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Department of State • Bureau of Commissions, Elections and Legislation210 North Office Building • Harrisburg, PA 17120—0029 • (717) 787—5280

Commonwealth of Pennsylvania
PAGE 1 OF

___________

CAMPAIGN FINANCE REPORT (COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer Identification Report I 2•

i 1..oBevlsTiName of Filing Committee. Candidate or Lbbylsts&,t-f
Street Addre a , / 1 /

i1&__(I-fL..__67
City: Tstee: Zip Code:

*‘1
— . — . —TYPE OF

REPORT

(place X to
the right of
report type)

a

- -. . 7.
2.

YEAR

Name of Office SOUgItt by CenOlaste:

A1ENDM

NMETJoD
- - DISKEtfE

—

I M1A YEAS Jj DA I YEMISummary of Receipts f I
. [and Expenditures from: I /9 C To &j ‘

A. Amount Brought Forward From Last Report $

8. Total Monetary Contributions and Receipts (From Schedule I) $ ()
C. Total Funds Available (Sum of Lines A and B) $

0. Total Expenditures (From Schedule Ill) 5

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

F. Value of In—Kind Contributions Received (From Schedule II) $
I..

Unpaid Debts and Obligations (From Schedule IV)

115

-Aui4ornmIfte, candidate shU siqlrsre.
-

My commission expires

Signature

MO. DAY

Printed Name

Area Code Daytime telephone Number

DSEB-502 17-99)



SCHEDULE I

CoNTRBuToNs AND REcEPTs
Detailed Summary Page

I IJNITEMIZED CONTRIBUTIONS AND RECEIPTS - $5000 OR LESS PER CONTRIBUTOR I
—.

TOTAL for the Reporting Period (1) $

2 CONTRIBUTIONS $50 01 TO $250 00 (FROM PART A AND PART B)

f

3. CONTRIBuTIONS OVR $250.00 (FROM PAHT CND PARTD)

Contributions Received from Political Committees (Part è)\ I
All Other Contributions (Part D)

\\ TOTAL for the Reporting\Period (3)

$

$

$

4. ZFfl1 RCEIPTS - REFUNDS INTEREST EARNED RETURNED CHECKS ETC (FROM PART E)

TOTAL for the Reporting Period (4 $

Contributions Received from PoliticCommitte’1P’art A)

Alt Other Contributions (Part B)

‘ TOTtçosc.e Reporting Period (2)

$

$

$

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totaYs from $Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page. Item B.)

r

PAGE2OF

_________—

Name of Filing Committee or Candidate Reportng Period

From To —__________ I

I

DSEB-502 (7-991



PART A
AGE OF

CoNTrnBuToNs REcEIvED FRoM P0LmcAL CoMMTTEEs
$5tiOt 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.

I

Name of FI,ng or Cythdate Reporting Per oc

) U From

_______ _______



PART B

ALL OTHER C0NTrnBuT!oNs
$50O1 TO $250.00

Use this Pert to itemize all other contributions with en greTE vauo
$50.0l to $250.00 in the reporting period.

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

PACE__4 OF

________

I

Name of Filing Cor,mittee or Candidate Reportrng Penod

From To

DATE AMOUNT
Full Name of Contributor MO. D-AY YEAR

Mciling Address
MO. DAY YEAH

City State Zip Code (Plus 4) Mo. &v YEAR

- $
Full Name of Contributor MO. DAY YEAR

$
Mailing Address MO. DAY YEAR

$
City State Zip Code (Plus 41 f bAy YEAR

—

-

Full Name of Contributor MO. DAY YEAR
$

Mailing Address N Mo DAY YEAR

\
City ‘{Stete Z Code (Plus 41 bAy YEAR

1\ - $
Full Name of Contributor / \\

\
MO. DAY YEAR

$
Mailing Address

MD. DAY YEAR

$
City

(
State

\\çp
C de IPlus M DAY YEAR

Full Named Contributor MQy• YEAP

Mailing Address
MO. DAY YEAR1

$
City State Zip ode (P a 41 j YEAR

\l - $
Full Name of Contributor

\__,/ MO. bAui YEAR

Mailing Address MO. DAY YEAR

City S-tate Zip Code (Plus 41 MO. DAY YEAR

--
-

Full Name of Contributor MO DAy YEAR

Melting Address
MO. DAY YEAR

City State Zip Code (Plus 4) DÀy YEAR
- $

Full Name of Contributor Ma. DAY YEAR

Mailing Address
MO DAY YEAR

City State Zip Code (Plus 41 to. DAY YEAR

- $

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $
DSEB-502 (7-991

PAGE TOTAL.



