Commonwealth af Pennsylvania

A
CAMPAIGN FINANCE REPORT

ICOVER PAGE)

PAGE 1 OF

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer ldentification 7 . Report
Number: ’ 6’2,"’ lD%S,Z \7— Filed By:

Name of Filing Committee, Candidate or Lobbyist

Building Colonial's Rﬁﬂﬁ(@ |

Street Address:

120 HOT lueck D

City:

TYPE OF
REPORT

(place X to
the right of
report type)

Mame of Office Sought by Candidate:

District
-] Number

Qffice
Code

County
Code

Hb

A

¢ olenia School Boad Drectonr

B 200

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts {From Schedule 1) | §

C. Total Funds Available {Sum of Lines A and B) 8 5 O\ogg
D. Total Expenditures (From Schedule 1) $ %5-{01
E. Ending Cash Balance (Subtract Line D from Line C) $ /_l f_o‘—!’—-} %é
, -
_

F. Value of In-Kind Contributions. Received (From Schedule II) | §

G. Unpaid Debts and Obligations (From Schedule V) $

| swear f(or affirm} that this report, including the attached schedules, on paper or computar diskette, are to the best of my knowledge and belief true,

. @ urn (! (7/ Aptv X

bmrthnd B,épor!

Sworn to end subscribed before me this

9— Ma&,\ 20 L3

day of

- Signature of Person
Seda G Coriaz Wonlle Lo Aveel)
Signature Prlnmd Name
My commission axpires JUV‘\E [el=]] 207__(3 ?—— l 6 .‘_)(6/ qu Z,-
MaQ. DAY YR. Area Code Davtime Telephone Number

fore me this

Sworn to and subscribe

day of 20

S!gnature\b&w

Printed Name

Signatura

\

Daytime Telephone Number

My commission expires

MO. DAY YR, Ares Code =

Department of State ® Bureau of Commissions, Elactions -and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)



Acknowledgment by Individual

State of g County of
P;rwr‘\ﬁql\_!c‘wmc« | Lk’(c“‘“?b":""‘_"i’ v
On this 2 day of L‘{m SN , 20 | 7 . before me, 6\."_‘:‘ tﬂ‘ Q'C‘"‘"“ oy b

Name of Notary Public

the undersigned Notary Public, personally apneared \_/) . [)p ] /
Leoovre € Coarpe« Aldang {1 4N rr!d'%(//]

Mame of Signer(s)

C Proved to me on the oath of

~Q Personally known to me *

& Proved to me on the basis of satisfactory evidence _OL €A 2. doz Hst Exe 0% (02 !‘?,01?
: (Description of 1D)

to be the per'son'{s) whose name(s) is/are subscribed to the within instrument, and acknowledged that he/she/they executed it.

WITNESS my hand and official seal.

dem e : . ' 6 Lt-_-_|‘a~ Q D\C}M\vc:‘z..r Mqviﬂu
“G mwwm . MEe il 4 (Signature of Notary PMLIJ'inc)
W:}ﬂmu‘m&m R e . My commission expires __J_.;,m e 064 2010
Notary Seal

Optional: A thumbprint is
only needed if state statutes
require a thumbprint.

* Right Thumbpnnt

"of Signer "

Description of Attached DoCurnent :
Top of thumb here
Type or Title of Document

| Compmw’\ :F'\V*Ouc.c-, - {’2\1:'.-‘90(“

Document Date - ) " Number of Pages.
sfzfzom g b
Slgner(s) Other Than Named Above T R
none

Seanner Enabled Stares should scan this form
thanual Submission Route to Deposit Operations

0565350 (AeV01-0115) FO01-00000DSG5350-01



SCHEDULE |

PAGE

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

)

Name of Filing Committee or Candidate

2wl du'w Colonia

s Gdue,

Reporting Period

From L{ (-1

]

1 UNITE

TOTAL for the Reporting Period

(N

$

550"9“

2. CONTRIBUTIONS $50.0

0:$250.00 (FROM PART“A AND PART B)

Contributions Received from Political Committees {Fart A)

All Other Contributions (Part B)

$\7IO‘”

TOTAL for the Reporting Period

(2)

s | (0P

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

Contributiens Received from Political Committees (F’airt C

$ A\

500. —

All Other Contributions {Part D)

*

50, —

TOTAL for the Reporting Period

(3)

TOTAL for the F{eportmg 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.)

