
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

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

Filer Identification

	

1011 ,
Number .

Repor t
Fled By: CANDIDATE COI~IIMITTEE:

2 .
LOBBYIST .

Name of Filing Committee, Candidate or Lobbyist :

IA

	

i ;
Street Add ress :

City:

	

(
.-) State : Zip Code :

eTH TUESDA YTYPE OF
REPORT

	

PRE-PRIMARY

1 .

	

2ND FRIDA Y
PRE-PRIMARY

2 . 34 DAY 3. AMENDMENT NO.POST PRIMARY REPORT,-

6TH TUESDAY .
PRE-ELECTIO N(place X to

4 .

	

2ND FRIDAY
PRE-ELECTION

30 DAY
POST ELECTION

e ' TERMINATIO N
REPORT? NO

the right of

	

ANNUAL,report type)

	

REPORT
7 . 2IE FILING MET* pJPE3 :: -: i~SK) CHECK ONE .

Name of Office Sought by Candidate :
~

	

, -
\ :::)t : 1-11t~r,

	

/

	

• k )

	

(c,,cs

DATE OF ELECTION District Office
Code

Party
r Cod e~

	

.-

	

, l
1 .c I')

County
Code

IIII Q.

	

, Numbe r

1

	

I (SEE INSTRUCTIONS FOR CODES )

F }R-,OFFICE • USE ONLY
MO . DA YMO. DAY ' YEAR YEAR . ..

.9'./
Summ~lr

	

f Rey o

	

ceipts
and Expenditures from: 01 U(( U .7 30i j To

A. Amount Brought Forward From Last Report S

	

--. // G' ,

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

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

D. Total Expenditures (From Schedule Ill) $

E. Ending Cash Balance (Subtract Line D from Line C) $

	

._.

	

1

	

73'

F.

	

Value of In-Kind Contributions Received (From Schedule 11) $

	

.'-

	

' ;

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

	

6.i '

PAGE 1 OF

	

(COVER PAGE )

AFFIDAVIT SECTIO N

PART t!

	

If. this ie a.. report of a Cendtdate's Authorized Committee, candidate shalt sign here .
I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 193 7
(P.L . 1333, No . 320) as amended.
Sworn to and subscribed before me thi s

day of

	

20
Signature of Candidat e

Signature

	

Printed Nam e
My commission expires

MO .

	

DAY

	

YR .

	

Area Code

	

Daytime Telephone Numbe ri

Department of State • Bureau of Commissions, Elections and Legislatio n
210 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-528 0

DSEB-502 (7-99)



SCHEDULE I
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 O F

Name of Filing Committee or Candidate
k.

	

(

	

, ) .

	

c

	

(

	

ii

Reporting Perio d
From

	

C' r~ L To	 Air/7

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

	

(1) $

	

Cl

2. CONTRIBUTIONS $50.01 • TO $250.00 FROM PART A AND PART B)

Contributions Received from Political Committees (Part A) $

	

_

All Other Contributions (Part B) $

	

.-

TOTAL for the Reporting Period

	

(2) $

	

es'

,CONTRIBUTIONS - OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $

	

a. .

All Other Contributions (Part D) $

TOTAL for the Reporting Period

	

(3) $
Cr '

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, Ttem B . )

DSEB-502 (799 )
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O F_
SCHEDULE II I

STATEMENT OF EXPENDITURE S

Name of Filing Committee or Candidat e

f /~ l

	

' rIn Reporting Period
From L /7/it	 To	 /;

To Whom Pai d

rte ► ~~=1 .

	

,e/

	

~►

	

f~
MO . DAY YEAR

	

Amount.
,

	

,, ~~,

	

f

	

~~

Mailing A¢c~ress

	

+-~

	

,,, Description of Expenditure

' /1141 ,
City

i;
State

lit
Zip Code (Plus 4 )

.' c
To Whom Paid MO . DAY YEAR

	

Amount

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO . DAY

	

YEAR

	

Amoun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid M0. ~

	

DAY. . YEAR-

	

Amount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. OAY YEAR

	

Amount

Mailing Address Description of Expenditur e

City State Zip Code (Pius 4)

To Whom Paid MO. DAY YEAR

	

Amoun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO.

