Commonwealth of Pannsylvania

/
CAMPAIGN FINANCE REPORT e R .

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

Filer Identification >
Number:

Report
Filed By:

 CANDIDATE COMMITTEE

L0BBYIST

Name of Filing Committee, Candidate or L bbyist:
7 b(_&"m
Street Addre?_s: . i
G &)

City: ‘ 3 i /

TYPE OF | -#m:

3 4 NO |
REPORT - e
..: E - ' NG i
e T
e right o ; BRI T
report type) |- EEpdas DISKETTE,
Name of Office Sought by Candidate:

D O District Office Party County

. TRy _Eﬁ‘l e o Numbar Code Code Code

(SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY |

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report

]
B. Total Monetary Contributions and Receipts (From Schedule 1) | § ()
- Total Funds Available (Sum of Lines A and B) $

. Total Expenditures (From Schedule Iii)

Ending Cash Balance (Subtract Line D from Line C)

. Value of In-Kind Contributions Received {From Schedule 1)

. Unpaid Debts and Obligations (From Schedule V)

AFFIDAVIT SECTION

's Authorizad To jcadidste shall sign ere”
e and beliet this political committee has not violated any provisions of the Act of June 3, 1937

Signature of Candidate

Signature

Printed Nama
My commission expires

Mo. DAY YR.

Area Cade Daytime Talephone Number

Department of State ® Bureau of Commissions, Elections and Legislation

210 North Office Building @ Harrisburg, PA  17120-0029 @ (717) 787-5280
DSEB-502 (7-89)



SCHEDULE | PAGE 2 OF __ ' 1‘P'
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
.Reporﬁng Period
From To

—- sehgeas Lo afe 4 = # = g LSE = - S . L
|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period M| s I

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

Contributions Received from Politic)\ComW A) $ l
$

i

rd
All Other Contributions (Part B) \

the Reporting Period

Contributions Received from Political Committees (Partb\ /

X

TOTAL for the Regor'ﬁng\Period (3)

I All Other Contributions (Part D) \

H»w| & | »a

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

TOTAL for the Reporting Period 419

e
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (Add and enter amount totals from 3
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)



PART A

=

SAGE ;Z’ OF

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

with an aggregate value from $50.01 to $250.00

Name of Filing Comg idate

in the reporting period.

Reporting Prno

Q(,S 13 From
=S
DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR E
MO, DAY | YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee | MO. _DAY YEAR
Meiling Address MO. DAY YEAR $
City [State Zip Code (Plus 4} MO. DAY YEAR
=S5 i e ey ===
Full Name of Contributing Cormmittee MO. DAY YEAR $
Mailing Address \ MO. DAY YEAR $
e
City Zip Code IPius ¥ MO. DAY YEAR
Full Name of Contributing Committee $
Full Name of Contributing Committee $ l
Mailing Address r /\ I
i
\ State Zip C7 Pius 4)\ MO. DAY YEAR
i e e
Full Name of Contributing Committee \ / \_MO. DAY YEAR $
oiling Address Ny MO. DAY | YEAR $
City Zip Code (Plus 4] MO. DAY

Full Name of Contributing Committee

DAY .

YEAR _ I
YEAR

$

Mailing Address MO, DAY YEAR
o $

Eity Zip Code (Fius 4] 0. DAY | YEAR
m s
Full Name of Contributing Committee DAY | YEAR $
ailing Address MO, DAY YEAR $

City State ' Zip Code (Pius 4]

DSEB-502 {7-99)}

s ._.___ﬁ—lﬁl—“_—_

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

PAGE TOTAL

$




PART B PAGE L]{ OF I/&"
ALt 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)

Name of Filing Committee or Candidste ’ Reporting Period

From

Full Name of Contributor | __MO. DAY | YEAR $
Mailing Address MaQ. DAY | YEAR
City State Zip Code (Flus &] MO. DAY YEAR
___MO.
Full Neme of Contributor MO. DAY | YEAR $
Mailing Address MO. DAY YEAR
City \ State | Zip Code [Plus 4] MO. DAY YEAR
Full Name of Contributor . /\ Mo, DAY YEAR _| ¢
IMnﬂmg Address a ™~ MO. DAY YEAR $
§-('ate W Code [Plus 4] MO. DAY YEAR
Full Name of Contributor MO. | DAY YEAR $
ailing Address / MO, DAY YEAR
—EAR | o I
City State Zip C4de (Plus &I MO. DAY YEAR
e e e e sy
Full Name of Contributor | __™MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip/ode Plus 4 MO. DAY YEAR
L = == s
Full Name of Contributor / MO, | $
I Mioiling Address N——>r MDO. DAY YEAR
$
City 1 State Zip Code [Plus 4} MO. DAY YEAR
| 5
- __ g
Full Name of Contributor MO, DAY YEAR $
Meiling Address MO. DAY YEAR
$
City State Zip Code [Flus 4] MO, DAY YEAR
Ful! Name of Contributor MO. DAY YEAR %
Mailing Address MO. DAY YEAR
City State Zip Code (Plus &) MO. DAY YEAR
| m#& - -
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)



