Co ith of
romonwealth of Pennsylvania PAGE 1 OF ’7

CAMPAIGN FINANCE REPORT — G

(NQTE This repart must be claar and legnhle, It may Ge. typed or printed in blue or b[acK ink:}

Filer Id hhf cation
Lrimparton B> b 3 40- 14 40
Name of ?!ing Committee, Cendidate or uﬁbylsf

RIENIS oFf AYMon Y

Strest Address:

2446  ALLEN JSTREET

D, d'CurJMElL

City:

TYPE OF
REPORT

Iaca X to

t o
reimr B

pa1

Summary of Receipts B =
and Ex;?a’ndlturas fl:eim 05 Ol 20! 7

A, Amaunt Brough! Forward From Last Repnn s 3 + 4 3 . 40
Tbtal-__quetaa_r .Cmtribu_hgns.--and Hec_eipts {Frem Sch;i_dura s 10 ; 5' 60, 00

; €. Totdl Funds Available (Sum of Lines A and BY s | 4 O 0 3 4. o
. . 3 -
. Total Expenditures (From Schedule 1)) $ 3 4> 3 Ci 1
- - - 2 1 AL
. Ending Cash Balance (Sibtract Ling ‘D from Line CJ | & 99 4@

Ve nf In=Kind Contributmns Received {From Schédule 11)
-Unpald’ Dabtz and ﬁbi

ns (From. Schadule V)

il

nature of W Wﬂg Repart

Prfntea’ Name.

4—84- $-26- o 830

Area Cods Dsytime Teiephone Number

I-"swear lor-affirm) that to the best of my
APiL. 1333, Ho. 320) a5 aménded.

Sworh to end subscribed béfore mig this

wladge and befisf this political. cammittes Has not violated any prowsmus of the Act uf Junn 3, 1937

P | %“’»«/{ p.0"0 G r A

_ " 5(\: R q\f ’ o“o{signatﬁre. af Cajndizageh i h ' [
| ' 484 SIS = J092

YR, 4 Ares Code Daytime Telephahé Number

Board of Elections of Lehigh County
Lehigh County Government Center
17 8. 7" st.

Allentown, PA 18101-2400

DSEB-502 {7-99)




: N SCHEDULE | PAGE 2 OF | 7
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Perod.

'Name of Filing Commitiee o Candidate
f 1()

L RTENDS oF RAYMsnp P, 0' (s NNELL

From

J201%, S [l/zoq

TOTAL for the Reporting Period

Contributions Received. from Pelitical Cormittées Part A)

All Other Contributions (Part B)
| " TOTAL for the Reporting Period

Contributishs Reaeived from Politicdl Committees (Fart G g

All Other Ci;:"ﬂtﬁﬁﬁficns: (Part D} ' _ . 5J g 0 0, A—K- '

TOTAL for the Reporting Paricd @B|$ C 500, a1

~ TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

| THIS REPORTING PERIOD (ade and enter amount totals From

Boxes +, 2, 3 and 4; also enter Fhis amount on Page T, Report

Covar Page, Iten 8-.)

. BEEB502 (7585}




PAGE_ 3 oF |7

, PART A
CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
Cﬂwf"r’*’-‘ $50.01 TO $250.00

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

Namsof .Filli-i'g- c::.__r;a;ﬁmp& or Candidate Reporting Period ]
Lferenvs o€ RATMeNs D. O'ConnE LL | rom 1/ 1]207 v _5)j2er7

DATE AMOUNT

Full Name -of Contributing: Committee

WVziTing Address

i 7 Giate Zip Gods [PIus 1 = T =

| Full Name of Coniributing Commiittes

"WMaiTing Addrass ; = = Ty

A City ‘State Zip Code [Plus

Full Name of Confributing Committea

[ VsiTng Kades : - =

'UIW. . i j ‘State Zip Code [Plus 4]

J Futl Name of Contributing Committes =

Melling Address i i 1 2r '="‘ =3

$

$

$

$

$

$

$

.

