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PART A

e D o | 2-

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 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

NES FPR REGISTER oF Wiks

Reporting Period

from | = 1 —=201075 5"‘"‘ 'ZOJO

full Name of Contributing Committee

‘ DATE - AMOUNT
‘ Full Name of Contribuling Committee MG, DAY "YEAR

Maiting Address MO, DAY . YEAR

City State 2ip Code (Flus 47 MO, DAY YEAR

Jua———
MO, CAY YEAR

$

Mailing Address MQ. DAY YEAR $
Ty State Zip Code {Fius 47 - wO, DAY YEAR

;“ S

Full Nameg of Contributing Committee MO. DAY YEAR $

Maiting Address MO. DAY YEAR s
City Zip Code PIs & MO, DAY | YEAR

City State i ZiF Code [Plus 47
AR

- $
Full Name of Contributing Commee MO. DAY YEAR s
Mailing Address 0. DAY YEAR S
ity Stete Zip Code (Pius 4} MO. DAY YEAR
- “$m
Full Name of Contributing Committee MQ. DAY YEAR $
Maiting Address MQ. - DAY YEAR $
Sy Zip Code {Flus 4} MO. DAY YEAR
- $
Full Name of Contributing Committes $
Mailing Address MO, DAY YEAR $
Ty State Zip Cade Plus 4 MQ.. DAY YEAR
$
Futl Name of Contributing Committee MO, DAY TYEAR $
Mailing AJAress MO, DAY | YEAR $ I
Tty Sizte Zip Code Plus 4] MO. | DAY | YEAR.
- $
Full Name of Contributing C.o—mmifms MO, DAY i YEAR $
Mailing Address MQ, DAY YEAR . . $ '
MO. - DAY

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

OSEB-S02 (7-99)

PAGE TOTAL

$ 60.0D




Use this Part to itemize ali other contributions wit
$50.01 to $250.00 in
{(Exclude contributions from politic

PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Narme of Filing Commiltee or Candidate

Reportmg}

From

PAGE L‘{

h an aggregate value from
the reporting period,
al committess reported in Part A}

Period

-1-2010+,5-4-2010

o 1T

Fuli Name of Contributor

DATE AMOUNT
p— R
Full Nama of Contributar MO, DAY YEAR
Mailing Address MO, DAY | YEAR
City State Zip Code Pius & MO. DAY YEAR

HEHS [ A B

Marting Address

MQo. BAY YEAR I

MO, DAY

YEAR

$ I
Tty Brate Zip Code (Pius 41 MO, DAY YEAR
- $
Full Name of Contributor MO, DAY YEAR $
Maiiing Address MO. DAY YEAR s
City State £ip Code Plus 4) "MO. DAY YEAR
- $ I
Fylt Name of Contributor M. DAY YEAR $
Mailing Address MO, DAY YEAR $
Ty Stute Zip Code Plus &) NO. DAY YEAR
- $
Full Name of Contributor M. $
Mailing Address M3, $
City State Zip Code {(Pios 4y MO. DAY YEAR -
- $
Full Name of Contributor | MO RAY. YEAR $
Maiting Address MO, CAY YEAR $

Tty Zip Code (Pius 4] MO. DAY YEAR

Full Name of Contributor s

Mailing Address MO. DAY YEAR $ l
City State ip Code (Plus 47 MO, DAY YEAR.

Full Name of Contributor T — MO, DAY YEAR $

Mailing Address MQ. DAY YEAR

City State Zip Coda (Pius 4 WO, DAY | YEAR
Sewmamstnu—" i - ———— ——

Enter Grand Total of Part B on Schedule {, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$ 6D. 00




PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committeaes

with an aggregate value over $250.00 in the reporting period.

Narme of Fiting Committ

ee or Candidate

FoR PgoisTeR. oF WiLs

Reporting Period

from [ [=20{ 07 5= Y -204

DATE AMOUNT
Fult Name of Contributing Committee MO. DAY YEAR $ 1
Maiting Address MO. DAY YEAR $
Tty State Zip Code (Pilus 3) MO. DAY YEAR - $
—— -
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MQ. DAY YEAR $
City ljve Zp Code (Plus & MO. DAY | YEAR s
Fuli Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
Y State Tip GCode Bius & NO. OAY YEAR s
Fult Name of Contributing Commities MO. 1 DAY YEAR g
Maiting Address [ MO, DAY YEAR $
Tty State Zip Code (Plus 4 40, DAY YEAR $
_-u_—j - e ————
Full Name of Contributing Committee MO, - | DAY. YEAR $
Mailing Address MO. DAY YEAR $
Tty Stale £ip Code Pius 4] MO, DAY YEAR $
m Mo TToRY Tvems 1o
Mailing Address MO, DAY YEAR $
TV Stete Zip Code lus 4 MO DAY YEAR $
full Name of Contributing Committee . MO, DAY YEAR s
WMaliing Address MO. DAY _YEAR $
Ty Btate Zip Code Plus &) MO, DAY YEAR. $
Fuil Name of Contributing Commitiee MO. BAY ' YEAR $
Meaiting Address MO DAY YEAR $
City State Zip Code {Pius 4) N0, DAY T YEAR $

