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Commonwealth of Pennsylvania - Campaign Finance Report
(Mote: This report must be clear and legible. It should be typed)

Filer identifization Report Filed By Candidate I"——] Commitee | “Tobbyist
Number ( Mark X) ><
Name of Filing Committee, Candidate or
Lobbyist ﬁ// = n o/_f @’f (;c._c c é& ,'—n/ﬂf/rf fm ;
Street Address
[v43 /asftam A e _—

City tate ip Gode

/éfwfxm el s [P | ffe 2
Type of Report (Place x under report type)

— T P . o - ya—
1- 65: Tuesday | 2- 2™ Friday | 3-30 Day Post|4- 6! Tuesday | 5- 29 Friday | 6- 30 Day Post | 7- Annual | Special 2"?8-Fnday | Special 30_Day
Pre-Primary | Pre-Primary | Primary - |Pre-Election | Pre-Election | Elestion = - |- .| Pre-Election ‘Post-Election
‘Date Of Election _ Year Amendment Termination
(MM/DD/YYYY) - 4‘9/// y/m /| A4 -/ | Report Report -
Summary of Receipts and From Date To Date . For Office Use Only
Expenditures : o .
Ll o ;»5’/& 3/gwu
A. Ameunt Brought Forward From Last Report ]
3 ;j (9 ‘IZ} féb
B. Total Monetary COntnbutlons and Recelpts $ ]
(From Schedule 1) ' /47 F60. 66
C. Total Funds Available I
(Sum of Lines A and B) [ 9 053 5C
D. Total Expenditures [
(From Schedule Il 5550. 577
E. Ending Cash Balance _ 18 .
(Subtract Line D from Line C) /35083
F. Value of In-Kind Contributions Received § é .
(From s«:hedule )] . -
G. Unpaid Debis and Obllgatlons ] ; o
(From Schedule 1V) : /, cu6 -0
- Affidavit Section

Part 11 his s 2 Commifies report, treasurer sign here. [f thisfs a](.‘gn;lldate 18p0 ngigate sign here.
I swear (or affjrm) that this report, including the attached schedulgs or¥papertisio astf My knowledge and belief frue, correct anq complete.




SGHEDULE |
Contributions and Receipts

Detailed Summary Page

s
Filer Identification Number

1.Unitemized Contributions and Receipts-$ 50.00 or Less per Contributor

Total for the reporting period (1) | $ /ff(9= 06
[ 2. Contributions of §50.01 10 3 250.00 (From ‘
PartAandPartB) -
Contributions Received from Political Committees {Part A) § J
All Other Contributions (Part B) $ ,
D 25T, 98
Total for the reporting period 2)15% " ]
32P55 00
3. Contributions Over § 250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) $ f DO OB
4 -
All Other Con‘trlbutlons (Part D) $ :% N {0 e,
o Total for the reporting period 3)]8

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ﬁc.-(From Part E)

Total for the reporting period 413 ) P
Total Monetary Contributions and Receipts during this reporting period (Add and $ > g
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report / f 5) ' E? f a0
Cover Page, Item B) 27




All Other Contributions

PART B

$50.01 7O $250
Use this Part to itemize all other contributions with an aggregate value from

$50.01 T0O $ 250 in the reporting period.

{Exclude contributions from political committees reported in Part A.)

I Fler identiication Number:

