CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Elbich for Lehigh
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 YES
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 III) 3,356.76
E. Ending Cash Balance (Subtract Line D from Line C) 6,213.24
F. Value of In-Kind Contributions Received (from Schedule IT) | 330.00
G. Unpaid Debts & Obligations (from Schedule 1V) (-5,000.00)

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




: ‘ ] SCHEDULE | PAGE 2 OF 1Y
a ‘ CONTRIBUTIONS AND RECEIPTS

Reporting Period
From _ &0 Toch | /2
[ [

TOTAL for the Reporting Period

Detailed Summary Page

Name of Filing Committee or Candidate

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 {3)

®

B300.0 0

Period

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 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



c CONTRIBUT ONS REC& VED me

350.01 TO 8250.060

TicaL COMMITTEES

Use this Part to itemize cniyv contributions received from political committees
with an aggregate vaius from $50.01 tc 5D in the reporting period.

Name of Filing Committee or Candidate e Reporting Period

From 1 /0}9(_{

DATE AMOUNT
Full Name of Contributing Committee VUMOL LU DAY T CYERR Y
A ebe s Ve Kers locel 2% PAC 2 2ol 32350 a0
Mailing Address YT DAY YEAR
CHoo& N, L—.K\f)u ‘qu
City Chrat¥y Zip Cocde Plus 4 TG, DAY YEAR .
Acr oo MY Ao 7ot ; $
Full Narhe of Contributing Committee toMo. 1 DAY T Y AR
$
Mailing Address ) DAY - | YEAR. -
Full Name of Contributing Committee
! $
Mailing Address I MO, DAY .} YEAR . |
City - State f Zip Code (Plus 4; § MO. DAY YEAR. $
Full Name of Contributing Committee T oMe” DAY s
|Mailing Address MO. DAY . YEAR" .
City | Stete Zip Code (Plus 4) MO. DAY -} YEAR ¢
Full Neme of Contributing Committee MO, 1 DAY 1 YEAR
: $
MaiTing Address MO.. | DAY | YEAR I
City State Zip Code [Plus 4}
Full Name of Contributing Committee $
Mailing Address MG, DAY ! YEAR -
City t State ] Zip Code {Fius &) MO.. . DAY .} YEAR .
| ! - $
Fuil Name of Contributing Committee KO, ) DAY b VEAR s
Mailing Address MO, DAY 1. YEAR -
City Zip Code [Plus 4 MO, 1 DAY L YEAR
Ful! Name of Contributing Committee | W0, .1 DAY
$
Mailing Address MO. DAY YEAR-:
: $
oty ‘ State | Zip Code (Plus &7 MO. DAY YEAR
i | - S
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. 3 25O
. OO

DSEB-502 {7-38
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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 Reporting Pertod

DATE AMOUNT
Full Name of Contritutor o . ] R G S R 7
T ook et Ze He ot cpnct D1 3o 5 00
Mailing Address — MO, | DAY [ NEAN
el Foceo— vt $
City Sta ; Zip Code (Plus 4) MO. DAY 1oYEAR ]
o\ rae o T oy ?C L i DOoT7 $
Full Name of Contributor o MO T DAY A LT s
Aode. cndd Tonn D keon ] 7 6?017 b5, /o)
Meiling Address Mo T DAY 17 YEAR
. ) i
22 2 Maskes ¢/l Koad I
City — State | Zip Code (Plus 4) ] | Mo DAY b YEAR
Fooels o) Po| 1B05I-212 $
Full Name of Contributor g R S R $
Saluee onch showae. Woecknen R sPi7 b5 nele)
Mailing™Adidress MO. DAY | YEAR $
A2 S Qnd &1 |
City . ‘ State Zip Code [Plus 4} MO. DAY . ViYEAR &
6‘(‘(\ N I Bogys 3130 $
Full Name of Contributor . ] B e ok o2 - 5 Al s $
ML Onge. Y DA Yee cod Roxune & Coecd 9 1 Qol’] LS. 0 n
|Mai|ing Address MD. BAY |- VEAR - $
et e et Tecrout —
City ] i@ne Zip Code {Plus 4 MO T OAY . ¥ VEAR ]
X -\ L o b §-077 $
Eull Name of Contributor » . 7 ok $ (9 5
Hiobe ok cach Susen TDeuda b X 90/7 o0
Mailing Address ~ MO. DAY - YE*R $
20712 Nostees Holl Kl
City State ! Zip Code (Plus & Mo . DAY lOYEAR::
o) &l o DB $
Full Name of Tontributor ) | N0 T DAY FY S $ »
Lo W aom (ol and Rt Kant Cacl 4120 |Zpl”® R00. 60
Mailing Address M ™O. DAY . 1 VAR | $
AP v docont fame. N
City . .tete ; Zip Code {Plus 4} MO. ] DAY T YEARE
ennett So W T3 YR $
Full Neme of Contributor MB B N i $
Eduoorh cnch den 1w+l oz “t | Ro |20y [00:.00
[Maxlmg Address 0. ‘DAY |- VEAR
4541  Phal, o S $
City - State Zip Code Pius 4} MO. DAY 1 YEAR.-
= )
Lo Vo (2059 ! $
Full Name of Contributor #0. V TDAY -1 VAR
Ut Ticauuec S 2o 2271 °% 500
Maiting Address Q Mo, . DAY . VEAF(
ey - - , : e
5 & nd S Fgnt 3
City \ T State | Zip Code (Plus &) 0. TOAY LIVERAR T
&o O R OB ool $

