COMMONWEALTHOFPENINISYLVANIA B T e
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File this in lieu of a full report only if aggregate receipts, expenditures, or
llablllues incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIRCATION REPORT FILED T 2 . 3
plereis - o CANDIDATE >( COMMITTEE, © LOBEYIST
NAME OF FILING COMMITTEE, CANDIDATE OR LOBEYIST

QAobeat F. Doncue2
MM Oevowswas Dave

B M lehew A, Ron —
E:mm =

TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE r
(crECK ONE) O *\ \E Gy & ¥ .1 wo. pAY | year
—— | afor. & Setheem Michan] (JEIYVO L il o5 [a0i3
PRE-PRIMARY : FOR OFFICE USE ONLY
5 i L DAY YEAR 0. DAY TEAR
2ND FRIDAY
PREPRIARY 1 w OG| It [aciy|™ JO | |&e3
30 pay 3.
POST-PRIMARY
: 3 CASH BALANCE AT END .
. OF REPORTING PERIOD: $_~0
PRE-ELECTION
M_ TOTAL AMOUNT OF FILER’S
OUTSTANDING DEBTS OR LIABILITIES —_T—
e >< AT THE END OF REPORTING PERIOD: $ C
6
30 DAY d 1
— W | m=r = [~ [X
' g T AFFIDAVIT SECT{ON . '
PARTI- *
If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.

If statement is filed on behalf of a Candidate, the Candidate must sign here.
if statement is filed on behalf of a Contributing Lobbyvist, the Lobbyist must sign here.

A

PART Il -
if statement is filed on behalf of a Candidate's Authorized Committee, Candidate must sign here. -

| 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 AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS s
SIGNATURE OF CANDIDATE

DAY OF

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER

Deparlment of State ® Bumau of COII‘II'I‘I!SSIDI‘IS. Elect:ons and Leglsla‘lion

TCED €12 /17 AN N2 Narth MFfan Do =



Commonwealth of Pennsylvania
PAGE 1 OF X

CAMPAIGN FINANCE REPORT

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

S t - . - _3_
Filer Identification epor ; . : i
Niihivar ’ Filed By: ’ ; CANDIDATE COMMITTEE §< LOBBYIST

Name of Filing Committee, Candidate or Lobbylist

Toesds oF Bch Domcre
107 Ocvoushiee Dawe

Street Address:

City: State: Zip Code:
RBe i \ehemn 0y \RoN -
TYPE OF . 8TH'TUESDAY © '| 1: 2ND FRIDAY % 30 DAY % AMENDMENT “ |
REPORT " PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? - YES ; NO
8TH TUESDAY % 2ND FRIDAY a0 DAY ' 5. TERMINATION
kit X 46 PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? M e
. the right of ANNUAL % Yean FILING METHOD '
report typel REPORT () CHECK ONE = PAPER DISREMIR
Neme of Office Sought by Candidate: DA OF ELECTION EEUE Office Party County
Number Code Code Code

MO. DAY YEAR
<ty

MaYen, o G)E-H\\Qhan\ 1 loslacy b Otd | Dewo | 4R

EE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY:

. mo. | bay|  vear mo. | cav|  vear
Summary of Receipts > - :
and Expenditures from: 06|l 1/ |2QI3 | To || i |aCIY
A. Amount Brought Forward From Last Report $ QL": C}g 3.3
B. Total Monetary Contributions and Receipts (From Schedule I)| $ bf) " GJ%O %O
C. Total Funds Available (Sum of Lines A and B) s Cf ; (_;é (_I_ ;31

A, W

D. Total Expenditures (From Schedule III) $ ]"h qa\‘)j l-f(_{

E. Ending Cash Balance (Subtract Line D from Line C)
e S ===
F. Value of In-Kind Contributions Received (From Schedule I}

G. Unpaid Debts and Obligations (From Schedule IV)
e e

PART | = If this is'a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm] that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @® Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-5C2 (7-989)



SCHEDULE | PAGE 2 OF J%

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Nsme of Filing Committee or Candidate Reporting Period
From &= Ji=(3 TJO-Ql-12

Tass0e oF Qb Domcre

All Other Contributions (Part B)

TOTAL for the Reporting Period

eceived from Political Committees (Part C) $ )6:500.06—

Contributions

All Other Contributions (Part D) $ 40, QYl YO -
L

TOTAL for the Reporting Period SSr) Y4 4O~

h

& R
TOTAL for the Reporting Period

_JOTAL_MONETARY_CONTRIBUTIONS -AND-RECEIPTS DURING ———
THIS REPORTING PERIOD (Add and enter amount totals from $,/ 0. R0
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report © }, S0

Cover Page, Item B.) ’ o s




PAGE_ 3  OF 2%

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.

Name of Filing Committee or Candidate
Tuews & Ay Doxtez

Full Name of Contributing Committee

Lebote, AN Lot Covaed Pax

Mailing Address™ *~ N

2NNa W Miwe

City State Zip Code (Plus 4]

Qaln P vwely -

Full Name of Contributing Committee

Reporting Period

From &—~1i-(3 To lO-2~ 1>

DATE AMOUNT

=X $/00.00 —

©w

Mailing Address

Zip Code (Plus 4]

City

Full Name of Contributing Committee

Mailing Address

Zip Code (P

City

Full Name of Contributing Committee

Mailing Address AN L EAR

Zip Code (Plus 4]

City

R DAY N E AR

Full Name of Contributing Committee

Mailing Address

Zip Code (Flus 4]

City

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Flus 4]

Full Name of Contributing Committee

Mailing Address

City [State Zip Code (Pius 4]

Full Name of Contributing Committee

Mailing Address

o lole | vo|lole v lo]loe vlole |lvleole v lele vl le

Zip Code (Plus 4]

City

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $/00.-00 ~

DSEB-502 (7-99)

©




pace LL orAY

: 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)

Reporting Period

Name of Filing Committee or Candidate
From&40~13 To [C- i3

e s & Bob Dorxare 2

AMOUNT
Full Name of Contributor —
I o GuaMel< mue MochaesF $100-00—

Mailing Address
Uy oadle L
Bl\s rs'touwis
Full Name_of Contributor s
Qow + Ipade QY

