
I

	

Reset Form '

	

Print Form

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

Filer Identification
Number

Report Filed By
( Mark X)

Candidate ' Committee

	

' lobbyis t
Name of Filing Committee, Candidate or
lobbyist Adam Waldron

Street Address
City Bethlehem

511 2nd Ave
State PA Zip Code 18018

Type of Report (Place x under report type )
1- 6th Tuesday
Pre-Primary

2. 2"d Friday
Pre-Primary

3- 30 Day post
Primary

4 6* Tuesday
Pre- Election

5 . 2' Friday
Pre- Election

6 . 30 Day Post
Election

7- Annual Special

	

Friday
Pre-Election

Special 30 Day
Post-Election

Date Of Election Year Amendment
(MM/DD/YYYY) 05/21/2013 Report

Termination
Report

Summary of Receipts and
Expenditures

From Date To Date ,

	

For Office Use Only
01/01/2013 05/06/201 3

A. Amount Brought Forward From last Report $ C)i
B. Total Monetary Contributions and Receipt s
(From Schedule I)

$
LJ

C. Total Funds Availabl e
(Sum of Unes A and B)

$

D. Total Expenditures
(From Schedule III)

$ (0-(3 ,000 .
E. Ending Cash Balance
(

$
Subtract Line 0 from Line C)

_ 5 000~
F. Value of In-Kind Contributions Received
(From Schedule II)

$
0

G . Unpaid Debts and ObNgations
(From Schedule IVY

$ 0

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here . If this is a Candidate f

	

,sign here .

I swear or a

	

rm t at to t e . st o my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.1.1333, NO.320) a samended.

before me this

2 0

Sworn to and subscribed

day of
Signature of Candidate

Signature Printed Nam e

My Commission expires
MO .

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Number



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

	

i

1.Unitemized Contributions and Receipts-$50 .00 or Less per Contributor

Total for the reporting period

	

(1) $

2. Contributions of $50.01 to $250.00 ( prom
Part A and Part B)
Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $ 0
Total for the reporting period

	

(2) $
(\--')

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

Contributions Received from Political Committees (Part C) $ y.~

All Other Contributions (Part D) $ d
Total for the reporting period

	

(3) $ 6

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, Report
Cover Page, Item B)

$
1



311z_

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 .

Filer Identification Number

	

i
Amount

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

House g Street Address Date (MM/DD/YYYY) $

City State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

House It Street Address Date [MM/DD/YYYY) $

City State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

House ## Street Address Date (MM/DD/YYYY) $

City State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributing
Committee

Date (MM/DD/YYYY] $

House tf Street Address

-

Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributin g
Committee

Date [MM/DD/YYYY) $

House g Street Address Date [MM/DO/

	

Y] $

City State Zip Code Date [MM/DD/YYYY] $

Full Name of Contributing
Committee

Date [MM/DD/YYYY] $

House if Street Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $



PART B
All Other Contributions

$50 .01 TO $250
Use this Part to itemize all other contributions with an aggregate value fro m

$50.01 TO $250 in the reporting period .
(Exclude contributions from political committees reported in Part A.)

i

Filer Identification Numbers

Full Name of Contributor Date [MM/DD/YYYYI

House # Street Address Date [MM/DD/YYYYj

Date [MM/DO/YYYYJ

Full Name of Contributor .. Date [MM/DD/YYYYJ

Street Address Date [MM/DD/YYYY]

Full Name of Contributor Data [MM/DD/YYYYj

Street Address

State Zip Code Date [PAWDDIMY1

Full Name of Contributor Date [MM/DO/YYYYj

Street Address Date [MM/DO/YYYY]

Date [MM/DD/YYYYJ

Zip Coda

Date [MM/DD/YYYYj

Date [MM/DD/YYYYj

Date [MM/DD/YYYYI

Full Name of Contributor,t

tenet11ddre~

i

Date	 [MM/DD/YYYYI

Date [MM/DD/YYYYj

Date [MM/DD/YYYYj

State

State

$

Zip Code

State Date [MM/DD/YYYYI

Date [MM/DD/YYYYI

House #

Zip Code

House 1

State Zip Code

$-



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 .