PAGE OF

_______

PART C

C0NTRIBUn0NS REcEvED FROM PouTcAL CoMMTTEEs
OVER $250.00

Use this Part to itemize on’y contributions received from politica committees
with an aggregate va’ue over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Per.od

From To
-

—

DATE AMOUNT
Full Name of Contibutog Committee MO EYAY YEAR

$
Mailing Address

MC. . DAY YEAR
$

City State Zip Code (Plus 41 MD. DAY YEAR

Full Name of Contributing Committee MO. DA’ YEAR

$
Mailing Address

MO. DAY YEAR

CitY State Zip Code (Plus 4) aIQ. DAY YEAR
-

——- $
— -

Full flame of Contributing Committee / MO. DAY YEAR

Mailing Address MO. YEAR :
City Stat Zip Code IPlus 4) - DAY YEAR

- $
Full Name of Contributing Committee / \\ MO. \ DAY YEAR

$
Mailing Address

. &io ._______

___

City State Zip ode (Plus 4) DAY YEAR

Full NameofContribi.rtingCommrttee MO. / DAY YEAR

Mailing Address
M. DAY YEAR.

City S\e Zip Code (Plus 4) OAY YEAR

-w---
Full Name of Contributing Committee M&\ rEAR

$
Mailing Address

MC. . YEAR

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

Full Name of Contributing Committee
. .M0: DAY YEAR

Mailing Address
- .OAV EAR

City State Zip Code (Plus 4) MO DAY YEAR

Full Name of Contributing Committee MO.’ DAY YEA

Mailing Address
MO. DAY I YEAR

City State 1 Zip Code (Plus 4) ov YEAR

PAGE TOTAL

Enter Grand Total of Part C on Schedu’e 1, Detailed Summary Page. Section 3. $
OSEB-502 (7-991



?ART D PAGE OF_____

AL OTHER CoNTRBuToNs
OVER $250.00

Use this Part to itemize all other contributions with an aggregate va!ue of
over $250.00 In the reportiri9 period.

(Exclude contributions from political committees reported in Part C.)
Name of Fiiing Committee or Candidate Reportng Period

From To

DATE AMOUNT
Full Name of Contributor MO. DAY AR

$
Mailing Address MO. DAY YEA

City State Zip Coda (Plus 4 M. DAY - YEAR

— $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR
$

City Zip ode (Plus 41 MO. DAY YEAR

$
Employer Name / Occupation

\
Employer Mailing AdcfresslPrincipal Place of Busines\ \\
Full Name of Contributor r40. DAY YEAR

/ I $
Mailing Address t)fo DAY YEAR

$
T Slate Zip ode (Plus 41 p DAY Vii

$
Employer Name cupalion

Employer Mailing AddresslPrincipal Place of Busç

Full Name of Contributor \.\ DAY VEAR

Ma ling Address %...“ MO DAy YEAR

City State Zip Code (Plus 41 Mg. DAy YEAR
—

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY, YEAR
;Z

Mailing Address MO. DAY YEAR

.

City State Zip Code (Pus 4/ MO. DAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

—-
- —I_____

Enter Grand Total of Part 0 on Schedule I, Detailed Summary Page, Section 3.
DSEB5O2 17-99)

PAGE TUTAL

is



?ART E PAGE / OF

______

OTHER REcEPTs
REFUNDS, H%TEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing committee or Period

I
Full Name

Mailing Address

City State Zip Code (Plus 4)
- j DAY YEAR Amount

$
Receipt Description

Full Name

/
I

Mailing Address

City ZiPe4çlus MO. DAY YEAR 1Arnount

Receipt Description

Full Name \,

Mailing Address

:::p Description

Sta\ Zip\de,Plus MO. DAY YCAP

lEnt

Full Name
-

Mailing Address

City State Zip Code (Plus 4) MD DAY YEAR jnount
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) M DAY YEAR Amount

- I $
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MD. J DAY YEAR 1AOThF

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.
DSEB-902 (7-991



SCHEDULE II PAGE L OF______

NKND CoNTRBunoNs AND VALUABLE Th(NGS REcEvED
USE TH!S SCHEDULE ID REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGSDURING THE REPORTING PERIOD.

