Commonwealth of Pennsylvania 5 - 8 ‘7(
CAMPAIGN FINANCE REPORT =~ —owtmes

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

Filer Identification - Report S
Number: ’ Filed By: e d
Name of Filing Committee, Candidate or Lobbyist: " - :
s 4 oo p A LA Lty I o S & e
FieenDS O s10atisted ST Bewanerl

 Street Address:

Po. Box 32\t

City: : Zip Code:
A L) TO L) | 1&0¢

TYPE OF
REPORT

_ POST ELECTION

{place X to
the right of
report type)

Name of Office Sought by Candidate: i DATE OF ELECTION
o odoasn ) Number

MO. L pa¥l  veam,

(SEE INSTRUCTIONS FOR CODES)

Mo Ipav) vEar

Summary of Receipts >

and Expenditures from: To

IA' Amount Brought Forward From Last Report $ /a2 B EE. ‘ / /
7

B. Total Monetary Contributions and Receipts (From Schedule )] & 3 2. & 20, ©D
ac. Total Funds Available (Sum of Lines A and B) Sy 245 [l
ID. Total Expenditures (From Schedule I} $ 3 % ’ o2/. ?5"
¢ E. Ending Cash Balance (Subtract Line D from Line C) $ / / ' o )

. Value of In-Kind Contributions Received {From Scheduie I})

G. Unpaid Debts and Obligations {From Schedule 1V}

| swear lor affirm} that this report, includi
correct and complete,

Bworn to end subscribed before me this

day of

Signature of Person Submitting Report

Signature Printed Name

My commission expires

MO. ) DAY ¥R. Area Code Daytime Telephone Number

d Committee, candidate shall S

this political committee has not violated any provisions of the Act of June 3, 1837

i swear {or affirm) that to the best of my knowledge and belief
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature Printed Name

My commission expires

MO. Daytime Telephone Number

DAY YR. Area Code

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 (7-99)




2 ¢/
SCHEDULE | PAGE 2 OF !

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pfricd

Ly

24 e
P21 ¢ v S0/ pbanen [ rrom /3019 o 7/ 28/ 7

S

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B)

TOTAL for the Reporting Period (2

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period {3)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page t, Report
Cover Page, Item B.)

DSEB-502 (7-39)




PAGE 2 OF M

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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 Reporting Period
From
DATE AMOUNT
Full Name of Contributing Committee MO, 1 DAY 1 YEAR
Mailing Address MO, | DaY | YEAR
FCity Btate Zip Code (Plus &7 WO, | DAY | VEAR
Fuil Name of Contributing Committee MO, 1 DAY YEAR
WMailing Address MO. | DAY | YEAR |
City ' State Zip Code [Plus 41 MO. | DAY | VEAR
Full Name of Contributing Committee MO, f DAY | YEAR
Mailing Address M0 I DAY | YEAR
Tity State Zip Code {Plus 47 " MD. | DAY | YEAR

Full Name of Contributing Committee

Mailing Address

Tity Zip Code [Plus 41

Full Name of Contributing Committee MO, 1 DAY | YEAR
lMailmg Address FrmieE Sy e

City State | Zip Code (Plus & " MO. | DAY | YEAR

Full Name of Contributing Committee

Mailing Address

ety Zip Code {Plus 4}

Full Name of Contributing Committee ' MO, 1 DAY | YEAR

aiting Address

City "Siate Zip Code (Pius 4) - MO DAY | YEAR

Fuil Neme of Contributing Committee

®iHEIH B BN | BB | B el Bl e A B S B W

lMaleng ‘Address - MO. |} DAY  YEAR |
City State Zip Code (Pius 4 “MO. | DAY | vEAR
- $
PAGE TOTAL

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

DSEB-502 {7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE :f OF :3‘}/

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

Reporting Period

From To
DATE AMOUNT
ame of C mributq‘(‘ ]
adaduf
Mailing Addr
' //Jﬁ”’)% (\/ ac. AV
Tit Ce Zip Code (Plus 4]
“ Oy i‘ ./5 )] :

