COMMONWEALTH OF MENNSYLVANIA

CampaIGN FINANCE STATEMENT RECEIVED APR 032017

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

REPORAT 1 .
:;;:;;mmmu o ’m:;"‘; CANDATE )( COMMITTEE LOBBYIST
MAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
Anthony (ool W
STHEET ADDRESS ) J
A I1d enze M Bvence
f=1p 4 ATATE b4+ E_m
Pivvsbuan PR sty —
TYPE OF REPORT HANE OF OFRCE SOUGHT BY CANDIDATE DISTRICT NO. PARTY DA Q
{cHECK ONE} C, ) L{ MO. DAY YEAR
! Cut.mc,« \ Demn. PR
6TH TUESDAY Hﬁ 05 b6 20171
PRE-PRIMARY FOR OFFICE USE ONLY
E wp. ) DAY | YEAR MO, DAY | YEAR
2ND FRIDAY DATES OF ‘ :
PRE-PRIMARY el o) . 1I| Y1 ) 3\ } I—[
30 pay S
POST-PROARY CASH BALANCE AT END
p— OF REPORTING PERIOD: s—40,000. 00
PRE-ELECTION .
- TOTAL AMOUNT OF FILER'S
o OUTSTANDING DEETS OR LIABILITIES
f::.;_”:c‘.‘n'm, AT THE END OF REPORTING PERIOD: 5 o
20 iB‘ — —
DAY —
AMENDMENT
POST-ELECTION REFORT? Yes Ne X
7.
ANNUAL TERMINATION
REPORT REPlJ:‘T? = L )t
- e —
AFFIDAVIT SECTION \
PART |-

if statement is filed on behalf of a Political Committee or Candidates's Commitiee, the Treasurer must sign here.
if statement is filed on behalf of a Candidate, the Candidate must sign here.
if statement is filted on behaif of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (DR AFFIAM) THAT THE AGGREGATE RECEFTS OR CSRURSSMENTS OR LB L TIES MGRRED DURKNG T-E REPCRTRG PERIQD INDICATED A3OVE CIE NOT

EXCEED TAD HUNDRED Al FFTY DOLL&RS {5250.00) chD Toig REFLRT 13, =3 THE 3557 35 W KNDVAEDGE AND BEUEF, TRUZ. CTARECT AND COMPLETE.
\g?_u TO AND Suﬁﬂmﬁﬂ BEFORE ME THIS
DAY OF ﬂ A\ U 20 3‘
[

v,uu 7

&G,

4] —
MY COMMISBION Exnés H OF PENNSY v""_f%{ 7 ) é/ﬂ-
: ﬂa'”m’ms& AREA CODE ——1[4—#——
MO.  Susa M, Hurney, Notary Public GAYTIME TELEPHONE NUMBER

City of Piisburgh, Aliegheny County
PARTII - My Commission Expires Fab, 14, 2018
if statement is filed on beha , Candidate must sign here.

: SWEAR (OR AFFRLY) THAT TO THE BES™ OF NV KNOVLEDGE AND SELEF THIS POL T3aL CCLMITTEE =AS HOT VIGLATED &4 PROVISIONS OF THE ACT OF
Junz 3, 1937 (P.L. 1333, No. 320} as anenceD,

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE
MY COMMISSION EXPIRES,

T e e R ———————— e e —————— A —
AREA CODE YT
T v e DAYTIME TELEPHONE NUMBER

Dopartment of State ® Bureau of Commissions, Elections and Legislation
DSEB-S03 {1209} 210 North Office Building e Harrisburg, PA 17120-0029 e {717) 787-5280



1] ]

Commonwealth of Pennsylvania - Campaign Finance Repo
(Note: This report must be clear and legible. it should be typed) P lﬁE CEIVED APR 03 01

Filer identification Report Filed By Candidate Committes | i Lobbyist
Number . { Mark X} X

Name of Filing Committee, Candidate B

Lobbyist i Co ahe W (o Cnu_ul Cauna\

Street ) MY Henze\) Aranue .

