Commonwealth ot Pennsylvania PAGE 1 OF I 'Z

CAMPAIGN FINANCE REPORT [COVER PAGE)

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

s -
Filer Identification Report 1. 3.
Number: » Filed By: ’ | CANDIDATE | COMMITTEE 77{\ LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

FC\%&Q 2K Dadd TSenes

T 15 Chao ok
o B NI

s =t
6TH TuEsDAaY | T 2ND FRIDAY : 30 DAY 3. AMENDMENT >L
LYE;E)I%!: PRE-PRIMARY PRE-PRIMARY $< POST PRIMARY REPORT? e e
6TH TUESDAY |4 2ND FRIDAY 5. 30 DAY & TERMINATION ;
iplace X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES No 7&
the right of ANNUAL 7. YEAR FILING METHOD
report type) REPORT P (') CHECK ONE PAPER DISKETTE
—~ === __1 e =
Name of Office Sought by Candidate: DATE OF ELECTION [R:E gl Office Party County

Number Code '3 @‘
h( \\Q/M M%\ 7 {SEE INSTRUCTIONS FOR CODES)
Qr— e

FOR OFFICE USE ONLY

MO. | DAY YEAR MO. | DAY YEAR

Summary of Receipts
and Expenditures from: \ |\ [2017 20\

A. Amount Brought Forward From Last Report $ lo ‘Q IB ﬂ § -

B. Total Monetary Contributions and Receipts (From Schedule 1) | $§ I‘p‘ 677 . ()O % !??I
C. Total Funds Available (Sum of Lines A and B) $ 2_—’\ 075_ 4.4 _;: £
D. Total Expenditures (From Schedule III) $ I n : qBI ) 4. ‘ I~ f}:
E. Ending Cash Balance {Subtract Line D from Line C) - ; if‘
F. Value of In—-Kind Contm - o
G. Unpaid Debts and Obligations (From Schedule IV) lf

PART | — If this is a Committee report, treasurer sign here. If thls is a Candiffate report, candidate sign here..

| swear lor affirm) that this report, including the attached schedules, on p
correct and complete.

Sworn t msubscribed befor e this
4 20 (7

iskette, are to the best of my knowledge and belief true,

Slgnature of Person Submitting Report

Ann  Lonichs

Printed Name

£20 " 0G5

Daytime Telephone Number

faee=—c= ———
PART ll = If this is a report of a Candidate’s Authorized Com

| swear (or affirm) that to the best of my knowledge and belief this pol§ica i = not violafpd any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended, =

Swarn, ‘Wd subscribed before me this = f
| [=] 4
G 20 liS-J z g‘[
) % o ) lcl Sigry’:}(:andidne
_ : i A JonesS S {
qignature P o - Printed Name
T o :
My commission exfires /ff ':_:: = T@ 9"333’{9
YR." ¥ Wl& = £ =2 Area Code Daytime Telephone Number
s Eﬁ——. = ="
gl = =E
E = w E
Department of State @® Bureau Commug-;mnt Elections and Legislation
210 North Office Building @® Harris ahrg, PA E131P0-0029 @ (717) 787-5280
DSEB-502 (7-99)




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

T S =S
Name of Filing Committee or Candidate Reporting Period

PAGE 2 OF ! ’z-

meﬂm o D’M”d lgpg/A) | o o8l 1 v 05/01) 17

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

TOTAL for the Reporting Period

m

— —
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) $ 2. .7 2.4
TOTAL for the Reporting Period 21% 2,725

e

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PAHT_D}—

Contributions Received from Political Committees {Part C) $ O

All Other Contributions (Part D) $ 4,000
TOTAL for the Reporting Period (3) | 6) 000

|4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) : I

I . TOTAL for the Reporting Period

(4)

$

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A4dd and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

s |1, 271

DSEB-502 (7-99)