Full Name of Contributor Date [MM/DD/YYYY]
e . 44 ¢ O
%//m dr (/7[ Lre  ABascola 0%/ 05 /160, o0
House # _ Street Address Date [MM/DD/YYYY]
385 bl rae 7o Or.
City . State Zip Code — Date [MM/DD/YYYY]
. ‘ /665
Full Name of Contributor . Date [MM/DD/YYYY]
4/}/‘){/774"/(’ 47/’;\ %/4/ /J/f’l‘% 0?47/57-(744/ D_)OC)-OO
! House # Street Address . Date [MM/DD/YYYY}
5’17(’ /(;Vc‘”r[/z/ooe/f Z‘/ﬂ 7
“ City State Zip Gode Date [MM/DD/YYYY]
/J)-{ thle he Y7 /rees
Full Name of Contributor , Date [MM/DD/YYYY]
ﬂ(%@ (ormpTan A YAYEY 24000
House # Street Address . Date [MM/DD/YYYY]
N1y /-,ZA,M/OI pore Kd. |
City State Zip Code ‘ Date [MM/DD/YYYY]
/2{#/)/64&/»\ Y7/ 2 /f6/ 7
Full Name of Contributor - = | Date [MM/DD/YYYY]
¢ - . - Verd o d /7’) Ere ¢ 4 re). O 0
Un e Jﬁ//;%ﬁ 2‘7—6‘6 2 n?]f%%?f AT, [¢d. ¢
House # Street Address ) . ‘ Date [MM/DD/YYYY]
State Zip Code Date [MM/DD/YYYY]
Pcdhlehen y/7 /folp
Full Name of Contributor _ Date [MM/DD/YYYY]
. y . RS
Z(jf-feha_f‘e J",Z/n o/ o //%C“JQ k : OVAZS/,}O&/ /6»0 ¢
House # Street Address . " Date [MM/DD/YYYY]
"2 9 75’- ,Zl é‘f’r 747 7;.&/0« e
| City ‘ State | | Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
ﬁ(%% Avfn/ak 07/929,/9,09% - J00. 66
| House # Street Address _ . Date [MM/DD/YYYY]
VL, (ear fFocom r
Ty | < State Zip Code “Date [MIM/DD/YYYY]|
M, - #0522 (\,




PART B

All Other Contributions

$50.01 708250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $ 250 in the reporting period.

{Exclude contributions from political committees reported in Part A.)

I Filor dentification Number:

Full Name of Contributor

Date [MM/DD/YYYY]

fJ c/,fA/r/c-7 O rien 074-94201;/ Jbo.00
House # Street Address . /‘ ; Date [MM/DD/YYYY]
)/é /77 € 7L
City State Zip Code Date [MM/DD/YYYY]
(oo (date Vs /LI
Full Name of Contributor Date [MM/DD/YYYY] ‘0
//?ﬁ"// + arb /fdmpf/ < é’Vé?[/doL/ /4o
House # Street Address ) Date [MM/DD/YYYY]
95 < (atasavg o [,
City P State Zip Code , Date [MM/DD/YYYY]
(h e ko tf /= /fa 57
Full Name of Contributor . . Date [MM/DD/YYYY]
7}&:«7 f/ﬁ,mf /ﬁ?’cé 6/:77_{ 07/J?éﬁ/ /00‘-0’0f
House # Street Address ] Date [MM/DD/YYYY]-
) 506 Yo rmprhir< .
City State Zip Code “Date [MM/DD/YYYY]
[y elhilehen VA o7
"Full Name of Contributor Date [MM/DD/YYYY]
// n 4 K/f/ﬁf ﬂ?ﬂs%éool/ /44 0
House}# Street Address ) Date [MM/ DD/YYYY]
/é/’// %(Jfﬂ!’\ 4//(. )
City ) State Zip Code Date [MM/DD/YYYY]
P thfe hen /A /0ld
Full Name of Gontributor . _Date [MM/DD/YYYY]
, ﬁ/ﬁh(’ 4 74/)7?’/ /%’m/ﬂ? Oyéjsﬁéy&/ /Jﬁ gé
House # Street Address ) ) Date [MM/DD/YYYY]
50 (pontry 73/7 Trail
City State Zip Gode Date [MM/DD/YYYY]
U | Bethleden VA (/126
[ Full Name of Contributor ' Date [MM/DD/YYYY]
.4%}/ /Cd# 07/4?/920&/ /00,00
| House # Street Address Date [MM/DD/YYYY]
vxie A ba syackr D,
oy State Zip Code Date [MINI/DD/YYYY]

PBethlefen

Va

77




PART B

All Other Contributions

$50.01 T0 § 250
Use this Part to itemize all other contributions with an aggregate value from
A $50.01 TO $ 250 in the reporting period.

{Exclude contributions from political committees reported in Part A.)

