COMMONWEALTH OF PENNSYLVANIA

COMMONWEALTH OF PENNSYLYANIA RECEiVED _I
CAMPAIGN FINANCE STATEMENT el 2018

File this in lieu of a full report only if aggregate receipts| expenditures, or

liabilities incurred each did not exceed $250.00 during th i BOARD
riin [ > BamoRTLEn } CANDIDATE ')( conmmee | LOBEYIST

WAME OF FILING COMMITTEE, CANDlDai"E OR LOBBYIST
—

S\onja\' J an g

STREET ADDRESS

6926 Rosewsod S+

" Pitsburgh PA /6208 —2437

TYPE OF REPORT N HAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY ;.. A RATE OEELE O e :
{CHECK CNE) ™ . - : MO, DAY YEAR
— Prtisburgh City Coune)| 8 |DEM 3 Te6 7018
GTH TUESDAY ot
PRE-PRIMARY FOR QFFICE USE ONLY
MO, DAY YEAR " 0. DAY YEAR
2. DATES OF
2ND FRIDAY
: REPORTING 0
PRE-PRIMARY ERRIGD L 202017 12 |31 | 2017
30 pay :
POST-PRIMARY
CASH BALANCE AT END —_— 5
BTh TUESDAY 4 OF REPORTING PERIOD. e
PRE-ELECTION '
TOTAL AMOUNT OF FILER'S
oNOIERIOEY E QUTSTANDING DEBTS OR LIABILITIES —_—

AT THE END OF REPORTING PERIOD:

PRE-ELECTION

3 ————a—ee
30 pay
Al
POST-ELECTION nnfg::!‘;m YES
: H
ANHUAL X TERMINATION [ oo
nEFORT REPORT?

NOTARIAL SEAL
Melissa Paterson, Notary Public

ART 1 -

{ statement is filed on behalf of a Polilical Committee or Candidates's Commiltee, the Treasurer must sign here.

{ statement is filad on behalf of 2 Candidate, the Candidate must sign here.
f siatement is filed on behalf of a Contrlbutlng Lobbyist, the Lobbyist must sign here.

Ross Twp., Allegheny County

3 1 SWERR (DR AFFIRRS) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS QR LIABRITIES INSURAED DURING THE REPORPAG RERICD INDICATED AGQVE DID NOT
§

EXCEED TvaD HUNDRED AND AIFTY DOLLARS (S250.00) AND TiiIS FEPCRT IS, TO THE BEST OF MY KNOWLEDGE AND EF, TRUE. CORRECT ANO COMPLETE

SWORN TO AND SUBSCRIBED BEFORE ME THIS

Als tAY or o 2ANOAYY 20 _{_5 SIGNAWORE OF PERSON SUBMITTING REPORT
) Sen a3 Finn

PRINTED HAME

MY COMMISSION EXPIRES 02 20‘/ q L’ l 2 376 - 7‘ 80

MO, DAY YR, AREA CODE DAYTIAE TELEPHONE NUMBER

ARTIT -

If slatement is filed on behalf of 2 Candidate’s Authorized Cormmittee, Candidate must sign here.

+ SWEAR (OR AFFIRM) THAT T0 THE BEET OF MY SNOWLEDSE AND BELEF “HIS PAUTLIL COMMITTEZE hald NDY WIZLATED 2% HROVIRONS CF THE e0T OF
Jung 3, 18637 (P.L. 1333, ND. 320) az AMENZED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGHATURE OF CANDIDATE
DAY OF 0___

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES . AREA CODE DAYTIME TELEPHONE NUMBER
MO, DaY YR.

