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

Filer

	

Identification
Number :

Repor t
Filed By: CANDIDATE

1 'V COMMITTEE . 2 .LOBEYIST 3

Name of Filing Committee, Candidate or Lobbyis t

Street Address :

	

'

19I .a
City ;

	

1
'

	

AA I
Stat Zip Code :

E,SDA YTYPE OF
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FRIDAY
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'
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REPORT?
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4
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report type)
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REPORT
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7 .

	

YEAR ..

	

.
FILING .M~'Tffo ~
(

	

CHECK ONE
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Name of Office Sought by Candidate :

	

DATE OF ELECTION Distric t
Number

Offic e
Code

Part y
Code

Count y
Cod e,1,frf,,

	

(

	

6 .4.,

o f

	

MDAY

	

~

(SEE INSTRUCTIONS FOR CODES )
FOR OPFI;

	

USE.ONL

Summary of Recei ' ts
MO, DAY YEAR MO. DAY YEAR

and Expenditures from : mulwins" To Eln f
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) /

.

S

D. Total Expenditures (From Schedule III)
~rM

S

E .

	

Ending Cash Balance (Subtract Line D from Line C) S

F .

	

Value of In-Kind Contributions Received (From Schedule Il) S
~11

G. Unpaid Debts and Obligations (From Schedule IV) S

	

`
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AFFIDAVIT crrTintu

PART II

	

If this is • .7

	

' %

	

t orivpd Committee, candidate shall sign here ..
I swear (or affirm) that to thellqladtl

	

Qt '*4I0l16MO!I ! belie f
(P .L . 1333, No. 320) e amended .

	

leas leP 10N
Sworn to and subscribK(ti 6hliASPitl3di;s♦0 H11V3MNOWWOD

day of

	

20

this political committee has not violated any provisions of the Act of June 3, 193 7

Signatur e
My commission expires

Signature of Candidat e
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MO .
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YR .

	

f

	

Area Code

	

Daytime Telephone Numbe r
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PAGE 2 OFSCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Pag e

Name of Filing Committee or Candidate Reporting Period

From To

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTO R

TOTAL for the Reporting Period

	

(1) $

CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B

CONTRIBUTIONS 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

.0THER-TRECETTS .:- REFUNDS, INTEREST EARNED, .RETURNED CHECKS; ETC. (FROM PART E

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURIN G
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4 ; also enter this amount on Page 1 . Repor t
Cover Page, Item B . )

DSEB-502 7-99 )

Contributions Received from Political Committees (Part A )

All Other Contributions (Part B)

	

TOTAL for the Reporting Perio d

F



PAGE	 O F
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committee s
with an aggregate value from $50.01 to $250 .00 in the reporting period .

Name of Filing Committee or Candidate

	

Reporting Perio d

From	

DATE

	

AMOUNT
Full Name of Contributing Committee MO . DA Y

Mailing Address j , .

111.1111City State Zip Code (Plus 4 )

Full Name of Contributing Commit

	

e

DAY YEA RMAI

Stat e

Full Name of Contributing Committee MO . DAY YEA R

ailing Address

	

VIE DAY YEAR
$

tale Zip Code

	

ius 4 MC . DA Y

DAY

Zip Code

	

Plus 4

.̀

&MO . DAY

$~-~-• moll§ DAY YEAR

$&WEIS
~L DAY YEA R

City State • •

	

- ,

	

1 DA~ ,glIN
Full Name of ContributingCommittee,,,► ,YEA R

Mailing Address MO . DAY , 'alMO.

City Zip Code (Plus 4 )

Full Name of Contributing Committee ~r M laNnMI M : ;

ailing

	

- ddres s

City State Zip Code

	

Pius 4)

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.
PAGE TOTAL

$

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

	

Use this Part to itemize all other contributions with an aggregate

PAGE

value from
$50.01 to $250.00 in the reporting period.

	

(Exclude contributions from political committees reported in Par t

PAGE

A.)

r..

