"COMMONWEALTH OF PENNSYLVANIA )

CampraicN FINANCE STATEMENT

. File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFIGATION REPORT FILED
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oty Flwdtapa
Je BT~ Phser

eIty o . STATE Zig 'CO.DE.
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COMMONWEALTH OF PENNSYLVANIA
AUTHORIZATION FOR A POLITICAL COMMITTEE
To RECEIVE FUNDS ON BEHALF OF A CANDIDATE

The Pennsylvania Election Code provides that no treasurer of a political committee shall receive any money on behalf of a candidate until such
political committee has been authorized in writing by the candidate on a form designed by the Secretary of the Commonwealth. The written

authorization shall be filed with the appropriate supervisor prior to receiving funds on behalf of the candidate.

NAME OF POLITICAL COMMITTEE

Frusbs ©F Vot Kackans

DAYTIME TELEPHONE NUMBER
AREA/NUMBER

Y263 ~TA6A

ADDRESS OF COMMITTEE

1613 BT Plasr

CITY

Pittitioes

STATE

ra

Z1p PLUS FOUR

[ 6017

NAME OF CANDIDATE AUTHORIZING POLITICAL COMMITTEE

Tep Kactman

o \5877}13745/9

OFFICE SOUGHT BY CANDIDATE . DISTRICT NUMBER NAME OF POLITI('JAL PARTY/BOI?Y
MayoR 4Ty oFBsTpthflr RePaBlios
ADDRESS OF C ATE .
/612 BasT Placs
STATE Zr1p PLUS FOUR

)997

1 hereby authorize the political committee named above to receive contributions on behalf of my candidacy.

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280

DSEB-501 (12-99)W




COMMONWEALTH OF PENNSYLVANIA
PoLITICAL COMMITTEE REGISTRATION STATEMENT

THIS REGISTRATION STATEMENT IS BEING FILED ON BEHALF OF ﬂ COMMITTEE [0 CONTRIBUTING LOBBYIST DATE %‘ z 2 2 2:2 8] ;‘ ’

NAME OF COMMITTEE OR LOBBYIST

Patons o Vot Kpotlara®,

CHECK BELOW:

ADDRESS

MENITIALREGISTRATION
Je/3 BesT Visar

[:] AMENDED REGISTRATION

CITY STATE ZIP-PLUS FOUR IF THIS 1S AN AMENDMENT:
C@;fﬁzj"m }7’4' ,?ﬂ/7 FILER ID NUMBER

/t) 2 % 7’/4 R "mm) CHECK ALL THAT APPLY:
DAYTIME TELEPHONE NUMBER: AREAWM

0 NEW COMMITTEE ADDRESS
E-MAIL ADDRESS: ﬁﬂd&&@@m__‘ L] NEw crARPERSON
. O NEW TREASURER
IS THIS A CANDIDATE’S AUTHORIZED POLITICAL COMMITTEE? m YES - D No D
OTHER
(SPECIFY)

SUPPORTED CANDIDATES

List below the names of candidates the committee/lobbyist intends to support, or candidates who have authorized the committee to
receive funds on their behalf. A committee that is not a candidate’s authorized political committee may list the offices of candidates it
intends to support (e.g., Statewide, Legislative, Judicial, Local, All) and need not list names of specific candidates.

Name of Candidate(s) Address Office Sought Political Party/Body

Johw Kactrsts | feo1a Bl lre Bottiton Bugnst ;fv’t ot | REPbLic s

I¥ THE COMMITTEE INTENDS TO SUPPORT OR OPPOSE A BALLOT QUESTION, PLEASE COMPLETE THIS SECTION.

THIS COMMITTEE D SUPPORTS D OPPOSES THE FOLLOWING BALLOT QUESTION:

FOR OFFICE USE ONLY

HOW LONG DOES THE COMMITTEE (OR LOBBYIST) INTEND TO OPERATE:

M ELECTION YEAR ap &‘ ONLY D INDEFINITELY

¢

Department of State @ Bureau of Commissions, Elections and Legislation

210 North Office Building ® Harrisburg, PA 17120-0029 e (717) 787-5280
DSEB-500 (12-99)W




AFFILIATED AND CONNECTED ORGANIZATIONS

Affiliated means (1) authorized committees of the same candidate, and (2) committees, including separate segregated funds, established, administered, maintained or
controlled by the same corporation, unincorporated association, person or group of persons, including a parent, subsidiary, branch, division, dept. or local unit.