F%N?ay of Wntvxbu% 7L

MO. | DAY YEAR y
M Add 7 OA C;,_)/? ng $ 9\5‘&, oD
ailing ress ‘ MO. DAY YEAR
222 L. 7" st 5 M s
City, State Zip Code (Plus 41 Mo DAY | YEAR
MNego Yok — o W00 79- s

tributor

/z) /)n/f \ ST 1 Wyoe

Zip Code [Pius &)

i Mailing Address

/257 /v/m; fam 2d

Merling Adﬁress

//f”/a ﬁﬂ?’&z/a/
(e tic
ST 7}33

f Contf
6

W ailing Addres:

/954 mem 2L

City,

s Name o Contnbutor

Do S o s DEGTROS)
y “ """ss _Mo. | pav | vear |
5’/{4 Aﬂvy /l:p‘g ?%jnte Zip Codem . 1 resratosy e
e ‘IOOQ - MO, L DAY | YEAR s

[ PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3 / 5 ‘ D

DEEB-502 {7-89)




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)

[Name of Filing Commitiee or Gandidais 'Reporting Period

From
DATE _ : ~ AMOUNT _
Full Name of Contributor MO, DAY 1 YEAR
L ey O 16T 1ho] 8 /00, OO
atling ress f) MO. DAY 1 YEAR
et 72" £ %lp/ f%‘/ s
Tity State' ] Zip Code {Flus 4} MO DAY YEAR
ame of Gontrubu or ’ ) MO, Day YEAR J—
Lo Cra Heper O7 10 712171% /50,00
Mailing Addre€s o S MG DAY | YEAR
/20 tare Ay $
City State Zip Code {Plus &) L MO. P opay- | yEar

| Koo Yok W60 - —— ]
S — TP /5500

Mamng _Address a MO, ‘DAY YEAR $
Lpletree b,

State Zip Code [Plus &) MO, CRAY Y- veam o
Gt 97 ‘

24/ 77 - — s

I ARy ST = S50 o |
Mailing Address ’ MO, DAY YEAR
P 7 R4 _OF - s

State Zip Code (Pius &) MO. | . DAY YEAR

- $

A7 Zﬂ C. /Vmw/ 0325 o1l s /0D,

M.arhng AddSs 8/6/ /// ?J mMa. DAY YEAR $

City e Zip Code (Plus 47 oL - DAY - |- vear -
Fu /ame of Contributor, DAY § ¥

s . Mo lOhoiu 03 B 1201718 /00. 20

CBAY F Yean

V2 L P e 1 PP s e

State Zip Céde {Plus 4§ RO, DAY YEAR

' e, H 134907 - $
Full Mdme of Contributor MO. | DAY | vEAR J—
1a$ C. e/t Ee. 03 D2 10011132 50,800

Zip Code {Plus 4; MO, BAY YEAR .

2/ -

1 Ma;smgyesj/ / % ' L / MO, DAY YEAR $

$
Full™Name "of Contri — 7 - :
T A ﬁgm@%m

Z;'%Q A L{#ﬂ»‘ —PA Uq ﬁ /7/3 DAY _YEAR

Sg?; [ Zip Code Flus 4) DAY YEAR.

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 5 ﬁ() 7Y )

@

DSEB-502 (7-93)



[ |
PART B PAGE L 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 contnhut:ons from poht;cai committees reported in Part A.)