DSER-502 (7-99)



PART A

$50.01 TO $250.00

i, 1P
CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

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.

l's Qe

|Name of Filing Committee or Candldate

Reporting Pericd

From L’I(Dl,? To 6"‘

-

Zuldi 109, C Ciplenio

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99}

DATE AMOUNT
Full Na@é:(fl Contributing Camr;ilt:f: (mi C [ [ p_ll -MC'_-'- Si‘i\" : 2\"25?_1 $ 7509_2
Mailing Addre’ls(s jow n QH? DAY WEAR: $ =
Cond-St, Box \3¥9)
M- e.Conr X O e i e
Doylesown _Lgﬂ_‘éﬂ___ s
Full Neme of Eﬂ’ntrrbuting Committae P MO. DAY NEAR ¢
Mailing Addrass Mo DAVE - VEART S
Tty Stata Zip Cods (Pius 4 MO |- DAY YEAR.®
- $
Full Name of Contributing Committee - MO. DAY S| YEAR' $
Mailing Address | MO, DAY - | YEAR: %
City State Zip Code (Plus 4 MO. o1 DAY | YEAR =
Full Name of Caontributing Committae -MO: DAY il YEARY $
Malling Address MO | DAY | UYEAR g
Tity State Zip Code [Pius 4 MO, | DAY..| YEARL:
- $
Full Name of Contributing Committee B— | MO ':'..:_:BAY.--'-“?E%H %
WatlTng Address o oavi e $
Tity State Zip Code (Plus 4} ~TMOL COAY ] YEAR Y
= $
Full ‘Name of Contributing Committee SMOL | DAY P SYEAR S $
Mailing Address =1 MO DAY ] S YEARSE $
City State Zip Code (Plus 4] MO DAY .| -YEAR
_.— . $
Full Name of Contributing Committee MO TTEDAY: YEAR:: $
Mailing Address ‘MOz | DAY | YEAR’
$
City State Zip Code [Plus 4} Mo L oAy s YERR
e i - 7 $
Full Mame of Contributing Committaee MO T DAY Y EAR- s
Mailing Address MO DAY i] YEART= $
City State Zip Code (Plus 4] MO, -|--DAY |IYEAR -
- $
PAGE TOTAL

$ 250O=




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE H

or |D

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)

PETL eI N

Name of Filing Committee or Candidate

Reporting Period

ConshohncHen

Full Name of Contgibutor
ten Poramidett

VA

qizg - |

%M\lej C(DIOY“O\] S Sﬂm@ rrom 01 70 5:1-17]

. : .DATE e AMOUNT

e dom_Schupack 04 Qo t 18 (00

i e T et

Ty ] M “\ \ State G JC{ET Flas @) P e e i

:ﬁ:ﬁﬁzai s IR

00 Hallyh O&Dgt [T T s

- T MLRH o s

i T .

B = o =17 S e s i L

Ma [Ilng Addre

7_‘100 BU;H@I” Q-m Zip Code (Plus 4f

City

Plyrrourh Meeting V| (967 -

| osamn A\ pethcott

Mailing Ac\dress

L2 €. Ghshe.

Siate Zip Code (Plus 4]

LA WD -

City

Conshphoaken

Full Neme of Col tri}iu}o{do\ Han&\l

Mailing Address (oqo—" Hmm S.\_:

Zip Code fﬁ'lus 4]

Full Name of Contri b;b‘r\d@\} t\ﬂD l@—

" Philodoghe  ghliang - T 5
e Sk oo —
| 21 W MeeXinghouse Lang. [T s
Pluyopish Meé’h?ﬁ e e s

OO —

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

DSEB-502 (7-99)

Mailing Address
a0, 7278 Sk s .
City tzte Zip Code {Flus 4 =M 0! SRAY: YEAR
Loeton Yl dz2 - s
PAGE TOTAL