Mailing Address

QyNh autm ST
Bt lehamn

Full Name of Contributor

Ao BstsIa

State Zip Code (Flus &)

D | \Riod -

State Zip Code (Plus &)

fa | gag -

City

i M2itling Address

NOR Tewweys ST
State Zip Code (Plus 4]

BePnlele v 0 | Ro -

Full Name of Contributor

City

Qi ¥ Moy (el

I Mailing Address

b Tiveor A
State Zip Code (Plus 4)

e\ 2haus A \gels -

Fnll Name of Ccntrlbl.r:or

City

G\ HAW

I'M ailing Address

0ol (seeen Sod RD .-

. State Zip Code (Plus 4]
SvsTew PA. | \BoasS -
Full Name of Contributor )

MK s\t

City

Mailing Address

A8 OW C‘;R@mc\_ OR -

State Zip Code (Pius 4]

SrsTou A | yous -

City

Full Nameé&:ﬂtributor

Vg
Mailing Address

\2cl S Hoonwhy ST
City State — Zip Code (Flus 4)
WewTows PA. | IRI6R -~

Full Name of Contributor

IO “ A &J\o%ﬁ:t )

Mziling Address

2SS S MRo Sy

Crty State Zip Code (Plus 4]
ReMlelan O | |%o0s -
PAGE TOTAL
3 '7’-)5- o0 =

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



pacE S ora¥

: 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

Reporting Period
From&i-t3 To €~ D

AMOUNT

EABEY $ ;‘)SC ) OO...-

Name of Filing Committee or Candidate

Faews o Bob Oonarkez

Full Nameg_ of Contributor

AT u@iﬁ\ S \VO

Mailing Address

Y25 €. wou ST
State Zip Code (Flus 4]

Aetlchew fa | \eR -

Full Name of Contributor

o ¥ AR Coluecd
Mailing Address
D3Y Falbs W
City _ tate Zip Code (Plus 4]
Dathlsham éA o\ -

Full Name of Contributor

‘ JEeLF v T, Pobomos
Mziling Address Wm% $
A I

A0 Hopruwssl QO

State Zip Code (Flus 4]

A=-tlchen 0A | 3o\ -

Full Name of Contributor

mpoy ?\m’\@_(m

Mailing Address

NaS  YTerwan Sis

c‘-;:y - tate Zip Code (Flus 4]
D nlehan . igein -
| Full Name of Contributor '

Fapsos AR

i Meiling Address

o3 Hen Qo ST

State Zip Code (Flus 4]
Dedialdham Pa.| e -

Full Namme of Contributor

Bdo s Teascte Moo

Mailing Address

A0 A pepwrX ST
] State Zip Code (Plus 4]
S nlsvere M| RBed -

Full Name of Contributor -
I/ 2 Mlemoten

Mziling Address

ok & W SU
City % 7 State Zip Code (Plus 4]
%E‘S‘M\\‘-&\'&M PA | \wRors -
Full Name of Contributor " T
fin Ky fivips mmux $NS.00-

Mailing Address

\Ast  Gesenlee? 5\
State Zip Code (Flus 4] e
[

E’.‘\N\\& j b RniS -

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. s 950.00

i City

City

City

City

City

PAGE TOTAL



PART B

PAGE 6

oFQ¥

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize zll 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)

Name of Filing Committee or Candidate

Reporting Period

Faews & Dob  Dovarez Fom{AL1D  TojC-intd
Sy
DATE AMOUNT
Full Name of Contributor G DAN N E AR, S
_ DALA  Cnul® N 2o 15| $100.06
ailing Address . . Sl et e e oo
Haxdsoy  Ploan $
City _ [ State Zip Code (Flus 4) oot I o P
enleham PA. | ko - $
Full Name eof Contributer ~ EEE DA N s
______CHmlke 3 moee o Mouacs 61| o |13 |¥)o0oc—
ailing ress K
I S060  \WhAnsens DR $
City . ] State Zip Code (Flus 8] [isen i mcgeRoy 2
Y Jgham A - {3 - $
Full Name_of Contributor . S e s £ S | CI——
Yaed ~ D@lie mavanX 67| 3 (S $ J00-00
Mziling Address . RS R o
INYY  ws, swsons Bled. $
City State Zip Code (Plus 4] SR Y EAR
Ledlehew l o | \Ros - $
Full Name of Contributor = s oy S -
Dueclio Gueopratic [ moas pggho > 1%]00.00-
iling Address = s
SR Trtes AN $
City State Zip Code (Flus 4] oo Res iy ey
\Shenn oA | won - $
Full Name of Contributor ) RO DR Y E AR
Efm Comaz\\ 6N | 20 | > | $/00-00—
Mailing Address T A
1503 Sueast RO $
City N State Zip Code (Plus 4] = o S
%@M\C&\% QA 8o - $
Full Name nf‘comri‘butor s I S 7 2 SRt B : AR
silies  Tpaksio s | 1> [¥loc-oo—
Mailing Address : 5 : :
I Vul P feles Or $
Tity _ ' State Zip Code (Flus 4] B S nose g
Maldhen Qo ]\Ro - $
Full Name of Contributor 2 R by P B s
(‘;dt—m.mj) 2 RQamosa V\QM_éJtl S 11 $ Joo-00—
Mailing Address = DT poc o E—
OB T wadigaws Ne $
City =T State Zip Code (Plus 4] e g
Q}ékf\\c.\f@(\ ' $

vl of -

Full Name of Contributor

BTSNV GO
Mailing Address . =
LS Lw Ces ST

Zip Code (Plus 4]

\Vso\nh -

[ [

Enter Grand Total of Part B on Schedule |, Detailed Summary

PAGE TOTAL

sMN5.Cco—

Page. Section 2
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. 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.)

