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SCHEDULE I

CorurnrBUTtoNS AND Recelprs
Detailed Summary Page

PAGE 2 OF /L

Name of Filing Committee or Candidate

Çc i pr,, \* ¡,f -}rr ñrÇçm.v--\.
Reporting Period

rrom 6-tì- \\ To (¿-\D *S

TOTAL for the Reporting Period (1) $
,4ñB.--:--

ê{Fl€;¡- 
-\./ 

-

AND RECEIPTS . $5O.OO OR LESS PER CONTRIBUT"OR

TOTA,L for the Reporting Period l2l

All Other Contributions (Part B)

Contributions Received from Political Commiüees (part A)

$ ?,;o w
$ J\Ò cÙ

\\Ò$ <r,t)

$25O.OO (FROM PART A AND PART B'

TOTAL for the Reporting Period (3)

All Other Contributions (Part D)

Contributions Received from Political Committees {part C)

.3;, , ÍI9NTñIEUTfONS OVE

$ Scr)

$ SCc>-_

$ ó

TOTAL for the Reporting Period l4l $

REFUNDS. EARNED. CHECKg ETC, {FROM PART.Ë1,,INTEREST RETURNED

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter anount totals f ron
Eoxes ',, 2, 3 and 4¡ arso ente¡ thís añount on page l, Report
Coven Page, Iten B.)

$ clc
åc--ß

osEB-s02 (7-99'



PART A
PAGE 3 1a

corurntBuTtoNs REcEtvED Fnorvl Pol¡lcal CorvlMtrrEEs
$so.or To $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.0.l to $250.00 in the-reporting period.

OF

Name of F¡ling Gomm¡ttee or Candidate

Ç,,0,.^\ rC -\-* ù^Ç1.^^-
Reporting Period

From 5'ì- \\ ," Lu-\ç,- I\
AMOUNT

çrty

çr1y

urry

city

c¡ty

L; tty

""' oi¡*...'.\-\¡--

'"'sç-\,^^

ùIðIE

SIAIE

5tåte

5lAte

5ra¡e

State

QN
Þ¡ate

¿rp (;ode tPtu3 4l

ng

Full Name ol Contribui¡ng Comm¡ttÊe

¿rp çocte (Ftus 4l

Full Namê of Contribut¡ng Committee

zip code (Ptus 4)

MErlrng Address

Ful I Name ot Contr¡buting Committ6e

zrp code lFlus 4,

ng

Full Name of Contrlbut¡ng Comm¡tte6

¿rp code lPtus 4,

ng

Full Name ol Contr¡but¡ng Comm¡ttèe

¿rp uode ll,tus 4,

Full Name ol Contributing Committee
\\ru) -

¿rp cod6 {Ftus 4}

¡but¡ng Comm¡tteeFul of

p
t

e

Mñ

Mt).

MO-

l,lô

Mtr-

MO-

MO.

MO-

Mô

MO-.

Mô

MO-

l,N

Mô

MO,

Mô

MO-

MO,

Mf¡-

Mô-

MO_

<-
ll,rt

Mô.

Mô.

DAY

DAV

DAY

DAY

DAY

.IAV

OAY

r¡^ v

DÂY

nÂY

nÂY

.DÂY

tìÂv

DAY

DAY

¡tÀ v

DÀY

DAY

DÂY

ItAY

¡rav

^JC )

ôAY

tìÀv
2t)

YFAR-.

YEAR

YFAR

YFÂR

YEAR

\\

\\

YËÀh

YÊAR

YEAR

YEAR

.YFÂN

YEAR

YÉAR '

YFÂr¡

YEAN

YEAF

YEAR

YFÂR

YEAR

YEAR

YFÂ'R

YÉAR

YFÂÞ

YEAN

YEAR

Og$ \\O
PAGE TOTAT

$
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$
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$
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$

$

$

$

$

$

$
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$ Q()
^ã
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$ (,(>€

Enter Grand Total of Part A on Schedula t, Detailed Summary page, Section 2.

DSEB-502 (7-99)



pARr B p^GE q oF /L
Au OrHen CorurntBuTtoNs

$50.01 TO $250.00
Use this Pârt to itemize all other contributions with en aggregate value from

$SO.O| to $250.00 in the reporting period.
(Exclude contr¡but¡ons from political conimitteãs rêported in Part A.)