$

. . $
! g See 7P Code Flis 3 —- .

- : | $

: 18

%

$

$

$

$

$

$

s

$

$

Full Name of Contributing Committes

: ailing Address

City - State Zip Tade [Pius 41

Full ‘Naiie of Contribiting Compmities

Matling Address

Gty State Zip Code (Plus 41

Full Namis of Gontributing Committes

WY Mailing Address

ity S - State Zip Code (Fias

Full Name of Contributing Committes

Mg‘i ling: Address

Tity State. ip Code (Fus 4T 7 '

> . $
L L o 4 ' PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailod Summary Page, Sectiori 2. $ O

DEEB-B0 (7-98)

- =




4 o 17

PART B PAGE
P pople ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

uge this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period,
{Exclude contributjons from political committess reported in Part A)

Name of Filing Commiltee or Candidate

FRUENOS 0€ RAYMoNY

‘Reporting Periad

1/2017 1, 5/ /.zon

D, o'c'owz-'_u

From !

W Full Name of Cg 'fﬁ%m

‘Majling Address

26 W. P‘“MJ‘H\/a\ma S-l'
::uyﬁ J(M.l—‘,wm

. _amng Aumss

1148 N, 25*‘“‘ {4

£Zip Cod

/8lO

{ Plus 4F

Full N of Cg ntrlbueur
FQ v CA Jv.

Mailing Address

650 N.. Jehs o+,
A1) xan g

B Full Name-of Coiitributor

M*\

Zip Gode [Flus 4]
18162 -

: t-'ul! Name of Contribufor

5 M JL\quL)htif‘f

‘N Wailing Address

H'I.}Ll{ﬁlﬁcl J‘*‘.

State Zip Code [Plus 4)

1A | 18164 -

Full-Name of Coptr butgr
vy ; el S.V‘.l;(u 3
W alﬂng Addréss

237.3 Ev Clembra S+
A |w‘}1wm

Narfie ©f Contrit

utor

"y Bbulfrf

i G-HN
HO'? Mav,a Lane

Htln,rn

[Enter Grand Total of Part B on Schedule |, Detailed Summaty Page, Section 2.
DEEB-502 (7-90)

ST




PART B Page O or_ 17
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 Cammitteé or Candidate Reporting Periad

Frsenos of fainewd D, 0'Guvere | mom_ifif2en 1o S[1j2017 |

Zip Code (P
[ 803 ]

Ful} N me Tfnn ribitor
o ) 6\ tnftMety
Mailing Addréss

BBIB Moy cherttr Ko

Full Neme of Cantiibutor
Vauc?"h)-w. ( Lowy

-.'Mmlin_g_ Addresy i
Hossrv  §+

Zip Code (Pius 4]

"?‘"‘i‘;la- e

Viailing Address

Zip Cade [Pius 3

/o2 -

City

380 Chow f+.

! 3&"-‘1‘1-1->.N 15 'of ‘Cantribn

favt | Jee Harc«w\

EMaliing Addréss T

l170 __Kr_cl 4. Ave.

Zip Code (Plus &

pSEB-gd2 ¢-go)

ST




PART B PAGE 6 OF _ (1
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 polltical committees reported in Part A

‘Narhe of Filing Gammrtt‘eé or Candidate

Fesenos o6 RAYNowd
a vt _' |

Mailing Actdmsa

453' favKyww D*’fH
Sehner ville

u%‘ NsnR of Cur?zﬁ(‘ b :K, bty

P ing: Addrass"

