Commonwealth of Pannsylvania PAGE 1 OF /

CAMPAIGN FINANCE REPORT COVER PAGE

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

Filer ldentification >-_ Report CAND]DATE g i e el 2 = -.IS.‘l:- 3.
Number: Filed By: e S gyt X
Name of Filing Committee, Candidate or Lobbyist: )
Fv‘u?_n, s o \N\o\r‘—{ S\ ava Voum\
Street Address:
523 N, Ca¢lisle ‘h—\-
City: State: Zip Code:
4 -9 .
Pl ewooin P A : LRLLS 2135
_BTH TUESDAY- | - = “2ND FRIDAY = | 2 30 DAY 77 ol 3 | AMENDMENT- ¢ :
TYPE OF © ~PRE-PRIMARY “PRE-PRIMARY - POST FRIMARY = “REPDRT? YEs. NO=
REPORT - — S — s =
= 8TH rCrEsm.Y-‘ S e © 2ZND FRIDAY - 5. .30 DAY - TERMINATION YEs )( r&‘o:.
iplace X to - PRE-ELEGTION =i PRE-ELECTIiDN _POST ELECTIO RERORTZ- =5 | el
the right of CANNUAL YEAR FILING METHOD 2
report type) | REPORT X 20819 (") CHECK ONE PP PER 3] X [DISKRHE
Name of Office Sought by Candidate: [7]:% OF ELECT[ON Distriet Office Party County
MOZ DAY L - Ve Number Code Code Code
VALETRIDE M 39
VLo aove (SEE INSTRUCTIONS FOR CODES)
= e ... FOR OFFICE USE/ONLY & =
. ‘MO ] DAY | YEAR! = ™MD, | DAY | -
Summary of Receipts o) =
and Expenditures from: g\ =0V 1o |03
A. Amount Brought Forward From Last Report $ Q | %3 .03 |
B. Total Monetary Contributions and Receipts (From Schedule I} | $ 5 . QQ
C. Total Funds Available (Su f Lines A and B) $ — .
o vailable m of Lines n o bg 2‘ : bq
D. Total Expenditures (From Schedule Il $ lQ A

E. Ending Cash Balance (Subtract Line D from Line C)

s 7, 6%
F. Valus of In—-Kind Contributions Received {From Schedule )

@)
IG. Unpaid Debts and Obligations (From Schedule V) $ O
==

_ AFFIDAVIT SECTION _ S
PARTS 1= =it this is 2 Committes report. treastrer 'Sign here.. Ii this is a Candidate teport. candidate sign here -

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, sre to the best of my knowledge and belief true,
correct and completa,

Sworn to and subscribed before ma this

a E‘Kday of | G‘\Y\)-.._\Cxﬁ-‘:_‘ 20 D O /ag\ e@

o E: Slgna\ura of Person Submllt]n Reporl
AN, D Commonwaeaith of Pennsylvania - Notary Seal ¥ M f _)_‘\ O c \
Kimbeglys«#eown, Notary Fublic Printed Name

t
My commission exp rm Lehigh County o (p LO &(9 g\." q—‘l ‘. O
cngailssionlnuﬁﬁ'gr1151215R‘ Area Coda Daytime Telephone Number

bar Hanpsylvanla Azanciation Of Nolaries
| TBport-o “a Candidate's Authorized Committes, candidate sHall Signihere.*

1 swear (or nfflrm) that to the best of my knowledge and belief this political committee has not violated sny provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed befora me this %4 ;%/
AT ey of DSOS 202.) .£ W?/L

, Signature of Candidate

d )ge Begud ) Commonwaealth of Pennsylvania - Notary Seal M ) E . KDU cul

Printed Name

KIery A Brown, Notary Pub
My commission expires |4, .. . Lehigh County ! 023 (_D [D L‘l:%((;\' -\ q%g—

Ares Code Daytime Telephona Number
s el

Member, Psnmylvanlahssoclabun of Notarles

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0023 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF _ /4

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

MName of Filing Committee gr (.:andidate - Eepnrling Period \ r-\I
\

TOTAL for the Reporting Period

27> CONTRIBUTIONS $50.01 70 $250.00 {FROM PART A AND PART B

Contributions Received from Political Committees {Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period v I3 O

ONTRIBUTIONS {OVER $250.00 {FROM PART. C"AND PART D) - &

Contributions Received from Political Committees {Part C) $
All Other Contributions (Part D) $
TOTAL for the Reporting Period 3% O
P =tE T

NTEREST_EARNED, RETURNED CHECKS, ETC

TOTAL for ths Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and éenter amount totals from $ S Lﬂ Lp
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report LN
Cover Page, Item B.)

