I_ REDCLEUINIH ' LYNIEEWIEN

Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be dear and legible. It should be typed)

§ Filer identification - Report Filed By = Candidate Committee — Lohbyist 1
Nuniber { Mark X) ' | I v

Name of f-illng Committee, Candidate or Frionds of ] "
Labbyist riends of Veronica Rexfo
Street Address PO Bax 8743

City Erie | State | o, Zip Code 16505
T - R L
Type of Report {Place x under report type)
—
1- 6" Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special 2ﬂ Friday | Special 30 Day

Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Elaction| Election Pre-Election Post-Election

v
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 05/21/2019 2019 Report v Report

r For 07ﬂc_e Use Only

i -
Summary of Receipts and From Date .

Expenditures '
02/20/2019 0511072019 l _

A. Amount Brought Forward From Last Report | 5 0.00

To Date

B. Total Monetary Contributions and Receipts S

(From Schedule 1) 3,392.00
C. Total Funds Available $

{Sum of Lines A and B} o 3,392.00
D. Total Expenditures 1
{From Schedule H1) 3.168.29
E. Ending Cash Balance
{Subtract Line D from Line €)

F. Value of In-Kind Contributions Received
{From Schedule 11) o
> - =

G. Unpaid Debts and Obligations
{From Schedule V) .
_

Part 1- If this is a Committee report, treasurer sign here. If thisis a
| swear {or affirm} thal this report, including the attached schedule:

Sworn to anE subscribed before me this

-

223.71

i

Section

candidate sign here.
st of my knowledge and belief true, correct and complete.

mf%md%

7]

-

g § Signatiire of Person Subrnlttmg report
ng

ssgtuu.mg

R ‘€ iudysesdxa uol

RAASUBe

168821 Joqunu UOISSILURL:

Marisol Amador

Printed Name

gt
% a4 403-3923
~] Area Code Daytime Telephone Number

Signature

My Commission expires L{ T s?) - (93
MO,

Part II- If this is a report of a Candidate’s Authorized Commlttee, ch Im shafPsihl here.
[ be has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, N0.320) as

o

z Qi
-
o

10 UpgeDOSSY

amended.

Sworn to and substribed before me this % o 2 4
s 2 %k A My
=1 N{O
Q“%r&'day o Wiy 5 { [i y g //”W :
M/’[ 5‘ ‘5‘ :': ;’ ¢ signaturd of Candidate
IN).o 'f8381S ___ Veronica Rexford
ture ﬂ.j f o w S Printed Name
i ) Ch|  8E g [
My Commission expires, } O ‘5[ DLDlﬁl °© % g:{ & 5 814 806-0979
MO. DAY ¥YR. E < 3 = ‘: = Area Code Daytime Telephone Number
K] = )
. 0% 25
N
& TG ER
E 2 s~
2l E YB
Q :g 2 iy
L = l-'sﬂ
=




SCHEDULE |

Contributions and Receipts

Detailed Summary Page

Filer ldentification Number I
. "

-

|

1.Unitemized Contributions and Receipts-550.00 or Less per Contributer

Total for the reporting period

Part A and Part B}

1666.00

Contributions Received from Political Committees {Part A) 5 100.00
All Other Contributions (Fart B) 5 1126.00
Total for the reporting pericd (2015 1226.00

- .
3. Contributions Over $250.00 (From Part C and Part D}

. - . . ] v . R
Contributions Received from Political Committees (Part C) S

All Other Contributions {Part D}

Cover Page, ftem B)

$ 500.00
Total for the reporting period 318
4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E} —
| - - :
Total for the reporting period 4) | 5 0.00
Total Monetary Contributions and Receipts during this reporting period (Add and ]
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 3.392.00




Contributions Received From Political Commitiees
$50.01 TO $250.00

PART A

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.

