Commonwealth of Pennsylvania 1/
ot rennsy PAGE 1 OF {

A PAIG FINA CE EPORT

{(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification Report 1. . 2. 3.
Number: Filed By: CANDIDATE COMMITTEE LOBBYIST
Name of Filing Committee, Cand:date or Lobbyist.
Sce = /. _
Street Address:
le &
City. p State: Zip Code
‘I’;’vf T A VAT -
1. T 2ND.ERIDAY 2 ag BAY - 3. 7 AnENDMENT
TYPE OF P -oRiMARY oS BRIMA g Y M
4 - 2ND FRIDA¥ 5. a0 BAv T8 TERMINATION -
(place X to Phe-eLECTION POST ELECTION: ° “REFORT? Yes °
the right of 7. YEAR FILING MEFHGﬁ wh
report type) " HEPGRT ( t cm& ONE- . i !‘:APER o DlSKE‘_lth
Name o Office Sought by Candidate: [] [} District Of ice Party County
" r Number Code Code Code

Coing Coovne o |

N E

(SEE INSTRUCTIONS FOR CODES)

LT FOR 'OFFICE USE.ONLY _ .

e foav] vean - BT AR
Summary of Receipts > 7 o | oo o
and Expenditures from: gy e To & =zz g e SU
A. Amount Brought Forward From Last Report $ IR
B. Total Monetary Contributions and Receipts (From Schedule I) $ : k ’ R
C. Total Funds Available (Sum of Lines A and B) $ P
D. Total Expenditures (From Schedule Ili) $ = S JUN 2 5 znﬁ
E. Ending Cash Balance (Subtract Line D from Line C) $ ; A
F. Value of In=Kind Contributions Received (From Scheduie I § \,613 %
G. Unpaid Debts nd Obligations (From Schedule V) $ ) \‘/ & .
. I ) [ ]

PAR. - T -
PARF N - 1 i 5§ s ' rized Committee, candidste shill sign here.

| swear {or a irm) wés | an belief this political committee has not viclated any provisions of the Act of June 3, 1937
(PL. 1333, No \ EMBER, ASSOCIATION OF NOTARIES

Sworn to and subscribed before me this

day of 20
Signature of Candidate
Signature Printed Name
My cammission expires
MO. DAY YR. Area Code Daytime Telaphone Number

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF t

CONTRIBUTIONS AND ECEIPTS

Detailed Summary Page

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period n s

3, CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Politi | Committees (Part A)

$

3. CONTRIBUTIONS OVER $250.00 (FR PA ND PART D)
Contributions Receivad from Political Committees (Pa t C) s
All Other Contributions (Part D) $
TOTAL for the Reporting Period 3 $

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART E)
TOTAL for the Reporting Period 4 $

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, Reponrt
Cover Page, Item B.)

DSEB-502 {7-99)



PART A

PAGE > OF

)

CONTRIBUTIONS ECEIVED ROM OLITICAL 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.

Full Name of Contributing

Mailing Address

City

Full Neme of Contributing

ar ing ress

Full Name of Contributing

Mailing Address

Full Name of Contributing

a1 1ng Ad ress
iy
Full Name of Contributing
ailing A ress
City
Full Name of Contributing
Mailing Address
City
Full Name of Contributing
Mailing A ress

City

Full Name of Contributing

il ng ddress

ty

Enter Grand Total

DSEB-502 {7-99)

Committee

Committee

Committee

Committee

Committee

Committee

Committee

Committee

ip oe lus

State Zip Code Plus 4
Zip Code
\
\
State ip oe us

Zp Code Plus 4

State Zip Code Plus

ip Code Plus 4

mMo.

MO.

MoO.

MO.

MO.

MQO.

MO.

MO.

Mo.

MO.

Mo

MaQ.

MO.

MO.

Mo.

mo.

MO.

MO.

Mo.

M.