Detailed Summery Page

I

Name of Fiing Committee or Cariclidate Reporting Period

From To

1 UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $5000 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1 $

/—

[ IN-KIND CONTRIBUTIONS RECEIVE6 -VALUE ôF50 01 TO $25000 (FROM PART F) —

TA
for the Reting Period (2) $

j\ 1
3 IN-KIND CONTRIBUTION RECEIVED - 4aLUE ER $2O 00 (FROM PART G)

TOTA\ for the R’epjting Period (3) $

\
TOTAL VALUE OF IN-KIND CONTRIBUTiONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1 2, $and 3 a1so enter on Page 1, Report Cover Page, Item F.)

OSEE-502 17-99)



SCHEDULE
PART F

KND C0NTRIBun0Ns REcEIvED

VALUE OF $50.01 TO $250.00

Enter grand Tot of Pert F or, ScheduI 1. IrtKind Contributions DetHedSummary Page, Section 2.

PAGE / OF

Name of Fil[ng Committee o- Candidate Reporting Period

From
-I

DATE AMOUNTFull Name f ContrIbutor
MO. DAY . YEAR

$
Mailing Address

MO. DAY YEAR

City
State Zip Code IPlus 4) MO. DAY YEAR

$
Description of Contribution

Full Name of Contributor
MO. DAY YEAR

$
Mailing Address

MO. DAY YEAR

City State Zip Code (PIus 4) MO. DAY ‘YEAR

Description of Contribution:

Full Name of Contributor
MO AV YEAR

Mailing Address
Mo DAY YEAR

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

Description of Contribution:

Full Name of Contributor
MO. AY YEAR

Mailing Address
MO. DAY YEAR

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

Description of Contribution

Full Name of Contributor
ov YEAR —

Mailing Address
MO. il&v

$
City

State Zp 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 41 MO. DAY YEAR—

—-— $
Description of Contribution:

—--

PAGE TOTAL

$

DSEB-502 (79g)



SCHEDULE Il

PART G

INKND C0NTmBuTI0Ns REcEvED
VALUE OVER $250.00

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

Summary Page, Section 3.

DSEB-502 (7-ga)

PAGE OF

_____

Name of Filing Committee or Candidate Reporting Period

From lo

DATE AMOUNT
Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 41 y YEAR

Employer of Contributor Occupation

Empoyer Mailing Address/Principal Piece of Business Descrption o’ Contribution

FUll Name of Contributor DAY YEAR.

Mailing Address ) Ma. DAY YEAR
$

CIty ] State Zi Code )Plu\4) MO DAY YEAR

I $
Employer of Contributor ‘ 000upatron

Employer Mailing Address/Principal Place of Business iption of Contribion

Full Name of Contributor \. ,‘ MO. DAY YEAR

—--

Mailing Address MO. DAY YEAR

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

$
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

—

Full Name of Contributor MO. DAY ‘lEAR

Mailing Address
MD. DAY VEAII

City State Zip Code (Plus 41 MC. DAY YEAR
- $

Employer of Contributor Occupatiot

Employer Mailing Address/Principal Place of BLsness Description of Contribution

—
——--

Ful’ Name of Contributor MO. DAY YEAR

Mailing Address
MO. DAY YEAR

S
City State Zip Code (Pius 41 MO. DAY YEAR -

- $
Employer of Contributor Occupation

Employer Mai’ing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

$



PAGE H OF

______

SCHEDULE III

STATEMENT OF ExPENoTuREs

Name of Filing Committee or Candidate Reporting Period

From To

To Whotrt Paid
Mo. [ DA( YEAR nt

Maiing Address Oesciption of Expendtue

City State Zip Code ilus 41

To Whom Paid
— M. DAY Rmou

MaHing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YER Amount

Mai’irig Address Description of Expenditure

City State Zip Code (PIus 41

To Whom Paid MO DAY fot

Mailing Address D scription of Expenditure

City State Zip Code (Plus 4)

