Commonwealth of PA

Commonwealth of Pennsylvania PAGE 1 OF / :))

CAMPAIGN FINANCE REPORT koven vace

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

Zilll?;bl:?ntificaﬂon > ;lieig:rtay: ’ |
Name of Filing Committes, Candidate or Lobbyist: o) N -

l ° FFT (L/lAS oF Je(‘@ G—[q*z,. €~

/5‘7 (-f{-r 47 /.Foe“[ \J}TECf

COMMITTEE | -] LOBBYIST

CANDIDATE

Street Address:

City: Zip Code:
A“f(/l‘f“bwm /5’/0/ -
'H TUES =1 = ' PP =50 3 AMENDMENT = = |
— OTH Tuespay | I —2ND FRIDAY | % | J0 DAY - a i=—F —— Eras
TI;YEFI;%ISIF PRE-PRIMARY-— ~ PRE-PRIMARY L~ |~ POST PRIMARY: “REPORT?. = | '05 N0
ammmv 14 — 2ND FRIDAY 5. “3;opay |8 TERMINATION YES 0
(place X to = PRE-ELECTION - -PRE-ELECTION - - POST ELECTION - “REPORT? — | =2 -_-" =
the right of | ANNUAL - |7 YEAR FILING METHOD e =
report type) | REpORT { ) CHECK ONE > | PAPER ‘/‘D'SKE'TE
Name of Office Sought by Candidate: DATE OF ELECTION S Office Party County
N ) . - VEAR Number Code Code Code
51.4—77 Ccm’j’rb”@f“ Ct_hj O{- 04(’60:"7“‘1 i
J S ‘9'0’ / (SEE INSTRUCTIONS FOR CODES)

——
FOR OFFICE USE ONLY —

. Mo. | pay ]  veam mo. | paY|  vEAR -
Summary of Receipts : 2 s
and Expenditures from: Oilo| Q07| 10 |05 |0t |F0)
A Amount Brought Forward From Last Report $ 22 . i
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ F70 o
C. Total Funds Available {(Sum of Lines A and B) $ qq5‘9 </
D. Total Expenditures (From Schedule IIl) $ /o‘) 3f 39,

E. Ending Cash Balance (Subtract Line D from Line C) $ ’37929‘ , OC?
IS == - = ——=— —— ="

iF. Value of In-Kind Contributions Received (From Schedule 1)) | § OO0
IG. Unpaid Debts and Obligations (From Schedule IV) O.00

o AFFIDAVIT SECTION [
PART | — If this is a2 Commiftee report, treasurer sign here. If this is a Candidate report, candidate sign here. —

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

correct and complete.

Sworn ta and subscribed before me this

L o, Ny 2] ]
- \) (; w

@/ {O COMMONWEA‘IIT_}-_{ DE ENNSYL NIA Signnturyﬂl‘ Person Submittig Report
—\ | _~ NOTARIAL Skt T@H Qrecn J. (e &Y
= \_,",_ Signature evelyn J Garcia, Ne 4ty Public Printed Name 5
o , W 1 Ll altent (2 ~
My commission expires LM 2, _L 2( ,‘h}‘)i!‘i:(“_";t-i_,nog::),jll.e IEIPLCC'I.IHiy /O ({3 {.{ 9—4 5 7
MO. DAYMEMBEH ;‘:N?S_W.‘JA_MTA].‘;;_..“[;._T}_:_ _'L_ ‘.QT?',.QDW Daytime Telephone Number

== =
PART If — If this is a report of & Candidata’s Authorized Committee, candidate shall signhere. ——— —————— ————~——>5 -~

| swear {or affirm} that to the best of my knowledge and beliaf this political committee has not vi
{P.L. 1333, No. 320) as amended.