< i T

PAGE OF

PART C

CONTRIBUTIONS RECEIVED FROM PoLITicaAL COMMITTEES
OVER $250.00

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

Na of Filng Committee or Candidate . . Repor(ig Period

From
DATE AMOUNT
Fuii Name of Contributing Committee - MO. DAY YEAR $
Maiiing Address MO. | DAY YEAR
City Stete Zip Code [Plus 4] MO. DAY YEAR
“*m |
Full Name of Contributing Committee MO, DAY YEAR $
IMaihnq Address MO. DAY YEAR
Tity -J-State Zip Code {Plus @) MO. DAY YEAR
Full Name of Contributing Committee '\ MO. DAY YEAR $ |
\
eiling Address \ / 1Mo, DAY YEAR
AN
City State Zip Code (Plus 4] ] DAY YEAR
Fuli Name of Contributing Committee / MQ. DAY YEAR $
Mailing Address / \
City State Zip Gode (Plus 4]
= o g -4
Full Name of Contributing Committee $
IMailIng Address \
City Stpte | Zip Code [Pius 4]
|
| - $
Fult Name of Contributing Committee $
[ Mailing Address \—/
City Stete Zip Code [Plus &) MO. $
S e
Full Name of Contributing Committee MO. $
Mailing Address MO.
City State Zip Code IPlus 4] MO.
Full Name of Contributing Committee MO.
Meailing Address ©MO.
City State Zip Code [Fius 4 MO,
L-__A*
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)



PART D PAGE / v oe | ’}(
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.}

T e e e == z ==
Name of Filing Committee or Candidate Reporting Period
From To
h—-n—_ = — e e =
_ DATE e AMOUNT_
Full Name of Contributor DAY $ :
Mailing Address MO DAY YEAR $ I
City State Zip Code (Plus 4) MO. DAY YEAR H
Employer Name Occupation I
Employer Mailing Address/Principe! Place of Business I
e e
Full Name of Contributor \ MO. _ DAY YEAR $
Mailing Address \ MO. DAY YEAR $
City \ State ] Zip~Gode (Plus 4} MO. DAY YEAR
by (// $
Employer Name \ / \ \ Occupation
- \ s \
Employer Mailing Address/Principal Piace of Busines‘b\ v
\
T
Full Name of Contributor J 0. DAY YEAR s
/ \ \ —
EMailing Address / \ 10. DAY | YEAR $ l
Tity \ State Zip‘%(mus &) _fg DAY YEAR $ ) i

Employer Name cupalion

Employer Mailing Address/Principal Place of Busifgss

R e T TS e

/ MO. DAY YEAR

Full Name of Contributor

Mailing Address i MO. DAY YEAR $

City State Zip Code (Plus &) MQ. Day YEAR_

™D, DAY | YEAR s
City State | Zip Code (P.us 4) MO. DAY YEAR

! - $

Employer Name Occupation

Malling Address

Employer Name Occupation
Employer Mailing Address/Principal Place of Business
_—_ e 3
Full Neme of Contributor MO. DAY YEAR

Employer Mailing Address/Principal Place of Business
e e e e e e S e

PA TOT
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. $GE OTAL

DSEB-502 {7-99)




PART E FAGE 7 OF ( f’
OTHER RECEIPTS
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 Period

From

IName of Filing Committee or Candidate

Ful! Nam

Mailing Address

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

- $

Receipt Description

Full Name Vi

lMaiJing Address

City \ Stat © Zip e (Plus 4) MO, DAY | YEAR moun
\ w $

Receipt Description

Full Name

Mailing Address \
City sm\ ZipYe Plus MO, DAY YEAR moun

Receipt Description

==
Full Name

Mailing Address jp———

City State Zip Code (Plus 4} MO | DAY YEAR

N \

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} MO. DAY YEAR Ixmounl

Receipt Description

= ey
Full Name

Mailing Address

City State Zip Code (Plus 4) mo. | bavy

Receipt Description

PAGE TOTAL

| $

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

DSEB-502 (7-99)



SCHEDULE i pace B o Y
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Cmmtle or Candidate

sporting Period

From

TOTAL VALUE OF IN-KiND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1.

and 3; also enter on Page 1, Repcrt Cover Page, Item F.)

