v Commonwealth of Pennsylvania i
’ PAGE 1 OF |2

r CAMPAIGN FINANCE REPORT CoveR PAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.}

Filer ldentification
Number: > i . CANQIDA'_!_'E

Name of Filing Committee, Candidate or Lobbyist:

RaN &5 ¢o Decisten. o Wiig
33 MpaeVW/ 2o
(:!—lc-ms Prex :(>,or

Street Address:

City:

TYPE OF |} e7TH'Tuesdbay 1" “. “2ND FRIDAY : 30 DAY . 13 | amenomenr- -} T
i 8TH TUESDAY. 1 % mo FRIDAY = 30 DAY - TERMINATION | ©
| ‘PRE-ELECTION - ‘PRE-ELECTION POST ELECTION REPORTY . ¢ fTE ha.

(place X to ; " ; : ‘ - ; -

report type) REPOST : { ) CHECK ONE | PAPER - DISKET‘I"E

Name of Office Sought by Candidate: . DATE OF ELECTION =BG
N
MouiGemeey Covwzy REGETS Mo, umber
AWicrs [ clere of Orphans, ov.T. 5 244019
w0, § DAY} vear mo. | pay | - YEaR . -
Summary of Receipts 0.1 DA S S Z o -
and Expenditures from: [ i 1]%2olq | 1o [ 5160|2019 ome =
A
A. Amount Brought Forward From Last Report $ (9455’, ! ‘ Cj%q;:} O
. . B — i
B. Total Monetary Contributions and Receipts (From Schedule 1} | $ [ ZS'SU 8:73 ‘ -:E
C. Total Funds Available (S f Li A and B) $ ="
otal Funds Available (Sum of Lines A an (q'ws'“l gg w
D. Total Expenditures (From Schedule Ii} $ IL’JI gL{S- v D
nNo
E. Ending Cash Balance (Subtract Line D from Line C) s 72 [b(] ”
E. Value of In—-Kind Contributions Received (From Scheduie II) 89, C?s’"
. Unpaid Debts and Obligations {From Schedule V)

AFFIDAVIT SECTION _ N
“Conmittes report, treasurer sign here. If this is a Candidate report, candidate sign here. . .

| swear {or affirm} thst this report, including the attached schadules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complate.

TH OF PENNSYLVANIA
Sworn to and subscribed before me this COMMONWEAL

e _ NOTARIAL SEAL _ Z{ \ 4 W\
Cj 7 day of RCRO\ Flotary fubtic %
Jenkintown Borough, Mdntgom: County Signature of Person Submitting Report

L My Commission Expires Octobed 16, 2020~ D"U/Q(Lh L ( ln %7€ ) N

—

v

DAY

Signatur Printed Name
My commission expires \ / 16 | 239 f 25 0235 —3/85¢ _

Ares Code Daytime Te|ephone Number

PART I ="1f this -is. & report of ‘s Candidate’'s Authorized Committee, candidata shall sign. hare. s e

| swear {or affirm) that to the beat of my knowiedge and beliaf this political comnmittee has not viclated any provisions of the Act of June 3, 1937
d.

Pl 1333, No. 320} 25 amended. . SMMONWEALTH OF PENNSYLVANIA

Sworn to and subscrib 17 ) NOTARIAL SEAL
ENA GORCHOV, Notagy P

8 Slgnnture of Candidate
My Commission Exp1res October 16, 202 6 ]Cf

2S
Signatur Pn d Nlma

My commisston expires Mo‘.v I l@ \ 21:)@ J A ; 4’(70

' DAY YR. Area Code Dayhml Telephone Number

' Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Bullding @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF IL
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate ‘.{/ Reporting Period
hawes  for Rects1ER & WS | e J/UIE W Slola, I

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

TOTAL for the Reporting Period

2. CONTRIBUTIONS $80.01. TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B}

TOTAL for the Reporting Period

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

Contributions Received from Political Committees {(Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

4. 'OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E} . =
TOTAL for the Reporting Period 4|3 —

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING ——
THIS REPORTING PERIOD (Add and enter amount totals from $ [Q’ 650
Boxes 1, 2, 3 and 4; also enter this amount on Page t, Report
Item B.)