Rbr Iderailfatioe Number:

	

i

FuR Name of
Contributing Committee

Date [MM/DD/YYYY) $

House p : Street Address Date [MM/DD/YYYYJ $

$City State Zip Code Date [MM/DD/YYYYJ

Full Name of
Contributing Committee

Date [MM/DD/YYYYj $

House Street Address' Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYYj $

Full Name of
Contributing Committee

Date [MM/DD/YYYYj $

House Street Date [MM/DD/YYYYj $

Cite, State Zip Code Date [MM/DD/YYYYj $

Full Name of
Contributing Committee

Date [MM/DD/YYYYJ $

House g Street Add Date [MM/DD/YYYYj $

City State Zip Code Date [MM/DD/YYYYJ $ ,

Full Name of
Contributing Committee

Date [MM/DD/YYYYI $ ,

House* Street Address Date [MM/DD/YYYYj $

City State Zip Code Date [MM/DD/YYYYj $

FuR Name of
Cantributin Committee

Date [MM/DD/YYYYj $

Houseg Street Ad Date [MM/DD/YYYYI $

City State Zip Code Date [MM/DD/YYYYj $



PART D

All Other Contributions
Over $250 .00

Use this Part to itemize all other contributions with an aggregate value over $250 .00 in the reporting period .
(Exclude contributions from political committees reported in Part C )

Filer Identification Number :

	

i

Full Name of Contributor Date [MM/DD/YYYYj $

House p Street Address Date [MM/DD/YYYYj $

City State Zip Code Date [MM/DD/YYYYJ $

Employer Name Occupation

Employer Mailing Address /
Principal Place of Business
Full Name of Contributor Date [MM/DD/YYYYj $

Huse it Street Address Date [MM/DD/YYYYj ' $

State Zip Code Date [MM/DD/YYYYj $

Employer Name Occupation
Employer Mailing Address /
Prindpal Place of Business
Full Name of Contributor Date [MM/DD/YYYYj $

House p ` Street Addre Date [MM/DD/YYYYj $

city State Zip Cody Date [MM/DD/YYYYj $

Employer N Occupation
Employer Mailing Address ! ..
Prindpad Place of Business
Full Name of Contributor Date [MM/DD/YYYYI $

Mouse

,,

t Address Date [MM/DD/YYYY] $

City State Zip Code Date [MM/DD/YYYY] $

Employer Name Occupation
-Employer 'Wafts Address/

Principal Place of Business

0



PART E
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 Identification Number.

	

i

Full Name

House # Street Address

City State Zip
Code

Date [MM/DD/YYYYj $

Receipt Descriptio n

Full Name

House # Street Address

City State Zip
Code

Date (MM/DD/YYYYI $

Receipt Descriptio n

Full Name

House # Street Address'

Oty State Zip
Code

Date [MM/DD/YYYYj $

Receipt Descriptio n

Full Name

House If Street Address
qty State Zi p

Code
Date [MM/DD/YYYYJ $

Receipt Descriptio n

Full Name

House # Street Add

City State Zip
Code

Date [MM/DD/YYYYj $

Receipt Description

Full Name

House N Street Address'

City State Zip
Code

Date [MM/DD/YYYYj $

Receipt Description

u



SCHEDULE II

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RELIEVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIO D

DETAILED SUMMARY PAG E

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTO R

TOTAL for the reporting period

	

(1 )

2. 1N-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the reporting period

	

( 2 )

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

	

1
TOTAL for the reporting period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING

	

$
PERIOD (Add and enter amount totals from boxes 1, 2, and 3 ; also ente r
on Page 1, Report Cover Page, Item F )

Filer Identification Number:
i

$

$(3)



SCHEDULE I I
PART F

In-Kind Contributions Received
VALUE OF $50 .01 TO $250

Filer Identification Number.

	

i

Full Name of Contributor Date [MM/DD/YYYYJ $

House it Street Address Date (MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYj $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYYj $

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYJ $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYYJ $

House d , Street Address Date [MM/DD/YYYVJ $

City State Zip Code Date [MM/DD/YYYYJ $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYYj $

House d Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYY] $

Description of Contribution

Full Name of Contributor Date [MM/DD/YYYYJ $

House Street Add Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYY] $

Description of Contribution

.0



SCHEDULE 1 1
Part G

to-Kind Contributions Receive d
VALUE OVER $250

Filer Identification Number:

	

i

Full Name of Contributor Date [MM/DD/YYYYj $

House # Street Address Date [MM/DD/YYYYJ $

City State Zip Code Date [MM/DD/YYYYI $

Employer Name Occupation
Employer Mailing Address / Principal
Place of Business

Description
of
Contribution

Full Name of Contributor Date [MM/DD/YYYYI $

Ho Street Address Date (MM/DD/YYYYI $

Chy State Zip Code Date [MM/DD/YYYYj $

Employer Name Occupation
Employer Mailing Address / Principal
Place of Business

Description
of
Contribution

Full Name of Contributor Date (MM/DD/YYYYJ $

House # Street Address Date [MM/DD/YYYYj $

City State Zip Code Date [MM/DD/YYYYJ $

Employer Name Occupation
Employer Mailing Address / Principal
Place of Business

Description
of
Contribution

Full Name of Contributor Date [MM/DDJYYYYI $

House I Street Address Date [MM/DD/YYYYj

City State Zip Code Date [MM/DD/YYYY) $

Employer Name Occupation
Employer Mailing Address / Prindpal
Place of Business

Description
of
Contribution



I l

Z

SCHEDULE II I

Statement of Expenditures

Filer Identification Number.

	

i

To Whom Paid

i 6115

	

~

	

$
9

	

1q ~~o~~ Date [MM/DD/YYYY] $

3 4/3
2wo

House *
5i>

Street Address 2a)

	

gve~

ption of Expenditure

City

~1 le.~IP. n1
State

	

~~ c~oa. 1015 Loa~i

	

"fro C
a►~~a~.9

To Whom Paid
; e►dy

	

of

	

(1AJ&Icfr,v,
Date fMM/DD/1n1i1►I S

, ~ o
Ho !Street Addrestl i 6( of Expenditure

jkvv\ I State I ~~i I COd! 1 ~ 0 d ~ 0 Lo'I ~l

	

r 'c~

	

l:gv)1f9q

To Whom PaM Date [MM/DD/YYYIfj

House Street Adder. Description of Expenditure

State Zi

To Whom Paid

	

] Date [MM/DD/YY1fY) ( $

House ii 1 'Street Addnssl Description of Expenditure

State Zi

To Whom Paid Date [MM/DD/VYYYj s

Mousy ~1 ~

	

!Street Address' Description of

State

Date [MM/OD/V

Expenditure

To Whom Paid Yri] S

House it Street Address' Description of Expenditure

State

To Whom Paid Date [MM/DD/YVYY] ~ S

House M Street Addreap Description of Expenditure

City State ~

I

To Whom Paid

	

{ Date [MM/DD/YY1IYj

House t Street AddresS Description of Expenditure

Uty State ZiP

Code



SCHEDULE I V
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 Number:

	

i

Name of Creditor Outstanding Balance of Debt
House N Street Address. DAT E

[MM/DD/YYYY]
DEBT INCURRED $

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House if. StreetAct DATE

[MM/DOlmnr]
DEBT INCURRED $ ,

City State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House B' Street Address DATE

[MM/DD/YYYY]
DEBT INCURRED $

State Zip
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House N; Street Address

_

DATE
[MM/DD/YYYYI

DEBT INCURRED $

l State ZI
Code

Description of Debt

Name of Creditor Outstanding Balance of Debt
House B Street Address DATE

[MM/DD/YYYYI
DEBT INCURRED $

Clay State Zip
Code

Description of Debt -

Name of Creditor Outstanding Balance of Debt
House B Street Address DATE

[MM/DD/YYYY]
DEBT INCURRED $

City State Zip
Code

Description of Debt

0



Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

PACE 1 OF	 5

(COVER PAGE)

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

Filer Identification

	

000
Number: File

d Report BY CANDIDATE CdifEMMI QSY I
AN:: 1-7

Name of Filing Committee, Candidate or Lobbyist :

1ie11~j

	

Ac Q vi

	

kj ck~ i
Street Address : 91

	

2.01

	

(\v e,
City: TTh/hy v

State:

	

Zip Code:?1\

	

1 ' (D g

	

-~
TYPE OF

	

;l t LUESDA `
REeRIMARY:'"'REPORT

	

r

Nl FRIDAY
' PRE-PR 11VMARY

30 , DA Y
. POST PRIMARY

AMENDMEN
R E

e

	

t:SDAy : s
PRE ELECT I O N

(place

	

X

	

to

	

,;

	

. .

4•

	

2ND-FRIDA Y
PRE = ELEC.T1 ON

30 DAY
STFt}

	

ELECT ION - ; I
TERMtNAT#QN

--F

the right of

	

' 1~NtVUA~
report type?

