OCT 31 2012 <
WILS. L i _%-' -

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT " °

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAMI; OF CAND!DATE OR COMMITTEE
Fo- D sz ED Muecary fop mavoR
2b. IF COMMI'ITTEE, NAME OF CANDIDATE 3. ELECTION DATE
D ){;47(}9/:2“;'7 Il (- 202
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

370 0ep e drions Din; Ao b7 Tecier s 3Fiew Lrlvrw. vovk
4.b CANDIDATE'S HOME ADDRESS (f different than 4.2

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

)7”74%:,&; Ciry o Par. Jeiier £D %t-éaz-TV
7. CATEGORY OR REPORT (Check one) =

- O O - R O
FIRST SECOND THIRD FOURTH PRE- _DRE# MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY . GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

LD = =12 1D 27~

9. (Check one)

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting pericd.

10.  l/iwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

éfm Q/‘Ba//?..— &/W /0/50///1-“’

signature of bahdidate " date” signature ofgolitical jreasurer 7T ddte

11, WITNESS SIGNATURE

A S oo s0lanl, =S Na oo e to/30fin

/ signature of witness Q D date ) J signature of vsi'}negs U date
12. SUMMARY
. BALANCE ONHAND LAST REPORT ..c.ovv..oooooooooooeooooeoooooooooo $ // 3 .;}' X S,
b. TCTALRECEIF’TSTHISPERIOD.....,...._................._.,...,..............,.....,.,......,...............................$ ﬁ[' 7ev. e
c. TOTALDISBURSEMENTS THIS PERIOD B S T A A i rm ey s st ts OB —.?‘—72-(’—&;{—
d. BALANCE ON HAND (12.3. IS 12.b. miUS 12.C.) ..o 5 ._é’tiﬂﬁ_
€. TOTALLOANS OUTSTANDING ...ttt $ 0
f. TOTALOBLIGATIONS OUTSTANDING e e e s bt en § o
Page 1 ofl RDA 1159
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OCT 31 2012
SUMMARY PAGE - CANDIDATE ECTo ot ol
13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
£ réﬁuf,w.—«;; b Yrayoa FROM: fg 4o ya | O 76 29 /5
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..........o....... 3 ‘¢M (s
b. ltemized Contributions (over $100 from each source this PENOE)s i $ 450’“’” ed
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ...oovovvvveev o $ 4-7!)‘0- [
16. LOANS RECEIVED THIS REPORTING 025515 S—————— $ 7]
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oo $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) ..o $ ¥ 7. 00

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - €.g., printing, postage, gasoline)

$
62-& iTeariZ2én Ligr $
3
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) oo, $
b. ltemized Expenditures (Over $100 each payee this period) ...........cccooeeeevvveriins $_7796. by
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0) vt i $ LT L LS
20. LOAN REPAYMENTS MADE THIS PERIOD ...occcvrmevrrooenosossesesrsssssssesess oo $ o
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item gL A ———————————— 3 12760/
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $
C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.b.) .......ccoovveemor 3 4
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........cocoevemmreeoeoo, $
b. ltemized Obligations Outstanding (Over $100 €aCh) .............oooroooovoooeooo $
¢._TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) ... $ o

.C". & .
@ 55-1133 (Rev, 4102) Page_ L o]
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. NAME OF CANDIDATE OR COMMITTEE
ED MAbenty foa Pragor.

2. REPORT COVERING THE PERIOD

FROM: fowr= 72— [TO: p@-29. 12

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) [

FirstName Middle Name

Eor

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Contribution

Livere. Ste DéZipal

Las{Name/Org anization Name [ Primary Election [ General Election

o TeA Jeo.
Address [J Runoff (Local Elections Gniy)

Jirz /6;-1'? A0 £ PR
City Stale Zip Code Date of Contribution Aggregate This Election
aLp ,ﬂ’%ﬁ—k—ﬁﬁ"}' o 37:38
Occupation . "
Cl6ragel £ - T B /oo,

Employer

Contribution Received For: Amount of Contribution

DPrimary Election m’ General Election

/v,
CJ Runoff (Local Elections Only)

FirstName Middle Name

Mg 55 A
Last Name/Organization Name

/‘25" wy A S
Address'i 2323 )’V) ONTM v Al g A Covi
City _— State Zip Code
)’hjﬂ Juwoie T v, By /55 .
Qccupation
ol e idi ST AT A

Employer

CrS Liaery

Date of Contribution Agoregate This Election

Fo-~1i-7% /v .

