OMMONWEALTH CF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
lizbilities incurred each did not exceed $250.00 during the reporting period.

zt;s; EI}E:ENT]F[CAT‘ON » Ei":ﬁ‘:’;::ﬁ p GANDIDATE >< commree | * LosevisT |
NAME OF FILING COMIZITTEE, CANDIDATE OR LOSBYIST
o — T —— EN b~
ohadt N DoncHez
STREET ADDRESS .
1§ — ~ 3 =
2NN Decousiviae  DRWE
cITy STATE 2P CODE
@Eﬂ\@\e\« QQ : VR
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE D£$:::‘ng, PARTY T DATE “OF 4 :
(CHECK ONE} . . : N mo: | ‘pay YEAR:
T C ‘“L\/ Coum el e Dere s ) a0t
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30 DAY 3
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PRE-ELECTION s
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PART I -

If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.
If statement is filed on behaif of a Candidate, the Candidate must sign here.

If statement is filed on behaif of a Contributing Lobbvist, the Lobbyist must sign here.

PART Il - Michelle Mell, Notary Public

%ﬁ%%@g@%& thorized Committee, Candidate must sign here.

Department of State ® Bureau of Commissions, Elections and Legislation

DSEB-503 (12-99) 210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280



Commonwealth

CAMPAIGN FINANCE REPORT

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

of Pennsylvania

o

(COVER PAGE

PAGE 1 OF

. [ Filer ldentification @ Report
t Number: Filed By:
Name of Filing Committee, Cand-date or Lobbyist:
TYaeads of e Donckez

fi Street Address:

AN Ocvomane

DQ\\)G

& City:

%e-\\q\@\/\k‘:ﬂ‘

TYPE OF

Zip Code

VRO

State:

Pn-

REPORT

(place X to
the right of
report type)

7 Name of Office Sought by Candidate

&y Coumant
}

t Summary of Receipts
fand Expenditures from:

05 (a2 &CH

f A Amount Brought Forward From Last Report

520, 030 29 —

j B. Total Monetary Contributions and Receipts (From Schedule 1)

$ 1B Hes-0C -

f C. Total Funds Available (Sum of Lines A and 8)

*AQ 503 &9

i D. Total Expenditures (From Schedule Iil)

-

s"z-o-aco 89

] E Ending Cash Balance (Subtract Line D from Line C)

) F. ‘Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule V)
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B SCHEDULE | PAGE 2 OF L
CONTRIBUTIONS AND RECEIPTS

Detziled Summary Page

Reporting Period

Name of Filing Committee or Candidate
From O1-CL AL To CSCa-a.L U

e of 8- Dowche

TOTAL for the Reporting Period

= Contributions Received from Political Committees (Part A) $ -0 -
All Other Contributions (Part B) $§ 7 335 Ccc —
' TOTAL for the Reporting Period 21 ¢ 7335 co—

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period @|E g 00—

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from ¢ }% u 5 co —
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report v} -

Item B.)

. Cover Page,

DSEB-502 (7-98)




PART B PAGE_3  OF BF IC
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))

i Name of Filing Committee or Candidate

Db Doz

Reporting Period O5- Cae aci

From (1 ~Cl il Tos ZF==mit

DATE AMOUNT

eSS ¢F

Full Name of Contributor
e SPAQCST
Mailing Address
s ciastoe Ave
City State Zip Code (Plus 4)

Q\_E'H’\\E\'\&”m Q‘:}- AR -

Full Name of Contributor

&QQ‘»T DX Do o \"\’
Mailing Address

5@ LA AuT

City State Zip Code (Plus 4)
Qe Mle e O | ko =
| Full Name of Contributor ) 1555 EAR $ i o
M 2e ol o 10 | sc JoC Cce
Mailing Address :
' D L) CRawaaD
City — §tate "Zip Code Fius 4)
CRSuo Va- wgeds -

Full Name of Contributor .
N Lo \ r‘;‘\h.’k.\' A\

Mailing Address
AN Lo c\lz NEIPTS

City State Zip Code (Plus 4)
/ [ ..
BNl wewn P ARC -

Full Name of Contributor
Chas  Seeques

Mailing Address

VRN YWRAOE  STEE N

City State Zip Code (Flus 4]