PAGE TOTAL
$ (o C[O. /@)

Enter Grand Total of Part B or Schedule !, Detailed Summary Page, Section 2.

DSEB-502 (7-89)
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ALL OTHER CONTRIBUT!ONS

$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

\de{\ £ o e

Reporting Period

From _t

Full Name of Contributor ML 5
GOdel o ek Ao unne. Hocoahn o | a2 ks on
Mailing Address MO, DAY. %‘_
Sl Mastecs Hdl?d ¥
City State i Zip Code {Plus 4 MO. DAY ‘1 YEAR
T ouels ol LR I DOS - $
Full Name of Tontributor ‘ WO, ] DAY T RERRE $ ;
T ocemu ceexd ooy WOy 4 1 20 1017 b5 on
Mailing Address O MO, DAY .. YEAR .’
. ToH 6.0{1‘(‘%({)@(5 S i S $
ity State | ij ode (Plus 4) MO. DAY YEAR
Ecomaus R O Y 9-3u% $
Full Name of Contributor R e S (D
O hacd e\ Y4 (20 |sbg 504
Mailing Address MO. DAY 4 YEARY $
5236 Bun gea Ra _
City Zip Code {Plus 4] MO. 1 DAY YEAR
et 1 (S ~57) $
Full Name of Contributor N R 3$ .
Ka ke Koud st Rossaano i e Y 1 2a |aoe s op
Maifty Address MO, DAY NE, g $
@D 2D Vallea Geee
City o | State Zip Code (Plus &) RO, DAY ¥ VERR -
O \ [DOS |~ $
Full Name oMContributor WO DRY T $
Voo cooxh EcnmnenuneNe.  Von Vleedt 4 | 20 8017 LS. oo
Faxling Address MO. DAY YEAR": $
21485 Vo Mio\
City !_§a‘le , Zip Code {Plus &) MO, R Qéy- T Yehe T
Fox oot N IROS 1S4 $
E Name of Contributor d $ )
A GO\ Es\*w\ Cocl b5, O
Mailing Address MO, DAY 1 VEARR T
3 06 (¢ (Nosctecs Hil| £d ]
City T,/ %m Zip Code (PIus 41 MO, | DAY TP NERRT
el o || T 1DOS $
full Neme of Contributor MO, DAY AL YRR
Cirtvng ec v fksocaks (k| Thnuec 4 | K
Mailing Address ()} 1 O o DAY ) YER
(25185 Sdhody Poenc
City gte ! Zip Code (Plus 41 Mo. L BAY - YEARL
Lo wle | b 1DOS $
Full Name of Contributor 7
L howas aox) Gto(qcxnmxwm\o\_)&z Y $ (&.s0
itin ess 0.
/OI\I?(,U(\Q {—\\3{“ ‘ $
City ! State Zip Code (Plus &) MO DAY | YEAR
R CoXector oo 1BGS )-S5 $
PAGE TOTAL
Enter Grand Total of Part B on Schedule !, Detailed Summary Page, Section 2. $ 5&0 50

DSEB-502 (7-89)
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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