2, $

B =T

DSEB-502 (7-99}



(o _

PAGE OF / 1"

SCHEDULE 1) : =
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
From
DATE AMOUNT
Full Name of Contributor __M'O. DAY |- YEAR $
Masiling Address MO. DAY YEAR
Tty | State Zip Code (Pius 4} MO DAY YEAR
| -
|
Description of Contribution:
e

Full Name of Contributor MO. DAY YEAR $
Masailing Address MQ. DAY YEAR $
City State Zip Code {Plus 4) MQ. ‘DAY YEAR $
Description of Contribution:
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR $ l
City State Zip Code {Plus 4) MO. DAY YEAR' $
Description of Contribution:
Full Name of Contributor 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 Addrass .MO. | DAY YEAR $ k
City State Zip Code (Plus 4) MD. DAY YEAR I
Description of Contribution:
Full Name of Contributor MO. DAY YEAR $
Mailing Address Ma. | DAY | YEAR
City State Zip Code (Pius 4) MO. DAY YEAR

e ——

Description of Contribution:

PAGE TOTAL
$

Enter Grand Total of Part F on Schedule 1, In=-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 {7-99)



SCHEDULE 1
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filig Committee or Gandidate

6 o | #

Reporting Pariod

es'éription of Contiibution

From
DATE AMOUNT
1
Full Name of Contributor Mo. DAY YEAR $
Mailing Address MQ. DAY YEAR $
city State Zip Code {Plus 4) MO. DAY YEAR $
Employer of Contributor Occupation
Employer Meailing Address/Principal Place of Business e —.. Description of Contribution
: /’:,_\ N
Full Name of Contributor DAY YEAR | S
i LY

Mailing Address 3 M. DAY YEAR |

== R
City State Zip Code (mu)a\) MO] DAY | YEAR s

T
Employer of Contributor i \ Occupation
‘Employar Meiling Address/Principal Place of Business \

e
Full Name of Contributor MO. i DAY YEAR $
Mailing Address MO, DAY YEAR $
City Stete | Zip Code (Plus &) MO DAY YEAR
f - $
Employer of Contributar ; Occupation

Employer Masiling Address/Principal Place of Business

Description of Contribution

“_“—_u
Full Neme of Contributor | _MO. DAY YEAR %
Mailing Address MO. | DAY YEAR
e ey $
City State Zip Code (Plus 4) MO, DAY | vEAR s j
Emplayer of Contributor Occupation I
Employer Mailing Address/Principal Place of Business Description of Contribution
N
Ful' Name of Contributor MO. DAY YEAR $
Mailing Address MO DAY | YEAR !
City State Zip Code (Pius 4) MO. DAY YEAR $
Employar of Contributor Occupation

Employer Mailing Address/Principal Place of Business

m

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

Summary Page, Section 3.

DSEB-502 (7-99)

Description of Contribution

$




{( or

PAGE A
SCHEDULE il g
< . . —
Name of Filing Committee or Candidate Reporting Period
From To
e =
To Whotn Paid MO, par | YEAR mount
Mailing Address Description of Expenditure
City Zip Code Plus 4
To Whom Paid DAY YEAR mount
'Mailing Address Descrfption of Expenditure
City Zip Code (Plus 4}
To Whom Paid MO, DAY YEAR mount
- L = =]

I Mailing Address

Description of Expenditure

State

City Zip Code {Plus 4}
N -
To Whom Paid N MO. _DAY | YEAR mount
\
Meiling Address D‘cription af Expenditure
City State Zip Code {Plus 4}
To Whom Paid MO. | DAY | YEAR mount
Mailing Address Désx:np_tion of Expenditure
City State Zip Code (Plus 4)-.. | .

To Whom Paid

MO. DAY | YEAR

I Mailing Address

Description of Expenditure

City

To Whom Paid

State

Zip Code (Plus 4)

MO. DAY YEAR § Amount

.

