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r Reset Form L Print Form

Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. it should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X) X
Name of Filing Committee, Candidate or
Lobbyist Fozeads of Reverny CaltaHArD
Street Address
£33 mpans ST -
City State p
£ fh il W elh
Type of Report (Place x under report type)
T e% Tuesday |2, 2 Friday] 3. 30 Day Post|4. 6™ Tuesday | 5. Z° Friday | 6 30 Day Post | 7- Annual | Special 2 Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
Date Of Election Year Amendment Termination —
(MM/DD/YYYY) 0S/leileo3 2013 Report Report
ST = LEss =

Summary of Receipts and From Date To Date For Office Use Only
Expenditures

05 Joz /213 Jo€ Lo J2013
A. Amount Brought Forward From Last Report

G¢92.08
B. Total Monetary Contributions and Receipts S
(From Schedule 1) /060,00
C. Total Funds Available S
(Sum of Lines A and B) 10, 692,08
D. Total Expenditures S
(From Schedule 1) 92372.57
E. Ending Cash Balance
{Subtract Line D from Line C) 4 209, 51
Pl

Partl!-Emisbarepatdam‘smmandldmmmm. /

X

amended.

My Comi

| swear (or affirm) that to the best of my knowledge and belief this political committee has

any provisions of the Act of June 3, 1937 (P.L 1333, NO
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SCHEDULE |

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number I

I 1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period 1) ]8 /@,

. Contributions m
Part A and Part B)
Contributions Received from Political Committees (Part A) S /é/
All Other Contributions (Part B) S
700.00
Total for the reporting period 2)| s
200,00
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S /@’*‘
All Other Contributions (Part D) S
260,00
Total for the reporting period 3) ]S
= e eemr e
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period 4)]5s /@,

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B) / OO0, OO




PART A

SoF )L

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 Filer identification Number

Amount

Full Name of Contributing Date [MM/DD/YYYY] | S
Committee /@(
House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | 5

=

Full Name of Contributing Date [MM/DD/YYYY] | $
Committee

House # Street Address Date [MM/DD/YYYY] | §
City ‘ State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee

House # Street Mldress‘ Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee

House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | S




All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

Yor)?

T o e e
Filer Identification Number:

["Full Name of Contributor "1 Date [MM/DD/YYYY] |
Dpanrer. Keasnrer os/ot)20/3 AS0. 00O
House # |street Address Date [MM/DD/YYYY]
/160 Gasepr Aye
City State Zip Code Date [MM/DD/YYYY]
B eTuenem 2% )ZO) T
.m:me of Contributor Date [MM/DD/YYYY]
COKE, R. Comnrrepm 0s/os/203 200. OO
House # Street Address Date [MM/DD/YYYY]
/325 QLAY ST
City State Zip Code Date [MM/DD/YYYY]
Bemsienem 22 15018
Full Name of Contributor Date [MM/DD/YYYY]
Cupzsrzan M. Perpoccr 65/20/2013 260.00
House # e Date [MM/DD/YYVY]
| el | )6 MpPLE ST.
City State Zip Code Date [MM/DD/YYYY]
Bgﬂi [EHEM /s 1807
Full Name of Contributor Date [MM/DD/YYYY]
Mreneue CorTrore 0S Joz /2043 50.00
House # Street Address Date [MM/DD/YYYY]
)24 ‘ STorY (Ane
City State Zip Code Date [MM/DD/YYYY]
GLADLOPRE. A )9035 _
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
“Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
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PARTC

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.

==
Fer Identification Number:
S S S
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
[ City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM)/DD;/YYYY]
Contributing Committee
House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD]YYYY)
Contributing Committee
House # Street Address‘ Date [MM/DD/YYYY]
City [ state Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




(Exclude contributions from political committees reported in Part C)
=

PARTD
All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

6 oF |2

I Filer Identification Number:

[T e T e e A
Full Name of Contributor

Full Name of Contributor Date [MM/DD/YYYY] 3
Beenard F Arowsn 05/0¢ /2613 300, 00
House # Street Address Date [MM/DD/YYYY] $
31€9 LErSDORY D
City State Zip Code Date [MM/DD/YYYY] S
=l Qe:m Lf Hem PA 18017
Em r Name Occupation
BEOB Pavere OLNeg
Employer Mailing Address /
Principal Place of Business 3!@ G‘Ei@ﬁ @ |2 w@ P JRO)

