CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Elbich for Lehigh Committee

Address: 3153 Masters Hill Rd

City, State, Zip: Fogelsville PA 18051

Candidate Committee X

Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre-Primary 05/16/2017

Termination Report?

Office Sought By Candidate Party County

Lehigh County Commissioner Dist #1 D Lehigh

Summary of Receipts & Expenditures

From: 01/01/2017 To: 05/01/2017

A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 9,770.00

C. Total Funds Available (Sum of Lines A & B) 9,770.00
D. Total Expenditures (from Schedule IIT) 3,396.76
E. Ending Cash Balance (Subtract Line D from Line C) 6,373.24

F. Value of In-Kind Contributions Received (from Schedule IT) | 330.00

G. Unpaid Debts & Obligations (from Schedule 1V) (-5000.00)

*Complete reports including signatures are on file in the Office of Voter Registration.




SCHEDULE | PAGE 2 OF 1Y
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

€\bQV\ “?o( O(CAI ](\

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

OSEB~502 (7-99)




' CONTRIBUT!ONS RECEIVED FROM
© $50.01 TO $250.00

PART A

ouiTicaL COMMITTEES

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

E\lbidn

Reporting

Period

From 1|1 2011 To

DATE

Fuil Name of Contributing Committee L 4 ¢ i
Aeberdns UaxKecs local Q%5 PAC 21 »ole]|3 380 . ap
Mailing Address , ) ‘ MO. DAY VEAR s
4 Lo m.l_.K\ﬂu -HWM
City d [ StelE Zip Code (Plus MO, DAY YEAR
Aoy hoeo md| Ro70 $
Full Name of Contributing Committee MO. 1 DAY I YEA
Mailing Address MO, DAY YEAR. -
City [ State Zip Code (Fius MO. DAY | YEAR
i $
Full Name of Contributing Committee MO, DAY 1 YEAR T $
Mailing Address MO, DAY | YEAR .~ $
Tty State Zip Code (Pius MO DAY . | .VEAR -
- $ 3
Full Name of Contributing Committee MQ. DAY YE“M? $
Mailing Address MO. DAY 1 YEAR" 1 $
City ] Stete Zip Code (Plus MO, Q_A'Y YEAR.
Full Name of Contributing Committee _MGo. DAY 1" YEAR $
Mailing Address MO, - DAY. | YEAR' $
City State Zip Code [Plus MO. DAY . YEAR
Full Neme of Contributing Committee MO. 1 DAY 1UY¥EAR $
Mailing Address MO, pay 1 yeAR $ I
City State Zip Code {Flus MO.: 1. DAY 1 YEAR.
Full Name of Contributing Committee | Mo: 1 DAY "} YEAR' $
Mailing Address MO. DAY -1 YEAR - $
ity State | Zip Code (Plus MO, DAY + § YEAR -
Full Name of Contributing Committee » B $
Mailing Address MO. DAY 1 YEAR: $
City State Zip Code (Plus MO, DAY YEAR-
- $
PAGE TOTAL
Enter Grand Total of Part A on Schedule {, Detailed Summary Page, Section 2. $ 0D§0.60

DSEB-502 (7-99)




