Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

/2

PAGE 1 OF

{COVER PAGE)
{NOTE: This report must ba clear and legible. It may be typed or printed in blue or black ink.)
Filer ldentification Report : PR, o N E2
Number: ’ Filed By: CANDIDATE COMMITTEE LOBBYIST,
Nsme of Filing Committes, Candidate or Lobbyist: )
piands of Bii niteside.
Street Address: ) )
202 Somerset (Coort
City: R . State: Zip Code: )
Lans o are Aa / Geftd b -
BTH TUESDAY - 2ND FRIDAY 2. 30 DAY 3. AMENDMENT 1§ _ .
LTE':’%ST!: | PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPOAT? YES NO. l/
- 8TH TUESDAY 4.  2ND FRIDAY 5. 30 DAY e. TERMINATION , ,
place X to | PREELECTION PRE-ELECTION POST ELECTION v/ REPOAT? YES . No- v/
the right of -ANNUAL Mool FILING METHOD . o
report type) ‘REPORY - { )%HECK ONE . PAPER / ms"m
Name of Office Sought by Candidate: DA O O District Office Party County
PR Mo DAY YEAR Number Code Cade CQqa
Mon £9 ormery (Z(-m{ /O,‘Oféonoéar ST — |oTH | REP | Hb
74 /1 o3 z0i8
ISEE INSTRUCTIONS FOR CODES)
FOR OFFICE LUISE ONLY~:
Summary of Receipts | MO. | DAY YEAR MO. | DAY YEAR -
and Expenditures from: ’ /0 120 |1 20/5 To WV 23| 205~

A. Amount Brought Forward From Last Report

8 30, 837.465
2,246,590
$33.078./%
$ 28,575 ,5b

B. Total Monetary Contributions and Receipts (From Schedule | $

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

c
D. Total Expenditures (From Schedule I}
E

. Ending Cash Balance {Subtrect Line D from Line C) $ 4,502 .59
F. Vaiue of In~Kind Contributions Received (From Scheduls i) | § 3Z 750, (.P'/
G. Unpaid Debts and Obligations {(From Schedule 1V) s 2Z2,000.00

AFFIDAVIT SECTION
PART | - it this is a Committes report, treasurer sign here. If this is a Candidate report. candidate sign here.

| swear (or affirm) that this report, inciuding the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

correct and complete.
QM_) ‘
UM

Signature of Person Submitting Report

F oo aerd ISIo

Printed Name

F-753/(

Daytime Telephone Number

Sworn to and subscribed before me this

15

day of YL(?

lﬁi ! ' 0,6)/ ARIAL SEAL
WhtheiA' Tép., Montgomery County

My commission expires My Commission Expiras Nov. 3, 2019
A . 1E

PART i — if this?f a réforx of s Candidate’s Authorized Committes, candidate shail sign hers.

| swear (or affirm) that to he best of my knowledge and belief this political committee has not violated any pr
(P.L. 1333, No. 320} as amended.

275"

Area Code

)

ifions of the Act of June 3, 1937

Sworn to and subscribed before me this

30‘14\" day of

r——j/.__p 4 Sig:l re df Candidate
~ T AR do LI I50.0 W WHTIS IS
L . < ) . Printed Name "
My commisg§ion Mﬁlﬂl%g' Budn otary P {9(’ Z / f j dj [P ? / f 7
res June 11P20M17 YR. Area Code Daytime Telephone Number

MEMBER, PEHHSYLVAN

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 / 2.
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
Name of Filing Committee or Candidate Reporting Period
/:'r/e/io/.s of Bl &,’/{/ 1!{.5'1'6/4_/ From /O ~20 /35 To /-23-15" I

1. "UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committeas (Part A) $ 2 04, 5
All Other Contributions (Part B) $ /,200.00
I TOTAL for the Reporting Period 18 /. 404.50

| 3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D}

Contributions Received from Political Committees (Part C) $ “7 9 2,00
All Other Contributions (Part D) $ —_—
I TOTAL for the Reporting Period BIsS 792,00
I - M

REFUNDS, - INTEREST EARNED; RETURNED CHECKS, ETC. (FROM PART E

TOTAL for the Reporting Period

(4) —_—

$

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PART A

pacEf  OF /2.