7,

	

YEAR FILING METHOD'

	

~u ~a ;
u

	

,

,

	

a

	

,

	

Yf

	

.

1

Name of Office Sought by Candidate: DATE OF ELECTION District

	

office
Number

	

Code

or 14

Part y
Cod e

D E M

Count y
Cod e

;
. ,'''3e-fhOk C) k-y

M0 .

	

DAY-

	

YEAR

	

.::

Zl
(SEE INSTRUCTIONS FOR CODES )

Summary of Receipts

._

	

Fo
MO.: DAY

. . . .
YEAR ' MO

. .
DAY

o~I`IcE~ usE~~~ r
Y E

and Expenditures from : 1
Z old

To .J ( ?7Zo I

A. Amount Brought Forward From Last Report $

B . Total Monetary Contributions and Receipts (From Schedule I) $

	

`l (i) (;t O

C. Total Funds Available (Sum of Lines A and B) $

	

~~j

D. Total Expenditures (From Schedule III)
S t

1

	

3 d
. ~'1

E Ending Cash Balance (Subtract Line D from Line C)
S a1Z

z
~I,(

1

F .

	

Value of In-Kind Contributions Received (From Schedule II) 3
0

G. Unpaid Debts and Obligations (From Schedule IV) $ 5, OQo, 0d

Department of State 0 Bureau of Commissions, Elections and Legislation .

210 North Office Building i Harrisburg, PA 17120-0029 • (717) 787-528 0

DSEB-5C2 (7 . 99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
i 3PAGE 2 O F

Detailed Summary Page
Name of Filing Committee or Candida t

F:r I ev)cs	 rod	

TR.IBUTIONS _AV RECEIPT

	

,43R ._LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

	

(1) $ 73 ~ 5, oo

Reporting Period ,

From I / l

ThISUTI
Contributions Received from Political Committees (Part A )
All Other Contributions (Part B)

TOTAL for the Reporting Period

	

(2 )

: . . :

	

UTIONS ..: OVER .

	

SO.O0 (FROM PART C•` AND BART srt

	

S+ti

I

	

r ~
I

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $ C' 500
TOTAL for the Reporting Period (3) $ 5 , 500

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, Repor t
Cover Page, Item B .)

INTEREST"EARN

	

URNS
$ 0TOTAL for the Reporting Period

	

(4 )

DSEB-502 (7-99)



PAGE 3 ''	 OF 	 t -'3
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,

To
DATE

	

AMOUN T
Full Name of Contributing Committee MO. _ , `, ..

	

DAY .-- YEAR .w

$

Mailing Address MO . DAY YEAR

'City State

	

Zip Code (Plus 4) MO . DAY YEAR

	

`:.,

Full Nam . of Contributing Committee DAY- . . . - YEAR .. °
$

Mailing Ad •ress MO : . °,' '.

	

DAB YEAR

qty State 1p

	

ode (

	

lus 4 :: :1fEAR: : .

$_

Full Name of Contributing Committee MO.

	

.::` ° SEAR
$

Mailing Address .

	

MO " . YEAR
$

City State Zip Code (Plus 4~ YEAR

Full Name of Contributing Committee MO '° DAY- ,'YEAR `

ailing

	

ddress MO, DAY` YEAR
$

City State Zip Code (Plus 4) :, : MO . ; • Y AR

$

Full Name of Contributing Committee M© . :.

Mailing Address
$

'City State Zip Code (Plus 4)
$_

Full Name of Contributing Committee O . . ° °

Mailing Address . : 'Mt DAY- WM. $
City State Zip Code (Plus 4) = 'YEAR

$_

i
Full Name of Contributing Committee 11f O.

	

~.:; '
$

Mailing Address

City T State Zip Code ((Plus 4)

Full Name of Contributing Committee • ,

Mailing Address :: ..MO . DAY. . :: : : YEAR ' :

City State Zip Code (Plus 4T MO : :- .. .-DAY YEAR''; .

. $

PAGE TOTA L

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2 . ' '3

DSEB-502 (7-99 )



PART B

	

PAGE	 y	 0~	

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 . )

Name of Filing Committee or Candidate

n	 (A)ciI(oY?e5 a

	

a

	

Reporting Peri d

From	 `	 i	 i 3

DATE AMOUNTUNT
Full Name of Contributo r

t:'\7bIt

	

Walacoo
. .YEAR

$

	

o
o• .©o1 3

Mailing Addres s

2.37

	

tvfaik
o o •

..
- YEAR '0.