To Whom Paid
MO DAY [mount

Mailing Address
- Descripion of Expenaiture

City

( State Zip Code (Pius 4)---, -‘

To Whom Paid
—

- MO. DAY YEARZJt

Mailing Address Description o Expenditure

City State Zip Code (Plus 4i

To Whom Paid
Mo. DATArnourtt

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

[ ‘t’

Mailing Address Description of Expendit-rr

City State Zp Code (Plus 4)

-:Th -_ .. —

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

DSEB-E02 (7-991



j2

N1915

CAMP? IGN FINANCE REPORT
PAGE 1 OF

(COVER PAGE)

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

> I Report
giv:rName of Filing Committee, Candidate or Lobbyist

•i)c c)G&
Street Address:

City: Stat.: Zip Code:

MYw
- ‘—1 O

TYPE OF
REPORT

(place X to
the right of
report type)

1.

I

NNJA 7.

3. -Li --

YEAR

e5(

Name of Office Sought by Candidater

‘QJYl Ciit1 Cwnc

Summary of Receipts
. iand Expenditures from: ...3 i_-’

5

District Office
Number Coda

19

Party
Cod.

County
Cod.

To lcpII9 9bI.

(SEE INSTRUCTiONS FOR CODES)

A. Amount Brought Forward From Last Report $ 2,) c:Y)
B. Total Monetary Contributions and Receipts (From Schedule I) $ SCC. O(
C. Total Funds Available (Sum of Lines A and B) $ t4Lp Op
D. Total Expenditures (From Schedule Ill) $ L.O
S. Ending Cash Balance (Subtract Line 0 from Line C) $ 9 .

F. Value of In—Kind Contributions Received (From Schedule II) $ )b
G. Unpaid Debts and Obligations (From Schedule M $ C.-’

ret I my knowledge and belief true,

J AreaC

Department of State • Bureau of Commissions, Elections and Legislation210 North Office Building • Harrisburg, PA 17120—0029 • (77) 787—5280

Daytime Telephone Number

DSES-502 (7.99)



SCHEDULE I

CoNTRIBuTIoNs AND REcEIPTs
Detailed Summary Page

PAGE 2 OF —___________

Name of Fiiing Committee or Candidate Reportng Period

F ncLS t4,ç- ccLS I FrornY/5/Oi Tj/C)S

I UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $5000 OR LESS PER CONTRiBUTOR

TOTAL for the Reporting Period (1) $

2 CONTRIBUTIONS $50.01 TO $25O00 (FROM PART A ANDART B

Contributions Received from Political Committees (Part A) $
All Other Contributions (Part B) $ (:O(D JJ)

TOTAL for the Reporting Period (2) $

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

4. órREEIPth - REFUNDS, 1NTERT EARNED, RETURNED cHECKS ETC

TOTAL for the Reporting Period (4)

S

$

S

I 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.)

3 CONTRIBUTIONS O’VER $25O.OO (FROM PART C AND PART D)

0
535o.oo

PARTE]

ZZZITJ1

DSEB-502 7-9)



SCHEDULE H PAGE

______

OF 1 3
IN-KIND CoNTRIBuTIoNs AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailad Summery Page

I Namf Filing Committee or Candidate Reporting Period

F-u-yks j From To I

3 IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $25000 (FROM PART G)

TOTAL for the Reporting Period i3)] $

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

OSEB-502 (7-99)





SCHEDULE U
PART F

IN-KIND CoNTRIBUTiONs REcEIvED

VALUE OF $50.01 TO $250.00

PAGE OF

Name of Fing Committee or Candidate Reporting Period

S? From/ToL)J

DATE AMOUNT
—Full Name of Contributor

- -MO. DAY YEAR
frs (cvw- 25 / —Mailing Address

• MO. DAY YEAR

City
State Zip Code (Plus 41 MO. DAY YEAR

1&L. - $
Description of Contribution:

Ph,rLs
Full Name of Contributor

- MO. DAY YEAR

S
Mailing Address

MO.- DAY YEAR

City [State Zip Code (Plus 41 MO. DAY YEAR

Description of Contribution:

Full Name of Contributor
MO. DAY YEAR

Meilirtg AddresS
MO. DAY YEAR

$
City

State Zip Code (Plus 41 MO. DAY YEAR

Description of Contribution:

Full Name of Contributor
MO. DAY YEAR

Mailing Address
MO. CAY YEAR

City
State Zip Code (Pius 4) MO DAY YEAR

Description of Contnlbutioft

Full Name of Contributor
MO DAy YEAR

$
Mailing Address

Mb; DAY YEAR

City
State Zip Code (Plus 4) DAY fYEAR :

Description of Contribution:

Full Name of Contributor
a. DAY YEAR

Mailing Address
MO. DAY YEAR

City State Zip Code Pius 4) MO. DAY YEAR

Description of Contribution:

Enter Grand Total of Part F on Schedile l
Summary Page. Section 2.

