
PAGE 1 OF i£Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT «*** ™™
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

FMer identification
Number:
Name of Filing Committee, Candidate or Lobbyist:

a£
Street Address:

iH7 fcrfriMfW P.O-B6K 155
City:

t< / f ( /0W
State: -.

YA
Zip Code;

19090 -0155
TYPE OF

the right of
report type)

TUSDAY

flTH

ANNUAi.,
REP^TJI"

2ND FRIDAY,

»«> FRtOAY

3ff PAY
POST PRIMARY

' 30 DAY
POST

TERMINATION

FJUNQ METHOD
( ) X

Name of Office Sought by Candidate:

ontra Her

MO.

I/

DAS YEAR

10/0

Office
Coda

Party
Code

R E P

County
Code

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

MOV. DAY YEAR MO.

To 18 L010

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule II )

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)
*

1 swear (or affirm) that this report. Including the attached schedule*, on paper or computer diskette, are to the best of my knowleTJ^ge and belief true,
correct and complete.

Sworn to and subscribed before me this

».y o, »_LQ.

a Si i«ture

My commission expires

NOTARIAL SEAL
STEPHANIE A DISE

MO. DAY NOTirjriMJDIIC
UUUITDAIU TUJD tinklT^n

Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, !937
(P.U, 1333, No. 320) as amended.

Sworn to and subscr bed before me this

of
worn o an

22^

• Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrlsburg, PA 17120-0029 • (717) 787-5280

DSEH-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Report

1 f*7€.ki*JS ft T 3\&f(jJQjf I (r CG.£,lA\&'G\n

1 UNrrEh/M;ZE& CQNTlfcî mONS AND RECEIPTS?- $50.00 OR^tfeSS PER

TOTAL for the Reporting Period

ing Period

n O^'fAo/OTo \0/\$/LOlO

CONTRIBUTOR s ; t i r • • ; ] ' ;
... $(7

1* CONTRIBUTIONS $SQ?01 TO $250,00 (FROM PART A AND PART B) > ' !'3! I \

Contributions Received from Political Committees {Part AJ

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$

$100.00

* 100. 00

t' i ̂ pftfTfHBUTlONS OVER $?50.00 (FROM PART C Afffl PART D) , ;';.'[',;;

Contributions Received from Political Committees (Part C)

AN Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

*o
4. OTHER RECEIPTS * REFUNDS, IN:n&&v$#utt-'ia^^

TOTAL for the Reporting Period (4)
$ 0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add ana enter amount totals from
Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

$ \00.oo

DSEB-502 (7-99)



PAGE OF
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 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

of Stewart
Reporting Period

From 09/W/LOlO To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4)

Full Name of Contributes Committee

Mailing Address

City State Zip Cod* (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO;

-, MO.

• wo.' -

::;MOJ:!

' MO. :

MO.

MO.

MO.

MO.

MO; ;•

MQ,;

MO. :

-MO.

MO-

«0.

MO.

MO.

MtP

-: "MDi*M

' -«»!!-*'

MO..'i

MO; -.

DAY.

DAY :

'• DAY-

DAY

.DAY

i * OAY

DAY

DAY

-DAY,

DAY' :

: ; ' D A Y = f i

::;!DAV; •:

• '-DAY. •

DAY

DAY--'

,';b*Y'- •

DAY-

DAY1

-DAYv

"i.DAV"'.

! . DAY /

!-'DA¥ ; '- :

DAY •"•

- DAY' ^

YEAR^ ; :

' •VBAH-:

YEAR

V6Wf; ;

YEAR

YEAR

YEAR

. 'YEAR'

i VEAR

-YEA*!:

''Y£A«;-

! YiAfl;^

YEAH

YEAR'

••veftB".

•iyE^R;-!

:YE'AStTi

-YEAfli!;

;YEABF4

YEAR

YIAfr.

'•-¥fe«fl:.'-

; YEAR

VEAB

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ o
DSEB-502 (7-99)



PART B
PAGE OF

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 In the reporting period.

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

Name of Filing Committee or Candidate Reporting Period

From To f p / / f l A o / < ?

DATE AMOUNT
Full Name of Contributor

Aflffc Hf/cfftfk
Mailing Aodretc

\t5ty M- (uvfof Sfrttf
City ' State

1//J
Zip Code (Plus 4)

Full Name of Contributor

C/f£ f^rv^tfji vicA.y S(/M/(*/\g WVdd/ess /

Cily State

PA
Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Nama of Contributor

Mailing Address

City Siete Zip Coda (Plus 4)

Ful! Name of Contributor

Mailing Address

City State Ztp Cod* {Plus 4)

Full Nama of Contributor

Mailing Address

City State Zip coda IP! us 4)

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4}

Full Name of Contributor

Mailing Address

City Stata Zip Coda (Plus 4)

04
•' • ; 'Moi" > '•

MO;

MO.

fll
MO,

MO.

