CITY OF READING, PENNSYLVANIA

CITY COUNCIL
ROOM 2-24
815 WASHINGTON STREET

o= 7 READING, PA 19601-3690
LINDA A, I(ELLEHER 610) 655-6204

Crty CLERK

SUPPLEMENTAL STATEMENT OF FINANCIAL
INTEREST

INSTRUCTIONS: Please type or print legibly. This form supplements
the Statement of Financial Interest form issued by the State Ethics
Commission.

(Lm oo oy H InNey. Q}u'b m()ﬂl

01 Tast name First name Middle initial _
564 Sadh 1SH S eadn PR 19602
02 Resudence Street Address City ' Zip Code
ﬁ‘\ (\f‘\lﬂ‘mm Ak 73’ (0537
Posit{on} with the City of Readmg Area Code = Phone Number =
0 South 1510 51 Reacl PR 19602

REAL ESTATE INTERESTS: List the address of any propert@hla City of Reading in which you,
your spouse, or any member of your immediate family have any ownership interest.

The undersigned héreby affirms that the foregoing information is true and correct to the best of said persons
knowledge, information and belief, said affirmation being made subject to the penalties prescribed by 18 Pa.
C.S.A. 54904 (unsworn falsifications to authormes)

Signature

ALL statements of Financial Interest are available for public inspection and oopymg during regular office
hours.

Revised 4/00
(eaied. 2-01-15

i%
¢

FAX: (610)655-6697 TDD: {810)655-6442



COMMONWEALTH OF PENNSYLVANIA PENNSYLVANIA STATE ETHICS COMMISSICN
SEC-1 REV.01/15 STATEMENT OF F]NANCIAL INTE RESTS {717) 783-1610 » TOLL FREE 1-800-932-0936

PLEASE PRINT NEATLY

01 LAST NAME FIRST NAME Ml SUFFIX

Clhlom el BIuWNERSRT2] [TTARcHL A

02 ADDRESS office {business or governmental} or home City Slate Zip nge Area Code Phene
_ 54 S )shgd Readin, PR 09 G0y D 8).0JAS

NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAJ BHARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.

03 STATUS Check applicable block or blocks, more 1h'an one block may be marked. (See nstructions on page 2) D Check this
a [ candidate (noluding writedan) — © J2, public oficial currenty b L] Public Employee (Gurrenty £ [_] check this block ::ankn:g?zﬁmg
B L] Nominee ¢ [ public oficial (Former) D L] Public Employse (Former) et an original filing
04  PUBLIC POSITION OR PUBLIC OFFICE {administrator, member, Commissionar, Job title.etc.)[:] seeking m hold D held
AATIY] TCOIMINICITLIOR

¥ T L

I:] seeking [] hold [:] held

05 GOVERNMENTAL ENTITY in which you arefwere an Official, Employes, Candidate or Nomines (s.g., dept, agency, authority, borough, board, comimission, county, school district, twp, etc.)

o

e ATyl 10H IRELAM N .

S

06 OCCUPATION OR PROFESSION (This may be the same as block 4) 07 YEAR Indicate catendar year for which form is being filed. SEE INSTRUCTIONS.

Social Workey ~al1q

0B REAL ESTATE INTERESTS (See instructions on page 2)  If NONE, check this box. %

564 S )Sﬁl \F ﬁbean{m\

09 CREDITORS (See instructions en page 2). Credltor r!lame and Address) If N , check thls box

Interest Rate
Name: Address;

10 DIRECT OR INDIRECT SOURCES OF INCOME including {but not limlled to) all employment. (See Instructions on pg. 2) ONLY IF NONE, ¥/ {OFFICIAL USE ONLY)
check this block.