DSEB-502 (7-59)

tn-Kind Contributions Detailed
PAGE TOTAL

CX)



SCHEDULE II

PART G

IN-KIND CoNTRIBuTioNs RECEIVED
VALUE OVER $250.00

Enter Grand Total of Part G ort Schedule ii, lnKind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)

PAGE j OF

______

Name of FiHng Committee or Candidate aporting Period

From To

DATE AMOUNT
Fufl Name of Contributor

M0;1 DAY: ::YEAR
$

Ma ng Address MO DAY YEAR

;iy State Zip Code IPlue 4)
-______ DAY ... YEAR

Employer of Contributor Occupation

Employer Mailing AddressIPrncipai Place of Business Description of Contribution

Full Name of Contributor MO DA - YEAR.

Mailing Address
MO : - DAY - YEAR-:

City State Zip Code (Plus 4) MO DAY YEAR

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Con ribution

Full Name of Contributor MO - DAY YEAR
$

Mailing Address MEO. -DAY t’EAR f

City State Zip Code IPlus 4) . M0 DAY -YEAR:1 I —

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO DAY YEAR

$
Meiling AddleeS

--MO.. DA’( YEAR-.

City State Zip Code (Pius 4) -

Employer of Contributor Occupation

Employer Melting Address/Principal Place of Business DescrIption of Contribution

Full Name of Contributor MO.:-. .DAY YEAR

Mailing Address :- MO - DAY. -YEAR
$

Olty State Zip Code Ipius 4) -: MC..s DAY.: - YEAR:
- $

Employer of Contributor Occupation

Employer Mailing Address/Principal Piece of Business Description of Contribution

-

—

tA(, TOTAL

$



PART A

PAGE 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 in the reporting period.

Name of Fling Committee or Canthdate
Reporting Period

From5/ To

DATE AMOUNT
Full Name of C ntributi Committee DA-Y YEAR4J ôi- 3oi -tz $
Maihng Address

-: Mo DAY- YEAa:-:372
1FVO7 cI,(f D(- r- f- $ /c-o

City State Zp Coda Plus 4) DAy
R,&I-LLL

- $
Full Name of Contributing Committee f4O DA’(- -‘-YEAR:

$
Mailing Address

- DAY - -YEAR.

City State Zip Code Plus 4) -Mo:----. DAY- ZYEAR

L - $
Full Name of Contributing Committee

DAV -YEAR

Mailing Address
o;- DA:: 1EAw

City State Zip Code Plus- --.Ao- o,y

- $
Full Name of Contributing Committee

- MO DAY- ,YEAR

$
Mailing Address

-: MG = DAY VEAR

City State Zip Code (Plus 41

- $
Full Name of Contributing Committee DAY -- YEAR:

Mailing Address

Ma;

City State ZIp Code (Plus 4) -

çy. Y4R
— $

Full Name of Contributing Committee
- VEAi

Mailing Address
- DAYS YEAN.

City State Zip Code (Plus 4) MO bAy- YEAR..

- $
Full Name of Contributing Committee MO PAY: YEAR

Mailing Address
DAY::- -;A-.

$
City Slate Zip Code (Plus 4) :-: M[

- $
Full Name of Contributing Committee -MO- - DAY-- YEAfi-- -

$
Mailing Address

Z M0.. DAY - YEAR -

City et Zip Code IPlus 41
:- DAY YEAR-:

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

DSEB-502 7-99)

PAGE TOTAL

$



PAGE 7 OF

______

PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Pert 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 Candidate Reportng Period

‘
From ToQ/l/ñ!