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

DHEB-502 {7-39)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE é OF' L

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

—_
Name of Fiing Committee or Candidate

Reporting Period
From i

-(~2016.5-4 -20)

DATE AMOlJ_NT
Full, Name of Contribuy ] M2 RAY YEAR
LOHARD SAND AnND KaTHiS DhLsy > 122 2010] * (SHD,0D
Mziling Address 4 MO DAY YEAR
%20( Fedton  RoAD $
Tity baé_ ip Code {Plus 4i MO, DAY YEAR
LAaderoc k. (4028 24z s
Employar Name Qceupation
b Sadsc, PC AToRNTY
Emplayer Mailing ?i,(es Principdl Place of Busingss 4
13821 3752 Py Capreemin, PA (4102
" — A —
full Name of Contributor MO, DAY YEAR
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4} MO. - DAY YEAR
- $
Employer Neme QOccupation
Employer Mailing Address/Pringipe! Place of Business
e —
Full Name of Contributor MO, DAY -YEAR
$
Maiiing Address MQ, DAY YEAR
$
Crty State Zip Code Plus 4} MO, DAY YEAR $
Employer Name Oecupation
Employer Msiling AddrassiPrincipsl Pisce of Business
N—
Ful!l Name of Contributor MO. DAY
Maiting Address MO, DAY
City State Zip Cade (Plus &) MO DAY
employer Name Occupation

Employer Maiting Address/Principal Rlace of Business

fuli Name of Cantributor MQ. BAY

YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code Plus 4 MO. DAY YEAR $

Empioyer Name

Oc¢cupstion

Employer Mgiling Address/Principal Piace of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-89)

PAGE TOTAL




PART E PAGE 7_ CF 1 Z/
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.

Name of Filing Committee or Candidate Reporting Perind

HA_MES @@r Egﬂgﬁ@ o (AJ“-LS From | =] ~2010 roﬁqu'zol
Full Neme 4I

Mailing Address

City State Zip Code (Plus 4} MO. DAY YEAR

Receipt Description

Full Neme

Mailing Address

City State Zip Code {Plus & MO, DAY YEAR rIoun

— |$

Receipt Description

e e

Futl Name

Mailing Address I

City Swate Zip Code {Plys 4} MO, DAY YEAR - Ixmoun! —

Receipt Description

; N - A —
Fuft Neme

Maiting Addrass

City State Zip Code {Plus &} MQO. DAY YEAR moun

Receipt Description

—————— N A A
Full Name

Meailing Address

City State Zip Code (Plus 4} MO, DAY YEAR FAmMount

Raceipt Description

Full Name

Muiting Address

City State Zip Code Plus 4} MO. DAY

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)



SCHEDULE 1i PAGE g OF ' (=
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

Name of Filing Committee or Candidate

¢S PR RsgisiER oFLlies

Reporting Period

From _"‘ “"'ZO'OTQ g-"'q~201

e

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART )

l TOTAL for the Reporting Period 21 8 I
I T PR N — N

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dag and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

D5EB-502 (7-99)



Name of Filing Committee or Candidate

IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE i
PART F

VALUE OF $50.01 TO $250.00

PAGE 30f lL

Reporting Period

From l" l"ZOIO To;"q’(zOID

— DATE AMOUNT

Fuil Name of Contributor MO, . DAY YEAR $

Maiiing Address MO, DAY YEAR $ !

City State Zip Code Pius 4} MO. DAY YEAR

Description of Contribution:

T eme—— T — WW

Maiting Address MO, DAY YEAR $

City State Zip Code {(Pius 4) MG, DAY YEAR $

Description of Contribution:

Full Name of Contributor MG, DAY YEAR $

Mailing Address MO, DAY YEAR s

City State Zip Code {Plus 4} MO, DAY YEAR $

Cescription of Cantribution:

Full Name of Comribror' - WAY —;GA“R $ e ——

Mailing Address MO. DAY YEAR $

City State Zip Coda (Plus &) MO, DAY YEAR $

Description of Contribution:

0T PP S99 —

Full Name of Contributor MO DAY YEAR $

Mailing Address MO, DAY YEAR $

City State Zip Code {(Plus 4} MO, OAY YEAR s

Description of Contribution:
W ]

Msiting Address MO, DAY YEAR. - $

& State Zip Code (Pius 4 MO, DAY YEAR $

Description of Contribution:

Summary Page, Section 2.