Connected means an organization which is not a political committee but which directly or indirectly establishes, maintains, controls or administers the registrant, such
as a corporation, an unincorporated association, a membership organization, a cooperative or a trade association.

NAME OF AFFILIATED/CONNECTED ORGANIZATIONS MAILING ADDRESS AND ZIP CODE . i RELATIONSHIP TO REGISTRANT

APPOINTMENT AND ACCEPTANCE OF CHAIRPERSON

FULL NAME OF CHAIRPERSON

et . Kie fhers 1612 Bedl Thter

DAYTIME TELEPHONE NUMBER

AREA 'fs'g 3 Numgkmﬂz (BJWA‘ /(”'M ¥ ?4 -/ 79/7

I accept the appointment of chairperson of this committee until the final campaign finance report is filed, or until my successor is duly chosen and the

appropriate supervisor is notified. I understand the campaign finance reporting law requirements. I also understand that if I wish to resign, I must do
so in writing tr tha cnmmittar VaY

- : WAZ 2023)

l : SON

APPOINTMENT AND ACCEPTANCE OF TREASURER

ﬁ‘vﬁ OF TREASURER ) ’ MAILING ADDRESS AND ZIP CODE

ﬂqwbu Y50/ Efg o AV

DAYTIME TELEPHONE NUMBER

AvEA 5@44 LY. BaWAé'ﬁ[z‘?// Wz or0

I accept the appointment of treasurer of this committee until the final campaign finance report is filed, or until my successor is duly chosen and the
appropriate supervisor is notified. I understand the campaign finance reporting law requirements. I also understand that if I wish to resign, I must do

s0 in writing to the commftee. 4 ~
S — [ oar]

a

SIGNATURE OF TREASUKEI

LIST BELOW NAMES OF BANKS, SAFETY DEPOSIT BOXES OR OTHERFINANCIAL REPOSITORIES
NAME OF BANKS, REPOSITORIES. ETC. MAILING ADDRESS

/00 G# Rﬂ/f
EMBASSy Bk, et B sy

PRINTED NAME OF PERSON SUBMITTING THIS STATEMENT KTTTNATTIRE (VR DED Craschoa TN TIHEICATEMENT DATE
— "( S~ \
Totty J. Rackt VA o /87)304

v




‘alth of Pennsylvania
W/ OF

wealth of Pennsylvania - Campaign Finance Report
(Note This report must be clear and legible. It should be typed)

\l,;j 400, 00

Z&; 600, 00

40099

L/ 157.21
,,1\{0, 90

’ I/

[ 3 g ffidavit Section

Part 1- If this is a Committee report, treasurer sign here. é@xsiﬂtguﬂig "rt;‘?:and:ds;gﬂgn here.
I swear (or affirm) that this report, including the attachedsc]xéﬂt%s onsp@t}r, t&'the best of myknowledge gre-belief true, correct and complete.




Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance ¢ ra-stcampaignfinance@pa.gov

Unsworn Statement in Lieu of Sworn Statement for
Campaign Finance Reports

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements In lieu
of full reports (form DSEB-503), and Independent Expenditure Reports (form DSEB-505) need not
be notarized. Instead, the filer may file with each report or statement the corresponding version
of this form signed by the required individual(s). This particular form is to be used only for
Campaign Finance Reports. This form must be signed by hand where a signature is required.

_Name of Filing Commiittee, Candidate, or Lobbyist =~

ReportingCycleName.

[1 Cyclel [J Cycle2 [] Cycle3 [0 Cycle 4 ] Cycle5
6% Tuesday 27 Friday 30 Day 6% Tuesday 2" Friday
Pre-Primary Pre-Primary Post Primary Pre-Election Pre-Election
[0 Cycle6

y L1 Cycle?7 [ Cycle 8 ] Cycle9

30 Day Post-Election . .
Annual Report 2" Friday Pre-Special Election 30 Day Post-Special Election

Part | - If this form is submitted with a Committee report, the treasurer must sign here. If
this form is submitted with a Candidate report, the candidate must sign here. If this report
is submitted with a report by a contributing lobbyist, the lobbyist must sign here.