(’5:‘*\' \\E:\/\‘E\’V\ O'zq \RC *\S{ -

Full Name of Contributor

QAsceae Ceon
Mailing Address o

CD  wWwydeDCTIE
7 [ State Zip Code (Plus 4)
e Mke\wan PA | \RCVYS -

Full Name of Contributor

City

v U WG
‘Mailing Address

[EN R Soddle

City State Zip Code (Plus 4]
P\\erSNow o 00 | vy ou —
Full Name of Contributor ) ¥ iP5 AR
Oa Fadl  mnnacscw i e |aci( $35toc —

Mailing Address E

2590 Sdhcesaw e QerO $
 City State Zip Code (Plus 4] 2 EAR
L T\ (A WERY : PAl WY - $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $).355C e —

DSEB-502 (7-99)




pacE 4  oF & I¢

: PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize zll other contributions with an aggregate vzlue from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from pohucal committees reported in Part A.)

Reportmg “Period OS-CaAr a.;.‘

From [ -~Ci-2Cil  Toerrmimasa= |

Name of FllmgCommlttee or Candldate )

Tacws ¢ Bcb ’°2

Full Nazp\eof Contributor
i ‘\b&&\ T ~ 5\\‘\. —T:,\&‘Ak\‘
"Meiling Address

— ~ ™

1% Redtewy Lol

Tty Sizie Zip Code (Flus 4)

Q AY\’\\&\E\’\’\ o | ‘ f — - &

Full Name of COnmbutor 0 ]
et Gusawe Vawls
. Mailing Address

mY - C hondn SV

Qﬁd*\d“’“‘ I

Full Nameof Contnbor
CCEW e CaMY r}’)\r\)u\

. Mziling Address

2Se Fon et d

. City State 2ip Code (Flus 4)

4ip Code (Flus 4}

RIS

City

A\ Tt \RIC S - s
'Full Name of Contributor . e e
: oS D' Py cac $ jsccc
NMziling Address S .
=TS WS ST #
‘City v Zip Code (Plus &) 1
__benleven = $
 Full Name of Contributor ' o 3 S
| N A M iy Lo _|aell $35¢c co—
Meailing Address ResR
; ner )
SR awosdnle $
“City :’7 ] ] Stete <ip Code (Flus 4]
e lehan AL \®eD -
Full Name of Contributor } BB iR AN AR
Ol d - SCRY 2 ’ RN/ $ JS e ce—

Mailing Address

DT mpnaave AeadD

- City ] State
(Deh\e wews
Full Name of Contributor

T % (e

- Msiling Address

\SNON Sacws yal\at Qo)
] State
Q\E'.‘\A\’\\ = \/\E'\’

A
Full Name of Contributor

%\)r\)(-\

 Mziling Address

~ 2ip Code (Flus 4]
\RCRE -

Zip Code (Plus 4) e

\Qois = )

! City

% Bu AT

AT CGomes FL.od Ao
City ‘ State Zip Code (Plus &)
—\ASVC A ' A geus -

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. [ $ |, 2CC OC—

DSEB-502 (7-99)



PART B PAGE S OF & [

ALL OTHER CONTRIBUTIONS
$50.01 TO £250.00

Use this Part to itemize ail other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from pOllthc! committees reported in Part Al

Name of Filing Committee or Candidate

TCacwe o _Seb Z

Reporting Period CS‘C—*' 2L

From Gl -Co A il To ol

Fu“ Nameofcomflbmor P T T O o A N A N e O O S A KA

AW S AVEVATCR

Wn?l'ling Address

| CO  Cenaey)  Repd
- City State

= CTo

Full Name of Contributor

ol e S\

Zip Code (Flus &)

‘Mailing Address

RS Q’%g,f»é SV

City

4«ip Code (Flus 4) s AR

 Full Name of Contnbor

L Te X GV m\\gk MNDAY
Meailing Address

VMUY Lo Lo

City State - Zip Code (Plus 4)

SR CUR e
\:k‘*‘v\\E\ﬁE}\,‘\ eI (6, —
i Full Name of Contributor - - ponsnsae00nen0000 KooponeN0ana000