] A O
| Fller ldentification Number
Amount
Fuil Name of Contributing Date [MM/DD/YYYY]
Committee . 100.00
LPAC 03/27/2019
House # Street Address Date [MM/DD/YYYY]
120 W 10th St
City State Zip Code Date [MM/DD/YYYY]
Erie PA 16501
AR
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
e _
Fuil Name of Contributing - Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
- _ .
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
— n— S ———————
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
. — U0 v
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PARTB

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

N .
Filer Identification Number: - |
. IR |
e e merr e e
_Full Name of Contributor . - Date [MM/DD/YYYY]: | §
SRR ' : Bradley Postema 03/20/2019 250.00
"House ¥ Street Address Date [MM/DD/YYYY] | S
5230 - | zessinger rRd |
Tty State Zip Code Date [MM/DD/YYYV] | §
- | Erie ) 1 PA o i 16426 -
‘Full- Name of Contributor ‘Date [MM/DD/YYYY] | &
' ' Susan Moyer 03/19/2019 250.00
House # Street Address Date [MM/DD/YYYY] | 5.
g .| 615 - Poplar St :
.City : State - .Zip Code. Date [MM/DD/YYYY] [ §
T Erle | A ST | 16506 .
'Full Name of Contributor - - Date [MM/DDJYYYY] | S |
: : o | Rebecca Pruveadenti 0411312018 o 100.00
House# Street Addres: Date [MM/DD/YYYY] | §
oo | 3005 .7 | Hastings Rd
Gty “State Zip Code Date [MM/DD/YV¥V] | § i
2. | Erie : | PA . 16506
. .. -
“Full Name of Contril;:l_tor__ Date [MM/DD/YYVY]. .| § -
R - | Kathy Lutz 04124/2019 - | 10000
'House # © Street Address Date [MM/DD/YYYY] | §.
cr ] 709 - | Califernia Dr 05/01/2019 -} 40.00
City State ZipCode Date [MM/DD; VWYY | §
| Erie Lo | PA _ L 16505 ‘ |
“Full Name of Contributor Date IMM/DD/YYYY] | §
e RO 1 86,00
o . | Michael Rogers 04/18/2019 -
House# Street Address ‘Date [MM/DD/YYYY] - | $-
- o) 1623 o | SE Stark St -
City - “State “ZipCode _ Date [MM/DD/YYVY] | &
. | Portland |PA eS| 9T214 L
"Full Name of Contributor - Date [MM/DD/YYYY] | § |
’ L o Lo | 100.00
) _' Gharles E Mack 04/30/2019 1
"House # Street Address Date [MM/DD/YYYY] | §
S 7T o U E43rd st B
“City State “Zip Code “Date [MM/DD/YYYY] | §
. | Erie I PA | 16504
. " i “ A Q




PART B

All Other Contributions
$50.01 TQ $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

I Filer Identification Number: ‘|

oo R
__.FuII-Name of Contribu_to_r - Date [MNI/DD/YYYY] | & I
- _ “ 7 FlLauren Unger 04/30/2019 > 200.00
‘House # Street Address ‘Date [MM/DD/YYYY] __$ '
k -| 4832 - | Thoroughbred Loop o
Gty T State 7ip Code "Date [MM/DDAYYYT | §
... |Ere : . {PA : 16506 " o
l FulkName of Contributor Date [MM/DD/YYYY] | &
House # Street Address| Date [MM/DD/YYYY] | §
iy State Zip Cade Date [MM/DD/YYVY] | §.
- . N—— : -—-——]
‘Full Name of Contributor Date {MM/DD/YYYY] | §
House # Street Address Date [MM/DD/YYYY] _ 5
ity [ State Zip Code Date [MM/DD/YYYY] | §
Full Name of Contributor ‘ “Date [MM/DD/YYYY] | § ’
House # Strest Address Date [MM/DD/YYYY] | §
[ City State ]_.zip Code Date [MM/DD/YY¥V] | §
L .. - ;
-Fuli Name of Contributor _ Date [MM/DD/YYYY] | $ l
 House #: Street Address ‘Date [MM/DD/YYYY] . $ '
City State Zip Code - Date [MM/DD/YYYY] | §
- Full Name of Contributor - - ‘Date [MM/DD/YYYY] | §
House ¥ Street Address Bate [MMJOD/YYYY] | §
Gy State Zip Code Date [MM/DD/YYYWY] | $.
- —. R




