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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.)

(COVER PAGO

Filer Identification
Number

Report
Filed By: y

Nama of Filing Committee, Candidate or Lobbyist:

osh
Street Address:

-P.O. f
City: State: Zip Code:

TYPE OF
REPORT

(place X to
the right of
report type)

-

YEAR

Name of Office Sought by Candidate: DATE OF ELECTION

t 3T )7

District
Number

"TH

Summary of Receipts
and Expenditures from: To

MOW

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts {From Schedule I)

C. Total Funds Available (Sum of Lines A and 8}

D. Total Expenditures From Schedule III)

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)

T-Sr-.

Office
Code

Party
Code

County
.Code

(SEE INSTRUCTIONS FOR CODES)

rn
O? rn

^ rn
2 Oi—

o

AFFIDAVIT SECTION

I swear {or affirm) that this report, ii
correct and complete.

Sworn to and subscribed before me

day

WOTWBALSCAL
ROJBNAWAU
Kolvy PoWc

Signature ofTSrso>»JUbmitting Report

iputer diskette, are to the best of my knowledge and belief true.

My commission expires
Daytime Telephone Number

£»eiaî oll<i!̂ 'Hî ^
I swear (or affirm) That to the best of rny knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of 20

Signature

My commission expires
YR.

Signature of Candidate

Printed Nem*

Area Code Daytime Telephone Number

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

DSEB-502 <7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

IName of Filing Committee or Candidate

Josh snaprrt)

Reporting Period 1

From 5|5I|| To (01(0 III 1
1 1 1 1 1

liiiiill̂
TOTAL for the Reporting Period (1)

$ P

||f|ll|$̂ ^

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

* 0
$ 0

$ Of

RiBUTIONS OVER $250.00 i

Contributions Received from Political

All Other Contributions {Part D)

!ii!|K'E||l£!p̂

Committees (Part Q

TOTAL for the Reporting Period (3)

$ 0
s -0

$ 0

MSiWî BWliPliî iiiSî lffiBil̂ saî ^Bi
TOTAL for the Reporting Period (4) $ ^-ST.qq

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

$ -tSY.H^

DSEB-502 {7-99)



PART A
PAGE 3 OF

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

CTnsh
Reporting Period

From J TO

DATE AMOUNT
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)

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. :.--

MO;

1 .MO.-,-----

:MO.V-

MO: :

MO.. ..:

•/::MO,'".-''V

•" 'MOCi;

MO. l

.-MO; :~

:MO. '

•MO, -

•-.•-MO;.:"-::

- ' MO.' '

-•'"•"MO;- >•'

v1BlO:r-

-T.]MO.r-v

-x'-wrx-'-'

•-• MO. :-

••-••••NKK'V. •

-:,-!'OAV-"--

,-:OAV-'-~

OAT

• -'-DAY---

:v 'DAY-

- • DAY : /

^:-OAY":^

^ DAY

DAY

:-/DAy-'^

DAY '••-'-

"-••teAYrt--:

?:^DAY'^-

.:--" DAY:--.-:

^.^DA¥-:>

.--•-.:̂ DAY.̂ :r̂

'"•-•DAY--:

:-^--.DAYr::--

--.r'DAV-'.' ;

V-.WDAV--

•••^DfcW^

*:;''OAV:-"

K''-i0AV--- <

"•-YEAR™1-

=: YEAR: : •;

YEAR

'v-=¥EAR^

• YEAfl-^

-'.•YEAR--:.:-.;

-:";veA»:̂

•:---YEAR'-"

;.;YEAR"''.

;-v.EAfl;::r

J YEAR '

•:.r.YE*»!-;-;v

vrYEAR- i

^•VEAR-V'';

"YEAR"1.1

"-YEARr-"-

--.-YEAR.-''-.:

tYEAS™-':

•rxEfsw?.

-•-•YEASv"

^P¥,EA«>4

••'~VBAR.:s-.-

--.I'YESR1- .;•-

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ 0
DSEB-502 (7-93)



PART B PAGE H 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

CJosh Sho-put>
Reporting Period

From 5/3 M

DATE

To G? ( a l ( l
AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Pull Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

r-MO>---

too:"-'.'