Reporting Period

From To

DATE AMOUNT
DAY YEAR

$
DAY Y R

$
DAY YEAR

$

T DAY YEAR

$
DAY YEAR

$
DAY YEAR

$
DAY YEAR

$
DAY YEAR

$
DAY YEAR

$
DAY YEAR

$
DAY Y AR

$
DAY YEAR

$
DAY YEAR

$
DAY YEAR

$
DAY EAR

$
DAY YEAR

$
DAY YEAR

$
DAY YEAR

$
DAY YEAR

$
DAY EAR

$
DAY YEAR

$

$
DAY YE R

$
DAY YEAR

$

PAGE TOTAL

$

of Part A on Schedule |, Detailed Summary Page, Section 2.



/&
PART B PAGE ¢ OF
AiL OTHER CONTRIBUTIONS
$50.01 TO $250.00
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.)
Reporting Period )
From To
DATE AMOUNT
MO. DAY YEAR
$
MO. DAY YEAR
$
City Mo. DAY YEAR
MO DAY YEAR
Mailing Address MO. DAY YEAR
$
City tate p ode Plus 4 MO. DAY YEAR
- $
Full Name of Contributor Mo. DAY YEAR $
Mailing A dress MO, DAY YEAR
$
1y St ip Code us MO. DAY YEAR
- $
Fult Name of Contributor Mo. DAY YEAR $
a1 ing dress 0. DAY YEAR
$
ity tote 1 oe us Mo. DAY YEAR
- $
Full Name of Contributor mMa. DAY YEAR
$
a1 ing Address MO. DAY YEAR
$
City tate Zip Co e Plus 4) A DAY YEAR
- $
Full Name of Contributor
$
Mailing Address MO. DAY YEAR
: $
City State ip Code lus MO. DAY YE_ R
- $
Full Name of Contributor MO DAY YEAR
$
Mailing ress MO. DAY YEAR
$
City State ip oe lus 4 MO AY YEAR
- $
Full Name of Contributor MO. DAY YEAR
$
Mailing Address MO. DAY YEAR
$
ny State Zip Code lus } MO. DAY YEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 {7-99)



PART C

OVER $250.00

BAGE o [ &
CONTRIBUTIONS RECEIVED FROWM PoLiTicaL COMMITTEES

Use this Part to itemize only contributions received from political committees

with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Full Name of Contribut ng Committee

Msiling Address

City

Fuli Name of Cantributing Committee

Mailing A dress
ty

Full Name of Contributing Committee
a1 ing A ress

City

Futi Name of Contributing Committee
airling Address

1ty

Full Name of Contributing Committee
Msa ling A dress
City
Full Name of Contributing Committee
Mai ing Address
ity
Fuli Name of Contributing Committee
ai ing A dress
City
Full Name of Contributing Committee
Mailing Ad ress

C ty

tate

State

State

tate

State

tate

State

State

Zp

Zp

Zip

Zip

Zip

Zip

Zip

Code Pus 4

Code lus 4

Co
Code Pus 4
Coe ‘lus 4

Co e Plus 4

Code P us 4

Coe lus 4

MO

MO.

MO.

Mo.

MO.

MO.

MO.

MQ.

MQ.

MaQ.

mMa.

MO.

MO.

Mo.

MO.

MO,

MO

MO.

MO.

mMa.

MO.

Ma.

™o,

Reporting Period

From

DATE
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

AR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

OSEB-502 {7-99}

To
AMOUNT
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
PAGE TOTAL
$



PART D

ArLL OTHER CONTRIBUTIONS

OVER $250.00

NEd
LN

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.)