CoNTRIBUTIONS RECEIVED FROM PoLiTicCAL 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

Frrends oF Bt/

b idess o

- 0]
Reporting Period

From /0-~20-/%

Yo /-23 /757

DATE AMOUNT
Full Name of Contributing Committee . | MO. DAY YEAR
Friends o+ Nancy d. Becker /1l /17 (20/5|$ 204.50
Mailing Address . MO. DAY YEAR
. s
/798 Meadow E/en Drive $
Tity K State Zip Code (Plus 47 MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR
$
Mailing Address MO, " DAY - YEAR
$
Tity State Zip Code {Pius &) MO. | DAY | YEAR.
- $
Full Name of Contributing Committee - MO. | pAY .1 YEAR - $
Mailing Address O. DAY | YEAR
$
City State Zip Code (PTus &) MO, " DAY YEAR .
- $
AR ———— p—
Full Nama of Contributing Committese MO. DAY YEAR
$
WMaiTing Address | MO DAY YEAR
$
City State Zip Code Plus &) MO. g!v YEAR .-
Full Name ot Contributing Committea MO. DAY ] YEAR $
Meiling Address MO, DAY 1 ¥YEAR--
N $
City State Zip code Plus 3) Mo b DAY | VEAR
- $
Full Name of Contributing Committes ___QO DAY YEAR $
Mailing Address MO, .. DAY | YEAR
$
City State Zip Tade Pios &) MO 1 DAY | YEAR
Full Name of Contributing Committee MO. ‘DAY | YEAR $
Mailing Address
$
City State Zip Code (Plus &)
- $
Full Name of Contributing Committee
$
Mailing Addreas
$
City State Zip Code Plus 4) MO. DAY YEAR
- $
| e e A

Enter Grand Total of Part A on Scheduls |,

DSEB-502 {7-99)

Detailad Summary Page, Section 2.

PAGE TOTAL

$ Jo04.50




PART B pace 4 or /2.
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

Friends of Bill Cu'/'u/esta/é./

Reporting Period

From /0~20-/§"  To 44-2%-/5

DATE AMOUNT
Fuii Nan:\e of Comributorr . i MO, DAY YEAR _ | j
Charles & Deorozhy Tornetta_ 2 /7_lz0/5| % 700.00
HMailing Address 4 MO. DAY YEAR
o Farrier L ane $
Tity . State Zip Code Plus 4} MO. DAY YEAR
I Blue Bt/ Pa I /9422~ $
Full Name of Contributor MO. DAY YEAR $
L ance & Niva. Lopors /7 t7_120s5”
Maijling Address V4 ) MO. DAY . YEAR
770 G/'ea.[ Jv/r/ngs /eé Ld $
ety v 7 “Btate Zip Code (Plus &) i MO. | DAY YEAR
Bryn Mawh I fai 19010 - $
Fu:l Nams of Contributor . ) . MO, DAY YEAR s
Kenneth £ PAyllis Mitleve: i1 177 2045
Matting Address _ 7 i MO. I DAY | YEAR s
/15 Folen JHreet
Tty X State 2ip Code (Plus &) MO, DAY | YEAR .
)0/Ii /drC/L//Ald/ pﬂ /(}//'4_ s
Fult Name of Contributor _MO. 1 DAY YEAR - $ —
JSco 2t & Denise £Ex /e /1 /7112045 25000
Maiiing Address ) R T4 . . MO.. DAY . YEAR .
946 vy Lane. $
Y State Zip Tode TTus 1 | o, |- OAY | YEAR.
Fottstown Fa| 19464 - $
Full Name of Contributor MO. _DAY |} YEAR } )
Jos-&p/) Torne 2ta. 7 /7 20457 $ /o00:00
Mailing Address MQ.: | DAY YEAR:
G170 Bermant owan pué.e_, $
City A State Zip Code (Plus 3] MO, DAY “YEAR
ﬁ/y‘moatﬁ /77“;{//12 ’ a.l /9407) - $
Full Name of Cantrihutar T
Andy Sartacrice _ il 110 [20/51% 250.00
MaiTing Address . 7 MO, DAY T YEAR
709 Bregory Drire n, s
City 7 v Stata Zip C?dc‘ jus 4} MO. DAY YEAR
Hors ham A 7 9od4 - i $
’ Full Name of Contributor MO. DAY. YEAR: $
Maiting Address NG, DAY YEAR $
City State Zip Code (Plus 47 [ Mo | DAY | YEAR |
- $
Full Name of Contributor MO -1 OAY | YEAR - $
Mailing Address MO, 1 DAY | YEAR
s |
Icuy State ZIp Cods Plus &) [ Mg,
m——u___—“