MO.

MO.:

; ! MO, : '

-:rMO. !;

' MO.

' .MO. ;

MO.

MO.

MO. :

' MO. '

MO,

MO.: i

MO;^ :.

MO,

MO.

MO.

MO.

MO.1

"-.OJKYIli

If

'-. OAY !-

DAY

'OAY

)-*?
DAY

DAY

DAY

DAY

-" DA^V,:;

, ; :OAY-

; DAY

DAY:

DAY

DAY

'•DAY

. "; DAY •

r-DAV "

:.'.'OAV- •

DAY

DAY

DAY

DAY

DAY

l-tftf

-YEAR

Y^AR'

YEAR;.;

J-<5(0
YEAR:;

YEAR •••,

YEARi '•;

VfiAR;i'l

^YEAR^"

YEAR-

YEAH -

Y6AR! '

YEAR

• YfiAF^: -

;;YEA&f

' YEAH.::;

1 '••• YEAR i! "i

<--VE^H"-

YEAS

YEAR '- •

. YEAH ;

' VKAft u

YEAR ;

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

^ 100.00

$

$
$ I o.oo
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

* loo. oo
DSEB-502 17-99)



PAGE OF
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.

Name of Filing Committee or Candidate Reporting Period

From 09/11 fLot0 To

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Stats Zip Code (Plus 4)

Full Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus *)

Full Name of Contributing Committee

Mailing Address.

City Stats Zip Code (Plus 4)

MO.

MO.

MO;

i • MO;i % •

MO,

MO.

IWOl'.i

MO;

MO.

MO.

MO.;

MO. - -

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO: J

'MO;; i

.••WB.^:

MO,;:'

DAY

:DAV'

•DAY

•LDAY!' •

DAY' •

DAY;

HDAY ;

DAY

DAY

DAY ;.

DAY;

DAY

"•- DAY

DAY

DAY'

DAY

DAY

DAY

DAY

DAY:

: DAY :

DAY '

DAYT

'• DAY' '

YEAR;%

Y^AR ;

YfiA«^

• ! YEAH.. :

YEAfl:

.YEAR.

; ' YfiAflf-

YEAR

YEAR

i YSAK'i

•;.v»yw •

'• YEAR

1 YiAR-

YEAR

YEAR;^

YEAR :

YEAR

YEAR

YEAR-

YEAH,:

: YfiAR f: ;

IV6AR

•'YSAB;

iYEAB

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*0
DSEB-502 (7-99)

r



PAGEPART D

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to Itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.

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

OF

Name of Filing Committee or Candidate

e*Js of
Reporting Period

From O9( To

DATE AMOUNT
Fult Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (PEus 4}

MO.

MO. -

MO.

•BAY'1'

—DAY" '

DAY

VEAfl

YEAR ;

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Pius 4)

MO-

MO.

M0.: :

DAY

DAY

DAY

• 'YEAR:?

"'YEAR''

" : YEAR''

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Slate Zip Code (Pius 4)

' • M.0.i •

• MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR :

$

$

$

Occupation

Employer Moiling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Stale Zip Code (Plus 4)

M0;- "-.

. .;MO;i •,

MO.

DAY;

:DAY' ;

i:-"DAV! '

= ;*EAR!

iViAR

"YEAfl

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Nama

State Zip Code (Plus 4)

MO.

' MO.

;: Mo.

DAY

DAY •:

DAY

YEARH

• • YEAR ' s

• YEAR"*>';

$

$

$

Occupation

Employer Mailing Addr essf Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

.-j



PAGE 7 OF IV*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.

Name of Filing Committee or Candidate

Full Name

Mailing Address

City

Receipt Description

Stale Zip Code (Plus 4) MO. O AY

Mailing Address

City

Receipt Description

Zip Code (Plus 4} MO. PAV 'YEAR; I Amount

$

Full Name

Waiting Address

City

Receipt Description

Slate Zip Code (Plus 4) :MO.

Full Name

Mailing Address

City

Receipt Description

State Zip Cod* {Plus 4) :DAY YEAS IAmount"

$

Full Name

Matting Address

City

Receipt Description

State Zip Code (Plus 4) ,WO.

