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PART A

CONTRBUTLONS RECEIVED FROM POLITICAL COMMITTEE S
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PART B

ALL OTHER CONTRIBUTIONS
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ALL OTHER CONTRIBUTIONS

$50,01 TO $250 .00

Use this Part to itemize all other contributions with an aggregate value fro m
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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 . )
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PART B

ALL OTHER CONTRIBUTIONS

$50,01 TO $250M0

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 . )

(

	

t t,

	

P ' ..nC I), -

Name OT Filing Committee or Candidate
5—/),, Il o

AMOUNT

To

Full Name of Contributo r

E (\--c

	

s -
eilrng

	

ddress • .

\ ;) 4

	

f2C)C, A
City Mate '-ip

	

ode (Plus 4

S'c 7
DAY

$

Full Name of Contributor

I

	

14.0
MO. DAY YEAR

r
Mailing Address

C1

	

II

	

fv~~V e
City

e
state Zip Code (Plu s

1(s'LiS'

	

—
. , =... YEA R

Full Name of Contributo r
�4s eve

	

Aul

	

`' v

	

v~h . S u ~ *t
Nailing Addres s

~1S

	

..c

	

fiv .

	

1 3l l

MO, _

	

DAY- -- - YEA R

ity
g

State cp Code (Plus

	

l

IV() t 7

	

_
MO . DAY	 YEAR

$

Full Name of Contributor MO . DAY YEA R

4'f

	

Paf ks - 10 D
-

*at trig Address

E

	

C

	

r, eaa3

	

~I, rc~

	

S+-'ty

	

__ _

&-'te\d.i

Stat e

~~

rip

	

ode

	

Plus 4,

\'o 1g

	

-

MO .

T ti

	

_ _--., -

Full Name of Contributo r

~-

	

L~S l:4

DAY
-

1 o 0

Erl

Melling Ael-res s

0 a C7

	

I~afcl~

	

C'Ve

MO .. DAY

~° -City

ee

	

eI~oM

tat e

py-

Zip Code

	

Plus

I gb l?

	

°'

MO. YEAf3 .:

.

Full Name of Contributor

r'fa

	

'~M k+1 C (C
to o

MI R5- R O
_

Melling Addres s

a

	

I1otAP4very v e6 - w
City

g e-FklelrM

tale

p,

Zip

	

.ode

	

Plu s

Igo17

	

--

• DAY
..

$

Full Marna OT Contributo r

Pk:1 : ►

	

L r nE'f
as-o

Mai Ing

	

• .dres s

Ic7

	

Pavi

	

/4v(,, e

-MO, DAY

City

	

State

	

ip Code (Plus 4

e

	

1Q n ~~

= .; :D A .Y - .

Full Name of Contributo r

Frc ~ r, c k

	

g r4c‘ len RS-0a01 1

Mailing

	

ddres s

v\w 3

	

v i r k rh

	

~vid Vl

M~ - DAY__ Y.EAH :

~
City State Zip Code (Plus MO DAY- 'YEAR_;

ge Il rh, ‘- , boss

	

- $

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

	

$ ((30 .o ~

DSEB-5D2 (7-99)



PART D

	

PAGE	 OF

ALL OTHER CONTRIBUTION S

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 CO S
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