Full Name of Contributor

Matling Address

ity State

Employer Name

Employer Mailing Address/Principal P ace of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Employer Mailing Address/Principal Place of Business

Full Neme of Contributor

Maiting Address

ty State

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Masiling Address

City State

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Neme

Employer Mailing Addrass/Principal Place of Business

Zip Code (Plus 4}

ode (Plus 4

Zip Code (Flus 4}

Zip Code (P us &)

Zip Code (Pius 4

PAGE OF <
Report ng Period
From To
DATE AMOUNT
$
¥
$
Mo, DAY YEAR
$
OCccupat on
MO. DAY YEAR $
MO. DAY YEAR
$
MO. DAY YEAR
$
Occ ation
Mo, AY YEAR
MO. DAY YEAR
M AY YEA
$
Occu on
MO. DAY YEAR
$
MO DAY YEAR
$
$
Occupat'on
Mo. DAY YEAR
NO. DAY YEA
MO. DAY YEAR
$

QOccupation

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)



OTHER ECEIPTS

PART E

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

Full Name

Mailing Address
City

Receipt Description
Full Name

Mailing Address
City

Receipt Description
Full Name

Mailing Address
City

Receipt Description
Fuil Name

Mailing Address
City

Receipt Description
Full Name

Mailing Address
City

Receipt Description
Full Name .
Maiting Address
City

Receipt Description

State

State

State

Statwe

State

State

Zip Code (Plus 4)

Zip Code (Plus 4}

Zip Code {Plus 4}

\

\

"\

Code {Plus

Zip Code (Plus 4}

Zip Code {Plus &}

Reporting Period

PAGE ¢ OF

(‘u

From To

MO. DAY YEAR moun
$

Mo. DAY YEAR moun
$

mo. DAY YEAR moun

MO. DAY YEAR moun

Mo DAY YEAR moun

mMO. DAY YEAR moun
$

PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)



o
SCHEDULE 1 PAGE & oOF &

| -KIND CONTRI UTIO S AND LU BLE THINGS ECEIVED

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

Detailed Summary Page

1. UNITEMIZED | -KIND CONTRIBUT]DNS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period n s
2. IN-KIND CONTRIBUTIONS RECEIVED - LUE OF 50. 1 TO $250.00 {FROM PART F)
TOT L fo the Rep rting Period 2 $

3. IN-KIND‘(:;ONTR!QUT!ON RECEIVED - ALUE O - $2 0.00 (FROM PART G)

TOTAL for the Rep r ‘ng Period @ $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2.

and 3; also enter on Page !, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE 1
PART F

IN-KIND CONTRIBUTIO S ECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Full Name of Contributor

Mailing Address

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Name of Contributor

Mailing Address

City

Description of Contribution-

Full Name of Contributor

Mailing Address

City

Description of Contribution

Full Neme of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State

State

State

State

State

State

Z'p Code {Plus 4)

de {Plus

Zip Code us 4)

Zip Code (Plus 4}

Zip Code {Plus 4)

Zip Code {Plus 4}

MO.

MO,

MO.

Mo.

MOo.

MQ.

MO.

Mo.

MO.

Mo,

mo.

Mo.

MGC.

MO.

MO,

MO.

Enter Grand Total of Part F on Schedule li, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 {7-99)

&, )
PAGE OF / <
Reporting Period
From To
DATE AMOUNT
DA -'YEAR
$
DAY YEAR
DAY YEAR
DAY YEAR
$
DAY YEAR
$
DAY YE R
$
DAY YE R
$
DAY YEAR
$
DAY YEAR
$
DAY YEAR
$
DAY YEAR
$
DAY Y AR
$
DAY YEAR
$
DAY YEAR
$
DAY YEAR
$
DAY YEAR
$
DAY YEAR
DAY YE R
$
PAGE TOTAL
$



Name of Filing Committee or Candidate

Full Name of Contributor
Mailing Address

ty
Employer of Contributor

Empioyer Mailing Address/Pr nc'pal Place of Business

Full Name of Contributor

Maifing Address

City

State

State

J

SCHEDULE I PAGE OF
PART G
In- IND CONTRIBUTIONS E EIVED
VALUE OVER $250.00
Reporting Period
From To
DATS AMOUNT
MO. DAY YEAR
$
MO. DAY YEAR
$
2ip Code {Plus 4) MO. DAY YEAR $
QOccupation
Description of Contribution
MO. DAY YEAR
$
Mo. DAY YEAR
$
Zip Code (Plus 4} M . DY YEAR $
Occupation