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /, 200.00

DSEB-502 ({7-99)



i PAGE B OF _[2
PART C

CoNTRIBUTIONS RECEIVED FROM PoLiTicaAL COMMITTEES
QVER $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 E’Leriod
F/’/Qn s Pa) ya 3/ &J'/‘/le:"c/‘&.- From /(0~2©-/5" To /1-23-/5
DATE - AMOUNT
[7ur Name of Contributing Committes MO AT PV T o o
Arear /  GéP il 17 1 2045 3 /0.0
Mailing Address , | _MO. DAY I YEAR |
/119 zl¢f) lervi//e 'eodfc/ /7 /7 204 $ 282.00
Tity . - ] _ Zip Code Plus 4} MO, DAY YEAR
Schwenksville /9473 - $

Full Name of Contributing Committee MO, 1 DAY

$
lMal!mg Address MO, I DAY _YEAR $
Ty State Zip Code (Plus 4 MO. DAY YEAR
l | - $
po—
Full Name of Contributing Committee MO. DAY YEAR $
MaiTing Address MO, DAY YEAR
| Crty State Zip Code Blus 4] __!9‘ DAY | YEAR
’ - $
i Fuli Name of Contributing Committee MO} DAY |- R $
|Mmhnq Address AT YEAR
City State Zip Code (Plus 4] -1 QEQ.' YEAR
Fuil Name of Contributing Committes NG TS RY . YEAR $
| Mailing Address ‘MO . DAY YEAR: -
$
Ty State Zip Code Plus 4 T MO, | . DAY - |- YEAR
$
Full Name of Contributing Committae ~MO. | DAY YEAR $
Mailing Address [ : DAY .1 YEAR
$
(31T State Zip Code Flus &1 | . ™0 DAY.. | YEAR
- 3
MRS
Futi Name of Contributing Committea MG - OAY -1 YEAR . $
Malling Address MO DAY | YEAR
$
City State | Zip Code Plus 4f MO, ] DAY | YEAR
- $
Full Name of Contributing Committae MO, } DAY | YEAR s
Mailing Address MO DAY | YEAR =
$

|City State Zip Code Plus 4 MO, DAY YEAR . $
S————

PAGE TOTAL
Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $ 77 92 ;00

DSEB-502 (7-99)




PART D pace & ofF /2
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 Committee or Candidate Reporting Period

Frrends of Bitl (bitbes-de_ From /& 2¢~/5 To /(-27/5"

—
DATE AMOUNT
— - _
Fult Name of Contributor | MO DAY YEAR | $
Mailing Address MO DAY YEAR . | $
City State Zip Coade (Plus 4} MQ. DAY YEAR
Employer Name Occupation
Employer Masailing Address/Principal Placa of Business
W NN P —————— —
Futl Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY 1 VYEAR .
City State Zip Code {Plus 4} MO 1 DAY 1 YEAR
Employer Name Qccupation
Employar Mailing Address/Principal Place of Business

Fult Name of Contributor

Mailing Address

City

Zip Code {Plus 4)

Employar Name Occupation

Employer Mailing Address/Principal Place of Businass

U Ay
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4} MO DAY YEAR s
|Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Nams of Contributor | MO DAY L YEAR $
lMaiHng Address w T BAY . m‘
IC“Y State Zip Code (Pius &) ' WMO. | DAY | YEAR $
IEmponer Namae Qccupation

|Employer Mailing Addrass{Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL
$ o——




) PART E PAGE | oF [ 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.

. ————————r . " o .
Name of Filing Committee or Candidate Reporting Period

rrends of Bl (u%/zl-ezr/o@

Full Name

From /0 -28+/%

To

11~ 23-/5"

Mailing Address

Cety

State

Zip Code {Plus 4)

MO.

DAY

YEAR _J Amoun
$

Receipt Description

IFuII Name

IMai!ing Address

City

State

Zip Code {Plus 4)

_MO.

DAY

YEAR

Receipt Description

Full Nama

Maiting Addraess

City

Stete

Zip Code {Plus 4)

MO,

DAY

YEAR

Receipt Description

Fulli Name

Mailing Addrass

City

State

Zip Code (Plus 4)

_MO.

DAY

YEAR

Xmo
$

Receipt Description

IFu!I Name.