IName of Filng Commitios or Candidate Reporting Period

From

DATE | AMOUNT

ST, :
F,uﬂ Mame of Contributer J : »MQ. i DAY YE&R & o o
Se )l Drlierovet 1 7 D5 3017| $ SO, 00
ailing Addregi‘ —2 MO, DAY | YEAR $
00K Ko GLocuy Vd//cf;u K
Stat Z:p"‘Coﬁe {Plus 4} MO, DAY YEAR
0@:3 ) - $
ul Name of antnbutorwé }fﬁ‘ o ;}Df«Y‘ . YEAR i
F}k . O iy [20) $ 4 i
#fing Address y MG, DAY - YEAR
jﬂ;}} o, ?3 ?’ ;‘ x AV $ !
| Ciy, " Jf et | MO, I DAY | YEAR -
- Fun af ntribu DAY | YE&R ;
MZF %‘h /G a7 $ 250) (X)
7 allmg Addr MO, SDAY U YEAR $ .
.’ H - Zip Code Plus 4} 3Ma. DAY 1T YEAR
: " /£, - ¢
« ame of M. DAY 1 VEAR - ;
(5
U/ 5 103 105019 ® /IOOD
i Maz%mg Addé; / 5”14' MO, DAY YEAR 5
C'ﬂéf MO. . DAY | YEAR
, A7 - $
Full Name of Comr;butcr DAY | YEAR $
77"?4&7 [ [ s se £5 [20/7 75. 00
.~ Mailing Address Ma, DAY YEAR s
l S0 Park Ave
City State Zip Code {Plus 47 MO, 1 DAY | YEAR .
% /00 ¢t P~ $
Fult N‘age of Contributar § MO, RBAY YEAR $ )
1nor I atrv o 02 |17 |20, /00 . po
Msiling Address oMo, 1 PAY YEARS $
J st
R3Yp Lth Ave _
ity ¥ State Zip Code (Plus 4] MO R DAY YEAR
1y M /00 ¥
Full Name of Contributor " . __MO. DAY 1 VEAR
Q'NMe,/ I o3 1 06 120/4% So. op
Mailing Address / ) MO DAY | YEAR - $
(100" [+ $r pjey #3300
City 2 i State Zip Code Plus 4) MG, 1 DAY | YEAR.
LRSS HIAG ron DCl 20005 $
Full Mame of Contributor M. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4) - osan. DAY YEAR
- $
PAGE TOTAL
/
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ? / (;} - {:;!;Vf:ﬁ

DSEB-502 (7-99




m’vj h 4
PART B pace 7 or 3Y

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.)

TNare of Filing Committee or Candidate

Rsportg f;io
P 3

‘i e # ™ é{(/ﬁd PR Y W
From /! am ! 7 To AT
4 —

T ) - V S » -V L DATE : ' AM
WT& DAY NEAR
lts I ELC AD P AED)

Mailing Address MO. _DAY YEAR

-

T § A :
GO b 5, Albery =4,
City

State Zip Code iPlus 41 MO DAY | YEAR

4 -
Full Name of Centributor . ‘ ) - 1Mo DAY YEAR
ER (T SADC IR AR N 2 s
Mailing Address 7 M@l § DAY | YEAR
O30 w, Onewsryrens sr
City Zip Code {Plus 4} MO [ pay | YEAR -

Aitevarant 7
Full Mame of Contributor DAY | YEAR

N/ bt WEL) 17, 2% | 2-7 hare

TiaTiing Address _MO.. | DAY | YEAR

7

N . / i
120/ [evonticu Lont

$
$
$
,
$
$
s
$
$

City [ State Zip Code (Pius 4) MO, DAY | YEAR
/f r"‘/"\i}i’:u\,«(" f{/“r i"’if {6 e = ) .
Full Name of Contributor T DAY EAR ] . ‘~_7
N VP10 (T T P 479 L) 27 [203% /00, op |
ailing Address DAY |1 ¥EAR i
,"Vf 5;‘7 o / T urnee “;.l 3
City State Zip Code (Plus 4 MO. | DAY | VEAR
[ ento e (e d JGpg - $
Full Name of Contributer s S T G.' DAY YEAR ,
RKitaet 02 YR N Sitva o/l 22]| 20m4% /00, 20
Maiiing Address MA. | DAY YEAR :
City ) ) v Zip Code {Plus 4] MO, DAY - | YEAR
Wi tehe ] 15057 - $

Fuil Name of Contributor

L)ttt 11577

Mailing Address

SY Niirre
4

* 957 oo
$

o &
MO BAY YEAR®

City Stafe Zip Code Plus 4] MO, " DAY | VEAR

4 * I T L% 7% oh # : " i
| ﬂﬁ e {i ‘i W _ y“j:l}fi‘ﬁi ) i ’%‘H & ¢ $
Full Name of Contributor \ “MO. | DAY | YEAR

‘.‘ & = - ‘, ,? ﬁf_}} ﬁ;xmr$J 5:) {?4’:»’ ;’F« ,? ’ZQ f MC@S jij:f?zj 4# gf};{}

Mailing Address MO, .| DAY YEAR -

T/3 Wesr rvesmse s ¥

) State Zip Code Plus 4) MO, DAY YEAR ‘
A2 XN oL TN PAL )P l0=. $
Full Name of Contributor ] Mmo. | DAY | YEAR S Tk

Sy

(SN Tt JERr2 ey 27 2 3® 75 0o

Mailing Address g, DAY | vEamr”