Type of Report (Place x under report type)

1- 6 Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6" Tuesday | 5- 7 Friday | 6-30 Day Post | 7- Annual | Spedial 2™ Fri Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
HEE= OO0 1001 O
Date Of Election Year : Amendment Termination
(MM/DD/YYYY) 5 \ \U\\‘l a0 \7 Report Regort
Summary of Receipts and from Date =a To Date For Office Use Only
Expenditures
a7 AENIE
A. Amount Brought Forward From Last Report | 5 Ll CIDO D
B. Total Monetary Contributions and Receipts | 5 : .
{From Schedule 1) 23,4 00-00
C. Total Funds Avallable 5
(SumoflinsA_*andB] a-, 1300' o
D. Total Expenditures
(From Schedule tit) 12,255 .44
E. Ending Cash Balance 5
{Subtract Line D from Line €) 15,044.80
F. Value of In-Kind Contributions Received 5 O
{From Schedule H)
G. Unpald Debts and Obligations [
{From Schedule IV} A0 ,000. 00
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. Ifthisisa Candidate report, candidate sign here.

[Part I~ If this is a report of 3 CEERNTS FFRITEFART & G

1swear {or affirm) that this repart, including the attached schedules on paper, is ta the best of my knowledge and belief true, correct and complete.

5 to and sul d before me this
¥4, .
day of [ i ‘ {\
] i

Signature of Person Submitting report
TSN RoO®Y ANMDKD

Printed Name
e , Notary Public \\&\_A_ HB\‘EO Y
o FEL Alloghlny cmm Area Code Daytime Telephone Number

F Al 2
1 swear {or atfarm} that to the best of my knowiedge and heliefthls puliﬂca! cnmmittee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO320) as
amended.

Swom to and subscribed before me this

‘E)Hr day of &._ i 20\ 3:
S W ey

Signatpre
OMMONWEALTH DF PENNSYLVANIA
My Commisslon explres : ATARIAL SEAL
D. Biifan M. Fimey, Notary Public Area Code Daytime Telephane Number
cny of Putshurgh. Allagheny County
CRAIEE 8 1%, £W

NEW ER TH ,-—.‘ SOCTATION OF NOTARI




SCHEDULE |

Contributions and Receipts

Fller Identification Number

Detailed Summary Page
N e
1.Unitemized Contributions and Recelpts-$50.00 or Less per Contributor
Total for the reporting period {1) a 00 .00

Part A and Part B}

3. Contributions Over 5250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C)

Contributions Received from Political Committees (Part A) C\ 00 - OO0
Ali Other Contributions (Part B) a' 8 00 . 00
Total for the reporting period 2} 2700 - OO0
;] &

(2 4,000.00

All Other Contributions (Part D)

5 ,500.00

Total for the reporting period 3)

4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (Fram Part E)

(8,500.00

Total for the reporting period (4)

O

Total Monetary Contributions and Receipts during this reporting period {Add and
enter amount totals from Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report
€over Page, item B)