$ YOO=




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE

5 OF ‘%

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 Cqmmittpe or Candidate | Reporting Period ;
Bulding Q)hﬁlalé%r’e from _H o[ 10 5117
DATE AMOUNT
Full Name of Cpntributor =3 =, = MO. DAY I "YEAR:. o
N a\/\o(&%hl%ﬂﬂ 05101 ol ® Q0
Mailing Address . S MO. | DAY YEAR
1 Hoeehoil Lang. s
oY State Zip Code (Plus 4] ~"MO..- DAY 'l YEAR:
Bluo. Bell Q4 [\92z. - . s
Full Neme of Contn.butor i MO." QAY “LEYEAR - o
N Hovd S~Sh<m k(o 05 ol [Z2om] $ 150*=
Mailing Address ‘MO. - e DAY | CYEAR -
’r%?(:) Whitewred R - s
City . State Zip Code [Plus 4] MO, DAY | YEAR -
Skins HouK Q02T - o l®
Full Name of Contributor MO pHEDRAY Sl YEAR o
B <eon denced U o (24 o ¥ O™
ailing Address . MO DAY I YEAR
% o ; 1Q | . $
ci llo Ard_\ S-‘_ State - Zip Code Plus 4}
ity a ip Code [Plus MO, |- DAY | YEAR
'%lwf%i\ (A 9RZ. - = s
Full Neme of Contributpr emozh DAVELAVEARE] o % = 1
Heother Gonosn 24 [ 200
Mamng Address SEMO. DAY SYEAR $
¢ r( RC} St Zip Code Plus 4]
ity ata ip Coda Plus | Mool DAY YEARTH
%rngu% Mff;hm Akl $
Full Name of Contributor FEMOL EEDAY L CYEAR: $
Mailing Address _-.'MQ;;,.."‘- DAY | YEAR - $
City State Zip Code (Plus 4] MO DAY S YEARS .
i $
Fufl Mame of Ceontributer | MO DAY YEARTE $
Mailing Address MO, :] DAY .. | YEAR.: .
$
City State Zip Code (Plus 4} SIMO. - DAY | . YEAR -
i : $
Full Name of Contributor TMO T DAY YEAR: | $
Mailing Address SUMOL | DAY LEYEAR S
$
City State Zip Code [Flus 4] TMO. ] DAY -] YEAR ..
Full Name of Contributor SEMOL ] DAY | CYEAR: - s
Mailing Address MO DAY 5. YEAR $
City State Zip Code [Plus 41 |2 mMO. |- DAY YEAR.
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ LH@

DSEB-502 (7-99)




: PAGE (0 __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 of Filing Committee or Candidate Reporting Pericd
Building Glonial's fudue, ron H-(o:[ 1 5:1-17
DATE AMOUNT
R TR ESE
Full Name of Contributing Committee MO, DAY YEAR - $
Prierds ok Jason Salus Of 24 7o) 500°
Mailing Address MO, ) - DAY YYEAR.
© @oxX 214 i
City . §;\~§tﬂe( Zip Code (Plus 4 MO DAY |-~ YEAR.
Arrcsiown 40l - $
e .
Full Name of Cumrlhunng CcmmlttA © MO DAY ETYEAR S $ .
sl Aeo TDemec(als 4[24 [zon|* L.OOO=
Mailing Address MO, paAY | YEAR:
‘FPO X &H o
Cly State Zip Coda [Plus 4) MO, DAY | YEAR
| Congohodken PAN\QU7g - s
Full Name af Contributing Committee Ma. ] oAY | YEAR $
Meailing Address MaQ. - DAY | =YEAR
$
Tity State Zip Code (Plus 4} MO, DAY | YEAR-
CreEcET mvo s
Full Name of Contributing Committes MO, e DAY PEYEARS
$
Mailing Addrass MO OAY:
City State Zip Code (Plus 4] MO | - DAY | .YEAR.-
= $
Full Name of Contributing Committee Cmos| A $
Mailing Address 2:MO, | =DAY |- YEAR-
. $
City State, Zip Code (Plus 4] T MO. | DAY .| YEAR...
- $
Full Name of Contributing Committee “MO0.- ) DAY | CYEAR $
WMailing Address : MO, | L EDAY | YEAR =
$
City i ! State Zip Code (Plus 4] T MO. | DAY.D | YEAR.:
- $
Fuil Mame of Contributing Committee 1EEMOL DAY .| YEAR.=
$
Mailing Addrass MO F L DAY U YEARS
$
City Stata Zip Coda Plus 4] ~'MO. CDAY | YEARE
= 5
Full Name of Contributing Commitiee ‘MO, 7| DAY SuF T YEAR $
Mailing Address MO, | DAY:i| YEAREY
$
City State Zip Code (Plus 4) ~MO. | DAY~ | -YEAR
- $
PAGE TOTAL
i ; e
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ IJBOE)