DATE
— AMOUNT

Full Name of Co rj ulor :1O;-: DAY YEAR
14 (t4/tL &-‘L iS /1 ) ç— $ 1O3pMailing Address

MO. 04Y -YEAR--.J/,o_ tLi’)-is 5” $
City ( State 2ip Code (Plus ) :-: Mo- DAY- 5YEARiLa---- I- ii- $

—-

Full Name of Contributor ;-MQ-:- DAY YEAR

5 Y/ /Mailing Address
-MO5 - DAV 5YEAw-

/t Izz1• $
City State Zip Code (Plus 4)

- DAY YEAR£fr-c)-v.i i” $
Full Na a I Contributor MO- “DAY -YEAR72A1-; ( ç ‘ 1r $
Mailing Adçess

Mo 04? YEAR-s;1-
City State Zip Code (Plus 4) -q-- -Dy

f?2J1 1L /
‘

$
—

Full NemeiI Contributor .M0. 0AY.. YEARk ‘- ‘- €
,,,- /r $ /Mailing A dress

2M0. - DAY - YEAR_l’1i cL rfl— $
City J State Zip Code (Plus 4) 5- Mó. - VAY - YEARiWc1LJ— fr94- / 6 1-7- -

-

Full NamqpA Contributor M0 -4(: 5YEAR

. !2’ -5 ,( “ $
Mailing d ress

-MO AY - -YEAR -

‘273 $
City A State Zip Code (Plus 41 :Jg:. -VA-

‘)i oLe 3 i/ i -
-

$
Full Mama of Contribut r

- MO- DAY YEAR

VrL? 5i1i1J - e / r $
Mailing Address

.M0;E. -;DAY

i/L5— $
eiw f State Zip Code lPlus 4) 405 oAv-iA-i Lii b’- - $
Full (dame of Contributor

- MO: 0A VEAR -

$
Mailng Address

M05,Z --OAY5 - YAR- -

City State Zip Code IPlus l MO:55 -DAY- -

— $
Full Manna of Contributor

MO DAY YEAR

Mailing Address
5 - YEAR

City State ZIp Code (Plus 4) Mp- : DAY - -.YEAAZ

— $

Enter Grand Total of Part B on Schedule I, Detailed Summary Page. Section 2.
0599-502 (7-99)

PAGE TOTAL



DAGE

______

OF
PARTC

CoNTRIBuTIoNs REcEIvED FROM P0UTIcAL 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.

t_
-Name of Fi!irg Committee or Candidate Reporting Period

I S FromfS To

‘—‘
DATE AMOUNT

Full Name of Contributing Committee MO- -: DAY- - YEAR

Nc ‘€ $
Mailing Address \ Mo;. -DAY- -

ye:
$

City State Zip Code (Plus 4) -MO- iAY YEAR

Full Name of Contributing Committee MO.- DAV YEAR

$
Mailing Address

- MO— DAY YEAR

City State Zip Code (Plus 4) rQ;. DAY YEAR

I - $
Full Name of Contributing Committee -4a DAY ‘fEAR =

Mailing Address
MO-. =-OAY. YEAR

City State Zip Code (Plus 4) ‘bAy:
- $

Full Nsme of Contributing Committee DA’t YEAR;

Mailing Address
DAt:

S
City State Zip Code (Plus 4) YEAR

Full Name of Contributing Committee .yAR
$

Mailing Address
DÀY YEAR.:

City State Zip Code (Plus 4) :MO: bAY YEAR:.

Full Name of Contributing Committee :: -YEAR

Mailing Address
Md-- DAy: xEAR

S
City State Zip Code (PIus 4) : Mo::- ::oAy-YEAw:

Full Name of Contributing Committee MO DAY S’EAR
S

Mailing Address
y- YAR

City State Zip Code (Plus 4) DAY YEAW;

Full Name of Contributing Committee MO: DA YEAR: —

Mailing Address
JYAR-

City State Zip Code Plus 41 •—y

PAGE TOTAL

Enter Grand Total of Part C on Schedule 1. Detailed Summary Pa9e. Section 3. $
OSEB-502 (7-99)



PART D PAGE 9 OF 3
ALL OTHER CoNTRIBuTIoNs

OVER $250.00
Use this Pert to itemize aH other contributions with en aggregate value of