LESEIE-3003 (12-99)

Department of State ® Bureau of Commissions, Etections and Legisiatllon
210 North Office Bullding e  Harrisburg, PA 17120-0029 e (717} 787.5200




INSTRUCTIONS FOR FILING THE CAMPAIGN FINANCE STATEMENT

1 You may file this statement in lieu of a full report when the amount of contributions (including in-kind contributions)
received, the amount of money expended and the liabilities incurred each did not exceed 3250.00 during the reponting
period. -

2 File tus statement in the office where the nomination petitions, nomination certificate or nomination papers of the
candidate(s) supported were filed.
,

3 A candidate must file 2 statement or report that is separate from one filed by her/his authorized committee.

4, Each statement shall be subsenbed znd sworn 1o by the candidate (:f 11 15 the candidate's personal report) or the
treasurer of the political committee, acknowledging the accuracy of the report. In addition, those reports filed on
behalf of a candidate’s political committee, authonzed by a candidate and created solely for the purpose of in fluencing
ga election on behalf of that candidare, shall be subscribed and sworn (o by that candidate.

S
5 Reports must be filed according to the following schedule. For specific dates, consult the Election Calendar,
First report deadline: Sixth Tuesday Pre-Pnmary, Reporting period clases 50 days prior 1o the electian.
Cycle ] (Required only by starewide candidates on the ballot and political committecs suppornting

statewide candidates.)

Second report deadline:  Second Friday Pre-Primary. Reporting period closes 15 days prior 10 the election.

Cycle 2 {Reqyuired by all candidates on the ballot and committees supporting such candidates |
Thurd repont deadline: 30 days Post-Primary. Repomng period closes 20 days after the election
Cyele3 {Required by all candidates on the hallot and commirtees supporting such candidates )

Fourth repon deadline: 6% Tuesday Pre-Elecrion. Repurting period closes 30 days prior 10 the election
Cycle 4 {Required only by statewide candidates on the ballot and political comminees supporting
statewide candidates ) )

rifth report deadline: 2™ Friday Pre-Election. Reponing peniod closes 15 days prior 1o the election,

Cycle 5 (Required by all candidates on the ballot and commitiees supparting such candidates )
Stxth report deadline: 30 days Post-Election, Reporting period closes 20 days afier the election

Cycle 6 (Reguired by all candidates on the ballor and commirtees supporting such candidates )

Annual report deadline.  January 31" of the following vear. Swmtement must be complete as of December 31
Cycle 7

6 Polincal commitees that are required to file pre-election reports are also required to file ui ali subsequent reporting
deadlines for that eleciion.

7 Reuwin copies of all records for a period of 3 years. Although no detailed campaign expense report 1s filed, vou are
required 10 keep a record of the names and addresses of each person from whom a contribunon of over $10.00 hzs
been received and a record of all other information required to be reported pursuant to the Campaign Expense
Reporting Law,

LATE FILING PENALTY
A penalty o[510.00 for each day or part of the day (excluding Sarurdays, Sundays and holidays) that the statement is overdue,
plus an ndditional fee of $10.00 for each of the first six days that a stalement is overdue, will be assessed.

[n addition, any candidate or ireasurer of a political committee, or person acting as such treasurer, who shalj fail to fiie an
account of prumary or election cxpenscs, as required by the Law, shall be guilty of 2 misdemeanor and, upon conviciion
thereof, shall be sentenced 1o pay a fine not exceeding $5,000 {five thousand dollars) or 1o undergo an imprisonment of nat less
than one (1) moath nor more than two (2) years, or both, in the discretion of the count

Further penalties are provided by law,

Eostmarks are acceptable as proof of timvelv filing where I£port s sent by first class mail and postmarked by the United States
Postal Service, no later than_the day prior o the filino deadline.




il

Filer Identification

| $2-315820

{ Mark X)

Report Filed By

Candidate ]

Print Form

0
II H&sef Eo"rfn |

FEB1 2018

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be

CS HEARING BOARD

P

Com

]

Number

Name of Flling Committee, Candidate or . ' . i
bt B I QGommitiee to Elect Sonja Finn
Street Address (DCIQ.G RO.SQWOOA 5;\_

City

Pitsburah

. I State P A

Zip Code | \5'268'263‘1

Type of Report {Place x under report type}

1- 6'" Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday 7- Annual | Special 2™ Friday | Special 30 Day

Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
D_ | _|: | I_I || | % |

Date Of Election | Year Amendment Termination

{MM/DD/YYYY) 03[ FLI 2013 Report Report

For Office Use Only

D. Total Expenditures
(From Schedule I}

254.22

Summary of Receipts and From Date To Date
Expenditures !