PAGE 3 OF 12_

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.)
TR

mmmee or Candidate . ﬁeporting Period
OF C \'iL From 0”(!\!!"\ To U{JHIO|!I1
- DATE B AMOUNT
e L0T FT0267 0% T 08 [zoril s 100.00
e s ‘ $
City : State Zip Code (Plus 2] MO, DAY YEAR
AMItTNN PAL 1Bj04- [ s
Full Name pf Contributor MO. DAY H
_ [efEET Johndon  tH U4 g [zo11]$ 10000
% DAY | YEAR R
ity 4 Lb \_i M(’ V” A'VPJ State Zip Code Plus 4] MO. DAY YEAR
MIW‘\'OWH PA| 109 - EE
Mmcﬁ thae ) P)C’ [t 04 [0® [z017]% 250.00
MO. DAY | YEAR $
City ﬁ &OX State Zip Code Flus 4 ND. DAY YEAR
AN VA ,6]0 - $
Mcna,rd N Shateer A Telanon] 116700
215 R oNensWood D | s
Zip Cade (Plus 4) MO. DAY | YEAR
Niy\ﬁfwn __PA)8i03 - s
Ymm@wr 2 APmOn 04 20 20 s 17500
q 8 7 6 MO n r ] n MO. DAY YEAR %
Foatisville AT R e e A T
T Tihda Rerior TR 25000
. . | MO. DAY | VEAR s
e £0 - H i Sé\‘j— Zip Code Plus 41 | _mo DAY | VEAR
W1 PALIBI0S - $
Ih%\mc M mfﬁwﬁ/m 04 1171|2019 % [00.0D
l.D Tho r nb MO, DAY | YEAR | $
City Sﬁﬁ l z 95&{ liITT:_ MO. DAY :_:_' . I
LR (uanows £l 0411 120 ® 10000
\.0\ p{d Mm Ln MO. DAY YEAR $
ST LA (7 TS S e
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. ’ 5 L% . 00

DSEB-502 (7-99)




PART B PAGE 4 QF ,L

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.)

ey —_—————
Name of Filing Commitiee or Candidate Reporting Period
4 r
':I |ﬁt!£”>! l]t— l ![2 v'ﬁi |E”:!‘H! f From HUO\“ I To {!510‘!11
DATE AMOUNT

=T N L e e R

100.00

MO. DAY YEAR

e e
Full Neme oi;on:ributnr

rian J. Colling 4 _|zo 2D

Mailing Address MO. DAY YEAR

Tty % O-I V\{ K‘l d a f D [— State Zip Code (Plus 4] MO DAY YEAR

[\_/mgm%;g ’ PA| 302 - "
F | Mmo. DAY | YEAR

$
$
$
"LCEE HowtIL g4 [ 2ol In 1° 10000
$
$
$
$

Mailing Address Ed MO. DAY YEAR

472- H w m State Zip Code (Plus 4] -
E’r“mm Pl\ ‘? 04q A | Mmo. DAY | YEAR

=
Full Name Contributor MO. DAY YEAR

—ric Y- Dowdde, Ese g4 | (1 {200

Mailing Address Y

255 W _Wnion S

City

250 00

MO. DAY YEAR

City State Zip Code {Plus 4) MO. DAY YEAR |
|__Adniown PALIBIO2. - s i
Full Name of Contributo MO. DAY YEAR [ |
-Mailmg Ad&ieg‘)sn A 6 WM 1—2- 0:0} q:fjv %E} $ i 0 0 ‘ O-D
City 505 = Fijn%ﬂQ E'(iz C Pl J [ - :
brumasvite  ~ [PAlIgosL - [ s
Mailing Add’rewm e)m('L OML 95 ZD;‘;T : [O 0 0—0
G VT 4T AVAE\S & | 0212 2013 * 10000
City ] State Zip Code (Pius 4} MO. DAY YEAR
ZIOWnN PA 14520~ $
i Eosar B O
2100 Alitn §t 1 $
City State Zip Code {Pius 41 | mo. DAY YEAR
MWD PAlIBI04 - $
o Biian Penn 01 [21 20178 200.00
AL IN 10 W ] ' :
City State Zip Code {Flus 4} | MD. DAY YEAR
L Pembloge Priovy * [FL1#2624° s
ame of Contributor o~ [ Mo. DAY YEAR
:::E-ress Bt -// $ i "
ing W MO. DAY | YEAR $ wn n
City = ?{t)a!e ~Zig_Code (Plus 4] | mo. DAY YEAR Y
A " s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ l ) IOO .00 I