'-•- MO:

"MO.-; :

-.: MO.: :-'.;,

-- MO;:-

: VMOi'l'S;

-•-••\MO.'---

-•?'MOi'V$'

•- . • • ' MOV-.-.

'. -I-:-:MO^--;

-••-MO:

----'̂ tflOi-^v

:;MO:r^:

• ̂ ttO;:̂

-.-WO:"-"

- -,-MOi""-:

••-'•MCfc-1-

•̂ .RKRr?:

::'T:MO-̂ ""

"-•mo:^-

'-':.- MOV*"

-Vi'Mb:"-

JL-:'MO;.'-T

•-•'-.DAY-::-'

•;-'t)AV -' ' ' • '

^•:OAy-!-.%

-;-OAV.T-'-'

OAY^ ••;

•-••^OAY-----'

•iMKWf̂ "-.1

:-.'.::bA¥'/.'v

.••.-•;DAY-'-l;l

r~TOY^.

'i-'DAY'.—

•'.'-•lSAY.:-.~-

r-vsravrr

• •'••:• DAV=."

:̂.BAV .̂.:

"•-i-DftV--

•:--:DA-Y:-l.'''

!:,i.iDftV-''«

-'-ftiOWyT:̂

K'-^OA î"1--

^•OAV^s-

^^AY-"^

•.̂ •'Dfty::;™

w.-,DftV -i~.

r:iS-YEAH:-;.~

^VEAR; :

•/.YEAR;:-::

VYEAW '

: r-YEAR" '--.

-:YEAS'"V

r.'̂ reAR--^1

-'VEAB1:̂

i;YeAR-"

.•I'sreAR;'!?

-•>YEAB":;:

.VEARr

'";!¥EA»":' '.

;VEAR 7=

'̂yE^R1-'"

-YEKR::"-'

VIYEARSX

"•YEARS:-

;:.YEAff'̂ ;

;-VYEAR>"

="-*Ei«B---r

S,TE*H'V;

•5.VBSHV:?

^-VE*R^

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

» 0
DSEB-502 17-99}



PART C
PAGE Q OF /

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

Thsh
Reporting Period

From 5pP To to(<g
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

Marling Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State 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

Full Name of Contributing Committee

Mailing Address

City State Zip Code [Plus 4}

- .-'MO. •

WO:

KflO- ;

MO.;. ;-.

MO; -

MO.

'.'. MO:

MO. -

MO.

--MO.-

: MO./

MO;

- MO."

-MO.

MO. -

'MO.-'

MO. .

: -MO-- -.-

- -MO"

J MO. "

MO.

r'MO.-. '•

MO.-

•--••MO.-"-;

•••".'DAYv

'DAY

DAY

--DAY;

:DAY; :

DAY

DAY

DAY

DAY

DAY

^--DAY'1.'

DAY -

-/DAY;

.DAY

.:-DAY-

oAy -

., .DAY

-DAY;: .

- DAY - -

DAY

• ' • 'DAY •"'

"'--DAY';;''

DAV

-•-DAY-

•'•'YEA-R.1-1"--

YEAfr -:

YEA«

• YEAR '̂

~ YEAR-

YEAR-

;:.-YE«t";-

-i-YEAR-V:

YEARt

-' YEARv-

'": YEAR:"'

YEAft-^

'YEAR:-:

:YEA»^'

YEAR 7

YEAfT^-

:.-YEAR.;--'

'' YEAR -A:

v-YEAR"-

-. YEAR--.

.[''YEAR-.V-

'7-VEAR-'^

^YEAR:^1

YEARi '--;

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL/

$ 0
DSEB-502 {7-99}



PART D PAGE_

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.)

OF

of

[Name of Filing Committee or Candidate

i /\ K SfYi./}/ rTiO L)O 1 1 Ol ILA'fxi 1 \J

Reporting Period 1

From 5 l"5 1 } 1 To fc / Cp I I I

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4>

Employer Name

v" MO!:" v

--"MO,

MO.

<-^f>Ay™

DAY

-' .-DAY :'.X

'"''WEXf&f

/YEW*1'.:

•-•YEAB.;1-

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

••• • -MCv<"!

MO. '

• MO.' ;

: -DAY" •

DAY -

/:' •DAY1:"..

-'-VEAB::--

•cVYEAft;;-.

VYEAR-i

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

~ wor

• MO.