12{20]2¢17 | [12{31]20)7 |
A. Amount Brought Forward From Last Report ) o !
B. Total Monetary Contrlbutions and Recelpts s
{From Schedule I) ‘, \2L.00
C. Total Funds Available S
{Sum of Lines A and B} | l112‘0- 0g

]

E. Ending Cash Balance s

(Subtract Line D from Line C} 8 7 \. 73

F. Value of In-Kind Contributions Received S

(From Schedule Il) —B8—
s

G. Unpaid Debts and Obligatlons

{From Schedule IV}

(VARIA

L Adsidavit Section
Part 1- If this is a Committee repart, treasurer sign here. If this [s: port, candidate sign here. 1
| swear {or affirm) that this repont, including the attached sched orfpafier, i to the best of my knowledge and belief trug, correct and complete.
Za0Q !
Sworn to and subscribed before me this w < a0
| \fi o :'g DCw
f ‘wf z=ge
558
by E E. c |
Signature '6 ° g_g Printed Name
a
Sl ] =
My Cammission expires /0 02 20, q § g 8 E & QO[" 8550
MO. DAY YR O =o0g Area Code Daytime Telephone Number |
= 5 ro |
Part 11- If this is a report of a Candidate's Authorized Committ andidat: Il sign here. |
I swear {or affirmj that to the best of my knowledge and belief thig ittee has nat violated any provislons of the Act of June 3, 1937 (P.L. 1333, ND.320) as
amended = L)
L v o
I
£ i
Sworn to and subscribed before me this = SEN
2 ﬁ g !?2 : a of Candldate
f=2L Sonta FFiwn ‘
Stgnature % s % 3 = Printed Name i
» wn
[ =
My Commission expires lo 02 %}q é g ‘3 g‘:.§. '_'i ' 2' 37“ 71 go
MO. DAY YR g =t =8 Area Code Daytime Telephone Number
zZ| @k
ol 235
ey |
= B
(o]
E

P.\ of 1



SCHEDULE!

Contributions and Receipts
Detailed Summary Page

Filer Identification Numbser

$2-37582.069

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

Total for the reporting period (1) | §

225.60
2. Contributions of 350.01 to 3250.00 (Fram
Part A and Part B}
Contributions Received from Political Committees (Part A} S &
All Other Contributions {Part B) S
LG1. 00
Total for the reporting period 2)]5 Ld1. 00
3. Contributions Over $250.00 (From Part € and Part D}
Contributions Received from Political Committees (Part C) $ o
—— a—
All Other Contributions {Part D) S 360.00
0.
Total for the reporting period (3| & o6
360.
4, Other Recelpts-Refunds, Interest Earned, Returned Checks, ETC, (From Part E)
Total for the reporting period 4| s o—
Tatal 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 Poge 1, Report ‘ ‘ 206.00
Cover Page, Item B) ¥ '

P' 7,0'?“ 12



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.

Filer Identification Number
¥2-3758209
Amount

Full Name of Contributing Date [MM/DD/YYYY]
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]
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]
Full Name of Contributing Date [MM/DD/YYYY]
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]
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]

P 3 o%\. \2 (_V\D e.v\ﬁ'rie.s)




PART B

All Other Contributions

550.01 TO 5250
Ust this Part to itemize all cther contributions with an aggregate value from
, $50.01 TO 5250 in the reporting period.
{Exclude cantributions from political committees reported in Part A.)