Mailing Address

Description of Expenditure

Icny State Zip Code (Pius 4}
R e e o e s -
To Whom Paid MO. DAY Y& aR mount
IMaHing Address Description of Expenditiira
City Zip Code {Plus 4}
|PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. i

DSEB-502 (7-99)




e g

PAGE 1 OF |

CAMPAIGN FINANCE REPORT S

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

Filer ldentification > Report
Number: Filed By:

Fame ot Filing Committee, Candidate or Lobbyist

FAenAS o8 Do SO VraSIS
\O\\u Po\han 2.4

I Street Address:

City:

REPORT

Elace X to
the right of
report typea)

Namae of Office Sought by Candldate

‘Deniehnem Cuv Coune

Summary of Receipts SR FORE e VA e foRv R

and Expenditures from: ) -- To | (9 19 90'5

A. Amount Brought Forv.vard From Last Report 8 3 Ja':)‘g) § REC’E‘MD [
B. Total Monetary Contributions and Receipts (From Schedule I} | \ 5d) On

C. Total Funds Available (Sum of Lines A and B) $ LT[ﬂS_:).OO : 5 JUN 19 2015

D. Total Expenditures (From Schedule IIl) . $ {_‘ ; (o ,,:\‘ g
E. Ending Cash Balance (Subtract Line D from Line C) $ &

F. Value of ln—Klpd Contributions Received (_F_rorr_: Schedule Il) | 8 QDS C)D Y‘ - w@

G. Unpaid Debte and Obligations (From Schedule V). $

A AFFiDAVIT
E} s
1 swear {ar affirm} that this repa
cor

s

'W“m}\m : Area Code

RITTA PERRETIYARLE ALK ) 20 89 847 ARIE

Daytime Telephone Number

Department of Stata ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717 787-5280
DSEB-502 (7-39)



SCHEDULE | PAGE 2 OF __ |"A
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

= e
Name of Filing Committee or Candidate Reporting Period
Ef‘i Qﬂdi - & EQ_EEQ Kog§;§ l Fromw_&lglsTOéql&/_&LS
—

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR ‘
TOTAL for the Reporting Period SN Q
e —— S ————
2. CONTRIBUTIONS $50.01.TO $250.00 (FROM PART A AND.PART Bl ~ == . - =

Contributions Received from Political Committees (Part A) $ l “j) Ob
All Other Contributions (Part B) $ \ (YH N5

. . 2
| TOTAL for the Reporting Period 2 % \ \ﬁ)@ I

3: : CONTRIBUTIONS OVER $250.00(FROM PART ‘G/AND PART D) - SO
Contributions Received from Political Committeef (Part C) $ C)
All Other Contributions (Part D) $ _3_5 OCSO ]
TOTAL for the Reporting Period 3% 1I
e S5 —

4. OTHER RECEIPTS * REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

TOTAL for the Reporting Period 4| %
—= Bt e —— P e o . =

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)



SCHEDULE i PAGE . A Ol ™D
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailad Summary Page

e e ———
Name of Filing Committee or Candidate Reporting Period
: /( A ‘\LS Fromjlil% IS To(n‘e[;ms
i e o=

1: - UNITEMIZED TN-KIND- CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTHIBUTOR .

(| s %\D

TOTAL for the Reporting Period

IN-KIND CONTRIBUTIONS REGEIVED - VALUE OF $50.01 TO $250.00 FROM PART 71

TOTAL for the Reporting Period 2|3 206 e

TOTAL for the Reporting Period B $ I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99}
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PAGE fl CF l 2

SCHEDULE 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

B e — — .
Name of Filing Committee or Candidate Reporting Period
S From&j@ﬁjj To (@Z!Qi[a}[ S
D.

S ra——y w— — ATE AMOUNT
Full Name of Contributor MoO. DAY - YEAR $ -y
cts  (orne— g 2 A C- =

Mailing Address " MoO. DAY YEAR $
44 E Brparl S
Tity T i State Zip Code (Plus 4) MO. DAY YEAR $
Rebnlde.. L 01 -
Des:%:}'non of Contribution:
- sh.r
+S — _ = —r
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR —I
City State 2ip Code {Plus 4) MO. DAY YEAR $
Description of Contribution;
== L — m
Full Name of Contributor . MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4} __MO. DAY YEAR $
Dascription of Contribution:
Full Name of Contributor MO. DAY - | YEAR $
Mailing Address MO. - DAY YEAR $
City State Zip Code (Plus 4} MO. | DAY YEAR $
Description of Contribution:
e T e e
Full Narme of Contributor MO. DAY YEAR
Mailing Address Mo, | DAy YEAR
City l State Zip Code (Plus 4) MO, DAY YEAR
Deseription of Contribution:
— gL ————————— T T
Full Name of Cantributor
Mailing Address
City State Zip Code IPlus 4)

Description of Contribution:

—m ———
Enter Grand Total of Part F on Schedule I, In-Kind Contributione Detailed
Summary Page, Section 2.