Employer of Contributor

Employer Mailing Address/Principal Piace of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributar

Emplioyer Mailing Address/Principel Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

ity

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Stete

State

State

‘ption of Contribut on

MO. DAY YEAR $
MO, DAY YEAR
Z p Code {Plus &) MO. DAY YEAR
) QOccupation

Description of Contribution

MO. DAY YEAR

Mma. DAY YEAR $
2 p Code (Plus 4) 0. DAY YEAR $
Occupation

Description of Contribution

MOo. DAY YEAR $
Mo DAY YEAR $
Zip Code (Plus 4) M . DAY YEAR
- $
Occupeat on

scription of Contribution

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 {7-99)



SCHEDULE iH
F EXPENDITURES

STATEMENT

Name of Filing Committee or Candidate

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

City

To Whom Paid

Masiling Address

ity

To Whom Paid

Mailing Address

City

To Whom Paid

Mailing Address

ity

To Whom Paid

Meiling Address

City

To Whom Psid

Mailing Address

ty

To Whom Paid

Mailing Address

City

State

State

State

State

State

State

State

Zip Code (Plus 4)

Zip Code (Plus 4}

Zip Code {Plus 4)

Zip Code (Plus |

Co 4)

Zip Code (Plus 4)

Zip Code {Pius 4)

Zip Code {Plus 4}

\,

\

Reporting Period

PAGE OF

'(;

To

From
MQ. DAY YEAR
Description of Expenditure
MO. DAY YEAR

Description

Mmo.

Description

MO.

Description

MoO.

Dascription

Description

MO.

Descriptian

MO.

Description

of Expenditure

DAY YEAR

of Expenditure

DAY YEAR

of Expenditure

DAY YEAR

of Expenditure

DAY YEAR

of Expenditure

DAY YEAR

of Expenditure

DAY YEAR

of Expenditura

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

DSEB-502 (7-99)

mount

mount

mount

mount

mount

mount

mount

mount

PAGE TOTAL
$



Name of Filing Committee or Cand'date

Name of Creditor

Mailing Address

City

Description of Debt

Name of Creditor

Mae ling Address

Description of Debt
Name of Creditor
Matling Address
City

i

Description of Debt

Name of Creditor

Ma'ling Address

City

Description of Debt

Name of Creditor

Mailing Address

Cty

Description of Debt

Name of Creditor

Mailing Address

City

Description of Debt

STATEMENT F

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

SCHEDULE 1V
NPAID

DATE
DEET
NCURRED

DATE
DEBT
INCURRED

DA

" CURRED

DATE
DEBT
INCURRED

DATE
DEBT
INCURRED

DATE
DEBT
INCURRED

State

MO,

State

Ma.

tote

mO.

State

MO,

State

JEBTS

Reporting Period

From

To

PAGE L oor

DAY YEAR

Zip Code (P us 4)

DAY  YEAR

Zip Code {Plus 4}

DAY YEAR

Zip Code (Plus 4)

DAY YEAR

Zip Coce (Plus 4

DA YEAR
1

Z p Code Vi s 4)

DAY YEAR

Zip Code (Plus 4

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G.

DSEB-502 {7-9%)

utstan iIng aance o

et

Qutstanding Balance of Debt

utstan Ing

aance O

utstan |'ng aance O

e

e

t

t

utstanding Balance of Debt

Outstanding Balance of Debt

PAGE TOTAL
$



Commonwealth of Pennsylvama
CAMPAIGN FINANCE EPORT Pace 1 oF 1

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink )

Filer Identification i i
Number: CANDIDATE COMMITTEE.
Name of F ling Committea, didate or Lobbyist.