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the féhg{)ing is true and correct.

(

07/a5/302
SignPture ot Ireasurer, Landidate, or Lobbyist Date (DD/M M/YY\(Y)
—
Doty Kpsttarg (Al T Vs
Printed Name Location (City/State/Country)

DSEB-502R
Updated 6/24/2020



Pennsylvania Department of State

Bureau of Campaign Finance & Civic Engagement
210 North Office Building, Harrisburg, PA 17120 « 717.787.5280 (Option 4)
www.dos.pa.gov/campaignfinance ¢ _ra-stcampaignfinance@pa.gov

Part Il - If this form is submitted with a report by a Candidate's Authorized Committee, the
candidate must sign here.

I declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the foregoing is true and correct.

0//6)3s

Signdgfire ot Treasurer, Candidate, or Lobbyist Date (DD/MM/YYYY)
~—
N .!7/,/[:‘/ Kmm @:77175«/74«/ T Vs
Printed Name Location (City/State/Country)
DSEB-502R

Updated 6/24/2020



PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 T0 $250.00 in the reporting period.

I-F-ile; Identification Number . -

i e
Full Name ofContnbutmg
(:ommlttee

"Dato [MM/DD/VYYY] |

Amount

.

House#': “.

Sfreet Address|

Date [MM/DD/YYYY] -8

iy T

FuII Name of antnbutmg

Commlttee

State:

“Date IMM/DBIYVIVI | 3 -

“Zip Code” ]

Date [MM/DD/YYYY]. | 8

House .#-

Sirost g

"Date [MM/DD/YYYVI |-

City_

“Statg .

ZipGode ~ -

“Date [MM/DD/YYYY] -|§

—m
“Full Name of: Contnbutmg
(:ommlttee :

- Date [MM/DD/YYYY]: "3

Hqgse #-, Stréet:'i_

\ddrgss

-Date [MM/DD/¥YYY] " |8

City»‘

State.

- Zip Code -

Date [MM/DD/VYYY] |

commlttee

R i
- Date [MM/DD/YYYY] -

House #

-Street Address

“Date [MM/DD/YYYY].

City

State |

Zip Code -

‘Date [MM/DD/YYYY] | § -

T G R S
Full Name of COntrlbutmg
Gommlttee

Bata I DD T T

House #

Street AddreSS

Date [MM/DD/YYYY]

City

State

- Zip Code

Date [MM/DD/YYYY]

—*
Full Name of contnbutmg

COmmlttee o

"Date [MM/DD/YYYY]

. Ho_use # _

' ﬁtj[eéf_Add_ressl

Date [MM/DD/YYYY] | §-

City

State !

ot

- Date [MM/DD/YYYY]

ZipCade -




PART

All Other Contributions

B

$50.01 TO §250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 7O $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

‘FulfName'of Contributor

Blake Maglss

- Date [MM/DD/YYYY]:

£ agTow

.ZipCode

Pa

| 3045

SRR __9%Ns/30y | | 150, 00
Horrsg#- Street Address ‘Date [MM/DD/YYYY]: ] §
1935 "ML CRwK L
' “Date [MM/DD/YYYY]
: 806 o
Full Name of Contnbutor ‘Date [MM/DD/YYYY] |.§ .
o | Mienagl. D OR4RE 04/37/203) | | R00, 00
HOUSG ¥ Street Address “Ddte [MM/DD/YYYY] -
63 | YTH Avewooy ;
ity State le(:ode »  Date [MM/DD/YYYY]
Bt s sy B R T LYY
[FullName of Contributor_ » "Da t'e"['M""'M/D"'D/WW] 1
;, - fﬂA—uéu X Hae KeTT [00, €0
 House #- Street Addrm
o/ | | & MAch pa
State ZpCode “Date [MM/DD/YYYY]
: N Z Y,
Full Name of COntnbutor - D |
~ | Aictaesl N MeGovepp o9//3c /0. 00
v-"House_# §treet Address “Date (MM D/
e | Fox Pibes '
Ty | o State "ZipCode Date [MM/DD/VYYYT
| KAcTew CUPA | | gy
mmﬁéﬁfeﬁﬁtﬁbﬁm‘r? ~Date [MM/DD/YYYY] | §
- NATRLIE TrpEL(raTO QU /29/30 /00, 00
ﬂpuse# Street Address : Date [MM/DD/YYYY]-
 |Yeos Bienl LoogT
Tty State: “Zip Cade “Date [MM/DD/YYYY]
" | BaThlviep TP T |igean
'ﬁ.ﬁrﬁ;,mbmm “Date [MM/DD/YYYY] .| §°
— . i
Rogsl D. KiLBreks /00, 00
House # Street Address
3906 | MLLMJ Vapn Hwy
City - State




PART B

All Other Contributions

$50.01 TO $ 250
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.)

