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CAMPAIGN FINANCE REPORT o]

[NOTE: This report must be clear and legible. It may be typed or printed in blnﬁ or black ink.)
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Stepe MeoIcK

Street Address:

aéwea%é/a NE

City:
1;&1;'%1%!: "“'PHE-PRIMAHY ? *‘5"-
= ZND mew o
iplace X to 45 PRE-ELECTION . J ELEC :
the right of ANN e k2 YEAR FILING METHOD ™ Ja=-F© o
report type -~ REPC Fo e ’ 1 E = CHECK ‘ONE : e
Name of Office Sought by Candidate: islrict Office Parey | County
: : e / R e Number Code Code ICnc.!a
Rethichemc th) Gpuac: = 2 Sh | on | &5
)—(J (SEE INSTRUCTIONS FOR CDDES)
== el

3% - FOR-OFFICE USEZQNLY: #1=5

= i A s
Summary of Receipts > E LS i
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_ 612013
A Amount Brought Forward From Last Report $ 0
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C. Total Funds Available {Sum of Lines A and B) 8 o
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I, Value of In—Kind Contributions Received (rom Schedule ) | 5 0
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PART C

PAGE OF

~ .. CONTRIBUTIONS ReCEIVED FROM PoLITICAL COMMITTEES -
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.
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Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Saction 3.
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PART D

- AiL OTHER CONTRIBUTIONS

OVER $250.00

PAGE OF

Ué.a this Part to ifamiza 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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Employer Name \ Occoupation
Employer Mailing Address/Principal Place of Business \ /
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Employar Mailing Address/Principal Place of Busi
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Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
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PART E PAGE CF
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.
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Name of Filing Committee or Candidate d Reporting Pericd
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Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $
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SCHEDULE |

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF
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TOTAL for the Reporting Period

T

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)
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Covenr Page, Item B.)
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PART B PARE OF
Au. OTHER CONTRIBUTIONS -

550 o1 TO 5250 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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PART B

ALL OTHER CONTRIBUTIONS |

$50.01 TO $250.00

PAGE OF

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.}
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PART B

'$50.01 TO $2‘5000

ALL OTHER Comma&mous

PAGE

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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PART D

- ALL OTHER CONTR]BUTIONS

- OVER $250.00

PAGE OF

Usa this Part to |termza 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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STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

e th2ds e Sley mwcx’

Reporting Period

"l To Whom Paid

Sotacer? PE&IZY
V6-18 P THIED sHRdeT

Mailing Address

From Oftrcz tﬂﬁﬁ TQDS l&z:}&fg
| Mo |- oav . - yEART ount -
o[ty Jo03 | 233, 32

Description of Expenditura

Polm ChHeDS

City

8 mw{ﬂ Tfj;i Zip Code {Plus 4)
To Whom Paid Sﬂthcwd) DE{IW

31 i

= OAY T EYEA (e

Amnunt
iR 2M3.82 |
Description of Expenditure

Mailing Address

City

Befhilehgm

2BC \MD 514’1)5
7 J

26 ot TNRD SHeZFT

Zip Code {Plus 4}
lm | @’915—
- WOLZ T aY Vas

- MOL L F DAY

e PR}

BooD WEmbps DB v

Description of Expenditure

ERNVELp pe <

Zip Code (Plus 4]

12ka

City

9>€T%L m ™

To Whom Paid

VS Postmbslel

—WM0O.- - | “-DAY-=I=¥EAR - jj Amount

el |lel 122618 ﬁ/é-: V2
Description of Expend tura

Mailing Address

PG" € T cefiiD

T ReEthidh oo VA “(sbrs " | Rmsw mailees
——— BLA(J( e t)QL; - ﬂ.D-.__-::_ = ;;z : ;;gé !Amount?vl 3 3 ).

Mailing Address

Nth vOouew RUAY

1%”“"" " ciganl hoviine

oty AT

% Wkom. P L / -_ == ] Amoun

Meiling Address

Description of Expenditure .

ﬁc%mﬂ R lb“’mm (¢

State Zip Code IPlus 4

(o1

i gm&‘\ﬁm

To Whom Paid UO'—VW1M‘MA/ COUJV‘!‘/

DAY |5 YEAR

9% @

e .” =

Desecription of -xpfz\::tura

Fed

City

Mailing Addresa
WS ! /"/ Fﬁe’ Zip Code {Plus 4}

o (,n(.,; @om/ Rethlcbzor

To Whom Paid

Go --DQ’DV\}/ 1 (N

~JoAy | visr-

01- 1T 202

Aﬂ"lﬂl.lﬂ'[/ /7
Description of Expendhwa

Mailing Addrass

D e Apm &

City State Zip Code (Plus 4)

BOpStE A o7

e =

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.

DSEB-502 (7-98)

EP;GE{T}J;?SL\Q‘ l‘)(/ '




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11