CPs
,qu_.,.j

Lgan

Middie Name

First Name

Last Name/Organization Name

FirstName ~_— ’w‘dd!eNarne Contribution Received For: Amount of Contribution
~Jo st
[ TasTNamerOrganization Name [JPrimary Election  [i] General Election
A ‘r‘;‘ﬂ '

Address Runoff (Local Elections Onl

221 Died frai DL LIRIER "
City State Zip Code Date of Contribution Aggregate This Election

MAS‘JVJL.L"— T 3708
Occupation

Devee v fes £ @y~ 12— oo .

Employer

ontribution Received For:

O Primary Election JE] General Election

(‘iﬂ5 L/:‘—:\.SD

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Ftrred oD .
Address 5 [ Runofi (Local Elections Only)
i 2 I IR ‘T—’Upu/aw}_j,t_(_ Lrﬁ’ﬁ‘i‘i
City State Zip Code Date of Contribution Aggregate This Election
;6.«2—5‘-; Al T el i WY 2167
Occupation B - f - c f -
Dev i ofe ¥ e <t #io.
Employer

2 Lev.

23 s5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN

neT 21 2147

el i LU0

IDATE -

T NAWE OF CANDIDATE OR COMMITTEE
¢p MHaitrry For PrayoR

2. REPORT COVERING THE PERIOD
FROM: h;- F e b TO: fo--27~- )2

3. TOTAL ITENHZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
p o A 7

Middle Name

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Contribution

a’é’éﬂ Lol

/:éxwla i

Last Name/Organization Name O Primary Election JE General Election Foo
/J/ pAT o~
Address ] ] Runoff (Local Elections Only)
it Dees (Woeps Cr
Ci Vo State Zip Code Date of Contribution Aggregate This Election
AJASHVICLE T B2
Occupation ;
lo--1- 1% Zoo -

Employer

EF3 iaus

Contribution Received For: Amount of Contribution

First Name 5 Middle Name
Corndo
Last Name/Organization Name [ Primary Election ,@ General Election
Prq ppdere ) Lov.
Address [ Runoff {Local Elections Oniy)
1907 Ffesroms Ave
City ‘ State ZipCode Date of Confribution Aggregate This Election
Addsdvict € T | 37203
Qccupation
" JO~ro /& ~
/‘{T'rpﬂ—nl e L v
Employer
w—
[ P e
First Name iddle Name Contribution Received For: Amount of Contribution
usted ;
TasiNamelOrganzaton Name [JPrimary Electon  [3 General Election
_/} . I
A TH
Address . [JRunoff (Local Elections Only)
e+t QuiFiee PA
City State Zip Code Date of Contribution Aggregate This Election
/gh—%u TWeon I | ATerT
Occupation
oY A = =
D4vgce il /o-% 4o,
Employer

AP Laws
First Name : Middle Name ontribution Received For: Amount of Contribution
Zﬁ e A |

[ primary Election /m" General Election

Last Name/Organization Name (/

/54558 Pl
Address fJ < [J Runoff {Local Elections Only)

Fo0 9 OrRCHARO Fiee CT°
City State Zip Code Date of Contribution Aggregate This Election
,4—,&,2.,,,,1,;.;—;;,4 7 3 7ol ¥
Qccupation 2 P .
Koy i2tn fo.23 . 52 'iv"“

Employer

M

5. TOTAL ITEMIZED CONTRIBUTIONS o
(Canry forward to item 3. of next page if additional pages of this form are used.) ¢ %‘ o0 -
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)
— ] )
ey Page 4 of 7 RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE -

1. NAME OF CANDIDATE OR COMMITTEE
Co Hhttury fon dnavor

2. REPORT COVERING THE PERIOD
FROM.‘/#.,;,“__ T0: l0. 327 s

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

Pirewans

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during lhe period)

Last Name/Business Name

2905is
Address
€O, L oty S ond

City Zip Code
by, Tewer 3722

First Name

Middle Name

Last Name/Business Name

THE CHponicir

Address -
Lepginiod 2o

Zip Code

City

)7’77'. .;7:;:,:4,7'

First Name Middle Name

Last Name/Business Name
Fesiardsre .

Address

InT A

State Zip Code
Fd 3722

City

)"’}T. ﬁu:ﬁ‘?"

