R Commonwealth of Paennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT COVER FAGE

(NOTE: This report must be clear and legible. 1t may be typed or printed in blue or black ink.)

Filer identification > Report
Number: Filed By:

Neme of Filing mittee, Candidate or Lobbyist:

- 6\‘(1f “f/ /r/(?\/\/v bﬂ

Street Address:

| CANDIDATE

City: Zip Code:

St . 2ND FRIDAY
EEI;EOF?I'F : PRE-PRIMARY i X
TR 2NO FRIDAY. . \/'* 36 DAY BLS TERMINATION
(place X to : -PRE-ELEC‘I"iQ_N__ : - POST ELECTION s ae#cfw’-
the right of 7. E YEAR I FILING METHOD " |
report type) {~ }.CHECK ONE:J¥ | PAPEB

District
Number

DATE OF ELECTlON
mo. § pay -

{SEE INSTRUCTIONS FOR CODES)

— R toamecroene e . FOR OFFICE USE ONLY:
Summary of Receipts Mo LoAv ] veAR MO | DAY |  YEAR
and Expenditures from: (0 9 <™ | 10 | JOJtT ]t (
A. Amount Brought Forward From Last Report $ «-—-1 { :S_ 2 ,

B. Total Monetary Contributions and Receipts {(From Schedute I} | $ )i’)’) 6‘. OO

Total Funds Available {Sum of Lines A and B) $ { q q ?/g I&
Total Expenditures (From Schedule Hil) $ J 5 wd’/ - 3
Ending Cash Balance (Subtract Line D from Line C) $ {

— LI

mio]l 0

. Value of In—Kind Contributions Received (From Schedule 1) | §

. Unpaid Debts and Obligations {From Schedule V)

$ 23500

___AFFIDAVIT SECTION
eport, tréasurer sign here. If this is a Candidate report, candidate sign -here: " -0

| swear {or affirm) that this report, including the attached schedules, on paper or cornputer diskette, are to the best of my knowiadge and batief true,

correct and complate.
Sworn to and subscribed before mo this
-
duy of Q 20 7.5 %J
N !LI ’ by ANTA

Signature of P/ “Submitting Report

NOTARIAL SEAL lﬁ/m o fj; [l

~ omnmw : Printsd Neme -
r Merion Twp., Moo 2 % s .
| pﬁbﬁﬁ%ﬁﬁ%’ %DAVS '// ]YR. Arexn :::de L?aﬁaa::esphlonfmfmber

PART: M-~ [f “this is "3 report- of 4 Candidate’s Authorized Committes, “candidate shall_sign here. " @ . 000 e R e T

! swear {or affirm) that to the best of my knowledge and belief this polmcul committee has not viclated any provisio

the Act of June 3, 1937

(P.L. 1333, No. 320} as amended. COMMEB EALTH
Sworn to and subscribed before me this MDul"ll Saal
Pianna Dj
B davof - Norrlatgwn
[ Y — Signature of Clndidate
S Yy et
N LA € Ay )

Signatur¥

My commission expires j l \o (—L-Q (o
YR.

MO. DAY

/ ] Printed Name_/
Al 290 45D

Area Code Daytime Telephons 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 | ) PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

%Name ofﬁ;g Committee or Candddate Reporiing Period

1Vigd: st Jzeang Sofj) o B b [9)5 o @/_{i A |

{1 UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR |

g TOTAL for the Reporting Period (h s ZOO I

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) T
Contributions Received from Politicai Committees (Part A $ 700
PR ——— (PartB} . e _$ 38/75/__—
TOTAL for the Reporting Period 2 ¢ L{ § 2 §
N |

-
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Coniributions Received from Political Committees {Part Q)

3

All Other Contributions (Part D)

;

TOTAL for the Reporting Period (3)

:
g

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) -

TOTAL for the Reporting Period 41 s (7

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (a0g and enter armount totais from

Roxes 1. 2. 3 and 4; also enfer this armouni on Page 1, Heport (/Z//‘ 7 ] -§
Caver Page, lterr 8.)