Name: o Address:

11 GIFTS (See instructions an page 2} If NONE, check this box. ||

Source of Gift Value of Gift
- .
Rlelald|t|nla] Rlolylallizs] [Kolellle ]|y {2135 |0]@
Address of Souice of Gift ~J [ | Circumstances ll(ino:,IleInch:p desoription} of Gift
12 TRANSPORTATION, LODGING, HOSPITALITY {See instructions on page 2) If NONE, check this box. ng\ Value

Source (Name and Addrass)

13  OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See insiructions on page 2) I NONE, check this box. M
Business Entity {Name and Address) Position Held
Name: . Address:

14  FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See Instructions on page 2) If NONE, check this box.
Name and Address of Business

Interest Hald

¥l
15 BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER (See instructions on page 2)  If NONE, check this box. @
Business (Name and Address)

interest Hel
Relationship.
Transferes (Name and Address) Date Transferred

The undersigned hereby affirms that the foregoing information is frue and correct to the best of said person's knowledge, information and belief; said affirmation being made subject

to the penalties prescribed by 18 Ba.C.S. §4904 ( storn falsification to%>orltlas) and the Public Official and Employse Ethics Act, 65 Pa.C.8. §1109(b).
Signature W’Z/p d/)?Mj:} Enter Current Date ] 7]’1 (;

THIS FORM IS CONSIDERED DEFICIENT IF ANY BLOCK ABOVE IS\NQT COMPLETED. MAKE A COPY FOR YOUR RECO‘?DS
(3 of4)
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City of Reading

Candidate Political Committee Form

The reporting of candidate political committees is required by the City of Reading Code of
Ethies, Bection 12 Campaign Contributions & Reporting Requirements. Section 12
describes the limitations placed on candidates and the reporting requirements of
candidates, Section 12 also requires that the formation of a candidate political committee
be reported to the City Clerl’s office.

If you are unsure about the need to file the Candidate Political Committee Form, please
contact the City Clerk’s office at 610-655-6204. This form must be filed with the City
Clerk’s office upon its completion,

Name and Address of ﬁ]fﬂ/ﬁ$ /"K ﬂ?ﬂf@]@ GO ('Y?llﬂ(b\ﬂ" /_}}/))?(9}(%3&
Committee! 5’6([ 5‘ Y .}A &‘72 }’Q@QOID’Z 7p)’a 1

Name of Candidate’ MO\)’C? 4 &Dbd;/,l’)&ﬁ - ]"] INHe 702‘)7'}/ ‘
Bank Account Information S@\ I ‘}"Q nd v @(A’ n IC') }Q eﬂ[ﬂ PYZ/ [, /D H

of Committee:

Treasurer's Name: R ! C},) Q rﬂD [/U /"} nné )”\‘\(Jn ]';Z_
Date Formed: (V/ QNis a “;67 Q Q0 3

Report Prepared By! .

f?) Q raa. o odipn: Hm )i orchdn.
Name: . ‘:%! lo! LS

Date:




( /,2/ Secad :}4’0 2=
N

City of Reading

Campaign Finance Disclosure Statement

City of Reading Code of Ethics Section 12 Campaign Contributions & Reporting
Requirements mandates that candidates submit a Campaign Disclosure Statement
“whensver a Candidate, treasurer of a Candidate Political Committee, or other
representative of a Candidate Political Committes files a required report of receipts and
expenditures with the Berks County Board of Elections and/or Secretary of the
Commonwealth as required by the Penngylvania Election Code (25 P.S, §§3241, et seq.), or
other applicable laws ox regulations, such person shall at the same time file with the City
Clerk, a copy of all information set forth in such report(s), in that format mandated by the
Board of Ethics, Such filing with the City Clerk shall be accompanied by a written
gtatement, signed by the pergon making the filing that subscribes and swears to the
information set forth in such fling.”

Please attach a copy of the Campaign Finance Digclosure Statement as submitied to the
Berks County Board of Elactions,

I verify that the information iz this Campaign Finance Disclosure Statement and attachad
report of receipts and expenditures are true and correct.

m&?mﬂ\ GoedrarHinned)

"Printed Name

Date

’G"n?