:.NiO,

; DAY^

-••"'DAT-1' •"•

-'TOAV'..'5

-YEAR-":

-t-YEAR: J

' YEAB^^

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

-"-•VKf^"

•MO^

- ^MO;::-

•••-'•.DAY"'/-:

: -DAY-'T;

f^DAY-:

-pveAw-17;'

"iYEAB-;."

• WAR"

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

:""'MCKv*

;v-'J«Oi"''

-•••^:MO:^

• .̂-DW-Y-'S

^'rDAVrv.

"••^«¥T~

^-•'YEAR.F

YEAR'i1'

; YEAfrv

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSE8-502 (7-99)

PAGE TOT

$



PART E PAGE

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.

OF

Name of Filing Committee or Candidate

Jbsh
Reporting Period

From 5fe| V To (l> ID

Full Name

-Friends &f
Mailing Address

City

Abmot r>n
State

fa
Zip Code (Plus 4) MO:

s
iOAY

Receipt Description

for Phong,

Mailing Address*

R O,
-Abin-mn

State Zip Code (Plus 4)

iqcoi
MO. DAY. - YEAR I Amount

Receipt Descriptio

r-ei(v\bof«&« -for
.

inner
Full Name

Mailing Address

City State Zip Code (Plus 4) MO : - DAY • '; 'yEAU'»ei Amount

$
Receipt Description

Mailing Address

IAmount

$

City State Zip Code (Plus 4) MO/ ;DAV ; YEAR

Receipt Description

Mailing Address

^TeARVSaAmounTCity State Zip Code (Plus A} MO.

Receipt Description

Full Name

Mailing Address

IAmount

$

City State Zip Code (Plus 4) 1M6.v

Receipt Description

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

PAGE TOTAL

$

DSEB-502 17-99)



SCHEDULE II PAGE 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

iName of Filing Committee or Candidate

crnsh 5h#u>i rc>
Reporting Period

From O IT? I I I To (j? (r I

feUNJ ĵEW^ZHy IN̂ KIND jCONTRIBUTlONS RECEIVED - VALUE Q? $50.00 OR LESS PER COWTI*fipp|lfill

TOTAL for the Reporting Period (1) $ 0

îltiiifiî ^

TOTAL for the Reporting Period (2) * &

TOTAL for the Reporting Period (3) * 0

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

* JZ>

DSEB-502 (7-99)



SCHEDULE II
PART F

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

PAGE OF

IName of Filing Committee or Candidate

Josh 5faxp/ro

Reporting Period
< ) 2 1 nFrom -J 1 => 1 U

1

TO (olla H 1
DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

City

Description of Contribution:

State

State

State

State

Slate

State

Zip Code (Plus 4)

—

Zip Code (Plus 4)

-

Zip Code (Plus 4)

—

Zip Code (Plus 4)

—

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

wo;-

•MO: •

MO.̂

. MO." '

-HO: >

-. ' HflQ- •

..-MO; •;

MO,

. MO,

MOV -

MO!'-

-•"••Mb.1'1''

: • MO.--

• MO.

^-.1'-nMO;f--;

•"••' "MO'i?"*

• ,:rMO.-r-'"

•5 : : DAY--"

:•::'• DAY-,-::

, • DAY--"

':.;>DAy'i:-'-

•'"~-=Dfty;;;v:

:"'-:DAV -::

-:---;0AY-:-'-

• DAY :

••-i'DAY- •

S':OAY-V'

'iJAYV

' DAY '

T- '-.DAY -.:•:-

' DAY :

•-v-:-DftV^!^

•'1J-DAY'-"

--•/: vDAV"; :•"

"YEAR

:YEARr

-'r-VEAf£W

•̂ YEAR;;:;I

: ;•: YE AR •• :

:":'-VEftRir-'

YEAR1-

YEAR --1

r-YTAR,--'

-.YEAW'-'S

•I1. YEAR1'''

:• YEAR ••-;-"•

v-yKttt.

-•':YEARS-r'

;:,'*EAfl-,r

'; i'YEAR"" --'

$

$

$

$

$

$

$

$

$

$

Enter Grand Total of Part F on Schedule
Summary Page, Section 2.