Cover Page,

DSEB-B02Z (7-99)



PART B oace & o (2
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in tha reporting period.
{Exclude contributions from political committees reported in Part A.)

mnlmg Co mAmii or Candidate o qu ISW OQ/ («Jt ‘ls Re:ortmg P;. le ( lC( ] q(é) [ 'q E
/mw‘ ,5 w ' él c% rom 1. - o =7 ™
| B DATE AMOUNT
Full Narne of Contributor M. DAY YEAR
Macrecr e Tbede % o 204]% 100 —
Mariing Address - . ] A MO, DAY YEAR
1200 Vicgivmer P 9 225 A $
City : State Zip Code (Pius & MO TAY YEAR
1 Wask/mcTa | FA| oo - $
Futl Name of Contributor — MO. CAY YEAR $
Davith  AfPpLe PBaovm 517 1201« 1oy —
Ma:ling Acdress MQ. CAY YEAR
City State Zp Code {Plus 4 V0. DAY YEAR
FT1. Wasp/invz 200 [PA [Jaody - $
Full Name ot Coatributor ) MQO. DAY YEAR $ I
_BApeq MAacnEg 3| is 70(gq | ® 25p—
Mailing Addiess = - MO. DAY YEAR g
Qoo qreed woors Ave
City \M ] State Zip Cede {Pius 4] MO. CAY YEAR
Wico 7€ A Vdoqs - $
Full Name of Conttihutor MO, DAYmT g
Algn  Recd 3 [ (2 2019 ® /150
Mailing Adcress ¥ MO DAY YEAR
HE Magfuwer LAve $
City M/ 2 boDD Srt)mc ’ Zic:z;ade Plus &) MO DAY YEAR
Y AREIEY, s
Full Narne of Contributor MO. Day YEAR ]
Chawal _ CRAVT ZEL 2 )2 |29 % T5p—
Mailing Address MO. DAY YEAR
267%3 Eas T SpmerGe? ST 3
Tty State Zip Code (Plus &1 0. DAY | YEAR |
Prjagdel(bPha  |PA | WDy s
Full Name of Cgntributor MO DAY YEAR
o A A Mo~ ounJ % 2 20@ $ 157) -_ i
Natling Address MOC. EAY YEAR
227 woons €D s
-1ty q ‘e . & ;7;{ \qzﬂ’ Coce {Flus 4 MO, DAY YEAR <
M [§ D ond D i Ei) -
Fult Neme of Contributor e MO, DAY YEAR o
Jvp i TH Mocrow ST 2) Zog |8 250
Mailing Addles’s. MD. DAY YEAR
City . State Zip Code Plus 4} RMC. DAY YEAR
| Qlewgipos [Pl - s
Futl Name of Contributor MQ. DAY YEAR $
_ Rv%er T  Pacine % ] 2019]% 2Sb—
Mailing Address MO. DAY YEAR
A SegqrteT JAL Dp. $
City ) . State Zip Code {Plus 4] Mo, DAY YEAR
Lataue 72¢ R PA iaquy - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 'bO-D""

DSEB-502 {7-9Y)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE L"l

or 2~

Use this Part to itemize ali other contributicns with an aggregate vaiue from
$50.01 to $250.00 in tha reporting period.
{Exclude contributions from political committees reported in Part A))

Name of Filing Committee or Candidate -
I Hanves Gr Logiarep o wlls

Reperting Period

(]

