Commonwealth of Pennsylvania ) - r
e / PAGE 1 OF

CAMPAIGN FINANCE REPORT T

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

— Ninort 1 2, : 3,
Filer Identification epor : BYIST
il ’ Filed By: ) CANDIDATE | |/ | COMMITTEE LOBBY
‘Name of F.I.ﬁg Committee, Candidete or Lcmby._;t
Brsciiilise il p
‘:3 ._[ :’— e i, ol > _._\ -3 —
Strest Addrass: = o 0¥ O 7
¥4 Pt o/ 12 A
! P = ‘nt L—l&b}_ ) ===\ . i
City -1 ¢ f States Zip Code:
Sl “pa Poss -
BTH TUESDAY - 2ND FRIDAY % 30 DAY . : A _ v N
EET’%F?I’F - PRE-PRIMARY PRE-PRIMARY ’(_ POST PRIMARY REPORT? RS n
‘oTH TUESDAY | 4 2ND FRIDAY = 30__!_:!._&? i 5. TERMINATION i Ndi'
PRE-ELECTION PRE-ELECTION PQST ELECTION. - REPORT? | "F7 Pt
e riht tof ' A 7 YEAR ' 'G- s :
the right o ANNUAL . FILING METHOD . | : i iy
report type) REPORT - {1 CHECK ONE P | "PAPEH o DISKET'I'E
- = L e o T Tt e gy o = = i » N,
Name of Office Sought by Candidate: DATE OF ELECTION 2isub'rc:t Cél:f :;:o Pcnr‘;y Cgu:w
-~ e . umber ode ode ode
FAm b (LL“ (tomes Mo. | DAY | vEAR
ek 4 - /’
S f‘] 2o s (SEE INSTRUCTIONS FOR CODES)
e =S .
- FOR OFFICE USE ONLY _
* MO. } DAY YEAR | MO | DAY )" = YEAR
Summary of Receipts ’ —a= ] S - ——
and Expenditures from: 1T /(C To > § L&ls
A. Amount Brought Forward From Last Report ] L-"'
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ '
C. Total Funds Available (Sum of Lines A and B) $ {5
D. Total Expenditures (From Schedule Ill) $ I*'"}
E. Ending Cash Balance (Subtract Line D from Line C) s :‘q?
===
F. Value of In=Kind Contributions Received (From Schedule I} | $ L’ )
G. Unpaid Debts and Obligations (From Schedule V) $ ("" :
R e —— e SR |

AFFIDAVIT SECTINM

Araa Code Daytime Talephone Number

T T R TS RS AR R e SR e e e ===
PART Il — It this is a ? 5 orized Committee, candidate shall sign here.

1 swear lor affirm] thht to thal|BguAION, IUDKIERFSIMN belief this political cammitiee has not viclated any provisions of the Act af June 3, 1937
(P.L. 1333, No. 320} ap amendad. |e9s [eLEION

Sworn to and subscrib iyl NEATASMNIdid0 HLTYIMNOWWOD

day of 20

Signeture of Candidate

Signature Printed Name

My commission expires

MOD. DAY YR. g i Area Code i Daytime Telephone Numbar

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @® (717) 787-5280

DSEB-5C2 (7-99)
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SCHEDULE 1 PAGE 2 OF ; 2
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate ﬁﬁorting Pericd
From To
[1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

| TOTAL for the Reporting Period (1) | [ L, I

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 21 $

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ , : :‘_;
All Other Contributions (Part D) $ 7=
TOTAL for the Reporting Period 3| s ‘) I

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E}

I TOTAL for the Reporting Period 4|9 I

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

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

DSEB-502 {7-99)
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PART A

L

PAGE oF | B

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 To
PR A N S
DATE AMOUNT -
R S S e T P Rk ] S e T T
Full Name of Contributing Committee |__MO. DAY YEAR
Mailing Address MO, DAY YEAR
City \ Z'p Code (Plus &) MO. DAY YEAR
Full Name of Contributing Commit LR
< $
Mailing Address \ MO DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR s
ull Name of Contributing Committee | MO DAY YEAR $
\ MD. | DAY | VEAR $ I
City State \ Zip Code (Plus 4] MO. DAY YEAR I
S et . PTG ST AR SR WA
Full Name of Contributing Committee \ MO. DAY YEAR $
Mailing Address MO. DAY YEAR | $
Ty Zip Code MO. DAY YEAR
$

t

Full Name of Contributing Committee MO. 1 Day YEAR $
Mailing Address MO. DAY YEAR
I\