Sworn __?ld subscribad before me this
A ’ N
."-"’,.4 day [ Y)}({\,.-i commow\i_iﬁl-.{:“_ F
s - "‘.

d any provisions of the Act of June 3, 1937

- !: = / Mot t blic 1 il gnstur Cdndidate o
i 1 e === Dalma Colon, Nataly Pu : F L "/L
= - - --/LL s .,::,T.'.f:—:*. shatl-fwp., Lghigh County N £ 9 (ff*?r c
= "Sf_gnature ~ IycCommission Ekpir_a July 13, 2048 Frinted Name -
My commission expires L) LS T ENNGTLVANIA ABBGRATIGN OF 4 6‘.7‘?-_ F()O 7
MO. DAY YR. Area Code Daytime Telephone Number
—

5
o)

DSEB-502 (7-99)

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



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

/3

PAGE 2 OF

Name of Filing_Eammittee or Candidate

FI‘;(%’\A;‘ ()’( -)62'_‘:{; G‘: (C{‘Z"(—)’A

-
Reporting Period

From C(/o(/2017 To 057/0 /2017

|

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

TOTAL for the Reporting Period

(1

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART. B) =4

Contributions Received from Political Committees (Part A) $ & . 00

All Other Contributions (Part B) $ / f? 75 .00
TOTAL for the Reporting Period 23 / 915, <o

—_—

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

Contributions Received from Political Committees (Part C) $ O 0o

All Other Contributions (Part D) $ O .08
TOTAL for the Reporting Period 3]s O OO

—— =

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

(FROM PART E)

I TOTAL for the Reporting Period

(4)

$ G, o0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd anc 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

PAGE

>

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.

Fr

Name of Filing Committee or Candidate

tends of JeS€ Glapier

Reporting Period

From 0//(9’/01‘-9/7 To 05./0(/&9[7

DATE AMOUNT
s
Full Name of Contributing Committes MO. DAY YEAR $
Mailing Address MO. DAY YEAR
Tity State Zip Code (Plus 4] -~ MO, DAY YEAR
_Q
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code [Plus 4) MO. DAY YEAR
e — ==
Full Neame of Contributing Committee MO. DAY - | YEAR $
Maiiing Addrass MO. DAY YEAR $
Tity State Zip Code [Flus & MO. DAY YEAR
T ——— = o
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO, DAY YEAR
City Stata Zip Code (Plus 4] MO, DAY YEAR
—— e
Full Name of Cantributing Committee MO. DAY YEAR $
Mailing Address MO, - DAY | YEAR
City State Zip Code (Pius 4] MO. DAY YEAR
= ==
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Addrass MO. DAY YEAR
City Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee MO. $ I
Mailing Address MD. DAY YEAR - l
City State Zip Code [Plus 4) MO. DAY YEAR -
= =
Full Name of Contributing Committee MO, DAY YEAR | s
Mailing Address MD. BAY YEAR
City State Zip Cade [Pius &) MO. ‘DAY YEAR
———— = e
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ «j oD
[

DSEB-502 (7-99)

=SS = —— =



7 o 13
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 Reperting Period

Feriends of Jet € Glavier From Ol /ot/22(7 1o 05 /012017

DATE AMOUNT
Fuil Name of Contributor . MO. DAY “YEAR —_ I
I C)’C’-""\’Av Lex L\oJ‘C\\qL 63 ic | o1y 75, oo

$
Mailing Address ] - MO, DAY YEAR -
I oLD 0o \]/«D Leng “S 71_ $
City = State Zip Code [Plus &) | - MO DAY YEAR
Jo'/l,ns Foron Al/sFor- - 3365 $
Full Neame of Contributor . MO.
aleola G sc 03 $

Mailing Address MO.