Fer Identi'ﬁcation Number:

Full Name of Contributor , Date [MM/DD/YYYY]
//6'/(‘/’7[ a i leen (a wplre | g8 00500 /46:00
House# | Street Address . Date [MM/DD/YYYY]
City ' . . State ‘Zip Code _ Date [MM/DD/YYYY]
Lt Ait! | Ve X
Full Name of Contributor ) Date f[MM/DD/YYYY]
o ‘[%//’“A“j Wj/}”&(ﬁ("/ﬁ/ (/7/}7//“{/ Joo. 4o
| House # Street Address : Date [MM/DD/YYYY]
3 3 /A/ y L ce o § '/L f ’%
ity ' State Zip Code ] Date [MM/DD/VYYY]
< /7 / 4 Af/a« ‘ //’ / ﬁ /&
Full Name of cont_n'butor . m
L A , /7{,/9 Ve /ny ZIYKM/MM /b d. v
 House # Street Address 7 Date [MM/DD/YYYY]
(269 | , /ﬁ,/%zfaam '/{0/
City ‘ State Zip Gode Date [MM/DD/YYYY]
/ﬁ{~%/]/f./§€ ~ //’ /ﬁ’/ 7/
mme of Gontributor m
/77?’% n Mo te 058980,/ 0400
House # Street Address Date [MM/DD/YYYY]
155 S A /%fr:
City State Zip Code Date [MM/DD/YYYY]
(D<A /2 fe /= W lls
["Full Name of Gontﬁbutor m
| t///# ¢ /////WL/@ //Lfn ofer o 0505405 (9009
House # Streef Address . Date [MM/DD/YYYY]
/
City State Zip Code - Date [MM/DD/YYYY]
éc’/ﬁ/t"/ffm Vi ala -
ll?ﬁ-ll“l'\l?me of Contributor m
Z b e %//’7(/4/(/74 d yﬁgé&y /Jd Jo
House # Street Address ’ Date [MM/DD/YYYY]
7if fapte 17 |
City State Zip Code Date [MNM/DD/YYYY]
ﬁf%ﬁ/f /c”n'\ /% //J/f




All Other Contributions

$50.

PART B

01 T0 8250

Use this Part to itemize all other contributions with an aggregate value from

$50.61 TO $ 250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Fer Identification Number:

[ Full Name of Contributor Date [MM/DD/YYYY]
/7/( Aé(’/ */Zf/fmr ///m/;f/z’ ﬂ74‘7/oldo’~/ /09.99

; House # Street Address Date [MM/DD/YYYY]

Z City State Zip Code ) Date [MM/DD/YYYY]

| Jormit A 2| (1150

"Full Name of Contributor Date [MM/DD/YYYY]

l s, fetery 0 Saobear| | /0999
| House# [~ [street Address Date [MIM/DD/YYYY] '
:;, /éé /[3 /g/’/ ﬁxféu‘édC\/ ZA

i City State Zip Code Date [MM/DD/YYYY]

e fAled en e /fé;é)

I Full Name of Contributor Date [MM/DD/YYYY]

%75{/”1&/}/7 € ’%(//7/,2474/; ' [’?49@0]*/ 7’740
I House # | Street Address , Date [MM/DD/YYYY]

Tl Pray fon fLel.

i City State Zip Code Date [MM/DD/YYYY]

' ﬂff/é?n({ /7# /93’7,]. A

f Full Name of Contributor Date [MM/DD/YYYY]

: %f"/*(’f;c/,r mL /%#/ /7/6/"’0 yy&%ﬁd&/ &£0.00
H H #

: ouse 7/? Street Address f/} B /\} v (en f 7L Date [MM/DD/YYYY]

oy : State 7ip Code Dats [MN/DD/VYYY]

£ as for Vs /F o2

| Full Name of Contributor Date [MM/ DD/ YYYY]

R //—(774 /74?74»1 [W/;a/lflek/ /0000
j House # Street Address " Date [MM/DD/YYYY]

/692((: J\(/L O Ll //" /é’/

oy “State Zip Code . - Date [VMIM/DD/YYYY]

Hefhfefer S Ho)

Full Name of Contributor _ Date [MM/DD/YYYY]

House # Street Address . Date [MM/DD/YYYY]
E //j"(( /F({?rhﬂ g Z%//Z’V

City State Zip Code Date [MM/DD/YYYY]
VY | A0 pa S




PART B

All Other Contributions

$50.01 708250
Use thls Part to itemize all other contributions with an aggregate value from

$50.01 YO 8 250 in the reporting period.

(Exelude contributions from political commitiees reported in Part A.)