2- G’Z.ﬂ Livy n_fg!"‘!‘\_m $

'Reporting Periad
Frem !/!/20!'7 To 5'/ }2#!7

D. 0 Co WELL

Fult Nzmé of -Contribu

Zip Cods [Flus aF

118104 -

Full Natie of € triby
) E!Bf-v?l mlc-l bv,

;i mffr:g Adddrags

513 N. St ﬁc.nt S+,

Zip Cods (B15s 3

~ Zip Code Bl 9

Wola

Ful,! Na a;f Contrib - ; =
: ﬁror,( TLJQ ranc Son
“Mai Img- Address =

3‘1‘34' \N\hc {J+fv N

‘B City

lbutur

am ‘f Sopt nlreu
‘!Tlll‘lg Addr!:s

oo N Nuhlwhra SH

"State

Zip Cods (Pius 8)
/804 -

Full Nasie of Cunirl >
E‘“ V’I W

'Maiung Addreds

1852 c)nw _.f'f'
ﬁlmﬁwu_

- - Full Name of Buﬁf:‘bu‘rur -

__*‘H' PH‘flvx
" N, 38M sk

Zip Code [Flus 4

S —

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

DSEB-542 ¢-g8)




PART B Page  ( oF_ (7

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 conmbuﬂms from political committees reported in Part A

Name ©f Filing Oﬁmmttfee ar Candidatg

Fu.ENaJ' of RAYNowWD

Reporting Period
Frem !/J’/Zer} To _5'! /20]7

). 0'CrudeELL

FMailing Addrass

3 ‘1__00 Haom | u

:Cily
' FuHl N Comrib tqr- :

::Ll T My chelle fmrt*K
Marimg Address

340 Svevey c4,

R o =

State. | Zip Code (Pius 4]

(B |18070 -

_Fqsr' Name: af Con

Jos Add ‘t"“( Karehe
Z‘l‘ W. ﬁb?‘loh u”"

Full Nam B m‘- Cnntribu
frces gl fl‘\ [ p
E B ﬁli‘mg Add:ess Y e

315 Avl v,
| » W

Eull: Name-of Contributar

e I DAY SLoFEAR =

“FCity

B s B

l. $2066.00

JA'.L._SJ q.i—,..—_-_l-r." =

¥ ¥iatiing Address

¥ =i

Full Narre of . Conttibutor

Matling Address

JEull Nome of Cantributor

"Maliing Address

City

‘Enter Grand Total of Part B on Schedule |, Detaifed Summaty Page, Section 2.

PSEB-502 (7-98)

- . = e = e T e e



g PART €
CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00 /. flar

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

W Name of Filing Committee or Candidate

Frzenvs of

Reporting Periad '

From *"/ //261'] Te 5/.' /2—0'7

DATE AMOUNT

W Full ‘Name of Coniributing Committee

"Mag Addiess

Zip Code Plus a1

Full Nameé of Céntribating Committes

Zip Code Plus 4]

[ Full Namé of Contributing Committes

# Mailing Address

‘WEull Nams of Contributing Committes

Ting Address

Zip Code (Plus &)

Full Name of Contributing Committes

BT Hng Address

Gity

Z-_lpsCu'd__é Flus 45

Ful Name of, Coniributing Commitfes:

‘Mailing: Address

0:1‘3’ Lip (‘.'ucia- TFlus 4]

FUIl Name: of Contributing Committee

Walling Adaress

Zip Code [Plus 4)

Full Namie of Contributing Committes

Mailing Address

Tity Zip Code (B1us &)

Enter- Grafid Total of Part C on Schedule I, Detailed Summary Page, Section 3.

DSEBE02. (7-39)




PART D PAGE i OF, 17
ALL OTHER CONTRIBUTIONS

[ wple OVER $250.00
Use this Part to itemi Il other contributions with an aggregate value of

over $250.00 in the reporting period.
(Exclude contribiutions from political committees réported in Pait C)

Name of Filing Committee or Candidate

EATENSS o€ RAYMono D, 0' (onvELL

Reporting Period

1h]201 w0 &5/1]2017
DATE AM’I_.—:NT— _

Full Bﬁmn af 7orrtr ﬁ:{?r‘h ¢ R ; hh g - . - . . _ $

Maiting Adifreqs

2801 W, L. Ln{—q I+ ' $

From

State Zip Code (Plus 4) . 4
AHW"‘“WH tA | 18)04 - 2 [ 3 [xon]s 2,000 sv
Ernphayer Nama Qccupation )
Self- EMyployed Resto vvant Owutr

