Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

INOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
- , 4 ¢ Report : t % ‘ - g
> “Z‘Z' l()%‘f)le e > CANDIDATE COMMITTEE. LOBBYIST
? Sudure. B

"Dk [y

PAGE 1 OF Jq = A
Henric ey

Filer ldentification
Nurnbel

oot
Lo

. 6TH TUESDAY | ! © 7 2ND FRIDAY 2. 30 DAY 3. AMENDMENT '
.II;\E;P’%F?FF PRE-PRIMARY PRE-PRIMARY PQST PRIMARY REPORT? YES e
6TH TUESDAY: IND FRIDAY 30 DAY TERMINATION
lace X 10 PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES. Ny
the right of ANNUAL 7. YEAR FILING METHCD By
report typel REPORT - { ) CHECK ONE F'APER DISKETTE
Name of Dffice Sought by Candidate: DA [J & District Office Party County
A g Vi Number Code - Cade Eide
Coloniad Scheol Bowd Diecor (iAo ALLomHLTEM, A6
; {SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY

06 20| 1o [ 1O022] 2017
HaeL. 5]

$
B. Tolal Monetary Contributions and Receipts (From Schedule 1) | $ l‘? %% ==

522250 51

D. Total Expenditures (From Schedule i) $

Summary of Receipts
and Expenditures from:

MO,
Olo

A. Amount Brought Forward From Last Report

C. Total Funds Available (Sum of Lines A and B}

E. Ending Cash Balance (Subtract Line D from Line C)

Y
Wy
Gae

F. Walue of In=Kind Contributions Received {(From Schedule it} | §

G. Unpaid Debls and Obligations (From Schedule V) s

If this is a Candidate -rport, candlaie sign here.

PART 1 — If this is a Committee report, treasurer sign here.

| swear lor affirm) thet this report, including the attached schedules, on peper or computer diskette, are to the best of my knowledge and belief true,

(% T OOAOMW(

correct and complete.

Sworn to and subscribed before me this

20 [T

L_(“A ?—%s{um E*Person( bnimmg

Printed Name
2=

'75%’ 10;2 _____ '

Daytlime Tplppl\one Mumber
=

I N— s
mittee, candidate shall sign here.;.

| swear {or affirm! that to 1hg fﬂ&ﬁ?'@‘lﬁ!ﬂ .llxdl:‘l’ and agltical committee has not viclated any provisions of the Act of June 2, 1937
{P.L. 1333, No. 320) as amenMGMBER, PENNSYLVANIAASSOCIATION OF NOT RIES

Sworn 1o d subseribed before me this

ZV T 1O T
O/Zémf'w/( P oS cac

day of

Signature of Caendidate

L..dnlré’ PZIM lV\"B(’CW &

Signature Printed Name &
My commission expires // ﬁé ﬁ&/ 9 qg"( l\l ,_7) Z.“Ll 73) b S,
DAY Ares Code Daytime Talephone
TR

Department of State & Bureau of Commissions, Elections and Legislation
210 North Office Building & Harrisburg, PA 17120-0023 @ (717} 787-5280

DSEBR-302 (7-38)



SCHEDULE | PAGE 2 OF [(D

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Mame of Eling Committee or Candidate Reporting Fericd
Building Colonial's Fuduwe from o011 10 10-22-17

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

TOTAL for the Reporting Period ml s l@%% —

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

Contributions Received from Political Committees (Part A) $ 6’]0 T
All Other Contributions {Part B) $ '3’2@0_#
TOTAL for the Reporting Period (2) $3,‘8 20—

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

Contributions Received from Political Committees (Part C) $ \O(I .
All Other Contributions (Part D) $ [@ ._....
1'5{ ).
TOTAL for the Reporting Period 3 % ] ‘ £ o s
! JOD

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

TOTAL for the Reporting Period 413 ﬁ
A
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING )
THIS REPORTING PERIOD (Add and enter amount totals from Ble qu% e
Boxes 1, 2, 3 and 4; alse enter this amount on Page 1, Report |
Cover Page, Item B.)

DSEB-502 (7-98)



W

PART A

ConNTRIBUTIONS 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.

