CAMPAIGN FINANCE REPORT

Name: Friends of Shoaib
Address: Macungie PA 18062
City, State, Zip:
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — 2™ Friday Pre Election 11/07/2017 NO
Termination Report?
Office Sought By Candidate Party County
Lehigh County Commissioner Dist#2 D Lehigh

Summary of Receipts & Expenditures
From: 06/06/2017 To: 10/23/2017
A. Amount Brought Forward From Last Report -18.00
B. Total Monetary Contributions & Receipts (from Schedule I) | /3,100.00
C. Total Funds Available (Sum of Lines A & B) 13,082.00
D. Total Expenditures (from Schedule III) 2,107.18
E. Ending Cash Balance (Subtract Line D from Line C) 10,974.82
F. Value of In-Kind Contributions Received (from Schedule II) | 7,000.00
G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE | PAGE 2 OF _
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate eporting Period

D.

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

I'3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) I

Contributions Received from Political Committees (Part C) $ / 00 O
All Other Contributions (Part D) $ 6 p 2 < 0
TOTAL for the Reporting Period 3% - 2. g O
| S

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period {4)

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 B.)

DSEB-502 (7-99)



PART B

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, )

i.;Fil‘e‘ﬁ‘lderitificétion Numl g 2 ) Oq L{ / S\C\ {)
' Date IMM/OB/YAY |

SoL7aN A ASLanl_ !ﬁ{&%}%‘?yﬁ? 1100:00 |
44 | |PLAnSBORO ~ RD

City | state | | Zip Code [ [Date [MM/DD/YYYY] | $
Pl AT BoRO ]\/:Y\ | 08536,
Fuli-Name of Contrlputor Ee [MM/DD/YYYY] | $
, MO/#W/WLD A SANAD 20000
House# Stre‘e Date (MM/DD/YYYY)

City | 52 : . 675%1;113 FJN%@:« 61@"‘ Date (MM/DD/YYYY) | $
_MIXMILLE N8 \Wreo i

Full Name of Contributor \ = | Date [MM/DD/YYYY] $
| Date B

Splman  MALEK-

T Date [MM/DD/YYYY]

fFull. Name of Contributor

—_‘Ete (MM/DD/YYYY]

House B

| - ..i D— e e e — s et
City Zip Code \ \—Date [MM/DD/YYWY] | §

L |
CFulfName of Contributor l Date [MM/DD/YYYY]

HoveeR | IswreetAddress] T B ' “Date (MM/DD/YYYY]

Street:Address

-s;E;u_E\Naﬁaé:’é’ff@éhfﬁiﬁ&f&’*

J.
I I —
‘ Ho_useﬁ_\ Street’;_Addres,s\ Date (MM/DD/YYYY] | $
' |
'1 1 !

Gity: “State - Zip.Code \ | Date {MM/DD/YYYY] s\




Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

All Other Contributions

PART B

$50.01 70

$250

{Exclude contributions from political committees reported in Part A.)

g2-094|8c0

Bare MMIOBI T TS

08/28/ %01

Loo. o0

House #

Date [MM/DD/YYYY]

N AANADL _ ANADEEN 0/9/20 fow7l | 2pp.00
Street Address Date’[MM/DD/YYYY]

(70l DEN_EAGLE DI

FALLS RaAD

Date [MM/DDB/YY¥Y]
g 3
"Date (MM/BD/YY]
\Raguro n_Naveen | 09/08201 |2 Se. oo
Street Address| Date [MM/DD/YYYY]

State

Zipfode

_ 802

Date [MM/DDB/YYYY]

, /¢I/:\) AZIZ

_Date [MM/DD/YYYY] | §,

DR.

7 | 200. 00

Zip Code

Ziptode

/. /W AMIRU/ I8/ ﬁﬁ 5 0. 00
‘ ' “State Zip Co;eD - Date [MM/DD/YYYY]
AL uGEE M | Bo&2 _
FuﬂNameof Contributor Date [MM/DD/YYYY] |
RoBra  AlaHeeD 2 | oo, 0o

1

200




PART B

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.)

R2-09(S00

HABIBOLL AY
1 Po Box 3093

State Zi'p Code

TEKHAR A. AnShks —————-——
STor/E) BRuok (T

Tptode” Bate [MMJDB/WI | §

(8104

"‘Full Name of Contrlbutor Date [MM/DD/YYYY]

D RecppRD T

M2V OLADELE SAla

BRAMBLE _DR.

[ s tled g Tyno
\_r




PART B

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.)