Date Name
PART A
9/20/2015 Frierds of Linda Hee
B/19/2015 Kohler PAC
9/9/2015 Plan W PA

8/19/2015 Friends of Steve McCarter

PARTB

8/19/2015 Joel Bernbaum

9/28/201S William Leopold

8/15/201S Gregory Moil

7/14/2015 Oaniel Muroff

8/24/2015 | E. Amacher

8/19/2015 David Dormont

B/18/2015 Ira Neil Richards

8/19/2015 Law Offices of R. Emmett Madden

8/18/2015 Douglas Pike

8/19/2015 Robert A. Rovner

8/19/2015 David and Michelle Berk

9/17/2015 Patrick Doran

941772015 David and Celeste Heim

8/19/2015 Beverly M. Habn

8/20/201S Gail Humphery

8/19/2015 Wisler Pearlstine, LLP

8/11/2015 Gary Mezzy

9/30/201S Gerard Brian Quinn
7/7/2015 Patrick J Costelio

7/31/2015 Karl S. Myers

8/17/2015 Obermayer Rebmann Maxwell & Hippel LLP

9/16/2015 David and Brenda Laigaie

9/17/2015 Gavin and Susanne Lentz

10/6/2015 Bayard and Frances Storey

PARTC
9/2/2015 Chapter 830 Drive

PART D
9/26/2015 KYONG Kim
8/17/2015 Scott C Freda
8/19/2015 Michael and Pamela Clarke
8/19/2015 Wendy Rothstein
9/28/2015 Sellersville Junction t, LP
8/20/2015 Fox Rothschild
10/21/2015 lonathan and Ellen Samel
7/28/2015 jeanne Sorg and Richard Taylor

Address Line 1

1517 Edge Héll Road
353 Signal Hill Road
1231 Highland Avenye
7918 Park Ave

132 Cornell Road

516 Oak Rd

615 Gage Lane

328 Wadsworth Avenue
471 Hill Road

153 Union Ave

2106 Basswoad Drive

711 West Avenue

1579 Maple Ave

175 Bustleton Pike

37 West Avenue Suite 205
2228 Hillcrest Road

437 Yader Road

1621 Winchester Drive

32 Butterfly Lane

460 Norristown Road Suite 110
500 Old York Road

59 Mary lane Lane

119 Holly Drive

830 Clover Drive

One Penn Center 15th Floor
1701 Harris Raod

206 Spruce Street

1919 Brandywine Street

12298 Townsend Road

725 Lawrence Lane

348 Franklin Court

506 Lantern Lane

332 Cambridge Road

8 Devonshire Caurt

2000 Market Street 20th Floor
1700 Tuckerstown Road

76 South Bethlehem Pike

City

Abington

King of Prussia
Fart Washington
Elkins Park

Bala Cynwyd
Merion Station
North Wales
Philadelphia
Green Lane
Bala Cynwyd
Lafayette
senkintown
Paoli
Feasterville
Wayne
Drexel Hill
Harleysville

Blue Bell
Levittawn

Blue Bell
Jenkintown
Newtown Square
Hatboro

North Wales
Philadelphia
Laverock
Philadelphia
Philadelphia

Phifadelphia

Ambler

Ambler
Philadelphia
Plymouth Meeting
Blue 8ell
Philadeiphia
Dresher

Ambler

State Zip

PA 19001
PA 19406
PA 19034
PA 19027
PA 19004
PA 19066
PA 19454
PA 19119
PA 18054
PA 15004
PA 19444
PA 13046
PA 19301
PA 19053
PA 19087
PA 19026
PA 19436
Pa 15422
PA 19054
PA 19422
PA 18046
PA 19073
PA 19040
PA 19454
PA 19103
PA 19038
PA 18106
PA 19130
PA 19154
PA 19002
PA 19002
PA 19128
PA 19462
PA 15422
PA 19103
PA 19025
PA 19002

100
100
250
250
700

75
100
100
100
100
100
100
100
100
100
100
100
150
200
200
200
200
250
250
250
250
250
250
250

3875

500

500
500
500
500
500
1000
1500
2500
7500

Amount  Occupation

Self Employed
Self Employed
Attorney
Attorney

Information Requested
Legislative Aide

Employer

Consuitant
Consultant
Rudolph Clarke
Fox Rothschild

State Representative

Address

(nfarmation Requested

348 Franklin Court, Ambler, PA 19002

350 Sentry Parkway £ast Buitding 630, Suite 110-A, Blue Bell, PA 13422
10 Sentry Pkwy #200, Blue Bell, PA 13422

Elkins Park, PA




PART A

ek LA

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from pelitical committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