Filer identification Number: | 8 1- 3 _!S.g 20 q

Full Name of Cantributor |

[ Date [MN1/DD/YYYY)

Uy |

l State |

i) Senya I Finn in{2z0]2017 || 2506.00
House # [ Street Address Datc [MM/DD/YYYY] | §
| 6320 Rosewaod 5% .
1
city ! - Statc Zip Code T Date [MM/DD/YYYY] [§ -
R 5208 |
Full hame of Contributor ! Date {(MM/DD/YYYY] | $
| Q\AL\SQ \Nagne.r' | \7.['2.o|?_0\'1 |.O6
House & Stroet Addrass [_Date [MM/DO/AYYY]_ | 5 i
7600 Meode Place Ti2[20]2617 [p6.d0
oty EEy State | 1ip Code T T Date (FAM/DD/YYVY] | S o
Pithoburgh PA | | 15208
Full Name of Contributor — | Date {MM/DD/YYYY] | &
J-e g?’\' ey Fian |—Llo_3[1m'7 250.60
Fouse # | Stroet Addrogs { Date (MM/OD/YYYY] | § T
14232 [ NE 728 Place -
Oty State Zip Code | Date {[MM/DD/YYYY] | 5
Bellevue ‘ ! a4g007 |
! - o—
Full Name of Contributor | cate [MM/DDYYYY] | §
“Fouse B IStrect Address - Bate [MM/DD/YYYY] |51 -
H
City State | T Zis Code "I Date (MM/DOFYYYE) [ S S
|
Full Name of Contributor | Date (MM/DD/YYYY] | s
i aty |
House # Street Address, _ Date TTMM/DD/YYYY] | S |
I
'
city " “State | Zip Code | - Date [MM/DD/YYYY] | S -
Fuil kame of Contributor Date [MM/DD/YYYY) | & |
House & [Streat Address = l'ﬁteiMMlDD[_WW] %
|
City Zip Code  Date [MM/OD/YVYY] | 5 ==

poge 4 o5 12




PART C

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.

Filer Identification Number;
€1L-3158209
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 Narme of Date [MM/DD/YYYY]
Contributing Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

p- 5‘0{" 2 (ha eh,Wlle.s)




PART D

All Other Contributions
Qver $250.00

Use this Part to itemize all other contributions with an aggregate value ever $250.00 in the reporting perivd.
{Exclude contributions from political committees reported in Part C}

’

Fiier Idertilication humber:

$2-3758209
Fuil Name of Contributor . 1 Date {MM/DD/YYYY) 5
C = Adam Finn (2]2% 2017 300.00
“House 7 Strect Address| ! Date [MN/DD/YYYY] i 5 ;
33% o, Bridge Sk, Apt 25D | _
City o state I Zip Code | I Date [MM/DD/YYYY] CH7 G i

Brooklyn !

NY, 1120l

Empi'c{\fcr_l\lame

l Peovsen Edv caton

| Dczupation ‘ Direckor P.--._'\r_d' Mnmgaﬂ

Employer Mailing Address /

Pring pal Place of Business

i 224 Rivey st Hekeken, NI &7630

g

Full Name of Contributor . Date [MM/OD/YYYY] $
1 |
House s [Street Address - | Date [MM7DB/YYYY] 'S
oy~ MSiate | Tip Code | Date (FAM/ODIYYY] | 5 -
Employer Name ] Occupation B
) :- ] H
Employer bAatling Address /-~
Principal Place of Business |
Full Name of Contributar | | Date [MM/DD/YYYY] s
| i i
Aewser™  lstrect Address| o { Date (MM7ODZYYYY] | $ -
- -_— I | - — e . r—————
Ty [ State | Zip Code | I"Date (MM/DO/YYYY} s
L | P A .
employer Name l0ccupation
Emplayer tAailing Address / .
Principal Place of Businéss
Full Name of Contributor Date [MM/DD/YYYY] ]
House # | EStroet Address’ B Date (MM/DO/YYYY] B -
g 1
i I G
City State ! 2ip Code ]I Date [MM/DD/YYYY]: [3
|
1 : as

Employer Name

q:r.ﬁ'pation

Employer Malling Address /

Prinzipal Place of Business

o 6 oF 12



PARTE

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.