Date [MM/DD/YYYY] $

Hou7# latreet Address Date [MM/DD/YYYY] [3
City ! State Zip Code Date [MM/DD/YYYY] 3
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] S
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] s
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

e = e

Full Name of Contributor Date [MM/DD/YYYY] | &
House # rtreet Address Date [MM/DD/YYYY] [
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
e e




Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

PART E

Other Receipts

JOoF /R

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

N R et
== e EE o

Full Name

House # ]Street Address

City State Zip Date [MM/DD/YYYY] -
badé N

Receipt Description

Full Name

House # treet Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # IStreet hddmsl

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

= =T —

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY]
Code

Receipt Description
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SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

| Filer Identification Number: I

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

TOTAL for the reporting period (1) S | /@/

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

e SR A R S
TOTAL for the reporting period (2) S

I 3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

l TOTAL for the reporting period (3) 3

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter ]
on Page 1, Report Cover Page, item F)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S /@'
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SCHEDULE Il
PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
I Filer Identification Number:
——————

Full Name of Contributor Date [MM/DD/YYYY] | $
House # rtmt Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | &
House # Istreet Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | §

i House # Titreet Mdress‘ Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | §
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Address Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | S
Description of Contribution

S R i e T T
Full Name of Contributor Date [MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] |
City State Zip Code Date [MM/DD/YYYY] |
Description of Contribution
= S L ey T S ==
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SCHEDULE Il
Part G
In-Kind Contributions Received
VALUE OVER $250
?Ier Identification Number:
T R e R e T e e e e
Full Name of Contributor Date [MWDD;mﬂ
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
T
Full Name of Contributor Date [MM/DD/YYYY]
House # ‘Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
I Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
[ City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
e
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
== i




SCHEDULE I

]/ cF /2

[ﬂu Identification Number:

Statement of Expenditures

'[ To Whom Paid Date [MM/DD/YYYY] | &
Alast Praprrie 65)07/20/3 8479.25
House # Street Address Description of Expenditure
/990 Sams Sever PRLY
City State Zip
Hosoves Touwoprp FA__ |code 18266 | O ¢
To Whom Paid Date [MM/DD/YYYY] | &
frreons o6 IDpivs LOALDREN os/iz/2:3 200:00
House # ) treet Address Description of Expenditure
5/ r AN fDape,
City State Z
6&'\”&2&”&\ o code ||RF (m%aw\/
To Whom Paid Date [MM/DD,
CHRIsMAS G2 PrapsrIne 6s/12/20/3 28.60
House # treet Address Description of Expenditure
= 74 Y ‘:ﬂ £ E
e p
BE’«%A 3 Pﬂ. Code , 8’0{ L
To Whom Paid [ Date [MM/DD/YYYY] | &
ZﬂFﬁ VerTe Anmr 0s /)j2./2013 2:.00
House # treet Address Description of Expenditure
PO Lox asoA |
= LErtre Yapew g a Code oo | Seevree e
b BT O )
SHIED SR pRTeS 0s/20/2513 52506
House # Street Address Description of Expenditure
551603 Poerrr
City State Zip
= Car, 1A PF} Code }@ 32 mﬁIL— iigg‘.‘ﬂ GN
To Whom Paid Date [MM/DD/YYYY] | &
’ Stprrers PR ds/20 J2p3 £3.28
House # Street Address Description of Expenditure
i %0 L KS Nt 1§D
e )
1518 em Pa |cote | (S0 Draner
To Whom Paid ' Date [MM/DD/YYYY] | §
BTRs Donwroon DrneR oS [=/ /2003 6.9/
House # Street Address Description of Expenditure
/O &. Breoad Sr
City State Zip
Beeden Pa | | 1S61S LONCH
To Whom Paid Date [MM/DD/YYYY] | &
e Paneen Rocad osjez /20 28./3
ouse Street Address Description of Expenditure
1330} | Bery Pres _
P
l !ég&!éﬁ&w\ pp( Code JSONVT ZONCH _




-
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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.