City

PtI('

	

vW

` State

~

Zip Code (Plus 4)

Vc6/o
v • :YEAR

$

Full Name of C

	

i uto r
TcI1r1t iel( msiimm $

	

1 0 0 00
Mailing Address

23o I

	

13i4ck

	

R $
City

	

ff State Zip Code (Plus 4)

V'ojf- s $ .

$
________

Full Name of Contributor
Tqul

	

5 100 00
Mailing Address

	

'-17/b

	

!
L '~~Jr' EMI $City "cbeNclito

Stat e`~f Zip

	

de (Plus 4)I g`

	

l ~ - 4 y $Full Name of

	

ntributorr !14?I0 r 1 (o e a $

	

I 0 D O OMailing Address 1IZ'i'

	

4pinzeI/( y'

	

4ve • : YFAR` $C ity

	

54+iO3b Stater Zip Code (Plus 4c36o-
o 0 	

Full Name of Contributor
zdbe+

	

kh

::.EA .. '

Mailing Address

s

	

t

	

(id

	

Ui,00

	

131,81

a a
$

City State Zip Coda (Plus 4)
1'6OI' ' -2I27

! ¢ .
$

NM.Full Name of Contr' u or
N,24

	

tvlo(J 0 rjMailing Address

,
$

	

. DC;

$?1cL5pcc

	

ire
City

ci/)t

- Stat e
M

Zip Code (Plus 4)
I'o►

	

- 5ol9
r ,

	

.
$

Full Name of Con ibuto
r Wnl4J(l

	

L .I $

	

Ioo, cMI

Mailing Address

	

5i ' 1 :5

	

Yok

	

2t:1r11
City

evo

	

/ork
Stat e
&]y

Zip Coda (Plus 4)
I a~

	

-
e o .

$
Full Name of Contri utor : MO . DAY . YEAR

$ loo oGS(rrI

	

vk(4/ rc f 3
Mailing Address MO. DAY YEA R

H2 2

	

41-vc -e

	

5f

	

3 F $
City

	

i
14016(01

tS at~
v

Zi

	

Coda

	

Plus 4p

	

I

	

)
Ilo5-6

MO. DAY YEAR .
$

PAGE TOTA L

$ 7 73T ooEnter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSES-502 (7-99 )



PART B

	

PAGE-	 O F

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 e icd

From	 i	

DATE

	

AMOUNT
Full Name of Contributo r

e

	

...-Ir IMM 7 ME .OG
Mailing Address

51

	

C. $

11111111=0111.111 State ip Cade

	

1111111111 1- $
Full Name of Co

	

or

'im

Mailing Address 16=21 YEA R

0"_ DAY' YEAR

$
IMMEMEMINEMEMNME

9
Full Name of Cotcjuto rQn )

	

1IIWIIIIIEIIMWISIMM IZE1MIS12 EME

$ ' 0° .Mailing Address

620

	

Ctwer

	

Ave, $
ty Stat Zip Code Plus _ _pj

	

7 : .. . _QA~F—. -̀YEAR

ity

Sv,

St to Zip Cede (Plus 4)

f

	

G
1111IMB111MMEIR—EAKA

$

Full Name of

	

antributor
1

	

n5th

	

5Uian~e

	

~' ~1C

	

n
m

	

ais1nums;=a
s I©o co

mimmMailing Address

MIMSCity

~~

ttt e
Pik

Zip Code

	