City State ‘ Zip Code [Plus 4] \ \MO. DAY YEAR

Full Name of Contributing Committee % DAY | YEAR 3
Mailing Address ._..37'..94 DAY YEAR

City State Zip Coce (Plus &) MO. N DAY YEAR

Full Neme of Contributing Committee MO. hd AR | $

Mbailing Address MO. DAY YEE

City State Zip Code (Plus 4] MO DAY YEAR
[S AT T -

Full Name of Contributing Committee | MO, DAY YEAR s
Mailing Address MO. DAY YEAR

City State Zip Code [Plus 8] MO. DAY YEAR

- $
£ T MATRY. S Tear e T
PAGE TOTAL

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

DSEB-502 (7-99)
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PART B RAGe =t

or 1 X

ALL 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 Candidate Repaorting Period
From To
DATE AMOUNT
e e L
Full Name of Contributor Ma. DAY YEAR . 3
Mailing Address Mo, | pay YEAR
$
City State Zip Code (Flus 4] MO. DAY YEAR
Full Name of Contributor | MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Pius 4 MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR s
Mailing Address \ MO. DAY YEAR s I
L'
City State p Code (Plus &) MO, DAY YEAR
e o e ey
Full Name of Contributor MD. | DAY YEAR
Maling Adoress MO, DAY YEAR
$
City State Zip Code (Plushal MO, DAY YEAR
h s i
Full Name of Contributor MO DAY | YEAR g
Mziling Address Y Mo. DAY YEAR 5
City State Zip Code TPlus 4) MB' DAY YEAR
e~ i E s v T s e e SR TE Tl
Full Name of Contributor [ MON | DAY YEAR g
Mailing Address MO. |\ DAY YEAR
a4 $
ity State Zip Code (Plus 4j MO, Dﬂk YEAR
- N L
=TT
Full Neme of Ceniributor MO. | DAY R
$
Mailing Address WMO. | DAY YEAR.
$ I
City | State [ Zip Code [Plus 4] MO, DAY YEAR
=
Full Name of Contributor MO. DAY YEAR | $
Mailing Address MO, DAY YEAR
$
City State Zip Code [Plus 4] MO. DAY YEAR
S =
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 {7-89)
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PAGE 3 OF ¥ t;

PART C

CONTRIBUTIONS RECEIVED FROM PoLITICAL 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 T T i P R N e T e g e e s e S N ¥ P S ey
Narme of Filing Committee or Candidate Reporting Period
From To
By P = W T PP N
DATE AMOUNT
e T T T R R B T TR B R S e e it T TR NS 1N L s Rt i Nty OISy
Full Name of Contributing Committee MO. DAY YEAR $
Masailing Address MO, DAY YEAR
Tity State Zip Code [Plus &) MO, DAY YEAR
Full Name of Contributing Commitiee _nio- DAY YEAR $
|Mn|img Address MO, DAY YEAR $
Zip Code [Plus 4] MO. DAY YEAR
e : =4
Committee MO. DAY YEAR s
Mailing Address | MD. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee | MO, DAY YEAR g
Mailing Address \ MO DAY YEAR
City \ State Zip Code [Plus 4] MO. DAY | YEAR
WA e R e R e o T e S TR
Full Name of Contributing Committee \ MO, - DAY YEAR $
Mealling Address \ MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR $
Full Neme of Contributing Committee MO. - DAY YEAR $
To'.aitmg Address MO. DAY YEAR I
City Stete Zip Code us 4 MD. DAY YEAR $
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address \ MO. DAY YEAR
City State Zip Code (Flus 4] MO, DAY YEAR
filr & .
Full Name of Contributing Committee | M DAY YEAR $
Mailing Address MO. DAY
City State Zip Code (Plus 31 MO. DAY
L K L