	

DAY YEAR

	

Amoun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR

	

Amoun t

$
Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

PAGE TOTA L

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

	

$

DSEB-502 (7. 99 (



Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT

(NOTE: Thi s repor t must b e clea r and legible. I t may be type d o r printe d i n blue or black ink . )
Filer Identificatio n
Number:

Report

	

11
Filed By:

a

	

~, a LOBBYIST
Name of Filing Committee, Can idate or Lobbyist :

	

-•~

rte !

	

'd 'll-

	

3

	

t" '

	

t,il/l
Street Address :

F)(' '
City : Sta Zip Code :

	

,,~

	

-~

	

-.7

TYPE OF

	

eTh( TUESDA Y

REPORT

	

PRE-PRIMARY

1'

	

2ND FRIDAY
PRE-PRIMARY

2 . 30 DAY
POST PRIMARY N.

ETH TUESDAY
PRE-ELECTION(place X to

4'

	

2ND FRIDAY .. .
PRE-ELECTION

5 ' 30 DAY
POST ELECTION

8 ' TERMINATIO N
REPORT?' N O

the right of

	

ANNUAL,report type)

	

REPORT'

	

.
7. , .

	

,

	

. DISK

Name of Office Sought by Candidate :

	

DATE OF ELECTION District Offic e
Cod e

(///
Party

ode
Count y
Cod e,

	

,M4.

	

DAY

	

YEAR
Numbe r

Ot

	

I-i //

	

'?

	

•L' I (SEE INSTRUCTIONS FOR CODES )

FOR OFFICE VSE ONLY .
DAY WEE~+ro.'

_
DAY YEAR Ma:

2 ( 1'

	

fSummary of Receipts

	

00,and Expenditures from : c G .,~' 1 To it)
A. Amount Brought Forward From Last Report $ 6 / ,

), ;•a

B. Tota l Monetary Contribution s an d Receipts (From Schedul e I ) $

	

o
C. Tota l Fund s Availabl e (Su m o f Line s A and B) `7

	

(,, ID . Total Expenditures (Fro m Schedule III) j$

	

6 7

	

3 c,
E. Endin g Cas h Balanc e (Subtrac t Lin e D from Line C ) $

	

2 -75 '
F.

	

Valu e o f In-Kin d Contributions Received (Fro m Schedule II) $

	

O .
G. Unpai d Debts an d Obligations (Fro m Schedul e IV) $

	

~-

	

• ,,
AFFIDAVIT SECTION

PAGE 1 OF

	

(COVE R PAGE )

rue ,

Department of State • Bureau of Commissions, Elections and Legislatio n210 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-528 0
DSEB-502 (7-99 )



SCHEDULE I

	

PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Pag e

1 . UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50 .00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

	

(1) $

	

, Q

	

( ' rJ

. CONTRIBUTIONS $50.01 . TO $250.00 FROM PART A AND PART 13 )
Contributions Received from Political Committees (Part A) $

	

f ,

	

O

	

'

All Other Contributions (Part B) $

	

2'? 56, . .

	

)

TOTAL for the Reporting Period (2) $

	

_ 7 5' Gf

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D )
Contributions Received from Political Committees (Part C) $

	

i
J
,c."t,.a , C.`~C '

All Other Contributions (Part D) $ ~ Ot O(-

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 . )

DSEB-502 (7-99 )



PAGE

	

OF
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.

DATE

	

AMOUN T
Full .4 me of Contributing Committee

	

(:;/iM 1:

	

:)e '

	

~ ~(

	

i7

	

Fv'
MO. DAY YEAR
/

` ~ Z `fi r (
Mailin g

	

/
Address

	

I
(

	

/

	

e
MO. DAY YEAR

$T
City

I :

	

1

	

/
t .

	

}

	

r~

	

.