Fer Identification Number:

"Full Name of Contributor Date [MIM/DD/VYYY]
‘ ) /6/7[//\ é/ac/ teotn &'3//0/1034 /gd ae
House # Street Address Date [MM/DD/YYYY]
2 :
J7 (ynd s e U
City State Zip Code Date [MM/DD/YYYY]
/\&/\ L6 ~, Ehyland
'I'-'ﬁﬁ Name of Contributor Date [MM/DD/YYYY]
7‘/4,.1 /%du'f/ &3//0/}0‘)&, Joy. gu
House # Street Address N Date [MM/DD/YYYY]
l 7943 %/u/ﬂn Cidye Hd
City State Zip Code Date [MM/DD/YYYY]
Q <d-hle hen V7 /7
Full Name of Contributor Date [MM/DD/YYYY]
//{/7’1 /j//gl[c] ét,z /yLé’/yllaL/ /éé"dé
House# | Street Address . _ 7 Date [MM/DD/YYYY]
2963 L fored Luad
City ) State Zip Code Date [MM/DD/YYYY]
7 /p ez
Full Name of Contributor Date [MM/DD/YYYY]
/K, /— ¢ /(/[(/7 C/(L ///)f/// [/)/é; '7/14(,,1/ /é/z,«.&é
House # Street Address Date {MM/DD/YYYY]
(744 Lycam Fr e,
City State Zip (:ode Date [MM/DD/YYYY]
;Lﬁ/f/{t?n, %ﬂ— //Z//f
Full Name of Contributor Date [MM/DD/YYYY]
/%O,é/n‘ E/?“‘m//\i J}/ﬁ(,éﬂ&/ /(ﬁ.fd
House # Street Address Date [MM/DD/YYYY]
/P2 Easthil) V7. o
City State Zip Code Date [MM/DD/YYYY]
/}'f /4/7/'6’r(fn /% /fé/’?
Full Name of Contributor Date [MM/DD/YYYY]
Z//jo/h Q\C’/J‘:f' J;/ﬂ;//pzdl’/ /é‘[/-dé
House # Street Address “Date [MM/DD/YYYY] i
/7// /((/fa /N ./%‘?’,
City “State Zip Code . - Date [MM/DD/YYYY]
B bikh o /) s




PART C

Contributions Received From Political Committees

Over $ 250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over § 250.00 in the reporting period.

T
Filer ldentification Number:

Fulf Name of Date [MM/DD[YYYY? 5
Contributing Committee y ’ N vB, 0
: ﬁj(//ot’/é'ﬂf _Z;ﬂéf/h &’/70/14{/ ”)/4[ g y/,/yéw,/ /’0
House'# Street Address s . . Date [MM/DD/YYYY]
/éédL /7,5 /(/my‘ /714'“ /
City State Zip Gode Date [MM/DD/YYYY] .
' ,Zﬁrm/ /44 —~ ﬁ/ﬁ 26 766 _
Full Name_ of . Date [MM/DD/YYYY]
Contributing Committee | o Fovnetrontd Lhnas o7 fon /mJ j%// % 090672462 506 a6
House # Street Address 77 Date [MM/DD/YYYY]

ERPEYIA Soethampton K
City, ‘ State Zip Code ' Date [MM/DD/YYYY]
| el de b, 41d Via e |
“Full Name of ] Date [MM/DD/YYYY]
consuingtonmitee | L2 [ 2t [ e, 520 63/68002, | | 422
House #. Street Address Date [MM/DD/YYYY]

| [9940) Townsend Ko ffe A
City ] State Zip Code o Date [MM/DD/YYYY]
fholadtphia Y, /7/)57
Full Name of A ] Date [MM/DD/YYYY]
Contnbu‘nng Commlttee j/ﬁ {W 0 3 /9,}/—)«6&7/ f)}.j"md 0.00
House, # Street Address Date [MM/DD/YYYY] -
9’/() ' J%f’/(,,?l'A f7l /2/; L
Gity . ‘State - “Zip Code " Date [MM/DD/YYYY]
//ﬁfﬁ/@%ﬂn %48 Y44 2 aool
Full Name of , Date [MM/DD/YYYY]

o . o ,
..Contnbutmg Committee | Z/ﬁ / Y e d/f/d‘%f’y At 2 dy/,z,/old&/ % S0 .46
House # Street Address Date [MM/DD/YYYY]

, /}’75 ///fj//?/'é'~ ﬂ}”» .f7'[~c /JA
City A State - Zip Code ., " Date [MM/DD/YYYY]
f/ Lo &ihirg /7; 4 //4/- / %035 ,2;)’"7 ]
Full Name of _ Date [MM/DD/YYYY]
Contr;bgtmg Committee /Z/W? r’/}‘ Z//,} 7o /0(a/ / 9@ ﬁ 7/} 7/}1.4 2/ 9/ re . Gl
House # Street Address ‘ Date [MM/DD/YYYY]
| V79 - Sve Haoptan [C4
Gity State ‘Z‘ip Code Date [MM/DD/YYYY]
Vhilade e i /9)7%




