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CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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Name of Flling Eammit{ee or Candidate
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From _ 1/ 112013 1o 5"/’"? [rors

|1 UNITEMIZED CON

Contributions Received. from Political Committees (Part A) $ '®)
All Other Contributions (Part B) $ <)
TOTAL for the Reporting Period 21 $ o

Contributions Received from Political Committees (Part C)

® )
All Other Contributions {Part D) $ o)
TOTAL for the Reporting Period 3% 0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this smount on Page 1, Report
Cover Page, Item B.)
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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.
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Zip Codo Plus #)
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State
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State

Zip Code (Plus

Full Neme of Contrlbuting Committee
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$
$
$
$
$
$
$
$
$
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Enter Grand Total of Part A on Schedule |, Detalled Summary Page, Section 2.
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PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali other contributlons with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from pofitical committees reported in Part A}
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RS g
Name of Fillng Committee or Candidate Reporting Perlod
(&)ILL\WQ“’\ KAY B A G b()l-\DI)AfJ From (/4)7,013 Toi!“/lms
O R T L)
AMOUNT
Full Name of Contributor s
B Walling Addrass
$
Clty State Zip Code [Plus 4) T?ﬂo%%'-'——o‘kﬁfés' SYEARZ]
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- $
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(Malling Addreas MO DAY | SYEAR =
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Full Rame of Contributor $
[ Msiling Addrass
$
City State Zip Code [Plus 4)
- 3
Full Name of Gontributor $
Malling Addreas y i foe- DAY SS ESYEARR $
City [State Zip Codé [Flus 41 S MO, . | DAY. | YEARS
l—L - $
Futl Nemae of Contrlbutor
$
Malling Address
3
Clty State Zip Code [Plus 4]
- $
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Full Name of Contributor 2
$
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City State ZIp Code Plus 4]
- $
.
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Enter Grand Total of Part B on Schedule i, Detalled Summary Page, Section 2. $ O




PART C
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CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 In the reporting period.
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Name of Filing Commitiee or Candidate
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Full Neme of Contributing Committen =mas [ZEDAYS | YEARI $
Mallag Address = MO=El DAY= EYEARS 3
City State Zip Gode [Plus 4) MO | CSDAYAE | YEARS- %
TErE v e =

Full Rame of Contributing Committee = MO DAY IS =Y EAR = $
Malllng Addross
City State Zip Code (Flus &)
Fuyll Nama of Contributing Committae
Malling Addrass

Stata Zip Gode (Plus 4]

<ty

Full Name of Contributing Commiltee

Mailing Address

City

State ,

Zip Code [Flus 4]

Full Neme of Contributing Committae

Mailing Address

City

L

City’ State Zip Code [Plus 4] e s =
LI TE e ST Ty
Full Name of Contributing Commlittee
[ Wailing Address
City State Zip Coda (Plus 4)
Full Name of Contributing Committes
Mailing Addross
Tty State Zip Code PIUs A1 i=fon.|o
Full Name of Comtributing Commitiee
Maziling Address oo
State Zip Code [Plus 4 eV

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.
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PART D PAGE
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AlLL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize zll 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 ang Committee or Candidate Reporting Period
Cootibt Ava Ay s & RATL Dy OVAY) From t'/rflur's To .‘r!q.)zoﬂ
AMOUNT

Fuil Name of Contributor _'!—-_‘I'E?AR‘ $
Mailing Address

$
GHy Stata Zip Code (Plus 4) $
Employar Name QOooupation -
Employer Malling Address/Principsl Place of BUSInGss
full Neme of Contributar
Maifing Address
Clty State Zip Cods (Flus 4) Mo DAY S FEENERRTE

- $

Empleyor Namo Occupation
Employer Mailing AddressiPrincipel Place of Business
Full Neme of Contributer EMO-TE T DAYSS "'.—YE‘&“H'-'__H $
Matling Address M= EJ-DEY':L_,} I=YEARS $
Tlty State Zip Code (Pius 4) |—=80; | =DAY ~=YEARS 3
Employer Name Qecupation
Employer Mealling AddressiPrincipal Place of Business
Full Neme of Contributor