HECEIVE
L MAR 1 5 onib




COMMONWEALTH OF PENNSYLVANA

CAMPAIGN FINANCE STATEMENT

File this inlieu of a full report only if aggregaie receipts, expenditures,or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IBENTIFICATION REPORTFILED
NUMBER ON BEHALF OF

NAME OF Fﬁ[‘;]GOMMWTEEDANDIDATE OR LCBBYIST

avera Ceond™Mpn H ;Z/m{’fi}ﬂ?"')

Ay

b
CANDIDATE X COMMITTEE LOBBYIST

STREET ADDRESS

Geod S ISh & -
Reoolm) 24 few

L
TYPE OF REPORT W OF OFFIGE SOUGHT BY CANDIDATE DISTRICTNO. ~ [PARTY

CITY

6TH Tt::rj:YONE] * _&@m{?{!ﬂj Cf(%) (ﬁgﬂﬂ6;2 Q\ DQW} (.T_;% )Da F;E)R}Q

PRE-PRIMARY FOR OFFICE USE ONLY
" D s OF M. JAY YEAR A0, DAY YEAR
. ATE 3 3
2ND FRIDAY
PRE-PRIMARTY PEmaTING 1 } | S T 6 } E
30 pay 3.
POST-PRIMARY
CASH BALANCE AT END .
e e OF REPORTING PERIOD: $-.02 OpD
PRE-ELECTION
TOTAL AMOUNT OF FILER'S —
5. OUTSTANDING DEBTS OR LIABLLITIES i TS m
o AT THE END OF REPORTING PERIOD: i 15 @n i WV &
G M oAy oG
30 pay o) oL gy
AMENDMENT T
POST-ELECTION REPORT? YES NGy .
7 ) «
ANNUAL TERMINATION YES NO BY" "°"°neo.°k
REPORT REPORT?
PART 1~

It statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.
It statement is filed on behalf of a Contributing_Lobbyist, the Lobbyist must sign here.

1 SWEAR {OR AFFIRM} THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INGURRED BURING THE REPORTING PERIOD INDICATER ABGVE DID NOT
EXCEED TWO HUNDRED AN;%FIF'W OLLARS {$250.00) AND THIS REFORT 1S, TG THE BEST OF MY KNOWLEDGE AND BELIEFJRUE, CORRECT AND GOMPLETE.

=,

p
SWORN TQS\N[ZEU SCRIBED BEFORE ME THIS

lo om Moy 2045 —"M

-z" 4 2,
IGNATURE OF FERSON SUBMITTING HEPORT

STRVFON 30 NOLLYIIOSEY VINVATASNNI "d30al

Q}ﬂ%ﬂ/._ﬂi% S0 WOISSIIUIOD AR Vil L QM’#@&E:{Z’Z NHE,
NATURE [i[+] "t ; o}

PRINTED MAME

| E ) SIS BUpETT 10 A
¥ GOMMISSION EEX P HER g ol Aoy Uslelon 'y epurt {QZ D 7 ¢ ’ uéﬁ (;) )>

N@;V;k;ﬁé’ﬁgﬁgm AREA CODE DAYTIME TELEPHONE NUMBER

PART 11-
If statement is filed on behalf of a Candidate's Authorized Committee, Candidate must sign here.

1 SWEAR {OR AFFIRM} THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITIGAL COMMITTEE HAS NOT VIOLATED ANY PHOVISIONS OF THE AGT OF
JUNE 3, 1937 [P.L. 1333, No. 320} As AMENDED.

SWORN TG AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
e DAY T e e e — 20

PRINTED MAME

SIGNATURE

MY COMMISSION EXPIRES -~ —— i SESmem— “TAREA GODE DAYTIME TELEPHOME NUMBIER

Berks County = Election Setvices
DSEBR-503 (12-99) 633 Court Street = Read%ng, PA 19601 - (610) 478-8490



Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

T e " 1 . " s i "
Filer Identification Report Filed By Candidate Committee - ‘Lobbyist
Number -~ = {Mark X) Co e x S
.Name o Fllmg Committee, Candldate or ' Friends of Marcia Goodman-Hinnershitz

Lobbyist” : SRUDE

_..St.rf.egtAt_:l.d.r_eg R © | s64s. 15th Street

Gry. 0 ] Reading Siate | oa ZipCode | 10007

: ‘ : o - .