lus 4)
~~~~- ~

h

	

T11r,~

	

~
11MMil

i ~Q ,
d

7

	

C

	

L
City

6hiehep

Stat e
9~

Zip Code (Plus 4)

I SOI7 -
WM' : DAY) - YEAa

S

Full Name of Contributo r

Mailing Address

111--'1111-City State Zip Code (Plus 4

Full Name of Contributo r

Mailing Address MO DAY - YEAR

City State Zip Code (Plus 4 INO. .. DAY YEAR

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2 .
1$5 ? ,.c )

PAGE TOTA L

OSEB-502 (7-99)



PAGE	 -1, a 0~ 13
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.

IName of Filing Committee r Candidate Reporting Peri d

From 1 I To

DATE

	

AMOUNT

Full Nam . of Contributing Committee MO DAY . YEAR

Mailing Address :: MO DAY . $

City State Zip Code (Plus 4) '' MO.. " '

Full Name of Contributing Committee iVfa DAY
$

Mailing Address :: J ." 0

	

.Y - YEA R

City State Z'p Code (Plus 4) ,., :::- Y YEAR .'

Full Name of Contributing Committee ..rtMfli''. DAY YEA

Mailing Address YEAR .:.',

City State ode

	

•Ius 4 z DAY.
$

Full Name of Contributing Committee

Mailing Address

=INCi State Zip Code (Plus 4) AAQ.
$

Inorrim,
Full Name of Contributing Committee :. 1IQ~ f3 tY R .

Mailing Address .". .YEA R:'''

City State Zip Code (Plus 4 R.

	

'-..

Full Name of Contributing Committee YEAR .

Mailing Addres s

ity State Zip Code (Plus 4) $

Full Name of Contributing Committee CY. " "'DAY" . " .: ,

Mailing Address .' MO .:.YEAR

	

::. $

City State Zip Coda (Plus 4) -PAO . DA Y

Full Name of Contributing Committee MO . DAY,' YEAR . .

Mailing Address DAY YEAR $

City State Zip Code

	

lus 4 --.-- DAY -' .YEAR

PAGE TOTAL

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

	

$

DSEB-502 (7-99)



PART D

	

PAGE	 OF	 ~ 7

ALL OTHER CONTRIBUTIONS

.

	

OVER $250.00
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 . )

DATE
Full Name of Contr ibut • r :r?O;; ,

O G
Mailing Address 11111 ~, + e

.o23

	

11)',?1tI

	

Avg $
City

	

j State Zip Code (Plus 4) MO DAB` ; YEAi#. ';:

Employer Name '~

a~

	

erne

	

4

	

Gnu

	

Z1
Occupationi q h r

:mployer Mailing AddressIPr~ncspal Place of Busines s

full Name ai Cont ib

	

or

	

a + MME
Q lAft

	

L

	

(a io $ BOO «

	

O
Mai I ing Addross

	

+ s

6
City Stat ethiewi zip Code (Plus 4

1 c6'Oi c
'Employer Name

	

//

	

j

	

Occupatio n

PIEmployer Meiling Address/P inci•el P ace of Business

Full Name of Contributor

	

e : .: .DAY` YEAR :` :

NEMailing Addres s

City State Zip Cade 1PIus 4}

	

e ► .

Employer Name

	

Occupatio n

Employer Mailing AddressIPrincipei Piace of Busines s

Full Name of Contributor e .. DA Y

Mailing Address , .

City

	

l State Zip Code (Plus 4) f +

Employer Name Occupatio n

Employer Mailing Address/Principal Piace of Busines s

Full Name of Contributor

	

,

	

MO : : DAY. :: : ". .YEAR .:

Mailing Address

	

+

City State Zip Code (Plus 4)
—

Employer Name

	

Occupatio n

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3 .
DSO-502 (7-99)

PAGE TOTA L

X500



PART E
OTHER RECEIPTS

	 3}
PAGE	 ;•	 OF

	

JI

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.

Reporting P rl d
From

	

i

Full Nam e

Mailing Addres s

City State Zip Code (Plus 4) MO: DAY :;YEAR..' ; mou n

Receipt Descriptio n

Full Nam e

Mailing Addres s

City State Zip Cods (Plus 4)
_

- MO, ' DAY YEAR. mount
$

Receipt Descriptio n

Full Nam e

Mailing Addres s

City - State - Zip Code (Plus 4)
_

,, MO . '

	

pAY ... .; YltttR ~' mou n

$
Receipt Descriptio n

Full Nam e

Mailing Address

City State Zip Coda (Plus 4 )
_

AY"` YEAR Amount
$

Receipt Description