DSEB-802 (7-98)

Enter Grand Total of Part F on Schedule I, In~Kind Contributions Detailed

PAGE TOTAL

sO0D., DV




SCHEDULE 1

PART G

race [0 or | &

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

VALUE OVER $250.00

Reporting Period

From _,’ "’ "'20{0!'0 5‘ Ll "20{

DATZ AMOUNT
Fuli Name ot Contributor Q. DAY YEAR
Meiling Address MO. DAY YEAR I
Tity State Zip Code (Pius 47 MO, DAY YEAR l
Employer of Contributor Qccupation
Empioyer Mailing Address/Principal Place of Business Description ot Conitibution
Full Neme of Contributor MO, DAY o
Maiting Address MO, DAY YEAR
City State Zip Code (Pius 4} MO, DAY | YEAR'
Employer of Contributor Gccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO,

Description of Contribution

Matiing Addrass MO, RAY YEAR
City State Zip Code {Plus 4} MO BAY YEAR
Employer of Contributor Osacupation

Employer Mailing Address/Principal Plece of Businass Description of Contr:dution
Futt Name of Contributor MQ. DAY YEAR
Mailing Addrass MO. DAY YEAR
City State Zip Code {Plus 4 MO, DAY YEAR

Employer of Contributor

Qccupation

Empioyer Mailing Address/Principal Place of Business

Description of Cortribution

- S B S E—
Fult! Neme of Contributor MO, DAY | YEAR
Mailing Address MO. § . .DAY | YEAR ]
City State Zip Code (Pius 4} MO, DAY YEAR $
Employer of Contributor Gecupation

Employer Mailing Address/Principal Pisce of Business

Enter Grand Total of Part G on Schedule !, in-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99;

Description of Contribution




SCHEDULE i

7

PAGE ” _OF (

STATEMENT OF EXPENDITURES

IWW?S PR Res(sTse OF LJius

Reporting Period

feom L= [~ 20107 5- Y +720|

Tae Whrom Paid

R\exiDs o€ LARRM Cuery

2

Maifing Address

250 WYNCoTE KD,

I
pay | vean FAmount
3 zoml s [00.0D
ription of Expenditure

E(NANG TAC

TONKINTOWN

To Whom Peid

Monteomsey Co. DEM. (OMmiTrss

MO DAY

1 X 'zouj ;

Maiting Addre

2\ < har ARy St

Dascription of Expendsture

FNANC (B

C}UO (e(gw,d ﬁ: ! Z{iquo g:?s &

CADsy MoSKoV T2

MO, DAY l YEAR IAmoun

g 116 Poio 0. 00
Description of Expenditure

57K PinstRes D,

STATE CoMMITTEE

Y on K NTDVON
COlONIAL ARSA DESMOCRATS

e AlE

—
- DAY YEAR MOUN} e
Description of Expenditure

d022™ KorrLAR DR,

MO.
FINANCLA L

Lrvepyerrs Hice PRI AT

ARINGTON - ROCK (EDGE. DEMOCRATS

Mp.

(&

0" E0X 122

Description of Expenditure

ENANCLA L

[ I | Aj zﬁ‘f(qoaaal(ims &)
EXTENUDS oF Kedin Bovie

MO,

Description of Expenditure

FindaANCLAC

Wailing Add'esﬁ;o Mg('f SV’ TPYPS BE Ty
EaHd [T

27¢ '
P 1cApTLPH I A
Uekm'mrm DEM. CommMmiTTS £

MQ DAY YEAR

209 FeelPRopK. AVE .

tion of Expenditure

EiRANC LA

Zip Code (Pius 4j

WNNCoTE

To Whom Paid

Mziling Address

Description of Expenditury

CHly State Zip Code {Plus 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

DSEB-502 7-99)

PAGE TOTAL
${435 .00



PAGE ‘2/ OF l2/

SCHEDULE 1V
STATEMENT OF UnrPAID DEBTS

Use this Section to itemize 2ll unpaid debts and obligations
which are outstanding at the end of the reporting period.

——— .
Name of Filing Committee or Candidate Reporting Persod

NFS DR REG(STER BF (WiLlS | fon [-1-20(0 5-4 ~2010

—

Name of Credito: Qutstanding Zalance of Deot
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Cude Pius 4}
Cescriptian of Debt

| o n T - .

Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE MO, - DAY - YEAR

DEST

INCURRED
City State Zip Code Pius 4)

Deseriprian of Deabt

Name of Creditor Jutstandmg catance of Debt

Mailing AGdress DATE MO, 1. DAY ] vEAR |
OEBY =
INCURRED

City Siate 2:ip Coda Plus 41

Descriptian of Debt

N
Name of Creditor ttstancing tatance o aDt
lMaiIing Address DATE NMO. DAY YEAR
DEBY
NCURRED
Civy Stete Zip Code (Plus &)

Bescription of Debt

Name of Creditor utstanding Balance of Debt
Maiting Address DATE MO, DAY YEAR
DEBY
INCURRED
City State Zip Code tPius 4
Description of Debt
. N B
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. ] DAY | YEAR.
oEBT L EAR .
INCURRED
Civy State Zip Code Pius 4
Description of Debt
T R R R R -

PAGE TOTAL

s &0. 0D

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G.

DSEB-602 {7-39!