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

DSEB-502 (7-99]



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

R

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.)

j f 4
: or U

Name of Filing Committee or Candidate

s
Reporting Period

From To
DATE AMOUNT

Full Name of Contributor MO, | DAY YEAR

Mailing Address MO, | DAY YEAH

City State Zip Coda (Plus 4} NMO. DAY YEAR

Employer Name Occupation

osoted ot | |

Employer Mailing Address/Principal Place of Business l
rﬂull Name of Contributor _m_w-ﬂsaﬂ

Meiling Address %Y MO. DAY VEAR

Clty \\ State Zip Code (Plus 4} MO, DAY YEAR

Employer Name \ Decupation

Employer Mailing Address/Principal PiaceZzpf Business

Full Name of Contributor | MO. DAY | YEAR
 Meiling Address \ MO. DAY | YEAR I

City ?‘re Zip Code (Plus 4) | MO, DAY YEAR

Employer Name Occupation

X

Emplayer Mailing Address/Principal Place of Business

Full Name of Centributor | MO, DAY YEAR
Mailing Address \\ MO. DAY YEAR l
City State Zip Code fPluY\ MQ. | DAY YEAR
Employer Name \ Dccupation
Employer Mailing Address/Principal Place of Business
JFul Name of Contributor oo DAY | VEAR
Mailing Address ‘O{\\Y YEAR .
Thy State Zip Code (Plus 4) DAY YEAR |

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL
$
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PART E “ =
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 Filing

= S
Committee or Candidate Reporting Period

From To

Full Name

Maeailing Address

City

ke
e
=]
>
<

Full Name

State Zip Code (Plus 4] YEAR moun
- s |
Receipt Description |
R S S T T A s K e T T
I

Mailing Address

City

Full Name

Meailing Address

|
State Zip Code (Plus 4) MO. DAY YEAR moun I
Receipt Description \
\

City

\ State Zip Code (Plus 4 MO. DAY | YEAR JAmoOuUnt

Receipt Description

Full Name

Mailing Address

City

i

Mailing Address

s?a§ Zip Code (Plus 4) MO. DAY YEAR moun
9 $
Receipt Description \
i
Full Name \
|

City

]

Stiate Zip Code (Plus \ MQO. DAY YEAR moun

Full Nama

Receipt Description \

lMailing Address

City

State Zip Coda {Plus 4) MD. DAY YEAR moun

ls

Receipt Description

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

DSEB-502 (7-99)

PAGE TOTAL

$
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SCHEDULE I PAGE_[> OF [¢&
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

e e e
Name of Filing Committee or Candidate Reporting Period
From To

IS e i v o

TOTAL for the Reporting Period ] $ f’ |
== T L r

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

TOTAL for the Reporting Period 2% £7)

TOTAL for the Reporting Period 3 $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (A4dd an¢ enter amount totals from Boxes 1, 2,
and 3; 2iso enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

AR S SRR A e AT b
Name of Filing Committee or Candidate Reporting Period
From To
DATE SRS AMOUNT
R R P e e S S
Full Name of Contributor MO. DA YEAR $
(Mailing Address MQ. DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR
Description of Contribution:
A LT S R NP LA m
Full Name of Contributor MO. DAY YEAH
$
Mailing Address MD. | DAY YEAR $
City State Zip Code (Plus 4) MO | _YEAR
—lflr = $
lDescriptinn of Contribution:
T P kT T N
Full Name of Centributor MO. DAY YEAR $
hY
Mailing Address \ Ma. pAY | YEAR $
City \ State Zip Code (Plus 4} MO. DAY YEAR
Description of Contribution:
| O e
Full Name of Contributor ‘MO. DAY YEAR $
Mailing Address MOo. DAY YEAR
% m— $
\.
City | State Zip Code (Flus 4l MO. DAY | YEAR $
Description of Contribution:
T oy ey @S i S o e N R B carn S e |
Full Name of Contributor MO. DAY YEAR $
Mailing Address Ny Mo, DAY YEAR
N $
p
City State Zip Code (Plus 4) MO. DAY YEAR
\— $
Deseription of Contribution: 2
e S T
Full Name of Contributor MO. ‘DAY | YEAR
Mailing Address MO. | DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR
Description of Contribution:
R_F TS S s PRARS RS S S S
y : ] PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In=-Kind Contributione Detailed
i Summary Page, Section 2. $
3
|
DSEB-502 (7-98)




