[ hesetForm || PrintForm ]

Commonwealth of Pennsyivania - Campaign Finance Report
{Note: This report must be clear and jegible, It shouid be typed)

Filer tdentification 2-@»1 Oé‘é—fj Report Flied By Candidate Committee Lobbyist
{ Mark X) . ){ ’

Number
Name of Filing Committee, Candidate or - . . B '
Lobbyist Friends of Hass<. Fries

Street Address P. 0 . BOV\- 7.?) &5
Gty \Sﬁﬁjﬁn . State m Zip Code |- j 7!"&

Type of Report {Flace x under report type)
¥ 6" Tussday | 2- 2™ Friday | 3-30 Day Post]4- 6t Tuesday | 5-2" Friday | 6- 30 Day Post 7-Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary pre- Elaction | Pre- Election | Election Pre-Election Post-Election
Date Of Election : Year Amendment Fermination
{MM/DD/YYYY) =, f/q / 5 2,0 15 Report ‘Report
‘Summary of Recaipts and From Date To Date ‘Far Office Use Only
Expenditures
. |Blslis | | ©/8//5

4]

‘A Amount Brought Forward From Last Report

178,051 .27 @Wf/ ny

‘B. Total Monetary Contributions and Receipts s
4 L, 500.06

.[From.Schedule 1}
3
a4 53l.z7)

C. Total Funds Available
D. Total Expenditures: S
8,575.38

)

(Sum of Lines Aand B)

(From Schedule itf)
'E. Ending Cash.Balance 51, .
{Subtract Line D from Line C) &*5; qss. 89‘ -},
'F. Value of in-Kind Contributions Received 5 LA
{From Schedule 1) 84 ;' f8
“G. Unpaid Debts and Obligations S
{From Schedule 1V} ' -
Affidavit Section P ‘
Part 1-1f this s @ Committee report, treasurer sign here, If this is @ Candidate report, candidate sign here, e i
Tswear [or affirm) that this repert, including the attached schedules on paper, is to the best of my knowledge and belief trug, correct and‘cdmp(ete. L—; g
Sworn to and subscriced befere me this ? - it s ;‘“}’;}
> , ' . O
/{f day of \72&/}{9 20 /5 i« o ‘ :;
o si re of Perspn Subunltting repart oz
- 7 ‘ h , P -
%Mfd% » )%7/6@&WLDF PENNSFTVANIA %yafo Poidt . :
Signatul © NOTARIAL SEAL, | Frinted Nome e ms o B2
My Commission expires__| QB;;:C. QHM,—ZD’SUOSEQ\, ggﬁ:'ll?y 1—7 57 5/— 57639 5“\-)
: MOMy Corﬁ’ﬁ}‘ission‘@xpires May 13, 2019 Area Code Daytime Telephone Number €y

candidate shali sign here.

Part Il- i this is a report of a Candidate’s Authorized Commitiee,
is politizal committee has not violated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320} as

[ swear {or affirm) that to the best of my knowledpe and belief th

amended. ,
Sworn to and subscribed before me this O /L{/
2 /4 ‘ //

/'(‘V day of Junc.

“’/{]/ﬁ./u’f /f/ 7?7{(/1/2‘7;, . // J é:f»a#ue m;z;}::ll?t .

Signature_COMMONWEALTH OF PENNSYLVANIA 4 Printed Name
NOTARIAL SEAL
My Commission expires RICHIE & MASTZ, Notary Pubiic 2/ 7 9 79 - :-?C/‘/B
MO.| - I3y of Hifirisburg, Dauphin County Area Code Daytime Telephone Number
My Comimission Expires May 13, 2019
)

/8 (ﬁﬂ% o June, S Z7)
SAitte G0 )y1gntz, o QUMEATLOR PENNS AN ,

: NOTARIAL GEAL Mike (Pies

RICHIE A MARTZ, Notary Public ~ 1

City of Hanisburg, Dauphi
an + Dauphin Coun
My Commission Expires May 13, 2€t)}1, g AT-9T79-T72CE




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer Igentification Number ;' QC)I O&‘LH

1.Unitemized Contributions and Receipts-350.00 or Less per Contributor

Total for the reporting peried {1} [ [3

Z

2. Contributions of 550,01 to 550.00 {From

-Part A and Part B}
Contributions Received from Political Committees (Part A) ) /5»0
All Gther Contributions (Part B) 5 2. y
. 2,000.C0
Totai for the reporting period 21 1S

2150. 00

3, Contributions Over $250,00 (From Part Cand Part D)

Contributions Received from Political Committees (Part C}

SUE,000 .00

All Other Contributions {Part D
{ } | | | 5 ?25‘ 5 5 . o0
Total for the reporting period (3)] 5 %/51 350 ] m
-4, Dther Receipts-Refunds, interest Earned, Returned Checks, ETC. {From PartE)
Total forthe repcrtiﬁg period 4y rs ¢
5

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)

Hlp 500.00




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 vaiue from $50.01 TO $250.00 in the reporting period.