I, In-Kind Contributions Detailed
I PAGE TOTAL,

$

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 0 OF

Name of Committee or Candidate Reporting Period

From 5 BUI To

DATE AMOUNT

Full Name of Contributor

Mailing Address

city State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Marling Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Moiling Address/Principal Place of Business

MO. ;

MO, ~.

-MO- :

••>" DAY ;•

.,-:. DAY :•,-.-

.'.-•DAW'

^YEARi.1^

"••'VEAR;-'-'

$

$

$

Occupation

Description of Contribution

: -MO.

MO, _

•wo.

=':':•'. DAY :'-:-,'

-.•DAY1-/

-.-•• DAY -"

niYEAR^-'

."rlveAftV •

: YEAR ':

$

$

$

Occupation

Description of Contribution

VWO-:

MO.

-• MO.

:!~";OAY-!"

- -DAY; "::•

. -DAY '

-'.VYEAB"--'

" YEAR!'

,v YEAR:

$

$

$

Occupation

Description of Contribution

."r'- IWO. "-'.."

- •-- MO. • • • - - -

MO. :

•'- :-DATr̂ .

"-.'-'DAV'1"1-

1 ''•• -.DAV1-:1

•••sVEAR^

•JY6AB-:

YEAR . . ' -

$

$

$

Occupation

Description of Contribution

: -MO.- -

MO.

'.: MO: ::

-..-'-DAW..-:

•-.-•:.-DAY-'7-'<

:. L 'DAY'.''-".

r'̂ EAftii-"

,";YEJW---"

•"YEAR':'.'

$

$

$

Occupation

Description of Contribution

IPAGE TOTALr-y'

Cv

DSEB-502 (7-991



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee OP Candidate Reporting Period

From

To Whom Paid

oar -~np
Mailing Address

MSS did

OomrYmicrttnor*
Vert ft cod

City

To Whom Paid

uberrx/
Mailing Address '

10)50 t*J(

State

PR
Zip Code (Plus 4)

!<3A<^L L, ~~

-p/ace fbr-Ki rq Prraocn a
•ise-t Street-

City

Philadelphia
State

Pft
Zip Code {Plus 4J

To Whom Paid

Mailing Address ^_J

M3 1 M ntf r \.s -K ccvJ

Wue -fee II
State

flft
Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code {Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

•'MO.

4
•-/••DAY •'

cD@
1 VSAB-'-'l Amount

u 1$ c^in.q^
Description of Expenditure

.phone.i -

MO;

3

'••••••-- :EWtY~'

G? 1

; "VisXR :-l Amount ^_^ ^

ii 1$ nfl^Ul)
Description of Expenditure

0
:MO: "
S

•-..•:"D&Y"^

f

A;'YEA1t-':| Amount

i/ 1$ 5if-.5b
Description of Expenditure

^
MO, V •'••^DAY :"-" -veAS^:l Amount

Is
Description ot Expenditure

MO;": -:::-'DAY.--:. ^ .YEAR7"--! Amount

Is
Description of Expenditure M̂HHH

>•: -.Ma-'- - •':-'^-;dA¥r--' •~^EAR ;̂'-'l Amount

Is
Description of Expenditure

MO: rs îS/syrJ. WEAfttnJ Amount

Is
Description of Expenditure

MO. - DAV yfsR |̂ Amount

Is
Description ol Expenditure

PAGE TOTAL

$ ^a
DSEB-502 17-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
PAGE

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

[Name of Filing Committee or Candidate

.ba^
Reporting Period

<
From ., To

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

'•••••M'SJV-;!' ;-:^DAV'"V? ''-YEAR f

State Zip Code (Plus 4|

Outstanding Balance of Debt

$

* "" ' T

t ""• * ,' ' -
-o ~k •*

*' t ,
Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

:̂ :Mb*-;'; c-'p'A*:̂ ; t;:-V!£Afc

State Zip Code (Pius 4)

Outstanding Balance of Debt

$
i ft ** ' ^

' v -'J , '

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

-wio-:."- :;-;;DAy:."-. "<-VEAB

State Zip Code {Plus 4)

Outstanding balance ot Debt

*
t t

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

V.M'6?'-" H'vDAV.'r's.YEAR

State Zip Code (Plus 4)

Outstanding Balance ot Debt

$

* *, ' l

i

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City
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