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. ;i;:p¥Sft«r| Amount

1$

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

DSEB-502 (7-99)

PAGE TOTAL

*Q_



SCHEDULE II PAGE

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

of ffe&act G-re£v\le.af
Reporting Period

From To

VALUE OF; |50,P0

TOTAL for the Reporting Period (1) $

2. iNrfc îcprrmmuriONS RECEIVED - VALUS OF $so.ot TO $250.00 (FROM PART B; ' , 'i:.|

TOTAL for the Reporting Period (2) $ o
RECEIVED - VALJJE OVER $250.00 (FR^M PART>

TOTAL for the Reporting Period (3) * 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1. 2.
and 3; also enter on Page 1, Report Cover Page, Item F.) * 0

DSEB-S02 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE OF

fName of Filing Committee or Candidate Reporting Period

To

DATE AMOUNT
Full Name of Contributor

Mai ing Address

City Stnta Zip Code (Plus 4)

-

MO.

•'Mb.':'

: :MO..

.' DAY

DA V - ." =

; - . O A Y ; "• s

'! YEAS' '

YEAR- ,

$

$

$

Description of Contribution:

Full Nama of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY,

DAY

DAY

YEAR1

- YEAR. :

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

•'MO;;i:

MO;-;

,MO, <

M:fiA^= •

• i'pAY1' '

; DA V •

:-->t63«i^('

YEARr!

• Y€AR;*'

$

$

$

Description of Contribution-

Full Nam« of Contributor

Mailing Address

City State Zip Code (Plus 4)

-'rMO.:i

MO.

MO.

-M3AV'1

DAY

,DAY '--

YEAR •

: YEAR !

^VEAR''

$

$

$

Description of Contribution:

Full Name of Contributor

Mai ing Address

City State Zip Cod* (Plus 4)

MO.

MO.

MO.

•'''GA-lrV

. DAY

: DAY1;

VEAR

YEAft •

:ry^AB^'

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

MO, f

MO.

,-MO.ii.

' . D A Y

DAY

, - ,OAY- - "

YEAR :

VEARv

V":YEAH-.

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL
_

* D
DSEB-502 (7-99)



SCHEDULE li
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE I 0 OF

IName of

fr\t

Filing Committee or Candidate

HoO O\ v-r£6*it6ar

Reporting Period

From 09/'H/lQ/O -[QtO/tb/lQtO \E

AMOUNT

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Pius 4)

Employer Malting Address/Principal Place of Business

Full Nome of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code {Plus 4)

Employer Mailing Address/Principal Place of Business

Full Nam* of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Warn* of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Prlnelpol Plac* of Business

MO: :

MO.

MO,

DAY

DAY

; DAY

YEAR •

YEAH

liYfoW!

$

$

$

Occupat on

Description of Contribution

^»o!n?

;: M0."'~i

MO.' '.

'•M>*V'..;

.; DAYS'

DAY

;YEARI ,

;^EAR.

! YEAR

$

$

$

O ecu pat on

Desert pi on of Contribution

MO;

MO.

MO.

. ,DAY;

rfafcV1

i DAY:

YEARL

-YEAR

YEAR;!

$

$

$

Occupation

Description of Contribution

MO.

MO. :

MO.

DAY

DAY :

DAY

YEAR

Y£AR

YEAR

$

$

$

Occupation

Descript on of Contribution

rsio-i:1

rMCM >

'tAG: '.

r-DAY;ij.

: • : DAY \ DAY-'!

i'VEAR,:

•'YEAR-;;

^VEAR!5

$

$

$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule If, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

*0
DSEB-S02 (7-99)



PAGE 11 OF
SCHEDULE 111

STATEMENT OF EXPENDITURES

{Name of Filing Committee or Candidate

/or ffeu/af f £

Reporting Period

From Q9/t*t/Mo To

To Whom Paid M ;
09 if

YEAff j Amount
*><*(<>

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address f

3(4 F. 3

MO.

(. 09 1?

Amount

Description of Expenditure

C
City Stata

(A
Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO.
09 iV o/o

Description of Expenditure
1Amount

s3o.o<?

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address
)9 I XV
iscription of

DAY Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

:DAVL Amount

Description of Expenditure

City

U
Zip Code (Plus 4)

To Whom Paid

Mallfng Address

Amount

Descript on of Expanditura

City State Zip Code (Plus 4)

To Whom Paido W

Mailing Address

M0.:

09-
Description of Expenditure

IAmount
£ 3 S.oo

City State Zip Coda (Plus 4)

To Whom Paid

Moiling Addr«*«

MO.-!

