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{NOTE: This report must be clear and fegible. It may be typed or printed in blue or black ink.)
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INumbor: * ’ Filed By: ’ MBATE
IC«; oﬁrlng Committee, Candidste or Lobbyist:
H2ENS Aoy Donneally
l Street Address: ]

PD O D

<

REPORT POST PRIMARY
{place X to
the right of
report type) ONE

Name of Office Sought by Candidate: DATE OF ELECT

mo.Foav]

Summary of Receipts LDAY B YeAR: Mo {oav]
and Expenditures from: 0] 1o IO v . = v
A. Amount Brought Forward From Last Report $ %:‘- O;)LD ’53— ::'.;io:c) § ?j:'.‘
B. Total Monetary Contributions and Receipts (From Schedule ] § IL/I wg() ) (x) ﬁ;?::{ ; ,""_ﬁ:
. Total Funds Available (Sum of Lines A and B) $ '6_/" (ﬂ:)'u Bq_ z':“g;c;; i f'wm:w%
. Total Expenditures {From Schedule IIl) $ -C)EE_IC_:‘ E "‘Z:
. Ending Cash Balance {Subtract Line D from Line C) Era 3 ':':i:;
F. Value of In-Kind Contributions Received (From Schedule I} | § L o
G. Unpaid Debts and Obligations (From Schedule IV) $ C)

AFFIDAVIT SECTION

1f this is 2 Candidate report, , S
| swear {or efficml that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct gnd compiats. | .

‘ q&,‘, o Publ , % //W

P Signature \5f Pafson Submitting Report

e s(aeNes

Printed Nande
S\ Wi 2y FUS

Aree Coda Daytime Telephone Number

Teportiof 4 Candida -candidate: shall sign here. _ ;
t sweer tor affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No.~370) ax -arnendad.
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TN Area Code Daytime Telephone Number
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SCHEDULE | PAGE 2 OF |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Perigd
From@illilf) TOIQE:\\H)

D RECEIPTS - $50.00 OR LESS PER CONTRIBUTO
TOTAL for the Reporting Period {1

NC'Q Filing Committee or
‘ '

BUTIONS $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

ONS OVER $250.00 (FROM PART C AND PART D} = .

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

NDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART.

TOTAL for the Reporting 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.)
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PART B

Ealf o AN |

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

wr

9

S

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 Committee or Candidate

DATE AMOUNT
Ful Name f Contribut | MO DAY 1 YEAR - } o
A j;f\ﬂ TSYYhnﬁ Cniloec o1 112513 QCo <O
i&\e (= RO . N AN NS \Yb $ 00 . UO
tate Zip Code us 4 - MO. DAY YEAR .
O <o lle = - $
Fyll, Name of Qontributor MO.. DAY . | YEAR B
DO NI S o seO O 15 518 oo oo
\);Qo@ Ak Ly, IRENE 1513900 o
State Zip Code (Plus 4) Mo, DAY YEAR |
H owon CA| IS4 - $
! Name of Comnbutor MO. - DAY | YEAR - $ - — -
K YNleen m\\m CEC O 13 2 IO OO
Mailing Address Lo MO, P DAY 1 YEAR
D (Co% NE, o N5 1° 200 <0
(3T State ip_Code (Plus 41 MO L DAY .t YEAR -
Q0 \ N NER S
Name of COmr byitol (MO, -1 DAY ] YEAR
Aoy \%&6\\(\ LGOS O[5 TIH 1% X0 GO
5 CHICHIEN M s eNes
State Zip Code (Plus 4] MO, . DAY ] YEAR®
am(\c ) - $
Il Name of Contribut _MO. -} DAY I -YEAR —
COANCHN \Jrﬁ,ud l—/(\u nthia Gdous O T 15 ]300 <2
Mailing Address MO, DAY YEAR $
q T\C‘ e Lﬂ State Zip Code [Flus 4] MO DAY YEAR .
Qs T - $
F Name of Contrib .._M& i 'DA‘IY T YEAR ]
DO SW\Q{W(‘M CDC Loesiy O T T1o5 ] 8 X0 €O
24 Polly Ty T_1°
ity State Zip Code tlus ) MO DAY YEAR $
Il Name of, Contgi L MO.--{ ‘DAY YEAR =
WVEATTON Jeone b O 19117, 1% D00
Masling Ad MO | DAY Y YEAR - $
; Sfmﬂfil'hll@/ I I
Clp tate Zip CodTus L] BT DAY | vEAR | s
ame of Coptritbytor N0 L DAY b YEAR
s a0l S (412070 [T 13100 .00
Mailing Addres! T MO, DAY | YEAR .
N Corvod Way N I I
City ] ‘ ! 2lp Code _ius 4 5 MO: DAY | VEAR. s
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page,
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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.)