Gr¡y

Måil¡ng Address

Full Name ol Contributor

c¡ty

Full Name ol Contributor

srry

Full Name ol contr¡butor

c ¡ty

Full Name ol Contributor

urry

MAiltng AooresS

Full Nsme ol Contr¡butor

ç rrY

Mâr lrng Acldress

Full Nrme of Contributor

ully

Ma¡ling Address

Full Name of Contributor

srty

ñ\\-r:*-\-o-,. ^--

Mar I tng Aooress

)s Nrtr(--- -.Yf.::\
Futl Nsmê of Contr¡butor

Li<., r. ^).'\W":-r'

stâte

5tate

Statê

5tare

5taÎé

Þ¡tre

5tete

5tåte

lls=-

¿rP sooa lPtu3 4t

¿tp code (FIus 4)

Zip Code {Plus 4}

¿¡p çode fPtus 4,

¿¡p c3de (Ptus 4l

¿rp (;o('e (tstus 4l

z¡p codê (Ftus 4l

¿rP CodE lFlus 4,

tkroz -

i,at

MO.

¡/Ìo.

Mô.

Mfì

MO.

l¡lN

l¡lô

Mn.
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ll¡IclI
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MO:

Mô
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DAY

DAY

.DAY

ñIAY

DAY

OAY

nÀv

OAY,.

DÂY

l¡ÂY

DAY

DÂY

ôÂY

.l:}ÂY

DAY

DÀY

DÂY

DAY

.I,A.Y

DAY

f)ÁY

rìÂY

DÀY
;¡ù
rtÄY

VEAR.

YEAR

YEÂR

.VÊAÞ

YEAR

. YEAR.

vÉÂÞ

VFÂR

YÊ-ÀR

YEAR

YEAR

vFÁn

YFÂN

YFÂN

VFAR

YFÀF

YtrÂR

YFAR

YEÂR
2o r\
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$ J\ù
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Name of Filing Committee or Candidate

c\+ .^ l.r-\
f'ùr \ug-\ùl\rhl;,r\

Report¡ng Period

From 5'ì - \\ ro to - \ù*Ñ
DATE

Enter Grand Total of Part B on Schedule l, D€telled Summary page, Section 2.

AMOUNT

osEB-502 (7-99)



PART c 
PA.E \ oF /<

corurntBuTtoNs RecetvED Fnorvl Pour¡cel CouMtrrEEs
ovER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregatê value over $280.00 in the reporting period.

Nâme of Filing Committee or Candidate

Çc.*^^\ s "rÈ ìr^p \.,Þì*^
Reporting Period

From S \-t\ To (s''lù R
DATE AMOUNT

(;rtY

Full Name of Contributing Comm¡ttë€

c¡ry

Full Ntms of Contributlng Comm¡tteê

urly

Full Namê of Contr¡buting Comminee

çrly

Msrling Addfess

Full Name of Contributing Comm¡tt€€

çrry

Ma¡l¡n9 Address

Full Name of Contribut¡n9 Comm¡tl€e

f- rry

Ma¡l¡ne Addr€ss

Full Name of Contr¡but¡ng Committee

u rry

Mar r rng Aoof ess

Full Nama ol Contr¡buting Committee

Çrty

Mailing Address

Full Namo ot Contf¡but¡ng Committeê

Þtata

Þtate

SI!IE

st¡1e

State

strte

s1 atê

state

¿rp çoqe tt,tus 4l

¿rp çode {Flus 4l

¿rp çooe (Ptus 4l

¿,rp çoge tl.tus 4l

z¡P code (Ptus 4l

Zip Cods (Plus 4l

Z¡p Codê (Plus 4)

z¡p code {Ptus 4}

MÕ-

MO-

n,lO_

Mô.

MCt-

l,ilat

MO.

MO.

MO_

MO.

Mô

MO.

l'ñ

Ma¡

MO_

MO.

l/lO-

MO.

MO.

Â,lat

MO.

MO.

Mô.

MO.