LE0Y . London S+

City State Zip Code [Flus 4] -
Allentorun A | J§I04 - -

Full Name of Contributor MO.
(ravia Holllia. 03
Mailing Address ] ’ MO.
3039 W Livingstoo St
City 4 l ( +b J S;;le /8 Zip Code (Plus 4) MO. DAY YEAR
/ E 1o, f = $
ﬁf/l wn (A4 oY
Full Name of Contributor MO. DAY YEAR
Heney [ Youns 02 2% 2w 4|® /20 . co
Mailing Address . . J [y - _MOD. DAY YEAR
X429 W Chew ST $ |
City ) State Zip Code (Plus 4] MO. | DAY YEAR
Alentown Ll K0y - $
Full Name of Contributor e MO. DAY YEAR -
L,J[((ttw« Maléfcw\es 0312 |lzen? $ /DO‘OO
Mailing Address ) |- MO.- | DAY YEAR -
509 W. Linden St $
City i State ‘ Zip Code (Plus 4] MO DAY YEAR
Allentowa 4| g1 - $
=il
Full Name of Contributor i MO, | DAY YEAR
/M«C(rw{@l Mller O3 of |ga1|® /(©0.0c0
Mailing Address

E32 /. Mubilen bevy ST

City State Zip Code (Flus &)

A (e nton | £qlus 104 -
Ful-l Name of Contributor L()/Ql/lq_u\é e V(é \2‘ !L G[Ct Z:e —
| G4yo N yut St

City State Zip Code [Flus 4] MO. DAY YEAR:

A euntorn Al/8 oy - ' | s

Full Name of Contributor ; MO DAY YEAR
AV\&MJ C(H.(L %QW’E@ l({ 6’(’,{2 G O 5 "D; _r_)-_g 7 $ /0 o oo
MO. DAY | YEAR . I

50/‘*{‘ (/L) 6’(’26’»1‘eq’p‘ ff $

City State Zip Code (Flus 4) MD. DAY YEAR
A llentoria el | /810y -3§s7[ $
—= =

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

DSEB-502 (7-98)

Mailing Address




PAGE 5 / 3

PART B OF

ALL OTHER CONTRIBUTIONS

Use this Part to itemize all other

$50.01 TO $250.00
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

Ff"(e»«ég o";' Jde £F @/az}c-:—f

Reporting Period

From 21/0( /267 1o 057/ 01 [2<7 I

DATE AMOUNT
Full Name of Contributor MO. DAY _YEAR ,
Candda A4 23 | 24 2| $§ /00 0o
Mailing Address MO. DAY YEAR
| 247 A- )th S $
City State Zip Code [Plus 4) MO DAY YEAR
A lleutos 4|/ 5102~ - $
Full Name of Contributor MQ. _bay YEAR
Eobu‘r /}emwej""’ 03 13 | 2ov1 $ r;oo‘ o
Mailing Address ; Mo. DAY YEAR
Q70 NV 3§+ Sr s |
City /4 ‘ State Zip Cade [Plus 4) MO. | DAY YEAR
(lentvw PA| (10> - $
Full Name af Contributor — ) . MO DAY YEAR ‘
D{Z\/\é l“ov’f:mv; 03 I 2001 $ Q-O0,00
Mailing Address > o . :
20 é /\/ 5{} +Hy S'f" Mo, pav L vear | o I
Tity State Zip Code [Plus 41 MO. | DAY YEAR
A lleytosn 4 /G0y ~ $
=
Full Name of Cantributor MO. DAY YEAR
57?&,0110,./\ L'{'J_SuCk\f 03| 15 (5098 Foo 0c
Mailing Address MO. DAY | YEAR
O Pase qe St $
Tty State Zip Code Plus 4] MO, DAY YEAR
A enttion 4| 1gr0y - $
==
Full Name of Contributor MO. DAY YEAR
L(ie p?u‘fz Oy | oy [207] % 2. 0o
Mailing Address ‘L ) . B ) MO, DAY YEAR -
g//0 Ww. lvzf/ll'bf‘ (fou S12 Sydte 290 $ I
City State Zip Code [Plus &) MO. DAY YEAR
A [Leptoion Pl 101 - $
Full Name of Contributar s MO DAY YEAR
C/M\/-le‘:} Mﬁl/‘c‘,ov\ O3 oL 9-0‘? $ Q,ff’c_)‘o ©
Mailing Address MO DAY YEAR
36 N, 2 71% St $
Clty /; Stam Zip Code (Plus 4] MO. DAY YEAR
Al ( {e‘;-fhpwm 1/4 /18104y - $
IFuII Name of Contributor MO DAY YEAR $
IMailing Address MO, DAY- | YEAR $
City State Zip Cods (Plus 4] MO. DAY YEAR
- $
Full Name of Contributar MO, ‘DAY YEAR $
Maifing Address MO DAY YEAR $ |
ICitw State Zip Coda (Plus 4] MO. DAY YEAR
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ / L OO Nela