l Recelpt Description |

Filer Identification Number:
§1-375 5209
e
Full Name
House # " [street Address B
| City [ State | Zip | Date [MM/DD/YYYY] | & 1l
i Code
Receipt Description | - -
e T Ny Tt T T T
Full Name
House § l IStreet Address I
City State [ Zip Date [MM/DD/YYYY] | 5]
i ! Code
| | ' ]
Recelpt Description
R e i e T e [ P
Full Name
“House # Street Address I i
City 1 [ State | [ Zip [ Date [MM/DD/YYYY] [ 3
| | Code { |
I | | |
Receipt Description
——  ————————=—saar—rweeaeey =z
Full Name
[ House #] Street Address| - o
City ey State ‘”Zip  Date [MM/DD/YYYY] [ $ |
| Code i
_____ ——] i
I Receipt Description
S BELEEEE e —— e S =
Full Name
House # StreemaFess|
City State Zip HE_ILA_M_QDIYYW] |$
Code i
|
Recelpt Description
L e ———
Full Name
House#: §freet Address - o -
5 I = : R O TR WL S AP
City [ state Zip Date [MM/DD/YYYY] | S
| Code |

P. 7 of 12 (woewrries)



USE THIS SCH

SCHEQULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECTEVED

EDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING P
DETAILED SUMMARY PAGE

ERIOD

#i2- 1dentficaton Humber:
£2-3158209
1. UNITEMIZED IN-KINDG CONTRIBUTIONS FECEW I0-VA:UE OF $50.03 GR LESS PER CONTRIBUTOR
T0al for s raparung period {15 < | .

3

IN-KIND CDNTH!EUT!PNS RECEIVED-VALUE OF 350,01 7C $250.00 {FR3N: PART F]

-

TOTAL o the reporting pes vu

<
>

iz

e —— o § A —— i i

2

11-XIND CONTRIBUTION RECEIVED-VALUE CVER $257.02 {FAOIA FART G

o

375

fo-tmprpsont ng perlod

i

TOTA. vardE OF I8 1D CONTRIBUTIONS BURING T-18 SEFTET LG 5
223 00 Add and enler amaunt tolals from boxes 1,2, ard 3¢ 5o enter

<= age t AgzoriZover Page ftem 7}

p- g oF 12 (o entries)



SCHEDULE Il

PART F
In-Kind Contributions Received
VALUE OF 550.01 TO 5250
Filer tdentification Number;
81-375 8204
e ——— P T
Ipuu Name of Contributor "Date (MM/DD/YYYY] | § I
House # “m:gtreet Address Date [MM/DD/YYYY] | §
City T z "~ state "ZipCode | | Date [MM/DD/YVYY] | §
Description of Contribution - i
e —— LIl el
Full Name of Contributor | Date [MM/DD/WYYL s
!
House # Street Address| = = | Date [MM/DD/YYYY] | § o )
|
| — v
City State | Zip Code | Date [MM/DD/YYYY] | $
| _ [
Description of Contribution

N T T A e ——— [
Full Name of Contributor | Date [MM/DD/YYYY] | S

: - B ks }

House # [street Address Date [MM/DD/YYYY] [ $
| | | |
Gty | T Tstate | " Zip Code Date (MW/DD/YYVY] | §
i | ] |
Description of Contribution
=== e T — T T
Full Name of Contributor ! Date [MM/DD/YYYY] | §
House # Street Address, Date [MM/DD/YYYY] | § o
IClty ‘ T Tstate | [ Zip Code Date [MM/DD/YYYY] | § |
e ! i3 e & 0000000
Description of Contribution
m S
Full Name of Contributor | Date [MM/DD/YYYY] | &
R | . LA Aol APDSE |
House # Street Address = Date [MM/DD/YYYY] | §
il | U o
Cty | 5 StateJ | Zip Code | Date [MM/DD/YYYY] | §
Description of Contribution T : ST e
S re——o e T e

o & of 12 (noentvies)