SCHEDULE 1l

3

PAGE /. OF. )&

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or

o T EE S
Reporting Period

From To
= e e DATE AMOUNT
Full Name of Contributor 0. DAY "YEAR $
Mailing Address MO. DAY YEAR s
Ty State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Occupation
Empioyer Meiling Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. | DAY @-ﬁ
Mailing Address | MO DAY YEAR
City State Zip Code (Plus 4} '_I!_Q_Q DAY YEAR $
Employer of Contributor Occupation
A

Employer Mailing Address/Principal Place of Busipess Description of Contribution

i
Full Name of Contributor MO, DAY YEAR | $
Mailing Address X MO. DAY YEAR $
City s\\te Zip Code (Plus &) MO. DAY YEAR s
Employer of Contributor - Occupation

\

Employer Masiling Address/Principel Place of Business

R - N
Full Name of Contributor

of Contribution

YEAR | ¢ 1

Description

MO. DAY

Mailing Address

MO. DAY YEAR
\ $

City State Zip CQK\:PM 4) | Mo. DAY YEAR $

Employer of Contributor \ Occupsation

Employer Mailing Address/Principal Place of Business Description of Cantribution

Full Name of Contributor AR (o S DAY YEAR s

Mailing Address Mo, DAY YEAR $

City State Zip Code (Plus 4) | MO DAY YEAR $ I
Employar of Contributor Cccupation I
Employer Mailing Address/Principal Place of Business Description of Contribution

T T ST St E

PAGE TOTAL

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

Summary Page, Section 3.

DSEB-502 (7-99)

$
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PAGE (i OF ;"

SCHEDULE 11l
STATEMENT OF EXPENDITURES
Name of Filing Committee or Candidate Reporting Period
Frem To
B
To Whom Paid MO, DAY
Mailing Address Description of Expenditure

City Zip Code (Plus 4)

T
ITa Whom Paid
Mailing Address Description of Expenditure
City Stats Zip Code (Plus 4}
To Whom Paid _—_—_—MQ_T YEAR | Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
\ -
To Whom Paid \ MO, DAY YEaRr JAmount
Mazailing Address \ Description of Expenditure
City \ State | Zip Code (Plus 4} J

r‘ra Whom Paid \ MO, DAY YEAR .'Amount

Mailing Address \ Description of Expenditure

City ate Zip Code (Plus 4]

|

P e e e A i D s S A T S E T R
To Whom Paid mo. || pay | vEAar J§Amount

Maziling Address \ Description of Expenditure

City State Zip CNPIU: 4a)
e bl
Tp Whom Paid \ Mo DAY vEar §Amount

[l

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

Mailing Address \ Description of Expenditure
h,
City State Zip Code (Plus 4} ‘\
H'rn Whom Paid MO. TDAY viar  §Amount
Mailing Address Description of Expanditura
City State Zip Code (Plus 4}
SSEy

DSEB-502 (7-98)



PAGE _/ ““ OF_{
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 Cand‘idate

Reporting Period

From _

A S e r
Name of Creditor Uutstanding Balance of Debt
Mailing Address DATE N DAY 3
pois D. YEAR
INCURRED
City Statae Zip Code (Plus 4}

Description of Debt

-
Name of Creditor Outstanding Balance of Debt

Mailing Address DATE MO, DAY YEAR
DEBT
INCURRED
ity State Zip Code [Flus 4)
Description of Debt '\
e e S o
Name of Creditor \ utstanding Balance o ebt
Mailing Address DATE MO, DAY | YEAR: T e
DEBT v, [
INCURRED

City \ State Zip Code (Plus 4|
Description of Debt \

B e e e =2
Neme of Creditor \ utstanding Balance o ebt
Mailing Address DATE Mo, DAY YEAR

DEBT

INCURRED

City \ State | Zip Code (Plus 4)