Name of Filing Committee or Candidate

	

Reporting Perio d

From	 To

DATE

	

AMOUNT
Full Name of Contributor samiammumnamt
Mailing Address DAY YEAR

City State ip Code (Pius 4) s ~ .

Full Name of Contributor MO . srzmmmran
DAY YEARMailing Address

	

'MMIEMIEMIE
State ip Code

	

Plus 4) Cp . DAY YEAR

DAY WE=
$MIME

IE.jmum=
YEAR

Full Name of Contributor El=
Mailing Address ~,, M

$a.
MO . DAY EIREEMIMIN

ailing Address MO . MIME YEA R

IML DAY YEAR11. $
!~iai I ing Address1" s.

11111111111111111111
City State Zip Code

	

Plus 4
_

MD . DA YEARMIN
Full Name of Contributor DAY

Mailing

	

• .,rase ADD . DAY YEA R

City _State ' Zip

	

ode (Plvs 41 DA YIMI 1.1

FUII Name of Contributo r

Mailing Address MO . DAY YEA R

ity State Zip Code

	

Plus 4 MD . . • YEAR

_
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2 .

	

$

DSEB-502 (7 . 99 )
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PAGE

	

O F
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S
OVER $250.00

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

DATE

	

AMOUN T

Name of Filing Committee or Candidate Reporting Perio d

From	 T o
	 ,air

Full Name of Contributing Committe e

Mailing Addres s

City Zip Code Plus 4

Full Narne of Contributing Committe e

Mailing Addres s

City State

	

Zip Code P us 4)

PAGE TOTAL

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

DAY

	

YEAR

Stat e

hailing Addres s

City Stat e

City State

DSEB-502 (7-99)



PART D

	

PAGE	 i> O F

ALL OTHER CONTRIBUTION S
OVER $250.0 0

Use this Part to itemize all other contributions with an aggregate value o f
over $250.00 in the reporting period .

(Exclude contributions from political committees reported in Part C . )
Reporting Period

Full Name of Contributor „e e : Y

	

• ;

Mailing Address a a . . ;

City State Zip Code (Plus 4) DAY YEA R

Employer Name Occupation;

Employer Mailing AddresslPrincipal Place of Busines s

Full Name of Contributor • '

It ,71IMMMEMMMIMMEMall
State Zip Code (Plus 4) fri i DAY YEA R

Employer Name +

	

• =

	

•

Employer Mailing AddresslPrincipal Plac e

Full Name of Contributor MO, DAY YEA R

Mailing Address MO .

State DAY YE A

M0' Mal $
• . . DA YNEIE ig

City State AY Y AIMILTEMIN

Full Name of Contributor MO.1=e ,

	

; '
.1111Mailing Address~~

City _ State zip Code (Pius 4l MO . DAY YEA R

Employer Name Occupation

Employer Mailing AddresslPrincipal Place of Business

PAGE TOTA LEnter Grand Total of Part D on Schedule I, Detailed Summary Pager Section 3 .
DSEB-502 17-99 }



PART E

OTHER RECEIPTS
PAGE	 OF

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 .

Full Nam e

Mailing Addres s

City State Zip Code {Plus 4) MO . DAY YEAR Amount

Receipt Descriptio n

Full Nam e

Mai I ing Addres s

city State Zip Code {Plus 41

—

M . . DAY YEAR

	

` moo n

Receipt Descriptio n

Full Nam e

Mailing Addres s

City State Zip Code (Plus 4) MO . DAY YEAR

	

Amount

MO . DAY YEAR

	

• t

Receipt Descriptio n

Full Nam e

Mailing Addres s

City State Zip Code (Plus MO . DAY YEAR

	

•

Receipt Descriptio n

Full Nam e

Mailing Addres s

City ' State Zip Code (Plus 4) I't+? DAY YEAR ' mou n

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4 .

	

$

DSEB-502 (7-99)

PRe orting PeriodCommittee or Candidat eName of Filing

From To



SCHEDULE II

	

PAGE

	

OF r'4,"

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THING S

DURING THE REPORTING PERIOD .