q

o Slel (g

From
DATE AMOUNT
me of Contributor ) f— M. 5AY YEAR
_ DERIARN  TZANCREZ. L) o leag |2 Z5p—
aithing Addregs MO, DAY YEAR
356 Cvergree 6D $
City o State Z:p Code {Pius & MO, DAY VEAR
den ein 7pwon) A | \py - $
Full Name of Contributar : .. MC. CAY YEAR
Pave L. Fepmanal 2 120 lzog | ®
Mailing Addross . . MQ. CAY YEAR
Q20  Lvergresro R0 $
City . State 7 p Code Plus &) V0. DAY YEAR
derbin 70000 A | Aot - $
Full Name ot Countributor \ — M—O' DAY YEAR $ ‘
Jay _qlickmand 2116 1zo/49 2ShH—
Mailing Address . . ( MO, DAY YEAR $
(47 Prrecees; ‘Anve
Crty State Z2ip Code (Flus 4! MO, DAY VEAR
LAk DL & 7 99y, - $
Full Name of Cantributor - MO, CAY YEAR $
R-cuiery; Mpooeay 3 19 1207 % 25p—
Mailing Adcress v M3 DAY YEAR
3 l l K/ez)// AL, $
Cily ‘ . Stete Zip Code (Plus &l MO, DAY YEAR
Jent (A 70WA) i N2
Futt Name of Comn;u_m.' MO, DAY YEAR
Hicvace Roec&ps 7, )9 |Zoia
Mailing Address — - d MO, DAY YEAR
50 Tpwnshp Linte Do 1SO
City State Zig Code (Plus &) MO. DAY 1 YEAR
brue pecL Ca | M922-
‘mlbuwr — MO DAHEAR
Mar e CAap c i M? z/ 2«’;/:7
Narling Addrass ‘ h . DAY YEAF
L2320 €. Helpe 57
City State Zip Code (rlus 47 MD. DAY YEAR
Coychup loclk el [Pa] 19925 $
Full MName of Contributor MG, DAV--YEAH
Rovoe T Shlgsky, H12/ ool ® 50—
rMmlmg Address A MO DAY YEAH'
)21 Blacy warpuvy (A $ I
City | State Zip Code [Flus 4 DAY YEAR
P lumo vy Meclig P4 \d by - S s
Fult Name of Contributor —— MQ. DAY YEAR $
[Ber70>  Verner T Z 1 32019 % 190
WAiTing Address - mO. DAY YEAR
L‘[L)B'Z_, Mﬁl//urzé?h/l Cc(c,/“cgﬂ C(r—‘ $
Tity C ll ? ‘@ Sﬁsle I Zip Code (Plus 4} MO DAY YEAR
Olicqeville AU 2L - $
4L Q ﬁmOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2, $ 14 GD*-"- g

DSEB-5G2 {7-94)




PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE

S o 12

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in tha raporting period.

{Exclude contributions from political committees reported in Part A))

’Name of Fiiing Committee gr Candidate

Reporing Pecod @ ;
hawves oo Regqite— a witts o 11|19 Sll1q
DATE AMOUNT
m& of Contsibutor MO, W_YEAR . ‘
arr M. Micter 2 2Clep9| % 250.— ;
MaTTing Addieas = MO, DAY YEAR 3
SH €asT PENN 57 3
Cuty State Zip Cude Plus & MO CAY vYEAR
No( e 701,0/\/ A quo{ - $
Full Name of Cnm ibutar MO. CAY YLAR i
Cevpe7dd Migsiey 51 21 lzog|® 100 — !
Maling Addross ] (3 il MO. CAY YEAR
20%3% Wacwul 27 $
City N State 7p Code Plus 41 MO, DAY YEAR
Pulagte!plug VA 193 - $
Full Name of Contributor ) NO. DAY _YEAR _ $ ‘
__Alled B. MASOY Z g 209l ® 60—
ailing Address MO. DAY YEAR
1727 Cagthawt P $ g
Crty State Zip Ceode Pius 4} MO, DAY YEAR
LANG naLE PAA 4t - $
Futt Name af Coniributor MO CAY YEAR $
John_ T aun L2y e ® (0D
Mailing Adcres D MO. DAY YEAR
D[Z%( Caq[@Viev\) - $
City State Zip Code (Plus 4! MO, DAY YEAR
i Latgyette Hi\ [ PA 14juy s
Full Name of Congr:buto NMC. DAY YEAR )
: ALl Grown L2 2o % 50—
Mailing Addross _ MQ. DAY YEAR
M Fuog 0 5 15T S7 $
City Siate Zip Code (Plus 4t 0. DAY YEAR Y
Dh i felplia AL G02- $ _
Full Name of Contributor MO RAY YEAR $ %
Vailing Addeess mMQ CAY YEAR % i
City Stata Z:p Code (rlus 47 MO, DAY YEAR
- $
Full Name of Contributor — MO, DAY YEAR -
‘ $
Mailing Addiess 10y, f
q MO DAY YEAR s
Crty State Zip Code Flus 4 MC DAY YEAR
- I $
“ull Name of Contributor - MQ. DAY YEAR $
Maifing Address MO, DAY YEAR
$
City State Z)p Code (Plus 4] MO, DAY YEAR
- 5
- E— [FAGE TOTAL
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. 3 @OO“’/

DSEB-502 {7-949)