DÂY

DAY

DÁV

rrÂY

r¡Âv

DAY

DAY

DÀY

D¡,Y

D.ÀY

DAY

DAY

DAY'

tìÁY

DA'Y

DAY

T}A \l/

DAY

DAY

DAY

DAY

DAY

DAV

DAY

YEAR

YÊAR

VEAF

YEAN

vFÂC ..

YEAR

YEÀR

YEÂR

YEAR

YFAII

VEAR.

YEAß

YEAR:

YE,AR.

YEÀR

YEAÊ

YEAR

YËAR

YE,¡\R

YEAI

vFÂÞ

YEAR

PAGE TOTAL

$ _ e-

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

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

DSËB-502 {7-99}



PART D P^GE (-I) oF / 7-
Ar-r- Ornen CorurnrBUTroNS

ovER $250.00
Use this Part to itemize all other contr¡but¡ons with en aggregate value of

over $25O.OO ln the reporting period.
(Exclude contributions from political committees reported in Part C.)

u r¡y

c¡ty

G rtY

City

c¡ty

Ç\\.-.L\¡^^

st6te

State

stal€

Strte

?rç

Employer Nams

ziP cod6 (Ptus 4l

Mail¡ng Address

Full Nsme ol Contr¡butor

Employer Name

Z¡p Code lPlus 4,

Måiline Adctress

Full Name of Contrlbutor

Employer Name

Z¡p Code tPlus 4t

Mailing Addr€ss

Full Name of Contr¡butor

Employor Name

Z¡p cod€ (Plus 4)

Mâ¡ling Address

Full N6m€ of Contribulot

\t tut{
Z¡p Cod6 (Plus 4)

rs \ (\n' aÀ
Mail¡n9 Address

-*aOC

Fulr Name 

L 5.Le\\*' c\a¿
Contr ¡ butor

Mô.

MO_

MO_

nt at

Mô^

Mô

MO.

MA

MO.

MÔ,

MO.

IJlô

MO.

S-
Mñ

DÀY

DÀY

E!AY

DAY

ttÂY

r¡Â v

ÞAY

DAY

DAY

DAY

DAY

EAY

)q
friÂ v

YEAR

YËAR

VFÁR

YEAR

*ri\

YFAR

YFAR

VFÀÉ

YEAR

vÊÂÞ

YEAR'

YEAB

YËAR

'vÊ ãÞ

$ Scx:
PAGE TOTAL c7e

Employer Ma¡l¡ng AddressrPrincipal Plscê ol Bus¡nâ33

Occupat¡on

$

$

$

Employer Mail¡ng Address/Principål Place of Business

Occupation

$

$

$

Employêr Ma¡ling Address/Princ¡pal Plâce of Bus¡nass

Occupâtion

$

$

$

Employêr Mail¡ng Address/Pr¡ncipEl Placè of Bus¡nêss

Occupation
$

$

$

Employer N Occupat¡on

oyer

$ SU.J <). o

$

$

Name of F¡ling Comm¡ttee or Candidate

Çr',, 'À( r-l[ -\r,p \..ÇL'^^,..,-.,
Reporting Period

From C-\. t\ To

DATE

Enter Grand Total of Part D on Schedule l, Deta¡led Summary Page, Section 3.

DSEE-502 (7-991



PART E
PAGE

OrHen Recerprs
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.

ì OF I a

Recô¡pt Description

City

MEiling Address

Full Name

Receipt Descr¡pt¡on

Cily

Msil¡ng Address

Full Nam€

B6ceipt Description

City

Mailing Address

Full Nsme

Receipt Descr¡pt¡on

City

Mailing Addresg

Ful¡ Nam€

ßece¡pt Description

C¡ty

Mailing Address

Full N6me

Rece¡pt Description

Grly

Mailing Address

Full Nåme

Ståte

Stât€

State

stâte

Strte

ståt€

Zip Code (Plus 4l

Z¡p Code (P¡us 4)

Z¡p Code lPlus 4)

Zip Code (Plu3 4l

Z¡p Cods (Plus 4l

Zip Code {Plus 4}

MO.

MO.

l'ft

MO.