Full Name

Mailing Addres s

City State Zip Code (Plus 4)
_

MO. DAY ,.,YEAR., : . moun
$

Receipt Descriptio n

Full Nam e

Mailing Addres s

City State Zip Code (Plus 4) i! 4o .

	

DAY .

	

. YEAR Amoun t

Receipt Description

PAGE TOTAL

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

	

$
DSEB-502 (7-99)

vr

	

Ukj L 1o y\
Name of Filing Committee or Candidat e

t\'v' 5 --~~ M



SCHEDULE 11

	

PAGE q OF \ 3
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 Candid a

ffle	 0	 CM 	 W.~(C)V1

, t T It

	

ll -1 1N# ONTRIBUTIONSC R EIVED VALUE

	

:: LESS. . E'ER CONTR IBUTO I

TOTAL for the Reporting Period

	

(1 )

Nil ; OI ' I UTII:?NS RECEIVES VALUE OF $54a f fl :$250.00 (FR
TOTAL for the Reporting Period

	

(2) $

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

Reporting Period

From 1 I (~

	

To h

$ 0

DSEB-502 (7-99)



PAGE	 OF	 (5
SCHEDULE I I

PART F
IN—KIND CONTRIBUTIONS RECEIVE D

VALUE OF $50,01 TO $250.00

Name of Filing Committee or andidate

	 (kial,j e
Reporting Perio d

From

DATE

	

AMOUNT
Full Name of Contributor DAY :. YEA R

Mailing Address 'WI DAY , YEAR :.~

City State Zip Code (Pius 4) .~,

	

; . ..
-~ .0Y YEAR

Description of Contribution :

Full Name of Contributor .:.Mi3,
r
, :: YEAR

Mailing Address MO DAY: YEAR ; ;.

City State Zip Code (Plus 4) MO • ` DAY YEA S

Description of Contribution:

Full Name of Contributor -YEAR .::

Mailing Address - : MO: .".', t~AY." YEAR '

City State Zip Code (Plus 4)

Description of Contribution :

Full Name of Contributor

I

	

t

DSEB-502 (7-99)

.. MO .

	

.. : DAY: 'EAR `.• '

Mailing Address , . .MO ; . , ., . DA Y : ;'.,. ", . YEAR. ;. .

City State Zip Code (Plus 4) :.;MO . ... ;.

	

DAY<.;'., YEAc

Description of Contribution:

Full Name of Contributor - MC. '

	

DAY.; :' ` ': YEAR::"

Mailing 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 :.. MO. ... : .. .DAY . .: YEAR.

City State Zip Code (Plus 4) ':Ma: ' DAY YEAR $

Description of Contribution:

Enter Grand Total of Part F on Schedule 11, in-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL



PAGE	 ,rOF	 13SCHEDULE I I
PART G

IN-KIND CONTRIBUTIONS RECEIVE D
VALUE OVER $25x.00

Name of Filing Committee or 1 Candidates Reporting Per i

From

AMOUNTDATE

Full Name of Contributor MO:' DA :Y .. : . :: YEAR..

Mailing Address Ma DAsY ; YEAR ;' +

City State Zip Code (Plus 4) ' RU. YEAR . ; •

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor ~' ' '

Mailing Address 11111111City State Zip Code (Plus 4)

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contributio n

Full Name of Contributor - -MO,. DAY -

Mailing Address MO . DAY :'.: YEAR

	

.

City State Zip Code (Plus 4) : MO . DAY :' E+lR -; `

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributo r

Mailing Address - MO: . DAY : YEAS

	

.''
$

City State Zip Code (Plus 4) MO . anv :~ ~EA
$

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contributio n

Full Name of Contributor .MO: DAY . •YEAR

	

:

Mailing Address .. .MO. DAY' YEA R

City State Zip Code (Plus 4)
—

MO : DAY • YEAR :
$

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule 11, In-Kind Contributions Detaile d
Summary Page, Section 3 .

PAGE TOTAL

DSEB 502 (7-99)



SCHEDULE III

	

PAGE	 (L.	 OF	 `~

STATEMENT OF EXPENDITURE S

Name of Filing Committee or Candida t
-

g

	

'NI Wa/d10Y1

To Whom Paid . .

	

M....

	

0 .,, .; :

	

-

	

' moun t•

	

.DAY -
rd

	

r) urmwArimmi $
qtdeyl

	

e_

	

bet\

Mailing Address Description of Expenditur e

heck

	