CuCN\S QY—\,Q 3 EH\E

“Mailing Address

. , m - K SR ) 8%
o \ \ \’3\ \_—\r"‘;_fb{\)‘c‘g'r ‘3\): $
City ,_\ ‘ Zip Code (Plus 4)
\SE Pl wen VIO - $

' Full Name of Contributor —  EEERaEEay

Gendoe v CaE) Sty 0x Lo 3o | $secc =
NEAR

Meiling Address

W Cetlve Ao
@Y@*\\\({‘\«@M

i Full Name of Contributor . ' } R e RN A AR

(7) \--) > L\,\}A_g_ Hk.) §-n .......

Mailing Address

2350 Al Teumh Ko

City ] State Zip Code (Plus 4£)
Q)E‘*‘\\ [NV P gaen -
 Full Name of Contributor

T G INEAD

City Zip Code (Flus 4} o EAR

Mailing Address

‘ NG I e
- City — \ tate Zip Code (Plus 4] 28
BecoRel L M B8 | \Bler  —(lyoa¥ $

. Full Name of Contributor

: o ¢ Cal (o
Mziling Address -
ay ortboet Ui

City ] tzte Zip Code (Plus 4)

OGO G ' A ABoe> -

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. [ $ |, 435 ¢C ~

DSEB-502 (7-99)



. PART B PacE_C  oF EE I
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 Al

Reporting Period OS-ca el
‘ . = | AL ( P ke

e s o ®eb Qorocye 2 From C1-C 1" AC I 10 it

. _

AMOUNT

Name of Filing Committee or Candidate

Full Name of Comribytor N
e 3 YV oo Oy N
‘Meailing Address
U —
A HAecae Qo=
“City A State Zip Code (Flus &)
e \ehvenn Va | sen -
'Full Name of Contributor ' )
(eron WA Ve
Mailing Address
W\ ST
City _ State Zip Code (Plus 4)
Bran e O | vwes> -
Full Name of Contributor ‘ - - T

O |1U N \\L

—

Meiling Address

fow A . State ~Zip Code (Flus &) 5
Bl hen: 0o | e - ST s
B o = PR s R
Full Name of Contributor 5
eoco  OAT Luv\\a‘»u_\; $ A5C Co—

Mailing Address

AU Oy anead

City N State ~Zip Code (Plus 4)
DEHnldan O awed

Full Name of Contributor

NMadanae\ Q&bg\\\&‘l‘. 1SC. oo —
Meiling Address
AOCS Cred \3us
City ] ] Stete Zip Code (Plus 4)
B Me henn U igos -
. Full Name of Contributor ) ‘ X YEAR 3
(D"Evoé LYoV ey C_iji\_}(—_-_\\ CH | Ci R $ loc - oC ™

- Mailing Address

WICA G Memh)aws

~City , T State Zip Code (Flus &)

R Prlahanns PAlieonn -
Full Name of Contributor v :

[AAY! U\t’ﬁﬁ\ *‘L\/ [T PA m‘\Q\\
- Meiling Address

| By s Dioer
City State Zip Code (Plus 4)
Dzl OA | wgies =
- Full Name of Contributor
NOMw « Tposy LE2eid

Meiling Address

VUG e wR2elwoch
City State ~Zip Code (Plus 4)

Be Mo 0n.| \wow - I R

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ ) 050 0O

DSEB-502 (7-99)
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PAGE

PART B

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 Al

‘Name of Filing Committee or Candidate

FTaews F SBob  Oooakz

-Full Name of Contributor

Reporting Period OS-CI-AC
From C1-U 3Lt To i,

[chseT . . Donewe
Mailing Address
IRSATA O‘é\_\g)o Sl
 City o State 4ip Code (Flus 4)
1 - —_ - - s
o e hans O [ s -
- Full Name of Qontripmor o
‘ Copous  MeGEe R
- Maziling Address
HNS b BT
City State «ip Code (Flus &)
Gz e OA [ywany -
'Full Name of Contributor
[P YR YEAR NN =S

‘Mziling Address

o . . N~
IS S Beta o Qued

City A State Zip Code {Plus 4]
\QEJ\'\/\\Q'_\'EW\ Pfl\ e -

‘Full Name of Contribmor‘ . .