:Filer Identification Number:”

Full Na Nam"'e"'"‘p—""'""fcomrib'ut_o-‘rf' Date (MDD o
| 'JT‘W 75 S BRawpl. , %ﬂm | /oo, 00
House # Street Address g ‘Date [MMI ]
&1 MEYR R _
Ty "State ZipCode Date [MM/DD/YWYV] | §
::Fil.ll-Nii"f‘néjof Go'ntﬁbﬁﬁﬁif‘ “Date'[MM/DD/YYYY] | §
‘\/foﬂh"rlimmu/ i/ /89 /x| | (08, 90 |
"House ¥ Street Address| -  Date [MM/DE, s I
LY | Blor T DRive | i
City ’ " State ZipCode™ ‘ Date [MM/DD/YYYY] |8
A/Azmrrﬂ A 15644y |
FuIlNameofcontnbutor - Date [MM/DD/YYYY] VS;
| Desn N, B kowwm _09/291302 5,00
»“0"3@‘# Street Address "Date IMM/DDAYVY]' 1.3
432 Comgryes ST E—
State’ Zip Code " Date [MM/DD/YYYY]: | §
| RlLssTowp |PA 8104 ‘
Flill’Narﬁé of Contributor - Date [MM/DD/YYYY] | § 1
- - | BpK S, HefFeaw | 1| Zb o0
-House # Street Address “Date [MM/DD/YYYY]): | 8
T 1574 {%MMM z@} ,d D /D T
City tate ip Codé~ - - Date [MM/DD/YYYY] '8»
| ConTr W/)rx P4 | |/gbsy |
FuII Natrie ofCOntnbutor ‘Date [MM/DD/YYYY]. | §
. | Elewp ECKHAP\T | /20,00
House # Street Address $
B OY), E. Foprfal A .
City “State: - Zip Code” - ak
Full Name of Contributor: ‘Date [MM/DD/YYYY] 3| §
' ’ ?47/7 el CvpRAGE 0y /2 go/zozl‘ | /00,00
4 House # Street Address - Date [MM/L A
Hgs YORKSH-/m? D _ |
‘City State: le Gode Date [MM/DD/YYYY]: | §
| \WalwoTDoRT | |pa |§0%8 |




PART B

All Other Contributions

$50.01 TO $250
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.)

“Filer Identification' Number:-- l

Full Name'of Contributor ' Date’ TMM/DD/YYYY]: | §

J o S, Riws 2031 | 7%, 0D

House # “Totrest Address “Date [MM/Dy N

550D | Vera Lipals

"Déte [MM/DD/YYW] | 3

’iFull Narm of Comtributor - — Bate (MMTDOIVTT |+
o AwTemie A BFaepg
House # Street Address “Date [MM/DDJYYYY] -

 lewd || yTRST
City. State “Ziptode Date [MM/DD/YYVY] |

o W#/‘ﬁ’ﬂal] PR | /gega, |
Full Name of COntnbutor 'Date [MM/DDIYYYY] [MM/DD/YYYY]

e UIYBW"] M /‘fﬂpam\)
H“,A“f"‘?#’ Street Address

S le9q | O/Y Ly

T | o R
M ou

Full Name of Contributor

ZY. 02

" Date [MM7DD/YYYY]

“Date (MM OB/ YT |3

v g, )\ Ql‘ig(l (YH/ i‘*‘;)été‘[h;!M/l;Dmm-" s ’O@ w )0

n State ZpCode™ g Date [MM/DD/YYYYT | 8
m\w W( 11800 |

House # | Street Address

‘FullNaite of Contributor

"Daté [MM/DP/YYYY]. | §

230,07

Street Address

SNt Dﬁ’ 11\2:/

| HivL Egevmemxp/cl/jﬂgm I
F"N | eo!féc:r;t; ]bum] /\}/\w o ‘P A/ o [P) m
:Hoﬁse# Str%tAd(}rJeL: n L\, D fﬂ, h a ) :,Da;e’[MMIDp IYYYY] 8
Ty U[L{@ Bu\y/[))r/{np(ﬁ 7 "Date [MM/DD/YVYYT.