Name of Filing Committee or Candidate

Elbion £

DATE AMOUNT

Fuil Name of Contributor MO, - &
o oand Kocen Hooeds o [ 4 | 22 100. ey
Mailing Address MO. | DAY
HQ @ ’r-(—e,chr%cx\ Covet
Tity (ge Zip Code (Pius &) MO. | Day
3\ Lo oo I Doy -
Full Name of Contributor MO. | DAY " ~—~
Mailing Address ) MO, DAY
Tity State ] Zip Code (Pius 4) MO. DAY
Full Name of Contributor 0T DAY FVE;
Mailing Address MO DAY
City State Zip Code [Plus &) MO. .1 DAY 1" VEAR -
Full Name of Contributor MO T DAY Fove $
Mailing Address MO BAY YEAR
City State | Zip Code (Plus 4) MO, 1 DAY | YEAR -
Full Name of Contributor o
Mailing Address MO DAY, 1 YW
&ty State | Zip Code {Plus 4 MO, DAY -} YEAR
Full Name of Contributor B, L DAY F
$
Mailing Address MO DAY “YERRT
City State | Zip Code Fius 3} MO DAY P YEAR:
Full Name of Contributor Mo, T DAY YEAR -
Mailing Address
MO. . {. DAY | YEAR -
City HE——
Stat s
ate Zip Code (Fias & MO. BAY I YEAR -
Full Name of Contributor MO f AV
Mailing Address - - $
MO. DAY 1 YEART
Cit $
ity 5
State Zip Code (B1y 4) X . B vy e
° Mo | DAY | VEaR~ s
e PAGE TOTAL
nter Grand Total of Pa ] i
rt B on Schedule I, Detaileq Summary Page, Section 2. $ oo o0

DSEB-502 (7-gg)




PART C

L7 BN\

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

6 \\O L */‘C”o\"“ <;>l' L/é\

Fult Name of Contributing Committee

AN SR AYS Iy ol DOnion 275

Reporting Period
From _i !/ IPQ(T

To 5/) /520/7

Mailing Address

i AO |

e 4@\"—‘2‘3 = -
| 5550\5

Full Name of Contributing Committee

City

Zip Code (Plus

183 oF

4}

Maiiing Address

City State !

Full Name of Contributing Committee

Zip Code {Pius

Maeiling Address

City State

Fuli Name of Contributing Committee

Zip Code (Flus

4)

Mailing Address

City State

Full Name of Contributing Committee

Zip Code {Plus

4}

IMaiIing Address

City State

Full Name of Contributing Committee

Zip Code (Pius

4]

Mailing Address

City State

Fult Name of Contributing Committee

Zip Code {Plus

4}

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus

4]

I Mailing Address

City ' State [

Enter Grand Total of Part C on Schedule i,

OSEB-502 {7-39;

Zip Code [Plus

Detailed Summary Page, Section 3.

PAGE TOTAL
$ /500 oo
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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

AMOUNT

Full Name of Contributor . $ )
- Fc . " - . S5¢C )
Joonme s> \ah. ondh Mmm CCA /500 o
IMailing Address . $
' . i "
VO e Laltb \‘Zq'k(;\
City 2 State Zip Code (Plus 4) MO, DAY . | "YEAR.:
. < C o
Doube b e N DY o $
Employer Name Occupation

?(‘f& et //Ow‘m T i

Employer Mailing Address/Principal Place of BuSiness

19O Keilu Bl Dot s | ol 1Y
FqH Name of Contri tor MO. DAY YEAR - $
oo Eilboun R | lo  |&ig 5900 . o>
Mailing Address MO. DAY { 'YEAR . $
R3)SA Oraetecs  Fl )
City State Zip Code {Plus 4) MO, DAY YEAR:
Pl i~ P
Fexiole o L le >u\ IBog | $
Emplover (N,é'ne Cccupation

\2‘& 2 $AN‘\Q W(‘L’Q‘ C_mﬁU l’}W\% (_/_ouf:r “+o e)

Employer Mailing Address/Principal Place of By iness

>\s=2 sSTS.N%. Acu, Qb fogeiayrils. FA
Full Name of Contributor MO, } DAY CYEAR ] $
Mailing Address Mo, DAY -1 YEAR. |
City State Zip Code (Plus 4} MO. DAY. | YEAR:] $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO DAY }YEARS
Mailing Address MO. | DAY i VEAR-] $
City State Zip Code {Plus 4) MO, DAY, I YEAR'] $
Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor MO ] DAY - OYEAR
Mailing Address MO DAY 1Y YEAR:" $
City State Zip Code {Plus 4) MO, DAY | YEAR- $
Employer Name Qccupation
Empioyer Mailing Address/Principal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-98) $ (15‘00 O




SCHEDULE 1| PAGE_G  oF 1Y
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
Reporting Period A
From 1|1 (8017 Toglffamz

Name of Filing Committee or Candidate

OF $50.01 TO $250.00 (FRO)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

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

DSEB-502 (7-39)



o PAGE O OF }Ll
’ SCHEDULE i 7

. PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate.