: M A Steclaw

Mailing Address —

: NS Tamrouac o O

| City

&

V|

: Full Name of Contributor

S

MaaisT ™ R Gne HeEayw i

zip Code (Plus &)

\ Y e

Meiling Address

2200 Buseg Aed

‘Cny . tate £ip Code (Plus &)
: ~ { N N P
Qr\\«e\‘)'\l‘u\) Po - \ oy -
. Full Name of Contributor ) .
Geovoez Clennon 21vQ4
. Mailing Address
\SAHC  Lwdee STeesl

State

P

City
93(5—\’\'\\ E\'\Qv\;\

Full Name of Contributor

| CIYRVA C\F\\JQTKE“Q«

Zip Code (Plus 4)
\QCAT)

CH

Nailing Address

\RCU vYeaeN v

State

Op-

City

Enstoo
Full Neme of Contributor

fV\\c.\/\AQ\ oo

Zip Code (Plus 4)

\Reu» -

pf C‘)L,\C,—\\
VLS Yoo hbuan

f Mailing Address

tate

-

- City

(\)324\\/\\&\/%

Enter Grand Total of Part B on Schedule I,

DSEB-502 (7-99)

“Zip Code (Flus 4)
{1 RC\ f\

PAGE TOTAL
'$ 00 0O —

Deteziled Summary Page, Section 2.



PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $£250.00

PAGE OF |

Use this Part to itemize zll other contributions with an aggregate value from
$£50.01 to $250.00 in the reporting period.
(Exciude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate

Facws o Bob Qo2

Full Name of Contributor

STeue = saes Doscwez

Reporting Period
From Ct "€/ -3&u Tolts "Ca-du/

Mailing Address ] N
\OY2 Stuot Stetios

City State Zip Code (Flus 4)
(%ex-\(‘\\e;\nev\ M| ses -

Full Rame of Contributor

TOrm + AoS NNCHAC

Meailing Address

Nso Daamdic

City State 4ip Code {Plus 4)
Qﬁi'\s\’\\@‘ﬁ?ﬁ Qﬁ\ e -
'Full Name of g:ontributor

PWeE < Nisecte Slauseden

Mziling Address

L-\ NS C‘_\/\v\i‘.\l/\ S-\.

City Stete Zip Code (Plus 4]
Rz Mlshenn R | isew -
e ——

Full Name of Contributor

IOV Py C A=\

Meziling Address

Uan Thorms OF

4ip Code (Plus 4)
\BIWC

‘Ciiy State
By lehan Pi
' Full Name of Contibutor

Meiling Address
C/C DAE Y VoM e ATC T AR W wowe hod

- City

State Zip Code (Plus &)
: Qe Wnle e M- R -
' Full Name of Contributor

Qoo Mchlen

' Mailing Address ‘ '
\RQIS (=dven Sy AT A

Tity State Zip Code (Plus 4]
Bratnlawenn A | 3o -

"Full Name of Contributor

L CSouns / L_E'@tw/ LEasts = Joven Lae S
Meiling Address 4

N S Decsd Sswea

“City ‘ State Zip Code (Plus 4]
NeMWalenoun va J\saw -
Full Name of Contributor

Leeoow [ Leemas Jlees o - Volidn  Laasons

;Mailing Address
l Ne & - OJ&Q?\& <K==

City State Zip Code (Flus &)

BeMalchan - A | oy -

Enter Grand Totel of Part B on Schedule |, Detzgiled Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$50.6C—



PAGE 9  OF j(

PART B
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 Al

Reporting Period
From € -Ci- A€ To QS -C 3 3Ll

-Name of Filing Committee or Candidate

FQ&M@‘; & Scb Qo 2

. Full Name of Contributor

C . PeXer CaeluecT

C— -
Y MpgEt ST wUSs
City State Zip Code (Flus &)

s e Pa | \ Nt -
\Full Name of Contributor

‘ GY\\AL.G 3 J00 rag \ e s
rWiamng Address

“Mziling Address

City Stete 4ip Code {Pius 4)
' L e ~— -

-V INeYees VO | X0y -
' Full Name of Contributor

e Mdae

Meailing Address

| 102 Ceunte Gnpse 08

City S Stote Zip Code (Plus 4]
oy GAQ Paligeal -

Full Name of Contributor

Yo \lhiaws e Goun

Mziling Address

A . —
I L Tuen™ @1eic
City State Zip Code (Plus &)

e e e Pa- |iwans -

Full Name of Contributor

 Meiling Address

“City tate Zip Code (Plus 4]