Flier identification Number m O F L! j

Full Name of Contributing
Commitiee

Amount

Date [MM/DD/YYYY] | S

Friends of Chris Reilly  |os)is | | 180.00

‘House #f Straat Address

_ Date [MM/DD/YYYY] | 5
Fo. box 06 |
\}DY'K State PA Zip Code } 71—{ 05

-Full Name of Contrlbuting

Date [MM/DD/YYYY] |'5-

Clty

Date fMM/DD/YYYY]) | &

Committee
House # Street Address ‘Date [MM/DD/YYYY] |5
City State Zip Code ‘Date [MM/DD/YYYY] |5

‘Rl Name of Contributing ‘Date [MM/DD/YYYY] | S

‘Committee
House'# Street-Address Date [MM/DD/YYYY] | 5.
City State - ‘Zip Code ‘ Date [MM/DD/YYYY] |.§

Date [MM/DD/YYYY] | .5

‘Full Name of Contributing

Committee
House # . Street Address Date [MM/DD/YYYY] |5
City

“State ’.Zip Code { ‘Date [MM/DD/YYYY} :|§ ;

‘Date [MM/DD/YYYY] | §

‘Fuli Name of Contributing

Committee

House # | Streat Address Date [MM/DD/YYYY] |5
City State i ’ 7ip Code ‘Date [MM/DD/YYYY] | S
-Full Name of Contributing Date [MM/DD/YYYY] | 5
Committee

House # Street Address| Date [MM/DD/YYYY] | &

-City

State ! Zip Code Date [MM/DD/YYYY] 1S




PART B

All Other Contributions

$50,01 TO $250
Use this Part to itemize all other contributions with an aggregate vaiue from
S50.01 TO 5250 in the reporting period,
{Exclude contributions from poiitical committees reported in Part A.)

“Hier-ldentificationNumber: |

Ol 03]

*FulliName:of:Contributor:

| Robert 3.

Tribeck

[ Date [MM/DD/YYYY)

0505/ 15

1 850.00

Housed -

ji 5027

Street Address

le“ngham Gir.

‘Date [MM/DD/YYYY]

Lity -~

Enol..a

State

JZip Code
IPA

17025

“Date]| MNA/DD/YYYY] 1|8

Full:Name:of Contributor:

Dav.& 0. Twadda(l

iDate [MM/DB/YYYY] (|15

oslulls

W50. 00

S"treétv‘ﬁ’ddressi

f Quaji Hollow Kd.

“DateIMM/BD/YYY],

iDate' [MM/DD/YYYY]

sDate[MAM/DDAYYYY]

eslll] s

Stree

ddress

Date; [MN/DD/YYYY]

Date [MM/DD/¥YYYL

“Date [MM/DD/YYYYL. |8 ;

os/ulls

iDate, [MN/DBAYYYY]. -

| Cory A. [amacme

'05/1} [15

| 250.00

'Streat/Attress

t\/\aplaa"on Dr

Date][MM/DD/YVYY}

‘bate [VIVI/DD/YYYY]

Daite [VIM/DB/YYYY]

o5/11/15

W250.00

“Date [MM/DB/YYYY] 328

| 17D25

“Date [MM/DD]YYYY],




PARTE
- 1 B
All Other Contributions
550,01 TO 5250
Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $254 in the reporting period.
{Exclude contributions fram political committees reported in Part A,)

i Filer ldentification Numbper:

2061034

-kull Name pf.Contributor

| :Pate [MM/DD/YYYY] .