Reporting Period
From&4r=(3 To [C- -1 D

Name of Filing Commitiee or Candidate

YFasws & Bob ODonvakez

AMOUNT
YEAR Y
$)00.00—

Full Name of Contributor o
M =2 Dhyllis  telos
ailing Address

Toae (olont O T Kird Ts

State Zip Code [Plus 4] S e T e

City
| B Wleham Pa.| |Boen - $
Full Name of Contributor " . e L e e o i
SaliX ¥ Jve doruiwo oG | ot D $ jOO-00
Mailing Address ; SEEMEC R A
DA oaleat Lw - $
City - State Zip Code (Plus 4] T M R
PA. | \RoE - $
Full Name of Contributor p— WIS R TEAR $ —
& 28[oyeusHa ot | 1D J0C-00
Mailing Address S ST SRS s

23 Dadkwad  pus’
Stste Tip Code Fius 47 R S Sy

B \likaices pa .| \3on - N -~

Full Name of Comnbmar

City

VPuopo  Gowxen.

Mailing Address

-

QB2 RSt R

State ~Zip Code (Flus &)

. \35 o - e e

Crty

Full Name of Contributor

3 Canol Sl

Mallmg Address
l U Co¥oe PR
City ] State _ Tip Code Elus 4) SROD BRSO, poeRoagiony
oM \elhow Pa| V%018 - $
Full Name of Contributor S T R 60V, SAnay po o | $ U
- dd@ﬂ \‘ ‘rL\mD& J—logo«z 0% | i> f)';.oc.——-—
ziling Address S o oM e P
AAsSU Al toueu RO $
State Zip Code (Flus 4] e ¢

City

'\\Q&I\@\n

Full Name of Contributor

Qx| 18w - $

ety V\I@.\ )

I Maziling Address

\O[H g\{c_rwoﬂh ST
State Zip Code (Plus 4] TR DAY R AR
\GN\QW\__ A, W~ $
Fome | A T vean =
ol | 7 $ NS.0o—

City

Full Name of Contributor

WY Die¥ endeaTea

Mailing Address

Ou  Letbesy Sy
State Zip Code (Flus 4] R R

\ S\nern ' \woin - | $
PAGE TOTAL

City

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 8&500



PAGE ¥  oFa¥

, 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

Name of Filing Committee or Candidate
Faews of ®ob Oodakez

Full Name of Contributer

& VRO CP%@MO
Bmcier Dr-

Reporting Period
From&-(~13 To [C-Ql-1 D

AMOUNT

Mailing Address

Zip Code Flus 4)
3o\~

Full Name of Contributor

N

Mailing Address

Zip Code (Plus 4]

\%o\s™ -

Full Name of Contributor

Rededar Qu Wiy
AoUR  Adpena D.flﬁ'
ﬂm.

Zip Code (Flus 4]

Full Name of Contributor

CAdel $+T0eD \p\\um\‘a

Mailing Address

ARG 1A Oa.
CosTon

Full Name of Contributor

Boed + Qnaay m\\l@-

Meailing Address

AMBNY Qoanmdes QO

Zip Code (Plus 4)

\ROYS  ~

City

Zip Code (Flus 4]

\Ro N -

City

Full Name of Contgj

|$i00.00—

e+ L Rewss b

\ AU Peadaatose Lo

State

Mailing Address

Zip Code (Plus 4]

N g
it

Full Name of Contributor - ) 3
Vv ¥ Sulie  SANDRe= p | %100 co—
UoRSngTow LS - [ |*
State Zip Code (Plus %
' $

Full Neme of Contributor

L MO NCIND

Mailing Address

SEYEARS e
$ |S0.00~

2ASan Sd\omn:sg\\h: QD -

= e penpney X ]
s Lo RERE oS B TR

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ ?OC’ 00 ~—




PART B Pacz_7_ ord¥

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize zall 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)

Name of Filing Committee or Candidate Reporting Period

Faews o Dob  Donakz From £ 40713 To jC- 1D
e e e s
DATE AMOUNT
Full Name of Contributor ? : e
Cihaces Voo Steoe Mhelmi $ IS0.00—

siling Address

VN mostos AR

State

Zip Code (Flus &)

\RolN -

Full Name of Contributor

Ve ¥ Do thonl

Mailing Addrass

\We S ek S

Zip Code {P

\RC3I& -

Full Name of Contributor

Gere % AvheA

Mailing Address

IROLS

Full Name of Contributor

Ro® v mzlissa ‘F’L\lmm

Mailing Address

AL Ttatd Uy OR-
N us

Full Name of Contributor

Clann 4 T M=o “oqlon 13 | 10000-

City Zip Code (Flus &)

Meailing Address . j TN EEETE
S thenmdestee Q. 1 s
City State Zip Code (Flus 4] S T e A B s

et e hew A =iy -
Full Name of Contributor )
Goea Y Asden | Sold oocrcda

Maziling Address =
| Aren  Hutudo ST

City State Zip Code (Flus 4]

Bt bdham b [\son -

Full Name of Contributor

WwWAdE  HauheiT 39

Mailing Address

o Hoveatews @0 . R I

City State Zip Code (Plus 4]

CRTRSA RUA Pa-| 1Ro>p -
Contributor

obeat Do

Mziling Address F
ISP (note lend BhE-
State Zip Code (Plus 4 D, DAY F AR

\ehen - .| iz0N - $

=
PAGE TOTAL

Full Name

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ I: G2 %=
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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 Al)

Full Name of Contributor

SOAWRA

Caste\wx

Name of Filing Committee or Candidate
Faews o Dob Doz

Reporting Period

From&Ar-13 To fC~-1-1 >

Maziling Address
AL Recadeal

City State Zip Code (Flus 4)
-\ \aboun On [\Rols -
Full Name of Contributor
Do Cunwiaaham
Mailing Address -
'&‘%N\ L\MQE_M SE
City State Zip Code (Flus &)
Qe b Oa. | RN -
Full Name of Contributor
W N iaw < Susay, Moy
Mailing Address
IDUS eskn ST
City State Zip Code (Plus 4]
M\\E\N{N\ A | o N -
Full Name of Contributor =
. Yhomee l—ld"t\(
Mailing Address =
NG Tepsine OO
City A State Zip Code (Plus 4)
NAR Bl N O8cs0T