Type of Report {Place x under report type)

16" Tuesday | 2- 2™ Friday | 3 30 Day Post 4~.sthT_u'es.day 5- 2" Friday | 6-30 Day Post | 7- Annual- | Special 2™ Friday .| Special 30 Day
Pre-Primary Pre-anary Prlmary - |Pre- Election | Pre- Election | Election - - " | pre-Election . Post-Election -
| X
Date Of Election : Vo Year ;" Amendment .- Termination
(MM/DD/YYYY) " . o OSA0IS | T | 2018 peport | Report
.SummaryofRegeiptsand | FromDate - | ‘TaDate - o pe T po.- offlce Use 0n|v
£xpend¥tures FEDIREE N S Pl el . D o .
LA. Amaunt Brought Forward Fram Last Report I 2.40
B, Total Monetary Contrlbutlons and Receipts 18 3905.00
{FromSchecluIel} L .
C. Total FundsAvailable S T3
(Sum of LinesAand B) - L 270 3907.40
B, Total Expendltures '_ T ST ]S
{From Schedule i)’ . RN =09.44
E.Ending Cash Balance ™ = . g
(Subttact Line D from Line C) A 3397.96
‘F. Vialue of In-Kind Contrihuttans Recewed s
{From Schedule 1)) - : ] e 504.05
G: Unpaid Debts and Obllgatlons ; TS 000
(From Schedule IV) e e .
e
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. if this is g Candidata report, candidate sign here.

| swegnlor afﬂ[m) that is rer&t including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn e ore me this

Signature of Person Submlttmg report
Richard W. Hinnershitz

gnaturbina A, Kelleher, Notary Public Printed Name
City of Reading, Berks County .
My Commfsslng Bxpires April 17, 2016 610 781-0295

hice
MEMEEWWWF NOTARIES Area Code Daytime Telephone Number

Part H-Iif this is a report of a Candidate's Authorized Committea, candidate shall sign here.

I swear (or affirm) that to the best of my knowledga and belief this political committee has not viclated any provistons of the Act of June 3, 1837 (P.L..1333, ND.320) a5
amended 4

Lo
Sworn to and subs‘cﬁhéi befora me this J
day of /—MAL 20 /5 ‘ I8/ )&?@MA) ‘7/ [%{V?Z %
Signature of Candidate
G MO}‘I@LTH,OF FENNSYLVANIA ' Marcia Goodman-Hinnershitz
ég'lﬂﬁ‘cf A, Kefleher, Notary Public Printed Nare

City of Reading, Berks County 610 781-6527

My Commissipn exply
MEMBER, PENNISLVANTA ASBYCIATION OF NOTARIES Area Code Daytime Telephone Numhber




SCHEDULE !

Contributions and Receipts

Detailed Summary Page

Filer tdentification Number
. R - Friends of Marcia Goodman-Hinnershitz

l 1. Unltemlzed Contr;butions and Receipts-SSG 00 or I.ess per C0ntributor

Total for the reportmg perrod (1) 355.00
' 5 Contr:'Eutllons o; §50 (ﬁ to 5255 30 lFrom"f:‘.:“ - Lo -
"Part Aand Part B) S e
_
Contributions Recerved from Pohtlcal Committees (Part A g 800,00
All Other Contributions (Part B) 3 250,00
Total for the reporting period (21 s 1550.00
3. Contributmns Over $250 00 {Frorn Part C and Part D) I SO
Contributions Received from Pohtica[ Commlt‘cees (Part C) S 0.00
All Other Contributions {Part D) $ 2.000.00
Total for the reporting period 3) | & 2,000.00
4. Other Receipts-Refunds, Interest Farned, Re_turned Checks, ETC (From Part E) S U
Tota! for the repor’c]ng penod (4) ) 0.00
Total Monetary Contributions and Receipts during this reporting peried (Add and $
enter amount tetals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
3905.00
Cover Page, item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
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.