Mô.

ll,lar

DAV

DAY

t-ìÀv

DAY

alÁ.Y

DÀY

YEAR

YEAF

vÊÂÞ

YEAR

YFÄN

VFÀR

PAGE TOTAL

$ _(]-

Amctunt

$

Afncrunt

$

Amount

$

Amounl

$

AmounI

$

Afn(¡unt

$

Nâm€ of F¡l¡ng Comrnittee or Candídate

(r,'.r.*\-r i\Þ "\'æ \ñÌ,-.'-.^
Reporting Period

From <g\-r\ To

Enter Grand Totel of Part E on Schedule l, Deta¡led Summary Page, Section 4.

osEB-502 (7-991



scHEDULEr PAGE 9 oF lZ
lru-rlruo CorurntguTtoNs AND veluaBlE THTNGS Recelvro
usE rHrs SCHEDULE ro REJ'3JlI"¡ihJ-;SäRri^?åt#,å,ïüoNS oF vALUABLE rHrNcs

Detailed Summary Page

N:¡me of Í-tltng Committee or Candidate

Yrr¡','--

Reporting Period

From (-\ \\ r. U.\0' i\

TOTAL for the Reporting Period (1)

I KIND CONTR IBUTIONS RECEIVED VALUE OF $50.00 PER

$ æ

TOTAL for the Reporting Period l2l $ too

tñ-KtND - VALUE OF $5o.ot TO $25o.oo (FROM

TOTAL for the Reporting Period (3) $ ô-

ßECEIVED OVERvALUE $2s0.00 FROM PART G}

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter anounf tota/s f ¡.on Boxes
and 3¡ also enter on page 1, Repo¡.t Cover page, Iten F.)

1,2 $ \)o çrJ3

DSEB-502 (7-991



PA.GE t?_OF
SCHEDULE II

PART F

lru-rlruo CorurntBuTtoNs RrcetvED
VALUE OF $s0.01 TO $2s0.00

Name of Filing Committee or Candidate

Çcrt^^\r ù Þ -\ nN'.^^ 
"--.

Reporting Period

r.om Ç.fì- \\ ro (o È

c¡ty State Z¡p Code {Ptus ¡t}

Ms

Må¡ling Addr€sg

Ma¡l¡ng Address

Mai ling Address

Mailing Address

f\)

MO.

MO.

Mô.

MÕ.

Mô.

MO:

MO.
S
¡/lO_

OAY

r¡ÀY

DAY.

DAY

¡JAV

DAY

DAY
a\

r)AY

YIÄR

.YFAR

YËAR

\\

YEAN

YÉAN.

YÈAR

YEÂR'

YEAR

OOÞo
TOTPAGE

I

$

$

Oescr¡ption of

Contr ibutor

on:

$

$

$

I Name

Oescr ipl ¡ on

Zip Code

$

$

$

Ciry

Full Namc

Descript¡on

Stalê

$

$

$

Full Name

oru

Gode

$

$
Oes cr ¡ pt on

$

lus 4t

butôr

on:
\ O

$

$

$

$ Þ
\ ut)

Enter Grand Total of Part F on Schedule tl, ln-Kind Contr¡but¡ons DetailedSummary Page, Section 2.

DSEB-502 (7-991



SCHEDULE II
PART G

l¡v-rrrup CorurntBuTtoNs RecetvED
VALUE OVER $25O.OO

erce /0 o, / L

Neme of F¡l¡ng Committee or Candidate

Çrr+,^ \ t .rf \N \dÌv'rÕr+
tleportrng Peflocl

ùFrom s "c\.r \ -['o tø't¡¡-

DATç

ur ry

c¡ry

City

City

Lrry

St!te

Srats

Strte

Stata

State

Employ€r M6ll¡ng Addre3slPr¡nciÞât p lâcâ of BuEin6se

Employôr of Contributor

Z¡p Code (Plus 4)

Full Name of contribulor

Employer Mâ¡ling Addrè3s/Princi prl Plâce of Eusiness

Emp¡oyor of Contr¡butor

Z¡p Code (Plus 4l

Mâ¡ling Address

Full Name of Conttibutor

Employer Mail¡ng Addross/Pr¡ncipal place of Bu3inâss

Employer ot Contributor

Zip Code (Plus 4l

Ma¡ling Address

Full Name ol Contributor

Employer Mailing Address/Pr¡nc¡pal Place of Bus¡ness

Employer of Contributor

Zip Code (Plus 4l

Mâil¡ng

Full Name ol Contributor

Employ€r Mriling AddrEss/Principðl Place of Eusinêss

Employer of Contr¡butor

Mail¡ng Address

Ful I ulor

MO-

Mft:

Mô

Mô

Mô-

MO. ..

l/lô

Mô.