1 L e

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

H ot 1y

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

From |

KO

DATE AMOUNT
Fuil Name of Contributor . ] MO T DAY YERR
Cre ot el Ze Hte ot cunch D1 do 3oy $ 8 2
Maiiing Address _ MO, | DAY | VEAH)
DO Focen—t it ] . e $
ity tate ip Code {Pius 4 MO. DAY L YEAR
o\ rao T o) x i S O7 $
Full Name of Contributor MO. 17 DAY T VEAR $
Ana. arndd Toen Diueon H 117 [eig LS. on
Mailing Address MO, DAY 1 YEAR..
3213 Mastes hll Reoad | $
City State Zip Code (Pius &) MO. DAY . I YEAR
= e
Fooels o/ Pl 1B oBI-212 $
Full Name of Contributor ‘ ______;m CF DAY A = $
Saluioe cach howie. Woevdbonon 9 11 paZani b 5.00
Mailing Address MO. DAY YEAR $
; P P : .
H2 S Qod &1
ity State Zip Code {Plus &) MO. DAY 1" YEAR
i‘ﬁ\ N C Rl IROYG 3180 $
Full Name of Contributor MO DAY P YERRS $
ML Oage. ) BRA XKoo ood Roxanne. & Kook 9 | 17 [ Qo] k5.0 n
Mailing Address , MO. DAY |- YEAR - $
(et Lo Wieta Tecroit
ity &te Zip GCode (Plus 4) | MO: CAY . V' YEAR *
o o] (D0 b§-b7 $
Full Name of Contributor v MO DAY CEYEART
Yol o ek Sosen Deuda bt o Qo o $ (5. °cD
Maziling Address MO. DAY. . 'YEAR -}
2012 Mastees Holl Kol >
City State Zip Code {Plus 4) MO. DAY - | YEAR ]
o) <l o | 1D
Full Name o ontributor ) ,___ﬂﬂ:.__. DAY FLE ) $
LO W oom (o d ol Rut Kranw. Cacl H | Qo | XROO. 60
Maﬂmg Address WO, — AV T VEARL $
HAD V. Locost Lant
City ‘ Y tate | Zip Code (Plus 4} MD. | DAY I ng
ettt S | 193 YD1 $
Full Name of Contributor MO DAY L YERRE
Edvoord o deanis  Hozra 4 [ 2 |27 1% [00.00
Mailing Address MO. | DAY 1 YEAR - ”
424717 "Philp SH $
City ' State i Zip Code (Plus &) MO. DAY 17 ¥EAR.~
LN Tl 12052 $
Full Name of Contributor RO, 1 DAY 17 YEAR .
_ UadTIcavuec 4 Q& |17 $ 8500
Mailing Address - Q MO, DAY .| YEAR
. 145 S Aod ST Fron $
Tity ' State Zip Code {(Pius 3) MO, "DAY | XEAR. .
Coplac O 27 oo | $
PAGE TOTAL

Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ Cp QO. ¢]@®)

DSEB-502 (7-99)



S ot Y

[ aa Y I U

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 Reporting Period

From _t ] i | G

DATE AMOUNT
F -ll Name of Contributor MO, DAY T OYEAR $
aadaeton toel dAoaoye. Hocvadn o ! o |7 eSs.o0
ailing Address MO. 1 OAY LUVEAR
141 Mastece Horl Ra $
ity State Zip Code (Plus &) MO. DAY | YEAR
Fouels vl DO |-al $
Full Name of Contributor MO, 17 DAY 1T NEAR S $ /
T ocemu_ceacr  Noomy Wunlh 4 | 2Qa {301 5. on
Mailing Address O MO. ] DAY 1 YEAHR s
ToH Coecureen S .
City <) State ! Zip Code (Plus 4) | wmo. DAY | YEAR:
Eromm aus 1 Bo 49-3u3 $
Full Name of Contributor M. DAY YEART $ é .
MNie hocd Ao Y (20 (S0 5.0
Wailing Address = MO, DAY | YEAR ] $
33 B E»nqu\ R N
State Zip Code (Plus &) MO. .1 DAY 17 YEAR #
= Va| 1§ 574 $
rull Name of Contributor ‘MO 1 DAY F YRR $
Ka\e Kok oot Rossunno Dwmico la H 1 2a |20g 8 on
2l Address MO, ] DAY | YEAR - $
2 221 Volley Coxeey _
ity S ate 7o Code (Plus &) MO, | DAY . b YEAR®
Fog e \ o | 0S| - ‘ $
Full Name o™Contributor MO. DAY FYEAR $
O\ s cooxh Encaanuee,  Van Vleet o4 | 20 [Boi7]? 65 oo
2iling Address MO. DAY YEAR $
B HE5 Vollen R ; N —
City _— ) State Zip Code (Plus 4) MO. DAY 1 YEAR:
< oot N | 1Dos 159y $
F Neme of Contributor D, 1o DAY FAYERRET $ é({'
oo O St Cocl 4 (20 [P ReYe
ailing Address MO. DAY .} YEAR: $
Oéte(“(mlresw%ll?d -
<137 State | Fip Code (Plus 3] MO, 1 DAY "I YEAR:
7/, eloul) w| 1DOS $
Full Name of Contributor ‘MO, 1 DAY
E1tinaec v Desociaks (k| E#muev 9 $ 68 00
Mailing Address () MO, $
1D 185 Sdhodet Doerot
ity te | Zip Code (Plus &) MO. DAY . |7 YEAR -]
LIne ( u_| 1DOS $
Full Name of Contributor #O, |- DAY 1 YEAR.S
O G(D(qo.nmwu_u\o vtz o 7 QQH i $ (S o0
Mailing Address MO, “DAY EAR $
jo 1M Vex\C {'\o{ ,
ity State Zip Code Plus &) MO. DAY | YEAR.
Q vaKextor o | 184S —I1552 $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 5&0 60