DSEB-502 (7-99)




PAGE (2  OF / 3
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
- =
8 - i - Ol/ot of” 05/o -
Frta;&&; Oé J@(—C G,sze.f From Ot/et[Rci7 70 05/ tfRei7
= DATE AMOUNT -
Full Name of Contributing Committea MO. ~ DAY YEAR $
IM'*"""? Address MO. DAY~ | YEAR $
City State Zip Code [Plus 4) - MO. DAY YEAR - $
- e —
Full Name of Contributing Committee MO. DAY YEAR $
Msiling Address MO. DAY YEAR-
City Stata Zip Code [Plus 4] MO. DAY YEAR
e S = :
Full Name of Contributing Committee MO. DAY YEAR $ T
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR -
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address Mo. DAY YEAR
Clty Stata Zip Code [Pius 4) MO, DAY: YEAR
===
Full Neme of Contributing Committee MO. DAY YEAR $
IMaang Address MO DAY YEAR $ I

City

Zip Code (Plus 4] MO. | DAY YEAR

Full Name of Contributing Committee

Mailing Address MO, DAY “YEAR

City State Zip Code [Plus 4] MO. | DAY YEAR $
E I e =Y

Full Name of Contributing Committee | MO DAY YEAR - $

Mailing Addrass

I MO. DAY | YEAR $
City State Zip Coda [Plus 4] MO. DAY YEAR s

L ——__“
Full Neme of Contributing Committee MO. DAY YEAR $
Mailing Address

MO. DAY YEAR I

City State Zip Code [Plus 4) MO, CAY VEAR

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

DSEBR-502 (7-99)



PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

7 ok /3

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

Freads of Jeff Glarer

Reporting Period

From © '/0/ /&Ol 7 To 05’/01/:9-01-7

S =
DATE AMOUNT
WF? T $
Mailing Address | MO, DAY YEAR $
City State Zip Cade (Plus 4} MOD. DAY | YEAR
- $
Employer MNamsa Occupation
Employer Mailing Address/Principal Place of Business
|
Full Name of Contributor MO. DAY YEAR $ I
Mailing Address | MO. DAY YEAR I
City State Zip Code (Plus 4) MO, DAY | YEAR _I
= $
Employar Name Occupation I
Employar Mailing Addrass/Principal Place of Business I
e
Full Name of Contributor MD. DAY -1 YEAR $
Mailing Address MO. DAY | YEAR $
Tty State Zip Cade [Plus 4) | wmo. DAY YEAR $ | |
Employer Name Occupation
Employer Mailing Address/Principal Placa of Bus ness
M o e
Mailing Addrass MO. DAY YEAR |
City State Zip Code (Plus &) | MO, DAY YEAR $ 4|
Employer Name Occupation I
Employer Mailing Addregs?ﬁrinclpal Place of Business
WFW-YEM 4
Mailing Address Mo DAY YEAR I
City State Zip Code (Plus 4) MO, DAY YEAR $
Employar Name QOceupation
Emplaoyer Mailing AddressiPrincipal Place of Business

h

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

PAGE TOTAL
$ 0.00




7
PART E PAGE S5 oF |2
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 Reporting Period

$ Je €€ Flarier From Ot /et faevs To OS/o1 fpcr?