22, 400. 00




Contributions Received From Political Committees

PART A

$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 IdentHication Number

Amount
W Name of Contributing _ _— Date (MM/DD/YYYY]
Committee C’ﬂ'us 0&‘ ?\ H‘Sb\)(%\/\ wW\(L{@T\C (mtm 3/24:\ ] 7 A50.00
House # Street Address Date [MM/DD/YYYY]
284 3J Outnell Streas
City State Zip Code Date [MM/DD/YVYY]
Piresbucan Ph 15930
Tull Name of Contrl.buting Date [MM/DD/YYYY]
Committee Enveepnse Hq\dun-&{. \ne. PRC ’5/3‘ ’ )7 d50.00
House # Straet Address Date [MM/DD/YYYY]
LOO (ocpocate Pur\c. Deive
[ City State Zip Code Date [MM/DD/YYYY]
St Louis MO 6308
Full Name of Contributing Date [MI\?ITDDI'{WY]
Committee Delutw Legu s\axot (owpivee vl 150.00
House # Street Address Date [MM/DD/YYYY]
|L|}% HMS\‘CN d %
State Zip Code Date [MM/DD/YVYY]
Nerona PR \5 1477
Full Name of Contributing . Date [MM/DD/YYYY]
Committee AESCME  (sunwl 1D 3 [ax |1 @50-00
House # Street Address Date [MM/DD/YYYY]
Y 03| L¥ewnve Yave Dr.
City State Zip Code Date [MM/DD/YYYY])
Rareisbucg PR ‘ ARY
Full Name of Contributing Date (MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State I Zip Code Date {MM/DD/VYYY]
Full Name of Contributing Date [MM/DD/YVYY]
Committee
House # Street Address Date [MM/DD/YYYY]
State Date [MM/DD/YYYY]

L

Zip Code \




Filer Identification Number:

PART

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.)

Full Name of Contributor |... - =T Date [MM/0D/¥YYY¥]
Fony # SO\»)u AL Gavo 3|ag |17 [0@. 00 .I
House 7 Street Address Date [MM/DD/YVYY]
500 , Southicecsr De .
City P\\’Tb\ou‘qh Zip Code | St Date [MM/DD/YYYT]
Full Name of Contributor Date (MM/DD/YYYY]
Thewas ¥ Lynn Tigne 3131 (00,00
House # Street Address Date [MM/DD/YYYY]
1000 Grundview M. Apt Lo
Gity P, fro bu{qh State P{.\ | Zip Cade 152 | | Date [MM/DD/YYYY]
Full Name of Contributor | Date (MM/DD/YYYY]
Tl’wmub 3 Anpo Balestrieny ‘5| 77 ||—7 lo6. 0G
Date (MM/DD,
54 4 streetAddrea' Briariood o [MM/DD/VYYY]
State Zip Code Date [MM/DD/YYYY]
Pismsbergn fr 15328
Full Name of Contributor | __ Date [MM/DD/YYYY]
dohn T Parciaa }J\sr(meui 3 (29 )11 oo . 00
Street A Date [MM/DD/YYYY]
403 "““"’ Dor cnesrer Peve
State Zip Code Date [MM/DD/YYVY]
PA 1533y
Full Name of Contributor E Date [MM/DD/YYYY]
Ardrew Hoavpes 3/;&0'1'1 [00.00
House § Street Address Date [MM/DD/YYYY]
0\ \1 \Wolnur DY
“ RO\ dovs o 2 e Fn o coce [LLyg e
Full Name of Contributor | Date [MM/DO/YYYY] |
Dow i d Mec Ve, Sy 3 l;‘] \\-1 150. 00
House # Street Ad Date [MM/DD/YYYY]
[ 1Y nml’ms cony Eormes Dy
City State Zip Code Date [MM/DD/YYYV]
Fialequie PA 1S B3R




FRler Identification Number:

—

PART B

All Other Contributions

$50.01 7O $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.)