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate }eporting Period

FnaJss ( From To(’I/

DATE AMOUNT
Full Narn of Contributor MO.- - DAV- -VEAR

cfQ5qfl E-)-}ef O b)s $ 2b co
Mailng Ad ress Li — ML -OA1y YSAR_i(0s TDt $
City State Zip Code (Plus 4) MC. . DAY. YEAR

*LS’AYV - $
Employer Narita Occupation

LL—L
Employer Mailing AddressiPrincipal Place of Business

) Q
Full Name of Contributor -MO. -- DAY.; - YEAR

Mailing Address MO DAY -YEAR
$

City State Zip Code (Plus 4) : MO- DAY YEAR

— $
Employer Name Occupation

Employer Meling AddresslPrincipal Place of Business

Full Name of Contributor MO bAY YAR

$
Mailing Address MO DAY. YEAR

$
city State Zip Code (Plus 4) .Me DAY -:VEAR

Employer Name Occupation

Employer Mail ing AddrasslPrincipal Place of Business

Full Name of Contributor MO DAY YEAR

Mailing Address
. MC. oif YEAR . -.

City State ZIp Code (Plus 4)
.. g.

. bA YEAR

Employer Name
Occupation

Employer Mailing AddresslPrincipal Place of Business

Full Name of Contributor
-

-- DAY .:YEAR

Mailing Address
OAY- .--:YEAR

CItY I State Zip Code (Plus 4) -Mo- . DAY :YEAR

Employer Name
Occupation

Employer Mai.ing AddresslPrincipal Place of Business

PAGE TOTALEnter Grand Total of Part D on Schedule I, Detailed Summery Page. Section 3.
DSEB-502 (7-99)



PART E PAGE OF

______

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.

Name of Fihna Committee or Candidate Reporting Peroo

Q’ fl From To \ \(

Full Name

Mailing Address \ I

City State Zip Code (PIus 4) Mo 4Z oAY - VEAR - Amount

- I $
Receipt Description

Full Nerne

Mailing Address

City State Zip Code (PIus 41 DAY S YEAR Amount

— $
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO., DAY-’ 5’,’EAJ Amount

- $
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MD DAY YAR Amount

$
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) -MG.’ DAY ‘-YEAR Amount

— $
Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) ‘Më -- DAY - YEAR. Amount

- $
Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.
D5E-5O2 17-99)



PAGE H OF

_______

SCHEDULE III

STATEMENT OF EXPENDiTURES

Name of Filing Committee or Candidate Reporting Period

L?M From(Thj

Tohorp Paid

Ifi (5 • ,- 5 / r9 $ // 9 / -

Maiing Address Description of Expenditure

(
City Stete Zip Code (Plus 4)

€c1
To Whom Paid

LL ---- 1?” rEmt1,
Ma!ing Address Description of Expenditurecf 3 5J- dc-
Cite ,-j j State Zip Code (Plus 4)

4>-t,1L-i----
f4 /dc, ‘-

To Whom Paid A• M. y mount
r’-- 253 /r— s 23O8.

Meil Address Description of Expenditure

V6__( __Cf 2-i
City State Zip Code (Plus 41

CL__p)
TowT(7 flMallng d eat f Description of penditure

)2)-O (j(slk.1k ,‘v
City — State Zip Code (Plus 4i 4

&)111L_ [,94J_i5/-f
To Whom/ :-._DAyEAg’iAmoun

--c---,-r1s
Mailing Address j t / Description of’Expeiiditure

, (— ) ,t(/ /c d/i- 2- - —
City 4 g, , fi J State Zip Code (Pius 4)

(1rfl kA “A-_/&i
To Whon-Rq j v€AW lArnount

I -) Jia-_ / .“—-c /‘ j $ / 6 C
Mailing Ad{sss / / ) Description of Expenditure

. cAIIC/’ 4Jji 94J ,k fJ
City State Zip Code IPlus 4)

To Whom Pai’
—‘ ;yEAR:lAmount

)-7D/ £ 5 / r j Ls ‘2 / 7Mailing Address
,

Description of Expenditure

“ L-ti.. LJj,.4 0J
City

A 1, I State Zip Code IPlus 4) /

I’—- pj1L

l°d’

rt [ f ‘Arnou

g Oescripton of Expenditure

ti€ 6/—(
City State Zip Code (Plus 4)

?wn_914
PAGE TOTAL

Enter Grand Tota Expendftures on Page 1, Report Cover Page, item D.