	

- t16 / t~v
tate ~p

g
ode

	

lus 4
f,

	

—
MO . DAY YEAR

1
Full Name of Contributing Committee MO. DAY _ YEA R_

T ei ing A . . ress MO. DAY YEAR

City State Zip Code (Plus 4)
_

MO . DAY YEAR
$

Full Name of Contributing Committee MO . . DAY YEA R

Mailing

	

dress M0 . DAY YEA R

-tity tate ip Code

	

Plus 4 MO . DAY_ YEA R

Full Name of Contributing Committee MO . DAY YEAR

Mailing Address r_ MQ: DAY
.,

YEAR

ity Late - ip

	

ode

	

1us 4
—

MO. DAY , YEAR
$

I I
Full Name of Contributing Committee MO,

\
. DAY YEAR

Mailing Address MO. DAY . YEAR

City State Zip Code (Plus 4)
_

MO. DAY YEAR

$

Full Name of Contributing Committee MO, DAY YEAR $

Mailing Address MO .

	

' DAY YEAR
T

ity State Zip Code

	

' lus

	

• MO . DAY YEAR .

Full Name of Contributing Committee MO . DAY YEARI

Mailing Address MO .

	

, DAY YEAR
$

ity tats ip Code Pus 4

_
MD. DAY

	

_ YEAR

$

Full Name of Contributing Committee DAY YEA R

Mailing Address MO. DAY YEA R

City State Zip Code (Plus 4)
_

MO. DAY YEAR
$

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.
PAGE TOTA L
$

	

5- ,

	

0(-

DSEB-502 (7-99 )



PART B

	

PAGE 4'1 	 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 . )

DATE

	

AMOUN T
Full Name o f

Wring Address MO . DAY YEAR
$---7

/ I
y

	

ate o .e

	

us 4 MO DAY YEAR

$tl

	

1 .

	

l/e .

	

rt4
_'f1`

Full Name of ContrLtuitor IIIIE31111111111anlINMEIII

/1,1

	

-e 3 $
Mailing Address Ernnacomme3

$.
/

	

l
City

	

State Zip Code (Plus 4) Mp, DAY YEAR
$1 'le

Full Name of Con

	

utor

	

''' M0. DAY YEAR

Mailing Address MO . . DAY . .YEAR
$

City at
/~

Zip Code (Plus 4) MQ, DAY YEAR

$

Full Nam

	

of Contril?utor MD . DAY YEAR

/ -
MuiTing A 'dress MBEMIME1WMIIIII

$–)

	

y
City ' MO . DAY YEAR

$2

	

k

	

,!,dy,71

AY YEAR

$
Full Name Contributor

,i lE
Mailing Address DAY YEAR

$

City State Zip Code Plus M DAY YEAR
$

, ,

Full Name of Contributor /e milmut

	

11 .ynlsammo

Mailing Address M8. DAY . YEAR

$

G
City State Zip Code (Plus 4) M0 . DAY EA R

/ei?
Full Narn

	

of Contriputo

	

"~ MQ . DAY YEAR
$

	

(')C

	

_)

	

L L~'

	

11 L1

	

~~

	

~ i zMailing Ad .ress' 4 4 DAY YEA R
/L2/ J-t

	

S /
City State ip .

	

ate

	

-lus MO . DAY YEA R

[h

	

e/lE -
--

c

	

,'-
$

Full Name of Contrib

	

or MO . DAY YEAR

II
_

	

ItA

	

' $

	

, /5(:: )
Mailing Address MO . DAY

$-27VI/

	

, J

	

i~

	

5 .

	

..~L-

	

/
City

	

i-I''

	

/ .

	

/ Sat ip Code

	

Plus 4 MO . DAY YEA R,-2t

	

rr~ f

	

fk/'/l

Name of Filing Committee or Candidat e
ev,'(',; c

	

1i64

	

I1h From	 6	 /z'O7To
Reporting Perio d

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

PAGE TOTA L
$

	

L

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 . )

Name of Filing Committee or Candidat e

	

.

	

I

	

'

t-t!.,,,ts i t

	

' S t,/

Reporting

	 )// /

rio

From	 t (Vz-t/i /

DATE

	

AMOUNT

Full Name of Contributor

--I—'

	

L.-f

	

(
MO . DAY YEAR

)/ 6;6')

	

c'

	

,
--p / /c)

Mailing Address 7 -/

	

it/) ) cC'
YEAR

$
y

	

i'j i i'IcAt'j4l
Late Zip

	

ode

	

us 4

it ,i 7

	

_
M0. DAY YEARYEAR

$

Full Name of Contributo r
"--,, rt'C

	

_ $

	

2

	

7,
YEAR

/fc
Mailing Address

r~

	

G

YEAR

$

City

//c' /;e /el

tats ode

	

Plu s

iO Y AR

$

Full Name of Crtributor MUM DAY YEA R
~1d

4 .)