1

Full Name of Contributor | __ T Date [MM/DD/YYYY)
I Tromus Me ey s o 329 9 150 .00
House ¥ Street Address _ Date [MM/DD/YYYY]
50—!3 Rm\-‘ Dy e
Zip Code [MMm/
Yooty Park Statel Ph P 5 129 Date [MM/OD/YYYY]
Full Name of Contributor 0 Date [MM/DD/YVYY]
Pasca b M Navdei 3)29) 19 | | 25000
Street Address Date [MM/DD/YYYY]
1770 | Hovuard Rd
State Zip Code Date (MM/DD/YYYY]
P g ouan PA 15206
Fult Name of Contributor Date [MM/DD/YYYY]
P"W\ A lonad: B[av |17 450, 00
House # Street Addr Date [MM/DD/YYYY]
I asi3 ﬂl Acern (r-
City State Zip Code Date [MM/DD/YYYY]
We xlord A 15090
*
Full Name of Contributor Date [MM/DD/YYYY)
Michuel 6. M Cabe 312\ | 17 250.006
House # Street A Date [MM/DD/YYYY]
Ay Dale P
T Bredlocd Lxoas || oa | 150y [RlMmoNY
Full Name of Contributor Date [MM/DD/YYYY]
Donald + Soan  Scheenvter 3]a4)7 d50.00
House # Street Addr Date [MM/DD/YVYY]
L\‘; &‘ %(.\\uu!w C,\f(,\c
City State Zip Code Date [MM/DD/YYYY]
Meers Rodkes | I PA | 1513
Full Name of Contributor | Date [MM/DD/YYYY] | & |
‘P\Obtﬁ‘ W Cf&ﬂmﬁ( Sr. }I_a_c\ |1‘} 25 0. 00
House # Street Ad Date [MM/DD/YYYY]
‘5\'\0(" 'ﬂ'&l Brevnsyi\e o
State Zip Code Date [MM/DD/YYYY]
?l\‘r’)\ouq\q




Filer Identification Number:

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.}

_

Full Name of Contributor

KW’E(\ 3 cqhiea M oy ror

Date [MM/DD/YYYY]
a1 A506.00

House # _ Street Address Date [MM/DD/YYYY] | $
171506 Lover 9 cun L
Zip Code
Ptl‘ﬁbwcg\n A5 pee 152\ SRICO/YIRIS
Full Name of Contributor [ Date [MM/DD/YYYY] | § |
‘\AU‘((_ D \Loss M oy 7, l 17 \ v 2G0. 00
House # Street Address Date [MM/DD/YYYY] | $
1 Pc« kway Cenker Ske. 20
[3 Zip Code Date [MM/DD/YYYY] | &
P burg h N 15230 -
Full Name of Contributor . W?
Davl Buing  LAP >33 |17 350. oG
House # Street Addr Date [MM/ DDI\’YW] 3

1

PP6 Plue Dovin Floer

Full Name of Contributor

Pirrovu g\

Date [MM/OD/YYYY]

Date [MM/DD/YYYY]

Strest Addressl

House # Street Addm‘l Date [MM/DD/YYYY] | §
State Zip Code Date [MM/DD/YYYY] | §

e —_—
Full Name of Contributor Date [MM/DD/YYYY] | $
Date [MM/DD/YYYY] | §

e —————
Fuli Name of Contributor

Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

Street Ad&rns’

Date [MM/DD/YYVV]

Date [MM/DO/VYYY]




PARTC

Contributions Received From Political 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.

Full Name
Contributing Committee ||~} Dyorverheed b Boreymakacs Loee BH

1221 Isum l Banksuite
State

P ¥obugy, PA

R
Zip Code

\’FI"D\OW‘Cj\\

i Foll Name of /D0
| Contributing Committee | \\o, 11\ G, ko (5000 (overnmant (oynmivea 500 .00

I, 000, o0

"’““""“1% Box  ALUG
Pirrobugh =1 pn | *"

Contributing Committee ||y, 00\ PR Laboreys' ?o\ﬂ-;a& Peren Frad




PARTC
Contributions Received From Political 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.