2 /10 2 ¢ [ e “
Tity Zip Code (Fius 4) . DAY | YEAR. |
T, L 10 o

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

DSEBR-502 {7-99)




PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize sl other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exciude contributions from political gommittees reported in Part A)

Pace . oF 3‘%"/

Name of Filing Committes or oo

Reporting Period

From Y4 4 4 @A™

AMOUNT

TFull Name of Comributor MO. | DAY

DVinY el ar 2 e PN, Y 129 zad% 75, 00

Mailing Address 80, DAY YEAR

x'-‘uil Name of Contributr

Z (20
Mailing Address

(Full Name of Contributor

Mailing Address MO,

City State Zip Codz (Flus &) MO.

Full Nae of Contributor

$
$
$
$
5
$
$
$
$
$

Ty Zip Cade Plus 4] 330,
Fli Name ‘ ﬁtributof MO,
Mailing Address Mg,
City Zip Code {Plus 4] MO,

| Full Name of Contributor -

Mailing Address

LMD ) DAY ¥EAR

v e | ol ele

City State Zip Code [Plus 4 MO, 1 DAY NEAR
s O A i e e T e O 2

Full Name of Contributor MG, BAY | YEAR

Mailing Address o, DAY VEAR -
i
g City Zip Code Plus 4) DAY YEAR

Full Name of Comtributor

Mailing Addrass

City State Zip Code {(Flus 4)

Enter Grand Total of Part B on Schedule |, Datailed Summary Page, Section

DSEB-502 (7-939)




PAGE 9 oF 3Y
PART C 7

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 Committee or Candidate Reporting Period
E From

) DATE ‘ AMOUNT

ame of C tnbt7u&€t)mmlttee Mo 1 DAY I NEAR $ o =
| | % ~+ 20.00)
o~ Venia. o (G <on OF /2 1901 |3/, 000.0C
. 7;’3 }g/(;é ’ ——— |
Tl ®e ] Zip Codg Flus 4) “MO. | DAY | YEAR $
_
m LA 4 N 'd Z
YuM Name of Ccmnbutmg Comm;‘ - :
Y PAC s
Mailing Address / U $
00 DJ Mf‘“» i) cl %
A State ip Code {Plus 4}
Full Name of C ’ rrbutmg Committee $
Mailing Address
City ] Zip Code (Plus 4)
Fuﬁ Name of Contributing Commitiee $
Mailing Address
Tity Zip Code [Plus 4] . MO. | DAY | YEAR
Full Name of Contributing Committee Mo, | DAY | YEAR $
Mailing Address L M0 L DAY L YEAR
City State Zip Code (Pius 4) I mo. | opav | vEAR
§ Full Name of Contributing Committee $
Mailing Address
§cy St Zip Code [Plus 4 $
Full Name of Contributing Commitiee MO 1 DAY | OYEAR =
Mailing Address MO | pAaY | YEAR
City State Zip Code [Plus 4] - Mo, | DAY | VeAR $
Fuil Name of Contributing Committee MO L DAY YEAR $
Msiling Address e DAY | YEAR
City State Zip Code Plus 4 “vo. | bAv | verR P

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

DSEB-502 {7-99)




PART D PAGE /U oF _ZY
ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period -
From To

DATE AMOUNT
g ame pof Cofitributor &, T B TS YT " :
%, AQ, Wl gm pad (L) mm' M. Edrnds O/ 1Dl 1$,000. 0D
|2 .w ?)/mfr/u )al}*ﬂ PL. $

State Zip Code (Plus 4} MQ. F DAY | YEAR

i

/2 i 7 oot s

Empiayer Name Occupation

etired

Employer Mailing Address/Principal Place of Business
-

MO. | DAY | YEAR |

: aﬂ%ﬁﬂffl%/a/ L 08 __ ?

g Ci 735 Zip Code Flus & | mMo, | DAY | VEAR
\ o /cr1l fr;/ A9 - $

mp py Ndme Occupation

ese Family 7’*‘”5«*’./)" Trigfee Fﬁmféf (S en gl nfrm)

Empioyar Maﬂmg Addressi?rmcxpa?’ P‘iace of Business

200. ()