DSEB-602 (7-99}
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PART A

PAGE

CONTRIBUTIONS RecEeIVED FrRoM 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.

Name of Filing Committee or Candidate

Firvewds olr \N\%

:JOF/’~,/

Z\len L ou o)

Reporting Psrnod

From l\ \aolc{ Tol«";‘.—\;l \abi

DATE - AMOUNT
Full Name of Contributing Committee =MO.-3 ) -DAY-E] SYEAR - $ I
Mailing Address $ I
City StateLZip Code {Fius &) = TN
= $
Full Name of Contributing Committee = $
Meaijing Address MO.==] - DAY =] YEAR — $ l
I City State Zip Code (Flus 4] —:
) s |
Full Name of Contributing Committee e $ |
I Mailing Address = $ I
ICny State Zip Code Plus 4]
e = = $
Full Name of Contributing Committee ; $
Maeaiting Address $
City State Zip Code (Plus 4] :
i 5 |
Full Name of Contributing Committee - : $ I
Meailing Add!e;s Ty $
City State L Zip Code (Plus 4)
= $
Full Name of Contributing Committee $ |
Mailing Address s
Tty State Zip Code {Flus &)
B $
Full Name of Contributing Committee 2 $ j
Mailing Address 2 R
Tity Siate Zip Code {Fius 4] =
m—— - = $
Full Name of Contributing Committee = $
ailing Address $
Clty State Zip Code (Fius 4]
| | C $
B PAGE TOTAL 1

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

DSEB-502 (7-89)
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PART B PAGE &4 ofF [

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 polltlcal committees reported in Part A)

= 2 :
Name of Filing Committee or Candldate Reporting Period
\l \ 2] 1o \
Ff’\a\\é» S o‘D \N\o_w ’2 \\{h \,{o\r ] Fromy |t | 2 L% To \“5.\ 2019
: DATE AMOUNT
=
Full Name of Contributor —MD. =] =~DAY =’} -YEAR - $
Mallmg Address MO. =] “DAY - | “YEAR
$
City I State Zip Code (Flus 4] ““MO.- | DAY | YEAR-
e e WESEe e e e e
Iruu Neme of Contributor EMO. =1 DAY ={SYEAR $
Meiling Address MO S B
$
City State. | Zip Code [Plus 4] WO EAR =
= ;
e : =
Full Name of Contributor S EMO. o = s
Wailing Address “=MO. | DAY | VEAR | $
City State Zlp Code ®Plus 41
= $
EEEEe— - . = e}
Full Nsme of Contributor SSMO. T SDAY IIYEAR s
Mailing Address =MD--] _ DAY | WEAR}
$
City State Zip Code (Plus 4] MO ) S PAY. | ¥EAR'
==FS :
Full Name of Contributor M= = $
Mailing Address =MD, | =DAY - | SYEAR - $
Tity State Zip Code [Plus 4] MO =l DAY S} YEAR o
Full Name of Contributor MO, | DAY I “YEAR - s
Mailing Address = M0. -] DAY "t YEAR —
| $
City Stete “Zip Code (Flus 4] MO. | ~DAY | VEAR -
- $
== s === —
Full Name of Contributor MO == DAY L YEAR |
$
Mailing Address MO EPAYIE] YEART
| $
City State Zip Code (Plus 4)
—
Full Name of Contributor
$
Mailing Address —oMO S DAY YEARES
City State Zip Code (Pius 4] MO =SDAY | -YEAR |
- $
1% e i
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ O
=

DSEB-502 (7-99)