$
Mailing Address $
Clty Sate Zip Code (Plus 4) $
Employer Nan{lo Decupation
Employar Malling Address/Principsl Place of Business
Full Name of Contribuer = Ma
Malling Addrass oMot
Cliy Stata Zip Code (Plus 4} =0T
Employer Namo ©ecupation
Employer Maliling Addrass/Principal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. F;‘GE ToTAL 0
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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.
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Name of Filing Committes or Candidate
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Reporting Period

From f‘/l'/zb?:f To © .}‘1 ') 2013
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Mailing Address

ety Stata Zip Code (Plus 4) MOl DAYAL | VAR AMOUN
& | $
Receipt Desoription =
Full Name
Mailing Address
City Stata Zip Coda [Plus 4) I —mo==lotpay = ;i-ﬁrfegn-?iﬂﬁmﬂum
Rucolpt Description
Full Name
Mailing Address
City State Zip Coda (Plus 4)
Receipt Description -
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City Stata Zip Code (Plus 4) S M= S DAY S YEAR =] FRmount
- $
Receipt l:;ucriptton
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Mailing Address
City State Zip Code (Plus 4) MR D&E%%?E&%-sm'_
" 1s
Recelpt Description
Full Name
Muoiling Address
City State Zip Code (Plus 4) SEMD | DAY EVERRS ount
Aecelpt Description $
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SCHEDULE II page 8 oF ‘L

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

T e e S T = P = -
MName of Filing Committee or Candidate Raporting Period
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S
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TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS ;
REPORTING PERIOD (Ad2 and enter amount totals from Boxes 1, 2, $ O
and 3; alsc enter on Page !, Report Cover Page, Item F.)
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SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

’Name of FHing Committee or Candidate

(o1t rAva M eARL Do A

ﬁeparﬂng Period

From

p/.f/&bl;} To 5/ 9) 2012
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Choae s

Full Name of Contributor

Y
E=MOT ==

Meiling Address

S=HIQL T | DAY SYEARE

Clty

Zip Code Plus 4)

State

Deseription of Contribution:

Full Name of Contributer

Maolting Address

City

Z2ip Code {Pius 4)

State

Dezcription of Contribution:

Full Name of Contributor

Maillng Addrass

City

Zip Code {Plus 4)

State

Description of Contribution:

Full Neme of Contributor

Mailing Address

City

Zip Code (Plus 4)

State

Desceription of Contribution:

Fuil Name of Contributer

tailing Address

TTy

Zip Codes {Plus 4}

State

Deseription of Contribution:

Full Neme af Caeptributlar

Mailing Address

City

Zlp Code (Plus 4)

State

Description of Contribution:

Summary Page, Section 2.
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SCHEDULE 1l
PART G

pace 19 o (L

iN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250,00

T e T
Reporting Pariod

e e S e S e S Bt
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(O I1LL: AW M e ARG DB RN Fram / To 5/ 3
DATE AMOUNT
Full Nemeo of Contributor $
Malling Addross $
[Tty State Zip Code (Plus & RO TS Y EARSE] %
Employer of Contributor Oeoupation
Employer Mailing AddressiPrincipal Plece of Business Description of Contribution
Full Name bf Conuibutor SEMOE= [E=DAYZ Sl YENRE $
Mailing Address MO DAY= R YEARI S $
City Stale Zip Coda (Plus 4) (MO DAY =] YEAR= _$
Employer of Contribytor Occupation
Employer Malling Address/Principal Place of Business Description of Contribution
S
Full Name of Cantributor $
Mailing Address TEMOL | S DAYET| O YEARS $
City State Zip Code (Plus 4) T MO B DAY Ll YEAR—| s
Employer of Contributor Qeoupation
Emplayar Mailing Address/Principal Place of Business Desoription of Contribution
. Tz
Full Name of Contributor $
Mailing Address
City State Zip Code {Plus 4) $
Employar of Contributor Ocecupation
Employer Mailing Address/Prineipal Plaoe of Business Descriptian of Contributien
Full Name of Ceniributor T MO EYEAR £ $
Mailing Address =M A= | - VEARES ¢
Clty State Zip Cods (Plus 4] $
Employer of Contributor Qccupatlan
Employer Malling Address/Prinelpal Placs of Business Description of Contribution
sy e = Ty
PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detalled $ o