MO.

lufi

MO

MO.

MO_

MO.

luO-

DAY

fiÁY

DAV

l'¡Â v

c¡Äv

DAY -

DAY

l'tÁv

DAY

DAY

DAY

DAY

r!ÂY

DAY

DÁ.Y

YEAR

YEÂR

YEAR

YFÂR.

YEAR,,

YEAR

YEÂN

YEÂR

YFAR

YEAR

$

PAGE TOTAL

Dsscript¡on of Coßttibut

occuÞât¡on

$

$

$

Descr¡plion ol Contr¡but¡on

Occupat¡on

$

$

$

Dsscript¡on of Contribut¡on

occup¿tion

$

$

$

Oescr¡ption of Contr¡bution

occuPation

$

$

$

Oescript¡on ol Contribut¡on

Occupation

$

$

$

Enter Grand Total of Part G on Schedute ll, ln-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-99}



prce Jl oF /L
SCHEDULE III

SrarennENT Or ExpENDtruRES

Name of Frling Comm¡ttee or Candidate Reporting Period

t\From {.1. \\ To I¿'ii\-

city

ling

To Whom P.¡d

çity

líng

To Whom Paid

çity

n9

To Whom Paid

C-\s<¡r \5

Mailing Address

*(7ì
lu3

c¡ty

^* Þ_a--

Whom d

<-
ng e3s

crty

A.\\o-V-r"-- lì-¡--

Mâ¡ling Addrêss

d

Ma¡l¡ng Address

lPlus

To Paid

r/€Q*?-

u r¡y

At\":-\-i^-

Mailing Address

o

Strte

State

State

I ¡,*

State

St¡te

(A-

Stal€

0u

Zip Code (Plus 4)

ziÞ code lPtus 4)

zip cocle (Plus 4)

\krtrt -

Zip Codè lPlus 4)

\Yrou{ -

Zip Gocle (Plus 4)

\fnr\-

Z¡p Codê {Plus 4}

\Ytt¡L

Descript¡on ol Expsnditrrrc

MO.

O6scr¡pt¡on ol Expenditurê

MO.
v-\\-a*N-^

Description of Expenditure

l,-'---n\.," Þ\*\\-c- Q-{

ç-
MO.

OAY ì
on

f.\r.\. -;-. -\-

q-.-
MO,

VV
cr¡ption ture

\
\"-,

ption
ç
MO-

DAY

OAY

Ð\
., DAY

ã\,
DAY

7<=>

DÂY

YA.\R,.

YËAR

I\
.YEAR.

YEAR:

\\
YÊÂÞ

PAGE TOTAL

$ ?Ll-)
. ) l.d

r{?

Amount

L

AmÞ(lnt

$

Amount$)s

Tou* vñd

Enter Grand rotal of Expenditures on page l, Report Cover page, ltem D.

DSEB-502 (7-991



'.HEDULE 
rv P^GE iL oF /7

SrarEuENT Or Urup¡¡o DeBTs
Use this Section to ltemize all unpaid debts and obligations

which are outstending at the end of the reporting pãriod.

Mril¡ng Address

Ma¡l¡ng Address

Mailing Address

Mâ¡ling Addross

C¡ty

DATE
DEBT
INCURRED

ciry
NCURRED

DATE
OEBf

C¡ty

OATE
DEBT
I NCURRED

urry

OATE
DEBT
INCURRÊD

¿*=\ ço-o,\-=
c¡ly

DATE
DEBT
INCURRÊD

State

State

¡,rrl
St¿te

MO.

M.O.

tø
Mn-

DAY .

