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CAMPAIGN FINANCE REPORT ovER 7AGE

(NOTE: This report must be clear and Ieglble it may be typed or printed in blue or black ink.}
Filer Identlflcafnon } '

MNumber: >

E’e of Filing Committee, Candidate or Lobbyist;

tizens For Oarolee E

Street Address:

129 Timberwoed Nr
City: R
ﬁ’q Wik 5&3%"‘}“9

TYPE OF
REPORT

Report
Filed By:

{place X to
the right of
report typel

Name of Dffice Sought by Candidate:

District QOtfice Party County
Mumber Code Code Code

@fi}%\f\ﬁ%’iﬁ%ﬂf 1 103 2009 Do] OTH {QL@ wid,

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts b

and Expenditures from: /;’ 24 To |/2 |2/ 12207 5
A. Amount Brought Forward From Last Report $ i
g . b é ? g’a /é m‘;{ ;’;% m
B. Total Monetary Contributions snd Receipts (From Schedule )| & O %a; e fj};
- ms 0
C. Total Funds Available {Sum of Lines A and B) $ {:? G 5? / {a’ P g,g ]
. 2 et s
I D. Total Expenditures (From Scheduls ) s S = o=
’ Endmg Cash Balance (Subtract Line D from Line C} ;'(;E} - I
2 Value of !n*Kmd Cantnbutlons Recelved (From Schedule H) e %l

Unpaid Debts and Obligations (From Schedule V)

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belnef true,

correct and complete,

Sworn to and subscribad before me this

(%‘ Lo day of d Wil 20 i/ Q) ﬁ ‘“@*’LWW ﬁ ;f&
| 4 Slgnature of Person Submitting Report
%v%zww L. Mwmx { g E N amn ﬁ@ [ ie/ f}f”

) Printed Nz?r:?e R
S70 H30-1522

Arsa Code Daytime Telephones Number

My commission expires

| swear (or affirm} that to the best of my knowledge and ‘belief this pn tical committee has not violated any praovisions of the Act of June 3, 1837
4 {P.L. 1333, No. 320) as amended.

Sworn to anf subseribe ﬁiﬁre me this

day of

Prmfed Name

oF 70 %?%“@?9’7 3

Arsa Code Daytime Telephone Number
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SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

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

Report!ngpenod i

From /f/iq/éﬂﬁ{} To

Name of Filing Committee or Candidate

C,+ zens

Na:g:e of Cred tor

(,,;w;?!é’f /Vf"{fiéa’ Qi chg s <

‘ Mamng Address DATE =
/249 7], J ﬁ»”%éf‘j I r:{ Z) 4 CURRED e

EC'W J State [ Zip Code (Fius 4)
M&J/M”?&m ?LM? ; é{ ?A (8707

|| Description of Debt
- ;5 /;, #

a & of crepxmr

m"ﬁ/aﬁff M«Ediii« &f&iﬁag H\ff’i

Mamng Address DATE

ngé?z N iﬁ?éé}fwfﬁﬁi [)f ?rfggaasu
ity
i ﬁfﬁuﬂ”‘;ﬂsﬁjﬁﬁ

Descrlptlon of Debt P
3

Lﬁﬂ» ﬁgﬁ_ s

| o4

Zip Code {Plus 4)

Name of Creditor

Mailing Address DATE
DEBY
INCURRED
City Zip Code {Plus 4)

Description of Debt

"Name of Creditor

Mailing Address DATE-
DEBT
INCURRED
City State Zip Code (Plus 4)

Description of Debt

[Name of Creditor

& Mailing Address DATE
DEBT
{(NCURRED
City Zip Code (Plus 4)

Description of Debt

o " ‘ ) reditor

of Deb

Mailing Address DATE
DEBT
INCURRED )
City Zip Code (Plus 4}

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debis on Page 1, Report Cover Page, ltem G. 3 /s :;2
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