PART C

A~

PAGE or

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

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

Name of Filing Commitiee or Candidate

Raves L~ Regigren o ‘s

¢

Reporung Period

g

5lef 19 1

DATE AMOUNT
Full Name of Centributing Comrnittes L/ () MO. DAY YEAR $
Lo (enwox Lef PAc. | 2 2 [20p|* S60.—
Maiting Address N V) e MO. DAY YEAR®
Cety T State Zip Cods {Plus & O DAY YEAR
F1. WAG 20~ | PA $
Futl Name of Contributing Committee MO. DAY YEAR $
S— ]
Mailing Address MO, DAY YEAR ¥
Crty Stata Zip Code tPlus 4} MO. DAY YEAR
Full Narne of Contributing Cammittee MO DAY YEAR $
IMeiPing Address MO DAY YEAR
City State Zip Codz {Pius 4} MO DAY YEAR
s
Fulli Name of Conintbuting Commities MO. DAY YEAR $
!Maalmg Address MO, DAY YEAR
Crty - Stete Zip Code (Pius 4} MO, DAY VEAR
Fult Name of Contributing Committee MG DAY YEAR $
Mailing Address o, YY" VEAR - R
City B State | Zip Code {Plus 4} MO DAY YEAR
.
Futl Name of Contribitting Cornmities MO, CAY YEAR s %
[
B
Muiting Address MO cAY YZAR i
I $
Tity Biste Z:5 Code (Plus 41 MO DAY YEAR $ 5
AR ——
Full Name of Contributing Commitee MO, DAY YEAR s 5
Mailing Address MO. DAY YEAR
$ ;
City Statc Zip €Coda (Flus 4] MO, DAY YEAR
N I —
Full Neme of Contributing Committae Mo DAY YEAR $
Railing Address< MO. DAY YEAR $
Ty’ State Zip Code [Plus 4} MO. DAY YEAR $ ‘P
# S— XSwurrrd
PAGE TOTAL
- - - i
Enter Grand Total of Part C on Scheduie |, Detailed Summary Page, Section 3. $ 600 H

DSEB-502 {7-99)




PART D pace 1 ot &
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ali 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 Fihng Commiltee or Candidate Reporting Period
l H‘kﬁf&ﬁ fvr Regia7EL o "Ut’—-‘-ﬁ from (] lj_j, To g/S[ (9 g
DATE AMOUNT
Fult Name of Contribyior : MO RAY YEAR
Thadlvg  Nesbit O a Jzel] * A —
Mailing Address - . ) Mo DAY, Yead
24ug Melplogy, Pr. $
City . i State Z:p Code tPlus 4) MO, DAY YEAR
Locvsy Grove CA Gl O $
Emptayer Name - CCUPEtADT
[207((-&/{ ﬁ-e_?(I’ZLZ-@'}
Employer Mailing Addrass!Principal Place of Business .
LUe Mcelplogin De - LoCe) AQove A Zordg
Fuli Neame of GQontributor MO. pay YEAR
paeph WeWs Ter 5 2 zog | ® 30—
Mailing Address MO DAY YEAR

o Tuseo il D ~ -
C() “,30(@ Vi ([e @B/;: (qzquwe (__IUS @ M3, DAY YEAR s

Employer Neme N Occupe:.-on
; L te o Peansylvana e I

Fmployer Mailing Address/Principe! Fiace of Business

Y £Ge, 1 MATA 7. Collegteville ‘ PA [ 24

City

Full Name of Contrjbutor . MO, CAY YEAR
@0 ber T &. e Cev c-€x ENEEY, 20{?« s S —
Matling Address MG, DAY YEA
858 £agl Peuwr ST $
Tity ~ - State ip Cede (Plus &) MG, DAY YEAR -
Moo lowe &/ Va “4o0\ - $

Employer Name Ceccupation

Mocpu, Tompews 4lgevve YC | "prorney

Employer Mailing Address/Principal Placa of Business

G ¢ Pan 57 Aboasiroins P4 1Aud

Fuit Name of Contributor , — MO. DAY_‘ YEAR Ny
DAL (D fJAsAR 51 /d w0l ] ® 90
Mailing Adcress R o MO, BAY YTAR
Y Floor 199 Madp e 91 s
City — -~ State Zip Code Plus 4} | Mo, DAY YEAR
r Puiig delpyia A loz $