150 .00




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.

tler Identitication Number:
m o
Full Name of:" T , . Date {MM/DD/YYYY] | 3.
“Contributing ( COmmlttee ? -
e | Goveg Pac 042t | |I,002. 00
House # Street Address o |:Date TMM/DD/YYYY] [ 8 | °
. G6lo S. gavaVARD 4
: State’ “Zip Code™ " " | Date [MM/DD/YVYY] | 3
‘MPf* 23606
‘FullName-of ‘
Contributing Commlttee
Howse F | Streot Address “Daté [MM/DO/YWY] | §
o7y Sate ;j;Z_ip;GOdeJ Date [MM/DD/YYYY] |3
L i : R i
[ Full Name of o B "Date IMM/DD/YYYY] | § |
Contnbutlng commlttee
House # Street Address -Date [MM/DD/YYYY] |3:
Cily State ZibCode ~Date [MM/DD/YYYY] |8

Contributing Committee

House # Strect Address ~Date [MM/DDIYYYY] |3
Gity ‘State- ZipCode "Date [MM/DD/YYYY] | §
R S i T e
FullName'of =~ =~ -Date [MM/DD/YYYYT |3
Contributing Committee
House # _S;;gc; Address Date [MM/DD/YYYY] | §
City ' State “ZipCode “Date [MM/DD/YYYYT | §
Full Name of - “Date [MM/DD/YYYY] | §
00ntnbutmg (:omm ttee ,,
“House # Street Address Date [MM/DD/YYYY]:| §

ity “State TipCode Date [MM/DD/VYYYL | §




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)

. _ _ |

L»l&ﬂ' J. SeliglLER @V/A‘f/aom 2000, 00
Street Address DR TMM/BDIT 377

75/ BFNNER RQQD

e R L IO 5 1L 2L

Aumnw B O 1 - N G /é?/ol-{’
EmployerName - \g‘b’ L f o o Occupatmn

. SAME A4S ABoVS

T CORTADUTOT

Employer Manllng Ad
Pnnmpal Place of Bus

Wowse# | [SueetAddress DS TMM/DDIYIE |3 I

C}ty - .' — " State : Zip Code ™ - Date IMM/DD/YYYY]:

T mployerName R — "Occupation

:'Vl.mp!oyer Mallmg Address / ] =
 Pringipal Place of Business’ - - -
FFUlTNarme Of CORAOUtor

T Date MM/DDNYVL. 8"

House# | [SirectAddress - Date TMM/DDIYYYY]

“2ip Code " - -Date TMM/DD/YYYY]:

'AEmployerName B S - ~ - - Occupations;

Principal Place of Business .

l Employer Maﬂmg Address B




PART E

Other Receipts

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.
r|dentiiication Number: - l

FullName

“State Zp “Date [MM/DD/YYYY] | 3°
“Code

R_ecei_pi Description

“Full Name

H@use_#' . Street Address

City - o - State p T “Date [MM/DD/YYYY] | 3§

Receipt Description

TN

i__Hbuéqe# — 'Street'_Address

7 State Zip "Date [MM/DD/YYYY] - [.§
: ‘ _Code ’

“'fReceipt,_ Descﬁption

-Full Name~

iHOUSG # 7 Str’eet Address

Ty “State T

Receipt Description'

S— R
Full Naime

House # ~ [StreetAddress

Ty ’ “State Tp - "Date [MM/DD/YYYYT |3

‘Regeipt: Description

FullName*

Hotise # Street Address

Ty Sate. T "Dt [MM/DD/YYYY] |3
' Code: -

:'Receipt”Dgscrip,tion




SCHEDULE !l

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
' DETAILED SUMMARY PAGE :

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Gover Page, ltem F) 0’;50 00




SCHEDULE N
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO § 250

Hiler identification’ Number;:
- gz = 4

img of Contribuitor o ) &S . T '
Houss #] Street Ac%;ssé}\ ’ k o D)\ Lol “Datd {MM/%&? " QSO t @6
It Red Place. .