Filer Identification Number . " .
S o Friends of Marcia Goodman-Hinnershitz

Amount

Full Name of Contnbuttng Date [MM/DD/YYYY] | §
an.mlttee R e KDPF Political Action Committee 03/23/2015 . 200.00
House # | Street Address Date [MM/DD/YYYY] - | 5
e e 12640 West View Drive N
'_City- - State Zip Code Date [MM/DD/YYYY] |5

| Wyomssing . ':_ | PA Lo 19620 - L
Full Nameof COntrlbutmg Date [MM/DD/YYYY] =~ S
c:ommitte§ . : Greater Reading PAC 04/29/2015 250,00
House # ' Street Address Date [MM/DD/YYYY] - §

L W 19 Spring Lane e
Chly _ State ZipCode Date [MM/DD/VYYY] | $

e Fleetwood R 1) L e 19622

- ” pre——— - s s
Full Name of COntnbutfng “Date [MM/DD/YYYY] -] 'S
Commattea N " | Friends of Judy Schwank 04/17/2015 100.00
House‘#g Street Address ‘Date [MM/DD/YYYY] | S
L o T o Box 12424
City - [ State Zip Code Date [MM/DD/YYYY] |8

5 .| Reading oI PA S L | 9ee2 -
Fuill NameofContnbuting Date [MM/DD/YYYY]. | &
Commlttee _ R-BAR PAC 04/07/2015 o 250,00
H_ous_t__a# ‘_ streetAdd,ress ' Date [MM/DD/YYWY] | §
7 7 ‘ ", ] 2201 Ridgewood Road, Suite 350 '
City T TSt "Zip Code “Date [MM/DD/YYYY] | §
Wyomissing S e S 19610 e
Full Name of Contributmg " ” “Date [MM/DD/YYYY) - 5
Commlttee S : T
HO“SE oy . Straet Address ' Date [MM/DD/YYYY] $
éity g _ State. ‘Zip Code - Date [MM/DD/YYYY] | 3
_Full Name of Contrlbuting Date [MM/DD/YYYY] | S
Commlttee :
House ¥ Street Address Date [MM/DD/YYYY] |'S~
Gty Fip Code Date [MM/DD/V¥WYY] | 5
- bk o




PART B

All Other Contributions

$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 fram political committees reported in Part A.}

Friends of Marcia Goodman-Hinnershitz

"Date [MM/DD/YYYY]
03/08/2015

‘Thomas M. McMahon 200,00

“ate [MM/DD/YYWY]

135 Washington Street, Apartment 501

| Date (MM/DD/YYYY]

19601-4049

Richard G. Horton 100,00

02/28/2015

‘Date [MM/DD/YYYY]

10 Kern Road

tate”

. Date [MM/DD/¥YYY]

Kutztown 19530

‘Date [MM/DD/YYYY]
04/08/2015

Beulah Fehr 250.00

_Daté [MM/DD/YYYY]

100 Bingaman Road

Data (MM/DD/YYYYT

19606

<Date [MM/DD/YYYY]
045/12/2015

Robin Edinger

Date [MM/DD/YVYY].

3 Baker Lane

Siate. - Date [MM/DD/YYYY]

Date [MM/DD/YVYY
04/ 1272015

| Karen L, Quinn

| 1719 Ramich Road

. Date IMM/DD/YYYY]-

“bate [MM/DD/Y¥YY]




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.

friends of Marcla Goodman-Hinnershitz

"Date [MM/DD/YYYY] | 8.