[ —
Filer Identification Number:

g2- 094|800

K Alr

=

MrLL Rod Ry |

City

State Zip Code Date [MM/DD/YYYY] | $
Mﬁ)/\/ ¢ FTL BA 44904
Full Name of Contributor Date [MM/DD/YYYY) | $
o /770/7%%”7//0 /Qr/)z 0%/22/207 | 250. 00
House # Streat Date [MM/DD/YYYY] | $
L EXzalts T4l O T
City State Zip Code Date [MM/DD/YYYY] | $
y £A 1803 4
Full Name of Contributor Date [MM/DD/YYYY] | $
‘ HPHZAD A IKHAN 096 on| |00 .00
- 11783k APPLE L/ DR, | |
City Stat‘é‘ % Zip~ ‘Date:[MM/DD/YYYY] | $
__OREFrELD LAl |180ss |
Full Name of Contributor Date [MM/DD/YYYY} | §
- WORON N /35 o olot)17 | | loo.co
: Date [MM/DD/YYYY] | $
[ City : » H “ZE L ( UZe LN Date [MM/DD/YYYY] | $
_-f ud P4 [803]
Full:Name of Contributor Date [MM/DD/YYYY] | §
I REHANA _Lmlan] j0/61/17] | 2 80
House #‘t StreetAddress Date [MM/DD/YYYY] | §
[S929 K ) TRArl| |
: “Date{MM/OD/YYYY]: | S+

(50619

‘;éééfc&ntribut: < " Date [MM/DD/YYYY] $
| ﬂ/fﬁ/ﬁ Prad) £Y lo/nl /201 | S0. 00
| Aouse # Street Address Date [MM/DD/YYYY] | $
11888 Vﬂ_LZ-Fy I’OR@E RD
ity Zip:Code ™ Date [MM/DD/YYYY] | 5
_ 1AL B8lo4
%"/ \'.:A A - s / ) ) D




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 Al)

-cQY(Jo?

“Full Name of Contributor

'»Ful] Name of Contributor

rsLand

Date [MM/DD/YYYY]

™
)0 0/ 2017 -

Bete BTV | S
_ EDWARD  PolltH 10/01 /20171 | BO. 0o
House# VSF‘EQ? Address Date [MM/DD/YYYY] | $
|1 YoRK DRrve
Date MM/DD/TYVYI |

KAMRAN _S2DDrQOL IO/o//ZDI'? 2.00.00
House # Street Address Date [MM/DD/YYYY] | $
E TREET

Date [MM/DD/YYYY] . | $

/0@20/7

TRMAL () AANEDN [Jofor/207 | |[S0. 60
House # Street Address| Date [MM/DD/YYYY] | $
1764 PEAKNS L RoSSIHGS
City ZipCode Date [MM/DD/YYYY] S
e - | /B4

é@assmw ReAD

Date [MM/DD/YYYY] | &

City

State

th

2

/

Date [MM/DD/YYYY]

BB)’NA/@OD

Date [MM/DD/YYYY] | $

Z‘p Code

i

Date [MM/DD/YYYY] |




PART B

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.)

Ijerldentification Number:J g .2" Oq [/( ( ‘YOO

Date [MN7BBAYYYY] |°$
ABOLLHADY  AHWED lofor)rert] |100. 60
iz 1‘ re‘ss Date [MM/DD/YYYY]:{ $:
11949 LINDEN LN
City State Zip Code - r Date [MM/DD/YYYY] | $
WAL TEHALL £A /Qp_gz
| Full'Narne of Contributor Date [MM/DD/YYYY] | $ ]
o RORNODDIN T, CHrst 1ofo] oor | B o, op
"House#~ sﬁ;éé 5 Date [MM/DD/YYYY] | S
K22/ 288 DR,
City State Zip Code Date [MM/DD/YYYY] S
= LA 18044
Full Name of Contributor Date [MM/DD/YYYY] | §
9¢+DA  BAzZr l0/od J2or1 | |0p 00
¢ Date [MM/DD/YYYY] | $
T MoNARZH LN
“City: State] Zip:Code' Date [MM/DD/YYYY] | §
RRE g A [Fo 2
Full:Name of Contributor Date [MM/DD/YYYY} | $
FARROKH MrRz4 09/18/201| | S0-00
' Date [MM/DD/YYYY] | $
|85 24 : /Wﬁlk/};R CT
Gty . State | PA ‘Zip'Code | /g Date [MM/DD/YYYY] | $
BRE ;A/f&@ Velle 03]
Full Name of Contributor Date [MM/DD/YYYY] | $
|///l\//i7t RA——KAABWNAIA o4 2t 2o T2 660
Date [MM/DD/YYYY} | $
Date [MM/DD/YYYY] | $
ime of Contributor” - i : Date [MM/DD/YYYY] | $
House # Street-Address Date [MM/DD/YYYY] | $
Date [MM/DD/YVYY] | $
f 2.0 7
O