Name of Filing Commitiee or Candidate |

Building Cplonlal's Fdtwe

Reporting Period

From (O'(O" l’) To 'OZ—S“"_ﬁ

DSER-502 (7-98)

DATE . AMOUNT
Full Name D\CQ tributing Commijttee MO, DAY YEAR
AeEE Saltz foe Judoe. 9 29 [2011] ¢ T10.—
Mailing Address ) MO. DAY YEAR %
PO.BoxX 333 |
City \ Zip Code (Plus 4] MO. DAY YEAR
1 J
I 'AVV,1 011 w'iVo'6 ) W a1 W v 1) /' I — S
Full Neme of Contp¥utingiCommitige ) — Mo, DAY : YEAR
caends 68 Jasan Salus a [z o] s 100.
Mailing Address MO, DAY YEAR
-
V0. Poox 1214 3
Cily % i ' State Zip Codg Plus 4) MO, DAY YEAR
5 Zuin AL o] - s
Full Name of Contributing Commities MO, DAY YEAR
E : - —
AESMant Good Gaetment B [ 127 200 ¢ 250.
Mailing Address MO, DAY YEAR $
O T . Coner St |, Box 1387
City £ State Zip Code (Plus 4} MO, DAY YEAR
§ I)Ou]\ﬁg‘b\l\)ﬂ PA D) - $
. Full Name of Centributing Committe MO, DAY YEAR e
Vlan W PA g 12z 111 18 |
Mailing Address MO. DAY YEAR
23] Highlarnd Ave. $
City ] ~J ‘ Sinte Zip Code Plus 4] MO DAY YEAR
1. h - $
I Washpoton QA 119034
Full Name of Contributing Commitiee MO DAY YEAR $
Mailing Address MO. oAY | YEAR
$
City State Zip Code (Plus 4] MO DAY YEAR
= $
Full Name of Contributing Committee MQ. DAY YEAR $
Mailing Address MO. DAY VEAR
$
City State Zip Code Plus 4] MO, DAY YEAR
- $
T R,
Full Name of Contributing Commitiee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Gode (Plus 4] MO. DAY YEAR
= $
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY | YEAR
$
City State Zip Code (Pius 4) MO, DAY YEAR
~ $
SIS
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. s 5-20 —
|




PAGE L—I OF 1LD

PART B
AL OTHER CONTRIBUTIONS

$£50.01 TO $250.00

Use this Part to itemize zll other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period,
[Exclude contributions from political committess reported in Part A)

fName of Flllng Committee or Candidat e Reporting Period

i BUl]dlﬂﬂ Q.b Onl JS %(@ From (Ob |'_) To '025!7

= .D,‘-‘«TE 2 AMOUNT
mebxah Green G 17110 ]° 150.—
795 GeamwichSt®lUG [ T [ ]F
T e 4 Sk i g s oo —
DO LO@SE AR - . $
i Stete [ ZIp Coce Pius 3) MO, | "DAY- | YEAR
Blockton MAloz30] - g
"UHQ& ther Madfau Q{20117 |$100.—
Y7 7 . i i
VAN Hiopins 6 12711713100, —
- \E@?UEYP Cl‘(dﬁ _ | _MO. _W Ek
- @Mmaﬁh Meﬁhﬂ[?\ gbr l@ﬂéi—; S O
A oo . AR 1100
SO telC St e b b
s Hiogins o
Ao N Warmer @4, M [
—_lafsyette B PN TS . —
T Alm Mason G171l 18 250=
| 9 \(2:_, (h():ﬁr\orn P[Qﬁ@ | 0.l DAYV | VEAR P ﬂ
7 Lansdale @QEL@LH(& Sl i e L !
" Kennetn Heudt o 271118 250— |
s | T
Tity %—m%‘_g Eﬁ&, \%csz}ifre_{ims al oo = pay ] YEARS $ )
e
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ | \%O uﬂ"

DSEB-502 [7-99)




PAGE 6 OF l (O

PART 8
Ay OtHER CONTRIBUTIONS

$£50.01 TO $250.00

Use this Part to itemize =il other contributions with an aggregate value from
$50,01 to $250.00 in the reporting period.
{Exclude contributions from political committess reported in Part Al

[ Rt P e P
Name of Filing Committee or Candidste Reporting Period

BU\]CEIW/] Colonial's fdu@ from o1 10 10°23-17 E

=5
DATE ANMOUNT
e e B
Full Namej Contributor, (‘ : RO, DAY LH }'E;-'«F{'._" $
Eaedoron Qrﬁw@{ 1@ |20 11 100-—
Mailing nddreos BAO. pay | YEAR

57/-' E)(Lm gjr Stale Zip Code [lus Z] T DAY S| CVEAR T :
vhlg9g - :