PARTD

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $ 250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Full Name of Contributor

Date [MM/DD/YYYY] $

N arynn (ortells Campire 09/3 #aa2) 57¢0. 00
House # Street Address Date [MM/DD/YYYY] $
‘ 2 V4
3576 wnd (7 Alfen T
City 35/ //s:ﬂtm Zip Cod L7 1875 Date [MM/DD/YYYY] $
i , ate ip Code ate [MM
A e S Y- S0 %y ‘
Employer Name Occupation (; 7L J
. |4 aida
Employer Mailing Address /
Principal Place of Business
Full Name of Gontributor ] Date [MM/DD/YYYY]- $
MC”/??[/ jfar //4 J?é?/&di/ 360906
House # Street Address Date [MM/DD/YYYY] §
3/& 5 % ﬁc"n% f7é.
City . State Zip Code . Date [MM/DD/YYYY] 8
_ Zu//“ Fehalf Y/ /152,
oyer Nam . i
mpioy! » 8 | Hovse o / /Zr/// o pendactosis Occupation 57 Pep.
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor - Date [MM/DD/YYYY] §
ﬁ/t’/\wo/‘r 07[ /ZCV//; ZC‘ %#’ [’ 4/41-9/&09»1 ;‘fﬁv <X
House # , Street Address Date [MM/DD/YYYY] $
502/ ﬁ(/?%dm f%
Tity State Zip Code Date [MM/DD/YYYY] $
/74 Hertoan // : /”;0/72;0
Employer Name Oceupation ﬁ fef‘ J
7re
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY] [] .
. : d-d6
| 57 enis oF Broan Callebsn | pu/25/85as I
House # Street Address _ % Date [MM/DD/YYYY] ]
) é 3 } ' %ﬂﬁ thH f 4
City _ State Zip Code Date [MM/DD/YYYY] .~ |3
fethleden V2 508

Employer Name

Sl /bl fe m 4/@& Sedil ﬁ/f(/[n;f

Occupation

fra cAer

Employer Mailing Address /
Principal Place of Business

./57 C gt /7l, /ﬁ'c 747{/6/;6/»1/ //,4‘




PARTD

All Other Contributions

Over $ 250.00
Use this Part to itemize all other contributions with an aggregate value over § 250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

er Identification Number:

Full Name of Contributor

Date IMM/DD/YYYY] | §

/,
/770/&% é(‘/ ze/ 0?’/30/&001/ /60 GO
HO‘USPT# //]7 Street Address ,41"/?! 5 N ,&V‘(’ 7469 306 Date [MM/DD/YYYY]- $
City 4//02'71@ /\& y State % Zip Code. ,/féf)— Date [MM/DD/YYYY]  3
Employer Name : %4 g/ /{;0 c{ é cop Occupation ( O
o > F6e .
Employer Mailing Address / /39 Aehgh Fec 4 )
Principal Place of Business i tehall PA fosa
Full Name of Contributor . Date [MM/DD/YYYY] 13
. 4 T . .
%/(,»,JI 0"'/“ \/- é/(//{dr)\ %7/)0/0/1' é?/&?éad-/ 250460

House # Street Address

>

b 2; beth Fre.

Date [MM/DD/YWY] |5

City

ét%ﬁ/a Ae r

State "Zip Code

A

/fol ¢

Date [MM/DD/YYYY] $

Employer Name .

4//2‘% fc‘;wr\ J;/{f/'//

”/f?fn c']L

Occupation

[rec her

Employer Mallmg Address /
Principal Place of Business

Full Name of Contributor

ﬁ/t’n«./) 04 ,/(é;ét’r# /}z/ﬂc/\t"z

“Date [MM/DDIYYYY] |3

s /60 /020 o/

SToU 00

House 7 Street Address

377

/y’wanJ‘A//€~ %/“~

Date [MM/DD/YYYY] - - | §

City

ﬁ ﬁ(’/fﬂ\

Zip Code

.State ' /7”7

/e 7

-Date [MM/DD/YYYY]. §

Employer Name.