Themas A. French osliills 250.00
Housed | Street ‘Address ‘Date [M/DD/YYYY] |15
oS MC Cormek Rd. |
it ate ip:Code ] iDate, /DD/YYYY] S
City Mtdqa“‘& q ‘Stat PA. #ZipiCod _ 17055 Date [MNM/DD/YYYY]
;DatE‘[MM/DD/Y\'Y‘ﬂ] s

‘kull Name of.Contributor

chan fF. P:ermd Hei

o5/1/15

“Date [MM/DDIYYYY] |55 -

City -

1'-—,; H arn.‘..aburﬁ PA e

Flovse | 7 Streets Address‘
3129 {Slemmck Kd.
Clty iState ZipCode “Date IMM/DD/YYYY] |15
| Elizabetidown | PA [ | l022
Full Name: of Contrlbuter Date MM/DD/YYYY] |6
JMam& 'TBox;er o5/l | | RE0.00
'eHouse#; ‘ 'Srreat! Address ‘Date [MM/DD/YYYY] - 5 ..
gL | Mowmtainrise. Pr. __\
. State Zip Cnde_ i ‘Date:[MM/DD/YYYY] $

‘Date IMM/DD/YYYY] |35~

15000

Full Name ofi Contr;butor
| " D‘W}U’w! pd”‘k osiulis |
Street«Address ‘Date; [MM/DDFYYYY] | 'S!
; R N Re@ef Dl"
T Nerk Haver T 1PA [T [17370 e
T_E.u!!-Name:;nf(CUntnbutor: l | :Date JMM/DD/YYYY] {3

LRI ﬁ,mard B. I/\/ood o6l lis | 160.60
HouseH Street Address ‘Date [MM/DD/YYYY] | §"
B3 - Carame G
iy ] State Zip Code - “Date [MM/DD/YYYY] [
y B Hf:r‘sha\* T PA i 1 7045 :
Full Nameof(:cntributor‘ . :Date [MN/OD/YYYY] 1S
JDrakc D. Nﬁcholas o5/ lis | | 150.00
‘Housel StreetAddress “Date JMM/DD/YYYY] 'S
169 ’tha%— land Rd-

] “Date [V /DDYIYY] |5,

! State le Cade

1175361

1PA

Z.:f:w:s bm




FART B
- T s T e a T
Al Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from

450,01 TO $250 in the reporting period,
{Exciude contributions fram political committees reported in Part A.)
|

| -Fider Identification Number:
k A1 0241

‘Date [MM/DD/YYYY] |5

Timothy 3. Nigman osinlis|  150.00 |
A _ ‘Date [MM/DD/YYYY] . % !
PO. Box 382
State PA J'ZspICode7 f—?DQq
' ' “Date [MM/DD/YYYY] |

Charie . Ferry os/ulis 1| 180.06

“Date JMM/DD/YYY] |5

Fuli Name of.Contributor

‘Housed! Street-Address

.Date [MM/DD/YYYY] |18

City

M4, Gretna

Ruli:Name of Contributor

Srrestifddress

62062 - | Brighton Lane
| Encla =lpa | [1N025

‘RulyNamesofilontributor 1

Housed

T

“Date [MM/DD/YYYY] - | 55

‘Date [MM/DD/YYYY] | &

Trate [MIM]DD/YYYY] |5

'*Houiéfﬂ '51reet--’£\ddres§
C:ty ; ' State { “Zip Code ‘Date [MM/DD/YYYY] - $
ﬂ%;{lifNe.:‘mje;o_f.f;n_:_:ln:tiribu}torl‘:‘, Date [MM/DD/YYYY] | _f;s :
ZSt;getigé_QrESf ‘Datel [MM/DD/YYYY] & $
Gity* 4 f‘St_atg_-,; ‘.;Z!p-:Gc?ldg Date [MM/DD/YYYY] 5
‘F.u'l.-l-.N.amE_.:of.@on;rii?gtlo.r I “DatefMM/BD/YYYY) *$
‘H?H?‘l“—fﬁé;‘ — StrestAddress Date: [ MN/DR/YYYY] |5
'Clty i State - J ‘Zip’_f_:nc_ig . ‘ Tate [MIM;DDYYYY] - 5 ,-
‘lﬁtjal! Na_me_:df‘.lQPntributor.; :Date [MM/DDAYYYY] |$ :
- HouseH StreetAddress Dete [MN/DD/YYYY] |5
Clty : |'.-State J Zplode | ‘Date [MM/DD/YYYY] [ 5
|




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.