Description of Debt

Name of Creditor utstanding Balance ¢of Debt

Mailing Address DATE MO DAY YEAR
DEBT
INCURRER

Tity ‘\ State Zip Code (Plus &)

Description of Debt

=

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE “UMO. DAY “¥EAR ‘ i

DEBT

INCURRED
City State Zip Code |Plus 4}
Description of Debt

e T
PAGE TOTAL

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

DSEB-502 (7-9%)



Commonwealth ot Pennsylvania ab v \ a
CAMPAIGN FINANCE REPORT A O e

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

1 2 3
Filer Identification Report { % 2R § o v
e ’ Filed By: ’ | CANDIDATE | COMMITTEE ‘ ; LQBBYISTI

Name of Filing Committes, Candidate or Lobbyist

Streat Address:

Fhiends ot )ebC KoCss N WY

1 Gy 95 s T S, 7
) Vilve¥e\Nawm  od :
City: o) State: = Zip Code: \ k ’1
; B 2) 3.
TYPE OF 6TH TUESDAY ZND FRIDAY X 30 DAY . AMENGIMENT ' ves NO X
REPORT PRE-F‘HIM{\RV PRE-PRIMARY POST- PRIMARY REP?RI??- ! X
B namisy. | ¢ Mo FRIDAY {5 | 30 DAY e | remminarion :
PRE-ELECTION PRE-ELECTION " POST ELECTION: Reont?. - | YES N
Iplace X to ) . i ; s
the right of ANNUAL. 2% YEAR FILIN : EET o
report type) . REPORT 2(:)‘_‘) l LIF | PﬁPEﬂ & DISKETTE
Name of Office Sought by Candidate: D District | ' Office Party County
z \ = Mb PR . Number |. Code Code Code
%)e;#hlwem(, er [ ouncCi| v "
5 1“1 2015 [SEE INSTRUCTIONS FOR CODES)
—~ T T e PR s P
Rags - FOR OFFICE USE ONLY
Si Y YEAR MO. | DAY § YEAR
1 Summary of Receipts— ’ > 1 — — i =
and Expenditures from: g \\ a_)\‘) To % 5 g()'q
T~
A. Amount Brought Forward From Last Report $ ( )
B. Total Monetary Contributions and Receipts (From Schedule )| § 1"51 I, ’L—z (\/C‘/
C. Total Funds Available (Sum of Lines A and B) $ 5;9() u\
L { s . ~
D. Total Expenditures (From Schedule IIl) $ “l(_‘/j_‘ " C[ 8
JE. Ending Cash Balance (Subtract Line D from Line C) b 7 oe S
e
F. Value of In-Kind Contributions Received (From Schedule 1) | § ;Zq
G. Unpaid Debts and Obligations (From Schedule V) $ S 2 I
e -

AFFIDAVIT SECTION

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

JSEB-502 (7-99)



SCHEDULE | pacE20F | &
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

=L
Mame of Filing Committee or Candidate Reporting Period

Frorr@{l_y't E To S "3 GR.JI

|.1. UNITEMIZED CONTHIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

| TOTAL for the Reporting Period | i 21000 I

[Z CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) _
Contributions Received from Political Committees (Part A) $ aqiﬂ
All Other Contributions (Part B) $ ,;)( ')
TOTAL for the Reporting Period 21 % 3'1 S?C/ @
S e — Pt - i = SN

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ f:U:\ %
All Other Contributions (Part D) $ "\:_"i:.‘(_:"%)
TOTAL for the Reporting Period 3] % SR I
_ 00

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

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)
B

DSEB-502 {7-99)



PART A
CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

$50.01 TO $250.00

PAGE L CF _ig_

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.

