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Commonwvealth of Pennsylvania PAGE 1 OF ?

CAMPAIGN FINANCE REPORT N

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

3
Filer Identification i (D Report 1. o
Number: ’ qr) -0 715 3 P By: CANDIDATE COMMITTEE 7( LOBBYIST

Name aof Filing Cnrnrmtten Cand fte ar Lobbyjst

Friends ot Daoid dmeg

Street Address:

a4 (- Chew St

| WM f PA e A—

Number Code Code Code

TYPE OF BTH TuESDAY | 2ND FRIDAY é( 30 DAY 3, ENOMENT | | o % No

REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY EPORT? :
6TH TuespAY | % 2ND FRIDAY i 30 DAY s TERMINATION | o - ),(
'PRE-ELEGTION PRE-ELECTION POSY ELECTION - REPORT?

{place X tof =

the right o ANNUAL 7. VEAR FILING METHOD =t

report type) _ REPORT P {yeneck one P | F_AP:_EB. DISKET?II'E

Name of Office Suugkﬂy Candidaza DA 0 0 District Cfice Party Caunty

i

MO -F)A-Y: VEAR Bq
Ia H icig! 32[ ] ms !': “ ?r S /b M (SEE :NSTHdCTDIONS FOR CODES)

FOR OFFICE USE ONLY
MO. | DAY YEAR

/11 [2017] v [S1/ 12017

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From iast Report $ /0‘ (07 8 R ""-‘

. Total Monetary Contributions and Receipts (From Scheadule 1} | $ I(p qu7 ) Oa

B

C. Total Funds Avaijable (Sum of Lines A and B} $ Cp’? '0'7 s ,ﬁft_l
4

D

E

. Total Expenditures (From Scheduie M) s | ¥8 ) , [
. Ending Cash Balance (Subtract Line D frem Line C} / ' /
F. Value of In-Kind Contributions Received {From Schedule 1) j 3 8’7 q3

e :'_"'"_.

5 @
-
o

5o
N

ajangd
L

8% :Z Wd G- AUH /]
(EVNERER

G. Unpaid Debts and Obligations From Schedula 1V} $ 4{ éa ‘2 ..g:zs !

\ AFFIDAVIT SECTION
& — If this is a Committes report, ireasurer sian here. If this is 3 Candidate report, candidate sign here.

= {or »ifirm) that this report, inctudi ng the attached scheduigs, on papar or computer disketie, are to the best of my knowledge 8nd btelief true,
gsnd complete,

1o and subscribed before meg/th:s v .
= Wéﬁh o | F —-B)m& Ao Connarl

-
W

uest
vsuvg

-07:—:::- l} Signature of Person Subm: itting Report
i Sl Ane Comy CIK

" zo 201 | LD "0

DAY YR, Area Code Cayiima Telephone Number

— if this is a report of a Candidate’s Authorized Committee, candidate shall sian here.

8JidXJ UoISSIULLOD K.

weer (or atfirm) that to the best of my knowledge and GSelief this politica committee has not violeted any provisions of the Aci af June 3, 1937

o 17 OJS S

Thoid "E ) Jones S

Pnnmd Name

ED[UCJIEA

H7LION

=
_‘;M'j kgmmission expias lD_ :15@ Z Sci 333b o
=" im DAY YR, Area Code Deytime Telephore Number
3 Em
o
& % Department of State @ Bureau of Commissions, Eiections and Legislation
G 213 North Office Building # Harrisburg, PA 17120-0029 @& (717) 787-5280
SEB-5 5 7-99)
=
=



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

eace 2 oF  IQ

Friends of Dand dones

Mame of Tiling Commiiiee or Canddate Reperuing Peried

From /‘/‘/7 To S.'/'/q

; T Ry —
I1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
I TOTAL for the Reporting Period Mmi s (-0 q Z_
L I T A e v SESrTTI T

- U SR S T e e gy

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

Contributions Received from Political Committees {Part A) $ O

All Other Contributions (Part B) s 0195

1
TOTAL fcr the Reporting Period 21 $
Al ST P ey A=y

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

Contributions Received from Political Committees (Part C) $

Ail Other Coniributions (Part Di $ J 3 OOO

]
TOTAL for the Reporting Period 3 $ | ‘5 QQQ
MELS
: = . :
I4. OTHER RECEIPTS -~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I
! TOTAL for the Reporting Period 4| s l
T, LNy 5

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd angd enter amount totals from
Boxes 1. 2. 3 and 4; also enter this ameunt cn Page |. Report
Cover Page, item B.)