@m e R 7))

.

Description of COntnbutlon /F on ]t r/b ne J fens j\:\ . m,t

Tl Rame Of CORTrIDUtOr | T \oatc [MM/DD/YYYY] | ¢

House#|  [Street Address "Date [MM/DD/YYYY] | §
Ty - “State” ZiFCode ~Date [MM/DD/YYYY] | §

-Descnptlon of contnbutlon

Fuli Name of Contributor Date [MM/ DD7'Y'WW §
House # Strect Address | Date [MM/DD/YYYY] | 3
Tty ' “State Ziptode ~Daté [MM/DD/YYYY] | §

Description of Contribution -

Mbumr "Date [MM/DD/YWY] |3
House # Street Address -Date [MM/DD/YYYY] | §
City - ‘State” Zip Code . Date [MM/DD/YYYYT'[ §
Pespription of contfipﬂtion"

Hotsp # Street Address Dite [MM/DD/YYYYT | 3
Clty — ~—T'State “ZipCode Date [MM/DD/YYYY] [ 5~

‘Description of Contribution .~ -~




SCHEDULE II
Part G

In-Kind Gontributions Received

VALUE OVER § 250

"House ¥ |

Street Address

Sy

"State”

Zip Code

Date [MM/DD/

YYVY]

Employer Name

“Otcupation -

Place of Busmess

m
‘FullName of Contributor |

‘Employer Mallmg Address / Pnnclpal

Descnptlon

of

' contrlbu_tion .

“Date [MM/DD/

., llouse #

Street Address

Date [MM/DD/

City

State

Zip'Code

- Date'[MM/DD/YYYY]:!

“Occupation:

I Employer Name:'

‘Employer Mallmg Address / Prlnclpal i
Place of Busingss ‘

. Description'

of -

| COntnbutmn

m "
~Euu‘Nam-e‘cf;pnng’fzbntar;‘-'

T Yt oo
Date [MM/DD/

House #
|

Stroot Address

Ty

‘Employer Name

Place of Busmess

v_f_FulI-N

—-———-——— .
ameof(:ontr ibutor”

Employer Mailing Address / Prmclpal

L T
-Date [MM/DD/YYYY]" .

House

Slrggl Address

Date [MM/DD/YYYY]

Oty

State-

“ZipCode -

Date [MM/DD/YYYY] -

'l-?r"np’loy’er Name

-Occupation

-Employer Mailmg Address / Prmclpal B
Place of Business ‘

:i(:ontnbunon




SCHEDULE Il
Statement of Expenditures

To Whom Paid: @ . Date [MM/DD/YYYY] - 1§: , ,
SRR __Q\H‘\/(o hhb EINZIEYH Lb30. 7y
‘House Street Address escription-dt Expenditure .
S N AV N E 30014\/ H;/H QU{ - '
'»G,_.i_ty : ip.
M Che W PR NT Joose
To WhomPaid” C
‘H . . Aﬁ“\m\)nw“{‘w CO\(\@ lex
“House : reet Address \ )
30 \Ji L igmn Pomn
[ -State’ p A Zip- 1 D ;
Lo _ . Code (
“To Whom Paid C, iru ' }L Lﬁ ~ i
| 1 Cogpy pgtrony <V ,_61(.)}1
House # lS Street Addrkss P@ }fg DescﬁmloriofExnendlture R
cty \ "State ox Zip
i € ~N D
[Clensigde ] PR 1o 119038 Vovd Slanc
To Whom'Paid ’ “Date’ [MM/DD/YYYY]
House # Stregt Address Description of Expenditure
oty | State - 7p ’
‘ Code
To Whom Paid * 18
House Street Addressl “Description of Expenditure
— State” Ty
: c -Gode
“To Whom Paid Date [MM/DD/YYYY] | §
House # Street Addressl "Deseription of Expenditure -
ey | | — TS T |
. Code
To Whom Paid "Date [MM/DD/YYYY] | 8.
*Housvev# Street Address :Description of Expenditmé
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SCHEDULE IV

Statement of Unpaid Debts

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