PAGE O oF | Y

PART C

CONTRIBUTIONS RECEIVED FROM PoLiTiCAL COMMITTEES
OVER $250.00

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

= =
Name of Filing Commitiee or Candidate Reporting Period
FY\-&V\AE Olg Wo..(,q s\\-a\r\ OUG,/\ From 1 1v Lot 8 To\_;\f:e ENL
=
DATE AMOUNT
O =
Full Name of Contributing Committee =MD, | DAY YEAR. | $
I Meiling Address MO, S S DAY | TYEAR = $
City State Zip Code (Plus &) “MO. | DAY | YEAR - $
B =
Full Name of Contrlbuting Commiitiee | MO = DAY S =YEAR - $
Mailing Address —wo- | ‘DAY “YWEAR $
City State Zip Code (Plus 4] =
=
IFull Name of Contributing Committee “M0.7| DAY | ¥EAR- $
Mailing Address - MO. =H=EDAY S IYEARS
City State Zip Code (Plus 4) =m0 | pay | YEAR
- $
Fuli Name of Contributing Committee | =MOD. DAY F=YEAR T
, $
Mailing Address MO | DAY VEAR-
City State Zip Code (Pius 4] MO, 1-ESDAY | =YEAR - $
e - -
Full Name of Contributing Committae CIMOTH L DAY $
Mailing Address —MO.-—| DAY =} “YEARL
City State Zip Coda [Plus 4] MO, -} DAY | ~YEAR | $
Full Name of Contributing Committee “=M0. | S DAY = SYEAR & $
I Mailing Address
City State Zip Code [Plus 3 ESM0.. | =DAY | “VEAR - $
S e ——— == e .
Full Name of Contributing Committee MO =1 DAY = CIYEAR S $
alllng Address =MD | DAY S| YEARZ
City State | Zip Code (Plus 4) = MO. -} -DAY | YEAR - s
e N ey =
Full Name of Contributing Committee =MD. =" DAY= | S¥EAR = $
lMlllang Address MO S SDAY SISYEAR ]
I;':ity l State Zip Code (Plus 4] : =E $
S S e
PAGE TOTAL
Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)

"



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

© oF /4

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

From | I} igmg Toy R\ l.‘,)g]ﬂ

! DATE AMOUNT

Full Name of Contributor — AEpRY SH SYEAR $ — —
Mailing Address | M0 DAY | YEAR g
City State Zip Code (Plus 4} EEENE ETNE

o $
Employer Name Occupation
Employer Msiling Address/Principal Place of Business
Full Name of Contributor
Mailing Address
Clty State Zip Code {Plus 4} SSMO, Z DAY =] ZYEAR-

o $
Emplayer Name Qecupstion
Employer Mailing Address/Principal Flace of Business
Full Name of Contributor s =) SYEAR S $ =
Mailing Address [ =5M0. .| -=DAY | VEAR-
Tity State Zip Code {Plus 4) $
Employer Namg Occupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor —
Mailing Address
City State Zip Code {Plus &) $
Employer Name Occupation V
Employer Mailing AddressiFrincipal Place of Business
Full Name of Contributor T — =:MO0. = —DAY = YEAR £ 1
Mailing Address

ty State Zip Code {Plus 4)

Employer Name

Occupation

IEmp_lqyer Mailing AddressiPrincipal Place of Business

=

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

DSEB-502 {7-99)

PAGE TO'lé

$
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pace /  oOF 4

PART E
OTHER RECEIPTS
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.

= sz —
Name of Filing Committee or Candidate Reporting Periﬁd \
- . . 1
‘:rbe" !i’:- o \”\w g\\ :sou \ Frcm\\1 ‘clotho Q«VT‘.’:L':"UIQ
TEe—=

Fm{lh{imi‘t.‘h% A I Ye A“?JG.,\ C"“ﬂ. ..l._t-l-— l-/\v\. \ .

Mailing Address

WS Hewover Boe
s“'\r\ Zip Code (Plus 4)

Rk\;\w‘émwv\ PN | sior - \
eceipt Description N
ev+ T e o Y

{m]
\

PP

Full Name

Mailing Address

IC“Y State Zip Code [Plus 4 ZMO. L1 DAY mnl Amount

I Receipt Description " I
=T T — ey =

Ful] Name

Mailing Address

City State Zip Code {Plus 4}

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Maeiling Address

Recelpt Description
Full Name

city State Zip Code (Plus 4} “TMO, o] DAY —nﬂml

Recelpt Description — s A
Full Name —

Meiling Address

City State Zip Code (Plus )

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. [ $ S . Lg(o

DSEB-502 (7-29)
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SCHEDULE Il _ PAGE ?’ OF "7t
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 Commw Reporting Period -
5 - A \ )
o Ve g o-@ \N\e.,ﬁ E‘\‘\E"‘- \V{W o\ From ! \‘- \}m 3 To IR\ 04
\
2

UNITEMIZED JN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR:::