PAGE TOTAL

$ ww

DSEB-502 ({7-99)



SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS

PAGE

RECEIVED

VALUE OVER $250.00

S or i)

. Name of Filing Eommittee or Eandidate

]

Reporting Period

Ecuis o€ \ofS '

From S/ SIS To (19,201

Employer of Contributor

== oo OATE AMOUNT

Full Name of Contributor MO. |- DAY | YEAR" $ 8\
Nox Acolcalte
Mailing Address i N e MO, DAY | YEAR : $ —\ I
Tty State Zip Code (Plus 4) I MO.. DAY _| YEAR s |
Employer of Contributor QOccupation I
Employer Mailing Address/Principsl Place of Business Description of Contribution
Full Name of Contributor |- MO: |- DAY- "
Mailing Address MO, f- DAY -
City State Zip Code Plus 4} ~ MO, -| DAY l
Occupation l

Employer Mailing Address/Principal Place of Business

Description of Contribution

= ———-—-————_———*-—-
Full Name of Contributor _MO. | DAY .| YEAR
Mailing Address _Mo. | DAY YEAR $
City State Zip Code (Plus &) MO. ~ | DAY | YEAR - 3 |
- Occupation I

IEmponer of Contributor

Employer Mailing Address/Principal Place of Businass

Description of Contribution

=
Full Name of Contributor
Mailing Address MO. DAY YEAR- | $
Icny State Zlp Code (Plus 4) - MO. . DAY . YE__A_E!_ $
Employer of Contributor - Occupetion

Employar Mailing Address/Principal Placa of Business

Description of Contribution

Full Neme of Contributor Ivm-s__
Mailing Address - MO. | - DAY | YEAR $
I'Cny State Zip Code (Flus 4 MO. | DAY | YEAR 3
IEmploynr of Contributor Qccupation

IEmployer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule |,
Summary Page, Section 3.

]

DSEB-502 (7-99)

Description of Contribution

In-Kind Contributions Detailed




PAGE _‘d__OF | Z‘)

PART A

CONTRIBUTIONS RECEIVED FROM PoLITicAL COMMITTEES
$50.01 TO $250.00

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

Name of Filing Committee or Candidate

Reporting Period

From 15/26'3 To QQZ lﬁzg)[ S

- = |
DATE AMOUNT
e S
Full Name of Cgntributing Committee MB.= |~ DAY -| YEAR
Iljﬁ'ﬂ of 4.6 /:dn(,["?_ $
Mailing Address _MO.. DAY YEAR- $ oC
37? Dh/an J‘A,r( D~ J J Lo /{0
City 4 State Zip Code Plus 4} - MO. |. DAY YEAR
Rl P4 017 - $
Full Neme of Contributing Committee -_MO: - DAY - | YEAR
$
ailing rass _Mo. |- -pay YEAR.~ $
Tity ﬁatal Zip Code [Plus 4] MO:_ |- DAY. | YEAR.
- $
TFuII Name of Contributing Committee Mg. |. DAY | YEAR $
Mailing Address - MO, DAY . | YEAR - $
City | State Zlp Code IPlus AL% |- mo. DAY | VEAR
e — ==
Full Nama of Contributing Committee MO. $
(Mailing Address MO, _
City State Zip Code [Fius 4] MO, DAY | YEAR
HFuil Name of Contributing Committee MO | DAY | YEAR' $
ailing Address MO |- pAay | YEAR
City State Zip Code (Flus 4] MO. | DAY . _yes'ﬁ- x
- $
== . =
Full Neme of Contributing Committae - Mo, DAY " YEAR $
[Mailing Address -_Mo: DAY YEAR.
City tate Zip Code [Pius 4] - MO, - DAY YEAR.
Full Neme of Contributing Committee | MO. | DAY | YEAR $
Mailing Address vio. DAY | YEAR
$
City State Zip Code (Pius 4] oMb DAY | YEAR
- $
—— =
Full Name of Contributing Committee = | D&Y | YEAR -
$
Malling Address MD.. DAY | YEAR
$
City tate Zip Code [Pius 4] MO DAY. | YEAR -
= — I $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

15 1SO.6D




PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE_ ]

oF A

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in thae reporting period.