. Full Name of Contributor

0w N

' Mailing Address

City T State Zip Code (Flus 4)

Full Name of Contributor

. Miziling Address

City Siate Zip Code (Plus 4]

Full Name of Contributor

Mziling Address

City State Zip Code (Plus 4]

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ Ssc e~

DSEB-502 (7-99)



] paAGE jC OF [C
PART C

CONTR[BUTIONS REeCEIVED FrRow PoLiTicaL COMMITTEES
OVER £250.00

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

. Reportmg “Period
From Ci~Cl-2CIH ToO5Cl-aL N

Name of FlllnaCommmee or Candldate '

_Taesds DC"*‘CHQ .

o5

= p A DuSter ¢ C‘““;"\ OX .l‘ S Bu.;.\l $ S0 ¢ —
‘Meailing Address ‘ :
?ﬁ 3C  SceMavMos RO

cCity State 21p Code (Flus 4)
- ! DA [ \Guisw -

Full Name of Comnbmmg COmmmee

Q\U‘\J' ' (tk_"\ \_Q_-,(_t’.\l %(‘/_

ﬁaximg Address

SX S
[ty Zip Code (Fius &)
o hite hal \BOS)- ~

Full Name of Contnbutmg Commmee

CAeQe\eny  Ueaies 8 A

: Mailing Address
\'ZSC')) m’l\\‘n &) C)-Qo

. City . State
P o fa

“Full Name of Contribmng ommittee

Zip Code (Plus 4)

 Mziling Address

2ip Code {Plus

City

Full Name of Contributing Committee o

"Mailing Address

City . State £ip Code (Plus 4)

Full Name of Contributing Committee

Mziling Address

City State Zip Code (Plus &)

' Full Name of Contributing Committee

Meailing Address

City Zip Code (Plus 4)

* Full Name of Contributing Committee

. Meiling Address

Tity Zip Code (Plus 4]

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $/,S CG-CT

DSEB-502 (7-89)



s

PART D paGE !l B® oF % |
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize zll other contributions with an aggregate value of
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)
it TR

Reporting Period ¢ S-CR-DL
From ¢ -Ci > ACIT  To Gty

‘Name of Filing Committee or Candidate

F(l.\efqbs = @:bb DQ:\‘)Q\—-\E—_?_
o R R R S RN T, R

Full ae °fo‘ibo — v ‘
Cotnele  Baedtns
. Mieiling Address

—

M -
9(;. DO SIS A

City State Zip Code (Plus &)
Q— | \c O (S age =
SRRV (= VYRS VR Bes

Employer Name Occupztion Sviace

Iusioess  Comadal

'Employer Maziling Address/Principzl Flace of Business

"Full Name of Conmtributer .
VGO0 TGS il
Meiling Address

VAT EBSTos Roe

5CC. (& —

City State Zip Code (Plus 4)
Qﬂé*\/\\(—\f&'v\ O \WCV Y~
Employer Name
Shnc
‘Employer Mgiling AddresslT-“rincipa Place of Business

L

Full Na of Cotbm ) ‘ S

‘ 0(\ E.VV\\ \\/ \\/’\\ \ \E\’;

Meiling Address .