PART C

Contributions Received From Political Committees

QOver $250.00

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

____________ _
I Filer Iden_t_iﬂc'atiun Numb_er_:' I
- L Y T A i
_Full Name of : Date [MM/DD/YYYY] | $
Contnhutmg Commlttee
House ¥ Street Address -Date [MM/DD/YYYY] | $
State Zip Cade Date [MM/DD/YYYY] | &
’ — .
‘Full Name of ' ‘Date [MM/DD/YYYY] | 5.
Contrlbuting Commlttee )
Hause # S_treet Address -Date [MM/DD/YYYY] | §
Gty | State Zip Code . “Date [MM/DD/YYYY] | §
Full: Name of - Date [MM/DD/YYYY] | 5
_-Contrlbuting Committee
Hnuse# ' IStreet Address| Date [MM/DD/YYYY] | $
iy “State Zip Code Date [MM/DD/YYYY] | $
“Full Name of o “Date [MM/DD/YYYY] . | §
Contributing Commi_tt'ee- .
“House # . Street Address Date [MM/DD/YYYY] [ §
“Gity. :' State Zip Code Date [MM/DD/YVVY] | §
“Full Name of - . Date [MM/DD/YYYY] | $.
_Contributing cOmmnttee e
House # ' Strget Address Date [MM/DD/YYYY] | &
State - Zip Code ‘Date [MM/DD/YYYY] |'$
Full Name of "Date [MM/DD/YYYV] | |
:_Contrthuting Oommlttee ' ' -
'-'Ht_)us_e#_ Street_ﬁ_\ddr‘ess Date [MM/DD/YYYY] |5
Gity - Date [MM/DD/YYYY] | $-

Zip Code




PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from pofitical committees reported in Part C)
- -

- _— .

Date' [MM/DD/YYYY]. " - |79
03/22/2019
_Date [MM/DD/YYYY] -

S ‘Date [MM/DD/YYYY] -
| 16505 S

“Ocgupatio

5 Self Employed

5362 Wolf Rd, Erie PA 16505

" Date [MM/DD/YYYY]

:Date [MM/DD/YYYY].

Date {MM/DD/Y¥YY] -

 Date {MM/DD/YYYY]

_Date IMM/DD/YYYY] "~

- Date {MM/DD/YYYY] -




PARTE

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest eamed, returned and prior expenditures that were reedto the filer.




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

DETAILED SUMMARY PAGE

a— .
‘Filer Identification Number:

UNITEMIZED IN KIND CONTRIBUTIONS RECEIVED-VALUE DF 50. 00 OR LESS PER CONTRIBUTOR

TOTAL for the repurtmg perlod (1)

Sl.

2 lN I(IND CONTRIBUTIQNS RECEEVED VALUE OF $50 0170 $250 00 (FROM PART F)

TOTAL Tor the reportmg perlod (2) $

IN-KIND CONTRIBUTION. RECEIVED-VALUE OVER 5250 00 (FROM PART G) .

TOTAL for the reportmg penod

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING
PERIOD (Add and enter amount totals from hoxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE I
PARTF

in-Kind Contributions Received

s

VALUE OF $50.01 TO $250
SN _

-Filer Identification Number: |

I‘_ Fill Name of Contributor.

Date [MMJDD/YYYY] | §

‘House # Street Address

- Date [MM/DD/YYYY]

Tty [ “State

Zip Code _

Date [MM/DB/VYYV] |

: D.es_c_i-ip_tion of Contribution

Full Name of Contributor

* Date fMM/DD/YYYY]

‘House # Street Address

Date [MM/DD/YYYY] | $.