* 1,3 9700 I

DSEB-502 {7-9%!



PAGE _ 3_ -

oF

12

PART A

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.

¥, === i
Name of Filing Committee or Candidate

LiCiends 0f Daoid dones

Rapoariing Perind
From O/"O/’/7 o § —/"/7

DAE AMOUNT
Full Name of Contribyting Commities MO. DAY YEAR
D (N Colhng G4 [do [Qof] $ | 0600
tailing Afidress MO. DAY YEAR
5667 W Rido DO ¥
City S | Srate ip Lode (Blus € MO. DAY YEAR
( ” }FF'} L $
Full Name of Contributhgly Committee MO. DAY YEAR
eco K- Howell , (i 64 [0 [N |$ 10000
Malling Addrass | _MO. DAY YEAR
4739 Holl £n $
City . [ State Zip Ccfle iPlus 4] MO, DAY YEAR
£ mmous PA[1zodq s
Full Name of Corntributing Commites MG DAY YEAR .
:‘ﬁail?n‘grp\‘ﬁge‘ss DO&J’-')CJ lc': é S GP o;!, Jg,w .. C-Z{;q i Q%w
322 W Unien 51 $ _d
(_-,WG l I * |' 555 ‘ Zip Code Flus 4! MO. DAY P YEAR s
L7 Y N
Full Mama ot Cnn:rm..e%&ee _m Mo. oAY YEAR
_don A Swart2 Q163 (o ¢ 10000
&iling Addreg ] R : A MO. DAY YEAR - s
305 Farmington R |
C'!Y,B . ) . \J Zate Z0 Code iPtus 4l MO, DAY YEAR: -
J‘;m%& ) Lle. §.03]- $
Full Mame of Contributy Commitieg MO, DAY YEAR::
o o Back 0 [63 (97| s 100 OO
allin 258 R MO. DAY YEAR
R0 e s _ 63 |13 1007 % [00-00
T P N 1< 7S s i
Full a-rm; F\Contrit\_u ing Committge Mo, DAY YEAR $ , O
30NN Ko sari O 64 194 Fol7|® /500
ailing Addrass . [ DAY YEAR
3701 Allen ST $
it K Stete Zip Code iFlus 4 MO, T DAY YEAR
W e g loY - $
Fullolame of Comrinuty Committee u | Mo 'g;w ¢ YEAR $ -
M@rlgm Fenn 00 -0
‘ailing Address ] MO, DAY YEAR
5 [ Sw et way s
Ci tate :p Code (Pius & MQ. DAY YEAR
L | - $
I Full Name of Contributing Committee w MO DAY YEAR 3
Mailing Address MQ. DAY YEAR s
Tity State Zip Code {Plus 3] MO. DAY YEAR. $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ L [ O a) /

DSEB-522 17-39)




PART A

PA

GE

Y 12

CONTRIBUTIONS RECEIVED FROM PoLiTICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committess

with an aggregate value from $50.01 to $250.00 in the reporting period.