Name ol Date fYVYY}
Contributing Committee SMm%rws Locedl Unien Y44 3‘?"\ l 177 d,000, 00
House # suauuuul Date [MM/DD/YYYY] | $
[S17] Q)Ocdfuuf Sy
City Stat Zp Code ~ Date [MM/DD/YYYY] | §
P'mb\’r‘j\'\ e PF\ ,'7 220
Name of _ Date
Cantributing Committee { D)y e Pghniers Locad No. \ EE Q. 000.006
House mhﬁj Date (MM/DD/YVYY] | §
Ia O F 'bwérS PN{' '
_ _ . N s
Pirrovorgh oA [T a0y
Name of Date [MM/DD,
Contributing Committee |y cnitiee bo Elect R 3|34 |17 2,500. 00
House ¥ Stroet Date [MM/DD/YYYY] | S
1209 |Cl‘u’.dmwc Pve .
State “Zip Code Date IMM/DD/YYYY] | S
Preobw an A 15220
Full Name of Date
CotbuckgConmites | Frionds of  Wich Tirsgecada 3231 19 2,100, 06
House 7 Stroet Date $
131y I Dennisren St
F {MM/DD ]
P\'H")\gua\h e PR ap o 9217 - o
Full Name Date
Contributing Committee
House 8 sueetlﬂﬁi Date $
Cty | State | Zip Code ‘Date [MM/DO/YYYY] | &
Full Mame of Date [3
Contributing Commttes
House § Slteuulﬁaat Date [MM/DD/VYVY] | 5
Ty State Zp Code “Date [MM/DD/YVYY] | $




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)

| Filer Identification Numbaer: J

]

Full Name of Contributor — Date [MM/DD/YYYY] | §
Edwurd I Lagnese XENE 500. 00
House # Street Address Date [MM/DD/YYYY] [
024 Fordham Pue ]
ity Stat Zip Code Date [MM/OD/WYYY] | §
PI\‘Tb\awq\n ‘ Ph i 1522 b
Emplmmmze Sevbk Ewpiovyesd Om=lPEion | Umwestroe
Employer Mailing Address / =
Pﬂnd?afplm:fgsusiness Proove
Full Name of Contributor Date {MM/DD/YYYY)
Dawud 3. Shra et DDA " IQ-> ,,—, 50000
House # |street Address Date [MM/DD/YYYY] 3
Y37 Geart Sr. Sk, bLVT
City State Zip Code Date [MM/DD/YYYY] | §
Pirrsvacgn A 15 219
Emplwmte Low OHice oF Duwvid Sheever Oecupation A+iorney
Employer Mailing Address / CJ
Principal Place of Business P\Y)(.Nt _
Full Name of Contributor Date [MM/DD/YYYY] [
Vevin V. Kinvoss ’Sl;q,n 500.00
House # Street Address Date [MM/DD/YYYY] [3
I 1473 SMarbosr  Dr.
Gity Stat Zip Code Date [MM/DD/YYYY] $ |
I ?:Hb\ourq\n : Ppe g 153371
Eteicyectians ’\’N (.(Mrcu\ G’mu@ e Owner
ﬁmﬂ"ﬁm’ 2204 Ben Tankun D, Pursbwgw, Ph 15237