Detailed Summary Page

Name of Filing Committee or Candidate

	

Reporting Period

From

	

To	

UNITEMIZED IN-ICI D CONTRIBUTIONS RECEIVED - VALUE OF $50,00 OR LESS PER CONTRIBUTO R

IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50 .01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period

	

(2) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THI S
REPORTING PERIOD (Add and enter amount totals from Boxes 1 . 2 ,
and 3 ; also enter on Page 1, Report Cover Page, item F . )

. IN-KIND CONTRIBUTION RECEIVED VALUE OVER $250,00 (FROM PART G )

TOTAL for the Reporting Period

	

(3) $

TOTAL for the Reporting Period (1 )

DSEB-502 (7-99)
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n,

PAGE	 OF
SCHEDULE I I

PART F

1N-KIND CONTRIBUTIONS RECEIVE D
VALUE OF $50 .01 TO $250.00

DATE

	

AMOUNT
Full Name of Contributor MO, DAY YEAR

Mailing Address MO. DAY YEAR
$

City State Zip Code (Plus 4) MO . DAY YEAR
$IEN

Description of Contribution :

Full Name of Contributor Mtg . DAY YEAR

Mailing Address MC . • • DAY YEAR .

City State Zip Code (Plus 4) ,o Els–rMIMEnTrai,

Description of Contribution :

Full Name of Contributor M0 . DAY YEAR
$MEE

Mailing Address MO . DAY YEA R

City State Zip Code (Plus 4) MO . DAY YEA R

Description of Contribution:

Full Name of Contributor MO . DAY YEA R

Mailing Address MO . DAY YEA R

City State Zip Code (Plus 41 MO , DAY YEA R

Description of Contribution

Full Name of Contributor Mt7 . DAY YEAR

Mailing Address MO . DAY YEA R

City State Zip Code

	

Plus 4) MO . DAY YEAR $

Description of Contribution :

Full Name of Contributor MO. DAY YEA R

Mailing Address MO, .EAY YEAR
$

City State Zip Code (Plus 41 M©. DAY YEAR

Description of Contribution :

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detaile d
Summary Page, Section 2 .

PAGE TOTA L

$

DSEB-502 (7-99 )



PAGE

	

OFSCHEDULE I I
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250 .00

DATE AMOUN T

Description of Contributio n

Employer Mailing Address/Principal Place of Busines s

Enter Grand Total of Part G on Schedule II . In-Kind Contributions Detaile d
Summary Page, Section 3.

Full Name of Contributor

YEAR

YEA R

DSEB-502 (7-99)



PAGE

	

OF ij
SCHEDULE II I

STATEMENT OF EXPENDITURE S

Name of Filing Committee or Candidate

	

Reporting P eriod

From

	

io

Mailing Addres s

a Whom Paid moun t

Mailing Address Description of Expenditur e

o Whom Pai d

Mailing Address Description of Expenditur e

State

	

Zip Code (Plus 4 )

o Whom Paid M0. DAY YEAR

Mailing Addres s

City

	

l State

	

Zip Code (Plus 4 )

o Whom Pai d

Mailing Address Description of Expenditur e

Description of Expenditur e

Code (Plus 4)

PAGE TOTAL

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

Stat e

State

mount

o Whom Paid DAY i YEAR Amoun t

Description of Expenditur e

Zip Code (Plus 4)

Zip Code (Plus 4 )

ate

	

Zip Code (Plus 4 )

e (Plus 4)

Stat e

DSEB-502 (7-99)



PAGE

	

OF d! f,'''
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 .

Name of Filing Committee or Candidate Reporting Perio d
From

	

To

utstan•ing :a ante o ie• t

Mailing Addres s

Description of Deb t

Name of Creditor Outstanding Balance of Deb t

Mailing Addres s

Description of Deb t

Name of Creditor

utstan•ing :a ante o 'e • t

Outstanding Balance of Deb t

Mailing Addres s

City

	

Stat e

Description of Debt

Zip Code (Plus 4)

PAGE TOTA L
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G .