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

- - - - m 1
Name of Filing Committee or Candidate Reporting Period
C From 545/ S 1o (Q[lag 2 O 5
DATE AMOUNT
Full Name of Co rijutor - Ma.” DAY= | YEAR .
mlr:r'/‘ lC(?CS is S /2 | /s $ /Oﬁ-OO
Tranlmj; Address = i } MO. DAY YEAR.- $
City Q 0 2— &A 4 l{")ﬂﬂ. S State Zip Code (Flus ZJ Jo. 5 DAY “YEAR
A |/ - $
Full Name of Contributor - MO... F- DAY YEAR -~ $
chling /1% 752 o
ailiflg Address Z | MO: =] DAY -| YEAR | $ ez
V] oy 4 P
City Zg , _lfl_-_, Vl" < [ State Zip Code [Plus 4] _'@.0‘ | -DAY:- | YEAR
i 2] | /26 2; i $
Full Namme ¢f Contributor * MEB,= "1 - DAY YEAR: |
== 7{'4'/1’1-(/;»1.1 ?/_ﬁrv'a.kmc s 2 [/]% /o on
ailing ess iMO. | DAY: | YEAR-
Poc & 8% 5 - ’
=ty tate Zip Code tPTus 41 Mo | DAY | YEAR'
Oh| /20,7 L.
Full Nnmﬁf Cantributor [ MO, [ DAYT | YEAR' | $
O4m W ACHe r S_W /% g0
Nailing Addrss MO, | DAY | YEAR_|
’Z ‘7’ / 0 L\J Fox-WA QL.' Vs L O (- $
I'C'ﬁy == tate ip Code (Flus - -M0. |- pay | YEAR
Ll/é\ﬂ Vi 8067 $
Full Nam Cantributor oMo DAY | YEAR |
tf  Papa 5l 7|3 /2 (y
Mailing Address = MQ. | DAY | YEAR $ -
7 73 WU?L MrhAa 5 H—}[ @ ﬁ.((
City ﬂ_h tate Zip Code [Flus 4 MO, |- DAY | YEAR .
& A3 Iﬂﬁ [82/] - $
Full Name of Contrlbutt,r R - TMO; 1 DAY YEAR $
| Maclue | Sertunpcd. L XGT 1/ /22 D)
ailing ress S MO, =i DAY | YEAR
Yo b S+ — $
Tity V) Zip Code [Plus &) MG DAY | YEaH
3
Full Name of Contributor
3
ailing Address _MO.. | DAV [ YEAR
$
State Zip Code (Plus 4] - WD.-| DAY |’ VEAR.
- $
Full Name of Contributor " -MO:I |° DAY YEAR $
Mailing Address MG |- DAY ' | YEAR
City State Zip Code iPlus 4] “MO_ | DAY | .VEAR
LSS e ——— - == e $
PAGE TOTAL b
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ \ wo o
i

DSEB-502 (7-99)
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PART C
CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

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

pm——

Reporting Period

From 5[5[&25_ To { legggyg

AMOUNT

Name of Filing Committee or Candidate
—

Full Name of Contributing Committee N $
NOY_ GODNCalnle D I
Mailing Address ' ¥ = A N . MQ, -} DAY- | YEAR s 2
= -1 $
State Zip Code [Plus 4] - MO, -|. DAY | YEAR :
- - $
=
Full Nama of Contributing Committee DAY YEAR ¢
aiting Address —Mb. | pay YEAR $
City State Zip Code [Plus 4] MD. |- DAY | YEAR '
- $
Full Name of Contributing Committee £ MO. - | DAY | YEAR | $
Moiling Address . MO. |-DAY -} Y
i Zip Code (Plus 4] = MOl DAY | YEAR
Full Name of Contributing Committee L MO. | DAY | YEAR - $
[ Wailing Address ™0, | DAY | YEAR
Tty State | Zip Code (Plus 4] = mb. | DAY | YEAR
- $
Full Neme of Contributing Committee [ WO, i| DAY | YEAR $
"Malling Address __MD. |- DAY | YEAR .
$
City State Zlp Cade [Plus 4] MO |- DAY | VEAR
Fut! Nama of Contributing Committee MNO. |- DAY | YEAR $
Mailing Address - M8} DAY | YEAR_
$
T Btate Zip Code Plus 41 _MO0. - | . DAY .| YEAR $
Full Name of Contributing Committee —MO: |- DAY ] - YEAR | $
[Walling Address __MO. |° DAY |° YEAR
City Zip Code [Flus 4] T MO, DAY YEAR -
- $
= e :
Full Name of Contributing Committee | MO. |- DAY | YEAR -| $
Mailing Address - mo. |-  |__YEAR
City | State l Zip Code [Plus 4l MO,
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.
= 2=

DSEB-502 {7-99)



Use this Part to

9

PART D PAGE

ok IS

ALL OTHER CONTRIBUTIONS

OVER $250.00

itemize all other contributions with an aggregate valua of
over $250.00 in the reporting period.