: ()\S "\H \*/\lt\k \> vy \ l

7‘ City State Zip Code (Plus 4}
\‘\C\\C:TC, (VAN oy V3L < -

 Employer Name Occupetion

DNl

' Employer Mzsiling Addressl?’rincipal Place of Business

Full Name of Contributor

f-\@»f\(’.}\'\ﬁ‘\'v\ G‘k ‘\/E.\\
WY AN Smel

City ] State Zip Code (Plus 4)
UoWnTe\wan\ ba | ey
Employer Name Occupation ]
S Anis Oeve \open (O\E\

' Employer Meiling Addressﬁincip&l Place of Business

=

Mziling Address

Full Name of Conibmor .
D oS Qersocic

‘Mailing Address ‘
ACTS Gy Lias

 City A ] State Zip Code (Plus 4)
ernlcher va-ige -

: Employer Name Occupsation

A PTOwRE L

Employer Mailing AddresslPrinc}pal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. .
$ 2,300

DSEB-502 (7-99)




PART D PAGE [ OF lk
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize zll 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 Filing Committee or Candidate
- Boleobs & &Jb eNIaT P>

Reporting Period
From Ci -Cl-ACI TeC5-e-adi

. Full Name of Contributor

m‘Yﬂs ~ D\(lizg ‘\'\t_(:,n\:)\c\(

Meiling Address

\ABY Suedealan RGE.

City State Zip Code (Plus &)
T T Pa ] \geis - §
Employer Name Occupztion
‘ e QEtwaen
Employer WMziling Address/Principal Place of Business
A

: Full Name of Contributor

APwWeS Phocpel

. Mailing Address

AR W ey STeees

City ] Stete Zip Code (Plus 4)
B=Nldwarn Oa Jwog -
Employer Name Occupation
SR SNV &

Employer Msiling Address/Principzl Place of Business

Full Name of Contributor
WLl e Lli*z Sl
. Miziling Address
N & Beond STees
City State Zip Code (Plus 4)
Qanzan P \soiw -

; Employer Name Occupation

ATTouoRN

Employer Msiling Address/Principal Place of Business

|

' Full Name of Contributor

SGazae g

' M2iling Address

i 1JCG Hausas Aopd

- City . State Zip Code (Plus 4)
MR woe Oa VB~
Employer Name Occupation

LAmc QE\)L—JUOE!’L—

 Employer Meiling Address/Principal Place of Business

Full Name of Contributor

Msailing Address

City State Zip Code (Plus &)

Employer Name Occupation

Employer Meziling Addressl';rincipal Place of Business

PAGE TOTAL

Grand Total rt i i ,
Enter Gra al of Part D on Schedule I, Detailed Summary Page, Section 3. s A COC e —

DSEB-502 (7-99)




ALL OTHER CONTRIBUTIONS
OVER $250.00

PART D

PAGE|3fR> OF 1%

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Excliude contnbutlons from political committees reported in Part C.)

R L R e S N R
Name of Filing Committee or Candldate

Coesds &

Bow Donane=

Reporting Period O -CA DO

From Cl=ci il oo

Full N:me of Comrubutor T

Lec QL_\; o

PR T S A

DATE AMOUNT

SCC o

. Meailing Address

| Al (How e —\Ln

City State Zip Code (Plus 4)
e.\‘&."\fk"\\-i&'w;vm O“\* \oxe ~
}Employer Name Occupztion
SR (AT~

1 FuIIName of mror B

Employer Witiling Address/Principzl Place of Business
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\_3 1 \ T, Vo o S
g Y [N Noiw
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Sans T I e O
i Empioyer Mziling AddrcssJIPrincipql Place of Business
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Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.




PART D PAGEIY BE OF 75
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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Employer Mailing Address/Principsl Place of Business

Full Name of Contributor

Meziling Address

City State Zip Code (Plus &)
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Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. P; Gf ZTZ‘L 00 —
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SCHEDULE 1|
PART F
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IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

— - N ¢ . )
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Reporting Period
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FromCL=C (- ACI 7o R

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

Summary Page, Section 2.
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City State Zip Code (Plus 4) MO. DAY YEAR
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——
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Meiling Address MO. DAY - YEAR
City State Zip Code {(Plus 4) MO. DAY YEAR $
Description of Contribution:
PAGE TOTAL
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. Name of Filing Committee or Candidate

' Frene ¢ Bob Oooakez

' To Whom Paid

WS et mpcter

SCHEDULE Il
STATEMENT OF EXPENDITURES

PAGE __ |lo OF [
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Zip Code (Pius 4)
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Mailing Address
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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