Reporting Period

Crom 1| 120,9

'Té 5/1/20/7

Full me of Contributor

‘F/' Qﬂ'm (D

Mailing Address 0. 1 DAY - | YEAR: |

2593\ thoband St
City " (J J State Zip Code (Plus 4) MO, DAY, 1. $

) e\ oo N 1 & 1o/
Description of Contribution:

hodo o o€ L e

Full Name of Contritdtor MO. | DAY 1. YEAR Y| $
Mailing Address MO, DAY C]UYEAR ) $
City State Zip Code (Plus 4} MO. DAY -} YEAR.

- T $

Description of Contribution:

Full Name of Contributor ‘MO DAY YEARS $
Mailing Address MO, | Bav ¥ 7 $
City State Zip Code (Plus 4) MO. | DAY L w¥EAR. R

Description of Contribution:

Full Name of Contributor MO. | DAY T VERRT $
Mailing Address MO b DAY 1 -YE
City State Zip Code (Pluys 4) MO. . § DAY V- YEAR o $

Description of Contribution:

Full Name of Contributor MO. | DAY $
Mailing Address Vo, oA U VeRE T
City State Zip Code (Plus 3) MO. | DAY | VEAR

Description of Contribution:

Full Name of Cnntributor Mo, 1. DA
Mailing Address MO, . DAY -} YEAR +
City State Zip Code (Plus 4) MO. DAY | YEAR-

3 L I

Description of Contribution:

' . PAGE TOTAL
Enter Grand Total of Part F on Schedule i, In-Kind Contributions Detailed Gk TO é
Summary Page, Section 2. $ (s O. 0O

DSEB-502 (7-99)



' ' . SCHEDULE 1 ‘ et “ A 14
. PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
6\\0(/\(\ __?0( From l/,/20/7 To 6/:/',20“1
3 DATE
Full Name of Contributor o MO. [ DAY “F YEAR
— — —] s
| horoe> *‘70')\( ) o | Jo &1 - a7o" QO
Mailing Address MO. | DAY | YEAR::

Ry, ”‘Q‘BH lad &

City éate Zip Code (Plus 4) Mo, | oay -YEAR: $
P Lo vioun ol 1S 10y
Employer of Contributor Occupation ) .
Aeries Stodias Owenec [ 7§ hotod e ohe
Employer Mailing Address/Principal Place of Business Description of Contribution { v
SO0COE. O G\DoS 2 h o SOvu e
Full Name of Contributor MG, 1. DAY I-Y $
Mailing Address MO. DAY
City State Zip Code {Plus 4) MO, DAY YEAR': $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO, ] DAY Ty
Mailing Address MO.. .| DAY . T

City State Zip Code (Plus 4) MO, DAY .
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Busimess Description of Contribution
Full Name of Contributor . ..____“.50 T OAY - F v
Mailing Address MO. DAY, 1 YEAR:'
City State © Zip Code (Plus 4) MO. - DAY .} YEAR ] $
Employer of Contributor - Occupation -

Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO,

Masiling Address MO,

City ‘ State Zip Code (Plus 4) MO,

Emptoyer of Contributor Occupation

Employer Meiting Address/Principal Place of Business Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed .
Summary Page, Section 3. $ Q70.

DSEB-502 (7-99)



SCHEDULE til

ST .