£5

Middle Name

First Name

Lasl Narneﬂ‘Eusi{le s Name

ALenty

Add
370 oup Lt Dr Ao

City = Zip Code
7‘)7 . Jwiie T

e TR

First Name Middle Name

Last Name/Business Name
£Aace Poop

Address

City

f.»d 2 w‘(fb T

First Name

Middle Name

Last Name/Business Name

C ARG T j £ 2 S

Address

Zip Code
EWIETY

>nT. Tire T

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure Amount of Expenditure

S0 .

Kp;\; T Bt ond

Purpase of Expenditure Amount of Expenditure

/‘4—? VEATIS 1Al b (5. 7T¥

Purpose of Expenditure Amount of Expenditure

ﬂ‘ STACE

4s. v

Purpose of Expenditure Amount of Expenditure

K- Prouesr For
Otrmprions tooreéds

29,87

Purpose of Expenditure Amount of Expenditure

Abvennc e /311, 8¢

Purpose of Expenditure Amount of Expenditure

C#uof’»r 14,1—
\{ji’lu,aw‘t{,u‘ rd /’%{H“

/e3 §6

e
(Carry forward to item 3. of next page If additional pages of this form are used.) / 7 re, i1
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
e 55-1129 (Rev. 4/02) Page _;r_.ﬂfi RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAi'E

1. NAME OF CANDIDATE OR COMMITTEE

Co fAoenry Foa Miqoa

2. REPORT COVERING THE PERIOD

FROM: ;5 /. /4

100 /o.29. /72

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

f7e0. 51

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures totaling more than $100 to any payee during the peri

Last Name/Business Name

2o bt i

Address

City Zip Code
-
2y . Juweret

Middle Name

First Name

Last Name/Business Name

Indiceps Cilont

Address

State Zip Coda

City

A4 SHvicLE

First Name

Middle Name

Last Name/Business Name

Maicess Cuo il

Address

State
T~

Middle Name

City Zip Code

AhStviert

First Name

Last Name/Business Name

fz' STaqASTe

Address

First Name Middle Name

Last Name/Business Name

THE worie oF Tt Cabreoria 2Pidismd

Address

City o
D"’)‘r. Juwre T

First Name ;
4 SBaprsy &

Middle Name

Fim 2l

Last Name/Business Name

Address

City Zip Code

M Jewser

5. TOTAL ITEMIZED EXPENDITURES
(Carry farward to item 3. of next page if additional pages of this form are used.)
(1 this is the last page of expenditures, this amount must be shown in item 18b, of summary.)

Purpose of Expenditure

(Parer PR

l(éiu,iwteu tod /‘if—y’?—k.,

Purpose of Expenditure

/éQuJTJ A b

Purpose of Expenditure

)’)‘),44 e L

Purpose of Expenditure

Asrse

Purpose of Expenditure

Ka:J',"aﬁ. 1T O d

Purpose of Expenditure

C@;J :f‘fi ! ;'3 T P

jod)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

> §9

4’1‘1»?(’3

27268

698.07

2 S, 0w

Amount of Expenditure

Ay

37601

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
£p HAdsenry

foi.

2. REPORT COVERING THE PERIOD

FROM: /‘; e i

Ay 2 A

100 /o327 s

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
3Tey.0/

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the peri

Midale Name Purpose of Expenditure

Last Name/Business Name .

ot

for

/ee

Address

M‘d‘--‘-pfr’@’é—é-!\d Iy /ﬁﬂﬂ_

City

)77"7_ ﬁ{, 16T

First Name

/{ﬁdsﬂu’j

Middle Name Purpose of Expenditure

Last Name/Business Name

LA AL

GRAP I € 5

Address

Craniniy Wi 7¢ 2o

City

Ada SHVILE

First Name i
Baey

Stale
T

Zip Code
271y

Middle Name Purpose of Expenditure

Last Name/Businegs Name

Astnry

Address

Erowd Foruir frace

s piituns 176

City
AMASKvicee

First Name K
bec

State
Tt

Middle Name

Zip Code
3 /a1

Purpose of Expenditure

Last Name/Business Name
7‘24 LEATY

Address

i (‘:Mﬂw(,u,u.fé

City -
)-”T_ «f’uLaE_‘T

FirstName "
& pd TN )