T Ed malary | L /“',/f’w/ ino, WY Dboo 3
mre—

(W N 2’}‘3‘?};’« )./ /mK ﬁ ‘;",z&_‘“g‘“‘ $/,000. OO
DT tyedtd AL P,
o , i) /tw/ﬁ T ] s

Employer Name / Qecupation

e s Qm; % ,;T st [Vuvifee Family [Rveelshan

Employer Mamng Address!i’nncvpa} ce of Business

/]~ A T
A0k L linaton~ ‘// g

Elosans M. (ﬁ}w
"GP M, ?’b v S Al 9230

L / )nsdon VA5 054370

Empmyw Name{ / Occupation

niniil P2 bt NMon = FPrebt CED

Emp aye: bAasimg AddressiPrmc:pal Place of/ Business ¢ v

J600 Wileon  Boblyard , Suite o) Adliaghon YA (5900
Full Mame of Contnbutor - / . MO DAY
/= O /‘,
Fwcling Address @

//0/%}/0/3&7//? ﬁ‘?/%} G = e o

safioypr Name Qceupation

, /7”7 Py ,__érw
Employer Maz!mg Adﬂrasél?:mca Place of Business

A th Flopc QL\J/M;H(?’;M

-
00 “

o 1%, 00000

:

5

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAG TGAL ’ @
$ ()

DSEB-B02 (7-99)




PART D pace //  OF & ":;f
ALL OTHER CONTRIBUTIONS :

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.
{Exclude contributions from pofmcai camm:ttees reported in PartC}

Name of Filing Cammt*o‘e or Candidate Reporting Period

From

DATE

Ftn Naz‘e of Comnbuiar D MQ EW [") D& /% ’g:?% s
$
$

P& 2 S0 i s

éiate Zip Code (Plus 4} MO. DAY YEAR |

IS i 4 i Oocupation

L —Tunda T on

fnp!oyer ulmg Adéress!Pn'cspai P!ane tf Business
200 /574 oL, M), Sle D01 fiashinsiorn D Qooze = H54%
. e o , » = Bhe =t = '”"‘""’/' 3 i i Sl .

e G 000
QD?[ /l;ﬂ'zl ?ﬁ?ﬁg 4; : Mahj 'nav“ VEAR -
Vilos303 /211 s

Employer Name d Occupation
e, )AL &=
/700000 ///ﬁ/’g( T /j'»//“ — o CEO
; Empioyer Mailing Addressi?rmc;;fe! Place of Business i

A
- L o

60") Lo Son B ! Cdard S ke : }5 Jal) '/g/r:‘ o - _
;n"s%;fé Zntnbu r\/g %_ar@/ “ 9% /:g' ,;QZ(EZET ” 6;'00(‘) (i}o
gd%ﬂn[i&:h):ﬁ&’ <§>" ' $
O e e

Employer Na? Lo Cj QOccupation
£ -é lride)

Employer Mailing AddressiPrincipal Place of Business

Q\} )
~
o

I f MO, DAY YEAR ;i N
; > r‘“;éizc»‘f.& = b\(ﬁ?ly Wy pﬁ»} 1€~ {‘é Y [T 2071 8, 000. 2O
M mng Ad§ / /_}{ , MO. b DAY | YEAR s 7

i 6' i
iﬁf / L

State Zip Code {Pius 4) MO, DAY | YEAR =
AR ) /(‘5”'" /0y -
Emger Name Gccupauon
P ' - ’ ]
leeRua qné }!‘Jf}‘!"bmc Smw Wens: Seaior 3‘,}"%% ;Enq.‘p(/(/§c/t frogi e for
E’mbieyet Mailing Addressl?rmcrpal Place of Bas ness v v
895 ot Ade. Soite Uod WYY Jop L ond 05 &4 1SHh St Allentonn, Di 16

ot -

Iryil Name fContut _, _ﬁ;; DAY | YEAR
VW oohn ::> uds mL \u)l jzmg?amne«’é 1 1h 5 PoT ' OOO ’

Mashng Address

/ 43 %*) MO, DAY | YEAR s

State Zip Code {Plus 4) MO. 1 DAY " YEAR

/ﬂum DA P03 - 4

Emp‘loyer Name Ocecupation

i I i‘"‘ e D y o/
6“\6‘%0“ and /él[f)\’b(\\c E’ﬂnf('/wgﬂs (\(nz;-'; - Dusiten f‘Jr” ! /Ix‘?,f"" Vo, e 2

oV

Empfoyer Max!mg Address!Prmmpai Place of Business
=+

uS B Ave. Suite Lot N, NY [osib

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 {7-98)