'Full Name of . Conrrlb — "" e DAY "Y‘-EmAR' B Wl SEEEST ]
Mailing Addré\sszgeolq W‘)mlﬁd(x"/ &?0 2[;’2;' ! !{E’ZR ) $ (CX);—_F 3
517 Andersen R |

Tity State Zip Code (Flus 4) MO, DAY oYEAR

; Do|s. Gh 0%l ( -
5 Full Name,of Contributor % B st DAY SYEARS
Uashal | Hobin Q22111

Nailing Address MG R DAY YEAR =S

2125 Olumpto Blvd ) Surte 3

City State Zip Code Plus 4 ENDE TR DAY “VEAR

Sarito. Monico  |CA [aoHod - .
Full Name a[ Conirikutor ay g | [ DR hon o T YEAR -°
Willin Smith A1) 18100 —

1CO.—

| B e | W

Mailing Aaoress MO, |- DAY | YEAR
54 Vicketa Ve _ :
n State i ode (Plus 4 - - MO, DAY YEAR
Astsn Phlool - | 5
Full Name cf Comribumr . CoMO. T DAY | YEAR: ! ;
Feailing Address LA ”r\ ]-@\C/h ]:g ;?r ez 13 'YiE;?R : $ 160 s
| L Z] Alderbreok O $
City Siate Zip Code (Plus 2] MO | - DAY - | YEAR- -
Waye Wi | 90%) - 1T s
Full Name of onlrlbutor MO, DAY - | YEAR"®
niee Ritfenhouse. a9 177 17800, —

::i“g Admess Auq]v) Qd - iate Zip Code [Plus 4] MO, IaAv | YEAR :
%ra@q\,ﬁlm 'i%ﬁr IQO%%’ i L | WD, Y R "

Full Name of Gentri butor v L IMO T DAY L VEARS - .
- Boathan Do A T26 1718 100.—
iaitin TeEs . ] T MD L DAY YEAR
"O10 MLSE N ol ¢
City State Zip Code (Plus 4l ol T BAY Y vear
Washingon _ pcizo s
Full Neme o ntributer UM | EIDAY L YEAR "
Elzareth Cidenier T oA L :
Mailing Address LA MOV T DAY | YEAR, T 3;
o 12’7 6' unlon S“‘r 5 Zip Code (Plus 41 " DAY
Tl = « - tate ;_‘ ade us o b DAy ] YEAR. :
Hillsboeuoh NC| 21278 - s
e T P AGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ \O@Q

DSEB-502 (7-99)



PAGE (o osl(O

PART B
AL OTHER CONTRIBUTIONS
$50.01 TO %250.00

Use this Part to itemize zll other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part Al

Name of ‘:illng Coriwmntne or Candidate Reporting Period

'; Bulding Blonal 5 Gdure. rom ol 1 70 102317

o DAYE ANMOUNT
T o, % Stuact Berksan & el s 80—
?:Cir | ‘?)LI 'Plb’}m(\bbﬂ‘\ QCE :ﬁ_ﬁﬁ?‘é ®Tos 2] | M | YEAH ¢
__Plymeuthbesnglhlede - T T T s

T e, Bevkson g L1 1% 00—

Ma ling Address - MO, - DAY YEAR

181 Stabes Gsud

S H\Qh\m f}i (OQ&".}C(DSE ri!us 2y VCgRY e ey .
T el Novmn-ecker At B0 =
T Cieores Bie ey
e il e
i TR R o
B (6774 Sovent, Dr. SRR mk
 thiepland Wk [ etz - [T s

:.:Zl??gﬁm Koon (o 172 11718 250.—
o\t Seott 4 $

City Siate Zip Code {Plus 4 M-l S BAY - T-YEAR

Qakhm VA 01067 - j s

- Natene. kckoosh ST (0D —

Meiling Address _ MO DAY . L YEARS

~20 3@\&(\0 Lang o

City State Zip Code Plus 4} MO. | DAY | YEAR-

Glengide, 5.2 S N P W £

Full Neme ofm%%%\‘n i\lc"i% ,le;%’ —.\l’:E’i_ﬁ)ﬂ ! $ IOO‘ —_—

Mailing Address SOk SDAYS T YEAR

L0 N 205 Sk 3

State Zip Code (Plus 4] MO, -] DAY |° YEAR

Philadeldia, A \9I20- | s

Full Nzme of _Contributor CLUMOQUL T IDAY S | YEAR: Y ——
<o eillenvm o[ 1517 ]° 100.