(1 7Ll1 (ﬁé /51' 7///7/{45‘4\

-Occupation

/ey or

‘Employer Mailing Address /
| Principal Place of Business

/0 & (/1(//:/\ 5t /}771-7’»/1:’1{4’"\ /%‘

e rp

Full Name of Contributor

“Date (MM/DD/YYYY] . 18

Hduse_ # Street Address

:Date- [MM/DD/YYYY] | §

City

State Zip Code

Date [MM/DD/YYYY} "~ |8

Employer Name

Occupation

EmployerMaslmgAddress/ o
Principal Pldce of Business




SCHEDULE I

Statement of Expenditures

|| Filer (dentification Number:

To Whom Paid : Date [MM/DD/YYYY] | § -
STz sy 02 /02 Jato 375
i H # - ' Deseripti f Expenditu
| ouse 035 Street Address A Y m escription of Expenditure
I City State Zip : P
[ fh lehe 2o e | Afoip | Seppiie
[ "To Whom Paid A - Date [MM/DD/YYYY] | §
Zréty/\ Va ”€7 //,/7_/_ /Z’nﬁLc’/ &?/}3/;001/ 1/9? 9;/
House # J ) Street Address A an /3 /4/ (/ Js %c’ / / 7 " Deseription of Expenditure :
Stat Zi ; -
; AL//r’n‘/”acun e /4 CI:de /707 Gard Loons
""To Whom Paid . Date [MM/DD/YYYY] | 8
28) rita | Seriveee 776/ ) & 0o
House # j/?j“ Street Address é/éa d J 72 Description of Expenditure
i City A State Zip . ;
D Lhteber P A Code |/S6 76 S i m S
"To Whom Paid , _ Date [MM/DD/YYYY] | §
| Foreard Mubisn Copseltig 22050 % o, 74 o
H # Street Add Description of Expendit
ouse 5509 ree ress| M /I/f N /\ 7L escription o pevn iture
State Zip .
ﬁ'f%’/'/fﬁch\ /yﬁ Code /ﬁé’/‘f Grajo/‘lc ﬁt‘uyﬁ
To Whom Paid Date [MM/DD/YYYY] | §
Lehigd balle, Jrd Center [ polindart]| | 27700

i House#| Street Address Description of Expenditure
: /7el | Upsen fld . Je. //7
| City State Zip
| A e tre A P4 | tode /6 7 Sl Cardys
[ To Whom Paid ] P Date [MM/DD/YYYY] | 8 )
92/ (/Q‘ld/Aa‘UJT s /(/C A em 0y lrs/ea, G 7. /6
i House # Street Address Deseription of Expenditure
' ) / f é‘/ /24 beAh /41/'(’

State Zip . .
e bhle e ot Pd- |oowe |/1CF Fmd v aiser
I To Whom Paid Date [MM/DD/YYYY] |§ | .
: K‘CAIy /3 //IC/ //*c’/ /Z'{n )[ Z(f’n 7Z1”,« 0‘//34‘/92((0\4 3’ 7é ?J W

House # /70/ Street Address Unson /? Jid. f 7{2 J/ ;/ Description of Expenditure

T ., State Zip N
/4//76’/’77%&//\ /74/ Cade /f/(f; /7/7&’/‘9"

To Whom Paid Date [MM/DD/YYYY] | § _
_— ey pe s 017010263/ S o7
ouse 9 21 Street Address ﬂ/ N _ZF f‘ f/\ Description of Expenditure
i City State | Zip ‘

L Aujfjl//\\ ry Code J%KV{CS -7/_\8&4




SCHEDULE IV
statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Fer ldentiﬁcation Number:

Name of Creditor é re ce (Coam 12576 S A Outstanding Balance of Deb't.
House # Street Address DATE DEBT INCURRED ]
. . [MM/DD/YYYY]
Y Aoram %VT’- f 3
City State Zip
Lo #A L A e Ve coge | /7
Destription of Debt . /
A o L algn dan
T N T e AT
Name of Creditor QOutstanding Balance of Debt
l House # Street Address DATE DEBT INCURRED 3
' [MM/DD/YYYY]
City State Zip
Code
Description of Debt
= R e e e L S e A S A S
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
. Code
Description of Debt
y O e e S N i e
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
: Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
I House # Street Address DATE DEBT INCURRED ]
[MM/DD/YYYY]
City State Zip
Code
Deseription of Debt
e L e i R R
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 8
[MM/DD/YYYY]
i City State Zip
Code

Deseription of Debt




