~ommonweaith of Pennsylvania

CAMPAIGN FlNA CE REPORT )
INOTE: This report must be clear and legible. It may be typed or printed in biue or biack ink.)
Filer ldentificati Report wase 1 2. = 3
e T ’ ci;}i'm } CANDIDATE commiTTee |y | LoBBYIST
Name of Filing Cémmivtee, Candidate o - )
Qs ovin rdf /f}]/pn{’aw»l [\omvvujcl:f’é B
Street Address
ITr N wWest Sheeso b S
City Z:p Code
n//fﬂjfpwn VAT RS
TYPE OF 8TH TUESDAY L 2ND FRIDAY % 3 AMENDMENT e .
REPORT PRE-PRIMARY PRE-PRIMARY HEPDRT? ES NO ,Y
6TH TUESDAY 4. N = o TERM:NATION .
(place X to PRE-ELECTION X REPORT? YES NG x

report typel REPORT ECK ONE
Name of Office Sought by Candidate DA OF ELECTION

the right of ANNUAL 7. P YEAR, FILING METHOD
} GH

MO. | DAY YEAR

lentown Mayor I C 203

FOR OFFICE USE ONLY

MO. § DAY YEAR MO, § DAY YEAR

Summary of Receipts .
and Expenditures from: Clo |r013 ] 1o (/0 |2i]20)3

A. Amount Brought Forward From Last Heport $ L/ 0000
B. Total Monetary Contributions and Receipts (From Schedule 3] $ |} ,
: : : 12,1400 0
4
C. Total Funds Available {(Sum of Lines A and B} ]

13,549000
B. Total Expenditures (From Schedule lil) $ /0, 7 75“1 8)_5—-‘
End e {Subtract Line D from Line C) 5 Z2,76Y.1 5

Tz )

G. Unpaid Debts and Obligations {(From Schedule V) $ lJo G pJ
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F. Value of In-Kind Contribution

PART ! — |f this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

r effirm) that this report, including the attached Scredule$, on pzper or compuier diskette, are to the best of my knowledgs and belief true

and complete.

I osw

correc

Sworn to and subscribed before me this

1 OF

JAL//, 4M'° \/1 f;!h’)bln

Printed Name

Y&y bS8 I T~/ 7

MEMBER PENNCVI VANTI AGCOCIATION ARIES -7 Arez Code Daytime Telephene Number

t/:

PART Ul — If this is a repert of 2 Candidate’'s Authorized Committee, candidate shall sign here.

#f June 3, 1937

and belief this politize! ccmm tiee has not viglated any provisions of the Act o

(,_)!L(_/,-qq PYRT 1-{A EZ %p,ua 200

G 92?’??“9
Arez Code me Telephone Number

Hepartment of State @ Bureau of Commissions, Elections and Legislatio
210 North Office Building @ Harrisburg, PA 17120-0028 & (717 "’Q"~5280




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF

| T

Name of Filing Committee or Candidate Reporting Pericd
90n0var\ For ﬁ//m‘f'ﬂwn (’cm i ttee From ,,‘Z_/,.”_ [X 7o !‘/ZI//Z
1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 QR LESS PER CONTRIBUTOR
TOTAL for the Reporting Pericd (s [ lfa 0o
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ _é;L.
All Other Contributions (Part B) $ 2 : ? 00 00
7
TOTAL for the Reporting Period @218 2, 7& O Jo
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) S Q_.
All Other Contributions (Part D) € 7’ &00 .00
/
TOTAL for the Reporting Period 31 % 0/ GOV Yo
J

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

(FROM PART E)

TOTAL for the Reporting Period {4}

s g

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4gd znd enter am

Boxes . 3 and 4.

ount totals from

so enter this amount on Page 1 Reponrt

Cove

$j3, 14000




PART B

PAGE

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

1e

OF

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 Al)