Purpose of Expenditure

Middie Name

Last Name/Business Name

(A 1.4 S

Address .
CAdriyy N TE

£t

Cs{»?m Haroas o 6

Ciy

Abg sivice e

First Name

Middle Name Purpose of Expenditure

Last Name/Business Name

g eelds Ciloce

//'7411\!?’“\1’&

Address

City .
Addsuvicet

Zip Code

od)
Amount of Expenditure

3/ £

Amount of Expenditure

41&, [2g7

Amount of Expenditure

’7(59“. 2’

Amount of Expenditure

Yo . oo

Amount of Expenditure

/ov.dv

Amount of Expenditure

3645

5 5S-1120 (Rev. 4/02)

5. TOTAL ITEMIZED EXPENDITURES .
(Carry forward to item 3. of next page if additional pages of this form are used.) jf ? { { 4 t? ‘1’
(If this is the last page of expenditures, this amount must be shown in item 19b, of summary.)
Page 1 of l RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAT

e

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

20 f?éf{;ﬁﬂ-—?"? ,QL )'}’I‘F—VJ;{, FROM: Pl fo ) TO: fe~2T7-f1
Amount
319y

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpendilures fotaling more than $100 to any payee during the period)

Last Name/Business Name /
I5TAuA3 Te A

Address

Zip Code

City

P, Tl e

Middle Name

First Name

f"/femwu'% \

Lasl Name/Business Name

Wu’éﬂ—“ry

Address

City State Zip Code

Py, Too e

First Name 4
2

Middle Name

Last Name/Business Name

Ctard

Address

City State

s
}1" T, Juoret

First Name

Middle Name

Last Name/Business Name

Lt Agrioni Democt AT

Address

City State Zip Code

First Name ;(
A e d

Ct/‘z,d.-—hj[)*«; ";N
Middle Name Purpose of Expenditure Amount of Expenditure

Last Name!Busin?ss Name

/LIA GftaTy

Address

Zip Code

City

)’y, W -:rLL-LI(;T_

First Name .

v & i 4 T

Last Name/Business Name

L e 1 fan $

Address

frie

Orsnine y sk TE

City
A s v ¢

Purpose of Expenditure Amount of Expenditure

. /g_fs A CE

Yz ¢

Purpose of Expenditure Amount of Expenditure
‘ fU T4 € »
e At J¥3 ax
v
ICE, e

Purpose of Expenditure Amount of Expenditure

.00

}hibi/’t(r‘f

Purpose of Expenditure Amount of Expenditure

A‘DVE':_;L-TJS-;A!& (25 20

/;LL (epic 1al & 235 v

Purpose of Expenditure Amount of Expenditure

ﬂu’ Weprl e Se. o

Y $5-1129 (Rev. 4/02)

5. TOTAL ITEMIZED EXPENDITURES P 15
(Carry forward to item 3. of next page if additional pages of this form are used.) 7 ok 3 e/
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
V>
Page _._X__. of _L RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES -

T ;
nrT 21 MWiis
Lo L9 L S

,,\ill.,,

o R

NDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

€0 fhticars fya Pr440R FROM: /10 75 27- 7%
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) Tebd !

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Last Name/Business Name/é)
CSTAYA S TER
Address
City Zip Code
)”7 o Ll te 7T

First Name ) Middle Name
Last Name/Business Name

ngus vs. LW f;;w A5 At
Address

City Zip Code
L é Ve Aad erd -

First Name Middle Name

Last Name/Business Name

2. TeweT Strior Courgn

Address

City State Zip Code

}H‘r. 'j;,L 1T

First Name Middle Name

Last Name/Business Name

Ocive (varoend

Address

City
)"‘7‘?', :j:u, 16T

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Purpose of Expenditure Amaunt of Expenditure

A60. 00

_/%sr/wf,

Amount of Expenditure

Purpose of Expenditure

Avri155 10 Folk

Cotom pritoad LoiH€d S

{r ¢

Amount of Expenditure

Purpose of Expenditure

SvenT épo_z/h 3¢l R

Amount of Expenditure

Purpose of Expenditure

G’)PT éYA-ﬂ— 25 )6.{?_

Y. oo
VoL wnd T@f,rij

Amoaunt of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES 2980 ¢/
(Carry forward to item 3, of next page if additional pages of this form are used.) 7 7 ’
(If this is the last page of expenditures, this amount must be shown in item 19b, of summary.)
; ;
% 55-1129 (Rev. 4/02) Page _z__ Ofi___ RDA 1158