Stat e

Name of Creditor

DAT E
DEBT
INCURRED

Zip Code (Plus 4)

DAT E
DEB T
INCURRED

Zip Code (Plus 4)

Zip Code (Plus 4

DSEB-502 (7-91)



Commonwealth of Pennsylvani a
CAMPAIGN FINANCE REPORT PAGE 1 OF ICOVER PAGE )

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

Report

	

lob
Filed By: CANDIDATE 1, ! ~ B ITT 3

Name of Filing Committee, Candidate or Lobbyist .

'F

	

\ k: t - X13

	

-

	

(. :e,( ~ :) i
Street Address :

1

	

L ' . \'' (',I
City : State :

	

M4 Zip Code:

mow/ e:
TYPE O F
REPORT

NO E
(place X to

. N O

the right of

	

NN

	

7 .UAL

	

ME=
report type)

	

REPORT
FILING METHOD PAPER DISKETTE(

	

)CHECK ONE
Name of Office Sought by Candidate : DATE OF ELECTION District ' Office

	

Part y
Code

	

Code
Count y
Cod e

ihlJ4Ml 1

	

(oL.lnC,) ~ DAY
wrlml Numbe r

I 1

	

2c 13 I (SEE INSTRUCTIONS FOR CODES )
FOR OFFICE USA ONL Y-MO .,. DAY YEAR MO. DAY .~S \ 100, ~ `~- Toand Expenditures from :

A . Amount Brought Forward From Last Report
B.

	

Total Monetary Contributions and Receipts (From Schedule I) S

	

b , r)C)
C . Total Funds Available (Sum of Lines A and B) S 3t;-

	

, CC)D .

	

Total Expenditures (From Schedule Ill) S { Q

	

, I . °I S
E .

	

Ending Cash Balance (Subtract Line D from Line C) S c

	

W
Value of In-Kind Contributions Received (From Schedule II )

G. Unpaid Debts and Obligations (From Schedule IV) S

	

a

Department of State • Bureau of Commissions, Elections and Legislatio n210 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-528 0DSEB-5C2 (7-99)



SCHEDULE I

	

PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Perio d

Fro

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B )

	 TOTAL for the Reporting Period	 (2)

3,- CONTRIBUTIONS OVER $250 ..00 {FROM PART :C AND PART D)
Contributions Received from Political Committees (Part C )

All Other Contributions (Part D)

	

2*C,-
TOTAL for the Reporting Period

	

(3)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURIN G
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4 ; also enter this amount on Page 1, Repor t
Cover Page, Item B . )

UNITEMIZEO CONTRIBUTIONS AND RECEIPTS $50.00 OR LESS PER CONTRIBUTO R

TOTAL for the Reporting Period iOc
e2. CONTRIBUTIONS $50 .01 TO $250.00 (FROM PART A AND PART B)

)

	

s

	

i

4. OTHER RECEIPTS - REFUNDS, -INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E

DSEB-502 (7-99)



PAGE 2)	 OF 1 0
PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250 .00

Use this Part to itemize only contributions received from political committee s
with an aggregate value from $50.01 to $250.00 in the reporting period .

DATE

	

AMOUNT
Full Name of Contributing Committee MO . DAY Maj.

.. r !

	

t- r

	

VI/1QT)- 11111110111111Mailing Addres s
—

_
City State Zip Code

	

Plus 4) MO . DAY YEAR

. ,

Ful! Name of Contributing Committee MD . DAY YEA R

Mailing

	

ddress MQ . DA Y

ity State Zip Cade !Plus 4 MO . DAY YEA R

Full Name of Cantributing Committee M0 . DAY YEAR

Mai ing Address Mf?; DAY YEAR

City State Zip Code

	

Plus 41 MO . DAY YEAR

11111111•11
Frill Name a` Contributing Committee MO . DAY YEAR

$

Mailing Address MO . DAY `YEA R

City tate

	

ip Code

	

Plus 4 )

Full Name of Contributing Committee MQ . DAY YEA R

Mailing Address M4.. . DAY YEAR -

City State Zip Code

	