Mailing Address

2_\ 3 Mamho\k& ‘ ) (it O z_..-DAY:. YEAR $

Y AT\ - B s s i

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section Z. % 10%0 i

DSEE-502 (7-99)



PAGE /LOF l ([)

PART C

CoNTRIBUTIONS RECEIVED FROM PoLiTical COMMITTEES

OVER $250.00

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

iil’\!ame of Filing C mmiliee or Candidste Reporting Period r_
- | CT Lol 10 10-23-17
: wldng Colonia @ From _lo o 1O
DATE AMOUNT
Full Namz of Contrnbutlng Cpmmitiee ) Qs DAY YEAR: $ G.q
Dister Councll 2\ PAC o 21117 e
Mailing hdd‘ress M0y« b DAY:"l ¥YERAR - $
298D aoud)t ampien a4
City State Zip Code (Plus 4} a0 b DAY D ERRS
Philadelgno. Al VDA - s
Full Name af r‘omﬁbunng Commuuee Pf(d FEA ™MD, " | T DAY YEAR
- $ 500, —
_I\\nedpeost chmmcﬂ Councll of (O WO 20 17 .
= Mailing ress rd ] . Mo, I DAY I CYEAR
; $
; a\ \er\dc(esf)q\ﬁ,, 2rd e Sie. A
City State Zip Code (Flus &] 0. DAY, .| YEAR..
_“sen NI 0827 - 5
Full Name of Contnbuixng Commitiee 240, - 1 DAY. L YERR % e
OSSN en\inmenl’ A 72 [ 7] 2500,
Maeiling Address MO L TAY LS FYEAR
STty YEAR
$
Full Name of Contributing Committes Y EAR LT $ I
Mailing Address L ME ol DAY | YEAR I
$
City State Zip Code (Plus 4 o | oAy vEAR S
= $
e : z
Full Name of Contributing Committee CUMOL -] DAY YEAR %
Mailing Address Mo, - DAY’ YEAR:-]
&
City State Zip Code [Plus 4} MO, ] DAY S HYEAR T
i $
Full Meme of Contributing Committee MO, o DAY | CYEAR. $
Wailing Adaress Mo, | oAy | -YEAR
&
City Stote Zip Code (Plus &} MO L DAY - YEAR
i $
=
Full Name of Contributing Commitiee ~oMOs | DAY T EYEARY $
Mailing Address MO DAY UYEAR
¢
City State Zip Code [Flus &) TINO. - | DAY . | -YEAR .
s $
Futl Name of Contributing Committee S MO [ DAY L -YEAR - %
Woiling Address M0, ] DAY | UYEAR
$
City State Zip Code [Plus 41 WO, oAy | eyEAR 3
PAGE TOTAL
Enter 3rand Total of Part C on Schedule [, Detzsiled Summary Page, Section 3. \m T

OSEB-502 {7-29}




PART D PAGE g OF I(Q i

AL OTHER CONTRIBUTIONS

OVER $250.00

Use thic Part to itemize all other contributions with an aggregste value of
over $250.00 in the reporting pericd.
(Exclude contributions from political committees reported in Part cl

Name of Filing Committee or Candidate Reporting Period

Bul]dlr\&)} COlonlO\'lS _R/du(‘& Fram (D(Dlﬂ? To 102.%"7

DATE AMOUNT

Full Name of Contributor T T AL UYE G
e %n\/t(onrrfrda) Coriacies, Tne. [ 26 1 1% 2500.—

TG BAY | YEARL

Mailing Address
PO Box ZK, 6IH e S | #
City State Zip Code (Plus 4) il enaYs S NEAR
___Geenlar BA | 1505 - - 3
mployer Name ccupation
Employer Meiling Address/Principe| Place of Business
Full Mame_of Contributor SMOos DAY T YEAR .
o Brinker Simpem 3 (. 5 196 1] | % 1000.—
Ao . Sprew) €1, Sude. 10| :
Clty 1ate Zip Code (Plus &) Somos | SDRY Y ERRY
" Socnpbield Piliodef " [ s
mployer Neme ccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor p o MO DAY ] YEAR N
_ Q\cﬂfmwﬁr Qc?bmnh MWHHW&’\ AT 8 50—
ailing ress TEMD: T DAY LY
" ot o wesk O EL 500 Madek St T :
it 1818 ip Code (Flus 4] oy “x DAY ]S YEAR-
Dh\\ade oo ek ol - s
Occupation