Full Name of Contributor

D&V\d J Mor€ Novse

Date [MM/DD/YYYY] $

S00.00

3128 |17

House # treet Address Date [MM/DD/YYYY] | 5

113 r Bl Formm  €omaes
Gty State Zip Code Date [MM/DD/YYYY] | 3

5tw(—\f—\c»5 Pr 1514 %

Na Occupati - ]
. "_l: Pirrsbucan ?‘Cnﬂ\\"u‘\f\b 1 CEO/Pres,dont I

alling Address ? ~
m’;ﬁ:m:fgamml (001 Sin frenue Pivxrsbuegh v TR 152144



PART D

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}

] TN S

Name of Date s
Wwiltam €. Beardoed 2123 )11 500- 00
House 0 Street Address| Date [MMJDD/VYYV] | $
1517 | WoodrolF  Shreed
City State Zip Code Date [MM/OD/YYYY] | §
Parrobugh Ph 15 920
Employer Name Ere ol Fhees Loced B "y Ocoupation | Dot e ol
Wiading Address |
Principal Place of Business A vove
Name of Contributor . Date [MM/DD/YYYY]
Locjlm\\ Urrmmonicattons | Ine. 3[;0\ l.-—; 500 .00
House # et Address Date [MM/DD/YYYY] [3
1356 Hemwlocre Dy
Chy ' State Tp Code Date {MM/DD/YYYY] 5
Norra Hunhnﬁ;jm PA 15642 ;
B Holly Ceatn, Ut Ouwner
Employer Malling Address 3 ’
mndpalmoeofaﬁnas’ 1750 Hemlock Dre. Jriwa, VA 154472
Full Name of Contributor Date [MM/DD, 151F
Brian W l,o-r).;j 3,9;]'—, ;‘5(_\0.00
House # Date [MM/DD/YYYY] | &
lolo rm | Oh.o Raver Biva.
oy | o ] State Zip Code Date [MM/OD/TYYY] | $
FVitysbueg v A 153067
Hm_le Sevboer ¥y F Rssoambes | Chayrman
pﬂndpa]mofml 2A25 Nortm Swee Do Sve 300 ?ﬂ)\ﬂ PR 152
Name of Contributor Date [WIM/DD, 3
A Kern + \.r-‘t.hb\us Stase 3 ]98 | v {,000-00
House € Address Date (MjDD/YYYY] | $
I'-I"I()Olm‘B I Nicete Dr.
Gy “State Zp Code ~ Date DIYYVY] |5
Norrtr Fonbedm PA 15642
Employer Name ‘r\uc,\(—"‘!ﬂ‘f/\h Occupation CE—O
Employer Mailing Address
mawmam’ 1505  Menopolifan St Ty resbugn, §B 152733




PART D

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 repo

rted in Part C)

Name of Contributor Date
Vincens ¥: Tukrino 3laciv 1,000.00
House # r.. Date [MM/OD/YYYY] | 5
:‘)03\ LJ\\}v\\nc]\‘vq 20
Gty Date [MN/DD/YYYY] $
Mew Coasrle PA {105
Employer Name Oocupati
a Ly Ada Va\nnq - Pres clent
Employer Maifing Address [ < d
Principal Place of Business A3U0 Ind Pwe Pirrsbuah 1A 15219
Name of Contributor Date (MM
House # rmmumsl Date JYYYY] 3
y ?Em_ Zip Code Date [MM/DD/YYYY] 5
Employer Name Ocoupation
Employer Mailing Address |
Principal Place of Business
Full Name of Date [MM/DD/YYYY] | S |
o
House & rmuunsl Date [MV/DD/YYYY] | S
H
Gy State Zip Code Date [MM/DD/YYYY] |
Employer Name Ocoypation
Employer Mating Address /
Principal Place of Business
Fuft Name of Contributor Date [MIM/OD/YYYY] 3
House § lnmuddsusl Date [MM/DD/YYYV] | 5
Gty - State Tp Code Date (MM/DD/YYYY] | 3
Employer Name Oocupation
Employer Majing Address /

Principal Place of Business




SCHEDULE Ii
Statement of Expenditures

?\ \'\’b\ourq\f\ C,\‘H-\ (rpnmiriea

Date [MM/DD/YYYY]