Filerldentification: Number:

2010341

(e

15216

wllliNamesf . ! é. "Date [MM/DD/YYYY] |15
Contributing:Committee " : '
Contrbuting Commitee EckertScamwsns Covenmind A o |11, | |5,000-00
1House! Streetlhddress “Date [MM/DD/YYYY] -5
-  Grant St YD Lleor

' State; JZip Code . 1Date [MIM/BDAYYYY] 1135

‘RulkNamedf - o .
,Contr}butln' Committee

|

‘Date; [MM/DD/YYYY] 175,

Street’Address

Date [MV/DD/YYYY] |

‘el Name-of ., .|
.ContrlbUtlngLCammmee i

“Date [MM/DDAYYYY] |

iDate,]MM/DD/YYYY] {

StreetiAddress

“Date [NMM/DD/YYYY] *

iState

“Datei| MM/DD/YYYY]

‘Date [MM/DD/YYYY] -

Street‘Address

“Date [MM/DD/YYYY] | 8

Date;[MM/DD/YYYY]

tFull Name:of. -~
Contnbutmg Commlttee

:Date IMN/DD/YYYY] : |4

:DatefMM/BD/YYYY].

e MV/DDAYYYT 1S

‘Date:{ MIM/DD/YYYY]. | 3§

- StreetﬁAddfesé

“Gate TAIN/OD/VYT 1|

State

“Date [MN)/DD/YY¥Y] |




PART D

All Other Contributions

Over 5250.00

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)

‘Fllertdentifisation-Number: .

061034

FEull Name:of Contributor . ‘Date{MM/DD/YYYY] |45 |

| N Thoamzas Ollason o5 /allis | /eOAE
-’Housel# Street Address “Date:[MM/DD/¥¥YY] 5‘.'$‘ .
.)MO r Union Scheol Rd 5
| ‘iC!W : State le Gode (Pate [MM/BDAYYYY] ,$
e esg, | g

Employer Name ;

L Mownd Joq

/;3 very LSN

’E)ccupation

‘Sf’Hmha/dCr -

EmplnyerlMallmg»Address /
iP¥incipalPlaceisfBusiness’ -

lo2s Manﬁc-l—ﬁ‘ /—fdrns&,,r:,, PA / 7/08

‘Full:Name:of-Gontributor. -

4 Lee A, HoHer

iBate[MM/DDLYYYY]. .

RER

05/id //5

1 ol5,000.00

iHousei#

S,_tlreétmd’dresé

- Champers Hill Ad

iDate [MNI/DD/YYYY] -

Zplode, 171/ /

Date [MM/DD/YYVY] -

iDeeupation.:.

'Prinulpal PlaceidfBusiness:’

: -’Malling *Address/

- Robest C.Grubic

"Date [MM/DD/YYYY] . 15

o5t/ is

StreetAddress

S’f'bf’]ﬁf@l‘&jh Ct.

“Date IMM/DD/YYYY] "

'State;;_j

iDate [MIN/DD/YYYY] <

" Pres s".derri-

PrincipalPlacerofiBusiness: -

'Hemeﬁ‘ Kowlami £6ruble, b

HuliiName of Contributor -

“Date [MM/DD/YYYY] [

Lee C.Swartz

os/il] 5

1 800.00

,?Strate J—Zip 'Gﬂ_de ;;

3 — Street Address .Daté [MM/DD/YYYY] : - S
22-2‘-\ " Goose Valley Kd .
“Date [MN/DD/YYYY] . - $

PR F1o

Occupatmn

TCncker A nensber“g

: Hﬁ@fﬂ =

Emp oyer! Mailmg Address o
PrmcrpalPlace ofBusiness- - -

12 Lemeyyne, br. Suite 200, éﬁmayna PA 17643




PART O

g 1F e .~ P-4 S U
Al Other Contributions

Over §250.00

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

 Filar Identification Number: |
LRele34]

-Full Name.of Contsibutor |. Date [MM/DD/YYYY] 8]
Elmer W. Heinel oslulis | | 500.00
i -Housedt Street-Address “Date [MN/DD/YYYY] ]
1 q Pmspw* Hiil Ave .
iy “State ZipCode J Tate [MN/DD/YYYY] | % g
07q0i 4