SCHEDULE I

Emplayor Mailing Address { Principal
Alace of Business

Description

i

Contribution |

Part G
in-Kind Contributions Received
VALUE OVER 5250
F.lor Identificaticn,Number: ¢
: : £2-31582094
Full kame of Contributor”, Date {[MM/DD/YYYY] s |
|
House & | iStrect Address, ”" - T Date [MM/DD/YYYY] 5| )
“City ' State | ""Zip Cade | Date iMM/DB/YYYY] K3
I |
i . e A
Employer Name O¢cupation
Employcr Mailing Address / Princ pal e - " Description o -
Flace of Business ot i
Contribution
£ull dame ef Contributor * Date [MM/DD/YYYY) 51
“Housa ¥ -iTtr_t;cTMdrosﬁ l__(ﬁ:_:c [MM7DD/YYYY] 5|
1 N . 1 I
City State [ Zip Cade 7T 77 Date [MM/BD/YYYY] St
i
! ! |
Emmioyer Name | Octcupation | ) -
“Empioyer [failing Address / Principal . Description |
Place of Business of
. | Contribution |
Fult iuame of Contributor .  Date iMM/DD/YYYY] i% |
“house ¥ | jstreat Add-ess - ~Date MR/BO/ YWY 1 5]
, | | |
Ciry - State ™ Ziatode | Date (i DO/ VYTY] 51 -
Employer Name T Geeumation |
Emzloyer Mailing Address / Printipal [ Deseription _ o
Place of Business i of
| Contributlon |
Full Name of Contributor | | Date [MNMN/DD/YYYY] | $
Kouse k Strect Address; - . { Date [MM/DD/YVYY] l's_‘ T
1 3 i i
‘ | |
City ‘ State i 2ip Code | Date [MM/DD/YYYY] $ l
i
Employer Name - ) “Otcupation | = =

p. 1o ez (o extvies)




SCHEDULE i

Statement of Expenditures

Filer.Identiflcation Number:

¥2-375§209
To Whom Paid . Date [MM/DD/YYYY] | §
US Pestal Sevyice ‘21272011 3200
House # Description of Expenditure
6300 Street Address B’f cad S+, P
City . State Zip
Pitksburglh PA code | 15206 | pestoge stawps
To Whom Paid Date [MM/DD/YYYY] | &
Staples Stere #1799 11)28 2017 (7.42
House # 4315 Street Address Pehn Aeve Description of Expenditure
City ' State Zip
To Whom Paid Date [MM/DD/YYYY] | S
Feﬁ\El‘ 09';|Q€ lllflglio\-l 1349.10
House # 5 CH L Street Address CJLV\ +‘_c_ Px ve Description of Expenditure
Ci State Zip M .
v Pk borgh P | Coge 15206 copyand Print services
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Pald Date [MM/DD/YYYY] | &
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Pald Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | S
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Patd Date [MM/DD/YYYY] | §
House # Street Address! Description of Expenditure
City State Zip
Code

a1\ of 12




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.

Fiter 1dentilication Number:

el g1-375 8209

Name of Creditor ’

‘Qutstanding Balance of Debt

DATE DEBT INCURRED

E)

Mouse £ |Strpu;"Aq|drnss'
! : [(MM/DD/YYYY]
|
T : ] J State | = Zip |
Code |

Bescription of Debt |

Name cf Creditor

" Qutstanding Balance of Debt

Strect Aadmss:

5 I

House &
| [MR1/DD/YYYY]
I ]
City s o Statc " i ]
- t 1 Code
Description of Debt .
same of Creditor Dutstanding Balance of Debt
House # | street Address - DATE DEBT INCURRED S
! [tAM/DD/YYYY] |
! —
Cty | State Zip
. Code
Deseripuoen of Debt
tame of Creditor Cutstanding Balance of Deat
House # Street Addresst DATEDEBT INCURRED | § T
(MRADDAYYYY)
City State Zp
Code
Description of Debt l
tama of Creditor | Dutstanding Balance of Debt
“House = Stroot Address| DATE DEDBT INCURRED 3 )
} {MIA/DO/YYYY]
1 _ R
City State Zip
! [ Code o
Descrigtion of Debt I
~ame of Creditor | | Outstanding Balance of Debt
House # Istrect Addross DATE DEBT INCURRED | §
| . [ r.-!/_i_)_[_)_fYYYY]
1 B . =
City I State Zip
_Eudc 1 B
Description of Debt ‘

P ok 12 (.V\D &Wle—s)