DSEB-502 (7-99)




PART B rmoe oo 1Y

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 t Reporting Period

Elbion £

DATE AMOUNT

Full Name of Contributor 0. DAY 1 YEAR 1| s
Do cag Kacen Hodzel| Y 122 183017] % 100 5
Ailing ress MO. DAY 1 YEAH
City ge Zip Code Plus &) MO. DAY 1" YEAR
O\ Lo touon NS . $
Full Name of Contributor MO, DAY S VEAR - $
Mailing Address A MO. DAY .t YEAR .-
City State Zip Code Pius &) MO, DAY . |- YEAR
Full Name of Contributar MO, DAY T YEAR $
Mailing Address MO DAY 1 YEAR $
City State Zip Code (Plus 4] MO. .1 DAY .} YEAR =
Full Name of Contributor MO L DAY ] % $
Mailing Address MO, ] DAY YEAR -
City State Zip Code (Plus 4 MO, 1. DAY -1 NEAR -
Full Name of Contributor MO, - I DAY - T -YEAR ° s
Mailing Address MO 1 DAY I YEAR -
City State Zip Code (Pius 3 MO. DAY YEAR
Full Name of Contributor $
Msailing Address MO. 1 DAY “YEAR.
$
City State Zip Code (Plus 4 MO. .| DAY. | VEAR
et
Full Name of Contributor MO DAY 1 UYEAR $
Maili Add g T AVEAR
ailing ress MO. DAY YEEE $
City State Zip Code (Plus 4 MO. | DAY | VEAR..
Full Name of Contributor MO, ] DAY ] YEAR $
Mailing Address MO, 1 DAY -1 YEAR
$
Tity State Zip Code (Plus 4 MO, DAY | YEAR. |
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ | oo 00

DSEB-502 (7-89)
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PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

E Vo A Lo e ) From '!’IP‘)’T 705/1 /520/7

DATE AMOUNTY
DAY .| YEAR -

Full Name of Contributing Committee

I BHCW Incal Onian 375 QB [ 2/7

M
Mailing Address MO. DAy 1 YEAR:

A0 | ('LWbﬁLa(lat‘b\“i/\) &t

*
0
0
5

City ?ﬁe Zip Code (Pius 4) MO. .1 DAY | YEAR-
£ (SIEYPY;
Full Name of Contributing Committee ‘MO, 1 DAY ] YEAR
Mailing Address MO. DAY YEAR:
City State Zip Code Plus 4] MO DAY | YEAR.
Full Name of Contributing Committee MO, ] TBAY [ VERR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus &) 0. 1. DAY -V YEARS]