Full Name of Contributor

PradRes ‘*P@M‘e\(-\ (‘\Qcﬁ\;ﬁi

Mailing Address
Q KP\;-\:)

State

NS

City

R[N Upan
) Seway

Full Name of Contributor

ORao (

Zip Code (Plus 4]

A e UJG_NM-NG\IQ‘Q
Mailing Address
I ABSe  Rollua, Gaeen L.
- ot State Zip Code (Flus 4)
\E€ D | Reed -
Full Name of Contributor ) ;
MEoyd  Hewtrae(
ST TS BT
0 A Ak [
State Zip Code (Plus 4] R
o lwe - T T s
Full Neme of Contributor SNMG A AR
St (Eppsda $NS.co—
Mailing Address F
| N3 S Wbt ST
City tate Zip Code {Plus 4)
I BT Al : IQFB 8Os -
PAGE TOTAL
$/3R/-¥O—

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



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE [/

OF AR

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)

Name of Filing Committee or Candidate

Reporting Period

FQIE’QO S Or %O‘D DOKBCHE 2. Fromé&A0-13 To [C~X1+1 D
DATE. AMOUNT
Full Name of Contributor L AN AREEE _ _
TP LT auPersod of | i1s |3 |$NS.00
Mailing Address o R
I Mse CamcdsT Or. $
City State Zip Code [Flus 4) ;
S lsbhen 0. | (R - $
Full Name of Contributor R Lot L by s (I o 0 s
___ceph vTame LisnwsgsT oo | Is |3 2A50. 00~
Mailing Address ] : g .
RO\ Wewe $
City = State Zip Code {Plus 4]
=\ \€hewn O | oD - $
Full Name of Contributor SIS DN N EAR Y $ ~
Bole = Joor . Buas o« IS [ 3 1*NS.00
Mailing Address %3 revm—
. - $
\Ass Aobru, QO
City State Zip Code (Fius 4]
\Saim o\ - $
Full Name of Contributor - Ry s -
Lawie Ua\en idno 5 | NS.OCG
Mailing Address Sy e 2 o0
MY St Aud. o A $
City . State Zip Code (Flus 4] T AR
ot \elow 0a | (Rous - $
Full Name of Contributor ks eh B e S TRy G e R
Jcsepn soweeT o | Iy || $ joo-0cr
Mailing Address ; EEB T S o 2
203 Baasdele RO $
City : State Zip Code (Flus 4] TR HEAR
‘el A | Qe - $
Full Name of Contributor e o i - Bo ot St Ln £ Ca s .
Pl # Pt wedoY el is |13 | $1o0-00—
Mailing Address 2 ; s
Nyo Hawd, coe Al $
City tate Zip Code (Flus 4] i
%E“'V\\EME:‘S“ I M. jgonn - $
Full Name _of Contributor O A : _'
e Dicnfd IS 11 $9630~
Mailing Address G DA
Sty ST $
State Zip Code (Flus 4] PSSR S o

a.

Full Name of Contributor

Ko\ -

Toedy o Rifew gc__Hme‘{Qé_

Mailing Address

State

PA.

city

PO, Gox We4
& .

Zip Code (Plus 4]

(Ri0S .

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

$ AS0 00—

$

$
PAGE TOTAL

s lo2! 80—



PART B PAGE I A oFQ¥

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)

Name of Filing Committee or Candidate
Faews o ®ob Oovarkez

Full Name of Contributor

T\W\ %Dﬁ: DAA OAD

Reporting Period

From& 4013 To [C-X -1 D

DATE

AMOUNT
B A SR B N BRSNS £ SR SR

Mailing Address

(SN Shauss L

AN

S SRt
e SR e R

| o] 5] 43 [$]00.00

3

City & State Zip Code (Flus 4] B e e g
= Stoons |00 | ey - I s

Full Name of Contributor

Lisn  Revmon

1%/25 00—

Mailing Address

. Dad X St

(V]
State

Zip Code (Flus 4]

- e Ml

Full Name of Contributor

AnY  PeToe

38

{3als

Mailing Address

5399 e SF-

ST HCO

City

Full Name of Contributor

Lou-'\\b ?E\‘:QDQ

B A lebhew ol B IQ(SS

Zip Code (Plus 4]

\R -

Mailing Address

S9% Many ST, STYo

City

Bt \ohenm

Full Name of Contributor A
BRuwx - HAawes

State
A

Zip Code (Plus 4]

(30

Mailing Address

1SN Glauwsle WRY

City State Zip Code (Flus 4]
ST meNees S R s 17
o T
Full Name of Contributor -
doto W RQevactds

Mailing Address

A4 W Bliashsh AR -

Crty E

State

Qa.

Zip Code (Plus 4]

\ 3oLy

Full Name of Contributor

Goadey MR MNMausREL

I Mailing Address

Seo Rumn Goede wny

Zip Code (Plus 4]