Ty . State

Zip Code -

Date [MM/DD/YYYY] ._: S

.Bés_cﬁptipn of Contribution - -

“Full Name of Contributor-

Date [MM/DD/YYYY]

House # Street Address

“Date [MM/DD/YYYY]

Gy | ' State

Zip Code -

“Date (MM/DD/YYYY]

Qe_scglptjq’n 'of't:_ontr_ihution

Full Name of Contributor

e
‘Date [MM/DD/YYYY}

-House #. Strect Address

“Date [MM/DD/YVYV] | §

Tty | - State

Zip Cod_e _

“Date [MM/DD/YYYY] | -

j';pe__:sqfiption of Contribution. -

‘Full Name of Contributor. .

"Date {MM/DD/YYYY] |

_Hou_s'e # Street _Aﬂdres_s

Date [MM/DD/YYYY] | §

Tty | T State

Zip.Code -

Date [MM/DD/YYYV] [ §

I Dese ription of Contribution




SCHEDULE i

Part G
In-Kind Contributions Received
VALUE OVER $250
Filer Identification Nurl_!h_er: :

r - — i .
-Full Name of Contributor . " Date [MM/DD/YYYY] -
‘House # Street Address Date [MM/DD/YYYY)
Ctty _ State Zip Cade Date [MM/DD/YYYY]

Emp!oyer Name - Cccupation
Employer Mailing Address F Prinmpai Description
PIaCe of Busmess : . of -

. Contribution”

e

Fu_ll Na_rn_e of Contributor - Date [MM/DD/YYYY]
-'Hﬁﬂ_s.?-#_. Street Address Date [MM/DD/YYYY]
Gty - State Zip Code Date [MM/DD/VYYY]
,":Emplover Name -Dccupation ‘
=Emplcn;er Mailmg Address / Pﬂm:lpai - Descﬂptmn
'Place of Busmess : of. :
AT - o "Contributfoh ;

: l;‘u_l! Nal_'ne of Cdnt'riijw_:orj_ ~Date [MM/DD/YYYY]
House #] Street Address “Date [MM/DD/YYYY]
Gy | State “Zip Code “Date [MM/DD/YYYY]
.:Employer Name Occupation.

] 'Emplover Mafimg Address ! Princlpali" ' Dg_scﬁpﬁ_o_ri - '_
_Place of Business ' of . Lo
T : Contribution-
Ful_l:Name o‘_f __t:_on_i_:ributpr: : “Date [MM/DD/YYYY] -
'House .#? _Stn_-'eét Address Date [MM/DD/YYYY]
City. ‘State Zip Code - Date [MM/DD/YYYY]
’_'Emplover Name R Occupation -
'Emp!oyer Mallmg Address / Prlm:lpal o bescriht’idn '-:
_Place of Business o . of
: e Contribution

o




SCHEDULE I

Statement of Expenditures

| FHer Identification Number;

_
To Whom Paid _Date [MM/DD/YYYY] |5
- Giant Eagle 03/29/2019 . 43.74
House # A Description -of Expenditure
OUSE | o067 StreefAddress Interstate Rd s P no _P_:
Gty | State Zip
.. |Evie o |PA ‘Code | 16506 Refreshments
- _ R
_To Whom Paid “Date [MM/DD/YYYY] | §
S Dollar Trae 7.42
A 03/20/2019 _
‘House # ' ' : - Description of Expenditure - -
I % a70p  [reetAddress| oty st Fescription @ Fpendiure
‘City . State - Zi
" | e | pa ede - | 16503 raffle basket
R R REIAN e ——
To Whom Paid ‘Date [MM/DD/YYYY] '§
: Walmar .
y almart 03/29/2019 e84
- House # : Description of Expenditure
TIOWER | 1gpg  [SreetAddress e Dr PO O Hpend
city State |, Zp s refreshments
o R .Cade ~ -
“To Whom Paid - 'Date [MM/DD/YYYY] | & —1
L Jonathan Nolan 03/29/2019 - 175.00
-House # Street Address Description of Expenditure”
- |ty I.State. : f(?de l music
To Whom Paid Date [MM/DD/YYYY]! | §
o gquarespace 04/01/2019 o 144.00
-House # Street Address - Description of Expenditure. -
“City - State Zip - Music for 03/29 t
. F Code usic for even
"o Whom Paid Date [MM/DD/YYYY] |.§
S Makayla Alice: : '
o akayia Allcea 04/03/2019 | 26224
“House # Street Address ‘Description of Expenditure
S : 5230 re e Zessinger Rd S, p. o .p :
City State _Z-'P S reimbursement
Y R Code . -
To Whom Paid- Veronica Rexford Date [MM/DD/YYYY] | 'S
ey Veronica Rexio 04/03/2019 + (15547
House # Str ; - Description of Expenditure
*¥ 4124 §tr¢et_Address W Ridge Rd _ P " EXpend re.
City | _ “State. Zip l
s Erie U PA Code 16508 reimbursement
[ _ AR