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE 5— o |2

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)

e e =
Name of Filing Committee or Candidate

S 0f

‘Reportlng Period ) l
D Fromo 0 To 05_01 I_F

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

DSER-502 (7-98)

s 575.00

- DATE - AMOUNT
Full Name of Contributor S MO. DAY YEAR .
TNY ¢ 75.00
Mailing ﬁd(!lrg:]a(](Jf;))m W‘z:/v ﬂ‘\//\rwn q 2“0_ [I)Al\’ J;SAL-I $
City | lD lS State Zip Code (Plus &} | Mo. DAY YEAR
| b[ﬂﬂ]%%vnlgi PA | (8021 s
Full Name tor MO. DAY YEAR '
Droton 0L [26 |2017] % 100.0D
Mailing Address NO. DAY YEAR
104% Hilltp R4 s
City & State Zip Code (Plus 41 MO DAY YEAR
e PA|190IS - K
u B
Full Name of_ Contributar I Mr C L p KS‘ p MO BAY YEAR $ O O OO
Mailing Adr.lressI ' 6 0 W O?P G_‘\_ a J’_w m ?ﬁl} ’DEZY YEA!I7 $ I
City State Zip Code (Plus 4) MO DAY YEAR
PO 13052 - I
Full Name of El(tji utor 2 h AO. DAY YEAR $ O O O
iMallmg Address 1’ EI DIC 90!. 26;(9 %EQEI!T , O
Macrs Hil\ @4 s
City V I \-f) State Zip Code Plus &) | mo. DAY YEAR
t %ﬂlﬁ | | 0O | - $
Full Name of Contnjputor MO, DAY YEAR $ I
Mailing Address | MO DAY YEAR $ I
City State Zip Code (Plus 4} MO. DAY YEAR
_ : 11 |
Full Name of Contributor MO, DAY YEAR $
Malling Address MO. DAY YEAR I
City State Zip Code (Plus 4} | mo. DAY ° YEAR
Full Name of Contributor MO. DAY YEAR $
WMailing Address 0. DAY | YEAR $ I
City State Zip Code (Plus &) MO. DAY YEAR
- - $
Futl Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY | YEAR $ |
City State Zip Code (Plus 4] MD. DAY YEAR
- $
PAGE TOTAL




PART D mae 0 of |2
ALL OTHER CONTRIBUTIONS

OVER $250.00

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 m’enod
Hoends o V1 From _0 [CL[1T o 05/ 01[17

=== SDATE AMOUNT
Full Name of Lontributor MO DAY YEAR
O A A Cecnlon 0\ | 0, 20 * 50000
Mailing Address |__MO DAY YEAR $

B0 WoIf &+

City . State Zip Code (Plus 4) MO. DAY YEAR
NWM PR | (1®052= s

Employer Namu Occupation

mpmgg;f d (cecalo ] Eelrcz PArinppship)

acd fof Business

ST wWhiithall PA 18062

*fhnmas (I PR 10,1 ® 10,000
S1M §t Unit 4604

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

PP\WMM PR i9f02 - s

T SeUS - emploged eap f‘mD\OVH’d

Employer Meiling Addr essiPrincipal Flace dJ Business |

U Bichad LarrVL 0l 261208 8 7,500

Mailing Address MO. DAY YEAHR

LN Koo ﬁ'\r\,—h

=

City 2 T State 2ip c@ (Plus 4} MO, DAY YEAR $

Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

" TTOU D IoTon 0513 201 $ 500 00

Mailing Aﬁdressz’(})4% H l HTO P Ed MO. DAY | YEAR | $

City State Zip Code [Plus 4) MO, DAY YEAR

PeHleham PAlIBIOL - | s

Employer Name d VM Oed M-H/) wm/m_) Occupation

Employer Mailing Addressrr ncipal Place of Business

MWMLW

Full Name O;QC:FE{}‘}N BMK)S 0211w 120 rﬂj m OO

ailing Address 23 N N mvkﬂ d | MO, DAY YEAR $
i

m \ M W\ n State 61\;:036: (Plus &) MO. DAY YEAR | $

Employer Name I ' d Occupation

Employer Mailing Address/Principal Place of Business

! e
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-99} $ /6 > OOO




SCHEDULE 1l
STATEMENT OF EXPENDITURES

PAGE 7 OF , L

|Name of Filing Committee or Candidate

To Whom Paid

Voter lﬂaams‘rm}ion

Reportlng Pencd

3l

Mailing Address

Description of Expenditure

City

To Whom Paid l

S o)

4,0\

Zip Code (Plus 4)

MO.

g

0?_

Masiling Address

1874 Arpor+ ¥d

City

N

To Whom Paid

State

LV Pona(entag

Zip Code {Plus 4)

Amount

57 o 5lzonls M_I
Drlanﬂ
J

vear f§ Amount

Mailing Address

170]