-
Narre of Tihing Committae or Cand:date

-
Reporting Period

From S £
DATE AMOUNT

Full Narme of Contrinuting Commirice MO. DAY YEAR

Ty Adoress MO. ey YEAR
WETHT e Zip Lode Prus 4 MO, DAY YEAR -
; | - $

. i o W ———

Fult Neme of Contibuting Conmaritniee MQ. DAY YEAR

Mailing Address MO, DAY YEAR

Tity Steve Zp Code 'Plius 4 MO, DAY YEAR

Fuil Neme of Contriduting Commiriee MO DAY YEAR

Mailing addrass MO DAY YEAR

City State Zip Code tFius 4 MO. DAY YEAR

Full Name cf Centributing Comrmisttee MO. OAY YEAR $

NMailing Address MC. oAy YEAR

ity Stata Zip Coce Piys 47 MO. DAY YEAR

] - - -

Full Name of Contribut.ng Commitiee MQ. BAY YEAR $

Maiung Address MQ DAY YEAR

Tty Siate Zio Code Fius & MD. DAY YEAR ]
L
h;h;ll Nzme of Contributing Comrm tiee MO DAY YEAR $
% Maling Address MO OAY YEAR
5 $
i‘:n! Stpta Ziz Coge Pius 43 MC. DAY YEAR
g | >
f;;'.'ml Neme ¢of Canttibuting Comm 1reg MQ. DAY YEAR $
s
& R asens - o T MO, DAY YEAR
by $
g
g T ‘_ TR 76 E59s Eus & ys oAY vean
! ; - $
%
g'"ull Name of Covir:buting Comim ez NG DAY YE&AR $
R o '3 Adliess e T T o MC. OAY ':A:_._.,..___,..______._._ - T T
o= ———4
: , Stete T T Gede (Fus 4 MO, DAY 7 AR
. ! ! - g

{
i
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

CER a3 toen




g OF
PART B T e T )
Al 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
AT A R rw i VTS pE
g hsme of Fiiing Commiitee or Zandicdate Repcrtng Perio
From e To
DATE AMOUNT
Full Nare of ContriBuior MO, CAY YEAF $
g Addrass ) MQ. oAY YEAR
LRy h Srate i 7o Tous Flus 4b MO, OAaY VEAR
Full Warne of Coniributol MO, DAY YEAR $
MEiiihg Acdress B MG. DAY YEAR
Tity Tzte Ty Coce Rles Al MO, DAY | YEAR -
i - %
Fuli Name of Contributor MO BAY YEAR $
rl\".ai’ing Address MO DAY YEAR $
Tity { State Zip Code Plus 4&i MO DAY YEAR
| 3
2ol Narme of Contribute: RO, DAY YEAR
] $
;‘;Il\'-mlmf; Adrdrass [ e} DAY YEAR
3 $
B oy }.S::a:e Z:o Code Plus 41 MO DAY YEAR
E) i
] 3
gyl Name of Contributor MO, DAY YEAR $
iting Address ik R DAY YEAR
! %
Sty Siata 1 Tin Caas Alus 3] | __MQ. DAY | YEAR
3 | { $
o v
Pt Name of Contributer MO AN YEAR $
G hiaritng Adc ~ B - MG, GAY U VEAR
§ &
2
Qf'— [Stete I Z.p Code (Flgz ) MO oY Y EmF
3 | —
3 , | $
Wrull Narme of Cuntritiunor MG DAY VEAR
i $
T e oot - - R - S ]
&t e E ML), CAY YEAR
3 %
T o [dTa ] PR PRI 0 GAaY YEAR
; {
: { P %
%, 4
’ MG DAY YEAR %
- e e e et in e rme e e, - R R i - P
%
Tip Cede Fios o 0. DAY €an | i
. - [ %
; PAGE TOTAL
nier Grand Total of Part B on Schedule |, Detailed Summary Psge, Section 2. $
TERRC 2T




rARTC T -

CONTRIBUTIONS RECEIVED FROM PouiTicar COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate valua over $250.00 in the reporting period.