{0y n Cf/} 1 otog




PART D PAGE_ /2~ oF Y
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 contnbutxons from political commzﬁees reported in Part C.}

Name of ang Committes or Candida Repcrnng Period

ie

From

Z\I%(W/ﬁ‘zw?% v $
?X‘y’6 ..... ‘:ji ate Zip pode {Plus 4} MO, ‘I}A"f,’ - YEAR -
Qlim ézm VAl /5703 - s

er Namé Gccupatxon
[ /L f T 77, , g
\f\f’ /fUO < ,fl‘(““ )f‘/( 1S mre Y LOASTON h}*‘# Qr 4 .,.gs«:) & A :"

" Y aYadd jﬁ
“Employer Mazhng Address!Prmctpal P#ace uf Busmess v ) &

Mg, YEAR

o Tennedt OQLLO%I? 2o 321, 000.00
$

) — 4 LS T AT f n
Quz SYA Ave  Sulds Lfol.! /4]\( NV [&)/w n OF Alleniven, LA
TR
Futl Hame Contriblfe MO, Ay YEAR

ar 5‘61._ f Olobheny annedt D) /6 2017
:;Snng Adag / éﬂ\% @ MO, DAY YEAR | s

C”Xm State Zip Code {Pius 4} MO, | DAY YEAR
D) Lown o Ve V70 - s
Employer Name i i Occupation ~
g% ool < vy N ,
2 Coyva ond  Histor £ Bearer €rsion nior 2ustion Lhqinell
Emptoyer Mailing Addressl?rmc;pai Flace of Business - N ) Ly ¥ .
208 542 Aue Ducte B ol /S 5. IS 5L Alltresn, P

mName COn

Mailing Addr

)l;’&@"x %6% W }é’ff*r[‘f DM,S /Zﬁ £§R7

MO, 1 DAY YEAR .

e p ZipCode Plus & | ms 1 may 1 veaRl
4] fj«ffﬁ%’) £

Cccupation

S ge P o 77 1€ 0 ds B noehin
e AT Psloie Em,« Piivon Senior Syslonn Lralneer /Sole Roprictor
Emplover Mailing ’AddressiPrmczpal Place of Business /

o~

;’ fu. e ikt ot NY yr Joors [ A< <, 1S SE At OA Jg102
Eul m‘ o i N = ) #MO. DAY | YEAR o ~
Hudy,_ l;@ hhar Lenne 53100 2071 $ ) 00, DO
':1;:!“19 MS 5% 3 MO, DAY YEAR i
‘ $
’ %gf / / % "tate Zip Code {Plus 4} D). DAY YEAR ]
Ytoun oA 163 =" | s

Emp!oyer Name

Employer Nama

5 g Ocnupatmn
4 -
¢ ﬁ(ﬁ SO /4//1*,)‘,[ [‘ ,///3(»/«( e /(;..< OnN /f’r ot /g.&,/.{~ f‘,ﬂﬂ I..«/[/N[; /{ﬁip'r ("r
L et s (1}
Employer Mailing #Mddress/Principal Place of Business p"'

la
cgu‘( Hth < e z [<t] St . Lt e e P,’, JICH o2
o7 /é—v’/ U 0 /VYA/ /0076 5 6, [T JT, /f Oron ¥/ < 2

Full Name Contrjimuto

__bay YEAR

““dd{? 2 1ede, © )Db ¢ %&;;z@ D:é 79 %si:’ $j060~00
r; Wie e 8«)« B S $

Cit & _a}e Z{p Code {Plus 4) MO 1 DAY F YEAR
Q/ /éwﬁ‘)w | ) H70> - *

Occupatmn

oyer Na
o S 2 Vieers /
l(\ff Vg o ong T ’f' *'Q(n Ve DeéAance f/’:‘ﬁ""-"‘ I¥iTa
Empioyer Mailing Aédressipnnmﬁa! Place of Business

o) / &, : A " f’:‘ - e P -
n 4S5 {)t’ Rwe 6‘-’5 ' =04 ’,“lvi ” Y ;4:‘(, ) / A {57 Foa
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OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
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IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED
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