City Siate
QAN\\D-‘PQM\ g; 30 -

Full Name of Contributor —
Q&ﬁ\:‘f G

Mailing Address
S\ Qedveas Lb -

Tty _ State Zip Code (Flus &)
Rt et | 1Rov| -

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

PAGE TOTAL
$ |,0NS- 007



PART B

PAGE_ /D oF ¥

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 Al

Name of Filing Committee or Candidate
Faews o Dob  Oonawkz

Reporting Period

From&Ai-13 To f€~21 1 3
DATE AMOUNT
Full Name of Contribu_-wr . B DA PN TR = )
T vEIce. S g0 | 13 [%$]5p.007
2iling Address SESERANE e g R
N4 v Bacpd S1. ST 200 $
City State Zip Code Plus &) e g
Al \&O\s - $
Full Name of Contributor B LMD LD L YERR $in T
WAead  Sastec A | 301 |00-CcO~
Mailing Address S b . '.
Wy & Qaead St $
City State Zip Code (Plus 81 Figrn e OV EAR
Q&N@N\ \ 5 $
Full Name of Contributor IO AN VA $ B
‘ BruassT o | ot | | 2S0.00
aitling Address RS R aaa S
RN Ghss Poud QD
City State Zip Code (Pius 4] e YR
ERSteo P | iseus - $
T ==
Full Name of Contributor . SO SEEDAY
3 SiDeRe ﬁ\\haW\S (o) ( i $00 00~
Mailing Address SN S o g 5
1638 Hghlesd  Aue - #
City State Zip Code (Flus 4 B T B
RNk A | kot - $
Full Name Contributor == LD T ke Y E R .
\ oord  Reewe 1©lo 3 | %9680~
Mailing Address SRR U g = 14 = et
I NG Aecbhteas QD $
City State Zip Code (Plus 4] T e 2
Q3 henown ? A T - $
Full Name of Contributor . it 5.7 2 S Gt G |
$
Mailing Address -
| $
City State Zip Code (Plus 4] B ¥
- $
Full Name of Contributor & SUPME VB8 KA Subat ti
$
Mailing Address S SR bR o R
$
City State Zip Code (Plus 4] B X 5 g
= s = S
Full Neme of Contributer gy AN IVEAR ¢
Mailing Address IR
$
City State Zip Code (Flus 4] e K EA T
: PAGE TOTAL

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

$ G0~
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PART C

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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.

Reporting Period
From 0G-1(~ 13 TolC-2l-1 Y

Name of Filing Committee or Candidate
Taews & Qb Doade2.

AMOUNT

Full Neme of Contributing Committee i i %)
LoReace Lot \W1Na SAC $2,500.00
Mailing Address T
1 $

o Sepes Hbitman  Yes Q\\a\){'oc.w be.

City State

5 e e
D\ ovs o uw ---

Full Name Contributing mittee =

e
o o T Ay Dk AN

bty LiseHl s m- 500.00-
o

Mailing Address

EHYN Toenssbale OVE
‘) \\ k....{’,\ Wit Qf—\

Full Name of Contributing Committee

STeen Sitees  Leeod U0

~Zip Code (Plus 4]

- {3-—- s

City

Mailing Address

| Y420 N\ Aesnsann A0

City . State Zip Code (Plus 4]

Phia

Full Name of Contributing Committee

Tuole Lol Suy O

Mailing Address

303 Vg On. ST 100

City State Zip Code (Plus &)
F‘T' WIASIA R 10U A . Qo3yg-

Full Name of Contributing Committee

SR
Do imeas Phe & Coatrmeny  Lang S Pac

Mailing Address

A\ %znm)\r\\\\ St

City p State Zip Code (Plus 4

Hooas \ V iNto| -

Full Name of Co il:utmg cummlpu

Mailing Address

‘5030 Columyia BT -

City State Zip Code (Plus 4]

LAascst O \nee3 -

Full Name Contributing Commjttee .
& Yok >ST. Posec. Pac

Mailing Address

| Deeyel Pflaze 3Sol mmeaet ST

City A State Zip Code (Plus 4] -
Phla Cn. | ol -

Full Name of Comrubmmg Committe

A L\er( Ruwd

b 1835000

Mailing Address N e R e SRR
\ol GRstueocf) ASE - [
City State [ Zip Code Fius 4] s
Neu s\ @ Tou ) N Beus -

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ |00 0@

DSEB-502 (7-99)
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PAGE IS OF 2%

PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00 |\ e pppmon Delow %

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 Committee or Candidate
Taesds & Qb Doacke2.

Full Neme of Contributing Committee

CoHeu A Gpunt PAc 0.¢

eiling Address

S Libeoly AW -

Reporting Period
FromO6-11-13 710 /0 -QI-ID

AMOUNT

Zip Code (Pius 4]
\S 232 X
Full Neme of Contributing Committee %LP»W‘D\AS

AS Aastes  LaaaKans §AC /:‘it:m NS

City

Shu‘l h

siling Address % .
. ™ DO TR0 PN -
A0 m-LVua HwY. \

Zip Code (Plus 4]

ND Dq% S

City

Full Neme of Contributing pommittu

Eoveor  SComaus A GooT @F\C-I euk A,000-00—

Mailing Address

OO Gassr 7. Ul &

Zip Code (Plus 4)

City

(EAR
$

Full Neme of Contributing Committee

p 25 To0S Pac

P\-'\I\ﬁ

.“ $],600-00

Mziling Address

\RCA  Spawy @Ax@é oo SV L $
City tate Zip Code (Plus 4} -
A |\ *

Full Name of Contributing Committee

Yoo T\\(;_: -'@‘_,?l{-_; ()Pi & (‘J‘. MR pr—'-k..\

ss‘g_{). 00—

o 1

Mzailing Address ]
Po. Qox sl

pT.QrJ\"uu\' > Qo5 —
Full Neme of Contributing Committee u\ 1
AYRD Tam Pﬁ.ﬂly (R \5)

State Zip Code (Flus 4]

ey

City

Mailing Address

) AN G, ot Tiewg cuevl BTN
City State Zip Code (Plus 4] - oo e

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Flus 4] -

Full Name of Contributing Committee

Mailing Address

5% : : B #
LSRN KRR ®“ | e e “

City State ~Zip Code (Plus 4]

g s 1
i EERE
W b
PAGE TOTAL

—

-
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $5 H00- [8]8!
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PART D PAGE__ /& QF&?

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.)

Reporting Period

Name of Filing Committee or Candidate
Coeods & Bobs Donvare2. From O=1(°(3 To S i~
DATE AMOUN
Full Name of Contributor : - D T o s =
T BaoathoX Towone \ 0o 30 |iI> S00.co
Meiling Address SR S S Y e i s €% 2 B
SIS GwETos RD $
City State Zip Code (Plus 4) :
AV fa. |Roe> - $
Employer Name Dccupsation
Lo Crdebder. & epwracwa Rome Qo
Employer Mailing Addressff'rincipal Flace of Business
Lol Walet . Oa.
Fuil Name of Contributor g ST : 5
Mmeoy  k oitone 3 <, S00. 00
Mailing Address = : 3 ¢

TTINS e Cout ot 0
alllmme

Employer Name

ANSSTY R e

Employer Mailing Address/Principal Place of Business
=S a0 Mew Q)C\HA\QM@/\ _ ‘

Full Name of Contributor

SNLEVUA Y B\Z‘k':n pArSe / Tw - Bl

Zip Code (Plus 4)

RO~

' \R.5 ~ \Wevel St

ity

O\as s fa

Zip Code Pius 4)

\Qlsg  ~

Hald

Occupsation

Employer Mailing Addressff’rincipa! Place of Business

JEE e m e
Full Name of Contributor

“Yow Lol cksin
Mziling Address ]
\CHL yael WA\ 0O e
Zip Code (Plus &)

State

fn.