DAY

\ tr\oAY 'l veÀn ,

Zip Code (Plus 4l

.YEAF '

ame Creditor

Z¡p Code (Plus 4)

YEAR

Name Crê

Nsme o

Nams of Cred itor

\\\al
ZiÞ Code (Plus 4)

Name of Creditor--1\Çç,-.', 
r \^ \^.V

$

AGE TOT

pt¡on of Debt

ption ol

ofng

MO.

lus

Y

Code

Descript¡on of Debt

åte

ti,lO.

Zip Code (P us

Mailing

Oescr

Z¡p Code {Plus

on

è9S
YDATE

DEET
INCUBREO

Name of Filing Committee or Candidate

fl. r+'-.\r (l-L nP \\, IDr\^(L'v'*--
Report¡ng Period

r.o.S--1-t\ To

Enter Grand rotal of unpaid Debts on page l, Report cover page, ltem G.

osEB-502 (7-ec)
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Fwd: Your Facebook Ads Receipt (Account lD:2232236160720) - ... https://mail.google.com/maiVu/0/?tab=wm&ogbl#inbox/FMfcgxwC.

Gmail

Compose

lnbox

Starred

Snoozed

lmportant

Sent

Drafts

D Categories

D AAA

D Aflac - Robert

!, r-it" & Bob

Make a call

Also try our mobile apps for Android and
¡os

Fwd: Your Facebook Ads Receipt (Acc

Ed White
to me

Here ya go!

Cordially,

Ed White

Cell: 610-739-3414

Email: edwhitemaqic@msn.com
Sent from my iPhone.

Please excuse any typos.

Begin forwarded message

From: "Facebook Ads Team" <advertise-noreply@support.faceb

flate: May 31 ,2019 at7:24:40 AM EDT

To: Ed \Mite <edwhitemaqic@msn.com>

Subject: Your Facebook Ads Receipt (Account lD:223223611

Reply-To: noreply <noreoly@facebookmail.com>

H Receipt for Ed White (Account lD'. 22

Summary

IY q i',.-.i:;-r.,riìi

Èffi-'
*äir

+

AMOUNT BILLED

$20.00 usD
BILLING REASON

Remaining ad costs at the end of the month.



FrNE WtltE 6 cooD sÞtntTs

FlliË |¡JINE & G00D SPIRITS -?9C3

1918 t¡J âILEN ST

ÊLLENTOIJN

61 0-821 -6653

(]RIGINAL R[{] EIPI
Liberty Bell Beverages

718 N 13th Street, Alientouln, pa 19102
(6 1 0 )820-6020

av20l201e

5/20/19
Trans. : 2470

Res, : 001

Cashien II]: 00720164

Sale

Sutter Home Chardonn¡v
000006125 2 @

sPRl 90429
Sutter Home Pinot Noir-

000007216 2 @

sPÊl 90129

Sutter Ho¡¡e Riesling
000006608 2 e

sPÂl 90129
l,Joodbridge l¡lhi te Zinfandel

00000{1 21 2 e

ill lfi iitilililItilffi 
[il[[ilrüiltlil[xiltiltIIililtil I llt

CUSTOI\'iER COPY

12 OZ COORS LIGHT 30 PK 12 OZ CANS

30pk sku 03131 Zt.4g
]2 OZ MILLER HIGH LIFE 30 PK 12 OZ C

30pk sktr 03612 17 .79
12 OZ YUENGLING LAGER 24 / 12 OZ CAN

24pk sku 03779 18,79
12 OZ YUENGLING LAGER 24 / 12 OZ CAN

24pk sku 03779 18.79
12 (]Z CORONA EXTRA 24 / 12 OZ NR LOO

24pk sku 02907 31,49
12 OZ PABST 30 PK 12 OZ CAl'lS

30pk sku 10536 17,79
12 OZ BUD 30 PK CAN

30pk sku 00956 21,49
8 OZ CRYSTAL GEYSER SPRING I4ATER 24

28pk sku 22980 Z.9g
8 OZ CRYSTAL GEYSER SPRING T,IAIER 24

28pk sku 22980 Z.9g
8 OZ CRYSTAL GEYSER SPRING I]ATER 24

28pk sku 22980 Z,9g

5:33 Ftl

Store: 03903

Till: RR

21 ,98 T

10.99

21 .98 T

10,99

21 .98 T

10,99

25.98 T

12,99

IO ITEMS SUBIOTAL

6tr PA TAX on 141.6J
1 56.60

I .86Subtota I

Total Sales Tax ( 6.02 tax rate )