2
Name of Filing Committee or Candidate

Tq

aporting Pericd

[~1-171

IS Fahs s

Teo 6’-/'/17 i

L_Friends _of Oagid donas
DATE AMGUNT
FI_J_I__I,__Namu ol tricuting Co n-‘nne MO. DAY YEAR
[imo Mo ligon ol il _Qor1ls 7560
Mailing Address L" MO. DAY YEAR
O Tra vers R s
City [ Strate - Zip Coda Plus 4) MO. DAY YEAR
C e #1503 - 1 s .
ame of ContriBeling Commitjes MO, DAY YEAR . ) 0
—fou Liayten Ol Db (pi7ls 1060
ailing res MQ. DAY YEAR
S04l H'w@pRA $
Cit \ TE=te Zip Ccde Pius 4 MO. DAY YEAR
g A Ligols - :
Full Name of Conrtributin ammeties - - s MQ. DAY YEAR
Ceca\ai Kerecz Ritherdiip Gl 13 997/ % 10000
Mmmi Addrass . MO, g4Y | YEAR $
150 wol £5+ |
?sAe. . Z;piode iPius 4 | _mo. DAY YEAR :
(Wb feha ) |PB 2 s
Full gegmay of Santribitin e MD. DAY YEARI )
Robet elhich ol 3k 9ai7] 10000
Mailing ress MQO. DAY YEAR
3153 Master Hiil Kood s
City ) Zip Coda (Plus & MO, DAY NYEAR:
) 15,05 | - 3
Fuil Name of Contributing Committee MQO. DAY YEAR $
Meiling Address MO. DAY YEAR $
City State Zip Code Pius 4] - MD. DAY YEAR
.. - $
Full Name of Contributing Commistee | — MO, DAY YEAR $
Mailing Address M. | pAY YEAR 1
$
City State Zip Code Flus 4] | Mo DAY YEAR
[t St = = 13 $
Full Name of Contributing Committee | MO. DAY YEAR $
Mailing Adcress PA DA YEAR'
| Mo Y EAR $
City State Zip Code {Pius 4! MO. DAY VEAR
e = . $
Fuil Name of Contributing Committee MO, DAY YE£R $
Mailing Addre =
9 S8 MO DAY YEAR $
City Stete | Zip Code Plus 4] MO, DAY YEAR
| - $
— — PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detaiiled Summary Page, Section 2. $ 5(‘, SO()

DSEB-802 i7-99)




PART B

-y

oF |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 Pan Al

DSEB-502 {7-99)

Name of Filing Committee or Candidate — Reporting Pencd I
Er“ :nd: O$I22 ; j ;l;l:fé From O {(2”/7, To OS/OLIZ
= DATE AMOUNT
Full Name of Contribator | MD. |- DAY YEAR
_i\(ﬁ\(cbﬂ H"Colﬁr 64 0% (8017 ® 10600 l
Mailing Addrass MD. DAY YEAH:Y
-a S Nl S+ $
State Z:p Code Plus 4} Mo, DAY YEAR -
N (¥ (o4 $
Ful] Name of Contrihutor MQ. DAY YEAR .
:56-1536 dohnson Fu 64 (6% 1q0lT| $ __100-00
1 43l Hanover Ave . : I
City Stais Zip Code [PIus &) MO, DAY YEAR
Alentown PAligioq - $ _I
Full Neme cf Contribut MQ. DAY w 1
Daniel Roaket oy 108 Ro7]%  956.00
cdress MO. DAY | YEAR -
VOB 1214 ’ |
City [ Sizie I Zip Code Plus 4} MO. DAY YEAR
Q\\ggiow(\ i R | igi10D - $ I
| N& of Cogtributor MO. DAY YEAR .
Richard (0. 6 ha e G176 3v7]% [ 7500 |
C?JCI(D 5 Ravenweond Rd _ i
1) State ip Code Pius 4] . MD, DAY YEAR
Fow Pﬂ UF(o- $
Fuil Nums of Contrib MaQ. DAY YEAR
o Reni (K o4 1ol 2471 % 950.00
V\ulmb -ﬁd dress MQ, DAY YEAR $
2120 K lein st
Giata Zip Code Plus & Ma. DAY YEAR
LAllentowe ¢a | 15103 :
Ful! Nama of Oanirgiutes | MO DAY YEAR .
Qéhnx-ﬁc’f‘ K- Al et o1 @0 ;)(Epv"f $ /175 00
Mailing Address “ M. DAY YEAR
8373 Mohr Ln | :
City, ] . 1zt Zip Code [Plus 4, =T - DAY YEAR
Fo Sﬁ‘b‘““ﬂf 2 i (g0S 1 $
Fuedd f Contributor MO, DAY YEAR .
Thomas M- Caffe o4 |17 [507| 8 1006-¢O
Mailing Address | MO. DAY YEAR :: $
S‘Sl(o Thotnberry (-
City i State Zip Code #Flus &) MO, DAY YEAR
Full Name of, Cor‘tr butar ) MO. : DAY YEAR
quigdl (,\Qhou)qku od 1 17 19077 % /0600
ailin tess MO. ‘DAY YEAR.
19d Red Magle L-m | $
Zip Code (Fius 4 Mo, DAY YEAR
LA llertown VB ot .
' PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ , QS‘D/
L *



