Commonweslth of Pennsylvania
CAMPAIGN FINANCE REPORT PAGE 1 OF ke

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

Filer ldentification Report
Number: Filed By:

Name of Fiting Committee, C didate © bbyyis:
1 ,‘"}‘ *&) Elect QM C/V)
Street Address: .
5726 S;u\&‘}‘r“a.p o e
City: w_e SCcolIV 1{

TYPE OF
REPORT

Do va ey
= /

{place X to
the right of
report type)

Name of Office Sought by Candidate:

CO G V\\l‘y Qym MOSS T oNer—

Summary of Receipts >
and Expenditures from:

A, Amount Brought Forward From Last Report

$
B. Total Monetary Contributions and Receipts (From Schedule i1} $
. Total Funds Available {Sum of Lines A and B) $
$

$

. Total Expenditures (From Sch_edufe i

. Valus of in~Kind Contributions Received (From Schedule 1)

c
D
E. Ending Cash Balance (Subtract Line D from Line G}
F.
G

. Unpaid Debts and QObligations {From Scheduls V)

I swear lor affirm} thet this report, inciuding the atteched sched
carrect and complete.

, On paper of computer diskette, are to the best of my knowledge

— il

and belief true,

5w

i swear {or aﬂcrm) that to the best of my knowte&ge and bahef this poimca! cammittee has not viclated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320} a5 amended.

Sworn

—A IR

My com

Dariene E. Horwath, Notary Public
Emmaus Boro, Lehi t of State ® Bureau of Commissions, Elections and Legislation

My Commission Expigp Building @ Harrisburg, PA 17120-0028 @ (717) 7875280

wne Number
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SCHEDULE | PAGE 2 OF | L
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Commitiee or

. Reporting Period
CGMM)#& #b El‘c(‘:ﬁ s f / From To 5:-/"1 '/mci ‘

Contributions Received from Political Committees (Part A) $ 350, v

$ 5%950,c0
TOTAL for the Reporting Period @21% £30¢, o

All Other Contributions (Part B)

Contributions Received from Political Committees {Part C}

All Other Contributions (Part D)

TOTAL for the Reporting Period @1$ ) 00,

TOTAL for the Reporting 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.)




PAGE S oF ]2,

PART A

** CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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.
DATE AMOUNT

Lot
Full Name of Contributing Committge , ; MG DAY IO YEAR
%R PG il")‘x\CoLr {E (‘i‘(‘m C&MM#& d 2-9 09 &5?9

Mailing Badross Mo | oA | vEAR

Ty Bty I n cocM #‘7/(3 sga?;O" N — T s T
Omm[\m ONE é}i;; ~ oMO. & DAY | YEAR

Fuli Name_of Contributing Committee MG 1 BAY b

- Dnﬁ PApS GJV\ﬁPQ.QS 5

v L d

&iling ress MO, | DAY |

Ty @b 60’)( %ll < Tiate Zip code (Plus 47 MO, | DAY | vERA
C@[(QA‘A:MN\ /8 oS -

Full Name of Contributing Committse MO, | DAY i YEAR

Name of Filing Committee or Candidate

Reporting Period

From

\§

slo fg

Mailing Address | ey TS U T

City Btate Zip Code (Flus &) . MD. | DAY } YEAR

Full Name of Contributing Committee om0, L DAY o YEAR

Mailing Address M

. 1 pay

Ty Te | Zip Code Pl & L Mo, | DAY | VEAR

Fuit Name of Contributing Committee . MO. 1 DAY I YEAR |

Mailing Address " MO, | DAY

Tity i State Zip Code Plus &) MO, | DAY | YEAn |

Full Name of Contributing Committes

ailing Address

=
&

ity State Zip Code Pius &) MOt DAY 1 oYEAT

Full Name of Contributing Committee MO, P DAY | YEAR

Mailing Address - WO, | DAY | YE

Tity State Zip Code (Plus 4) . MDO | DAY | vEAR |

Full Name of Contributing Cormmittes

Mailing Address

L A R SR R RN R R BRI E- I AR I K N IR K7 IS I T~ S AR

v State 7ip Code PPlus 8 | MO, | DAY | YEAR

- $
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailad Summary Page, Section 2. $ 5&:&, o0




PART B ‘ PAGE t{- ofF __ 12

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 Candizate Reporting Period

vaq.m \;-ﬁ-e‘d? E[-QQ Q{'c ’ ‘ From To \').’/ s / 0?
’ DATE AMOUNT

Full Name Contribut MO L DAY L YEAR
OQ JOO0, oV

€ o Ecxr)euz =

Mailing Address o, | Bav | ViRR

. J
1907 Tea)s End
— o State’] Zip Code Pres 41 | wp | DAY | VEAR
svil lQ P )5 ) -