Nazme of Filing Committee or Candidate
v ) ek©

= T
Reporting Period

From &!!‘ 2:1 i To S‘! 2"_! ZQ ;

T
DATE AMOUNT
e A=
Full Name of Contributing Committea MD.: - DAY YEAR
: & Soh M f ' & T I SRR s
L 1T s b 3ol e i.r“"l’?{ f;, 9 < « [ = €
Mailing Address = MO. DAY YEAR
o — e
23S j<4
City p f Stat Zip Code [Plus 4) MO, DAY YEAR
Qe rem o - $
Full Name of Contributing Committee MO. DAY YEAR
$
Mailing Address MO. DAY YEAR
City Zip Code (Plus 4] MO. DAY YEAR .
Full Neme of Contributing Committae MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City l State l Zip Code (Flus 4l MO, DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mail Add N
aiiing ress MO, DAY YEAR S
City | Siate I Zip Code [Plus &) MO. BAY YEAR
ST I b TR G Tt P T, )
Full Name of Contributing Commitiese | MO DAY | YEAR Py
Mailing Address MO. DAY YEAR
City State Zip Code [Flus &) MO. DAY YEAR
& Errsara:
Full Name of Contributing Committee MO. DAY YEAR $
Meiling Address MO DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
Sa TR
Full Name of Contributing Committee MO. DAY YEAR $ '
Mailing Address MO, DAY YEAR
City State | Zip Code (Plus 4) MO, DAY YEAR
= I TS L S Sl EET T LA
Full Name of Contributing Committes MO, DAY YEAR $
ailing Address MO. DAY YEAR
Ty State Zip Code [Plus 4] ™MO. DAY YEAR
S N S » A S e T
PAGE TOTAL q
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ ‘9\.’ 0 O

DSEB-502 (7-99)

™




PART B PAGE &4 oOF [Qs
ALL 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 Candidate Reporting Period

Fufl Nsma of Contributor $ - I
O ” '\H—t e, h </ 3 /5 Joe” o
Mailing Address Mo DAY | VEAR $ |
iws (,ML Ver D
City State Zip Code (Flus & MO DAY YEAR
0l oz - s
Full_bame of Contrib or MO DAY YEAR
’bﬂt& }w*rc 2 |13 /= $ Joo o
Mailing Address ] | MO DAY YEAR
Cit . i Zip Code [Plus 4) MO DAY YEAR
@omu.c“ - s
Full Name of Contribut ‘MO. '] DA YEAR |
BA’\“;L D Moy ™ ; ; ! /s""" $ /&‘(:5' =
Mailing Address wMb. DAY YEAR $
cn %l u Cr (#w’)(}m YZ(’\ /‘5}. t Zip Code (Plus & \ R
' Bte ¥ MO DAY YEAR
Do) Lo sl - s
Ful me; of Contributor At MO DAY YEAR ~ -
b E Oy adell, e | 7/ L8 Joo =

Mailing Address MD. GAY | YEAR I

22 tJ (™ St ! 5

Tty T Zip Code (Plus &) g
ﬂ,]i%h |?3 Il%bl o

Full Name of Contribu MO,

"§
{15 (\P\fjnlb

ailing Address

[ IL" l% CCL)JX@QP\/L S Zip Code |
iy, tate P Code (Plus 4
%i“\lwl’w_a 9’& | 3 s -

F;ull Name of Contributor MO, | : ’_’ s
gt Téﬁ, Qs Li{o V7 ;’EL‘ 106 =
ailing ress 7 f B DAY ;
L iy —
306 2HM ST Aet 2t %
City _ 1 Tat Zip Code [Plus & MO DAY | VEAR
MNaw Yol ool $
e 4
Full Na of Cfn_inlrlbulor o ,__"_‘0' DAY | YEAR | $ e
Sp 6 CofXc 3 | Il Ross / 82
Ihﬂmllng Address mo. | Dpay YEAR s
HA% 7 s Si
Cn y State Zip Code (Plus 4) MO DAY YEAR
Slc1V871V71a, I\KOIE -
Full Name of Contributor MO, DAY YEAR .
Mailing Address MO. | DAY YEAR
$
City State Zip Code (Pius & MO.
- - v

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.
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$50.01 TO $250.00
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$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
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PART B
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$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 Al
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CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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.
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ALL OTHER CONTRIBUTIONS
OVER $250.00

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

LS i S e
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PART E
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REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
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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
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IN-KIND CONTRIBUTIONS RECEIVED
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SCHEDULE I
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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.
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Enter Grand Total of Unpaid Debts on'Page 1, Report Cover Page, Item G.
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