Mailing Address

|City

State

Zip Code (Plus &)

MO.

DAY

- YEAR. . jAMOuUN

$

Recaipt Description

Ful! Nama

Mailing Addrass

City

State

Zip Coda (Plus 4)

DAY

vear  TRnoun

IRaceip( Description

PAGE TOTAL

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

DSEB-502 {(7-93)




T

SCHEDULE I

PAGE 5} OF / 2-‘

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 Canc?idata Reporting Period -
— al .\
Eriends 6 £ Bill (Whitess oo From /0-2¢ /5 1o /4-23 75
TR I

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

TOTAL for the Reporting Period

(1)

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

TOTAL for the Reporting Period

{(2)

> -

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Adg ang enter amount totals from Boxes 1, 2.

and 3; also enter on Page !, Report Cover Page, Item F.)

(3)

$ 37, 750.8/

s 37 750.81

DSEB-502 {7-99)




PAGE oF /2
) SCHEDULE |i 9 /

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

! Reporting Period
From /6~20-7/5 _ To /-23-15

Name of Filing Committee or Candidate

Errends oFf Bl lWhitess oo

DATE AMOUNT
Full Name of Contributor N DAY - |- YEAR s
ailing Address | MO. DAY YEAR
Chty State Zip Code (Plus &) MO, DAY ] YEAR s
Description of Contribution:
w— " "
; Futl Name of Contributor | MO. | DAY .| YEAR - $
Mailing Address MO DAY | YEAR - s
' City State Zip Code {Plus &) MQ. . 1. DAY YEAR $
Description of Contribution:
Full Name of Contributor MG, .1 DAY I YEAR: s
Maiting Address MO, | DAY | YEAR ] s
City State Zip Code (Plus 4) . MO, | DAY i ] YEAR ] s
Description of Contribution:
Ful{ Name of Contributor MO. | - DAY A { B $
Mailing Address MO. DAY YEAR. $ I
City Stote Zip Code i'flus 4) MO, DAY | YEAR | $
Description of Contribution:
Full Name of Contributor | MQ. I DAY | YEAR- $
Mailing Addrass MO, DAY YEAR | $
Tity State 2ip Code (Plus 4) | MQ. DAY YEAR | s
Description of Contribution:
Full Name of Contributor ' - MO, DAY YEAR 1|
Mailing Address MO, | DAY | YEAR .
|’ City State Zip Code (Plus 4) . MO, OAY YEAR | $
Description of Contribution:
PAGE TOTAL
Enter Grand Total of Part F on Schedule i, In-Kind Contributions Detailed
Summary Page, Section 2. $ —

DSEB-502 {7-99)




) SCHEDULE |I pace /O ofF /2
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period !
Friends of B/ &/ﬁ/{es’fQ/L From £0-20.-/3  To //-232-75" I

AN
DATE AMOUNT
f Contributor MO DAY YEAR
Full Name o o .
Vo) . A $ .
Repuhlican /Oaf:v(/ o £ Lnns/n//v'n.n:a.. [6 | 26 [20iF 18,770, 90
Mailing Addfess MO. ‘| DAY YEAR l
/12 State Stree,t _ $
City v State Zip Code (Plus 4) MO. DAY YEAR:
Horrisbury Al 1700 - $
Employer of Contributor Occupation .
N/A N/A
Employer Mailing Address/Principsl Place of Business Description of Contribution
/\///4 L J-fe,ra_é vre & po.f'fcu)é_,
Full Name of Conlnbutor p / MG. : EAR - N
e Jobl/can Iaa./%\/ 0Ff [ennsylvanial 0 |36 120/57 % 18 9799
Mailing Adéress MO, DAY YEAR'
/2 State .S'free.ﬁ $
City Stgte Zip Code {Plus 4 MO DAY YEAR
Harrisb vrg A 17707 - $
Empioyer of Contributar /V/” Occupation /V/
Employer Mailing Address/Pringipal Place of Business Description of Contribution i
/ L rteratore ¢ %75 a L.
Full Naeme of Contributor MO DAY YEAR $
Mailing Address MQ. . DAY . YEAR
$
City State Zip Code (Plus 4} - MO, I DAY 1" YEAR
- $
Employer of Contributor Occupation I
Employar Maeiling Address/Principal Place of Business Description of Coentribution
Full Name of Contributor S MD. { PAY. I YEAR:
Mailing Addrass MO. DAY | YEAR.
City State Zip Code (Plus 4} MO, DAY YEAR
_ $
Employer of Contributor Occupstion
Employar Maiting Address/Principsl Place of Business Description of Contribution
A
Full Name of Contributor . MO. "} DAY I YEAR . $
Maiting Address MQ. .} DAY 1 YEAR:
Ifhv State Zip Cods (Pius 41 MO, " DAY I YEAR' |
Empioyer of Contributor Occupation
Employer Mailing Address/Principst Place of Businesa Description of Cantribution