Full Name of Tontributor MG LAY YEAR

Fahn R, %?mma"\ 3 o

Wailing Address COMO. 1 DAY b YE]

420 (W lna]

City Biate Zip Code Plus 47  mMo. i DAY I VEAR
Gito €aoptron P 1B032-
Full Name of Contributor MO i DAY ] YEAR
Fanin e ppest 2| @
Wailtng Adoress LA j 1 ;AY 1 veEAR
6711  Curvy @r
f’l Siate Zip Cade Pius 47 T MO, | DAY | VEAR.
;

1§08t

City

R&0, 00

B
<

/00, JO

ity

Sy
Aew Tvs
Full Name of Contributor k

S>eN € C ’ oC
atling Address

&Kool l(lggy[\D{\QIJ G

Tty M Stete Zip Code (Plus & ™6 ] bAv. I vian |
G

Ce % 18062
MO. | DAY | YEAR

ST RS

Maiting Address MO 1 DAY T YEAR

oo Little /o /"‘%& Q‘E‘ Y

tate Zip Code (Plus 4]

'{9«: moirs, P ' {04 9

Full Name of Contributor MG L DAY L YEAW
Bro-—eﬁ OS b 6 rnQ > > &

Mailing Address MO, 1 DAY 1 YEAR

1760 Covesitey .l
7 5;81 Zip Code Plux 47 mn ] DAY | YEAR
AU evt 1% 104 -

Full Name of Coatr] MO DAY L YEAR

Cunlhre A Lamdb et | 27| o

Mailing Addresk COMD. L DAY i YEAR

Qﬁ:};?g e h)ofé) D\“ Ww.

City State Zip Lode Plus & MG f DAY 1 Year

1a Cal (304
Full Mame of Contributor MO, 1 DAY L YEAR
SNoan £, Freder ks 2 | 27] (9

/b YEAR

R5 0, o

75, 00

e Y BAY | veaR

A00, 00

City

250, 0

50,00

Mailing Address MO DAY G

R Ba lo
- Siate Zip Code (Plus & M0, | DAY | vEaR

O ‘:ﬂ\ : - P/ ¥067- $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 475 00

Ml ale (BB Y BBl | AR B AN B BN P B B W

ity




PART B PAGE & O
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

Reporting Perind

§ Name of Fiing Committee or Candi?ate

Comm Tle e Elect £ rchD@ ]

@ Fuli Neme of Contributer

,TW§ E. Flemwmne

Maiting Address

. 60 2] Mawte Rl

1y -
@e"‘MMS-VI \ P

| Full Name of Contridbutor

| oo the ﬁ.

Mailing Address
2z icklond Vil

" Zip Jode Prug 45 MO, DAY YEAR
Bethlehewm~

i
L /1801
Full Nams, of Contributor

Willvom F. Hedit "f )5

Mailing Address Mo

2920 [ ppensurocd R

Ty i Siate Zip Code Flus & YTy OAY YEAR.

Al eofovn T isi0-

Futl Name of Contributor

B‘f..e\/e,v\ R @u,vf‘

Blalhing Address

5247 S\'Of V“ferﬂ&v 8*‘

Ciry TState | Zip Code Plus 47 MO, DAY YEAR

Mo ceensg RAl  J80b2- $
Fult Neme of Contribu MO. DAY YEAR
Sawes Gianal) Wary (p'w G’Fun 4 IS 091 % [ 9O
— $

0 ({ettoun L

Fuil Nam § Contributor
?Z)w"\ f)“m\ e,

Mailing Addrass MO

2432 W. Cdvxs,ﬂ$5
an

£ Fuil Name of Contributor MO, DAY

Soca J. Cammpan PEY

Mziling AGAIess MG DAY

! el Ooer Rum R

From

Zip Code Flus & [N DAY 1 YEAR

/806

G’m/Q
te §

ity

2850

r$

L

Ty Zip Code Flus & 1y DAY YEAR

i State ode
{(, § ‘A’ 61> - 3
Fuii Mame of Contributor MO, DAY YEAR -_—
| Darry E Teoft A o7 0§18 250
Railing Address MO. CAY. YEAR
360 [Cenn T Eﬂzo $ i
Criy ¢ o } State Zip Code (Fius 47 Mo, DAY YEAR |
@v}?l‘ﬂvwmy‘“& iﬁ lro74 - $
‘ Tt ———;