Mailing Address

LI)

	

.

	

/

	

v
M4'. . DAY YEAR $

ity

17,

	

Z /L., h em

tat o•e

	

us DAY YEAR

Full Name of Contributor DAY YEAR
L, -

T

Mailing Address

`&1

	

(C if/

	

'

DAY • YEAR
$

ity

	

t7-2
-1 .

	

- t-rt

	

,,j/l
Sat - us ME ME . DAY YEAR

Fmul I Name of

	

ontributo r
C

	

it\
DAY YEAR

$ r~~ f +~

	

(

	

-).2M :!_fl ';'

	

,
ailing A

	

ress

) )

	

(
YEAR

$

City tat Zip Code (Plus 4 M DAY YEA R

MIFull Name of Contributor

Fe' / $

	

/ 5.6 -

	

- 7
c

Mailing Address

/ 5

	

.
u

,,

YEAR $

m.City

	

..-.)

P

State Zip Code (Plus 4) YEAR

$

Full Name of Contributo r

$ kl el' 5

	

e

MO . DAY YEAR

$ 25–o
Mailing Address

$

MalCity

	

':-'-
n/",42/

State Zip Code (Plus 4

.5

YEAR

$

Full Name of Contributor

	

/

'

M0 . DAY YEAR

$

	

'2

	

C- '..',:,,/ /
Mailing Address'

,,- . :

YEAR
$

City

/ -:;c- /-4 /(

	

L VI

Stat Zip Code (Plus 4) M0. DAY YEAR

PAGE TOTAL

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

	

$

	

-5 -7 5 ( . ;

DSEB-502 (7-99)



PART B

	

PAGE (S

	

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 . )
Name of Filing Committee o r

.
Candidat e

.ML .. . ./ Lv u, ~ i i
Report ing Perio d

From	 6/7/il 	 (';/Z -f.// (
DATE

	

AMOUN T
Full Name of Co9triputo r

kc
MO. DAY YEAR

S--&'

	

c:
a

	

g

	

dress

<)-e'

	

. .

	

--
MO. DAY YEAR

$

City

A tXl

State Zip Code Plus 4

7

	

-
MO. DAY YEAR

$

Full Name of Contributor

All tit ?I

	

,/I/I

	

f (e::( '

MO . DAY YEAR
$

	

7) -fr y

Mailing Address MO DAY YEAR $

City

	

.

, -/W
State op

	

ode

	

' us MO . DAY YEAR
$

Full Name of Contributor

~.v ~, + ~,

	

+ 'a s~ i 1 l

	

C1ll1L ) 1lI
MO . DAY YEAR

$ /5?(,i(C Z f
Mailing Address

	

k MO. DAY YEAR $

City

	

1—)
tatq e

	

us MO . DAY, YEAR

$

Full Name of Contributor MO . DAY YEAR $

Mailing Address MO . DAY YEAR $

City State -

	

s 4 MO . DAY YEA R

Full Name of Contributor MO. DAY YEAR - $

Mailing Address MO. DAY. YEAR

City State Zip Code

	

' us MO. DAY YEAR

Full Name of Contributor , DAY

	

,- YEA11

$

Mailing Address MO. DAY YEAR $

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

Full Name of Contributor MO . DAY YEAR
$

Mailing Address MO. DAY YEAR $

City State oae

	

- lus 4 MO . DAY YEA R

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR
$

City tats Code

	

Plus MO . DAY YEAR

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2 .
PAGE TOTAL e'"$ '/ I " -e '

DSEB-502 (7-99 )



PAGE

	

/ OF
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMM ITTEE 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 .

i1 (

Name of Filing Committee or Candidate

Fds !,:

	

t /?1 . t L

Reporting Perio d

From	 6/ 7tir'	 To ti) z -f/

DATE

	

AMOUNT
Full Nanigof Contributing Committee

..1

	

f-

	

.5

1%40_ DAY YEAR

$

	

'')/
Mailing Address MO. DAY YEAR $

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

Full Name of Contributing Committ e
L

	

,,)
	 t

	

, ;

MOS . DAY YEAR
)&

	

6 (/ e6tV
v

c

	

}

	

r
State .