PAGE TOTAL

$ 37, 750.81

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

DSEB-502 (7-99)




pace Il oF /2~

-t

SCHEDULE 1
STATEMENT OF EXPENDITURES

— -
Name of Filing Committee or Candidate Reporting Period
Errends of Bill thites e From /026 /3" To (/-22:15"

To Whom Paid MD. .| DAY | YEAR" mount

Honiqame,ru C’ova Rep, Comm. |70 122 lzomls 285 000.00

Mailing Address Description of Expenditure

$L0 Pennlyn Bloe Best Pb #2140 Support

City Zip Code {Plus 4)
6 lve 64_«// Aa’ /9421_
To Whom Paid | MO.. 5 mount
Unibed States Post dFFice.  [To 124 [2osls H09.40
Maiiing Address Description of Expenditure
1407 Broce Koad Bulk Maal
City Zip Code {Plus 4)

Oreland ] 9675~

To Whom Paid "MO: |- DAY ‘YEAR . mount
Clarice Latham 77 103 1zos /5P.6l
Mailing Address Description of Expenditure i
/2 Stonington (oort Facebook Promoptrona’
Tty Stpte 2ip Code {Plus 4)
D resher ﬁa, /9025 Fees
To Whom Paid M0, 1 DAY ] YEAR: mount J
4 aypa/ /1170 o085 7,575

Mailing Address Description of Expenditure

2221 N First Stree? Fee

City Stats Zip Code Plus @
Jan Jose kw 05131 -
To Whom Paid MO, | DAY I YEAR ~f§l Amount
Mailing Address Dascription of Expenditura
Chty State Zip Code (Ptuz 4)
[T Whom Pard _——— MO, | DAY.] YEAR JAmount
Mailing Address Dascription of Expanditure
City State Zip Code (Plus 4}
% Whom Paid MO - - DAY 3 YEAR : [ Amount
! Mailing Address Description of Expenditura
Cuty State Zip Code {Plus 4)
Te Whom Paid L. MG |7 DAY T YE xR 8 Amount
Mailing Address Dascription of Expenditura
City I"Stats | Zip Code (Plus 41
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 7 J> 575,54

DSEB-502 (7-98)




PAGE /2 of /2.

»”

SCHEDULE |V
STATEMENT OF UnPAID DEBTS

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

Reporting Period
From /020757 To /fr-2F-73"

Name of Filing Committee or Candidate

Errends of BN M/:/p.s/o/%_,

Name of Creditor ] utstanding Balance o ebt
& dinston b Lesicle, 11/ 2, 200.Cx
Mailing Address DATE MO, DAY T vEnn o —— —
) ) DEBT _ § AETa e T
217 ._je. fﬁ’ra o7 LHue, INCURRED D3 o4 DLS

City Siate Zip Code (Plus 4}
I Horsh am P2 A
Description of Debt .
Loan 2o Cammaagn

"

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. ‘T DAY | YEAR.

DEBT . :

INCURAED
City State Zip Code Plus 4)
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE - MO. 1 DAY I YEAR 1"

DEBT y -

INCURRED
City State Zip Code {Plus 4)
Dascription of Debt

N R IR

Neme of Creditor utstancaing Balance © e
Mailing Address DAYE MO. ‘1 DAY | vEAR T L

DEBT S T

INCURRED .
City State | Zip Code (Plus 4) 1
Dascription of Debt

. — v

Nama of Creditor utstanding Balance of Debt
Mailing Addraess DATE M0, DAY FYERR T

DEBT ; L . -

. INCURRED o e

Tity State | Zip Code (Plus 4} B e
Deascription of Debt
Name of Creditor utstanding Balance of Dabt
Mailing Address DATE MO DAY .} YBAR

DEBT .

INCURRED
City State Zip Code (Plus 4}
Description of Debt

TR
PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iteam G. $ 2,000.D0

DSEB-602 (7-99)