Plus mo . 11111 M Y E ARIN

Fui! Name of Contributing Committee MO . DAY YEAR

11111111111111=11 $
Mailing Address M'C . DAY YEAR

City State Zip Code SPlus 4 ) MJ, DAY YEAR

111111111111111
Full Name of Contributing Committee MO . DAY YEAR

Mailing Address . MO . DAY YEA R

aCity State Zip Code ( Plus 4 ) DA Y

1111111111111111
—

YEA R

Full Neme of Contributing Committee IMMIllillEMIralanrIFIIIII;

IIIIIIIIIIIIIII
Mailing Address Nl) . DAY YEAR

$

City tate Zip Code

	

Plus 4 MD . DAY YEAR

$

PAGE TOTAL

Name of Filing Committee or Candidate

(1 c,

Reporting Perio d
From t I'S- To S. S	 j'

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2 . 06,'t;

	

.
DSEB-502 (7-99 )



PART B

	

PAGE

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value fro m
$50.01 to $250.00 in the reporting period .

(Exclude contributions from political committees reported in Part A . )

Reporting Period

Frorn2/pt/ 7O/ )`'~~

AMOUNT

Name of Filing Committee or Candidate

DATE
Full Name of Contributor ~ ~

	

'

Mailing Address a . DAY YEA R

City State ip Code

	

' lus 4 MD DA Y

State MO . DAY YEA R
r

r~' a

	

F• 4

	

w. _~1111111
Full Name of Contribute ~lLLi.'°d:~~l•IL3+.lRi

Mailing Address * e . EIM ~P
_ . .

	

I MO . -DAY YEAR

Full game of Contribut ►1 1' '
,( C

ailing Address DAY " .~

City()

r

	

i, .

Stat e

fi Pr.

Zip Code

	

Plus 4 !
1

	

•

	

~
. e j

$

Fui1 Name cif Contributor >~ e- 1 'In IM112111
Meiling

Ad'I
rreesss

	

~q,
' ~~''I~

	

1

	

~~`4

	

Nom^

•

	

-

City

	

fate Zip Code

	

Plus 4 _

i

MO. SAY' ml=n
Full Narp~ of Contributor

EMIMIINMMW e'j e
Mailing Address MO . DAY YEAR

City

	

,j

	

State

	

Zip Code

	

Plus 4) MO, DAY YEA R

MO . DAY YEAR

M a• YEA R

City MO. DAY YEAR . . :

PAGE TOTAL
~

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

	

$

	

/() )1
DSEB-502 (7-99 )



PART B

	

PAGE

	

O F

ALL OTHER CONTRIBUTION S

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value fro m
$50.01 to $250.00 in the reporting period ,

(Exclude contributions from political committees reported in Part A . )

Full Name of Contributor

	

MO . ;

+!1

	

°'

	

0'-I'

	

..o
. 1-1

Mailing Address

	

.~,

	

MO . DAY YEA R

State rp Code

	

- us DAY MIMI
$1 .

Full Name of Contributor DA Y

(

	

6( 6, 1
Mailing° dens

	

Mp ,
_

r '

City

	

•,~,. State ip Code

	

Plus 4)

	

MO . DAY YEAR

$MIMI
Full Name of Contributcr,

Mailing Address

	

MO . DA Y

City State Zip Code

	

Plus 4

	

MO . DAY YEAR

$11111111
Ful! Name of Contributor

	

MO . DAY YEA R

Mailing Addres s

City State Zip Cade {• lus 4

	

MO . aranaM YEA R

Full Name of Contributor

	

MD . " ' ' '

1.ailing Address DAY YEA REM E.
City State Zip Code

	

Plus 4~

	

MO . DAY YEA R

Full Name of ~:o ntributor

	

~~
I,

	

I,

	

N=MIMIihliailingAddressE~~~

City State Zip Code

	

Plus 4

	

MO, YEA R

Full Name of Contributor

	

i< + DAY YEA R

Mailing Ad .ress

	

MO . DAY YEA R

City

	

Stat e

.

	

.

	

....