Name of Filing Committee or Candrda.tg
Uinoven Foc A llva ‘}‘2 W) (i mpm]l'/,of

Reporting Period

From j,//0//3

To /ﬂlal',//_% I

DATE AMOUNT i
Full Name of Contributor MO. DAY YEAR 1
aul _D. Grand Pre L | [2ei3l% 20000
Mailing Address . MQO. DAY YEAR
29 Carlton Druivx $
City _ S:atg Z_'f Code {Plus 4) MO, DAY ‘ YEAR
Hosny  Kisco NYlrosHe - $
: R S T o e (E TR A :
F Name of Contributor MO. DAY YEAR )
IKob evd W + /Zah‘oqrq B. Ssanks. S 30 2013 % joo00
Mailing Adqress ! MO. DAY YEAR
fndsor [Zon c $
it T . State Zip Code (Plus 4) MO. DAY YEAR
S llerica AV XA $
Full Name of Contributor MO. _DAY YEAR
84 Koeen Leld 5 | % [202|% /10000 !
Mailing Address i A MO, DAY YEAR
L3011 Fuirvied JIStreet $
City State Zip Code (Pius 4} MO. DAY YEAR
/-}/If’n{-owur\ PA|[F0Y - $
Fyuly Name of Com/nbutcr MQ. DAY YEAR -
Shane Erre Fillnaan 5 125 [2013] % 25000
MailingvAddress . MO, DAY YEAR
diu n gth Street s
Tty S(avte Zip Code (Plus 4) MO. DAY YEAR
73./)2n oo PR $10 2 s
Full Npme of Contributpr MO. DAY YEAR
Llene (Joacls G 1§ (24131 % 25000
Mailing Address i ’t MO. DAY YEAR
3031 Chesingt  Stree §
C'tyh State Zip Code (Plus &) MO. DAY YEAR
Ermrnmaus 7ill904Y95- $
Fyll Name of Contributgr ) MO DAY YEAR .
vid D ¥ Prdrie O iy [ Lraan G (23 [3013]% /0000
Mailing Address MO, DAY YEAR
06 N 20th Slreed $
City R Siate Zip Code [Plus &) MO DAY YEAR
/3 /1 entoon 7 igioy - $
Full Name of Contributor : 5 B MO, DAY YEAR
ND'av:;c\ K + i?eboreh Lane [TcGu,r< 7 17 lz0iz|® /000U
‘ailing Address MO. DAY | YEAR
22 N, 1Fth  Street $
City : State ) Zip Code {Plus 4] MO. DAY YEAR
A/ lentocoin PAL/CIoY - s
Fuil Name of Contributor MO, DAY YEAR -
M‘/:) d4m Revan 1 | /0 [2Vi12 $7$‘-0(/
ailing Address MO. DAY YEAR
‘/V?O g?@ C‘l’\u'doa{ ngup $
Cit State Zip Code (Plus 4] MO DAY YEAR
ﬁ//cnmn 2 )07 - $

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

DSEB-502 {7-99)

i
PAGE TOTAL

s (7500




PacE Y of 1L

PART B

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
90 novan  fye Qg '(fﬂwn po‘Mrwi ﬁ'zw