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

eace (0 o [

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 Cardidate

Reporting Pericd

T e 51T

LEciends 04 Dawd  dones Fram

- DATE AMOUNT
? m., Ao A-Cecalo ol 1ol _an7] $500-00
T A — T
phitchall Piligose- [T T
EESTAL i o'.'N k\\ 2 f,\a - nesscecd\dl Kerecz Paﬁncr S l‘\"p)
_HUEOo Wolf S (ohideioll A 13059
"\'H"Dmafg K NOWED Sl 1% BolTl ® /0.000-00
S8 S bth st et o] s
uéh \adelp\\tcL /A {sp/cggzmw .

Employer Nemg

5S¢l Q fmo\oqea

Cecupation

se\f Gmo)ﬁue,é

Employer Malling AddressiPrincioal Plice gf Busines:
Full Name ot Cortributor = MO. DAY YEAR
D(u@,uﬂ& Aones - i 193 [0 & /S00-00
Mailing Address MO - DAY, YEAR $
City State Zip Code -:ilus 4) MG. | DAY YEAR s
: ver Name Scocupazion
= . E&Y“’Z}j“{c D zasi.es
Ham, I fon S+ Allentowon  PA 18104
_EJ_j‘ Neme of Contributor MO. DAY YEAR )
oy DragtoN 03 | J7 a1 | ¢ S500-00
Mailing Address MO. DAY YEAR $
04§ Hilltop RS
r Siate | Zép- Code (Flus 4} MO, DAY YEAR
Betin \ehem PA | Ig o - 1] ¥
ccupation

AL Uanced Nea R Media

Employer Mailing Address/Principal Place of Business

m A Roe. - W) } )

r\'c L\M Q-zmﬁ/

Full Names of Cantribyssr
Fi Blonk s od | 1o Dan] S 56000
Mailing Add ess MO. DAY YEAR $
433 W Walnut |
State Zip Code (Pius 4) MO. DAY CYEAR $
B \lendowom AL 18/02 - _
Employer IName Cecupetion
R 5{ 44 ecl
Empioyer Maiiing Address/Principai Piace of Business
A PAGE TOTAL

Enter Grand Total of Part D on Schedule i, Detailed Summary Page, Section 3. .
13/ 3,00000

DBEBR-502 {7-9¢}




SCHEDULE 11

PAGE7 OF ’g/

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECE!VED

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 Reporting Period

Frem /=1

17 5§11 ]

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

l TOTAL for the Reporting Period (1)
. e =

: - |

b B sTaT s
'2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM

PART F}

I TOTAL for the Reporting Period (2)

{3, IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

I TOTAL for the Reporting Period (3
A I IR § T T

$139 7.93

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Soxes !, 2.

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

*1397-93

0OSEB-502 {7-98;



SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 8 CF I}

T = 2 :
Name of Filing Committee or Candidate

riends o Daod dmg;

Reporting Perioa

From /'./-/7

To é:_/:/?_

C;O’O&S) M cGinlew

Lawvyd

DATZ — AMOUNT
Full Mame of Contributer Mo. DAY YEAR
i og‘D(\fé steoens H 199 117 % /33093
ailing Address MO. DAY |: YEAR
234D Riverbgd RA s

A Siate ‘ Zip Code (Pius 4) Mo, : DAY YEAR $
L= “{’Q‘l“onm M\ a3 - ___

mployer © ontributor ccupation

Em E!oyer Mailing Adcran.’uPrrnm:TI Place of Busindss

3.2 Alleatown FA 15105

Descriptian of Caontribution

fult Name of Contributor

MD: - j- DAY YEAR

- ot Fond) B Ve oS

Mailing Addrass MO. | DAY YEAR $
City | Stete Zip Code (Pldas 4) MQ. | DAY YEAR $
| —