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

> o . .
Name of Filing Committee or Candidats Reporting Period
Fri From 205" To(@/19/20)S
\ =
DATE AMOUNT
Full Namse of Contributor MO, ! DAY - YEAR
‘ ‘ % $ 30D.00
Deveroian Exe rlne 5 (20 [20IS] j
Mailing A@(ess (W) I [ MO - DAY | YEAR $
\81S TibKell St
City oo State Zip Code (Plus 4} MO. DAY YEAR
Al\esdmon [ 15107 G
Employer Nama 1 Occupation
L-C
Employer Mailing AddressiPrincipal Place of Business
i Q9
Full Name of Contributor -MQ. DAY.: YEAR s
Mailing Addrass Mo. DAY _ | YEAR $
City State Zip Code {Plus 4) MO. - DAY " |~ YEAR
i - $
Emplayer Name Occupation
Employer Mailing Address/Principal Place of Business
| e e v =
Full Name of Contributor MO, I DAY YEAR
| K
Maeiling Address 2 MO. | DAY | YEAR
$
Tty State Zip Code (Flus 4) L MQ. |- DAY: | YEAR |
- 3
Employer Nama Occupation
Employer Mailing Addrass/Principal Place of Business
o e T ey
Full Name of Contributor MO.- { DAY YEAR
. $
Mailing Address MO. . DAY YEAR _
$
City State Zip Code (Plus 4) MO. | . DAY _YEAR -
- $
Empioyer Name Occupation
Employer Mailing Address/Principal Place of Business
e e e e e .
Full Name of Contributor MO DAY | YEAR $
Maiiing Address ~_MO._ DAY - | _YEAR $
City State Zip Code (Plus 4) ~MO. | DAY | YEAR
- $
Employer Namae Occupation
Employer Maiiing AddresslPrlnclpal_aTace of Business
e e —
. PAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. ' $35(3 &
DSEB-502 (7-99) [ - \(,)




PART E PAGE |‘> OF ‘:2
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds recelved, interest earned, returned checks and
prior expenditures that were returned to the filer.

R — =T == E—cn |
Name of Filing Committee or Candidate Reporting Period

L __Freads of Doff knsiy rom SABAOS. T AL 200

o N A?p\mm,

Mailing Address

City State Zip Code (Plus 4) T MO. .i1_. DAY: |.YEAR Ifmounf

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4 - MO, DAY | YEAR Ixrnounl

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4} MO.. DAY- | YEAR lfm:ounf : :: ::

Receipt Description

= : 2oy
Full Name - ﬁ

Mailing Address

City State Zip Code (Plus 41 _MB. | DAY | YEAR. Emo:un: |

Receipt Description

Full Name e e e

Mailing Address

City State Zip Code (Pilus 4} MO. DAY -YEAR !xmoun{

- $

Receipt Description

1
e ey
mm—_ ﬁ

Mailing Address

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

- $

Receipt Description

e
PAGE TOTAL

5

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

DSEB-502 (7-99)



SCHEDULE 111

I or 1B

PAGE

STATEMENT OF EXPENDITURES

=
Reporting Period

From 52:522)!§ To(eaglgzg [§
—

Name ot Filing Committee or Candidate

— == - _—F
To Whom Paid - mMo. |...pAy | vear | Amount
M(@[\W @u&',na r gf‘«"‘\-f -3 [ //?‘:2/' Y-‘l
Mailing Address Description of Expanditure
O Koy 42(ec ma.lef
City i State Zip Code (Plus 4}
M L:/é- a Sorg —
S .- e
To Whom Paid MO.. | DAY | vear- [] Amount
ML{L_ 644’//'-&44 o ~— ? Zs” [{ (., 7
Masiting Address Descrlptlt‘_m of Expenditure
(7 By Y2 (= ~ SA cleers
State Zip Code (Pius 4)
L AR ]
o

To Whom Paid

Bl bl @B chisc Brom-s

LY

MO, DAY

o —
YEAR 4 Amount
ST |ag /ﬁ!EQZOQ-L‘Q
Description of Expenditure |

Mailing Address
Ps oy Y203

/?'Z-a-—é-\.