Employer Mailing Addrassrﬁnr:lpa! Placa of Business

[B81 W, Libevby St . Allambhwn, PA. 1Bl0 4

‘Full Name of Cantribl
nk Ewrl

Mallhg Aﬂdrass - = =
177 5. bned St
State'[  Zip Code (Flus 4F = =
“bhilad ) phi o 1A | 19147 - 2 [6 [207] 81,000 ¢¥ I
Employer Namie Occupation

Erﬁplc‘m;":: Mn‘iilng‘ Adiress/Principal Place of Business

Full Name of Cop ributor

a A lqd-'hu .ﬁ’ttttl - $

‘Maiting Addres®

43 N, 21 st ' '  fia
Gty i §__'t§a i Zip Cuda‘:m- = i = .

Al w‘hwn | 18104 - 3 [2C |2011]9% 500, 6
_'-E_mé!_q.fpr Name " QOecupation I

Emplayer Mailing AddressiPrincipal Place of Business

JEull Name of Contribut

8 ouﬁu‘/ _ . _‘_ _ $
Mailing Address 7 == S :
2/1_ N, 29™ S5+ $ |
City State Zip Code. {Plus 4) . § 25 B :
All 2t wir PAII8lo4 - 3 |28 [2v7] 8 500, 6T
‘Employer Name. Occupation

[Employer Mailihg AddrassiFrincipal Pisce oF Businecs

N Full Hame of Cantrlbu ) — - . ; : 2
> l}‘\ Oy‘ t { M fJ; A : - . $
‘Waiiing AdGrors : z = —
c'iy-+2'-) Vallty Pyt oo | L
ity i 5 ip Code IPlus . : = i
 Allawds win | _FT‘}! 18104 - [ [2a17]| ® §00. g7
I ‘Employer Nama: Gecupation

Employer- Mailing AddressiPrincipsl Place of Business

Enter Granid Total of Part D on Sehedile |, Detafled Surmary Page, Section 2. P;GZ ?TDL 0, 5U’

DSEB<502 (7-99)

S = = W T




PART D page_ {0 op 17
ALL OTHER CONTRIBUTIONS
' OVER $250.00
Use thls Part to Itemize all other contributions with an aggregate value of

over $250.00 in the reporting period. v
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate m
Froenpr s KAYMony D. 0'(onnNELL rrom_1/1]2017 1o__5 [1]2017

] DATE AMOUNT
Full Names of Contributor . . : =
| ]_ﬁ_[.c arl 0" Briem _ L1 1%
Y Vaiiing Address _
| © Hami|bry St. = Suite boo $
iy Stete. “Zip Gode (Fius &) 3
Al b wia PA| 1801 - 4 110 J2017] 8 500, 00
Erployer Name Occapation
Brntv GMpany

Employer Maiiing AddressiPrincipal Pldca of Business

6‘?'.0 .H'lﬂl.l'{'\‘w R Juik 4o A”W‘f‘lWV‘ PA. /8]0l
Euli?ﬂ:\;:fc?m“ﬂ}utor‘f_ p_ah /‘-’1( Nf.j[ ==

‘Mailing Addrass ' 3

3163 N, Faunt &+ ' Ik
Sty . ) State |  Zip Code (Plus 4} MO i G
_ Whitehal | PR [/BoS2 - 2| 16 [20n7] 8 §00.00
Employer Name . Oecupation
+ote  Kepprruntahin I

Employer Mailing Adaress/Principal Place of Busingss
aMt AL Abonr Aldnasr

Full Name of Contributor

‘Mailing Address

Tty o — T Stete Zip Code {Pius 4] = ; Yiies | $
;‘Erﬁ':ii.d?er_:ﬂ_amté" . ' Qceupatian I
Employer Mailing Address/Principal Place of Business
FUll Name of Gonteibutar E
WaTiiog Kadiess S s = s
:.Sl:w State Zip Code (Plus 4) = i 5 ] 5
'Ei'np}o_'(ef Nams' ] Ocoupation

Employer Moiling AddréssiPrincipal Place of Busimaes

Full Name-of Contributor

Maijing Address

Ty [Sate | Zip Code Fhs @ ' = $ ' I

"Employer Name. ' — Occupation I

| Employor- Mailing AddressiPrincipal Place of Business

PAGE TOTAL

$ [,000, 5C

Eniter Grand Total of Part D on Schedule |, Detafled Summary Fage, Section 2.
HSEB502 (7-99)




‘ SCHEDULE It eage_ || or_ (7]
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.
Detailed Summsty Page

[Name of Filing Committes or Candidste

LEzEnsr of EAyMows D. 0'Convert

Reporting Period

Fom _1/1/2017% 5/

/un

= i s

TOTAL for the Reporting Pariod

J TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS _
§ 'BEPORTING PERIOD (4dd ang enter amsunt totaly fhom Boxes 1, 2, 4 0
- and 8; slso:enter on Page 1, Report Cover Page, Ttem F.)

D&EB-50Z (7-93]




pace (2 o 17

. SCHEDULE 1l
PART F

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

Name. of Filing Corimittee or Candidate

RIENDS oF RAYMeNy) D . 0 CownELL

Full Name_ of Cantributor

Reporting Periog "
Frem /! 10'7-}3@__ 5/,/2”7

Viailing. Adaress.

Y ENr ey
A v E AR

Zip Code (Plus 4}

L

Description of Céntribution:

Feil Name. of Contriblitor

Y Maiting Adoress

Zip Code Plus 4}

‘N Daszription of Contribation:

‘B rull Name of Contributer

City Stats Zip Code (Plus 4)

Description of Contribution:

W Full Name of Contributor

W ™eiting Adaress

Zip Cods (Plus &)

Tescription of Contribution:

‘Full Nama of Centributor

Fisiiing Address

| S0 "State Zip Code Fius 4] |2

Daseription of ContrIButiom

Full Name of Centribotor

‘Mailing Address

Ty i State Zip Code Plus 4

Description of Confribution

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




SCHEDULE 1L pace_[J or 17
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

‘Name of Filing Committee or Candidate d
7.u 17 s 5_'/:/2_.'7

FRIEN)S oF RayMeNp D. 0 (onNELL
' ' DATE AMOUNT

‘N Full. Name of Contributor ) ; $

Reporting Peri

Frorg /!

W Mziting Address

| ¥ ] [ Siste Zip Cods Plus 4
N Erpeve & Comhe Docupation
:-Eiﬁpiqy_e_r Mgiling Address/Principal Place of Business Description of Cantribution
Full-Name of Cantributor ==
Matting Addrass = f 5
G‘mr ' S '| State Zip Code (Plus 4) s i = $
';Enﬁp]_pyén of Contributor Occupation :
:}_Eiﬁﬁ[d‘ys_? Mailing AddressiPrinéipal Placa of Business Description of Contribution
[Full Name ef Contfibutor- Z = $ -
‘Malling Address = =
| oo Tsue Zip Code [Fius @) "
N Employer of Contributor : - Ocoupation
Employer Malling Address/Principal Piace of Business Description of CoatriBution
RBFull Nama of Gontributor
| Maiting ;Hd_r_ésﬁ SRS
City ' State Tip Code Pius 41 |Gl RveS o veR "
Employer of Comributor - 1 Oceupation L
Employsrs Mailing Address/Principal Place of Business : ‘Description of Contribution
Fuil Name of Contribitor 7 = "
F™aiiing Address ' p
ity State | Zip Code, (Plus 41 : : : : $
Employsr of Conttibutor “Booupetion ' '
-E;tiﬁ!'og.er_-ﬁgi_llﬁg Addras?rMﬁg_idnl Place of Business  Deseription of Contfibution

PAGE TOTAL

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

DSER=502 (7-99)
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page 19 o |7