Fult Name of Contributing Committee Yo DAY T UNEAR

# I N Bl e Bl e e v il vl vule | ol ale »

Mailing Address MO.. 1 . DAY 1 YEAR -
City State Zip Code (Pius 4] MO | DAY | YEAR .
Full Name of Contributing Committae MO | oAy | YEAR: ]
Mailing Address MO, | DAY b YEAR .
City State Zip Code (Plus 4) MO, DAY | YEAR
Full Name of Contributing Committee N0 1 DAY 1 VEAR
Mailing Address MO, DAY . 1. "YEAR -
City State Zip Code (Plus 4 MO. .1 DAY .1 VEAR -
Fult Name of Contributing Committee NO.. | DAY I ¥YEAR
Matiling Address MO, 1 DAY, | YEAR -
City State Zip Code (Plus 4] MO DAY 1. YEAR
Full Name of Contributing Committee MO, 1 DAY 1 YEAR &
Mailing Address NO. DAY . 'l .YEAR |
City State Zip Code Plus & MO, | DAY .YEAR. $

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ /500 oo

DSEB-502 (7-99)



e R - .
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

From 1| Ro i To él/“ 2( ] .
DATE AMOUNT

Full Name of Contributor

“Tone s i oot (Nae. e socch 17 | ¥ 1500 o
Mailing Address DAY -1 YEAR $

Lo tene \)O\«\lué\7 Yqu)\

City

Zip Code (Plus 4) . ; YEAR

“Douleiteo e - ! BDYoT $

Employer Name Oceupation

e (O . ?\‘t&rﬁuﬁ I/O\U"\rr

Employer Mailing Address/Principal Place of Business

Fq\l Name of Contribttor MO. | ; EAR - $
Bob Eilbuun ERIEEY 5900 . o
Mailing Address ) MO, DAY: "1 " YEAR - $
3153 Orpetecs Fhl &)
City . J Stete Zip Code (Plus 4) MO, DAY  YEAR:
Fogels s tle w | IBos - $
Employer Name Occupation

2.& b= $A\\‘\Q W("LQ‘ Cms\) H’U,{\;T C[.Duf‘.' +6 G-‘YY\YV\\LJL&J

Employer Mailing Addressff’rincipal Pisce of Buginess —
2\sz STE N -\Sm_t_ T_gzLayrels FA

Full Name of Contributor MO, “1 DA

Mailing Address MO

City Zip Code (Plus 4) MO,

Empioyer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address MO. -

City Zip Code (Plus 4) MO, DAY - |

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor | MO DAY 3 YEAR
Mailing Address y._;&‘_.o' - DAY - QVEA_&_‘_‘_;
City State Zip Code Plus 41 MO. | DAY | VEAR | $
Employer Name OCccupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-39) $ OSOO OS>



SCHEDULE 1 PAGE_G  oF Y
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Name of Filing Committee or Candidate ' Reporting Period

From ll;/&a:? Toﬂ](!é)ozj

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1. 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE & oF Y
SCHEDULE 1I -

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

6\\)&)(\ 40( , From "1’20:7 To 5///90/7
DATE AMOUNT
Fuil Name of Contributor MO. 1 DAY "I~ YEAR:

"o 20712 (60,05

DAY ] YEAR™
$

0. Day: i YEAR .
1%

[ A aYornn ) ~ Q(ﬂ\ )

Mailing Address

9\?) 21 /z (AHC\F\(/\ St
4. State Zip Code (Plus 4}
=1 umm ENERINES

Description of Contribution:

Nodo g w €L

Blalf

"

Full Name of Contribdtor | MO, DAY - ]. YEAR - $
Mailing Address MO. | " DAY | veARr’ $
City State Zip Code {Plus 4} MO DAY YEAR. $
Description of Contribution:

fFull Name of Contributor ‘ MO DAY T YEAR $
Mailing Address MO. I DAY 1 YEAR $
City State Zip Code {Plus 4) |- MO, | DAY YE__A_};__. $

Description of Contribution:

Full Neme of Contributor MO L DAY 2
Mziling Address | MO, § - DAY 1 YEAR $
City State Zip Code (Plus 4) Mo { DAY | YEAR | $
Description of Contribution:
Full Name of Contributor | w0} DAY .} YEAR" $
Meiting Address MO, DAY - | YEAR.-
) 1 $
City State Zip Code (Pius 4) | MO, | DAY, | YEAR . "
Description of Contribution: -
Full Name of Contributor .__JQQ‘ $
Mailing Address - MO: .} DAY @ $
City State Zip Code {Plus 4} MO 1 oAy | vear- $
- ““T“*"‘“—*