Full Name of Contributing Committee MO. . DAY YEA R

Mailing Address

6'71;6)

	

e{

	

f ~l'~ f

	

V /' G'

MO . DAY YEAR
$

City

/1
ate Zip Code (Plus 4) mO . DAY YEAR

$

Full Name of Contributing Committee MO . DAY YEAR $

Mailing Address MO . DAY YEAR

$

ity tats ip Code

	

Plus 4 NIO ,

	

DAY YEAR

Full Name of Contributing Committee MO DAY . YEAR $

ode

	

-lus 4 M . DAY YEAR $

Full Name of Contributing Committee MO . DAY YEAR $

ailing Ad ress MO . DAY YEAR $

State

Full Name of Contributing Committee MO. DAY YEAR

v

	

. .ei ing

	

dress M

	

. : DAY YEAR

City State ode

	

s 4 MO, DAY YEAR $

Full Name of Contributing Committee MO . DAY YEAR $

Mailing Address MO. DAY YEAR $

City tats Code Plus 4 MO. DAY YEAR

PAGE TOTA L

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

	

$

	

`--; L. (' c c.. -

DSEB-502 (7-99 )



PART D

	

PAGE	 O F

ALL ETHER 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

	

AMOUNT
Full Name of Contributo r

r 1 15

	

/ fit Jd •J

	

'

MO. DAY .

	

YEAR r„

Mailing Address MO „

	

DAY YEA$

City

/1'

	

43.

	

-

State
J

	

Zip Code (Plus 4 )

6)L,Z.,,

MO. DAY YEAR

Employer Name Occupation
,

Employer Mailing Address/Principal Place of Busines s

Full Name of Contributor
:Ac

MO . DAY YEAR

Mailing Address
.51

MO . DAY YEAR

City

Fh/e It
Stat e
,, .1/1-

Zip Code (Plus 4)
i

MO, DAY YEAR

$
Employer Name

	

/
Occupatio n

Employer Mailing Address/Principal .Place of Busines s
-1-h

	

P-// ,

	

'
Full Name of

	

ributo r

;\Y)/1/)
MO . DAY YEAR. r • _„.

c
Mailing Address

,~ ,,

	

(

	

I ., .1C

	

A'C..
• '

$
City

/4/J
St te' Zip Code (Plus 4)

-
e .

Employer Name

r•',

	

Y7 ''

	

z

	

~,~ ~

Occupation,.

	

//

~d'` ~

	

k'

Employer Mailing Address/Principal Place of Business -

l ~,1

	

- t

	

. X
..

	

tc/fflLc

	

C. -~~

	

,r

Full Name of Corm.

	

utor
, ~ 1 f ~`/

	

l
MO . DAY YEAR

S22c2 . r~ fir .
t °//

Mailing Address MO . DAY YEAR

City

	

n
-) 4, %,'41 :/0%

l SAat Zip Code (Plus 4)
h(,; i 7c)

MO : DAY YEAR
$

1r '
Employer Name

	

/ Occupation

	

'

Employer Mailing Address/Principal Place of Business

	

A

	

' .

111 ,~•,

	

j

	

•' .
Full Name of Contributor MO . DAY YEAR $

	

, )67 :
Mailing Address

f i~ i 1 r / ,, es? 5/
MO. DAY YEA R

City
t

State Zip Code (Plus 4 )
Al( /

MO. DAY YEAR

Employer Name ,, Occupation
C /1,-1 /,,,-172:~~~-c !'-1

	

~, '
Employer Mailing AddresslPrincipal Place of Business

/// /

	

\),,/ '//'-' ,/? r

	

.

	

,

	

/

	

l- -<; ,'

	

/ .

	

-i

	

-7/W
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3 .