Summit

‘Employer'Name

E W. Hcmé/

:Decupation

Ced

{EmployeariMailing Address /

‘ 9 Pm@Dea#J%//ﬂVC-, Stmmit, NJ 07961

iPrincipal Place:of/Business
i'EuII'-Name:qf.Contrlb utor ‘Date [WMIM/DD/YYYY] .5
R hoads & Sinon LLP o5 leglis b, 256 LO
Housed# StreEtr'Address 1Date,-_§MM/.DD'/-YYYY_] i3
I | Seuth Marke+ Sguare, __
_'.City S “State ZipLode | Date [MM/DD/YYYY] 5
: Harre.sbuwg |PA o8 ,

-*Employer Name :

| Rhoadss Sinon LLP

:TOccupatian

| Aftsrnens

‘:fEmplo,yerzMaIiing-’Address—f

11 . Market Square, Harns burg, PR 17108

‘City

Zip Code (

i

"Principal‘PlacedfBusinass-

E£ull Name:ofContributor Date IMM/DD/AYYYY] - .[35

“House | Street Address Date[MM/DDYYYY] |5,

:.‘C'rty".- ‘State | ZipLode ., ‘Date [MM/DD/YYYY)- - *$

..Empleyer Name IiOccypatic_m :

'Employer.Mallmg Address?

‘Principal®Place-of Business -

‘kut:Name of Contribitor . ‘Date [MM/DD/YYYY] 3

‘House#- I Street’Adtress Date [MNI/DD/YYYY] :$__
Btate 'Date'[NlNl,{'.DD/.Y.YYY] ; )

fEmponer Name

‘COceupation |

.Empioyer Mallmg Address/
. -Principal Place of Business




PART E

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to repart refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,

.F.lier—ldentiﬁcation-Numbgr:: 2 j [ﬁg@f

HFul'Neme

House . ‘ Strest:Address

“Zip DateTMM/BO/YYYY] 45

+Code i

\Gity o .:‘State_'

Receipt lbescription:

FullName -

HousedH Straetidddress

'Date [MM/BDYYYY] -

iState-

-{Rene_ipf E.Derscnip_ﬁo_n

Rl Name

House® IstreetiAddress

*Date, IMM/DD/YYYY] i

Tity

ascription-

‘}}}ece:i_pt'

RullName.

Streatihddress -

iDate [MM/DD/YYYY] -

StrectAddress

“Date IMM/DD/YYYY]:

St‘r-s‘ar-zt-’)tyl;idres's=

‘Date [MIM/DD/YYYY] -

State,

i

JZRgcéfipt '.D_escripﬁcn’ I r




: SCHEDULE Ii
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-ICIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMIMARY PAGE

‘Fller identification Number:
| L aoledy )

L. VxUNiTEMI'ZEDiIN-.'KIND.GQNTRIBUTIONS‘RECEIVED-VALUE.‘OF:$50.OD OR‘L‘E_SS&ERTCON?B!BUTOR._

TOTAL for the reporting period (1) 5 ‘ ¢
"2 INKIND CONTRIBUTIONS RECEVED-VALUE OF $50.01 TO/5250:00 (RROMPARTE) v -~ . = - oo .. ;i
TOTAL for the reporting period (2} ’ S é f

:IN-KIND.CONTRIBUTIONREGEIVED-VALUF OVER 5250100 (FROM PART.G).

TOTALfortherepor£§ngperiod (3) - 84{ ! : : BT ; lf

TOTAL VALUE GF IN-KIND CONTRIBUTIONS DURING THIS REPORTING [ ‘
PERICD {Add and enter amount totals from boxes 1, 2, and 3; also enter 8‘{ l {’ /8
L]

on Page 1, Report Cover Page, ltem F)




SCHEDULE Il
PART F

in-Kind Contributions Received
VALUE OF §50.01 TO $250

sfiler-Iden;lficaténn!NuTber: . Q@! G gq!

iDate [MM/DD/YYYY] [5

‘Full:Name:of Contrlbutor -

Housew “Date [MM/DOIYYYY] |15

StreetiAddress

Tty State” FipGode “Date [MM/DD/YYYY] | 15

72l_)esc,r,iption:df&Gont_ributionr‘ L

:Rull:Namesof Contributor < Date;[MNI/DD/YYYY] | 15 :

Date [MMDDAYYYN] S

St;egt:‘hddresé

iDate[MM/DD/YYYY] !