C

OSEB-5t2 (7-991



SCHEDULE Ill

STATEMENT OF EXPENDITURES

___

re of Filing Committee or Candidate
- Reporting Period

rcm7DID To/

To Whom Paid 4__ rI11ount
3+cO) I i -m I $ -+Mailing Address Descrption of Expenditure

J Ur- 3W
City State Zip Cods (Plus 4)

-

To Whom Paid Amount

1 $Mailing Address Description of Expend)ture

i7 1xrJ - nCity C) State Zip Code (Plus 4) (_.)
p.)Q-w\ oJi1Y’t Th_o

To Whom Paid

I_________Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

CitY State Zip Code (PIus 4)

To Whom Paid
— aunt

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid
- L Amount

Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

To Whom Paid
ER:• Amount

Mailing Address
Description of Expenditure

CRy State Zip Code (PlUs 4)

To Whom Paid
Amount

I IMailing Address
Description of Expenditure

City State Zip Code (PIus 4)

.

Enter Grand Total of Expenditures on Page 1, Report Cover Page. Item 0.

PAGE TOTAL

L5
DSEB-50Z (7-99)



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 Filing Committee or Candidate Reporting Period

From To

Name of Creditor Outstanding Ba’ance of Debt

$
Mailing Address MO — DA YEAR -- - -

INcuRRED - .-..---- -

City State Zip Code (Plus 4) — —

- ---- -------

Description of Debt

Name of Creditor utstanding Balance of Debt

$
Mailing Address DATE

- MO DAY - -—

DEBT - t_
INcURRED — - -

city State Zip Code IPlus 4) -:. ‘

Description of Debt

Name of Creditor Outstanding Balance of Debt

$
Mailing Address DATE - Mt- DA’ YEAR -- — -.

DEBT . -.

INCURRED - - -

City State Zip Code (Plus 4) -

Description of Debt

Name of Creditor Dutstanding Balance of Debt

$
Mailing Address DATE MO : DAY VEAR -

DEBT .- - - -

INCURRED - - .

City State Zip Code (Plus 4) -

. . . -

Description of Debt

Name of Creditor Outstanding Balance of Debt

$
Mailing Address DATE MO- -. .DAYI-YEAR . -:

DEBT
:NcURRED

City State ZipCoda(Plus4) -

Description of Debt -— - - -- -

Name of Creditor Dutstanding Balance of Debt

$
Mailing Address DATE MO. - :oA-- f-YEAR :

DEBT - ---.:

INCURRED - - -- - - - - -

City State Zip Code P us 4) — —

Description of Debt

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

PAGE TOTAL

$

SEB-502 (7-ga)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS

Use this Section to itamiza a!! unpaid debts and obiigations

which are outstanding at the end of the raporting period.

Name of Filing Committee or Candidate
Reporting Period —

L
From (Ofif

Name of Creditor
Dutstanding eIance of Debt1- o QCcbQ cpMailing Address \ I DATE 14Ô DAY YEAR

NCURRED I :City
State Zip Code IPtus 4) -

- - - -

Description of Debt

Name of Creditor
Outstanding Balance of Debt

$Mailing Address
DATE

- ljo - AY YEAR
DEBT

-

INCURRED
-City

State Zip Code IPlus 4)

Description of Debt

Name of Creditor
ttstaig Balance of Debt

$Mailing Address
DATE

- Ma: I OAT-. 1 YEAR. -DEBT
INCURRED I

-City
State Zip Code IPlus 41 - - -.

Description of Debt

Name of Creditor
7Outstanding Balance of De&t

---

Mailing Address
DATE ;i
DEBT
INCURRED

- - -City
State Zip Cede IPlus 41 -

5-
-

Description of Debt

Name of Creditor

utstanding Balance of Debt

[$Mailing Address
DATE MD, DAY t YEAR
DEBT

-. ,

INCURRED
- -CItV

State Zip Code lPlus 41
-

Description of Debt

Name of Creditor
Outstanding Balance of Debt

$Mailing Address
DATE

- O. -DAy - -YEAR - -DEBT
-

INCURRED
- - -City

State Zip Code lP’us 41 -— -- - -

Deacription of Debt

PAGE TOTAL

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

PAGE JEQFj

0SE6502 l7-5l