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Ssction 2. $ IAS 0, 06




PART B PAGE (E OF ! !
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part toc 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}

f Name of Filing Committee or Cand?ate

G?mm C‘l’feﬁ Elef @f‘cV , Py

Reporting Period

e ] v 1
From To x‘.);/q'i {?Cj

DATE AMOUNT
Fuil Nerme of Contriutor . MG, DAY YEAR . S
E)[t\m‘?; Su s meon 2 9. &9 /00
Mailing Address MO, DAY YEAR s
283 Noeth  Newy St
City P s | State | Zip Code Flus &1 MO DAY VEAR
LE L TP $
Full Name g¢f Contrjbutor , MO, DAY $
Mailing Add?ess[ 2 MO. DAY YEAR
1/ P(“O'S Q&CT Ay $
City - ” State | Lip Code Mius 2y o, DAY YEAH
pA | /806)8- $
Full Namg of Contributor ME. DAY YEAR —
' 3
doewn M, wile cean 420 0Y 2SO
iz’\ﬁai?mg Address MO DAY YEAR s
175 ) lohal Gchuyey N
J L B taif Zip Code Brus & MO DAY YEAR |

- & Lentrwr~

Full Name _of Contr

Frau\ ;;G S, }:OPCJ

Maziling Address

G20 whitelail Deive
Ce |

Fult Mame of Qontributor

Maiin Adiﬁ?m [Jl X C‘;[Q‘L:_‘\L)

$1% N pana St S

Civy

Full Name of sQontrgbutor — LM QAY YEAR = S
o) «{‘\f}_\, ) %Cl\wxan d 2= | 09 laps
Mailing Address MO DAY YEAR
~ ——\
o081 . Moaia jovner S 4,:
} Stere | Zip Coge (Flus 31 MO, DAY VEAR

( i PR isio

‘ Fuii Mame olefomiributor MG DAY | YEAR | $ / m
¥ A
L’ Ko AEAN q LI N q 22 00’
Waiiing AcOress e/ 80, DAY YEAR | $
q >
2432 . Conoiess 5F
Siate i Zin Code Plus 4} MO, DAY VEAR

FRBR——

7 Gl /810

Fuil Name of Cgnuibutor . K LY
Thovas S Mulloc Y23

NMailing Address MQO. 1 DAY

2600 ). Grocx Aeva

Tiiy State Zip Code Flus & 280, DAY YEAR

e Ph 15842

Enter Grand Total of Part B on Schedule |, Detailed Summary Paage. Section 2.



PART B PAGE T OF 12
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part toc itemize all other coniributions 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
N £

C}}M v f‘ﬁeﬁ Elet

Q | J H LAY From

DATE AMOUNT
Full Nsma of Contributor MO DAY YEAR
ek Kelles o T I3T 5418 285D
Wailing Address S MO DAY YEAR 1
8‘* 3 4 SCe/V\TQ /\a/v\)» $
Caty R r h % Sigte | Zip Code (Flus 4F MO. DAY YEAR
6@@,,4,;); s e Oﬁ-l B3] - $
Fuil Mame of Tontribptor MO, DAY YEAR $
ock. 4 24109 /6D
Waiiing Address ] | MO, DAY YEAR
s5eol jlestinld O s
BT ~F State i Zip Code (Pius 4] MO, DAY YEAR
Mac,w\ﬁ e A (867 - $
» . y
Futt Mams of Contributor Ma. DAY YEAR - —
" ﬂ.«a& LQS MGA\Q o of 2o $ o'ls 18]
Mailing Address Q. DAY YEAR - $
326 rl. _>77 Sf.
=TIy ; T &ate | Lip Code Plus & M0, DAY YEAR |
O f (o0t | P | [S104) - $
Fuli Name of Comiributor MO, DAY YEAR -—
Welleow P Mayo 1 Rre=1a9 1% N0
Maiting Address V4 PAT, DAY YEAR
@ Bor & :
Tty %Sta:s i Zip Lode Plus 4 MG, DAY YEAR
TeeadeSounn P $
Full Name of Congributor MG, i DAY YEAR
Meiiing Address 4 20, DAY YEAR - $
! 270x -#wuw Suckle dd
FagtIe - / iswze T 0 ods Piug 43 Mo, DAY YEAR -
BT, faon -~ s
Fuil Name of Contributer . a3 RBAY YEAR
$
Kemusth  Mohe ¥ | 2 /O
Mailing Address MO, DAY YEAR
! l”é . M,cﬂ\f\ S?L .
=y §§tate T Zip Code Plus & 0. DAY VEAR
/603l | $
Fuil Name Cantributer . 5 - ;
D‘\w 2 Pl o St~ g | 27 o713 {00
¥.ailing Address ? MO, DAY YEAR
235 Rk Vido Ter s
GFT 1 State | Zip Code (Plus & MO, DAY ¥EAR |
Fuii Name gi.Lontributor , MO. DAY ' YEAR
' \-ﬂ{__( 6 S&z\‘\ﬁﬂv\ iz 09 3 £C
Wailing Address 4 MO, DAY, YEAR | $
2 Mok ot b 2l
= 5—” M Aedid A Stats Zi5 Tode Pis 4  wo. DAY 1 YEAR |
: b )5 /63