Street Address:

City State: Zip Code: q 7
ST TURSDAY. * - 2 0 BA¥ 1 T 3 aménomel o
TR A s imeay - S T R R R Tt - s
place X to  -- P o5 GR NET - PRE-ELEETION TP %57.‘ ELECTION: - RePoRTE . . YES' Ng
the right of . - T ED g, YEAR S 22
report type) < -~ ¢ gg . %AP_EE_Z_ ‘Djm
Name of O fice Sought by Candidate: [] [) ® Distriet 0 fice Party County
ST =2y Number Code Code Coda
whum C)\h cmn L‘ \ {SEE INSTRUCTIONS FOR CODES)
s FOR CE- k.
YEAR Py

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I) §
C. Total Funds Available (Sum of Lines A and B) $ JUN 25 m
D. Total Expenditures (From Schedule i) $
E. Ending Cash Balance (Subtract Line D from Line C) $ o
F. Value of In—Kind Contributions Raceived (From Schedule 1) §
G. Unpaid Debts and Obligations (From Schedule IV} $
®

§ . vl FRST

| swear (or affirm) that this raport, including the at d schadulas on pa er or computer diskatte ar

8y me 2 ap one umber

Marlon C. Nole, Notary Public
Sallsbury Twp., bevarthanttof ate @ Bureau of Commissions, Elections and Legislation

My Commiss on . -
MEMBER, SERNSY o iN2s AS50S -'::q:--:-'uxu ilding ® Harrisburg, PA 17120-0029 {7171 787-5280

DSEB-502 (7-39)



SCHEDULE |

PAGE 2 OF ,|Q

ONTRIBUTIO S A D ECEIPTS
Detailed Summary Page

1. UNITEMIZED GONTRIE I1ONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

O

TOTAL for the Reporting Period (n s

€ I "ONSHs .0 TO $280°00 {FROM PART. AND PART'B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period 20 ¢
3. NIRIEBET $25000EROM BARTEC, AND: ARFD)
Contributions Received from Political Committees (Part C) $
All Other Contributions (Part D) $ Q
TOTAL for the Reporting Period 3 $
T FEHECKS? ETC. (FROM BA "B
TOTAL for the Reporting Period 4 $

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1,

s O
2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



SCHEDULE I PAGE i OF_,Q_

-KI D CO TRIBUTIO S° DV LU BLE HINGS ECEIVED

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

Detailad Summary Page

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period s 8 o0

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE. OF $50.01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period 2 $ O

3. IN-KIND CON;B!!IBUTIOI}I REECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period @ s QO

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ %d}

and 3; also enter on Page 1, Report Cover Page, item F.)

DSEB-502 (7-99)



PAGE l OF | Q

SCHEDULE 1|
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of F ng Committee or Cand date Report ng Period
_’\ 3Q(\\' From(ﬁ“&“? °“'2,Z“S
DATE AMOUNT

Full Neme of Contributor MO, DAY YEAR $

Maiting Address C Mo. DAY YEAR

State Z p Code (P us 4) MO. DAY YEAR

Description of Contribution
Full Name of Contributor MoO. DAY YEAR

Mail ng Address MO. DAY YEAR s
City State Zip Code Plus 4) Mo. DAY YEAR $

Description of Contribut on.

Full Name of Contributor Mo. DAY YEAR $

Mailing Address MO. DAY YEAR $
City State Zp Code (Pus 4 Mo. DAY YEAR $
Descript on of Contribution:
Fu | Name of Contr'butor Mo. DAY YEAR $
M2 | ng Address MO. DAY YEAR $
City State Zip Code (Plus 4 MO. ‘DAY YEAR $
Description of Contribution:
Full Name of Contributor mo. DAY YEAR $
Mailing Address Ma, DAY YEAR $

1ty State Z'p Code P us 4 MO. DAY YEAR $
Description of Contribution:
Full Name of Contributor MOo. DAY YEAR $
Mai ing Address Mo. DAY °  YEAR $
City State Zip Code P us 4 DAY YEAR s
Description of Contribution:

. . PAGE TOTAL

Enter Grand Total of Part F on Schedule I, In-Kind Contributione Detailed
Summary Page, Section 2. $