j———————
“To Whom Paid

{ McDowell Boys Volleyball Team.

e e s
‘Date [MM/BD/YYYY] | &

L 04/22/2019 . 100.00
House & . Description of Expenditure
USeH lapgy  [StreetAddress . aai st L e s
ity T ' “State Zp
. | Erie STPA Code | 16508 add
A




SCHEDULE

Statement of Expenditures

» R OTE—
l Filer ldentiflcatton Number:
._ .
'!'o Whom Paid _Date [MM/DD/YYYY] | S
.| Hartang Clarke 04/09/2019 | 18.60
I House# Street Address Description of Expenditure
“State Zip
] : Code Checks
To'.Wh‘om Paid Date [MM/DD/YYYY] | §
T | UPick 6 ‘1 100.00
. __ 04/12/2019 s
"House # ; : scriptio ofE nditur
TOUSE R | 4575 Strget Address W Ridge Rd pe crlpl n xpe e
City . . State Zip
-~ |Erie l Y Code 16506 Room Rental
AR o e o e e st
To Whorn Paid Date [MM/DD/YYYY] | §
Amazon 041122019 108.12
I House # Street Address Description of Expenditure
Clty . State' Zip
l S Code button parts |
To Whom Paid | Date [MM/DD/YYYY] | §
| Welmart 0411412019 969
Huuse # reet Descrl tion of Ex endlture .
!‘a_treei.: Adc!ress W Ridge Rd P p &
- State Zip _' _ - lie
Erie ; PA Code | 15606 office supplies
— - " " " e ]
Ta Whom Paid Date [MM/DD/YYYY]. | §
.| Officerna

3 oemax e I I
House # Street Address . Description of Expenditure
c. N - - . i i . ]
ihl 7 _ State Zip Literature
- - | Code

—— — -
To Whom Paid - -Date [MM/DD/YYYY] |5
- | Officemax ' - 120,52
04/17/2019 :
House# Street Address Oescription of Expenditure..
City - Stlatg: 'Z'P Literature
S . Code ' .
To Whom Paid " _Date [MM/DD/YYYY] | -

: Lo C ity A Medi * .
SERRE ommunity Access Media 04/19/2019 .50.00
H # at A — - — —
HouseR yy  [StreetAddress) st _ Decctiption of Expendire -

" Erie Stgt:_e PA f:i: dé © | 16501 access to candidates video
ToWhom Paid - o F Date [MM/DDfYYYY]. - §
SRR ountry Fair — ) '

- R D 04/22/2019 12899
I_ House # Street Address| ‘Description of Expenditure
City -St?t‘?- dp refreshments
. Code . -