BEXEREN

Description of Expenditure
D Pom Sor S P

"t e PR Jouinaa S
State

Pivrshu rgwn PA iéfde 1523 ¢
To Whom Paid Date [MM/DD,
K\\\{ Stewor 3 | 200,00
House # @30 Isueemdm Grmnam Biud. Desaiption of Expenditure
?I"\":‘ﬂu(‘-jh lsm | %42 Zic:de 1523\ Sadur
To Whom Paid Date [MM/DD/YYYY]
Moiro Kaleida > m 288. 00
House # Address Description of Expenditure
- l%a;j""“ Ruhiree bor & Pre e reboreome o |
State 7 —
Piyribu qh PR code | 19210 Lrnsulnry
To Whom Paid Date [MM/DD, $
Le MVY\’( Q(.H’O\.urotr\)r 9 IRGI I - 2 85,'3. 00
House & “ ]L’ Street Address Grand\ﬂf-u ﬁvc Description of Expenditure
T Piresvagn ™ pp e | 1520 2uent
To Whom Pald Date D,
KYIS\'Lh M\ler 31361\‘1 g-ag,oo
= _
Hnm_. 5y . | Casy Mc.uc\cn_ St. Py 2R Erpendiure
Rl FRPRSVPN LR e | 15701 | prvrgeepn
To Whom Paid Date [MM/DD/YYYY] .
AY\\Y\W\U) (_ﬂ\f\.\\ 3'3\)|1_ _!,le(a.b",
House # QMN ma«msl \MU\%\\ Pwe Description of Expenditure
. —
Piviobunh - PA revmbursement
To Whom Paid

[)OU d Nenme

Date [MM/ODfYYYY] | $

)3

House # qsq StreetAddreﬁl DYOOY—\H'\E, B_\val

Description of Expenditure

Pf’rl's\au “ e PH ?:de 1933l | reny ¥ urtorees
To Whom Paid Date [MM/DD/YYYY]
ey S + B30 g | | Aebb. 0o
g 2 R Granem Blud. peETtion of Ependiars |
Pl rimiogn LU e | 1523) Sulonr



| Filer Idantification Number:

SCHEDULE i
Statement of Expenditures

To Whom Paid Date [MM/DD/YYYY] | § |
MD\UA \Lmu,.o\u\ D v | 1) 1006.00
House # 137 2 Street Addge;sl P‘U Aacrboed PNC Description of Expenditure
State
PirrsVuay PA | I 159\ (s sul by
To Whom Paid Date [MM/DD/YYYY] | &
Cog\’\ \\ L@'YV\W\UHI&JJ'TOT\S |v1c. 3’3\ l 11 500.00
H # dd Description of Expenditu
et las L PR Hemtocte Dy Contribution mC«Lszl-cJ
S
o Murhﬂ \—lun\--ncjdm . PA ] 1542 fn evref i
To Whom Paid — Date [MM/DD/YYYY] | §
I House & |Street Address Description of Expenditure
City State | ?:de
To Whom Paid Date iMM/DD/YYYY] 1 &
House # Street Address Description of Expenditure
City State | Zip
Code
To Whom Paid Date {MM/DD/YYYY] []
House # Street Addfasl Desaiption of Expenditure
State Zip
Code
- Date [MM/DD/YYYY] |
Street Addressl Description of Expenditure
State Zip
I Code
Date [MM/OD/YYYY] | §
Street Address Description of Expenditure I
State Zip I
Code
Date [IMM/DD/YYYY] | §
Street Addressi Description of Expenditure




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.

e e ——— e
-Flier Identification Numbar: l

Name of Creditor | K Mg (oo \ Outstanding Balance of Debt '
House # Street Address ! g DATE DEBT INCURRED [
9\\,\\\,\ Waenzell Pt iMM/DDSYYYY] AL 000 .00
2\
City State Zip
Pirieb dian PP | coee | 15210
Description of Debt
g Loan
—— o ———w =
Name of Creditor I Outstanding Balance of Debt
House # Strest Addressl DATE DEBT INCURRED [3
[MM/DD/YYYY]
City State Zp
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Streat AMI DATE DEBT INCURRED $
MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Qutstanding Balance of Debt
House # Street Addmsl DATE DEBT INCURRED 5
[Mi/DD/YYYY]
City State Zip
Cade
Desaiption of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Addrgst DATE DEBT INCURRED 5
MM/DD/YYYY]
City State “Zip
Code
Description of Debt
Name of Creditor | Outstanding Balance of Debt
House # Streat Address DATE DEBT INCURRED 5
[MM/DDIYYYY]
City State Zip
Code
Description of Debt