City

O \ex3 W

(Rl

Employer Name
Q&T\OE*D

Occup=tion

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Custs  Spanetie

Mailing Address
W Progeey e

City \ State Zip Code {Plus &) s
eMaldan RO
Employer Kame (.\‘\ Dccupsation
. =Naed STV
Employer Mailing Address/Principal Flace of Business
B TR T T P T o s T A S T T I TR T P S ST L T e Rz
) PAGE TOTAL
Erier Rrsnd Taizl aF Bord 1 oAan Sebaciide | Motslied Sieamsry Pooe. Qoetion 2. S5, 0oo. oS~



PART D PaGE_I7) orQ¥
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.)

Reporting Period
From &-1(°(3 TolG Qi

Name of Filing Committee or Candidate

Coeods & Bos Donarne2

Full Name of Contributer

Rolear Ve \

Mpeiling Address

NSO Hauwlhwaoe O

City State Zip Code (Plus 4)

. NQ)E“:)r\r\\E\rEm Po igeis -
Lbaady thsa:?“bts

Employer Mailing AddressiPrincipal Place of Business

Decupsation

Qepl ESTAR. DovelopmesTCE -

Fuil Name of Contributor )
| JIAnes  Deite?
Meailing Address

Wwiyo  Fpamessslle QO

City . State Zip Code {Plus 4) 3
Betldvem falizol® - $
Employer Name Occupation
De iter Ooghneve  Puc! Ouonoal. -

Employer Mailing AddressiPrincipal Place of Bufs-_e\ss

o

\

Full Name of Contributor

Goga Q\-,C\

Mailing Address

\o3e  PDpakuwed DR

137 State Zip Code (Plus 4)
i oreTie\d 0. lwoer - $
Employer Name Occupstion -
' %\.,C’Tl QQQE»"NJ\UL Ve ConsSTLon  In0USTARC

qﬁmployer Mailing Address/Principal F'L_Iace of Business

Plahouns « On -
Full Name of Contributor = . = ——
U 3 e Qiluato

Mziling Address

21 LAl SPua L
City State Zip Code Plus &)
i E agton PA [ 18cus -
Employer Name £
_Slap
Employer Mailing Address/Principai Plage of Business
ol
PR
Full E:E‘I! of Contributer 7
It Gliand NPOScaT®S L\ % ),000.00~
Mziling Address s
S N Doulyes  Cnde BAD
city L] State Zip Code {Plus 4) S

Sedia\dnan 0a | (30 - _
- Sinla Lol / ConsattadT

Employer Riziling Addr:ss?f*rinqipz! Flace cf Bu=iness

SIAP
AR ST T TN T L T T O e A R T T T T AT W REETIT (o :
i e » - !PAGE ToTARL
I Metsilad Simmezne Peoe. Seeftion 2 3 SG0-00 —
i i

Emier fArend Taiel AF Dare ™ s Saliadioha
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PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00% & cvanat Iskd heopw %

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

—

N

Name of Filing Committee or Candid.a.tle-_—_
Coeats & Bob Dovare=z

Reporting Period
From &-10°(3

TolG il

Full Name uf_cvng;ii:u::r Q‘;k’t MG ‘m\e\(

\Qs U

%QA"\“\LQ&A%M Pa.

Zip Coce (Plus &)
igoiS

City

Employer Name

Mailing Address
E Suudeelaxd DR
l Retaen

Employer Mailing Audrmfﬁrincipal Flace of Business

Full Name of Contributor

oo e Oes0le 2

Mailing Address
’ Vo \R8
City State Zip Code {Plus 4)
| Ol .~ 1ol e
Employer NaV / Occupstion ¥
o :
Employer Mailing Address/Principal Plalce of Business __(;t}a ) Lt)\)h‘\‘ bu"’"%’::- {\'&UZ—_I\RE) —‘_
S Mo 3 REWR0O W Poav ¢ - Politc emmTieoe
Full Name of Contributor TG B ENERRE
IPANES QE‘\N&C-CL ol [ $)iS00.00-
Mailing Address . SRR0E A 2000 ¥ 3 s
DL stste @y RN W0l
City K State Zip Code (Plus &] o R s
B < Buat NS OB - s
Employer Neme T Lot T ConstucTeay « G- Occupsation - GBSl SSTotE
F%; N OSB3
Employer Mailing Address/ cipal Flace of Business
' OfFues w0 (Datlduiom) § Naw Teasat,
Full Name of Contributor ) S s Gl pa e AR ¢
oH T eaNle  OheGeshawn 5006.00—
Mailing Address
NS D AR 5
City State Zip Code (Flus &) e $

P \ebnann o |\ gos¢

Employer Name

{bpa\ten Pmma\ G

Occupation

PAawa. IOusweN

Employer Mailing Addrusﬁrin:ip&lme of Business

Full Name of Contributor

Qokear  Ostw

E
City

Mailing Address

Zip Code (Plus 4)

i ®oi

State

Sy e,

Employer Weme .

OrhdAnnca s Wellge vCo -

Deccupation

RoosTasT

Employer Mazailing Address/Principzl Place of Business

A3 0O0d.OC

Q“m\ on %
R e R e T T M o W S e B W T 1= L o Ml B T e Y A T S

Emier [Rrarmel Tafel AF Bart TV oAm Dalwemrcobe |

NMetailed Siemvmsry Foaoe.

PAGE TOTAL
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PART D PAGE__ |G oF3¥
AlLL 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.)