DSEB-502 (7-99)



SCHEDULE || PAGE_S_OF_’_Q__

PART G
| -KI D O TRIBUTIO S .ECEIVED

VALUE OVER $250.00

Name of Fii'ng Committee or Can idat Report'ng Period
\ OQ— Q@ 3 From 5- To ‘ 1'2‘35‘
DATE AMOUNT
Full Name of Contributor . M . DA YEAR $
Mailing Address Mo. DAY YEAR
ity State Zip Code (Pius 4 MO, DAY YEAR
Occupat'an

Employer of Contributor

Employer Mailing Address/Pr'nc’pal Place of Business Descr ption of Cantribution

Fuil Name of Contributor Q. DAY YEAR s

Mailing Address MO, DAY YEAR $

City State Zip Code (Plus 4} MO. DY YEAR $
Occupat on

Employer of Contributor

Employer Mailing Address/Principal Place of Bus'ness Description of Contr'but on

Full Name of Contributor MO. DAY YEAR $

Mailing Address NMO. DAY YEAR $
City State Z'p Cade (Plus 4) MO, DAY YEAR $
Employer ot Contributor ) Qccupation
Employer Mailing Address/Principal Place of Bus'ness Descript'on of Contribution
Full Name of Contributor Mo BY EAR $
Mailing Address Mo DAY 3 s
City State Z p Code Plus 4 MO. DAY YEAR $
Employer of Contributor B Occupation
Employar Mailing Address/Pr nc psl Place of Bus ness Descr'ption of Contribution
Full Name of Contributar MO DAY YE R« s
Mailing Address MO DAY ¥
$
ity State Zip Code (Pius 4) . . DAY YEAR $
Employar of Contributor Occupat on
Employer Malling Address/Principal Place of Business Descript on of Contr'but'on
PAGE TOT
Enter Grand Total of Part G on Schedule ll, In-Kind Contributions Detailed $

Summary Page, Section 3.

DSEB-502 (7-99)



PART A e Lo oAQ_

O TRIBUTIO S ECEIVED ROM OLITIC L O ITTEES
$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.

Name of Fiing Committee or Candidate Report'ng Per od
Feu defs from S 10 (oGRS
DATE AMOUNT
Full Name of Contr’buting Committee Mo, DAY~  YEAR
a
a1 ‘'ng A dress MO. BA YEAR
City tate pCoe wus4 0. DAY YEAR

Full Name of Contribut'ng Committee MOD. DAY YEAR

Fu | Name of Contributing Committee

$

a1 ing rass [v] DAY YEAR
ty State Zp Coe us MO: -DAY YEAR®

Full Name of Contributing Committee MO. DAY YEA $

Mai ing Address M. DAY YEAR $
1ty tate Z'p Code P us 0. DAY YEAR

Full Name of Contributing Committee MO. 273 4 YEAR $
a1 ng ress M. DA
ity tate p oe wusd mMO. bA YEAR

Full Name of Contributing Committee MO. DYy YEAR $
a ing ress MO. DAY YEAR

City tate Zp Code Pus 4 MO. '3 YE R

Full Name of Contributing Comm'ttee M 3] YEAR 3
ar ing ress o BAY  ~YEAR $
ty tate p Code Ilus ) YEAR: _

Full Name of Contributing Comm ttee ™ma. 34 YEAR $
ai ng ress . e
1ty tate 1p Co e Plus M . oY ¥

a ng ress MO, AY &R,

ty tate tp ode lus MO. DAY YEAR

- $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ é

DSEB-502 (7-99)



PART B pace_ ] or [
LL OTHER O TRIBUTIO S

$50.01 TO $250.00

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 Fiing Committee or Candidate