Zip

	

ode

	

Plus 4

	

MD ." DAY YEAR

- .
_ : arne of Contribut or

	

MO .FailN DA Y

Mai I ing Address

	

i

IMCity

	

State Zip Code

	

Plus 4)

	

M D. YEAR

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

DSEB-502 (7-99 )



PART B
PAGEOF	 ~~""_

ALL 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 . )

DATE

	

AMOUNT

Full NeMme of Contributor Irmsasum-mmiumman
$( IWIIIIIINInas

Mailing Address mo . DAY YEAR
$

City State Zip Code (Plus 4 Ma DA Y YEA R

'i'').ekt‘i-ci,
Full Name of Contributor IE!3111111=11111 YEA R

it.,

	

04.

	

C...4..-.
Mailing Address MEMO DAY YEAR

$e.i

	

I_S

	

_2 ,4-f
Gity State Code (Plus 4) MO . DAY YEAR

$PA
_Zp

s,

Full Name of Contributor MO . DAY YEAR C
$

	

'h ' ,I t Isom
Mailing Address MO . DAY YEAR

$",

	

eA aEl
City State Zip Code

	

Pius 4. MO . DAY YEA R

Full Name of Contributor MO . DAY YEAR

$tlf‘

	

N.;

	

I -t 11MINKfall

Mailing A .dres s

1 7 3 . -

	

L

mrmEtumemms
$

City Stat e

el-

Zip Code

	

us 4 )

/i,eC

	

‘e

Mw DAY YEAR

$

Full N,,al of Contributor MO . DAY YEAR

Mailing Address

"Z.

	

'

	

- 'i.a .

	

'

	

.

MO. DAY YEAR

$111111
City

P

State Zip Code (Plus 4)

‘,',

MO . DAY YEAR

$IIIIIII

Full Name of Contribi.jlpr

	

-
jl I/ j;a\

	

r?l t4LLH $

iling

	

Address M0 . 111=1111111IRZZM

IIIIIIIIIIIIIIIIII $
City

	

Slat e

(L

	

s%

	

d i i.:A

	

V --'

Zip Code

	

Plus 4. .

6

MO . DAY YEAR

$

Full Name of Contributo r

17- i

DAY EMIR

11111111== $

	

ioc) '
Mailing

	

ress MO . .

	

DAY Y A R

City

	

State ip

	

ode

	

Plus 4) MR. DAY YEA R

1111=11111111111111111 $

Full Name of Contributor MO . DAY

( 7c,'..)n " WEI $ / cc
Mailing Address MO . DAY YEAR

)i \lS(1. IIIIIIIIIIII
$

Stat e

t .9t\

Zip Code

	

Pius 4 )

1 R

MO . DAY YEAR .

11111111111111 $

PAGE T

$ 1 5

DSEB-502 (7-99)

"Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2 .

	

1

Name of Filing Committee or Candidate

ffP''

Reporting Period

From 7	
//(,

	

To
,.-,--‘

	.751 7(T:7.)



PAGE OF ~ ~j̀
PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250 .00

Use this Part to itemize all other contributions with an aggregate value fro m
$50.01 to $250,00 in the reporting period .

(Exclude contributions from political committees reported in Part Ai

Name of Filing Committee or Candidate

:	

Reporting Period
. .,---

From Vt V I	 To	 5-

DATE

	

AMOUNT

Full N

	

of Contrib

	

r
$

	

0, -i sm=
Mailing Addres s

/4

	

' 5

	

11),

	

/ i
City

Ali,

	

(
MO . DAY YEAR

$11111111
Full Name of Contribut

	

r

/It t
MO . DAY YEAR .

$

	

/C C

Mailing Addre s MO . DAY YEAR
$

City State Zip Code

	

Plus 4 Mp DAY YEAR

$m
Full Name of Contributor MO . YEAR

$

	

-J- " ff. IWO
Mailing Address h~1o. DAY YEAR $
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PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

OVER $250 .00

Use this Part to itemize only contributions received from political committee s

with an aggregate value over $250.00 in the reporting period .
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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 . }
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OTHER RECEIPTS
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REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC .

Use this Part to report refunds received, interest earned, returned checks an d
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IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVE D
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STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations
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