Reporting Period
From 4[[0“2 To /‘lZJ“ Z

RO 2
DATE AMOUNT -
Full Name of Contributor, MO. DAY YEAR
Kimm Velez 7 14t _[zoi3|$ /40-00
Mailing Address _ MO. DAY YEAR
§50 €. Emmrmgus fAe - $
Tty ; State Zip Code (Plus 4) MO. DAY YEAR
[lentoun % 0.3~ $
FuHNﬂame of Contribptor p /{/ MO. DAY YEAR
iladin _ Amber S| ¢ 20/;‘$ 10004
Mai‘Iing Adc!ress . ’ . MQC. DAY YEAR
26Y Collec e Do $
City ) 7 State Zip Code (Plus &) MO. DAY YEAR
ﬂ/lfn'\jown P §]04 - $
Full Name of Contributor MO. DAY YEAR .
Poter  Nuhn € |29 [2013] % 26000
Mai_ling Address . B r MO. DAY YEAR
4002 Virgrnre Street $
City_ ¥ " State Zip Code (Pius 4 MO, DAY YEAR
Li/wq L FO a v r') 2 2 .Z'— R s
Full Name of Contributor MO. DAY YEAR ~
Michg el D/‘H)PV\J{‘OH g 178 [20/2] % 7<00
Mailing Address MO, DAY YEAR
239Y6 Allen Streeb s
City State Zip Code Plus 4) MO DAY YEAR
Allentown PA$)0Y - $
Full Na of Contributor MO. DAY YEAR .
AN $teu L er 9 1 /¢ [2042] 810000
Mailing Address & MO. DAY YEAR
[19 S /Lt Street $
City , State Zip Code (Plus 4) MO. DAY YEAR
A/ [entow n YA lL §10 2 - $
Full Name of Contributor MO, RAY YEAR
Theres vHelen /-Jq hn 2 20 2042|2800 ¢
Mailing A'ddress . L ’ MO. DAY YEAR
2016 £ Hishland Street $
City State Zip Code (Plus 4) MO, DAY YEAR
/Al ento Pnl/e/0 2- $
FullyName, of Contribut \ MO. DAY YEAR
Wcllcam ™ F Hol fimon 722 [20/2|$2$0:00
Mailing Address bl - MO. DAY YEAR
/51§ m)Lff)émns'y'/vovzra Stree t $
City Stat’e Zip Code (Plus 4) MO, DAY YEAR
fﬁ//fm‘ﬁ-o & PRLF70 2 - $
Full Name of Comri’t':utor v MO. DAY YEAR
Glenn S JMansciaker 7 127 |7¢72| 220000
Mailing Aigress X MO, DAY YEAR
[0S A 15tk 2nd Floor s
City State Zip Code (Plus 4]
ﬁ//f’n{—o.\uw\ ﬂ/? /3/pd g - [ —— $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /.Z A Sl() 0

DSEB-502 (7-39)




PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

& or_JL.

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 N Reporting Period
Donoven Frr Alentpyn Chonpmidloe | = Ghofiz < 10/21)i7

DATE AMOUNT
Full me of \_"wt MO. DAY YEAR
UV & +C’/auc‘w S‘éec)(e/ 9 T2 20131%20000

Mailing Address ~£_' MO DAY YEAR
Y23 N, 274h  Stree $

[S:zte -~ Zip Code Plus & MO, DAY YEAR
F)//Pn‘bdu}f) PR S/0Y : $

Contributor MC. DAY YEAR

Jodd  Larmer | [0 02 a2 * /00:00

Wailing Address MG DAY | YEAR
1178 Llenpet Drive, Sudte 140 ¢

R £ipi'Code iRlis 4F MO, DAY | YEAR
lq”fh"h)wn Pﬂ 1810 G- v $

Full Ngme of Contributor ’ = MO, - DAY YEZAR

drv 24 Vll/aqm-f /0 15 P0[3 % 100:00

Maziling Address NO. DAY YEAR
L/o7 N FLh Streed ¥

| State Zip Code (Pius 4} MO, DAY YEAR
/?//rn +ou}n P /5702 $

ull Name of Contributc MO CAY YEAR
$

Mailing Address MO DAY YEAR
;; $

City State Z:p Coge 1P 4 0 DAY YEAR
- $

Full Name of Contributor MC. BAY YEAR
%

Mailing Address AD SAY YEAR
$

City State Zis Code P 4 MO, DAY YEAR
- $
Fuil Name of Centributor MQ DAY YEAR $

NMeziling Address MO [ YEAR
$

City Sta Zip Code (P e MO DAY YEAR
- 5

Fuil Neme of Contributor VIC DAY YEAR
$

Viatling Add VD DAY t YEAR
$

Ci Stete Zio Code Plus 4 MO DAY YEAR
- %

Fuil Name of Contributor MO, DAY YEAR
$

Niziling Address WO, DAY YEAR
%

Cit Srate Zip Code IPius 4) ¥O. DAY YEAR
- $

Enter Grand

DSEB-502 {7-99)