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period
To S/ 570/

From 2017

g To om Paid

Ae b o\ L ounyt m\/\{\mr e\ (‘mmr\"}’f A

s L Anoun

s

Mailing Ad€rdss -

é%x%&)

Description of Expenditure

1; CECSS  —t \/G—TLP L)UJ Do

PO Pyok

City State Zip Code (Plus 4)
Jcs S ol ‘ C o |/

To ﬂpm Paid _ o mount

Foends 68 Do M el Pl
Mailing Address Description of Expenditure

S LD Vo Tiond &9 Foodicoise —+ic Ko ]

City State Zip Code (Plus 4)

LA\ enao | Do

To Whom Paid

Q(Y\\ (N Edbisclhua™

mount

15,

2 1o b

Description of Expenditure

)

o

Mailing Address )
H{&Ncﬂ(;\ S

C'?:L%S\ |

) e O ) N
To Whom Paid

LN P Cevple

State Zip Code {Plus 4)

IDio

—P\r\o'-{oa.\ e, {7}\ Ll SR L ES
QCsx\mpc\\ Y

S A ount

2 1o ooy

Mailing Address

Description of Expenditure

1701 \)n\m%l\)U\ Sorde 1\ F ﬂm\éufsn (r\((ib—(o\(
City 4 State Zip Code {Plus 4} \X
M\ O\ © 5 XN doA g ¢

To Whom Paid

Amount

NPT ET PN

EAr ot Ceyhe o
Mailing Address
Wnion By Sock_ 1M
J State Zip Code {Pius 4)

Description of Expenditure
\f'CJJ.M (nrri% &N&ﬂ;@ I

=)
FD\\LNO\;\Y\ | 1D 1O

City
To Whom Paid

Ao Renial

..... unt

A EYs P

Mailing Address

Description of Expenditure

Teoro] of chn s (o

A9 AX rlami e St

Cit State Zip Code {Plus 4} CL\W\@O\\
‘ L tn £% g Ny <_  myoedS A
To Whom Paid . SRR s Amount
S 0Cs izwo g1 4 | 11 [Rer7
Mailing Address Description of Expenditure
-8 A S T, (g T\ Food for  Clory g q Comme ¢
ity { State Zip Code (Plus 4) N J

e oo N
To Whom Paid

DD &

et ~e

N R e mount
LN Py Cen 4 119 1,708 55 <. 4

Mailing Add.ress ~ ‘ Description of Expenditure

L2 Coian  Bid _Sode 11 Tocd Signs

‘State Zip Code {Pius 4] I
1. 2 | 18109~
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ R
SO,

DSEB-502 (7-89)



’ SCHEDULE Ili e A5

STATEMENT OF EXPENDITURES

Reporting Period
From _I_[//CQO/7 TOL5 /0—2017

Name of Filing Committee or Candidate

Elbn wh e Aehic f'

To Whom Paid

~Roadolls 20\ I O

Mailing Address Description of Expenditure

RO 1 (o H'Qolwobd kflj& o och —f ‘?U(\O\ COANe

Yoy Zip Code Bivs A

@@QL( e_ 20 (7 i

Description of Expenditure
K cA

P NS o o \i/i\

Maiting Address

H7 1y f(ﬁfm%u»l
City

To Whom Paid

Ma'(‘a)z da & ol QO uafh\_\)ehn O LU f/m \ﬁ\\'ﬁ’ e
oy %I‘*—I-ZZ/

/7

Description of Expenditure

(‘ﬁmma \u\V\ L\DQ\O Sotbe

Mailing hddress .\

Vo rruuké—i-

To Whom Paid

rrﬁDCL(,P JmC.

Mailin§ Address

\fmrnd; S-L) 12 Loo

i e iz

Description of Expenditure

To Whom Paid

Mailing Address

Zip Code (Plus 4)

To Whom Paid

Mailing Address

Zip Code {Plus 4)

To Whom Paid

Mailing Address

City

Zip Code {Plus 4}

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)



SCHEDULE IV

PAGE H

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate

Reporng Period

OF j‘[{

From [ (2017 To Sl /2o
t +
Name of Creditor utstanding Balance of Debt
Do\o € Unun | OO
Mailing Address PR gABTE Ma. DAY, EAS "
~. ; ) . EBT
2052 Ngeste ¢« s Ll € 2 | 1o [2017
City _— ) ;\xate Zip Code {Plus &}
Foek by e T 1869
Description o9 Dabt :
Aoy —tes _ O (0N (G () XY VY ¢ ¢ - Elown £ h
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY:
DEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE mo. o
DEBT -
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor Jutstanding Balance o ebt
Mailing Address DATE MO: DAY F e
DEBT = —
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY L VESR
DEBT G
. INCURRED
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE Mo b DAY
DEBT 18 DAY
. INCURRED
City State Zip Code (Plus 4)
Description of Debt

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

DSEB-502 (7-9%)

item G.

PAGE TOTAL

$ Eooo. Sl



