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Employer Mailing Address/Principal Place of Busines s

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3 .
DSEB-502 (1 . 99)
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ALL OTHER 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 . )

Name of Filing Committee or Candidate

cT (ly,jb

DATE

	

AMOUNT
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. : .

	

~.

	

~

	

'	 r

	

1,

	

~

	

-. .,

	

: .. .~

	

'~ .% . .

Full Name of Contributor
._ ~~ .

	

',

	

. .

,,

. ~~

	

a ;

	

, m , ;

Mailin

	

Address ""•`

City

\-;-A,

State

c(4 .
Zip Code (Plus 4)

—

Employer Name

Employer Meiling Address/Principal Place of Busines s

Full Name of Contributor < :	 ;:Y	 '3 :?

Mailing Address

'\--k

,• ~ 1niOn. $
City

\

State Zip Code (Plus 4)

\Ss C., k
tmpioyer name

	

Occupatio n

',Employer Mailing AddresslPrincipal Place of Business

Full Name of Contributor

5CL- cc,
Mailing Address

~

	

i
rc PIA'AMM'City State Zip Code (Plus 4 )

Occupatio n

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

	

' :. :.~:

OPt-\'
,; ., .. . .

, –C) : (
Mailing Address +: :v :.

11 t

	

ti~:~ .:~.,
City State Zip Code (Plus 4)

7~..► f

	

i c1J cj

From Q1- G	 ).L it	 To

Occupation

c:,4-,:::.--(

Employer Name

mp~oyer Name

Employer Mailing Address/Principal Place of Business

Occupatio n

City

Mailing Address

(ETr_.

Full Name o f

iJr

.3~ Contributor

, ),

c

	

Zip Code (Plus 4)

4

	

-

R

	

6

	 WBII : (

RIM=

~ ;

	

c.;

Employer Name

Employer Mailing AddresslPrincipal Place of Busines s

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

DSEB-502 (7-99)
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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 . )

Name of Filing Committee or Candidate

c),' c-~

	

C

	

ED ocLI~CU

DATE

	

AMOUNT
Full

l

Name

ing

	

of

Address

Contributor
\r?.)r\/,O

,~ QS,~

I

c‘

	

p,

City

Mai 1'(

	

K i~w 6

	

4

__~L---

	

1 ~C

	

\/N rY~
State Zi p

\
Code (Plus 4)

L
►o

$

Reporting Period

From(j	 -CI	 C iI

og-cT 2

To tagleglWi

Employer Meiling Address/Principal Place of Business

Occupation

c€:\j,'L

$

Employer Mailing Address/Principal Place of Business

State Zip Code (Plus 4

Occupation

'Full Name of Contributor .; .

Mailing Address

City State Zip Code (Plus 4) k

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor e .

Mailing Addres s

City

Crrl .lnver N~rinn

State Zip Code (Plus 4)

	

a k

Occupatio n

Employer Mailing Address/Principal Place of Busines s

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

DSEB-502 (7 .99)
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SCHEDULE I I

PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250 .00

[
.
::Et

of Filing Committee or Candidate Reporting Perio d

FromL(	

DATE

	

AMOUNT
Full Name of Contributor M0 . DAY . : YEAR ti

Meiling Address MO. DAY ~ " YEA R

City .111~~c~\P aState Zip Code (Pius 4 )

1

	

L:: ;

	

-

MO . DAY ' YEAR

$
Descr~pt~on of Gontr~bution :

cc: V.coq ~; \.f L~ vcZt. J

Full Name of Contributor r~ MO . .DAY - YEA'R
$ j S

	

•

	

,O `t •~~ ac( i
Mailing Address

MO : DAY YEAR . ...

City Stat e

‘)r-'-\
Zip Code (Plus 4) MO. DAY YEAR ,

$

+piton of Contribution :

	

V
t~

	

\-,c)c:-. ~\

	

1A '

Full Name of Contributor MO . hAY YEA R

Mailing Address MO . DAY. ' YEAR

City State Zip Code (Plus 4) MD . DAY YEAR
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- Full Nerne of Contributor M0. DAY . YEAR

Meiling Address M0 . DAY YEAR

NlCit y
i State Zip Code (Plus 4 )

..-
DAY YEAR

$

Gvntr~but+on :

`Full Name of Contributor
MO. DAY YEA R

Mailing Address MO . - DAY -FEA R

City State Zip Code (Plus 4 ) M0 . DAY .. ~ . YEAR
$

Full Name of Contributor MO DAY

	

l YEA R

Mailing Address
. MC . DAY - FEA R

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

•• IY .~v . . v . wvl .\ . IVV41 VII.

Enter Grand Tot& of Part F on Schedule II, In-Kind Contributions Detaile d
Summary Page, Section 2.

PAGE TOTA L
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SCHEDULE II I

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidat e

cF'

	

C

Reporting Perio d

From 6i " C,~I
,tip CIS To CC-,) acl

Amount

Description of Expenditur e

	 TRN.N.Jtti c, r 1
A

State Zip Code (Plus 4
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C. 1"C.)

	

L

	

~i ..% ty.c-tt-
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	 v.Yk' I	 (	 CcA-A0a.-A/
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4

	

J1-A4 n

Amount
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t :, u

	

$ I I,v f) . C3q
Description of Expenditure

C \ cr$: :̀), L\ k1 s

	
s
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Description of Expenditure

*4, ' ,sw PrAvr%

Amount

&fn. 1

>_ .'~

	

Amoun t. . .

	

.

' `:i
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S -CZ : -

State
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Zip Code (Plus 4)\ii A

Zip Code (Plus 4)

\. c;j)
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mount

aNG t(

	

ec1 ,
Description of Expenditur e

9 E{~U t C tS

	

-iiiii:	 "A'

	

:> . .	 Amoun t

	 C.')	 c	 ac ii

	

$

	

.a. ;	

Description of Expenditur

S ~

	

_rrn ~-- at)
State

	

Zip Code (Plus 4)
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Amount

'( C= t r
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Zip Code (Plus 4)

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