I Filer ldentification Number: |
Name of Creditor BQ‘?HN CQL,LP\HPd&) Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
633 MazT ST 63 /o) [2013
City State Zip
Bemiienem 0 | code |150I% /00,00
Description of Debt
&QFV\/
Name of Creditor E)Q‘ffﬂ\) C : Outstanding Balance of Debt
House # Street Md.-,_.s,‘ DATE m}lg INCURRED S
[MM/DD/YYYY]
633 Mazrs S Q3 /ot Jz0/3
City State Zip :
Betienem A e 1808 | | 2000.00
Description of Debt
lopN
Name of Creditor Outstanding Balance of Debt
House # treet Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
| City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address] DATE DE:.'I' INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address[ DATE DEBT INCURRED 3
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DA';‘E DEfDr INCURRED 3
MM/DD/YYYY]
City State Zip
Code
Description of Debt
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| Reset Form l Print Form
Commonwealth of Pennsylvania - Campaign Finarite Report
(Note: This report must be clear and legible. It should be typed)
Filer Identification Report Filed By Candidate i | Committee I l Lobbyist
Number { Mark X) x
Name of Filing Committee, Candidate or
Lot Bevarn> Cruanan
treet Address
£33 MmpaIn ST
City e State pﬂ Zip Code IE : [E
Type of Report (Place x under report type)
1- 6 Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6" Tuesday | 5- 1'= Friday | 6- 30 Day Post | 7- Annual | Special 2“ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 0s /z1]2012 26/3 Report Report
Summary of Recelpts and From Date To Date For D-Eee Use Only
Expenditures
G5 /6'?/&:{3 0¢//0)2013
A. Amount Brought Forward From Last Report B
B 2)00.06
B. Total Monetary Contributions and Recelpts
(From Schedule 1) s
C. Total Funds Avallable S
(Sum of Lines A and B) e g
D. Total Expenditures S
(From Schedule I1f) 320.99 |
E. Ending Cash Balance S|
(Subtract Line D from Line C) 2420 99
F. Value of In-Kind Contributions Received (3
(From Schedulell) V= o
G. Unpaid Debts and Obiig 3

(From Schedule IV)

o

™ Sectio.r(

Part Il- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

amended.
Sworn to and subscribed before me this

day of 20

Signature

My Commission expires

MO. DAY YR.

| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as

Sign

ature of Candidate

_Area Code

Printed Name

Daytime Telephone Number




SCHEDULE |

26F [

Contributions and Receipts

Detailed Summary Page

I Filer identification Number I

=
I 1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)

————
n utions .01to 2 rom

Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

Total for the reporting period (2)

3. Contributions 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)

[ —= ==
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)
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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.

rrﬁer Identification Number
Amount

Full Name of Contributing Date [MM/DD/YYYY] | $
Committee ,6/
House # Street Address Date [MM/DD/YYYY] | &
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee

House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee

House # Street Address Date [MM/DD/YYYY] | $
City State Zip Code Date [MM/DD/YYYY] | $
Full Name of Contributing Date [MM/DD/YYYY] | $
Committee

House # Street Address Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributing Date [MM/DD/YYYY] | &
Committee

House # Street Address Date [MM/DD/YYYY] | $
| City - State Zip Code Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | §
Committee

House # Street Address Date [MM/DD/YYYY] | S
City State Zip Code Date [MM/DD/YYYY] | §




4 oF 132

PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Fller identification Number:

[ +uil Name of Contributor Date [MM/DD/YYYY] | $

House # | Btreethddress' “Date IMM/DD/YYYY] | §

Gity State ZipCode Date [MM/DD/YYYY] | $
o

Name of Contributor ‘Date [MM/DD/YYYY] | $

House # . SueetAddreuI “Date [MM/DD/YYYY] | 5

Fall Name of Contributor B CO GBS

Full Name of Contributor = e Date [MM/DD/YYYY] | $

House # Street Addres

City

State ZipCode Date [MM/DD/YYYY] | §

Full Name of Contributor PR Date [MM/DD/YYYY] 5...

Shote Zip Code Date MM/BO/WT | §

Full Name of Contributor . ‘Date [MM/DD/YYYY] $ _.