PAGE TOTaAL

s Jasp, 0V

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



PART B PROE O LI
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 Candigate

COMM ﬁ%f Elet P{"Cﬁ.« ‘ﬁc—

Fuil Neme of Contributor ’ MO

Reporting Pericd

From

DATE AMOUNT

SN Y Hu & $ _#s0
Mailing Address MO
57 gw.wt e UG. {bvi M $
ity A - Zip Code Fius 47 MO, DAY VEAR
Joe bt | f I1¥01S - $
Fuil Name of Contributor MO. DAY YEAR
C e * 1 26 o $ 070
ing? Address 8O oAy YEA
190 tﬁro&[@e‘? /ecd p()@pr Pr). oY $
Tity State ; Zip Code Pius 47 WO, DAY YEAR
e+ Rog=- $
Full Nams of Contributer MQ. DAY YEAR
if co Netowen 4 124 09 |3 (10D
Mailing ¥ddrefs § $

. MO, DAY YEAR
3301 Tresdoc &lvd , »

Fyt; Name of Corvrihutor

Klatting Address

5240 S. Mg hoys

T Stae Zip Lode (Plus &) MO, DAY YEAR

M&Cc&\/\/[-e g?ﬂ" 15100 -
I Comsé bme 7 M &rP \}\’

a:ling Address

’(9% gameﬂf“mo N

ity ! State | Zip Code Plos & Mo TOAY YTAR

Mo, DAY YEAR.

L IREE B B RN

(/\\cs.cms'i'r "‘Q | §10(- $
Fuit Name of Qontributer ,____k&ﬁ‘_ RAY YEAR
T homas lhalen ST g7 1% D
NMatling Address ¥O. A Y YEAHR $ !
| "z Luckinshom e N

Y Ftaie |

Fuil Mame of Carmtributor MO DAY

Meiiing Address

Full Name of Contributor

Waiting Address MO, DAY,
:
Ty | State | Zip Tode Flus & T, DAY
! : 138

E -

Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2,




PAGE ? oF 2

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.

Name of Filing Commitiee o Candida P Reparting Period
C:bmw’),i e % E-QC‘ L{cw ; S L From

DATE AMOUNT
Fuil Name of Lontributing, Commiftee CNIQL O DAY ol YEAR

Qe m&ch& 10/'»0’&&2\/%&\. ZH‘:&J &[{)\wﬂu S 03 $ & 00, 00

Meiling Address

o Box Hdi ]
Ry tate _Z;p Code (Blus 4] " MO. | DAY | vEAR
I‘*(‘e/x{-e\:t\c‘ww {7 )30%7.

Full Name of Contributing Committee CoMO. o DAY L YEAR

Mailing Address ' ' MO} DAY | YEAR

City Tiate Zip Code (Flus 4 " MO. | DAY | vEAR |

Full Name of Contributing Committee MO | DAY ] VEAR

Mailing Address 7~ &i-é_ i DAY 1 YEAR |

City Siate Zip Code Plus 4 MO, | DAY | VYEAR

Full Name of Contributing Comimittes MO, DAY P OYEAR

Wailing Adaress (Mo, | DAY | VEAR

City Ttate Zip Code [Flus 41

Full Name of Contributing Committee

Mailing Address MO, I DAY | YEAR

City State | Zip Code Pius 4 " Mo ! pay | vyearR

Full Name of Contributing Committes MDD DA

Mailing Address MO, | DAY | vEAaR

City State | Zip Lode Flus 4) MO, 1 DAY I YEANR

Full Name of Contributing Committee oMo ]

Mailing Address BTN BT

City State Zip Code WFlus 47 MO

Full Name of Contributing Committee ooMgL

Mailing Address MO, | DAY |

Bl Bl BB e Ble Bl Bl B Bie | ewlallel e

Lity State Zip Lode Plus 4]