Employer of Contributar

Occupstion

Empliayer Meiling Address/Principal Place of Business

Description of Cantribution

Full Name of Contributor " MQ. DAY YEAR $
q—IMail‘lng Address MO, DAY YEAR $
City Stete Z:p Coda iPlus 4} MO. DAY YEAR $
Empigyer of Contributor - Occupetion
Employer Mueiiing Addrass/Principal Piece of Business Description of Contribution
o R e — i
Full Nama of Contributor MO. DAY. “YEAR $
Mailing Address MG. DAY -} "YEAR | s
City State Zip Code {Pius 4i | MC. DAY |-¥EAR $
Emplayer of Contributor - Jceupation
Employer Mailing Addrass/Principal Pisce of Business Descriptior of Contribution
= =
Full Name of Centributor i __M3. DAY YEAR s
Wailing Address | Mo, DAY YEAR $
ity State Zip Code {Pius 4) MO. DAY YEAR $
Employer of Contributor Occeupation
Employer Mailing Address!Principal Place of Business Description of Cenribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule |I,
Summary Page, Section 3.

DSEB-502 i7-99)

In-Kind Contributions Detailed

$ 1397493




SCHEDULE 11l

pace G o I3

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

i-mfnd;; of David d@g;

Reperting Period

From D/”/'/,? To

s-1-1"] |

To “T_ Paid Pr|ﬁ Jr C fﬁ—l—cr

Le _ta ’
“"UPa atore Hos) 123 52‘;7'? 5035 |
“TISN4 Aicpoect R4 “P‘&'—‘;%“"“;’}%‘“S
u‘yq | SPA ‘np c; Piee J
JW e VO, | DAY | YeAR. IAmcmt

17%-

Mei nng .Add 258

10!l Bnons BLVD

Description of Expenditure

Pf‘] Nt ale

Zip Code Flus 4)

ﬁ\ Hentnwm SRS 1§109-

To Whom Psid

A\Inr\Jrnaﬁ Pe P

oAY | YEAR |ArﬂGum

L MO,
O3

T s 1850 O

IO

Mail:ng Address

Description of Expenditure

JI%5 Schoenersole Rd CampaigD
_ﬁﬁ%\\ﬁ\;ﬁm 94 n”(QW- C oMo I+ m i

lmes

MO L BAY YEAR

!§ 19/-50
(“t.’- mh«mmﬁﬂ' Stamps

99?57(-0 5 lepﬁ S‘r State | Zip Cods iFlus 4!
A A B

m Payg MO. | . .D0AY | YEAR JAmount - T
“"Bellay Tree 53130 T 17 S.4¢
Maili ng Addar Description of Expenc{ntu(e
e gq e hld\ N 51’ _ E— Cohqmam/#\,/
It ete Zip Code s
A llentown A y/od -
To Who‘n Pa, MO, DAY YEAR Amount
ID_Bank O3 [X) |1 300
Maiiing Address Deseription of Expsnditure
City X State Zip Code (Plus 4} FCZ-'
TooN A =
To Whom Paid MQ. DAY YE R - Amount

Mailing Address

Description of Expenditina

city Staie Zip Ccde IPlus &

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

DSEB-562 {7-99}

25 |



SCHEDULE 3

STATEMENT OF EXPENDITURES

Henpring Period

ram /‘/’/L S / /f7

| GLV Chamber

DAY

(3

SH¢ Hamilton BLVD

“eham DP(' euent

_' _ﬁ NentownN

7} \@_L

i*,

_ ﬁ cluou’\”l*aqe P P

DAY YEAR

Ool 61/.

Amount

Ofr7$ l'75OCO

3985 Sch pe.nenui e Rd

Zig €oda Blus 4)

cam m:af’) Cans;,bH:nj

| iy e ==

MO. | DAY

O 33 Sol’)

YEAR Arncunt

s OO0

IQ/C fee.

i omatz | Zio Code [Fius 4
[ial K01

MO, YEAR

Amaount

s /0000

moq /gn‘fnuor\

Description of Expend:tire
Post boestS

=

v-m'lr.lr_rm r:m!ml Hm D

WZI'MM'D.‘A-“‘KT e T L e W 1 Mww q:z"\.r-u:. e T P A ST T T e,
[ | il
1 | 1 af

: ! |

YEAR

OL/

aaaaa -u_\

Amount {
Mﬂﬁ-

dommm#;/

|

_Whitehaa gm0 | |
T D Bank S Y.
o . e .
1 Vlevstown [N
L Print_ Certtel” - "Bt meinls 19095
701 Union Blvd B printing S
Nastowon R Lig109- | /

TOEAICE

Al

e

Uirand Total

of Expenditures o5 Page 1, Report Cover Page, ltem D.

e
PAGE TOTAL

s3 79(-58




SCHEDULE Il

PAGE LOF _( 9:

STATEMENT OF EXPENDITURES

==
Name of Filing Committee or Candidate

Frigds of Dovid dones.