Description of Contribution:

Enter Grand Total of Part F on Schedule fl, In-Kind Contributibns Detailed PAGE TOTAL
Summary Page, Section 2. $ (y 0. 0O

DSEB-502 (7-99)



SCHEDULE | rmae 1) or 1Y
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

€\\O ' j v From 1(,/«90,7 To 6/"/90‘:]_

DATE AMOUNT
Fufl Name of Contributor Q. 1 D CUOYEAR, $ i
&

’ﬁannob- . Qm\ (€ lo__|&oi7 &/Oe ole)
Mailing Address MO. DAY 1 YEAR $

REA|  Hiahlead St
City J State Zip Code (Pius 4} MO, DAY YEAR: $

il o Wl 8loy

Employer of Contributor Qccupation

Aornies Stodios Owvone / >*\O‘fo<4rup/m(
Employer Mailing Address/Principal Place of Business Description of Contribution

= 0.\ oD O\Wwovl eyt . \SQ( e

Full Name of Contributor MO, DAY 1 YEAR =
Mailing Address MO DAY | YEAR .
City State Zip Code (Plus 4) MO, DAY | YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principel Place of Business Description of Contribution
Full Name of Contributor MO 1 DAY L VERN $
Mailing Address ™MO. .| DAY.. 'TQ.GEQNR-“A‘: $
City State Zip Code (Plus 4) MO DAY FOYEAR: $
Employer of Contributor Occoupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor : Mo. | DAY - ovEARS $
Mailiﬁg Address Mo. | DAY "I YEA
City State © Zip Code {Plus 4) MO. DAY 1 YEAR ©. $
Employer of Contributor Occoupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor » MO 1 DAYV YEAR $
Mailing Address MO. .1 DAY " YEAR:.

ity T state Tip Cods Plus @ WMo, 1oAY L Ve "
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule |l, In-Kind Contributions Detailed
Summary Page, Section 3. $ RTO, XD

DSEB-502 (7-99}



SCHEDULE i

e 1Y - 1Y

STATEMENT OF EXPENDITURES

Name of Filing Committee or

é‘bkf)f\ "‘&)\(’ o{eh\

Reporting Period

2011 Toe S| |80

From

‘B To Whom Paid

Aeh o\ Uavart (o DerewscadiC 0 remacret

2 1 017 J©7. DS

Mailing Ad€gkss
©314al

Description of Expenditure

PO ok Deecss 4w Uoteboddoe
City State Zip Code {Plus 4}
ol l C o~ !
To Whom Paid S ORY ] YEAR o ount
Faends o8 Doy McDel) 23 12017 3
Mailing Address Descrl?tion of Expenditure
3 L e’ VoI ﬁm—} 6") {J)O\(‘ou\re X ’)’a C/Kp—l
City State Zip Code (Plus 4)
O e\ | (Do
To Whom Paid DAY | Aeats § Amount
Doncn  Eboadia® >l 17 15,
Maeiling Address Dascription of Expenditure
c;le%g\ | J—-/(C\\(\IO(\()\ A  Predog oo r)l»\.c SRS “,(hf_
City (@) State Zip Code (Plus 4 \
e\ o w1 1B QQW‘PC\\ )

To Whom Paid

LA PonA Cecrle

ey B J Amount

) =y aon

Mailing Address

170 ) \)mm%l\)d\ Sode 1\

Description of Expenditure

City State Zip Code (Plus 4)
Yoot goor % |
To Whom Paid

L eownt Ceanmyhe o

l/Y\cM\LL\lXDL) (F\((sz“(o\(
Cdﬂ(n\\)\_c'\o <

sAR ] Amount

Zol]

ST 59 5o

Mailing Address

Description of Expenditure

Ct1‘701 oy, Bloc Surk,s”\t — T Polen Cocds  aexd doo o
1ty tate ip Code us
RV oo | VB 1O \’\Cw\ QN
To Whom Paid oM ST DAY 1 YERR - § Amount
NNA o Realal T i loils