WUndon Pvd

Description of Expenditure

r

Q
B>
<

MR

State

A

Zip Code (Plus 4)

[Pl -

inkno
7

To Whom Paid Advan

PeP

DAY

YEAR IAmoLmt

K

20

11 _Ls 85’) .00

Mailing Address

2285 §

eSSV

|le P

d

Description of Expenditure

campaoion

City

YA UE TN V)6

State

Zip Code (Plus 4)

18017 -

To Whom Paid

™ Dawid (JOMA)

mount

03

25

11

536§ Albert &

Description aof zxpendimra

City

__wf#w
To Whom Paid 0' ldIT'mj

Zip Code {Plus 4)

A

10

20

T 1529 @hm//'u ¢4~

Dascription of Expenditure

City

Al

To Whom Paid

wWh
D Pank

P

Zip Cade {Plus 4}

18109

com mm1¥7

MO.

DAY

. §Amount

05

2\

200

Mailing Address

Description

of Expenditure

City

iniowsn

Sf‘a\e

Zip Code (Plus 4)

To Whom Paid

MO.

DAY

v

YE AR mount

LS

Mailing Address

Description of Expenditurs

City

State

Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL

$ 2.589. /7



SCHEDULE lii

PAGE 8 o |2

STATEMENT OF EXPENDITURES

Name of Flllng Committee or Candidate

HoendV of Daid Jnnw

—
Reporting Period

ol 7o :QQZC‘I‘H

From

" ALy thampor

DAY YEA’R mount

Mailing Address 52'_0 H ‘,'Dﬂ ’B, \/d

0715 Tz0i1]g 25000 |
L,hm,mmj Eyvend

' AAENGOWD PAIIc4 ="
™ Rdvantage PEP

mo. | Dpay
ve-| zJj

Mailing Address 2—@6— \SChOWG V ' I “(’J Rd

Description of Expenditure

mmnoLam ronsmwna

Zip Code (Plus 4)

= Pethlahum Jﬂ\ 017 -

To Whom Paid TD E K

MO. DAY YEAR [| Amount

20-00

P2 | 23 [26i1

Mailing Address

Description of Expenditure

PiC Feo,

City Sﬁtn Zip Code {Plus 4)

YOW N
To Whom Pald‘r_D p)an K

MO. DAY YEAR IAmount 1

0212¢ [2crls _2CO0

Mailing Address

Description of Expenditure

Qo Yo

City State Zip Code (Plus 4)

PA -

Alenfown

To Whom Paid TD r:a . MO. DAY YEAR lAn'lount
Mailing Address Description of Expenditure —
2 |¢ Teu,

Zip Code (Plus 4)

AT

L i

To Whom Paid -~

Facehoov. oo

oaY | vEar [ Amount

04105 12007 5 (o

Mailing Address

hoosts

City | State | Zip Code {Plus 4}
=

DO

To Whom Pai{(\l Q M‘k

MO. DAY YEAR ount

04103 | 20 22 .4

Mailing Address

Description of Expenditure,

COI'Y\W\.LUUM

Pa\e Zip Code (Plus 4)

W Wiiha b

To Whom Paid LV Vr‘ n“' cmw

e
MO. DAY | YEAR |Arnount

Mailing Address

1701 _Wnon Blvd

City State

Mg oD PA

2ip Code [Plus 4)

1£]0 -

041Gl 12017 571.45
rmhnﬂ

Enter Grand Total of Expenditures on Page 1, Report Cover Page, tem D. ‘ $ ?) )7q /

DSEB-502 {7-99)

PAGE TOTAL

R




SCHEDULE 11

1 o |2-

PAGE

STATEMENT OF EXPENDITURES

Reporting Pericd

From él!”ll TOMQ

o= T
Name of Ejling Committee or Candidate
(¥ Dauid Jman
v

Te Whom Palq_l,D

Mailing Address

Pon Ko

Tity

A W

Zip Cade (Plus 4}

™ hdwny

PED

04

Mailing Address LLg 5

choenersvVille 24

Description of Expenditure

Coum Padgn

City

State Zip Code (Plus 4}

L1

To Whom Paid

LV Prink pentes

DAY

Mailing Address

| 701

Undon  [34vd

MO.
(4] 24
enditure

City

S% '375'3:!7& (zlus 4)

Description Q:ﬁf\,ﬂ-}’:ﬂﬂ
a7

To Whom Paid

Facoopy JE‘COZm_j'

DAY | vear M Amount

OM; z3 | /]

. 2-2

Mailing Address

Description of Expenditure

City

State Zip Code {Plus 4)

IDO\H hoosts

===
To Whom Paid

1D Banx.