Fmplayer Name Oceupation
I e { Mage r, Raoreanr Wyw@t(i{l[ﬁl’”}é& R0 € Y
Emmployer Mailing Address Prihcipal Place af Business

1w Frpov | S Moyt€D S7. 0_\4.\”& 670_1. T

Full Name of Contributor MO. DAY YEAR

Spbrpla. Feliciaan ( 5115 taq | % 2560 —
Mailing Address R . MO. DAY YEAR

& Vi T\ oy L ApS R— $
City M Syme Zip Code (Plus 4) b _MO. DAY YEAR

Pocs bovun /A | vouy - s

Employer Nama

Creeron % Xelician | Y& OCCUMTQP "€,

Employer Mailing Address/Prinz:ipal Place of Business

24 Meeorn ST prrierp e A Aol
PAGE TOTAL

s Wi

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

DSEB-5Q02 (7-28)




PART D pace 4 oF | &~
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 Peri

HVTU?% é@ @%[9’75\1 %—W{Lb-e From 177 l(&[ To g/é)/lcﬁ

DATE AMOUNT
Full Name of Contributor |_MG RAY YEAR —
AN Acrr T2 Jzoiql® SO —
Mailing Address (] DAY. YEAR |
21 Lqurel oo e $
City State Zip Code (Plus 4) MO. DAY YEAR -
Meck o | 08055 s

Employer Name Occupation

PO\'_U ( (y\elm/\ou/} e

Employer Mailing Address/Principal Place of Business

5o0al Sprowldale Wn  Clery Ul £ ogo

Fuli Name of Cantributor MO. DAY YEAR - s
tapeT AmAciEr, 2| 12 [zolg \, 20—
Mailing Addrass . Q k-é | MO DAY YEARL $
B M. S M 1€ o)
City State Zip Code (Plus 4) . MO, DAY YEAR-
Cpr1 WHoACHa/676/0 | DA Gpsy - $

Employesr Name

)A—UE_? AM& c H E 17/ Occupatien

A Td ey
Employer Mailing Address/Principal Place of Business

A) GuHmp e, TpuwoPikes  pl halec, (o lGuyz
Full Neme g’g}'ig?' ?(—-\%{ A __M%) DAqY %%:(}_1__‘ $ ’%OD .

Mailing Address MO. DAY

08 Chec, o HAVE $
City State Zip Code (Plus 4} o. DAY 1 YE, ;
Dmoler” 04 1Atz - [ YeAR | o

Employer Name

Qccupation
Frieomo ! Sctavmaun. 04'[’79/-/1&4
Employer Mailing Address/Principal Place of Business

oL Al euwoon Bue DNk A Eads

Full Name of Ggntributor [ MO, DAY | VEAR

R elach  Sawp s o | S (000 —
Maiting Address 8 ?,0[ \ae/u'?pﬁ/ rLD MO. DAY YEAR | 3

S P S o7 S s s i .
Employer Neme = Occupatio

e dage b el ‘e o0y
Employer Mailing lT" n:lja :}:‘o {7u7smass c77 PL\(\ - { P(,‘ - f/‘}‘ > /OE
Full Name of Contributor | MO. |. DAY - | YEAR
WaiTne Adaress — o | BAY | YEAR ]

Tty State Zip Code (ilus 4) . MO. DAY . YEAR s
Employer Name Occupation

Employer Mailing Addrass/Principal Place of Business

AGE TOTAL

$ L900—

Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3.
DSEB-502 (7-98)



- SCHEDULE 11 pace. A o |'Z
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 P ———— »
ttewes G- Reziorer dWis rom _LLC[14 o SlEl1%

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

TOTAL for the Reporting Period

INTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM-PART £} . . .-

TOTAL for the Reporting Period 21 s

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

TOTAL for the Reporting Period 319 gS% 45’

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

DSEB-502 (7-09)



SCHEDULE 1l pAGE IV OF 1 &«
: PART G

’ IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

af s

Reporting Perio

L[4 «5lelq
DATE AMOUNT

Full. ‘Name Ef/\c:gl\t:l::&( C,LAM JQ’Z ‘3:; Yfg# $ gsq ng
Mailing Addrev%s_o %/\)‘_! (—H ?ﬂ(’W;AL/l éC{ 5_,’— MO. DAY YEAR $