. Name of Filing Committee or Candidaie Recorting Perigd
J From o To .
&,
DATE AMOUNT
eyt
Futl Wame of Centrit:uting Committee MQ. DAY YEAR $
Msiling Address MO DAY YEAR
City o TS A 7p Code Pius 47 VO, DAY YEAR
CE—T— —
Full Name of Centributing Comrmittea MQ. DAY YEAR g
WMading Address MO DAY YEAR
City Stats 774 Code TPius 47 MO, DAY YEAR
Futl Name ot Contributing Cornm ttee MO, DAY YEAR $
Majiing Address MO, DAY YEAR
CTity State Zip Code PPius 4 MO, DAY YE AR
Fuil Name of Contributing Commitice MD. DAY YEAR $
Mailing Address MC. DAY YEAR
City State Zip Ccde tPlus 4] MO DAY YEAR
Fuill Name of Contributing Committee MO, DAY YEAR $
Mailing Addrass MC. DAY YEAR
City Sizte Zip Code Pius 4 WO, DAY YEAR
. e N
Full Name of Contributing Committee NO. OAY YEAR $
Mailing Address MO, TAY YEAR
Gty A Zio Code iPlys 47 MO, DAY YEAR
i $
i 1
i H
E;FL:II Nare of Cantributing Committse MO, DAY YEAR
4 $
b -
B REing Address MO, DAY VEAR
e $
[
3 . Stein Zip Cade (Fiys 47 MO. DAY YEAR
zf -' : >
.341 H
2100 Mame nf Cartributing Committes Ma. DAY YEAR $
MO, oAY YEAR $
T HEETI 20 Code Pius 41 MO, Davy YEAR
] ‘ _ 3
‘. | —
PAGE TOTAL
sater Grand Totatl of Part C on Scheduie [, Detailed Summary Page, Section 3. $

LOT02 79




' PART I PAGE  0OF
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.)

Name of Filing Commitiee or Candidate Reporting Period
From e To .
DATE AMOUNT
fult Name of Contributor MO RAY YEAR $
Mziling Address ’ MO DAY YEAR $
ity [ State Zip Code (P.us 4 MQ. DAY YEAR
1
! - 3

Eraployer Name Creeepation

Emplayer Mailing Address/Principal Place of Businass

Full Name of Contributer MO. DAY YEAR s
Maiting Address MO. DAY YEAR $
City State Zip Code (Flus 4} MO, . DAY YEAR

Emptoyer Neme GCecupation

Empiaoyer Mailing AddressiPrincipel Pizce af Business

Full Hame of Contributor MO. DAY YEAR g
Me=iling Address MO. DAY YEAR
ity Stete Zip Code (Pius & NC. OAY YEAR

Employer Name Decupation

Employer Maiting Address/Principsl Piace cof Business

Fuil Hame of Conuibutos MO. DAY YEAR

Mailing Address MO, DAY YEAR

3 City } State Z9 Code Plus 4; MO DAY YEAR
4 §
|

W Tmpiover Nare Deeupatinn

plover Mailing Address/Principai Place ¢! Businass

MO, GAY YEAR $
MO, DAY YEAR $
Siate Ip Cade (Bous 4 MO. DAY YEAR
i $
Sreployer Namo T - Czzusetion —

inver Mailing Address ®rincipat Frace o

<]

g
PAGE TOTAL
3

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

LCold 902 7 39




PART E S L

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were rsturned to the filer.

Name of Filing Commutee or Candidate Reporting Period

From To

Futt Name

Marling Address

City i Siate Zip Coda (Plus 4j M. DAY YEAR ii’nounl

| - K

Rece:pt Description

Fuil Name

Ma2iting Address

City State Zip Coda (Plus & MO, DAY YeAR  FAMount

- |$

Reace.pt Dascription -

Fult Name

Mailing Address

2]

State Zio Cede (Flus 4 MO. DAY YEAR ii ount

m
- I$

Huceipt Description -

Full Name

Mrtlhing Addreass

Citv [Stme Zip Code {Slus 4} MO. OAY YEAR leount

Aeceipt Desvoiption

Full Name

Mailing Addrass

FeT {H( R e T 5 5AV T veAR fhmern
| | K
4 Recerpt Destoption
i
B0l Neme
{ Moiting Adoresa
K ) Srate Zio Codn (Plos & MO. DAY veAr  JAmoun
- $
CQUIRT Deseription
PAGE TOTAL
tnter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $

PR 7w



IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

SCHEDULE 1t PAGE _ OF

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 Reporing Pericd

From T

o N
! . UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

1
g TOTAL for the Reporting Period (Wi s
: e |
- T — " —
!2. IN-KIND CONTR!BUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F} - R
g TOTAL for the Reporting Period 2] %
-

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3] %
————"
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (40d any enter amount totals from Boxes 1. 2. %
and 3; aiso enter on ifage !, Report Cover Page, Item F.)

LHED-R02

1-99)




SCHEDULE !
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF %$50.01 TO $250.00

P’i\(ﬁf-—‘ S, . - r)‘: e

Name of Fiiing Committee or Candidate

Reporting Period

TICENR-EN? 753

From _ - . o
DATE AMOUNT
T —
Full Namec of Contributor MO, DAY YEAR $
Mailing Addiess MQ. DAY YEAR
[ Ciny State 2ic Code (Plus 4) MO. DAY YEAR 3
Description of Contribution
Full Name of Contributor MO. DAY YEAR
Maiiing Address MC. DAY YEAR $
City State Zyp Code Pius 4) MG, DAY YEAR
Description af Contribution:
Ful Name of Contributor MQ. DAY | YEAR $
Mailing Adecress MO, Day YEAR
City State Zip Code {Pius 41 0. DAY YEAR
Qescript:on of Contribution:
Full Name of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (P'us 4} MO, DAY YEAR $
Description of Centritution
Full Name of Contributor MO. DAY YEAR $
Maiting Address M. DAY YEAR
City - Siate Zio Cods iFiag 4t MO, OAY YEAR
s Deseriptson of Cantribution:
Ful” Name of Cartribitar M. CAY YEAR $
:
{ Muiling Acddress ran. DAY YEAR
$
'
: State Zip Coge Pluy 48 MO, DAY YEAR $
Cescripticn of Contrihution
- i . X . . PAGE TOTAL
Enter Grand Total of Part F on Schedule !, In=-Kind Contributions Detziled
Summary Page, Section 2. %




IN-KIND

SCHEDULE I
PART G

CONTRIBUTIONS RECEIVED

VALUE OVER $%250.00

PAGE

Nare of Filing Committee or Candidate Reporting Penod
From To
e A —
DATT AMOUNT
Full Name ot Contributaor 0. DAY YEAR $
Maitling Adcress ) MQ. DaYy YEAR $
-ty State Zip Cude Fruz 4 MC. DAY YEAR $
Ernployer of Contributor Qeccunaticn
Eriployer Mailing Addrass!Principal Flace of Business Description of Contribution
—
Fuil MNeme of Contributoer MO. DAY YEAR $
Mailing Address MO. CAY YEAR
Tity State Zip Cede (Plus 4! 0. DAY YEAR S
Emgloyer of Contrioutor Occupation
Empioyer Msiling Address/Principal Flace of Business Cescription of Contributior
-
Ful! Wame of Contributor MO. DAY YEAR g
c arling Address MO, DAY YEAR
Sty State Zip Code {Pius 4) MO. DAY YEAR $
Emnployer of Contributor Qecupation
Emplover Maiting Address/Princips! Flace of Business Descriplion of Contribution
¢ Fuli Name of Contributor MO, DAY YEAR $
Finiiing AGoress - Mo, GAY YEAR ¢
i Ciy Siave | Zip Code Fius & MO, DAY | YEAR $ o
{ - 1
Emploayar of Cantributor Qecagartion
Guescription of Contributinn
ull Name 2f Cantr hutor MQ. DAY YEAR s
Z Marhng Address MO, DAY YEAR
] State Z'p Code Pius 4 'O DAY YEAR
. I U l i
SErploysar of Trabuton Qzcupetion
H fll.li'U‘,‘G"MSl.‘r\g Adaress.Fracigal Place of Businecs Descripuiar of Lontris.tion "ﬁ
PAGE TOTAL

Frter Grandg Total of Part § on Schedule i,

Summary Page, Section 3.