Tota I

GEORGIE PORGIE'S
757 SAINT JOHN ST

ALLENTOWN, PA 1 81 03
6't04342100

Cashier: Georgie Porgie
21-May-2O1912:4O:28P

I Cheese Gourmet pizza

91 .92

5.52

91,11

$o.oo
Large $11.99

Sausage $0.00
Personal topping $1.99

:==:====
ID # t] T0iÁi 165,46

GEORGIE PORGIE'S
757 SAINT JOHN ST

ALLENTOWN, PA ] B1 03
61 043421 00

Cashier: Georgie Porgie
21 -May -2O19'l 2:01 :1 0Ê)

I 2 Large Cheese Pies
I Custom ltem
4 Soda Can

Subtotal
Tax

Total

CASH SALE
Cash tendered
Charrge

sl3.es

s13.e8
S2o.oo

$6.02

Total

CASH SALE
Cash tenderecl
Charrge

s'r8.ee
$g.sg
S4.oo

s26.e8
$t.oz

s28.60

$ze.oo
s40.oo
s11.40



5/?1/21)1Çt , 5: l4:2i pM

1 ransaction #r 2461727
Register'#; z

2 ICË 7LB ANl] 8LB BAG

UPC/PLU 177

Sub. Total:
Tax:
ïotaì:
i)iscount Total I

Cash
Chanse

Sunoco
0363-4532-03

2138 llamiìton Street
Al lentown, Pennsyìvania lgl04

GIAIW
O*ttry. ¡.t*tto". Sorlngr' EYrÌ? Dsy;

3O?O TILûHI{ñN STREET

ñLlgtttout¡, PR 1810'!- . . --.
stor¡ iãilËtrônii (6to) 116-1531

3î:i:;r¡riiiãnt'ãñ'',r1 91 3' "' 
-31?l',.

GR''ERY 
GV TRNSL cuPlooc
GV TRNSL CUPlOOC

3,19 T

3.19 T

38
00

3B

0u

00
67

$4

$0

$4

$o

$10
$5

$4,38

s17.e7
$o ss

s24.e6
-$3.74
-$2.50

$1.12

$19.84
$5.e5

$25.7e

TÊ)(
x*** BÊLÊNCE

CASH

CHâNGE

05/21/19 04:13Pr¡ 6213 12 I 161

0
6

7
0

39
77
00
23

Thank You For
Shopping APlus

2019 CRRII SfiVINES
f60 . ?1

**I************l{*l(**************xl(*l(**

**¡¡¡.ìrfìôq PFIJAPñC *¡*xLr

cH(]Çc B
5 N 61t-l ST

AI LËNÏOWT.I, PA-IB1O I

4847254rt11

Cashier: mlkael khallouf
21 May-2O1911:O4.22Í>

Transacti<¡n 000785

3 Sai'Chees;r,
I f)heese Meet'; Cold l,,leols

Subtotal
r 5% off
10% off
Tax

lotal
Tip

CRËDIT CARD AUTH
MAS1 ERCARD 9582

21-May2O19 11.,i'
325.79lMethorl: iir



TIFFANY WHITE
ARTIST . YOGA INSTRUCTOR

G-l-\\
INVOICE NUMBER

ooo - oool

sERVr CE/PRODUCT PRICE TOTAL

WIX WEBSITE
. 1 year website hosting

$ roz.oo $102.oo

PRIVATE DOMAIN REGISTRATION
. l year domain protection

$ e.so $ s.so

6 http : //tiffanywhite 1.2.wixsite. com/tiffany-art -design

I twhiteL2@u.rochester. edu
t (610)-73e-1013

VISTAPRINT
. lOOO business cards
. shipping fee
. sales tax

BILLED TO

ATTN: Edward \il/hite
Friends of Joe Hoffman
761 St. John St., Apt 2

Allentown, PA 18103

$ zo.¿e

$ rg.es
$4.ee
$r.so

TOTAL $ 138.38

PLEASE MAIL CHECKS TO

Tiffany White
32 Stratcon Square

East Hampton, NY 11937

Payments via PayPal accepted