DATE AMOUNT
Fu | Name of Contributor . Ma. - DAY YEAR $
Ma’ ‘ng Address M. ‘DA¥ . YEAR
$
Cty tate p oe us MO. DAY ~YEAR
Full Neme of Contributor MO.- DAY YEAR $
Mailing Address MO, AY YEA
City tate ‘P Code us MO: B'Y YEAR
Full Name of Contributor mo. DAY YEA $
Mailing A dress o. DAY YEAR $
ty tate P oe us mo. DAY ~~ YEAR
Full Namae of Contributor MO. DAY YEAR $
8t ng  dress a. DAY YEAR
$
1ty State P oe us o. DAY YEAR
Ful Name of Contributor ) AY YEAR
$
a ing ress ' MO. DAY YEAR $
Cty State 1ip ode us 4 M DAY YEAR
Full Name of Contributor s
8 ing Address MO. DAY EAR $
Cty tate pCoe Pus M . DAY AR _
Full Name of Contributar 0. BY YEAR
3
Ma ng  ress Mo, Y Y R
City State P oe us D YE
Ful Name of Contributor Mo. DAY YEAS $
ai ing A dress MO, DAY YEAR
"y State ip Co e us M. DAY EAR
PAGE TOT L

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)



PAGE 8 or |
PART C

O TRIBUTIO S ECEIVED RO ‘OLITICAL COM ITTEES
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.

Name of F'ing Committee or Candidate Reporting Perod
\ ' From To
DATE AMOUNT
Full Name of Contribut ng Comm ttee MO. ° DAY YEAR $
ailing ress . MO. . DAY YEAR $
ity tate ‘p Code Ius 4 “mo.. . DAY YEA $
Full Name of Contributing Comm ttee Mo. DAY YEAR $
ailing ddress mo. DAY YEAR $
1y tate p ade us 4 MO. DAY YEAR
- $
Full Name of Contributing Comm-ttee MO. DA.A'Y YEAR $
ai ing ress MQ. DAY YEA $
City State Zp Code wus 4 MO, DAY YEAR
Fu Name of Contributing Committee mMo. DAY YEAR $
a i1ng Address . . Dbay. YEAR
Ity tate 1p Code us M. DAY = YEAR $
Full Name of Contributing Committee MO. DA YEAR: $
Ma ling ddress o. AY AR-
$
ity State Zp Code wus 4 M. DY YEA
- $
Full Name of Contribut'ng Comm ttee M. DAY. YEAR $
alng A dress Mo, ‘DAY YEAR
ty tate ‘pCae lus Mo. DAY YEAR $
Ful Name of Contributing Committee MO, DAY YEAR: $
a1 1ng Address MO. DAY YEA
ty State ZpCo e us 4 Mo DAY YEAR
Fult Name of Contributing Committee MO DAY YEAR $
ai ng drass 0. Y Y AR
ty State P oe us MO. DA YEAR . $
PAGE TO AL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 7

DSEB-502 {7-99}



PART D

PAGE

LL THER O TRIBUTIONS

OVER $250.00

)

or |

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 Fiing Committee or Candidate

\
Full Name of Contribuﬁ .
Mailing Address m a
Cty State
Employer Name
Employer Meiling Address/Principal P ace of Business
Ful Name of Contributor
Mailing Addrass
City State
Empioyer Name

Employer Mailing Address/Principal Place o Business

Full Name of Contributor
Mai ing Address

ty State

Emplayer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor
Mailing Address

ity State
Employar Nama
Employer Mat ing Address/Pr ncipal Place of Businaess
Full Name of Contributor
Mai ing Address

‘ty State
Employer Name

Empioyer Mai ing Address/Principal Place of Bus'ness

Zip Code (Plus 4)

Zip Code (Pius 4)

Zip Code (Plus 4)

Zip Code Pius 4)

Zip Code (P us 4)

Report'ng Period

From
DATE
™Mo. DA YEAR
$
Occupat on
MO. DAY YEAR
MO DAY YEAR
mo DAY YEAR
$
Occupation
MO DA YEAR S
Mo. DY YEAR $
M
$
Occupat’on
MoO. o v YEAR®
Mo DAY: ' YEAR
Occupat on
MO BAY YEAR
‘Mo D
‘MO, DAY EAR
$
Occupat'on