(4coJiv j'

	

Ib'I-u•City

	

SMe de

	

lus 4ti

	

Ca

	

P

	

~P

To Whom Paid

~ r'

	

cry ~ C C

.

	

: DAy::

	

' mount

z

	

i 3

	

$ rS1, 3U
Mailing Address

2ff 1
Descript on of Expenditur e

ity
p~~

	

kV)t .

St a
p

Zip Code {Pius 4)

0
To Whom Paid Mph = : .. ., . Amount

Mailing Address 'o

	

Z JX
Description of Expenditur e

"JUG

	

5

	

n ,I

	

~

	

1

	

1̀
City State Zip Cade (Plus 4 )

[ q () ,
To Whom Paid

~,~)

	

U

	

(CX10

	

a

	

5
, fiilQ . .:`, ;t~AY

	

Amoun t
~'i~

. . ►D

	

$

	

0
Mailing Address

d

	

~

	

Z~

	

IX

Description of Expenditure
Caia1'vj

	

~5i'ekr
City State Zip Code {Plus 4)

To Whom Paid DAY

Mailing Address

	

~~

f

Da

	

ription of Expenditure

y

	

1

	

5
C{ty State

	

Zi¢ Cade (P1us 4)

To Whom Paid mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid .

	

M0 . DAY :YEAR.

	

Amoun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid if o

	

: "DAY 'YE tR..

	

Amoun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

Reporting Perio d
Fro m

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

$ l

OSEB-502 (7-99)
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PAGE	 OF		 t	 ;~	 1	

Name of Creditor M

	

utstanding Balance of Deb t
(Al

	

000 . (.X)q

	

V¼i11CVOY1

	

s '
Mailing Address DATE M.i?w .. DAY',.'" YEAR

	

_

	

r'

	

t

	

$~~~

	

Ar

	

`,•
.

!

	

7

	

♦

	

t

	

r

	

r al 1

	

~~

	

5 ~

	

~

S I/

	

tict

	

Av .e-
DEB T
INCURRED

f'~

	

t '

	

N

	

L

	

~

	

a

	

• .

]J

	

°~ a p x

	

`' `
~~

	

x

	

t

	

xt

	

k~

	

.. '~

City

~
State Zip Co e (Plus 4 )

1

	

,

	

•1

	

t

	

^7

	

7 _ •G~ 4 {.

	

`

	

!''t

	

1r .i

	

]

	

: •yam M

	

~

	

s ~yy

	

~•`
i

	

t

	

•,

	

,

	

,M

	

f

	

r

	

M,

	

. .i

	

l ,k i Q. .

Description of Debt

Loon

	

io

	

,ci;k'►

Name of Creditor

	

Outstanding Balance of Deb t

f'ayv7

	

(1kJq/d(u7

	

. .

	

2 O00 : i Q

Mailing Address

	

2 nct

DAT
EDEB 1

INCURRED

MO . DA`l Y AR

	

..

2-
j

City

'be

	

le h

	

~1f „

State Zip Cod e

)())'

(Plus 4)y ~4

	

y

	

4

	

,A

	

♦ ",

	

~:k

	

tae y 4

	

p

	

W

	

to x

Description of Debt

	

Lcx:yi

	

'

~4n

	

cc(

	

( IPI

	

~

Name of Creditor

	

Outstanding balance oft Deb t

Mailing Address r DAT EDEB T
INCURRED :.'H

	

1

	

rti4

	

r .: 1

	

y

	

1
City State '

	

Zip Code i4 S .a

	

p1T

	

~l~

	

1 .:(Plus

	

4)

	

r~~<

	

:: lam

Description of Deb t

Name of Creditor

	

Outstanding Balance of Debt s
S

Mailing Address DATE
DEB TINCURRED

RM4	 ,.

	

DA`l

	

_

	

'~t+~F~

	

•1

	

r

	

'.

	

µ

	

,,

	

~ 9 .}"

City State Zip Code (Plus 4)

	

` r

	

7

	

y~x

	

r a y

	

zy :~`
9

	

.'ti

	

~p ' ...

	

f

	

..•y '
Description of Debt

Name of Creditor

	

Outstanding Balance of Deb t

Mailing Address DAT E
DEB TINCURRED

Y

	

~Nz

	

µ
r.

	

..
City State Zip Code (Plus

	

4#

	

y

	

t r

	

b

	

six

	

!

	

:I
t'.

Description of Deb t

Name of Creditor

	

Outstanding Balance of Deb t

Mailing Address DATE
DEB T
INCURRED R

	

x

	

rr .
J

	

TCityy yStat eState Zi

	

Cod eZip Code
T

	

/ 14j

	

^

	

raft

	

.j

	

S
(Plus

	

4)

	

,

	

,Y

	

x

	

L

	

t ~(Plus 4) x

	

$

	

4

	

a.

	

t.

Description of Debt

SCHEDULE I V

STATEMENT OF UNPAID DEBTS

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

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

PAGE TOTA L

s 5 ,ova . D

DSEB-502 (7-9a)
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