	

PAGEJ 4OTAL ,

Name of Filing Committee or Candidat e

I

Reporting Perio d
From G

	

t t ,‘../ .,

DSEB-502 (7-99 )



PART D

	

PAGE	 OF

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 . )

a rN ,

Name of Filing Committee or Candidat

Fir )

	

s 5 (- ,,M
Reporting Perio d

From	 7 / I 16;47,///

DATE

	

AMOUNT
Full Name of Contributor IIIIIMIIIIIIIIIIIIM: IIIIMIIII,;

arrill'2111MMailing Addres s
Z/cz)

" s

ity
Zt

Stat er') Zip Code (Plus 4)

-

MO. DAY YEAR

Employer Name

	

.,

-1 5

	

7

Occupatio n

Employer Mailing Address/Principal Place of Busines s
!-/"/•,

	

"' Ae

	

„/-

	

,

Full Name of Contribut r MO . DAY YEAR

Mailing Addres s
.

	

e'
/-

MO . DAY YEA R

City

	

it /

	

/ I7,;r
Zip Code (Plus 4) MO . DAY YEA R

Employer Name Occupation

Employer Mailing Address/Principe

	

Place of Business

	

')

	

1
..,d

	

‘- - ),'”

Full Name of Contributor MO. - DAY YEAR
$

Mailing Address MO. DAY YEAR
$

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

Employer Name Occupatio n

Employer Mailing Address/Principal Place of Busines s

Full Name of Contributor MO. DAY YEAR $

Mailing Address MO . DAY YEA R

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

Employer Name Occupatio n

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO . DAY YEA R

Mailing Address MO . DAY YEAR $

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

Employer Name Occupatio n

Employer Mailing AddresslPrincipal Place of Business

PAGE TOTA LEnter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
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SCHEDULE II

	

PAGE	 /0	 OF

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THING SDURING THE REPORTING PERIOD .

Detailed Summary Page

I

	

,+

e:

	

/- ,

Name of Filing Committee or Candidate

(Yli (, i^ i. t

Reporting Perio d

From	 C:/-7// To
/0/ ' ,// t

#. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR .

TOTAL for the Reporting Period

	

(1) $

	

~

IN-KIND CONTRIBUTION RECEIVED VALUE OVER $250.00- (FROM PAR T

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

TOTAL for the Reporting Period

	

(2) $

TOTAL for the Reporting Period

	

(3) $ 0

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

DSEB-502 17-99 )



PAGE /

	

O F
SCHEDULE II I

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate i

	

.) Reporting Perio d

From 	r'0

To Whom Paid

	

,----,
-

	

,

	

-
MO. DAY YEAR mound

	

/;

	

f

Mailing Address Description of Expend~ty e

q ty State Zip Code (Plus 4 )
yr\

To Whom Paid

	

~ 0 MO. DAY

	

YEAR

	

mount

--
Mailing Address Description of Expenditur e

City

	

/

C)

State Zip Code (Plus 4 )

To Whom Paid

	

~.•

	

J M( . ADAY

	

YEAR

	

mount

Mailing Address

	

/
Description of Expenditur e

City

	

% State Zip Code (Plus 4)

To Whom Paid M0.

	

DAY. AYEAR

	

mount

Mailing Address

	

"' Description of Expenditur e

City

	

,,~

	

~, St te, Zip Code (Plus 4) ,

To Whom Paid M0. DAY YEAR

	

moun t

Mailing Address Description of Expenditur e

State Zip Code (Plus 4 )

To Whom Paid M

	

n M0 . moupt,

Mailing Address Description of Expenditur e

City

	

~

	

/'

	

, Sy~tel Zip Code (Plus 4) '

To Whom Paid M0. DAY YEAR

	

moun t

Mailing Address Description of Expenditur e

City

	

I, ..,, 1
Stat e

r
Zip Code (Plus 4 )

To Whom Paid
A

MO . DAY YEAR mount~ ~
/

,

Mailing Address Description of_Expend4ura
"...-

C ity
,

Stale
P

Zip Code (Plus 4)

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

Name of Filing Committee or Candidat e

'y' I !i'C a

Reporting Period

From	 (/7//i	 To /./7-i///

To Whom Paid
A

DAY YEAR

	

Amount
)

Mailing Address Description of Expenditur e

City y

	

(

	

' !~~??ff

	

1/i (
Ste t
j

Zip Code (Plus 4)
:1 ;'(/i ~

	

-

To Whom Paid

	

1

	

--' M0 . DAY YEAR

	

Amoun t

Mailing Address Description of Expenditur e

City / ., //fr /
Stat Zip Code (Plus 4 )

'~ r i d b —
To Whom Paid

	

y,

	

1 MO. DAY YEAR

	

Amoun t

Mailing Address Description of Expenditure

City
X, /:"l

Stat e
'CA

Zip

	

ode (Plus 4)
_

To Whom Paid M0 .