Reporting Period I

[-1-17 b1

From

To Wnom Paid
——

Rank

NO. DAY | Amount

M1 19 Dp2Ls

Maiiing Address

Description of Expenditure

Auantage. Yep

] Fee.
City S&m Zip Code (Flus 4)
L A ) epctocon RLigior |
Ta Wnom Paid MO DAY | vear @AmMaunt

Mai ilng Address

3285 Schoenervdle RA

Description of Expenditure

Canpaign (,a\éu__\“:lng

_Bp%\ lehern R hsory

i \folr 7
ﬁ(’ W11

Me ng .tm-: as

176) Unen BLVD

Ci W State

A\lerxtowon A

Zip Code Plys 4

18109

Eoce beole Accouut

MO, = DAY
oY 134
Dascription of Expenditure
Pricvting
J
MO. DAY | :YEAR [ Amount
N @5 Rals 5000

Mailing Address

Description of Expenditure

Ppat bonsTS

City State Zip Code (Fius &

Te Whom Faid

TD Bank

DAY | YEAR: I Amgtnt

oy 195 Dorfls . 200

Mailing Address

Descrigtion of Expenditure

Crty Zip Code iFlus 4!

[ 51654

= itoweon
D Bank.

DAY

e YEAR i Amou
Ol To7 Boi7ls. @40

Ma ting Add ess

Description of Expenditure

ce.

Zip Ceoda (Pius 4)

A Jlen Toeon vAl 1310

B “““"‘\f’”t fint Centel

DAY YEAR lAmo nt
I _[30I7 {I |-

"0y i BLVD

Stats | Zip Cecde (Plus 4)

PR 5109

f‘rﬁown

C\ \ Jcﬂ\+ﬂd &, p%D

O ptien of :xpel nditure
pf‘l Nt no
MO, DAY .

Sl TaG UJK-%QQ QY

ABEE Schoenero e RA

ption of Expandin

(‘f} e fouon 0 | 150177

'('amm: gn C m&xl”ﬂﬂs

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

DSEB-502 {7-99}

I PAGE TDTAL

s 5500-(l0




SCHEDULE 1V

nce_| o[

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Cardidate

Foands o Dag‘ad dgg

Reporting Period

From /"/V/7

BETrRAT

To 5L/_7_

x‘hﬂt‘}tc\ (\(D’fje.5

utstandmag ﬁa!anca c? a.!ebt

)

Mailing Addrass DATE M0 DAY YEAR -
oEBT - ™7
T% \ko C;Q\_.L. H ) B \ bf’] i %1 INCURRED 2 A4 [V
+ Statas ‘ Zip Code PBlus 4
Deseription of Debi
L_ N _
Ni#me of Creditor Outstanding Salance of De':)tl
Mailing Adcress DATE Mo DAY VEAS
DEBY
iINCURRED
'y State | Zip Coce (Plus 4
Descrintion of Debt
==
TNanae of Creditor Lutsianging Balance ot Us
Mailing Address DATE MD. DAY .| YEAR
CesT
| :NCURRED
ity Steiz Zip Code tPius 4
Descripltion of Debt
Name of Creditor lx,.lulsianmng ga arce D? Beot
Mailing Address CATE mo. | DAY | YEAR
DEBT .
INCURIED
City State Zip Code {Plus &)
Descriprion of Deb:
L S 3
Neme of Creditar Cutstanding Balance of Debt
3
Malling Addrass DATE MO DAY YEAR :
OEBT :
INCURRED
City Stata Zip Code {S{us 4
Cascription of Dep:
rorey = St X s e Fan s s TGTTATSE
Nzme of Creditor QOutstanding Balance of Debt
Mailing Address DATE Mo. ‘DAY YEAR
DEBT =
iNCURRED
City State Zip Cade IPius &)

Cescription of Debt

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

DSER-592 {7-3%:

Item G.

PAGE TOTAL

4 000,00