=




PART B

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

“Filer fdentification Number:

£2- Oyl ICT

Date [MM/BD/YYYY] |
i Mowsplep S SHAkiL Lio/4[/Ze17 | Lloo. 00
ss Date [MM/DD/YYYY}),
/730 PENN _XTNG i
City State Zip Code Date [MM/DD/YYYY]
ALLENToRA £o [Blo4
Full Name of Contrlbutor Date [MM/DD/YYYY]
__ |ARSHAD M JzLANL  |lofi [2017| | Qoo o
“House # Street’Address Date [MM/DD/YYYY]
‘ % U LEXENGToN DR,
City "State _ Zip-Code ‘ _ Date [MM/DD/YYYY]
PE NER G TON, NG 08534 _
Full Name of Contributor - Date [MM/DD/YYYY]
7 ABIANDA. N KHAN 10/15/2017| | 2.S0:00 |
T Date [MM/DD/YY¥Y]
FIisT AVE -
c,ty . %w ZipCade g Date {[MM/DD/YYYY]
H.;‘.__/.%_"/./@QTL.\M ‘ _10885% .,
FulkName of Contributor Date [MM/DD/YYYY]
IHMRAN AR lo/15/8B13| | 2S0-00
Hpusg# Streetff\,':’f’f?‘ss ' [ Date [MM/DD/YYYY]
- /460 | GirapARY _RD
E “'State: Zip Code Date (MM/DD/YYYY]
‘ \1Q422
FuII Name of: Contributor Date [MM/DD/YYYY]
WoHAMAD. A YOORUS  10//S/2017. 110000
House # StrgggiAdqgess‘, Late {MM/DD/YYYY]
904 | - |7Repprn KD I
’ Zipy : i Date [MM/DD/YYYY]
d0%0
ame noff‘Contributor Date [MN/DD/YYYY]
ApASTE ALEEN QuReSHL 2.00.00
W Street-Address [ Date [MM/DD/YYYY]
614 | WensToN LN
City: Stéte Zip. Code \ Date (MM/DD/YYYY]
WEST CHESER L PA 19382 |

YA -
MY

] =



PART A

Contributions Received From Political 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.

T -
Filer Identification Number

3> _ |60

Amount
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee .
s FFQIE/JDS oF ScHNEYER 09/16/ 2017 | D00 0D
[ House ddress Date [MM/DD/YYYY] | S
| \Po Box 4364
City State Zip Code Date [MM/DD/YYYY] | §
/QZLEHW)/U/J A [2]10 6
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee .
m < ~—PA0/1S /2017 o000
Hqu el Date [MM/DD/YYYY] |'$
ity |  ZipCode | Date [MM/DD/YYYY] |$
FulName of Contributing Date [MM/DD/YYYY] | &
Committee
House # Street Address Date [MM/DD/YYYY] | S
IR Date [MM/DD/YWYY] | §
Fuﬂ Name of Contributing Date [MM/DD/YYYY] | S
Committee
House # Street Address| Date [MM/DD/YYYY] | S
Date [MM/DD/YYYY] | S

WY

House #

Street Address

Date [MM/DD/YYYY]

City

Fult Name of Contributing

Zip Code

Date [MM/DD/YYYY]

DT PRy Y PP KR
Date' {MM/DD/YYYY]

LZip Code

-Committee :
House # Street Address Date [MM/DD/YYYY] | S
City State Date [MM/DD/YYYY] | S




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

OF g

pacE |/

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exelude ccntrlbutions from political committees reported in Part C.)

Full Namae. of Contributor

0 AP0

Reporting

2l AKBaR
/Q/7 RiDGENnD RoAD

Period

AMOUNT

$350.00

O Rz lo SRURG 2 17961~

“
—

Occupztion

PH

U‘/(IC/ AN

Schuyldl Oé @#ﬁﬁq_ﬂﬁ@c
Emp(oz-r Mailing Address/Principal Place of Busingss

Fufl Name of Contributor

IMORAT /571}7EL &’\%"4%32500‘00
/[ 29 LEdreaH AVE St 300 L 1°® |

THy Stste Zip Code (Plus 4 EUOMO, 1 DAY L YEAR
LY TEAALL PAl 18052 _ $

ploysr Name ccupation

SELF EMPLOYED ( BUsiNES mAN) - Busines mAan
Employer Mailing Addressl?rmclpa! Place. of Business
5 £ [ VD, pLETHLEHEMN LB g