TOTAL for the Reporting Period m|$

KIND “CONTRIBUTIONS ‘RECEIVED - VALUE OF $50.01 T0O $250.00 (FROM PART.
TOTAL for the Reporting Period {2 Ii O I

TOTAL for the Reporting Period

== —
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, $ D
and 3; also enter on Page 1, Report Cover Page, Item F.)
=== == T e e T W SR S G
DSEB-502 {7-99)

T gl ==



SCHEDULE i
PART F

PAGE 7 oF

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

/4

Name of Filing Committee or Candidate

Flend

Reporting Period

Fomy \ 1\ Dora To 12|z )a01g
v & ¥ L3

£ Wavy S \len \F‘{DV“A

DATE - AMOUNT
Ful} Name ot Contributor MO, - DAY - YEAR - $
Mailing Address = MO. DAY: YEAR $
City State Zip Code -Plus 4} MO. -1 DAY -4 YEAR ° $
Description of Contribution:
—r
Full Name of Contributor MO.. - DAY 2 "YEAR .
Mailing Address -2 W10. =DAY: | "YEAR . $
City State Zip Code {Plus 4} -MO.. |- -DAY-—| VEAR-. $
Description of Contribution:
=
Full Name of Contributor : MO. DAY :{-:-YEAR ‘- s
Mailing Address MO.: DAY YEAR $
City State Zip Code {Plus 4) MO, =-DAY L YEAR - $
Description of Contribution:
L e .
Full Name of Contributor " MO. 7] < IDAY | “YEAR ° $
Mailing Address MO | DAY | YEAR $
City State Zip Code (Plus 4) MO, 1 TDAY l YEAR - $
Description of Contribution:
— re— e
Full Name of Contributor ©:MO. -] DAY :|TYEAR s
Mailing Address Mo ]  pa¥:|:YEAR ¢
City State Zip Code (Plus 4} MO PAY | “YEAR $
Description of Contribution:
= ST 5= ma e e e
Full Name of Contributor MO, 7] DAY ..} -YEAR $
Malling Address MO, ) - DAY I YEAR o
City State Zip Code (Flus 4) = MO. DAY | - YEAR $
Description of Contribution:
L — - i
. . . . PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 (7-99)




SCHEDULE I
PART G

PAGE /O OF [/

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Per

ipd
: { \ ﬁ £ n
\F‘_\c\g».és or Warq = \\lew \zovc.n,-\ From 2 \ | 2 0% T°"‘*\-3‘l°°‘i
b DATE AMOUNT
e e ;

Full Name of Contributor =~ MO == DAY—T YEAR $
Mailing Address E=T

$
City State Zip Cade (Plus 4) o0 =] DAY= &

Employer of Contributor

Occupation

Employer Mailing AddressiPrincipal Place of Businass

Full Name of Contributor

Description of Contribution

Mailing Address

City State Zip Code (Plus 4) SEMOC S4sZDAY S EY R:;l
Employer of Contributor Occupation
Employer Masiling Address/Principel Place of Business Descript.ion of Contribution
= — e e
Full Name of Cantributor ZMO. YEAR - s
Mailing Address MO. |- DAY -] \YEAH R
City State Zip Code {Plus 4) YEAR:: | $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor
Mailing Address
City State Zip Code {Plus &)
Employer of Ceontributor - Occupation
Employer Mailing Address/Principel Place of Business Description of Contribution
o =
Full Name of Contributor
Mailing Address
State Zip Code (Plus 4)

I City

Employer of Contributar

QOccupation

Employer Malllng Address/Principal Place of Business

Summary Page, Section 3.
DSEB-502 {7-89)

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed

Description of Contribution

PAGE TOTAL




SCHEDULE I

/{ /4

PAGE

STATEMENT OF EXPENDITURES

Narne of Filing Commiltee or Candidate

v 1\ C“Aé o C W\\&Jﬂ-j | ew \'ZOU al

Reporting Period

¢ 1
From * | ~ L0 | §To ]_2_-:\,3 llagtq

Toc Whorm Pald .