Date [MM/DD7YYYY] .|

"Date [MNI/DD/YYYY]

Toate TWi/DTVNY]

iDate [MNI/DD/YYYY]

“Pate [MM/DD/YYYY]-

Date][MNI/DD/YYYY]:

"Date [MM/DD/YYYY}:S -

‘Dat [MM/DD/YY] |15

StrectiAildress

‘Date [MM/DDJY#Y]

_:_Des:prlhtlonraquCDntr‘ibutign_, s




SCHEDULE N
Part G

in-Kind Contributions Received
VALUE OVER $250

-Filer-Identification'Number:

201034 |

‘Date: [MM/DD/YYYYE 15

|Republican %n}-‘\; of PA oshalis | |8HLIS
‘Date [MM/DD/YYYY] ~ - & 50

1112 " St St o
V.iz_ipf(}p"d‘e ' Date [MM/DD/YYYY] - . $

£ 'Hé)m sburg - 710!
Eperertame e Eepubhcan anv of PA
Employer MallingAddress /*Prlnclpal\ “2— 5“' f g v
'Piaue frEusmess S " :

¢ R -H.arrl‘.':bHNI;PA oy Contflbut!on R POS'!‘BQ'C

:Date [MN/DD/YYYY]. -

--‘-Eull-‘!\lame-:of;contrihutor

Street’ Adtress

Occupation

Descrlptlcn

<kull!Name:of.Contributor,

“Date (VMDD Y]

Dratel[MIV/BD/YYYY] ~)

“Dccypation. - -

Viﬁmploye___ Nam

ace:ofiBusiness -

“Date [MNJ/DD/YYYY] - -

lIsName:af Contributo

“Date[MM/DDAYYY] .

StreetiAddrass

“Date [ MV/DD/YYYY]

“Date [MM/DD/YYYN]

‘Date [NIM/DD/YYYY]

“Date [MIM/DDAYYY] o

Contribution

TPlaca nf"Busmess




SCHEDULE Hl

Statement of Expenditures

‘Filer Jdentifisation'Number:

Q01 OBH |

ToMWhom Paid '

Ruby Dousb

‘Date: [MM/DD/YYYY]

oL 108]15

':S’; 4‘/?. 00

rHouse# 8 Stlreet"‘Address S. Zéﬁ S_+ Descr;ptlon of¢ExpandIture .
:Clty ’ s b!-trq TiState PA é‘:de ‘ /7 O ) ’QE 1] bHrSCM.Q!L'é“

Ty Whom Paid IDate [MM/DDAYYYY] 715

M CD gask ookball feeste Club [g/ogfls | BO0.00
House# Streat: Address PO 50‘ 4833 ‘Description of'ExPen‘diture SH jj
g I)-}a "‘msburq P PA e 1T P;d\/em.s:ns,

o om‘ al ‘Date; [MM/DD/YYYY]. |1

T 1 Dutsoluce, Services ALY «QRS oo

Street Atidress

S KAath S—l-r“ce:l-

Descr[ptlon of Expenditure ‘-;j_';f.

'State

PR

e 171

Web }}ocess/rxﬁ

Citizens 44 é— tect Fagyne.

iDate [MM/DD/YYXY] .. [55;

oGlol /15

50000

Street Address

PO Bo« ﬂa6l

DescriptionioiiExpenditur

i

<Date [ MM /DDYYYY] = |55

Ob 03115

et if'ﬂSfS'

PO. Box 56‘?'2

“Pescription:ofi

Expenditur

' Street Address

PA e 1710 Theg

"Paid «Date [MM/DD/YYYY] i 15+
Harmsbun:) qub\j football Club oLlo| f/El':'ad
-’Desmptmn o ! xpen 1tur

2RO, Box bl E
T e [ 17108 Hdver-l—fsmq
Date [ MM/DR/YYYY] | 16
ﬂrms-hfbnq Prcn+er\| 05 [21] 5
i Streethddress Ae-FF’efsm S+ Descnptlon of EK;JEﬁdltl‘frE ,
_::G'tv_.__: Ha ,,,.,SWQ) melpa e 106 Pm mvhq
‘Td ‘Whom.Raid;; Cmeunl't\_) M«{',-H\)D(klnj R rees -?jig[jl\ﬂ!ﬂﬂg[/)/\;g] JI 2 00

i duse ’ ree ress {Description of Ex Pndl ure e
.H i# St i’Ar:Id P D g i: 7«%&5 _D pt fEP t
-\C'W : 54*60!-(-0)\ S PR e r 1113 CO”\S\A Hinq

—




SCHEDULE NI

St
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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.
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