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-99}

To

AMOUNT



PART E PAGE lS 2 OF ‘ 3
~ THER = 'ECEIPTS
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 Per'od
) From To

Full Name
Mailing Address

City State Zip Code (P us 4) M~ . DAY . YEAR moun

- $

Receipt Description

Full Name
Mai ng Address
C'ty State Zip Code (Plus 4) Mo. DAY  YEAR moun

Rece pt Description
Fu | Name

Mail'ng Address
City State Zip Code (Plus 4} mo. DAY YEAR . moun

Rece’pt Descript'on

Fu | Name
Ma'ling Address

City State Z'p Code {Plus 4) " MB .DAY _¥E oun

- $

Receipt Description
Ful Name
Ma ling Address

City State Zip Code (P us 4 M (2714 YEAR™ moun

- $

Receaipt Description
Ful Name
Ma’ ‘ng Address
City State Zip Code (Plua 4) MO. D Y  YEAR moun

- $
Receipt Description

PAGE TOT

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $

D5SEB-502 (7-99)



Pace_\| or e

SCHEDULE 11I
TAE ET F XPE DITURES

Name of Filing Committee or Candidate Reporting Period
A "o ([ 2BIVS
To Whom Pa d Mo. DAY  YEAR mou ,
\ 22 = 4o

Description of Expenditure

a L -

City State Zip Code Plus 4) .
850 - Wwnane secie -

To Whom Paid "20.. DAY  YEAR mount

Mailing Address

Maiting Address Description of Expenditure

City State Zip Code (P us 4}
To Whom Paid MO. DAY 7 R mount
Mai ing Address Description of Expenditura

ty State Zip Code (Plus 4}
To Whom Paid Mo. SAY YEAR ount
Ma'ling Address Description of Expend ture

ity State Zip Code {Plus 4}
To Whom Paid MO DAY YEAR mount
Mailing Address Description of Expend ture

ty State  Zip Code (Plus 4)
To Whom Peid MO DA YEAH ount
Msiling Addrass Descript'on of Expend’tyra

ty State Zip Code P us 4)
To Whom Paid M QAY YEAR mount
Mailing Address Deser pt'on of Expend ture

ity State Z'p Code Pus 4
To Whom Paid ["7s) DAY ¥ R mount
Maij ing Address Descr'pt on of Expenditura
Cty State Zp Code P us 4}

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $q,

DSEB-502 (7-99)



Name of Filng Committee or Cand'date

“

Name of Craditor
Mai ing Address

C ty
Description of Debt

Nama of Creditor

Mailing Address
Ity
Description of Debt
Name of Cred'tor
Mailing Address
C'ty
Description of Debt
Name of Creditor
Ma'ling Address
City
Description of Debt
Name of Creditor
Mailing Address
ty
Description of Debt
Name of Creditor
Ma'l'ng Address
Clty

Descr ption of Debt

]

SCHEDULE IV
TTE ET F P

DATE
DEBT
NCURRED

DATE
DEBT
INCURRED

DATE
DEBT
NCURRED

DATE
DEBT
NCURRED

DATE
CEBT
INCURRED

DATE
DEBT
NCURRED

ID EBTS

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

MO,

State

State

MO.

State

State

MO

State

0.

State

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page,

DSEB-502 {7-99)

Reporting Period

DAY

EAR

Z'p Code (P us 4)

DAY

YEAR

Z'p Cade Puys 4

DAY

YEAR

Z'p Cade Plus 4

DAY

YEAR

Z'p Code (Plus 4)

DAY

YEAR

Z'p Code 'Plus 4

BAY

PAGE \9\ QF

12

utstan ng

aance o

et

utstanding Balance of Debt

utstan ing

utstan ng

aance o

aance o

et

et

utstanding Balance of Debt

utstand'ng Balance of Debt

YEARws

Z'p Code (Plus 4}

item G.

PAGE TOT
$
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