Zip Code (Plus 4}
Cye —
/4Q’,/

" R U on

TN (705 Prosinsy

o
- MO. - { - DAY | vean §Amoupt
N | /& 1 .

ailing Address [}
ey ~Coles onulle 2/

Description of Expenditure

Zip Code {Plus 4}

186 /%

B

g

_Mo. | DAY.[ vear JJAmoun
4 e Pzrr S 173lecls G OO
Mailing 14-171 escription of’ Expenditure
2] Sklfo Bl ‘p.zzw > G
Ty State

Zip Code (Pius 4)
ﬂ'l 450/Z

- Whon\Bﬁ //% //-"-H_

%4

"™ 504 4ses? Unim

Description of Expanditure

fote  flal o

State Zip Code (Plus 4)

Sa/

City

Mo. .. DAY | -YEAR

To Whom Pai‘s‘%% /\é S

mount

3 }r yAnm

Meiling Add"’csa’_(gvg lA/ Uh %/ v/

Description of Expenditura
hers
Fy

2‘!’3£ L\/e,,r}' U/},n 4/"/(

City State Zip Code (Plus 4)
. |ﬂ/¢¢ /2o/¢. - |
To Whom Pay ~.MO. | DAY | YEaR.
S—:"‘ﬂ—;o Legs O | /170
Meiling Address i Description of Expenditura

L

& 1%

City i State Zip Code (Plus 4}

Enter Grand Tota OQ- Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)

LIV
=

IPAGE TOTAL
1% 45040




SCHEDULE til

STATEMENT OF EXPENDITURES
Reporting Period
SE0/S

Name of Fllng Committee or Candidate
' From
To Whom Paid G = DAY - | VoA ount
O] 23 Alig i .
Mailing Address Description of Expenditura
|22 W Ui TAlvA
City State Zip Code (Plus 4)
To Whom Paid M= DAV VEAR ount
L Du¥in Donu'\“\ \ 4. 3
Malling Address Description of Expenditure
1870 (oi0Sauq o R4 Foocl ¢« drink. /Lorvolunm
City State Zip Code (Plus 4)
To Whom Paid ~ MOTLT S DAYE E-vEARS -] Amount
IMuiling Address Description of Expenditure
City State Zip Code (Plus &)
10 Wham Paid - Mo: |- DAY | YEAR- ] Amount
Mailing Address Description of Expenditurs
Tlty State | Zip Code (Plus &)
To Whom Paid = ME&:- ount
Mailing Address Dascription of Expenditura
City State Zip Code (Plus 4)
To Whom Paid MO | SODAY S VERR - ount
Mailing Address Deascription of Expanditure
ity State Zip Code (Plus 4)
To Whom Paid _IMOSS LT SPAYST ount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid = MO oA -_YEaRs ll Amount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1 Report Cover Page, Item D $ - 5

DSEB-502 (7-99)
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SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

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

e e~ el e B S e e = =
Name of Filing Caommittee or Candidate Reporting Period
From

e e e e
Name of Creditor utstanding Balance o ebt
Mailing Address DATE

DEBT

INCURRED
City Stata Zip Code (Plus 4)
Description of Debt

== o :

Name of Creditor utstanding Balanca of Debt
Mailing Address DATE - F YEARL

DEBT - -

INCURRED
Clty State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE | YEaR. |

DEBT - )
] INCURRED
[cny State | Zip Code (Plus 4)
IDascription of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO DAY

DEBT s =

INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MB: f- DAY Foyear i

DEBT - o

INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE o DAY [ YEAR

DEBT e B

INCURRED
City State Zip Code \Plus 4)
Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $

SEB-502 (7-9%9)



Name of Filing Committes or Candidate

SCHEDULE v

STATEMENT OF UNPAID DEBTS

Use this Section to itemiza all unpaid debts and obligations
which are outstanding at the end of the reporting period.

PAGE _ | B oF 15

TCe0ds oF Y82 oo

——

Reporting Period

Neme of Craditor

To { Quqlgg S

utstandin ance of Debt

Not A(\?{D\\(‘ab&

Mailing Address DATE uan Fn == = =
DEBT MO. DAY YEAR
INCURRED
City State | Zip Code (Plus 4) = ¥
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE Mo, | oav—{ vEam
DEBT s
INCURRED -
Tity State | Zip Code (Plus 4) 4
Description of Debt ;
P ——— =
Name of Creditor
Maiting Address DATE MO DAY - | YEAR.
DEBT -
INCURRED 3
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE Mo, | pay | vEAR | '
DEBT : :
INCURRED ~
City State Zip Code {(Plus 4) +
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE Mg, DAY [ YEAR |
DEBT 2
INCURRED
Tity State Zip Code {Plus 4;
Description of Debt
Name of Creditor Outstanding Balance of Debt
Maiting Address DATE MO. | ‘PAY | YEAR .
DEBT — a
INCURRED
City State Zip Code {Plus 4)

Description of Debt

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

DSEB-502 (7-99)

PAGE TOTAL
$