MO. DAY | YEAR ‘§Amoun:

£y <~ X B
DY vy g

S e

2 | L |20ig s L0080

Mazaiiing Adc 055

5‘“}- U—) \‘P‘J‘ e Wy %.*

Deagription of Expenditure
= kacld

i b =
_L_,' -L}“—JL{}.-"( Y SV

State Zip Coda Plus 4
Raltic ¢ 7]06330 1200
e
Te Whom Paid v N MO, OAY YE AR Amaount o
\z hWeivner 5 AaSoc»a‘k\bv\ v | 2L |2oigls “LeO 00

Maziling Addrass

P. 0. \WZo¥ S96oI!

Description of Exponditure

o Mq}k’t AR

Ciiy State

e

Zip Code (Fius 4

Dooao —(xOW

\)Jo/b\mv\ t\'ov\

Mo, DAY | YEar Q§Amount

. '!'c ‘Whom Paid

Mziling Address()

RW & PoBex /5000

12 | 26 auu@!;'zo:.)_ 50

gription of Exprnditure

M"“:\DW

2085 F\lwraacw

City

State Zip Code (Plus 4)
“Poy s Towwn NEI6¥60V0 - q1%Y
To Wnom Pzid

M0, DAY | vear §Amount

Sz \esi; o Wy SH1LO6wWS

o= | 2 amq!sz 0O.00) |

Maiiing Addrass
2 Lefeure Lane

Cescription of Expend:! !ure

S \ (e
Tity Stete Zip Coda {Flug 4)
Voo =ochelle NY|joro -
To Whom Paid - M. DAY YEAR_'—A"“OU'"t
a;\-\ snal AWLU\\QOM %C’“\'-)Hf L~ | 2b Do 8 ;";OO»OO

Malulng Addresr

R0 Ko QTIET

Description of Ex\pend-lure

L Serea =00 e

City ! State Zip Code iFlus 4}
wa‘fﬂ-w—b“- w2 aon':—'u-lq

(To Woow Feig N0 \ . mMo. | "oay | veap JAmount
\\\a,‘\'\cno,\ Udu\c\\\\{ YedercXion [ lowasig o0

Malung Address

P.O0 B 1A}

fation of Expanditure

{] Syva XV O VL

State Zip Code (Flus 4)

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

DSEB-502 {7-39]

City
J ey v\@'ke,-gc\- VA 9RiG - et
To Whom Paid MO. DAY W
GJY'&J\\QWO\\ V3 D |aog §E 3 0S. OO
!\*.a'-;inﬁ.ddrce; _-% ) —5 O'ﬂ’\ JDeseription of Expenditure
] O T L v &%
ity A ) T State Zip Cade Flus 4) = LT
y\r\o ol Kbl NY| o545 —¢sos
To Wham Paj MO.. DAY | YER JAMOUNT -
"l( 505’&‘(0\(\ s Lo dt e < Zool YA | SC |avirg 0o 00O
Mailing Address Description of Expenditura
i .0, Bol 300 A onatt g
City State Zip Code {Plus #} e
Q,\xm‘bex \oan 3D 5132579344
PAGE TOTAL

sQuOG,bOI




SCHEDULE il

STATEMENT OF EXPENDITURES

pace ) 9< oF /4

Name of Filing Commitiee or Candidate . Reporting P?FID \
T vewad s ogr \N\@ru\ &\ Ve \:ZO'J@*-\ From 1 44 {14 rol® % 1R
To Whom Paid MO. DAY YEAR Amoﬂt
0
L-‘C)(\\G\f\\_ln\d\,\‘eg Ac—\;\up L.\~\-r L L laoi]l s % L~Q‘vl
Mailing Addres}y Description of Expenditure
== W, é\rvx A Y LD orpot) 0N
City Stata Zip Code Plus 4)
!3\\&*«.-\&.«: . Ml 1kLoa
To Whom Paid | mo. DAY | YEAR |Amount
FOU-/Y\/A,C’C\' O "CQ( §VQ(~_D‘|, ELOS\, hescaﬂ_h- 12| 26 5 00 .00

Mailing Address

Maiiing Adareii[

DUV\’V‘&%\ P@‘(\L /2 A

. ) 7 %j_cs\l‘p:inn of Expcnduurc
leao W, Uealo ssdec ,kue S e = ot LoCsnc X vOne
Cily . Stete 2ip Code (Flus 4}
CWhicagqo TL|Goltd -
Te Whom Paid MO. ~ DAY YEAR IAmount
e_q,\& o w\.‘eb\ 3 1> |2 ;,(;LqLiv\,()O .00