BEO2 790

In-Kind Contributions Detailed

$




SCHEDULE 11

STATEMENT OF EXPENDITURES

g\'arne of Filing Commattee o Candidate Heporting “ariog
ph b Glom 5a o blohe o ol
s |
L 1o Weon Paid . M. DAY | YEAR _§AMoOUN .
jC LA (O/\ 9 ZZl 1513 Oé/

Wiziling Saic . Deseagnicn of Zxpenditure
Qe s chm OrlCe (€t g et
;;:~ . . Siats ZJip Sl F By

P( Mol i (A 1’)00"'/
{10 Whow Paid MO, DAY wEAn § Armounl
SMopi~r A s alyag g TooD
S ariing Addiass S Sescri:ption 0! Expenditure

.:'“I‘;‘M

[

NW{\AJ/W’/\

(,0/\*'&/‘ lof

iw iPius &b

To Whom

Paid

Os_LAds

b Gy

DAY | YEAR IAmo.mf

Mii Doy ls S > |

Wiciling Aceress

99 _Peku, Vie—

Description of Expenditdre

et

D x M

Srate

WA= D 4 XA N

i To Whom Pard

mcpe-

Day YEAH Amount,

Farairy Addrezs
4

‘7,/_1 ___CI ‘ r/’:

P S

ptinn ot Bupendit

f,cy\ﬂL\/\‘-?"A\g—\

2.
W

3 By Stare Zip Code Plus 40

N O e for | 19901

270 Whom Paig N MO. pay { vear RAmount
Sbw\/u«p A los=st, (Gl e [ ixls D2B>0

«i g Addiass

2 F.

A

Descriptran of Expanditice

(.o~ Ao

|
F)
5
%

STty

NN, L ~n

{ Stagn

Tn

Whom Paid

@Mu\ QA
,/ \

MC. YEAR

DAY Amcm%
tq [ty 7.7 4

2 Niailing Addreas

124 NA

jrv—*&'i'

Desoriplion o

Sxpanditure

(4

N Sy

Code Mg A

it e Wherr Fard mMe Cay YEAR lAmO‘mt
W
. B B
W Waring Addres Yaacr gt wodg a
L
e - - - T=0= Z e & - - = - -
i H
- ] i
R s Faid 0o, T ) Amour
N o st daati bty .
. e >
s Woniling Address ol
N Tt T T I T R aEy: Y T "
|
) N g
PAGE I'")"Al
ter Grand Total of Dxparditures on FPage 1, Report Cover Page, item D & l z O< /\2




SCHEDULE 1tV
STATEMENT OF UnrAID DEBTS

P AGE

Use this Section to itemize zli unpaid debts and obligations

which are outstanding at the end of the reporting period.

FName at Filing Committee or

Candidate Reporing “eriod

= 17 ,L. j( oAt ) P/l—) From To _ .
Naro of {:red’lc-r{3\ ] f Jutstanding BaaNCe Of PN
b o~ £ I % "Z,.{‘o_g‘)
Miniiing Aomress 7 2, [gép} MO, DAY YEAR o
- /_) - 5 M" LeAne (7 {1 Dvouseao q 2 15
Ciry g

Al

Z:p Code {Plus 3}

“ozl

Deceriptien of Delyt
O A

C e O CLin o

A

Namo of Creditor

Outsianding Balance of Debt

$

RMailing Addrass D&TE MO, QAY YEAR
BT
INZUREBED
City Siate e Codm (Blus 4
Daseniption of Debt
Name of Creditor tutstanding Balance of ebt
Mailing Addross OAaTE MO. DAY YEAR
DEBT
IMCURRED
ooty

Srate Z.p Code 'Plus 4

Uescniptien of Debt

& Name of Creditor

Maiing Adcress MO DAY YEAR
5 Tity Statz Zip Coce tPrus &)
i
FDescription of Debe
¢
i Cluistanding Balance of Cebt
MO, DAV YEAR

By Z.z a3
i
:'f’“ff"'v:: e Crediten Cutstanding Ralance of Debi
1 3
% Mail.ay address [ DAY YEAR
I
E Sl D olode Fres Gy

Doaccnption of Seot

“nter Grand Totsl of Unpaid ©

ebts on Page 1, Report Cover Page, ltam G

m

PAGE TOTAL
8