full Name of Contributor LT DAY LS YEAR

1AHLR Azrz oIl o9 1 17]% Spo-00
Mailing Address MO, 1 B Y

(676 KEVEN DR

13

State Zip Code (Fius &

PA

Pe7H)EHED]

it |

[8o15

TICELE EmPLIYED

Occupsation

LU NE MAN

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

AL

e SoRATHLA
462 APollL o  DRzv

ity State

BE7HLEHEN] PA

Zip Code (Flus 4

180/7 -

YT LUKES (Fop THL

°°°%w/¢m,v |

Employer Mailing AddressiPrincipal Place of Businass

[40¢f-

TR TTRTE TS oo

230/ S PALp] ArRe DR _APT $

Boplguuin e B L sl
Accoun TANT S TN VESTHIE

SELF [/}f 2Ly VCD( Pocrots FAnancE Lic)

Empugef Masiling Address/Principal Place of Business

DSEB-502 (7-99)

W R T R O R PRI B R

2. 160 Yo -

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

PAGE TOTAL
$ J

/ /)




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)

B2 -

pAY[SOO

| SHaHZD  HAME ED 10/17 /2017, |5 o0 0
House # Street Address Date [MM/DD/YYYY] 3
S /’/ﬁZEL S T
- Ste Date [MM/DD/YYYY] . | $
t 7/ 603 |
PHYSIcCI AN
ﬁﬂzg ST, OnNE BL R. 71603

Date [MM/DD/YYYY] $

Date[MM/D

 Date

Employer Name

Occupation

Employer Mailing Address /

:Prmapal Place of Business .. .. .

“Date [MM/DD/YYYY] - 1§

“Date [MM/DD/ T3
State Zip Code Date [MM/DD/YY¥YY] $

- Qccupation

Date [MM/DD/!

Street-Address

Date [MM/DD/YYYY] $

Date [MM/DD/YY¥Y]_

“Occupation

‘Employer Mailing Address /.
Principal Place of Business




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)

32-09Y/ S0

| FulkName of Contributor |

Mron — TAN

‘075/2“?‘/@/7

3 00.60

‘House #

Street Add'ress

9

Date [MM/DD/YYYY] $

'uMRNAm/

AMEMEL _DR.

‘Date[MM/DD/YYYY] $

loyer Name

Occupation

Empl'oyer Mailing Address /

Principal Place of Business

PHY< 1ciAn:

Full Name of Contributor:

DpirsH  SHEED

VALLEN 70w N

“State

o

< (OORT
i O
/8106

“Date [MM/DD/YYYY] | $

‘Date [MM/OD/YYYY]

1 3¢60-00

Employer Name

|WEST CHESTER CARDI0LOGY

Occupation

PHYSICI AN

153) MAPLE AVE, WESTCHES

‘Date [MM/BD/YYYY]

}q3&o

/0@[20/7

Hoo- |

Street Address|

ERVIEL) DRIVE

“Date [MM/DD/YYYY] S

ANZ1E

Zip Code

1605/

Date [MM/DD/YYYY] $

KCT/RLJ)

EKVIEW DRV

17

ReT,0E)

£LSVILLGy DA

“Date [MM/DD/YYYY] S
MorAmmaDd A. (GiHANE Jo/15/2017 | | B00-00
House # street Address ' Date [MM/DD/YYYY] | $
k ’ |1 qogs Occupation
S ELF EMpLo 4ED e | DENTIS T

oyer Mailing Address /
| Principal Place of Business. -

|55 civy pve #6io, BaLp cvywd PA- 19084 |




PAGE { OF /

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 o;Filing'Committee or Candidate . ]
FRIeEnDS OF SHOATE

full Name of Contributing Committee MO. AY YEAR

EMEROE (A PFE P4 /01 /s 1200718 [, 000 ©

Msiling Address

c“ S‘Q/ FZ)/\/T 2 , | MO, DAY 1 YEA

Reporting Period ) . .
From (flj 5/2'0/7!’0 /0/23/)0/

AMOUNT

. State Zip Code (Pius &) MO. DAY YEAR
—
OLOM (I o 2
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR
ity State Zip Code PTus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR

Mailing Address

75 Code Flus 4]

Full Name of Contributing Committae

Mailing Address MO, DAY YEAR

ity State Zip Code Plus 4 MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code (Plus & MO. DAY YEAR
Fuil Name of Contributing Committae MQ. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Cods (Plus &) MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4 MO. DAY YEAR
Fult Name of Contriputing Committee MO. DAY YEAR