Reporting Period
From( 0 I H ilj) T
DATE AMOUNT

ull Name Contributor DAY YEAR .
B(—% Qfﬁm ST 8D 000, =

| MO DAY -} YEAR |

”wg AddrmpCmbfc,oK ol woaun S, 200 | 1%
State Zip Code {Plus 4) Mg b DAY L YEAR
Lansdal - N | Gods $

Employer Name Occupsation

ML
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CONCR Heuat Cunthicc B\ous,. [ToT o
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:ﬁqGT‘.
SN
®Y|®
W

J

\ 1ate Zip Code {Plus 4} MO. DAY YEAR
Pesasi e b &dde-"" s
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YO AN NG Fa=Tat1Ya
Employer Mailing Address/Principal Place of Busingss
C x AN
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. MO, DAY . | -YEAR

Tonn\cnpneh IO]T = T, 1% oo
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ate Zip Code (Flus 4 MO DAY - L YEAR -
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DN e
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S Ly YWNC Py
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OAY Conrao oty |
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rOll Tncuneen 0o launees”
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L y) 15F
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. pAGE TOTAL
' O?OO
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PART D PaGE_ < oF _ 7]
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 Prriod

\ g oY Q v From(O I h% Tololz' (’_9/
DATE AMOUNT

ams of Contributo R SR AR o . =
HENEN D (lonoee 1ol 153500 Y
B0 Box smd s
City . State Zip Code (Plus 4) ST TR st g by o
NEeuD Bntoun h}ﬁﬁ@\* $
E _ploynr Namae [0 pation

+ Assece, TNC Ercunecs

Employer %{iling Addrass/Principal Place of Business

_( | e N 1Cun DA \RAO
Il Name of Contributor SRR E DAY Y <
e OC ) BN SIS 1O o2

Mailin BERCCT T RGHR SRSV TN B 4 s

Address
Lﬁua &\U@bﬁﬂ/\ J‘ Q)-* - State Zip Code (Pius 4} N e AN B %
ﬁgmrm N | 18905 - T 1 " 1s
ngmim lA—d_Jres?rﬁrincip Place of Business \q;-\’_‘\_cyﬁ@_/g

. < . al\e \Qqu.
COrt T ern Weiner TOSh

Mailing Addrie

J

O Ohecmant Mec owkd 1 T >
M\ue e ) ON |\ 2 - $

ployer Name Occupation

:\T\;?mjp (A_;d h—’rlnclpll fiace of Business A -\—'s(\} fh‘e_/t—/}l
5 | a\e OA \AU s

Full Na of Contributor : . 0 M B e A P
S AN [Pemadetie Mulin . [{E T 181000,
P KA P Lk YEARSY s

&rﬂ%wms Q é - State Zip Code (Plus 4 AT S aaorgae
| aOSAal\e e Sy $

loyer Name Occupation

Atnaney

mployer Mailing Address/Principal Place of Business

nm’(’(ﬁ/’ Koinicen Caro
y %’ﬂni /{ ( ﬂ State Zip Cods Plus & £y
Yosie oA IKREAY

Empioyer Namae Occupation

GELE

Employer Mailing Addresz/Principsl Place of Business

m
PAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. o~ P
re ry res $ OO
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PART E AT l Q wr é‘
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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 Reporting Perio

Fromtp!l ]TI% To JO\Zl ,ll?)

ML C

Mailing Addrjess

Y T I onnson oy

City State Zip Coda (Plus 4) MO T DAY - L YEAR moun O
_ (&
Do <toun o [1Quo) EXEEN E -
Bsaaipt Descriptio .
s
Fuil Name
Ifmng Addrass
ICity State Zip Code {Plus 4) Mo, [ DAY [ yeEarR § Amoun
- $

Receipt Description

Full Name

Mailing Address

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

- $

Raceipt Dascription

Full Name

Mailing Address

City State Zip Code (Pius 4) MO. 1. DAY | vEAR . FAMOuUN

- $

Receipt Description

Full Name

Maiting Address

City State Zip Code (Plus 4) MO. DAY - | YEAR g AMoun

~ $

Receipt Description

Full Nama

Mailing Address

City State Zip Code (Plus 4) ML oAy Y YEAR oun

- $

Receipt Dascription

PAGE TOTAL
i ; &)
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ [ qo ¢
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SCHEDULE 111 AT
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From

T TV 3 8 o
0 Chueen €0 S o

State Zip Code (Plus 4)

177 i

Whom Paid M. L DAY D YEAR: mount

ili Adg\_Z‘ ’ DeLsﬁi tion 01)( dit
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State ip Code (Plus 4)

To Whom Paid - MO, | DAY | YEAR Sf Amount
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Cfod -

To Whom Paid MO. DAY ] vEaR - Amount

P\%A\d/? m W/Kﬁ;\r Da(sgi t'o?ggEx' m}!i’t:3 ‘ Q\O
dr /3 m(l Let < Contferenck

‘ tate Zip Coda {Ptus &)

Whom Paid . MO.. | . DAY | YEAR - J Amount
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Mailing Address ‘Hf\ Description of Expenditure
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ity Stat ip Code (Plus 4}
1Sl Vs
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rty State Zip Code {Plus 4}
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ ,wo I’_",
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Name of Filing Committee or Candidate

G

SCHEDULE Il
STATEMENT OF EXPENDITURES

Reporting Perio
Fro ‘ To
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.
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SCHEDULE 11l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
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