DSEB-502 (7-98)



PART D

PAGE ,—[

o 1)

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 Fllmg Commlttee or Candidate

onidd'S e

Reparting Per:od

ﬁlq To

5017

Ruldng From
DATE AMOUNT
e cm@%m&r Bebman Vi) £ Hiegel ICAETON Tzott] & SO5=
Corte e wrst, SthCloor, 150D Madek St T T s
(Phlad?loh\&» chlaoz. - M T s

Employer Name

ol

Lawd S

Employer Mailing Address/Principal Place of Businass

Full Name of Contributor . MO, paY fiEYEAR G =y
Tox &othsand LU = [0__zory] ® \OOO~
o \ s |7 )
Mailing Address MO, DAY il YEAR $
200D Marker S, 20
City ph,\ ‘ h» State Zip Code {Plus 4} “MO. | DAY <{H¥EAR:S
Employer Name ) Occupation
Employer Mailing AddressiPrincipal Place of Business
e n .
Eull Name of Contributer b MO. CDAY: i YEARS: &
Mailing Address MO, ‘| DAY |- "YEAR. $
City State Zip Code (Plus 4} MO DAY YEARS
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
m—r— " L S S Y ——
Fult Name of Contributor MO | DAY YEARDS $
Mailing Address Cop0:s L DAY L SYEAR 3
City State Zip Code {Plus 4) MO, PETpAY. L TYEAR
Employar Name Cecupation
Employer Mailing AddressiPrincipal Place of Business
mrra .
Full Name of Contributor MO DAY - YEAR - $
Mailing Addrass MO, | DAY CYEAR ¢ $
City State Zip Code (Plus 4) M. | DAY TLEYEARS s
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
. PAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. 8 \ [
DSEB-502 (7-99) I




Use this Part to report refunds re
prior expenditures t

PART E

OTHER RECEIPTS

PAGE @ OF ‘5

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

ceived, interest earned, returned checks and
hat were returned to the filer.

Name of Filing Commiftee or Can

%ﬂ\d\(\g

( ploniols Gdue.

Reporting Period

From Ll'(()‘r‘) To 5'l”"L

Full Name

Mailing Address

City

Stata

Zip Code {Plus 4}

LMD,

SDAY --YEAR}':’?;’i imcunt
$

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4}

MO,

DAY . | YEAR: -ffAmount

Receipt Description

Full Name

Mailing Address

City

State

Zip Coda (Plus 4}

o MO s

pay |- YEAR = f Amount

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

DAY | YEAR- §Amount

Receipt Description

Full. Name

Mailing Addrass

City

State

Zip Code (Plus 4)

MO. -

DAY 1| YEAR - Amount

$

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4}

MO.

DAY | Y'EAng-.ifm'ou'n'l

| K

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page,

DSEB-502 (7-99)

PAGE TOTAL
Section 4, $ g




SCHEDULE i PAGE q OF l?)

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

Name of Filing Committee or Candidate Reporting Period

Pulding Colonial's K, rom X017 10 B:(:17]

o agatt®

{1 UNITEMIZED INZKIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 ORLESS PE

I TOTAL for the Reporting Period (n] s

I R

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

I TOTAL for the Reporting Period 1% /Qj

ALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period (3)

: . o
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS ¢
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ /g
and 3; also enter on Page 1, Report Cover Page, Item F.)

T R T T

DSEB-502 (7-99)



PAGE [O OF l5

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

Busldicg Colonial 's Gne g
~—

DATE AMOUNT
. SR
Full Name of Contributer MO, =] DAY = [=YEAR. * s
Mailing Address MO, DAY | YEAR $
City State Zip Code {Plus 4) MO, “+f DAY " {i"YEAR = $
Description of Contribution:
Full Name of Contributor MO, i} DAY FLAYEAR S s
Mailing Address M0, |oopaY | oYEAR $
i
City State Zip Code (Plus 4) T MO | DAY | NEAR: "
Description of Contribution:
Full Name of Contributor ) MO abe DAY S EEYEARLE $
Mailing Address CIMO. CDAYS ] CYEARET $
City State Zip Code {Plus 4} oML DAY SRR YEAR $
Dascription of Contribution:
e
Full Name of Contributor SiMO. | DAY L YEAR $
Mailing Address coM0. s DAY YEARYE $
City State Zip Code {Plus 4} MO, DAY EEYEAR $
Description of Contribution;
Full Name of Contributor MO | T DAYS T YEAR S $
Mailing Address o MO, CIEEDAY CIEYEAR T $
city State Zip Code (Pilus 4} LML DAY | " YEAR
Description of Contribution:
Full Name of Cantributor MO ] DAY YEARTT $
Mailing Address MO, DAY i YEAR $
City State Zip Code {Plus 4) MO.7 | DAY | YEAR G $
Description of Contribution:
. . " PAGE TOTAL
Enter Grand Total of Part F on Schedule lI, In-Kind Contributions Detailed d
Summary Page, Section 2. $ )@/
DSEB-502 {7-99)




SCHEDULE 1] PAGE__&\ OF [%
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candsdate t Reporting Period -
’%uﬂdm@ Colonial S Fooe rom 4o ] 10 51417 |
DATE AMOUNT
Full Mame of Contributer Mo, | DAY | ¥YEAR:- $
Mailing Address . MO. |-iDAY -} YEAR . $
Tity State Zip Code (Plus 4} - MO ] - DAY YEA $
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contributien
Full Neme of Contributor — MO. DAY | -¥EAR | s
Mailing Address TMO. DAY ] YEARS:
City C State Zip Code (Plus 4} -~ MO. =~ DAY S =YEAR = $
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Businass Description of Contribution
Full Name of Contributor MOG DAY | " YEAR:E $
Mailing Address | MO, | DAY | VEAR™: $
City State Zip Code |Plus 4} MO DAY Y EAR $
Employer of Contributor Occupatian
Employer Mailing Address/Principal Place of Businass Description of Contribution
Full Name of Contributor L MO, EEDAY T
Mailing Address CMD. -
City State Zip Code (Plus 4) ? :Mo; | oAy yEAR™ $
Employerl of Contributor - Qccupation
Employer Mailing Address/Principal Place of Business : Description of Cantribution
SR
Full Name of Contributor MO, | DAY S UYEAR $
Mailing Address SO, DAY 1] YEAR® g
City State Zip Code (Flus 4} MO. oo DAY CSYEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Part G on Schedule [l, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-9¢9)



pace_|Z- or 1D

SCHEDULE 111
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From 4(0[’7 To 5[]7

To Whom Paid MO. | DAY yeArz§Amount, .
sonsalus e P

Description of Expenditure

T 2050 Whisteiow Lana_ “und@user ftod s kbeleroae

City -\‘\—. ] State Zip Code (Plus 4)
Ladaverte | iy —
To Whom Paid om0, | Sipay | Syears-f Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid wmo. | pav| veAr” § Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid LML T DAYGE
Mailing Address Dascription of Expenditura
City State Zip Code (Plus 4}
To Whorn Paid ‘M0, fEipAy i fEyEAR:§ Amount
1s
Mailing Address Description of Expenditure
Cily State Zip Code (Plus 4)
To Whom Paid Mo. [ DAYE |- vEAR § Amount
$
Mailing Address - Description of Expenditure
City State Zip Code (Plus 4}

To Whom Paid MO DAY

Mailing Address Description of Expenditura

City Stata Zip Code (Plus 4)

To Whom Paid MOz DAY} YEaR
Mailing Address Description of Expanditura
City State Zip Code {Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 3 3(05@1

DSEB-502 (7-99)



SCHEDULE 1V

PAGE \2) OF \3

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

Reporting Period

From L_I(Olr’)

To Sllq

By lding, Colonial S Gdme

Name of Creditor

Uutstanamg gaFance 0? Bebt

Mailing Address DATE e DA TYEARY
DERT MO, ‘DAY YEAR. :
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor
Mailing Address DATE MO DAY DY EAR
DEBT .
INCURRED
City State Zip Code (Plus &)
Descripticn of Debt
Mame of Creditor
Mailing Address DATE CoMo s OAY R YEA
DEBT ; ;
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Uebt
Mailing Address DATE DAY | ~YEART ;
et Y 3
INCURRED
City State Zip Caode (Plus 4)
Description of Dabt
Name of Creditor Outstanding Balance of Debt
$
Mailing Address DATE . T DAY I} VERAS AR
DEBT - S - |
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor =
Mailing Address DATE MO DAY P VEAR
=il ) EAR
INCURRED
City State Zip Code (Plus 4)

Description of Debt

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

DSEB-502 {7-89)

PAGE TOTAL
$