Statement of Expenditures

SCHEDULE Il

Fller [dentification Number: -
. —
[ 7o Whom Paid. " "Date [MM/DD/YYYY] | §
S De Santis 04/23/2019 591.48
House # Addy Dascription of Expenditure
Ho 540 Street_Ad_dres§ W 18th St Des .p _ p ! :
_City ] State . Zip .
: Erie { PA Code 16'.?02 Signs |
. [ . . . -
To Whom Paid -Date [MM/DD/YYYY] | §
SR - | Erie Civic Center | 25.00
L 04/24/2019
I House # Street Address Description of Expenditure
City State Zip
' S Code
" ’ i . - .|
_To Whom Paid . " Date [MM/DD/YYYY] | §
o - Erfe Democratic Party 0473012019 3 330.00
House # ' Description-of Expenditure
MseH l1g05  (SreCtAddress) o e st TIPHON o EXpencIr
City: ] State Zip o
o |Erie SO |PA Code lmsm spring dinner
- To Whom Paid . *Date [MM/DD/YYYY] | §
e : : Erie County Bar Assoclation 05/01/2019 40.00
House # | e Description of Expenditure
Housell gy [StrestAddrESS) o sy IpEor O Spenee,
Tity |__ State Zip
- -|Erle O |PA Code | 18507 law day funch
~To Whom Paid - "Date [MM/DD/YYYY] | §-
: : o Act Blue 05/03/2019 .1 he8
“House # Street Addre'ss( Description of Expenditure
.Citv' _ . - State Zipy
. R  Code fees
e MR e —— . B A
To'Whomi Paid - Date [MM/DD/YYYY] | 5
ad e N o A 2 50,
SRR Erie Latino Leadership Assc 05/03/2019 30.00
House # Street Address Dgscript_ion_bf-Expendi_tu_re' N
Cltv State l ' Zip fundraiser
: - Code
. i L e v ) . -
To'Whom:Paid - b o “Date [MM/DD/YYYY] [°§
e S | Presque Isle Printing 0500/2010 .‘ 670.98
:House # Description of Expenditure
House® | gzig  [StreetAddress) o pge R SRR e
"c"ty"; Erie _s‘t?'.te_ PA f:lt:,de | 16506 reimbursement
To Whem Paid - o Date [MM/DD/YYYY] | $
ERT i Makayla Alicea : i
| : Y 05/08/2019 86.13
“House # ' ; ‘Description of Expenditure .. - ]
S | s2s0 St"eem-f".”‘?-_s.‘ Zessinger Rd DesarpTon ol EpendiNIe
“City “State Zip '
5§ ity McKean Lo | PA C: de . | 16426 reimbursement
N




SCHEDU

LEM

Statement of Expenditures

<oy

“Date IMM/DD/YYYY]- | $
04/26/2019

Street Address

"™ W Ridge Rd

“Description of Ex, enditur

9 §tate .':":

116506

food and drinks for event

v ey Py mpery =y v
- Date [MM/DD/YYYY]

Street Address

Street Address




SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
_

- Filer Identifica_tior_l Number:__ :

Name of Creditor’

~OQutstanding Balance of Debt = .-

“House ¥ Street Address

DATE DEBT INCURRED

~[MM/DD/YYYY]

S

State

Zip
Code . .

$

I;béscriptfon; of bebt_ .

‘Name of Creditor

ey |
‘Qutstanding Balante of Debt.

House # S_t;‘eet' Address

- DATEDEBT INCURRED -

. [MM/OD/YYYY]. -

W

State-

Tin
Code

“Description of Debt

Name of Creditor

" Outstanding Balance.of Debt

“House # Street Address

DATE DEBT INCURRED | -

[MM/DD/YYYY]

Ty

State

Zip
“Code

$

“Description of Debt

| Name of Creditor

 Qutstanding Balance of Debt .~ |

House st Street Address

DATE DEBT INCURRED
. [MM/DD/YYYY]

State

“Zip
Code "

Description of be_bt

I\_la{qefof Cre_ditor el

: 6u_tstanding_ Balance of Debt.

‘House # sirgel_:_ Address

- 'DATE DEBT INCURRED

[MM/DD/YYYY] -

CRe

State .

“Zip -
“Code: -

5

'bg_sc'ﬁp‘ﬁs_n of Debt _. S

‘Name of Creditor

Outstanding Balance of Debt B

._Ho;_i"sq_#’_ Street Addfés#

'DATE DEBT INCURRED. -
U INVI/DDYYYY]

Gty

‘State

Lode -

'.Desclf_'iption-:o_f-Deht;.- T