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor LIMQe= ) = DAY | - YEAR 2
areck Ted ST 18 L, O0—
Mailing Address SN0 rDARY L Y EAR: &
City % ;\nn Q} State Zip Cogde (Plus 4] - onos D paY sl yEaRL $
@\’kmrrﬂ wille A0 - ¥
Employer Name Oc:;‘,Eatmn 7

vy Eroireerind Enagneey”

Employer Mailing Address/Principaf Place of Busjnes
ooy Sk ke B0 Box 540 Shippet) "Dk 9t

Full Name L ontributor l OQ\YKQJ 0] fii] l"%\“ $ ’ZED@ —_—

Lcuﬁern YN VN s i i .
@h\\adﬁlohm Al and = Pt

Employer Name Occupation

Cudolh C,\(w*r‘i&‘-‘ L1 C Artomor

Employer Malllng Addra%s!Pnnmpai Flace of Busmess

" Vechaming Irerplex, Suie 200 ) TeewoR WA 19093
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. < . i
$ 0.

DSEB-502 {7-88)



PART D PAGE q OF“I(‘{)
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

Building @lonial's Curwe, From (o o7 10 1023177

e
DATE AMOUNT
e = =SSR BT T ST A

Full Nama of COntr'bulT‘Cdl O\ ) JA{ . MO, DAY YEAR $ ,

Ged Shall Ko Okburke Achveds  [Ta 26 [0 2O00—
Mailing Address k MQ. - DAY YEAR

2 2. B ., Swit 205 $

A-Vouied -] OW
Tity A bk Siate Zip Code (Plus 4} MO. DAY YEAR
Employer Name Occupation
Employer Msiling AddressiPrincipal Place of Business
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR g
City State Zip Coda (Plus 4) MO. DAY | YEAR
Employer Name Occupation
Employer Meiling Address/Principal Place of Business
T RS
Full Mame of Contributor MO. DAY ‘YEAR $
Mailing Address MO. DAY | YEAR. -
Tty State Zip Code (Flus 4} MO ‘DAY YEAR $
Employer Namea Qeccupation
Employer Mailing Address/Principal Place of Business
T
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. oay YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR
Employer Name Occupation
Employer Malling Address/Principal Place of Business
ST NS S ko CRE
Full Name of Contributor WMa. DAY YEAR $
Mailing Address MO, DAY YEAR - $
City State Zip Code (Pius 4} ‘M. DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
" PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. ¢ % m___
DSEB-502 (7-88) |




OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PART E

PAGE {O OF l(n

Use this Part to report refunds received, interest earned, returned checks and

prior expenditures that were returned to the filer,

Name of Filing Committee or Candidate

Zullding Colont
-/

Reporting Period

From fggz’_ll To EQZ!‘ 2

Full Mame

Mailing Address

City Siate Zip Code Plus 4) “haos b DAY SlYEAR mount
Receipt Description
Full Narne
“ Mailing Address
RCity Siate Zip Code (Flus 4} TR0, 1. DAY | . YEAR Amount
s Receipl Description
Full Name
Mailing Address
City State Tip Code (Plus 4] CwMo. CpAY--| YEAR C ffAmount
Receipt Deseription
Full Name
Mailing Address
City State Zip Code (Plus 4} DAY, | YEAR' HAMOUNT
Receipt Description -
Full Mame
Mailing Address
City Stats Zip Cods (Plus 4] T MD.. |- DAY |- YEAR. jAMOUNT
Receipt Description
Full Name
Mailing Address
City State Zip Code (Flus 4} =G DAN ) YEAR moun
| Receipt Description
-3
Exes
PAGE TOTAL
Snter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DEEB-502 (7-99)




SCHEDULE 1 PAGE l 1 OF I(D
I-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

=i

TR
Name ot Filing ([omrnittee or Candidate Reporting Period

Buildirg, Glanied 's Furpe o b 017 0 10-23:]7

" UNITEMIZED IN-KIND- CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR §

TOTAL for the Reporting Period (Mm% ﬁ i

2, IN-KIND CONTRIBUTIONS RECEIVED = VALUE OF $50.01.TO $250.00 {FRO! i
TOTAL for the Reporting Period 201 $ @/

i

RECEIVED ~ VALUE OVER $250.00 (FROM PART G) .-

B s

REPORTING PERICD (adg and enter amount totals from Boxes 1, 2, %

and 38; also enter on Page 1, Report Cover Page, Item F.)

i TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS i.f

DSERE-502 {7-98}



SCHEDULE I
PART F

IN-IND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

PAGE l?, OF lb

P

. Name of Filing Commutee or Candidate

duxo\ Colenial S Furue

Reporting Period

From {Obl’)

To [DZ?) |7

DATEM AMUN
Full Name of Contributer - -0, =D& | YEAR: - $
Mailing Address MO | DAY ) YEARST 5
City Stete Zip Code (Plus &) MO, - s DAY - WEART $
.Description of Contribution:
z_ -3 o ;U e 4
Full Name of Contributor . MO. DAY - YEAR $
b Wailing Address MOL. o] D DAYS CLEYEAR $ 1
City State Zip Code (Plus 4} WO, DAY ¢ | YEAR $
§Description of Contribution:
'Full Name of Centributor MO, _|.wYEAR $ -
Mailing Address - MO o DAY ] “YEARL.
&
N
City State Zip Code [Pius &) D | DAY o YEAR g
Dascription of Contribution:
Full Mame of Contributor ZEMOV] T DAY | YEAR." $
Maziling Address SO | DAY | TNEAR ¢
City State Zip Code (Plus 4l 8 (o DAY YEAR $
Description of Contribution:
Full Name of Contributer w0 naAY Tl YEAR $
Mailing Address MO, f DAYl YEAR - $
City State Zip Code (Flus 4) MO DAY L YEAR
Description of Contribution:
T
Full Name of Cantributor ERe Y o DAY= YEAR $
Mailing Address YEAR $
City State Zip Code (Plus 4} R T AL $ E
Description of Contribution: i
ST
PAGE TOTAL,

Enter Grand Total of Part F on Schedule 1,

Summary Page, Section 2

DSEB-502 {7-99)

In=-Kind Contributions Detailed

$




SCHEDULE I
FART G

PAGE l:% DFib _

InN-KIND CONTRIBUTIONS HECEIVED

VALUE OVER $250.00

i Name of Filing Committee or

Bu ld\r\@

Candidate

Colomal S Futue.

Reporting Period

Frem (:)b'tj To 10'25'7

DATEZ AMOUNT
Full Name of Contributor WL | = DAY ] YEAR 4 $
? Mailing Address IMD:E @
Tity 1ale Zip Code (Plus 4) MO.. DAY “YEAR. $
Employer of Contributor Occupation
Employer Meiling Address/Principal Place of Business Description of Contribution
1 Full Name of Contributor NGO e DAY YEAR $
3
Mailing Address —MOS S DAY YERR ¢
j
City State Zip Code (Plus &) MOo. DAY YEAR $
-
Employer of Contributor Occupation j
Employer Mailing Address/Principsl Plece of Business Description of Contribution
i Full Name of Contributor CMOs s SDAY. | IVEAR 3
i !
Mailing Address ol 1L Day - ¢
ity Stzie Zip Codge (Plus 4} 00 Tl DAY L 1 YERR $
Employer of Contributer Oeccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Mame of Contributer CMi0. ] DAY | YEAR @
Mailing Address CMO. | DAY YEAR ¢
City State Zip Code (Plus 4) ©UMO.0 -] DAY, | YEAR 3
Employer of Contributor Occupation
Employer Meiling Address/Principal Place of Business Description of Contribution
= . . .
Full Name of Contributor MO. - DAY S YEARS S $
Mailing Address - MO | DAY YEARD:
‘?-
o
City State Zip Code (Plus 4) mo. Ll DAY |1 YEAR: -
Employer of Cantributor Qccupetion
Employer Mailing AddressiPrincipal Place of Business Description of Contribution
PAGE TOT
Enter Grand Total of Part G on Schedule lI, In-Kind Contributions Detailed ¢

Summary Page, Section 3.

DSEB-502 {7-89)




SCHEDULE il

enee: L4 o6 }Es

STATEMENT OF EXPENDITURES

L Name of Filing Commntee or Candidate |

Buw lding Colenmal 's Gerue

Reparting Feriod

From (D (ﬁ N I-’? To IO'ZB"?

™" svah Co\\\;m’Dho\mmph%

oo | DAY | YEARS F Amount

b | 27 l”?

% 30— |

Mailing Address
a1\, T2 A0
State Zip Code (Flus &

Description of Expenditure

Team Phetos

1

 Tapee V| A2l

" " Cnelvennam Ponding,

Mo |- DAY | YEAR :

Amount
s &

TTTEIE Reers. Ale Bldowz, BEL

s 5064
Description of Expenditure
Do hanoer'sS

=4 (19012 -
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