Full Name

Mailing Addrass

City State Zip Code (Plus 4 | _mo_ | DAY | VEAR |m|_
- $

Recejpt Description ]

Full Name |

Mailing Address

City State Zip Code (Plus 4} MO. DAY YEAR ﬁ

—_ Is

Receipt Description

| .
Full Name

Mailing Address

City State Zip Code (Plus &) MO- - -DAY-

Raceipt Dascription

==
Full Name

Meailing Address

City State Zip Code {Plus 4) MO. |- DAY |~

Receipt Dsscription

“ “

Full Name

Mailing Address

= gee—
City State Zip Code (Plus 4} MO. DAY YEAR _ | Amaunt
Receipt Dascription

[——————r——————— —
Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Dascription

=T =

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ O oo

DSEB-502 (7-99)




SCHEDULE 11 PAGE (? OF / 3
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

S ———— ___
Name of Filing Committee or Candidate Reporting Period
I FF[Cv\ég of Je €€ G-ZQ L Frombl/(?//vzv"W To OS—/O’/‘QG’ 7
— === = =

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

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period 2| $ 0.0 0
=

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

TOTAL for the Reporting Period @|s O.co I

e ———

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ O.00O

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99}



pace /O of [3

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
WAl S (/6 /}o(‘? 0S/o /R
Fr‘[c’.. c{j c'F Je"{' 6 ((AZ—IE" From 0 / / To 7
e e
r\_%_ AMOUNT
R e = =L
Full Name of Contributor MO. DAY - YEAR s
IMmI:nq Address MO, ~ DAY | YEAR $
Icny State Zip Code (Plus &) MO. DAY | YEAR $
IDasnnption of Contribution:
i - = &5 -
Full Name of Contributor MO - DAY - }F-YEAR = $
Mailing Address -~ MO. = | = DAY YEAR $
City State Zip Code (Plus 4} MO. DAY YEAR $
Dascription of Ceontribution
S e e —— R I B
Full Name of Contributaor MO. DAY YEAR $
Mailing Address ~ MO. DAY ;| YEAR" $
City State Zip Code (Plus 4) MO, - DAY YEAR $
Deseription of Contribution:
— — e ———— ]
Full Name of Contributor MO. DAY YEAR $
IMaFIing Address MO. DAY YEAR $
Icny State Zip Code (Plus 4} MO. DAY YEAR $
Description of Cantribution:
Full Name of Contributor DAY YEAR $
Mailing Address MO. DAY YEAR $
City Stata Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
= R
Full Name of Cantributor M. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code [Plus 4} MO. DAY YEAR $
Description af Contribution:
e R e

PAGE TOTAL
$ O,.p0

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

DSEB-502 (7-99)



o | 5

/
SCHEDULE I pace_/

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate - -Raportmg Period -
Ff‘l-c’-‘f\(.{j 0\‘9 J(i{'f: 6‘[4 L;(f From 0[/0//‘}0' /7o 05"/0(/,;;-,:7
b———————— — =

DATE AMOUNT
M E— s
Mailing Address MO, DAY YEAR $
Tliy State Zip Code (Plus 4} MO, DAY YEAR s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO.—WP
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) - MD. DAY YEAR $
Employer of Contributer Uccupation

Employer Mailing Address/Principal Flace of Business

Description of Contribution

Full Name of Contributor | MO, DAY YEAR $

Mailing Address | MO, DAY YEAR $

City Stata Zip Coda (Plus 4) MQO. DAY YEAR $

Employer of Contributor - Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

_ —————————————

Full Name of Contributor | MO, - DAY YEAR s

Maeailing Address MD. DAY YEAR $

City State Zip Code (Plus 4) | MO. DAY YEAR $

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor E'_AY YEAR s |

Mailing Address MO. DAY | YEAR $ I

City State Zip Code Plus 4 | mMo: DAY | YEAR | $ I
Occupation

IEmpioyar of Centributor

IEmpluyar Mailing Address/Principal Placa of Business

Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Dascription of Contribution

PAGE TOTAL

$ H. 00O




pace /I~ or /3
SCHEDULE II|

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidale ﬁeporting Period
/:/r‘\ enclg of Je €€ G lay)ei From © /O’/;°‘7 To 0S/01 /201 7