Summary Page, Section 3.
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STATEMENT OF EXPENDITURES

oy
Name of Filing Committee or Candidate

loiLtr1nun M ILHNQEL Dp o)

Reporting Period
From '/(/'ZOJ"3 To ‘5/'-\\/’40!3
7

To Whom Paid

Hosr my srri

Mailing Address

Description of Expenditure

a3 S$1TE HOSTING

G50 PEI<ADER DAIVE
City j State Zip Code (Plus 4)
RELRR K DE|(g202-
To Whom Paid = 7~ [SveaR N Amount
Lo €20CY, Tmé. b 4 otz ) 4199
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Sy PaliFll Avi Qompd REGISTAAIODS
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SA FRAL IS CA [ G41732 -
S
To Whom Paid g Amaunt
=] ¢,
GO DAdELY . cowm g 7413
Description of Expenditure

Mailing Address

Sone 2(9

Dovwra, D RELISTLA4TIONS

199§ fo027 HAyRer RoaD
CiHy State Zip Caode (Plus 4)
Sconedact A1 8BS0 -
To Whoem Paid Amount
CREATLR HEMIGY VRLLEY ChnumA ik oF Cown I<1 -r z,o:; $ 2S.00
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r
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To Whom Paid MO [F=0AY- S| EAR. - Amount
ARTS OvATIDN o [23 s g 3500
Mailing Address Dascription of Expenditure
1852 S Lovod 7 AL EMNTBION AAv om\'r:a»)
Clty Stata | Zip Coda (Plus & ,) .
ALLENTDLL Paligto3 - Aoards VimNER
i 7o Whom Paid =f Amount
OFFICE DEbar 3.7t
Malling Address Oascription of Expenditure
Ywo So Cihan crEsT ALvd ARosimsEss <dadg
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AL T PA | [wiof -
To Whom Paid
DorovaD 1PoRr ALLIZLTOWD Coreny i
Description of Expenditure

Mailing Address

122 A LOEST & LA TO AN ANATY
City State Zip Code (Plus 4}
ALz orowd Al soe-
To Whom Paid —
Cov Yy 0K AinicH

Malling Addrass

13 3. }*‘« STREGT

Description of Expenditura

CAnD DATE REQ(S3TRA no.o

Zip Code [Plus 4)

{@jor ~

Siate

Pa

City

FATR RIS JYNIS

LWIiTH Covpmy

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Hem D.
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SCHEDULE Vv
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STATEMENT OF UnpAID DEBTS

Use this Section to Itemize all unpaid debts and obligations
which are outstanding at the end ¢f the reporting period.

j Name of Filing Committee or Candidate Reporling Perlod
) ITAT&L) o hd
tolliram MLNATL Dordw D me_Lé 3 To
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Nsme of Croeditor utstanding Balance of Debt
Mailing Address DATE T T e B o D e o T P s )
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INCURRED A S SR o A R
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Mailing Addrass DATE cENEAS = a eenae
: DEBT ] - % S
INCURRED % = i-;_: L q'!.:f _
Ty Zip Code (Plus 4) [LE Tt Ae i npstan “5‘{%}
° R O
Sopreiea
Cescription of Debn ;
A e TN
Name of Creditor
Msiling Address DATE ENDY S AN S YEAR |2
DEBT
INCURRED
City State | Zip Codo (Plus 4)
Description of Debt
| 52
Neme of Creditor
Maillng Addrass DATE 0 -
¢ DEBT .
INCURRED
City State
Cascription of Dabt
e TED
Neme of Creditar
Maifing Address OATE B -.-_";I‘—;EJ_ By m’ -
DEBT i T
INCURHRED
ity State [ Zip Code IPlus 4)
Description of Debt
Nama of Creditor
Malling Address DATE BT ToTi o S NE 2 A ARl e
DEBT g 5 50 R ieg
INCURRED : ST e e
City Stata [ Zip Code [Plus 4) = z":t AT S
. =] s
! R - = = %_-.
Dageription of Cobt
Eroeresrmrrre s
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltam G. $ ’ Ie)
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