Dexcription of Expenditure

T ook

Cny State Zip Code [Plus 4)

| A\ \entowm 1

To Whum Paid MO. DAY | .YEAR |Amount
lj(UoN‘-a_,\ne %CDC\QX(\-( 09;‘ O\ . S L] 2 |29 1S oo 0o

Mailing Address

PO 2o e’lR0

[ Dona

Descnptmn of Expenditura

AR
city L \ &ate Zip Coda {Pius 4) o
Wosh Vv ow VYoo 1 1388
=
To Whom Paid B - Moo | pay | vEar fAmaunt
\ NS e \
Wowla L}«l-w.ﬁ\\-ta el V| 2 |[Avid g DoOoo.2O

Mailing Address

P.o. 2 s Y55s

Dpscrlpllnn of Expenditure

L/.N»‘,._'-\- VO

Tity

. State | Zip Code Plus 4)
U.):;,g. hoy ?uq_'!(?_:rn Vlase 1y =7760
m—- - Mo, | DAY | YEAR JAmount ——
a_h \»a;\: —Qr( f"\%‘ﬁ/‘—&?\r; L-H 1] St la0'd N D
Mamng Addross Description of Expenditure
232 W boawoor S Dot iy
City s:alf Zip Code (Plus 4}
Brnevicus G 310 4 -3an
To Wham Paid MO. DAY vYeAR [JAmount 1
Tvie Wetuge n“ﬁﬁ@‘r\)&vxcd 1> 2o Javtal$ 200 60

Marl%ddabs_e OX' lSS (D

Cescriptian of Expenditure

\ Dm0 s
City ) .. State Zip Code [Plus &)
Mecy Lield VN 3211 b]3%0
To Whem Pard T MO DAY - YEAR ° W
Ve @:& (\\\Les 12 | 2 |2019) 8 S00 0O

Malling Adurus

U%Q%‘“‘q

Dascription of Expenditura

ontt L O~

Ciry State Zip Code (Pjus 4)

Ve

9001;?_:1'\40

W Or\\/\‘\ Y\t; +Z;-v\

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

DSEB-502 (7-39)

PAGE TOTAL

s20%| .4l




SCHEDULE I

PAGE /3 OF /"/

STATEMENT OF EXPENDITURES

Name of F-ihng Committee or Candidale Reporting Peripd X
- ! To l Q2 \
\:"r Lend S g‘\r V\J“-.,D.fﬂ E e \ o\ a | From Mﬂr i S
-2
\
To Whom Paid MO. DAY | YEAR : A-"‘-Q}ﬂ“ e « A
L\ T 1 | e [20GLE HOD ., O
Maiilng Address ., Al \ . e Descrlptlorl of Expendilure
VR N VAT Svee X T arnaX o,
Ciy . Stata Zip Code {Plus 4!
A \ = ] —
A\ enstousy \:’}3: ALY
Tc Whom Paid MO. DAY | veam QJAmount -
M . e
ie«:o«v& \—\ox u-est \F/OO g ﬁmw\& Y | S |0l S S = R =
Mziling Addreas Description ot Expenditure
LADE i\ ver TrestT 2 O Oy E
v Siage Zip Code Pius 4 i
N ez oovet o p A li(_oioq—
To ‘Whom Paid ,\ MO. DAY YEAR f§Amocunt
1 I Y - ~
ﬁm,\wuol Food Bonk of dh L.V, 2 a6l ls 000 OO0
Mziiing Address _&:r\lftion of Ewpoqd-’r_urq'
E (90_3‘(0‘1;\ %‘\ :&\\S i :'.Zs“-rx&Ar\Q'\.n
State Zip Code [Plus 4} ‘
s YOGS © Al \%ouQ-
= smescenr
To Wnaom Paid MD. | DAY | YEAR JAmount
Mailing Acdress Description of Expenditure
City State Zip Code {Plux &)
off
To Whom Paid MO DAY YEAR rAmount
$
Mailing Address Description of Expenditure
City State Zip Coda {Pius 4) .
To Whom Paid MO, DAY YEAR §Amount
L3 I
Mailing Addresa Description of Expanditure I
City State Zip Code (Plus 4}
To Whom Paid MO. DAY. | YEAR lAmount
13
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
EPRETY
To Whom Paid MO.- DAY YEAR @§Amount
3
Mailing Address Description of Expanditura
City State Zip Code (Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ q’ OO0 . OO

DSEB-502 (7-89}




pace (& oF [Y

‘SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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