S ofF /1

PARTC

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.

rFller \dentification Number:

Full Name of Date [MM/DD/YYYY)

Contributing Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]
["Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

o ==

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Addrnli Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # —’Street Address Date [MM/DD/YYYY]

City ' State Zip Code Date [MM/DD/YYYY]

Full Name of Date [MM/DD/YYYY]

Contributing Committee

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]




G oF (2

PARTD

All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

I Filer Identification Number: |

e

| Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
e —ne e e E s
Full Name of Contributor Date [MM/DD/YYYY]
House # rtreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYY]
House # ’S\reet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
1
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor | Date [MM/DD/YYYY]
House # lStreet Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
=E
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PART E
Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
~Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

| Filer identification Number: l
=z

E=Ss e
Full Name
House # Street Address
City State Zip Date [MM/DD/YWYY] | &
Code
Receipt Description
Full Name S
House # Street Addressl
City State Zip Date [MM/DD/YYYY] | $
Code
Receipt Description
F S i
Full Name
House # |Street Addressl
City State Zip Date [MM/DD/YWYY] | §
Code
Receipt Description
Full Name
S State Zip Date [MM/DD/YYVY] | $
Code
Receipt Description
T e T A e S e T,
Full Name
House # street Address| i
i Stat Tip Datc (MM DD/ YYVT]
uty —10-] COde
Receipt Description
e e T T =
Full Name
House # Street Address
State Zip Date [MM/DD/YYYY] | $
5 Code
Receipt Description
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SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

=
I Filer Identification Number:

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

l TOTAL for the reporting period (1) S

2.  IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period (2) S

I 3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

I TOTAL for the reporting period (3) S

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S

PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F)
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SCHEDULE Il
PART F
In-Kind Contributions Received
VALUE OF $50.01 TO $250
Filer Identification Number: I
== ==
Full Name of Contributor Date [MM/DD/YYYY]
House # rﬂm Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY] 1
House # ’ﬁm Address Date lMMfDDmYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
e e
I Full Name of Contributor Date [MM/DD/YYYY]
| House # ’sma Address Date [MM/DD/YYYY]
I City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution
Full Name of Contributor Date [MM/DD/YYYY]
I House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution




/0 o /2

SCHEDULE Il
Part G
In-Kind Contributions Received
_ VALUE OVER 5250 )
I Filer identification Number: I
[Fuil Name of Contributor = Date [MM/DD/YYYY] 1
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
e
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
e e e e s e el
Full Name of Contributor Date [MM,DD}VYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
S
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SCHEDULE I
Statement of Expenditures

I Filer Identification Number: ‘

To Whom Paid Date [MM/DD/YYYY] | S
pH:QT‘w’ Gy 02 [12/2c/3 Q.8
House # IStreet Address Description of Expenditure
2404 CarpspoavA RD
' IR0) Everst SLPPLTES
Date [MM/DD/YYYY] | S
6 /2 )20/3 S0OES
House # Ftregt Address Description of Expenditure
40 CATASACQLA @2
City State p
BEpieyen Pa code | (ROIZ Everst SOPPLzES
To Whom Paid | Date [MM/DD/YYYY]
Go DATDR .« Com Oalrz/i3 25.34
House # Street Address Description of Expenditure
City State Zip
Code (,Jéﬁ SITE PIDRESS
mmﬂ— Date [MM/DD/YYYY] | &
Noetuamprors Co. Democrarzc  Conn . 02J23/ZO/_?___ /5. 00
House # Street Address S(_ Description of Expenditure
227 YEcHp T =T,
City State Zi
IWIEed 6ape | EA Code (50691 DopsATIon
To Whom Paid Date [MM/DD/YYYY] | §
Doempmersy Coopte Vorer Re¢. |02/ /2013 2500
House # Street Addmsl Description of Expenditure
City State Zip
& psToN Code Przons
To Whom Paid -Eﬁ" | Date [MM/DD/YYYY] | $ |
O 5PS 02/)i2/z012 /38.Q0
H # dd Description of Expenditure
"=t o35 et L ocob ST
City State

(ROIS (EsTRGE.
Date [MM/DD/YYYY] | $

To Whom Paid

e et 20—
/30! [ (zp0eps ST

| Pentengm 108 e |i€0IS GAEL

To Whom Paid Date [MM/DD/YYYY] | §

House # Street Addressl Description of Expenditure

City State Zip




SCHEDULE IV

/R OF 2

Statement of Unpaid Debts

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

I Filer ldentification Number:

T ey
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
juame of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
2= e
Name of Creditor Outstanding Balance of Debt
House # treet Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
I Name of Creditor Outstanding Balance of Debt
House # treet Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
| City State Zip
Code
Description of Debt
———— =
Name of Creditor Outstanding Balance of Debt
House # treet Address DATE DEBT INCURRED $
[MM/DD/YYYY]
| city State Zip
Code
Description of Debt
ST S e
Name of Creditor Outstanding Balance of Debt
House # treet Address DATE DEBT INCURRED 3
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
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