N A H| B B B A AN A AR A B AN B AN B

Mailing Address MO. DAY
Zip Code {Plus 4) MO. DAY
h———

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-99)



SCHEDULE 11 PAGE / OF/
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
From "{/3/)0/7 To /O/Z_?/Zé/

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

Name of Filing Committee or Candidate

/:f/ﬂc?% M X é)

TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period 2%

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period

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 ', Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE I PAGE / OF /

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
Y/30/ 2617 o 10)23/ 20/

DATE AMOUNT

Full Name of Contributor L B s
Do fredmano e, oz
Mailing Address MO. DAY YEAR s —
702#'%/4mc//w¢ P9 | /5 (2617 {o?
CeAH /\Z/P(Q/W‘/‘ S‘Zi 1P - 1 ST s
Employer of Contributor Occupation I
Employer Mailing Address/Pridcipal Pig€e of Business Descriptibh of Contribution
x
Ly : 2 Cotdlymbr
Full Name of Contributor |__MQO. DAY YEAR $
Msailing Address ’ MO. DAY YEAR s
City State Zip Code (Plus 4) |__MO. DAY YEAR s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR ] $
Maiting Address MO. DAY YEAR $
City State Zip Code (Pius 4) MO. DAY YEAR s
Employer of Contributor Occupstion
Employer Msiling Address/Principal Place of Businsss Description of Contribution
Full Name of Contributor MO. DAY YEAR s
IMailing Address MO. DAY YEAR $
City State Zip Code (Pius 4) MO. DAY YEAR $
Employer of Contributor Occupation I
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR s
Meiling Address MO. DAY YEAR
ty State Zip Code (Plus 4} MQ. DAY YEAR s
Empioyer of Contributor Occupstion
Empioyer Mailing 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.

DSEB-502 (7-99)



SCHEDULE Hi
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

= o F _SHor

‘R To Whom Paid e, | DAY L Yean §Amount
STPLLES S e ls 52, 9
Mailing Address Dascription of Expenditure

@/ﬁd MAC. ARTHUR _ RoAD PRIAT FLyeRS

State Zip Code Pius 4

7 L oS-
To Whom Paid B G e g evoryrer
STAF/ES o9l 23l 17
Meiling Address Description of Expenditure
2%  RRoad s ] PRIAT FILIERS
Tty State | Zip Code (Plus &) 7

MO, 1 DAY T YEAR mount

"IV  PRINT  CENTER 071 24l | 22

Mailing Address Description of Expenditure

[/ 70/ Dnron  BIVD  S+# U | Remittane e ENVEILPE

ty State { Zip Code {Pius 4} ]
Lz - SroNs Loz L)rRE.
To Whom Paild - o “YBEAR § Amoun
PRI T CENTER o 177 0s7 2:00
Mailing Address Description of Expenditure

ol L0/ ONToN — RLIVD Sopll4l PalmM  CARDS

State Zip Code (Pius &)

LN 7000/ A -
To Whom Paid MO, | DAY I YEAR - § Amoun
PRr7T  LENTER Jo 176 12007 9. 44

Mailing Address i Description of Expenditure

AZ0)  ONToN  RIyN _So# MY | PALM  CARDS

Jow - - TGS iTH  JITRES
To Whom Paid MO, ] DAY THIVEAR moun _
el PREATER 201 o512, Ths JoG:

Tol  DONzosd  BluD S+ H# 114

State Zip Code Plus &)

Mailing Addreas Description of Expenditure

2860 Zé/J//R IALLEY _PKW] MEA] V%n‘ Volpaeen

To Whom Paid

ENLRESS LUSTNECS A NTR

Mailing Address

690n /AL Tarl R

[+1£37

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

DSEB-502 (7-99)




SCHEDULE Il
Statement of Expenditures

E2-09Y/) 500

NumbeF:

Date [MM/DD/YYYV] | 5 |

ADoK Krel  Dewo T

Pald |

S TAPLES

.

“Date (MM/DD/YYYY] | S
L/7) AANK: 10/2> /9011 ﬁocoo

Street Address Description of Expenditure

3 /2017]

“Deseription of Expenditure

ﬂ/ﬂ/?l £ Ta/N

Date [MM/DD/YYYY] | §

AcT  ARlLue EAST Fen e lofob /2007 [0S 00

Street Address Description’of Expenditure

o

Streat Addres‘l “Description of Expenditure




PAGE OF

SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

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