Reporting Period
From &6~1(°(3 TolC 24~

Name of Filing Committee or Candidate

Foeots & Bobs Dovarez

Full Name of Comrimer ¥
Yaosa v B LA

Mailing Address

3\[\}35 V\Q“\{ LM T Zip Code (Plus 4]
Datia O] ikled -

l Employer Narmne

City

Dccupation
’R?\_ (S Cc)mhtuaauﬂlw Okbaeﬂ-/ COnWmLo (AT

Employer Mailing Address/Principal Place of Business

| el WRlEY, D

Full Name of Contributor . B oy e ot o M S g s
Mue Qo scnlen > Rborat Lt SIS % 500.00 -
Mailing Addre:_s 2 " S o s
l S 10 e ST ol
City ) State Zip Code (Flus &) D DAY N N EAR T
l B M e Ca. ligots - $
Employer Name Occupstion
\
| S[nlA ATE e 'S

Employer Meziling Address/Principzl Place of Business

| Full Name of nibutur
Geeoe™  Caoplpu
Mailing Address = ) . $
(Boe Mmeatpw Qubbe  Coual
Ty State Zip Code (Plus 4) S

Botn ldham Pr 1Ry -
Hull VoL

Employer Mailing Address/Principal Place of Business

Employer Name

T e T e o R BT
Full Name of Contributer
L Gal Manla - B MoaToeenws
Mailing Address TSNS ¢
NS CRessneens  PUweet  Nopla, it
City State Zip Code (Plus 4) S
Cdy & Houswey cn.| Sinde -
Employer Name Occupsation e
i ste Reody RS Ouslopanas §

Employer Miniling Address/Principal Place of Business

RAL

Ful! Name of Contributor

_ JoHe Lo llnghkt
M Yoprest AD

City State Zip Code (Plus 4)

BRoas g S A Y

Employer heme

Dccupation

B

Employer Meziling Adcress/Principsl Flace ef Businass

e T R T A B R T R T T T R A A T A R AT T T AT S SR TR i AGE TOTEL &=
i
Eemtar fararel Tatsl ~F Baort I Aan Qakarditiae | Netsilesd Simmeary Fooe, Seetion 3. AI&G:: = !‘_1("}



PART D PAGE_J( OF3Y
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.)

Reporting Period

Name of Filing Committee or Candidate
Coeuds & ° Bol Donvare. From b=10°(3 _ Toj0-3/-(3
DATE AMOUNT
Full Name of Contributor S 3 S $
mx 1 OsvTo (s ( A S00-00~
Meiling Address 2 s
AR W OndoeT ST _
ity State Zip Code (Plus 4)
e Mkvem A [ R - $
Employer Name _ Occupsation
o A B TToexSX \_“"@«W\
Employer Mailing Address/Principsl Place of Business
Full Name of Contributor T :
melissa  (Qudas o | o i $435.20 -
Mailing Address : : s
3% I\C? O\\bmq gu@ kaﬁf
City State Zip Code (Plus 4) ;
NO2p0et 0. | \3oed - $
Occupstion

<l Bt

Employer Mailing Address/Principal Place of Business

Full Name of Contributor ) — - -
.30\'“‘5 TQ “[}‘Q LLO 3 (2~ SC}Q&JM A Q% s j'b $ 500 00—
Mailing Address - s
$

AU e dqewsocd (D

State Zip Code (Pius 4) RS %
(%C-*\l\\f‘:\n@.!\!\ QA \Ro\) - $
Employer L Occupation
WO Tood) MeeaETT OO / (SRccou  STAT
Employer Mailing Addrusf?rmclpcr FPlece of Business
Ludes ST ) Podalohan «
Full Name of Contributor _ Sy R e x
Awvtnoal  Scanca SR S | 1S > | 500 .00
Mziling Address . - e At
NS Forfsucge D . - T $
- State Zip Code (Plus 4) ; : AN
Dt lehan Q. | \Ro\S - $
Employer Name Occupation
Q \‘ 1(_<\_\_ P)q tg_uq CUQ_ D - s e
Employer Mailing AddressiPrincipal Place of Business
O\ Shen

Full Name of Contributor : DAY S
Orogie  BRong, A lis |3 | $500.00-
' 3

AU U\)t—é«‘ﬂt wood RO

State Zip Code (Plus &) P : B 5 $

EFI _ Betnlanen A [\oin - L
Q\@Qbu\u:\'& AN A

Empioyer Mailing Address/Principal Fiace of Busines

IPAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Psge, Section 3. ett UQ?;L_ A

Mailing Address




PART D PAGE__3( ORY
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 Eandidate Reporting Period
Coeods & Bob Qonarez

From &=1¢(3
Full Name of Contributor

LEEScss  LER YW

TojC-2i~

Mailing Ad.dress
! DO & . Poond SV
ity State Zip Code (Flus 4) ]
Retinlohaun B [kon\ - $
Employer Name Occupsation
. = gt i
Employer Mailing Address/Principel FPlace of Business

Full Name of Contributor

oe 4 Didus  CreroAskY

Mailing Address 5 g s
BS 1 SJ LCLLSQ_:I Sﬁ\um D $
City _ Stete Zip Code (Plus 4) 7
Hellee Tows Pa. | igoss - $
Occupstion

Employer Name
l Cdy F Qetnldaain Cily Tosfeciim

Employer Mailing Address/Principal Place of Business
—

Full Name of Contributer

Emly i tRu0aas . Oishea

b S DAY IV EAR
5 1o

SR R S AR R T

Mailing Address .
I QSN Vs it @O
ICIW ] State Zip Code (Pius 4)
\'*E\\&(}:Vmu P‘Q. RSy - $
Employer Name Occupstion
DD':(’O(L‘

Employer Mailing Address/Principal Flace of Business

oimldvon . . _
Full Nam f Contributor
'DS@L‘.\\«':—. + eldsa  Qrows

Mziling Address

MEA Glos dos RO )
State Zip Code (Flus 4)
Q)@&\\abw Pa | (go -
Employer Name Occupsation .
l BF  Becus ¥ Comfasc Ouwoe - Pfﬂ‘a o

Employer Mailing Addressfﬁrimipal Plece of Rusiness

TN+ Uatned TR S dulae

I Maziling Address

City

SRS Rlewms  Or-

State Zip Code {Flus &)

City
WAl Op | o -
Employer Weme ] ¥ - Dccupation .
T‘u\ WAL Commuantaliod wae_n_/(_gmumw\m)\i
?m_p!oyer Mailing Address?ﬁrincipal Flace of Business ’
Lebyai WAl 0h P -y e 2
Nareiles Surmmary Poemes Soptian 3 ALC;:E(;rgTﬁALDO

Erter Arand Tatsl of Porr Mo Aan Sekacdide |



PART D PAGE__ D OF QY
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.)