T
$

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ £00, (049



PART D

OVER $250.00

’ ALL OTHER CONTRIBUTIONS

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 Cgmmittee or Candidate

Comm ffeo t\‘{ec\«f gxc

Full Name of Contributor

g\,Hﬁs mgQ c'tDvJ”'M @mbe_

Reporting Period

From

DATE

PAGE It OF |2
To &S, 20
AMOUNT

$ so0,o0v

NN ENCE

Mailing Address
| 3015 Parcnetm $
City _— ~—r State Zip Code (Flus & MO | DAY | VEAR |
Gllewtorm PAH 18103 $
Employer Nam Oeeupation
ReTicec
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO DAY YEAR
Mailing Address MO
City State Zip Code {Plus 4} CONO D
- $
IEmployer Name Cecupation
Employer Mailing Addressﬁ;finci;}at Place of Business
Fuli Name of Comtributor MO, 1 DAY | YEAR
Mailing Address MO 1 DAY - YEAR
TRy State Zip Code (Pius 41 F DAY | vEs 3
Employer Name Qeeupation
Employer Mailing Address/Principel Place of Business
Full Name of Contributor MO, 1 DAY
Mailing Address MO, | DAY | viiR $
City State Zip Code (Plus 4} $
Employer Name Occupation
Employer Mailing Addressfl"rincipa! Place of Business
Full Name of Contributor
Mailing Address MO, DAY L VEAR
City State Zip Code Flus 4) Mo | DAY | YEAR.
Employer Name Occupation
Employer Mailing Addressl?‘rinc&pal Flace of Business
PAGE TOTAL ,—

Enter Grand Total of Part D on Schedule |I. Datailad Summary

Paoce Rontinn 2

538,00



To Whom Paid

Name of Filing Committee ¢r Candidate
s b

CO‘W\MFH-CQ Et

rehiah Guily Koublean

SCHEDULE 11
STATEMENT OF EXPENDITURES

PAGE _yf oOF |%

T By Do
S

Mailing Address

Description of Expenditure

Aincoln Doy Drner

To Whom Paid

Lehoah Co *-*—"“)\1

Y S
sy Hami fon SE

Zip Code (Plus 4}

18103

Maiting Addrex€

TS gp,w,# Bteee]

Description of Expenditure

corstesthm Fee

mallen‘f‘ewf\ PR

Zip Code (Pius &)

1510 (-

Toe Whomn Paid , .
Lehioh Guitly Cleck of Jodicral Recouds
Mailing Address / Dascription of Expenditure

Court Fees

- Court Heowse
CGll-entoum

To Whom Paid

Wal mact

Ci

Zip Cade (Plus 4}

ig10) -

Mamng‘nA:{d{(gssGuk 80_0_00

Description of Expenditure

Supe e s

City
(Ué_%c 33\’)\”{

To Whom Paid

Zip Code (Plus 4}

B0

Mailing Address

Pen’mrs’ g«fm MMJQ:j'

City
] rexX ‘e,\- TSN

Te Whom Pajd

Lehoah Ualley oot ofRee

Zip Code (Plus 4

Maiting Address V4

City

Betfile hewn

To Whom Paid

17 S, (ovmgcce (x?cw,.

Sosft Tenes Rt ¢Fes

Zip Code {Plus 4}

Mailing Address

. n~0S
v

City
Tost- Texas
To Whom Paid

Staples

I Zip Code {Pius 4}

Malling Address

Soul M it

Oescription of Expenditura

Sufp )ttes

o @C(QMC[‘M»

[State | Zip Code Pios 4

{8104~

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

PAGE TOTAL

$ i’ /22.30




PAGE |2 oF |2

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.
ttee or >
‘4% Elect &%
itor

Maili Ad;excb H - @ \)L‘U#\/ DATE
aiting ress & . { .
- & 7% wﬁ&’fg /\W ?hfggaam
ity Zip Code {Pius 4j
a/(mw%wm} PR 15106 PR 15166

Description of Debt

Name of Filing Commi

CE’M MI#QK

Name of Cr,

Candidate

Reporting Period

From To 677 / MU7

jOutstanding Balance ot Dent

$  QOTY

[6cn

Neme of Creditor ' Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor Uutstanding Balance of Debpt
Mailing Address DATE Two. | & ey
DEBT ——T
INCURRED
Chy State Zip Code Plus 4}
Deseription of Debt
Name of Creditor Outstanding Balance of Lebt
Mailing Address DATE
DEBTY
INCURRED

City Zip Code {Plus &)

Description of Debt

Name of Creditor iOutstanding Balance of Debt

Mailing Address DATE M
DEBY -
iNCURRED
City State Zip Code {Plus &)

Description of Debt

Name of Creditor jOutstanding Balance of Debt

Mailing Address DATE g
DEBT
INCURRED

City Srate Zip Code Plus &

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $