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

PAGE TOTAL

s 500.00




PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

L oor L

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
Dusinsens, oo i ledibin Ohinmaitbes” | sonbiuh -wisfoslis
DATE AMOUNT
Danie|  Poresley o T2017] ¢ 60000
‘lgLA‘;d N, Sew)cs Sirre © e
/Qf)(v\{’owv\ P/Q /8*/04 ‘ i 1 $
— = =
ﬂnJ? +Amy  falmer G G 7013 52,5000
;7;‘5 Na-momof Vieve t’: 210 e i
Cam \ondge 'Mn Dilgg/ ) B e $
Tela Jopaey 1:\—,:.?6;&“?(/\
m(,(: Chuech St Cambedse , B o228
x oﬁg;\fcomﬁi HMoran 7: (:, /; £ J0000
/7£ Lehig h Parlc“,ﬂ /Var{k | 3 29 zo17] & £00.00
/’J)wa_h* fos PH I/ /e | | S
e Re bired -
G?Znnfﬂ}((n@i I‘JQHQIC/C(I‘ K {D{As-v Zo;; $ 26000
&";§~ S. (fth Street o g 21 zu;z 525040
/ﬂ/m Tsia /g oz [T s
e Rebied
R?Erari’oflo Orloc ki O T 2€ 13017] § 250000
IOXZ_ Pa‘{:r\lch Dn\ve ) -  — $
llen o o S sk
TVIG (:,:):‘I,OOS)() Law' flp:/-h'v\ wa;@ﬂLnr"

/N N. U‘Fda(‘

Crol

EBIVS, Allevtoun, P2 [ 810%

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

DSEB-502 {7-39)

PAGE TOTAL

$ &éﬁOrOO




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE *7__ oF | L

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

Dondvan Fer 'C)”zn'}’ﬁwh [)OMMI'{"‘[P-(

Reporting Period

From ([/Iollg To /0,/:2’,//3

DATE AMOUNT
Full Name of Contributor MO DAY YEAR $
. 7 - Vs
Richard D Feqley [0 | (2013 $3,000:0(¢
Mailing Address ¢ 4 £' MO DAY YEAR $
[002 S, RBred ﬁofJ Stree
City N Stata Zip Code {Plus 4} MO. DAY YEAR
A llrn Fown 0 ARVE YA N ‘ $
Employer Name Cccupation D
eat 12 Work Favtiner
N Tohwn v ew RS
Employer Mailing AddressiPrincipal Place of Business 8’
, , ~ r /¢ )
%’}l /—}avp\ﬂ}rc'u\ S"'! l/;)”('w‘)'owu‘ P/‘] /
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code {Pius &) MQ. DAY YEAR
Employer Neme Occupation
Employer Mailing Address/Principal Place of Business
R R e I T o
Full Name of Contributor MO DAY YEAR s
Maeailing Address MQO. DAY YEAR $
City State Zip Cade (Plus 4) MO DAY YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
R
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code {Plus 4j MO, DAY YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
- AT
Full Name of Contributor MO. DAY YEAR $
Mailing Address RO, DAY YEAR
City State Zip Code (Pius 4) MQ. DAY YEAR $

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

IR
PAGE TOTAL

$ 2,000.00




. S AGE 8 oF JL
SCHEDULE 1l
STATEMENT OF EXPENDITURES
Name of Filing Committee or 1dat Repoerting Period
ﬂonquv\ Fo v ,Q//w'w +ﬁwn (’mmll‘h"% o Ll (3 o rofuf13
ﬁﬁﬁﬁﬁ Pn 1P VARILUS s éﬁg“/

ZZII North F et 5+r(/'p\{ — an~l~an-(~mn procer/ng
foh Jos e on Q/Zj_. | Fres - ”\J/‘LIP}P
A ”ram Aipheel O/p wen (: li 2013 A; :;‘QO,OD
122; N, West jérz’f"‘% PR N Exm’nw’ ]?r’fméwrrm(m(
Bllentoun 90 Jene
M—Lhw /, /8/?' 205 ‘A;mzoo 00
2236 Coenerstony Drly* ConSu“:mc 'Sﬁr\/l(‘ﬁf i
Nz’w{’o«un Saugri | -
\T\;A{ Ve nis 7127 2573 g;J Jog. 10
L{O Wit ian Dinive B Oon.cqfk,né fpm‘;orJ
‘_zrﬁm%v*”*’ 17/3) !1503/“
Gmm‘{mh Dev. Covp. o} Resuctrlbin by frﬂhxh; L/A zaLz Aesmééa ‘0
/?L/”/ /\} 7th f‘l’rftir I . Cun—h:btt‘('/dn For
| Q“E‘.’l:‘ EVIRA) : rNPAC)ié/O‘Z—'A Senoo | UY\\Lvrm g
\/\ji&jL Lhé A”;cm 02, Fn¢ /o% { zvuihz ; ;57) 0d
PABEILY 3/490 Tilghraen St Oetibrof et Tuble
f)/ pﬂhwr\ fbli)/?/')t1 - Kt‘lrmf&‘ﬁon
w?&'.“l/z?r\ W | evevs o /0 7_ ZU;F A;rh:?/(] JJ
/?37 Allen Stres PE— WCJRSQiLHI(' S('PWCPS’
F)f Pﬂ{*vwn P9 809 -
kf’hhfd") Pm% L.;)q v 077 201 %] A;w] 729 ye&
553"/ ga [trrnere ﬁyfnb(~P _ ~Pr;-n+-j—“Mql~, m‘+Pr,‘/
Philadelphia PN ISIYZ

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

PAGE TOTAL

3(1'073,8'7,\




SCHEDULE

STATEMENT OF EXPENDITURES

Name of Filing Commi t;e or Candidate

J70no\fcm For Ig/f’n‘\“awm (’%MM,HM

Reporting Period

oo )13 (,,"[,?—/.//.3

To Whom Paid : " . MO. DAY | YEaR g§Amount
Kenn {d") Printing (0 07 70ixls 2,288 00
Viailing Address Description of Expend
gggq gﬁfélmwﬂ A pnuy P""\\" ‘L'/I‘H/ panteriaf
Stzie Zip Cede Pius 4
Jaol e Jph« PO US43
To Whom Pa a4 - B "O. DAY ; YE Amount
KtnnocH thjtlﬂ‘i' O VTTY auils 2,4970.%
ing Address Sxpanditur
éf}kl Balt, pavie ﬁw’nqd Print +madl raterie
. Zip Code (Pius 4}
a% Jacle Jphia 20 5193 -
Nhem Paid MO. DAY £AR §Amcun
» 3
Maiting Address Cescription-cf Expenditure
o Whom Paid MO DAY YEAR Amoun
$
Mazailing Addre D of Expend
To Whom Paid 0. DAY YEAR lA'ﬂOLu‘\{
Ls
ng Addr D [« Exp ture
Tity | State Zip Code Pius 4
Toc Whom Paid MO. | DAY YEAR Amount
g | $
Mailing Address Oescr:ption of Expenditure
To Whom Paid MO. A TAR AMoun
A Ad $
ailing Address Description of Expenditure
City State Zip Code Plus 4
To Whom Paid MG, DAY £ R §Amou
AA i & $
Viziling Address Cescription of Expenditura