STATEMENT OF EXPENDITURES

Name of Flling Commiltee or Candidate Reparting Period

FK‘EENU oF Rmﬁo,up D. C'(ONMELL From _ f/!/zol" To_ 5///2ol7

.Tu Whoh Pai ' : ' srount. -
3 “irm*\' G/m‘w/Havka 5'5:4: 1 2 7 hs ! 23, 04
! M‘qﬂmn Hdress Description of Expanditurg s
‘1“ _uvnuq 6,V,’ - SVI"T ”4' B Ml,hl*ll Bdl'hclf (uulf,
City State | Zip Code Plus 4 ¥
All b ot (A | 18109 - Envelepes
To Who Paid’ imaunt
Jda cK'r Sh o _ [ 1| 23 2011 599 .16
W Mailing Address Description of Expanditurn
3400 Tilql«M v St awmpaign  Kik- OH
Bity- State Zip Code {Plus 4] 1 =
H Wi PA | 1810 - Evamt

TV bt Coslty [Helin's Gpnr (USRS

: mm[ng Address Dascrip‘l‘lun 7 Expenunura

761 Uni e g),q - Sttt N4 e tod
Siafe Zip Code' (Plus &)
| P [p" [iEio T =" __.
::Zjvbm}f:drh“_‘_ GAA'\"I'V/HaVk'V\ J J;)h.f _ ,2§Ex ;-7‘;?['7 _dm’t?j' 6
: 1701 Uni'en “\/4 - Ju\'\"c 14 n‘l Cauflf'; Ma; acts

A /| -lMJr\ WA JE IZE{T}D%G P

To Whi OmL;lﬂd

‘Amount

bt QM—Hr/l'rovbuJ SV gne 3 -;" i Tls |32 50

: Malﬁng Address

1981 Union flvd- Sude N4 AN TR
Lty |'Stats | Zip Code (Flus 4}
f”‘.""‘ WA 1fA {18109 - __ _
i""WTP\}’ Prnwt CMH? l‘l"r‘“_'f Jigns _ [ 15 Tze17 | ' .mfml 10
gl'}osi b{mqm Blve, - fu;‘i‘( U‘f‘ ) ] “:lgt‘mjhxﬁp}w
fState | Zip Code (Plus 47
" Al wny [PA 18109 -
.*rawru:mPyd ?V\v\‘r G\A',I'“'/ 4.‘,,0“ N ._(\?Mf > 20T :ant_[ 1_2 L_IS'
Malling Address Déseription of Expenditurs. =~ = i
(761 Uniom BIvd. - Fuits 14 alM Cowr, Yaul Siyns
St zm Code. Plus -3} %
A“-wzlmwh _ |PA.118109 -
To Wﬁsm Pal?rw{’ C\.M*{'lv H M.tl‘j.q ' S.;‘ iy | _ ._! | o[ ount 3,3 JO
* hm Uuion Blvd - Suite 14 TR RG]
£ty State | Zip Code $lus 47
| VLA PR 11809 - |
: PAGE TOTAL
Enter Grand Total 6f Expenditures anh Page 1, Report Cover Page, Item D. $ 7 700 . 31

‘osen-5ez (-4 1




SCHEDULE Hi

PAGE /6 OF /7 _

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

{o%nﬁ?aipnn+ GM_H.V/HaVKIhJ' Slih_f

From I/J/20F7 To 5}!'/2017

‘W Maliing Addréss

Hol Uniwe Blvd.- Suite 1) ¢

Pald

:mwwﬂ (nnt Cm,-h /ank\m’f Sians

Mamni;gdff“ Un b - f}w{__ - w+f_ ) &

A Eity-

All 4

jToWhomPald-
he I’mm-ffvw.m DtMi(N'hL

1"'3

oasvm -r—(of Exrncl[t;l!; r- .

5 Mailing Aadcgss
, 04

'[“dtlllﬁlq

‘ﬁa Whum Paid

§ B Zip Code (Pius. 4]

1947 =

[ state

| PA

{&v\#" Wiy CMMY WG+L1 PK!!JM'{" CW\H.
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; : i SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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