LV Proat Centor

Description of Expenditura

[ 701 A 1o Glvd (1Y aed $iam

City State | Zip Code (Plus 4] / <
A eitowa IW4|)5/0?-
=== ——————
To Whom Paid

\)C}l‘pp G{(,{i‘("(— MOE DAY

Mailing Addrass . Description of Expanditure

/5/‘? Ve It Stree Re jmbcsesagat fo~ L5/, = fees

City State Zip Code (Plus 4)

/4”&7‘?‘?)»’/' A IF(of -
To Whom Pai - Mo |- pAY =] - Amount
o (c’tYLLL\; ¢ Cooatie Caf?w 7 S s e PO TR

To Whom Paid

Mailing Address

Mailing Addrass Description of Expenditure

7S A qu‘f” St Caterivg for Frad veese v
City State zi_p Code (Plus 4) 1y
C atas A AF L /18032~
To Whom Faid N _ - = MO. DAY | YEAR mount
Je €€ Glarier ls 353 4§
Mailing Address 3 Description of Expenditure
/5{7 /7/“"'41 (ﬁ}/f' ij &2 ;441;?4.{.:-,.-/7 ExQeqse 1 Mbuu";.(..g-nf
City . State Zip Code (Plus 4) / iJ ¥
e vtown PAYS 101 -
=
To Whom Paid MO, DAY YEAR nmount
for‘Ps. dewt's (cwwm [ - Croiee bitel, *S$ .00
Mailing Addrass Description of Expenditure
>3- Ub’lég‘f E s /'}\fe C cinge tbiten Fhanual Dy moei—

City State Zip Coda (Plus 4}
4 Hemtown I rAa | 1§(ox-
To Whom Paid - MO,

Je€ e Elar e 50.00
Deseription of Expenditure

4 5’6 H('?H-{,/fﬁ/z Sf— - Lv DP‘A‘? o uf‘éﬁ.c C{n’%u—mf#ee
Al o FT

- d ivi I ¢ ret M5¢~"S‘c’-v‘4 Pm'-f

ST ee—
ITo Whom Paid MQ. DAY YEAR

Mailing Address Description of Expanditure

DAY | vear - § Amount

Mailing Address

City

State Zip Code (Plus 4)

To Whom Paid MO. DAY | YEaR mount

Maillng Addross Description of Expenditurs

City State Zip Code (Plus 4)

PAGE TOTAL

$ /X35 35

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

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.

pace /3 oF /3

Narme of Filing Committee or Candidate

—
Reporting Period

From 01 /0 /2017 To €5/ (201

e =
Name of Creditor utstanding Balance o ebt
Mailing Address DATE &y A = S—
DEBT Mo. DAY YEAR | - =
INCURRED
Icrw State | Zip Code (Plus 4) = = =
Description of Dabit
S——— -~ 1
Name of Creditor Qutstanding Balance of Debt
IMaiIing Address DATE MO. DAY YEAR —
DEBT
INCURRED =
City State Zip Code (Plus 4)

Description of Debt

—_—
.Narne of Creditor

Mailing Address

DATE MO. DAY | YEAR

DEBT

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

G

Name of Craditor
Malling Address DATE MO. - DAY= | YEAR

DEBT -

INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Addrass DATE MO, DAY YEAR

DEBT -

INCURRED
City State Zip Code (Plus 4)
Dascription of Debt
Namea of Creditor Qutstanding Balance of Debt
Mailing Address DATE MD. DAY YEAR -

DEBT =

INCURRED =
City State Zip Cade (Plus 4) T
Description of Cabt

;_— ==

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

DSEB-502 (7-99)

PAGE TOTAL

$ o o0