"Data [MNI/DD/YYYVI |-

Date [MM/DD/YYY

Date [MM/DD/YYYY]

-Date [MM/DD/YYVY]

:Date [MM/DD/YYYY]

| ‘Date [MM/DD/YYYY]

‘Date [MM/DB/YYYY}

_bate {(MM/DD/YYYY]

_Date [MM/DD/YYYY

Date [MM/DD/YYYY] -

“Date [MM/DD/YYYY

“Date [MM/DD/YYYY

 Date [MM/DD/YYYY]

- Date [MM/DG/YYYY]:

Date [MM/DD/YYYY]




All Other Contributions

PART D

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 political committees reported in Part C)

1 Friends of Marcia Goedman-Hinnershitz

ull:Name of Contributor :

Jack D. Gulati

‘Date [MM/DD/YYYY]

03/06/2015

2000.00

27720 Mirinza Isle Court

Date [MM/DD/YYYV] *

Bonita Springs

~Date [MM/OB/YYYY] . .

Date [MM/DD/YYYV] -

_Date [MM/DD/YYYY]:

:State:

_Date IMM/DD/YYYY]

N TE— .
- Date [MM/DD/YYYY]

Street Address

 Date [MM/DD/YYYY]

" Date [MM/DD/VYYY].

 Date [MM/DD/YYYY] -

-Date [MM/DD/YVYY] -




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC,
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer,
-Filer identlfication Numbe

;Q Friends of Marcia Goodman-Hinnershitz

Date [MM/DD/YYYY] [

‘Date [MM/DD/YYYY] - | !

Date [MM/DD/YYYY] -

| Date [MM/DDB/YYYY] -

.Pate [MM/DD/YVYY]

“Date (MM/OD/VY TS




SCHEDULE H

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

¥ Filer ldentification Nariber

Friends of Marcia Goodman-Hinnershitz

TOTAL for the reporting period

TOTAL far the reporting period (3) £74.05
" B
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THiS REPORTING s
PERIOD {Add and enter amount totals from bexes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) 504.05
Lo L . _|




SCHEDULE Il
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250

Friends of Marcia Goodman-Hinnershitz

-Date [MM/DD/YYYY]. | $7

| Date [MM/DD/YYYY]

| Boasts to Facebook posts for Friends of Marcia Goodman- Hiinershitz -6 boosts x $5 boost

“Date [MM/DD/YYYY] |

“Date {MM/DD/YYYY] |

“Date [MM/DB/YVYY]

-Date [MM/DD/YYYY] |1$"

" Date [MM/DDJYYVY] |

| Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

:Date [MM/DD/YYYY]

Date [MM/DD/YYYY]

| Date IMM/DD/YYYY]

Date [MM/DD/YYYY]

:Pate [MM/DD/YYYY




SCHEDULE H
Part G

In-Kind Contributions Received
VALUE QVER §250

Friends of Marcia Goodman-Hinnershitz

-Diite [MM/DD/YYYY] -
04/12/2015

Rita Rutter | 474.05

“Date [MM/DD/YYYY}

8 Sawgrass Drive

"Data [MIN/DB/VVYYI.

Readng 19606

Abigail's Vicotrian Tea Room | Restaurant owner

1441 Perkiomen Avenue, Reading, PA 19602 19 High Tea Meals x $24.95

 Date IMM/DDIYYTYL ] 5.

-Date [MM/DD/YYYY]:

| Date [MM/DD/YYYY]

"Date IMN/DDJYYTIT,

| Date [MM/DD/YYYY]

- Date IMM/DB/YYYY]:

-Date IMM/BD/NYYY]:

. Date [MM/DD/YYYY]

- Date [MM/DD/YYYY




SCHEDULE Il
Statement of Expenditures

»1 Frlends of Marcia Geodman-Hinnershitz I

"Date [MM/DD/YYVY] | 5

Reading

 Date IMM/DD/YYYY]

‘Date [MM/DD/YYYY]

"Date [MM/DD/YYYY]




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 identification Numbar:
Spenlnloanl s o0 Friends of Marcia Goodman-Hinnershitz

8 DfCre ditor o

Outstanding Balance of Debt

Street Addréss

" DATE DEBTINCURRED
L IMM/DD/YYVY]

3

. Outstanding Balance of Débt

e A i s
- Qutstanding Balarice of Debt

Outstanding Balance of Debt

street Address

MM/DD/YYYY]

GEETINCURRED