Reporting Period

Name of Filing Committee or Candidate

Coaeds & Bobs Dovanez From &=14°(3 __ Tojo 3/~
DATE AMOUN
Full Name of Contributor T e
\om  MaloweX a1 is 1 | $520.00~
Meiling Address - 13 g Y o s
ol . Leheas SV
City State 5 ?ip Cn‘de Plus 4) SRR SRR
o Mu \ohows Pa.| (Bo13- $
Dccupation

Employer Name

N INa ATveeaT

Employer Mailing Address/Principal Flace of Busifess

P T T —— T S Ty

Faast w Susem  (pslo ol (s

Meiling Address

A1l liHgulle D

City State Zip Code (Plus 4)
e leaTous W | \woss -

Employer Name

L1
( poilo ¥ Comlax
Employer Mailing Address/Principal Place of Business

5

Fall N f Contributar
u ame o omtributor
DEnds  Be vnel

Meiling Address

AooS (N i @

City State Zip Code (Plus 4)

Betnlolhan B | 3oy -
ofpld

Employer Mailing Addrcss!Pr‘}ncTal Flece of Business
o S

Full Name of Contributor

uawan  hatT 2

Maeiling Address

24 Lo, QAced ST

§city State Zip Code (Flus 4)

Qekehenn ] g -
] Sa O TroaueC

Employer Mailing AddressiPrincipal Flace of Business

—

Full Name of Contributor ] .
Mest < mpegprex  Heamey

Mailing Address

22l %cb(mp QD .

City State Zip Code {Plus 4)

Plleatend . [ \3L3 -
Moy Spat ¥ Heomny

Employer Mailing AddressiPriicipal Fiace of Business
t P[fl. .

Ao

Fater Grand Tafsl af Por- M An Qehediide | Nefeiled Qommery BEoems Sarntian R l?fﬁE{ ?(‘53'_ CE



PART D PAGE_A3 OFJ¥
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 Reporting Period

Foaieods & Bos Donare=z From &=1¢°t3 TojC Qi+
m
Full Name of Contributer Ty T S
SPRY A s | [ $],500.00~
Meiling Address S P o g
AS03 mmente RO . $
ity State ] Zip Code (Pius 4) S or O R o et S S
Qo lahenn (. [ 302D - $
Employer Name Dccupsation )
Ki,-qc,\ - Shx + HQW_V\AN (:[\b{hue_\(_‘

Employer Mailing Addrassz‘lincipal Place of Business

Lobham « §A-

Full Name of Contributer NI DA B $
Sotws — FReuod Q% _|ac |13 500.¢0
Mailing Address Ay s

Ci \u:) %M S] . m ___________
Baiv lehen A f\sovs - 1 |s

Employer Name

\Lt.afi, Lt N HormAd oot

Employer Mailing A ress!zincipal fiace of Busin@;
Full Name of Contributor MR BAY S VAR
P \ ] $ ,f 000 'Oa
an :

Sovy Rasun O . qQ

Mailing Address

L by, Waoed SV B

City State Zip Code (Plus 4] SRR e AN e

Qe Ehewm fA | \gow - | | $

Employer Name

Vs X 3 HNeompns

Employer Mailing Address/Principal Plece of Business

= Al

Full Name of Contributor

STRA0RY  Qovos  Stevens Mousy LR
Meziling Address N
phdﬁ ~
State Zip Code (Plus 4)

Phla oA | \uoy - |
SNA A0S

Employer Maeiling AddressiPrincipal Flace of Business

City

Employer Name

[

b M I AN N AR

Full Name of Contribut . . = e
C. ?t—:\& CPnbnecy o5 | 22 |13 | % 50000
Meiling Address B T B O
AN MmAacker St T $
City : State | Zip Code {Plus &) N DA S EAR S
Honadguan ea. [ingel - $
Emplayer heme | Occupation

S JQVJ AW

Employer Mailing Address/Principal Flace of Businass
S|
Enter GGrand Tafsl af Pard T ~n Qriteaide | Dedsiicd Snmmene Foess Sentian R !%AZ%E;}?;NDQ-




PART D PAGE Q¢ OF X%
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 Reporting Period

Foeods & Bos Donanez From 6-1¢°(3

Full Neme of Contributor

R S AV a

Meiling Address

00 Rasel SV

City State Zip Code (Plus 4) SRR A R R R

CRsTod ALl \Bowg-
Employer Name Occupsation t
20T Hoves Ouosn - Home Quetder

Employer Mailing Audrm@rincipal Flace of Business

L el (b
Full Name of Centributor . SOOI DAY SEUYERRY $
MG loraaweg DTSN 09| 3o | | ];000. 00—

Mailing Address < s
SV Quavy Qdoe o |
City _ State Zip Code (Plus 4) P B DAY SRR
OQRierd Pp. | \exer - $
Employer Name Occupstion '
MNCTsh S Muokel  Bssec Braawssanuoy T\
Employer Mailing AddressiPrincipzl Place of Business =
AT P& -
Full Name of Contributor SNl Gy N & SNERR —_
| @0\ . chr.z Q| o 13 | $1,500.00
Mailing Address Y ez o
\ DN mwees RO. $
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PART G
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Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL
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Summary Page, Section 3. $ 5630.86~
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S (a8 = . et « Gadn R
tate p Code {Flus
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