MO DAY

YEAR IAmount
2 -0

0

Mailing Address

Description of Expenditure

City State | Zip Cade {Plus 4)
To Whom Paid w MO. DAY YEAR f§ Amount

| TD anx IR ZATR 2 40
Maeiling Address ure

City

Al ionn

State Zip Code (Plus 4)

Description of Expeni
MO.

Te Whom Paid

Mailing Address

/70/

LV PYing (ender

vd

U
_YEAR | Amount
oll 241 20I .55

DAY
Description of Expenditure

City

To Whom Paid [

Mﬂn Q:,eﬁ Zip Code (Plus &)
PA

18109 -

printing
! 7

PEP

= T
DAY | YE\R lAmount

MO.
0112 6120

chotnersVille Rd

::iyling Address ngé,

M bentown

State Zip Code (Plus 4)

Al18011 .

Description of Expendiiure_‘

4.

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

DSEB-502 (7-99)

el

$ 4 oo. bl



SCHEDULE |l

PAGE ,0 OF ’Z-

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

e e
Name of Filing Committee or Candidate Reporting Period

itnds of David Jongs e OL/OL[ 1T v g/ 0y17]

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

I TOTAL for the Reporting Period (1)
===

$ i

e

|2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {(FROM

PART F)

I TOTAL for the Reporting Period 2)

$.L= =T

e

[

gl

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

=

I TOTAL for the Reporting Period 3| $ } 3 2 ! 513
=

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4da and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

) 22112

DSEB-502 (7-99)



SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS
VALUE OVER $250.00

ence || or |2

RECEIVED

Name of Filing Commrttee or Candidate

b&th d0ngs

Reparting Period

al

S O-F—' From To 06, i
DATE — AMOUNT _I

Full Name of Contribgtor . . WMo DAY YEAR j
|8y mu:mv:‘ e Lo ' ' 17 1% \ \ A2 c’lj‘j)
}?‘ %]d:iess mO. DAY | YEAR $

C\ l%\\\i‘k’. \\;.\-. ﬁ({ RC&
c ‘Zip Code (Plus 4) | _MO. DAY YEAR $

N\ oo ot W \/on, - _

Employer of ributor OGCLQ‘DH

C‘:\Q"O ) N\("[ \L_)\Q.\ G U NSAON

Em

loyer

hﬂgm Addr@(nncl;ul Plece of Busingss

AN

Deséription of Contribdyion -

ECRLG

Y
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. 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

[l==t ] e e e
Full Name of Contributor MO. DAY YEAR | $
Mailing Address | __MO. DAY YEAR $
City State Zip Code (Plus 4) | __MO. DAY YEAR $
Employer of Contributor - QOccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor MO. DAY YEAR

Mailing Address | __MO. DAY YEAR

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

Employer of Contributor - Occupation

Employer Meiling Address/Principal Place of Business Description of Contribution

= = —— e e

Full Name of Contributor MO. DAY YEAR | $

Mailing Address MO. DAY YEAR $

City State Zip Code (Plus 4} |__MO. DAY YEAR $

Employer ot Contributor Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

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

DSEB-502 {7-99)

In-Kind Contributions Detailed




pace | 2~ oF | 2.

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.
==

s ;
Name of Filing Committee or Candldate Reporting Period
' Do m From LLL:F o5 g
o =

szf{radu:rA S@m% utstan mg aanLcS

Mailing Address

§ g SQJTE MQ. pay | vEam
)&— INCURRED (&1 24| v
Stage Zip Code (Plus 4}
O Rews

T

- T

<o Ccnmf E% 1
utstanding Balance of Debt

Description of Debt

Name of Creditor
Mailing Address DATE MOo. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Craditor utstanding Balance o ebt
Mailing Address DATE MQO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4!
Description of Debt
Name of Creditar lUutstanalng Ba[ance o 595!
Mailing Address DATE MQO. DAY YEAR
DEBT
INCURRED
City Stata Zip Code (Plus 4)
Description of Debt
- =—— e
Name of Creditar Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code {Flus 4}
Description of Debt
[ sl ims e
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code |Plus 4)
Description of Debt
= === = eSS
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $

DSEB-502 ({7-99%)