10
Amount

Description of Expenditure

Tro/cit
City State Zip Code (Plus 4)

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

PAGE TOTAL

* 1 5 74 00

DSEB-B02 (7-99)



SCHEDULE III

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

O\g Period
From •) 9//V/>•*«? To

To wtiom Paid

AM bier Sat/trie*^ (Lt*fc
Mailing Address v

City State

P>4
Zip Code (Plus 4)

To Whom Paid

Mailing Address f

City State Zip Code (Plus 4)

To Whom Paid

LAOftcr Du.n/î  K^-Pw-v/r^/v GttMAiJYfetf.
MaiHrfe Address '

City State Zip Code fPiu» 4)

To Whom Paid

iCTr [C/tfttiA r f^ton^a
Mailing Address -J

City State

CA
Zip Code (Plus 4)

[9tf9o "16^6

To Whom Paid

Mailing Address '

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address '

City State

Pyf
Zip Code (Plus 4)

[9o^o ~)i*-o
To Whom Paid

/\ 7/l*| tol/V Ti)U/Mjf*\?P (v flf'LA-P/ fCtftcl /Y/~ 0^2 •!/ 2*2.1 f^iA
M"ailing Address ' ' ^

City State Zip Code (Plus 4)

To Whom Poid

Mailing Address

City State Zip Code (Pius 4)

Ql

; : DAY
30

YEAR: [Amount

Ldta 1 $ t^. <)0

Description of Expenditure

MO;

io
'"'"'BAY1;'

IV
:;YM*Hi!lArnount

Xo/i? 1 S ^ 5.OO
Description of Expenditure

"Trc/cef-

MO,

to
DAY '

14-

. : Yfc1*R : •! Amount

J-^/al S J-i)i). o^

Dascript on of Expenditure

;.:<MQ:

(*
DAY

IV

.yfiAftl'l Amount

l-JTi 1 $ 1 J-/- 70
Description of Expanditur*

MO. :

(,0

DAY

(<f

Y6iA ft,;: [Amount

*-*<* 1 $ 5 5- 00
Description of Expenditure

MO; '
I 0

' :OAY- ;.

" V
YEAR: [Amount

i-c;i t> 1 $ £ -̂ O . c? 0
Description of Expenditure

f\£-4*ivvv(t/"fc.'H*'d,f" T&r 0^* &{ C)tX*(-*'t

«#pe«*e.
'. MO- r
iv

; :, :OAY - ;

(9
YEAR; ;:[ Amount

±010 1 S 1 5 0>oO

Description of Expenditure

Mtj. DAY ;: i j ̂ t^:^! Amount

1$
Description of Expenditure

PAGE TOTAL

$

DSEB-502 {7-99}



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.

PAGE OF

Name of Filing Committee or Candidate

of

Reporting Period

From QV/HtfalO To

Name of Creditor

Mailing Address

1 (7 /lfl«**
City

DATE

INCURRED

Slate

P/f

07 [6 1<H0
Zip Code (Plus 4)

Qutstanding Balance of Debt

$ \6l.f9

Description of Debt ,

Tor
Nome o1 Creditor

Mailing Address

M*
City

DATE

INCURRED

MO.

Stale

P/f

DAY YEAR

J-o/o
Zip Coda (Plus 4)

Outstanding Balance of
$ 60-00

Debt

Description of Debt

Name of Creditor

T- G>re4*lwf Jr.
Mailing Address

ncJatJt
City

DATE

INCURRED

-MO.

Stete Zip Code (Plus 4)

VEAR

Uutstandtng Balance of Debt

Description of Debt

Nome of Creditor

Moiling Address

City

DATE MO. DAY YEAR

State Zip Coda (Pigs 4)

-Sao

Outstanding Balance of Debt

Description of Debt

Nama of Creditor

Mailing Address

City

DATE ,'MO.'

State Zip Code (Plus 4)

:, DAY, f YEAS

Outstanding Balance of Debt

$ li-7f

Description of Debt

Name of Creditor

1 6-r^en(e*T Jr.
Mailing Address

City

DATE MO

StHlB

PA-

DAY

30
YEAR

Zip Code (Plus 4)

Outstanding Balance of Debt

Description of Debt

R&irsbc*<'f6jfi'ic*if' itaic

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

$ 1,10



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to Itemize al! unpaid debts and obligations

which are outstanding at the end of the reporting period.
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