	

DAY Y AR

	

Amount

Mailing Address Descron of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid
/ $

M0.

	

DAY YEAR

	

Amount
2 1

	

1+~i
Mailing Address

	

! Descri

	

ion of Ex

	

nditur e

City

	

r7

	

it/)ei" /

	

ei*'Y.# ,l
SS,p Zip Code (Plus 4 )

/'‘cl%

	

_

To Whom Paid MO. bAY YEAR

	

mount

Mailing Address

	

'

	

f
! ' 1

	

~~
Description of Expenditur e

' •

	

~ , .

	

n~

	

~1

	

°~ . / /3
City

	

I' St t Zip Code (Plus 4)

To Whom Paid

	

{ MQ .

	

DAY

	

YEAR

	

Amount,... _1

Mailing Address

j

..---Descripn o

	

Expe diture

	

i
t3~

City

	

07)

	

,/ /f , J

	

;1 ; 4/►̀
Zii

p/:
; C de (Plus 4 )

,f

	

t

To Whom Paid

	

j,"1

	

O
C-. 3 ►mot i L f i ~-

	

y w 1~
MO. DAY YEAR

	

Amount
~ L li Z O i

	

• •
Mailing Address Description of Expenditur e

City

/+47,f
. -i

	

;),~-
S

II
Zip Code (Plus 4)

—

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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STATEMENT OF EXPENDITURE S

Name of Filing Committee or Candidat e

iI — fr e./tS

	

M L
. Reporting Period

From	 ~-~1 ~l i

To Whom Paid

b
MO .

	

DAY YEAR

	

' mount

	

, ;
V

	

I -7

Mailin9 Address

	

'/7! Des ription of Expenditur
M.!'

City

	

I Sta,t e
P1i

Zip Code (Plus 4 )

To Whom Paid M e . DAY

	

moun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO.

	

DAY

	

YEAR

	

Amount

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO. DAY ' moun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid MO . DAY YEAR

	

Amount

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4 )

To Whom Paid MO . DAY YEAR

	

Amount

Mailing Address Description of Expenditur e

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 MO . DAY YEAR

	

Amount

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

PAGE TOTA L
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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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 Credit r r

11-)

	

Outstanding Balance of Debt
$

	

//6 . 7
Mailing Address

—~
. ;

	

y°

	

(4 le ' `
DAT E
DEB T
INCURRED

IEME DAY YEAR

City

.

J
r

	

~ J"1 1

Sta a
/-X

Zip Code (Plus 4 ))

	

s
j ~ t `

	

~ '
Description of Debt ,

`1 r' •'1

	

,1, 4

	

;2

Name of Credit r
T' )1 ' l

.-7

1\..0 c

	

li

	

`
Outstanding Balance, of Deb t

-

	

L ,
Mailing Address

L f
2 .r 1j2:n ;

DAT E
DEBT
INCURRED

MO, DA Y

/ c // F c //
City Stat e

I''I
Zip Code (Plus 4)

IS -
Description of Debt

L1 L

Name of Creditor Sutstan .ing :a ance 0

Mailing Address DAT E
DEBT
INCURRED

MO. DAY YEA R

City State Zip Code (Plus 4 )

Description of Debt

Name of Creditor •utstan .ing :a ance o

	

De . t

Mailing Address DAT E
DEB T
INCURRED

M0 .' DAY YEAR

City State Zip Code (Plus 4)

Description of Deb t

Name of Creditor Outstanding Balance of Debt

Mailing Address DAT E
DEBT

- INCURRED
M DAY YEAR

City ' State Zip Code (Plus 4)

Description of Deb t

Name of Creditor Outstanding Balance of Debt

Mailing Address DATE
DEB T
INCURRED

MO. DAY YEA R

City State Zip Code (Plus 4)

Description of Debt

PAGE TOTA L
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Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G .
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Name of Filing Committee or Candidate

-;	 "/ 4Lt:/

Reporting Period ,
/ ,

From	 ;/	 ' !i~
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