Mailing Address

HD AA

rlam Hon St

Description of Expenditure

Cenrol ()-( chaes -—(O(

City State Zip Code (Plus 4} CL\me \
Y NI Q«Oﬁﬁm\ e fnof;/ '
To Whom Paid TN DAY ount
0eS e Jd1 4 11 &al7

Mailing Address

Deseription of Expenditure

NeERAD 'ﬁ(cflmm =l
O\ e oo

To Whom Paid

State

N

ity Zip Code {Plus 4}

D10 &

FJ&XJL"FO( CLLP‘?(_)M \:llr\. QCYY)(U')H—/GL
et me

Do Jisgs

g2 i AR ount

LY Prad Cenvie. o o Iq ;b 718 55 5.4
Mailing Address Description of Expenditure
(101 Voion Bid Sode 1\ Yocd Signs
City State Zip Code (Plus 4} ,
1 Lo o | 18109"
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 340

DSEB-502 (7-89)




e 13 - 1Y

SCHEDULE i
: STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

by foc dehiel v From /1//;20/7 ToLS’I:/QOH

To Whom Paid

" Roado\MlS  on = Occhrch

Muiling Address Description of Expenditure

2O 1 (2 ‘QPP(C/UOOch \bf.\/t Fooch Lo ‘Pu(\d COANSE

Crty Zip Code (Plus 4)

To Whom Paid

Yo OS5 A ‘ Ko 17

Mailing Address Description of Expenditure

“H7 (] ’(ﬁ(ﬁSULl KC\ ?b&*u\gx a‘(’?uvﬂ\.i)\

City Zip Code Plus @)

1By R3)E
To Whom Paid
dehia N »Q»D m&\\_bewv o CcodeLonpnvrres

Mailing Addfaeghk

O Do¥ 6142/

City Zip Code {Pius 4)

Ues coy 1210

To Whom Paid

Maiting Address

City Zip Code (Plus &}

To Whom Paid

Mailing Address

City Zip Code (Plus 4)

To Whom Paid

Mailing Address

City Zip Code (Plus 4)

To Whom Paid

Mailing Address

City Zip Code (Plus 3)

To Whom Paid

Mailing Address Description of Expenditura

City Zip Code (Plus 41

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ /&5{,. 59

DSEB-502 (7-89)



PAGE 1Y

or_14

SCHEDULE v
. STATEMENT OF UNPAID DEBTS

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

Reporing Period
From /. / 2017

Name of Filing Committee or Candidate

E\ b

Name of Creditor

1)

To 6,/.’/&0/‘7ﬁ

Outstanding Balance of Debt
5 S0 OD

—
)/QWQ/\SW Ve

Dol € o
Mailing Address N DATE MO SAY | v ’
. DEBT o -
21952 NXgeste ¢ 5 H R L (Z(J INCURRED Q lo  [RoiT
City . State Zip Code {Plus 4}

2 09|

Description o9 Debt

Name of Creditor

)

Outstanding Balance of Debt

Mailing Address DATE MO ] DAY
DEBT “
INCURRED

City State Zip Code {Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE MO b DAY \ i
DEBT
INCURRED

City State Zip Code (Pius 4)

Description of Debt

Name of Creditor

Maiting Address

Outstanding Balance of Lebt

DATE MO, DAY | YEAR T I
DEBT
INCURRED

City State Zip Code {Plus 4)

Description of Debt

Name of Creditor

Qutstanding Balance of Debt

Mailing Address DATE MO DAY LIYEAR T e ST e
DEBT o ZYEAR o R
: 'NCURRED
City State Zip Code (Plus 4)

Dascription of Debt

Name of Creditor

Qutstanding Balance of Debt

Mailing Address DATE Mo | DAV ] YEAR
DEBT 7 AY LiYE
INCURRED

City State Zip Code {(Pius 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G.

DSEB-502 (7-9%9)

PAGE TOTAL
$ Sooo. an