T N7l i i
Employer of Contributor Occupation
QupOLPH., Ll LLEC 4 o) A 1020 Y4

Employer Mailing Address/Principal Place of Busi Descriptian of Contribution

Sernry Poccwssy el Fool> G Fewnlas e~

or Candidste

v~ Legis7El

Name of Filing Committee

raveES

From

Full Name of Contributor MO. DAY - | YEAR $
Msiling Address _MO. DAY YE_éﬁ.;.. s
City Stata Zip Code (Plus 4} MO. | DAY | YEAR . $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

A —— q
Fuii Name of Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
Tity State Zip Code (Plus &) MO, DAY | YEAR
Employsr of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code {Pius 4} MO, DAY YEAR .1 $
Employer of Contributor Qccupation
Employar Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

Tty Zip Code (Plus 4) X DAY

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule 1I, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-802 (7-99)




SCHEDULE 1}

CAGF ” or V&~

STATEMENT OF EXPENDITURES

-
IName of Filing Committee or Candidate

——
Reperting Period

Howee, Lo Reo (07— ok Wi (le, from ILE| 1Y 7o ﬁ‘lbhq. E
To wnom ol VO, oavr | rtar JAmoun:
mrasglea AL Denoceats, sl 22019 Le 290 i
P.o. Pox 93y R Con1eitu 1 og)
NAag® & 7 [A 119022~
: ,WW;:MF(L levns 0§ Clhirg Cersk (‘ Mﬂcf' i?) ﬁ;Tcg A; ou?:ﬂ) —
C e Ao o oA
L Wywnvcor& ﬁ' - EoR TR B U N
To Whom Paid MO, DAY YEAR Amount

MZD2 LT

2z

(2 | Zoigls 2O

Mailing Address

S50b W Heagiqepr LD

Descripty

on of Expenditure ©

City State Zip Ccde (Pius 4)
ORECA N PA | 14075+ CONIRAB U7 o)
To Whom Pa.d MO, DAY veaR f Amount
“owen  Monetarnn Democr 475 21 1p nigls 28— i
Mailing Address Descript:on of Gxpenditurs |
Po Box 522
City Sizte Zip Code Plus 41 s
HaVel Poep Pa| 1apy}- EONIR (B 0T 0 )
.To Whom Paid * PO, DAY YEAR Amount
FRicros ok Noapn Macley % [7o/9ls (OO0
Mailing Address Deoserniption of Fxpendilure |

506 W Heathrer Ave

CON T2 B o 0/\3

City State Zip Code {Plus 4)
Oce LA PA | g7 4/
To Whom Paid MO. oAy | veEan FAmount
Mitrernr [PAg 2113 [20/9)s —

Ma:iing Addross

L4n e

Dascript

on of 1xpendx\m8

lop2R. (5 v7 (o) %

City

70‘ 7")&1 -’(,(/\er — _ _
44+ Creld Pa l‘;{;";a“ ’

Te Whom Paid

MO,

DAY

3

Mo A IGou Eu(,‘/}\ Covniy Daw Com.
Co eox 457

Mailing Address

Qesaript:

YEAL|Amoum
G lzorgls SOV
on ol Expenditural

Co Tt o

City State

P

Zip Code iPlus &

9094

N5 Lo K

r To Whom Paid

\COWNnle o P@c'

MO.

AN
DAY

N

\.:f:“m__IAmount
LG 2ol (Gt

Mamn“g Addross

Riee @

Oescription of Expendituta |

lon—

_____ 21 ing |
Viwe ok Prvé,g (o

Cety Zip Code {Plus 4

144 4z

State

CA

P

CorTIR (b pn

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

DSEB-502 (7-99)

PAGE TOTAL
Is 2525 —



SCHEDULE Il
STATEMENT OF EXPENDITURES

PAGE 7 &OF 1 &7

J

rm}ling Commitiee or Candidate
W ANES & Recgis7anr

Reporting

de brtLs

from b ‘l ((c( To g/(:{ !Cf

Period

To Whom Paid

MonTCO

Q. DAY

Amount

YEAR

Ve o2y 2019 AR

Mailing Addaress

Z |

Dascription o Cxpenditure’

oS0 2w/

City

Ta Wham Paid

- AYH
EAs T A/ru/l‘ S 7
Ao & Jon/
Prius 2o Roctlodgo Do Couh.
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