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. % L7/ '70 2‘0\3
/




SCHEDULE 11 Pace J0  or )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 Candidate Reportin

jﬂnovan For ﬁ//fh'f/(,s;n @mmr‘l;[ﬁ-f From G fI0

[te]
U

@

o

73_ ,/Oﬁ[z?///éz

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

TOTAL for the Reporting Period M1 % wﬁ’

T

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

TOTAL for the Reporting Period 2] $ 370, 76
|3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}
i TOTAL for the Reporting Period 313 -
A
o
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount torals from Soxes 1.2 %
and 3; also enter on Fage !, Repcrt Cover Page. Item F.) Z r70 ' j (P
e

DSEB-502 {7-39)



SCHERULE N
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate epo erio
Dngvan For Ollratswn Gmmiti{ee :““Q/JJ— 120 )13
DATE AMOUNT
Fuil Name of Con.’rvbumr . MO, DAY : YEAR $
o Aikhand  Fegley 7 25wz ” 197,171
Mailing Address MO, DAY | YEAT
/00 2 §. Kracif—arl S\Lr{’pf‘ ®
State Zip Cecde (Pius 4} MG, DAY YEAR

/‘]//r’n‘(‘vwn P9 l?/:/'i_

Tt Mlekoneas

Full Name of Contributor ’ ) MO. DAY YEAR

Qlenn Huagiefer o | DG 20z ® 5900
Mailing Address MO, DAY YEAR -
?"H South [)h S{Y‘fpf 117 20)3|° 113 L
Cit Stats p Code (Pius 4 MO DAY YEAR
”c’n\”()wn Pfl/?/ot - $
Deser ,,t on of Contribution ;
Siens + Gas + F7id [en b )
Fuli Neme of Centributor [¥¥s) DAY YEAR
3
Mailing Address MO, DAY YEAR
$
(63 { State Zip Code Plus 4) MO. DAY YEAR

Description Contribution

Full Name of Contributor MG, DAY YEAR $

Mailing Address MO, DAY YEAR $

City State Zip Code (Plus & MO, DAY EAR R

Description of Contribution

Fuil Name of Contributor MO, DAY YEAR $
Mailing Address MO, DAY YEAR
City State | Zip Coge (P 4 MO DA YEAR

Description of Contribution

VR
Full Name of Ceantributor MO, DAY YEAR g
Maiting Address MQO. DAY YEAR 3
City ‘S‘zte 1 Zip Cods (Plus 4} MO. DAY YEAR

jw]

DQescription of Centribution

PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detziled

Summary Page, Section 2. $ 3 7 O ¢ 7&

n
M
o
m
o0
i
)
«
0



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.

lame of Filing Committee ©

y"h()\lﬂw

ncidale

f’yr 1A/ entown Cenittea

R sporing Period

/Y s Y,

Name of G s ppey e - STy
Neme of Cre fi. N m . ulsianaing Balance of Debt
Willig m 16hael sno s J00.00
Mailing Address ]l A VO, DAY YEAR
= -
e N Wk Strret _H 29 w3
Stats Zip Code iP
alleat,wn PR /507
Description of Debt
Name of Creditor Cutstanding Balance of Debt
$
Mailing Address | MO DA | YEAR
|
i
Cit S Tz - o :
|7 T
i :‘
Description of Debt
Name of Creditor E;ts:a"d ng Seaiance of Uebf
$
Mailing Address i A0, [ D EAR
& State | Zip Code (P 4
|
Description of Debt :
ame of Credito Juistanding Balance of De
3
ailing Adaress vIC DAY | vEaR
i
City | S1zte Tig Cocs P 4
Dascription of Det
me of Credito Cutstanding Balance Debt
3
Mailing Addre O I DAY f YEAR
|
G Sta { )* 5 1:
| | .
Description of Debt I
Name of Credito Qutstanding Balance of Debt
$
Via g Address P 5 { 5. DAY TAR
Jascription of Deb
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1 Report Cover Page, ltam G % /00 A




