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CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S

$50.01 TO $250.00

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

DATE

	

AMOUNT
Full Name of Contributing Committe e
(o e

	

441 C,

	

,'z

	

s

	

. .o F )/e h -e^

	

$Cl)J)2J/1Q
MO . DAY YEAR

$

	

5-3 .", r ~ zv~ i
Mailing Address

ti~

	

iO 7:6
Mo. DAY ; YEAR

$
Cit y
i

	

f Mile
State Zip Code tPlus 4)

l sdi ~' -
MO. • _

	

DAY _

	

YEAR .

$

Full Name of Contributing Committee M O.
hatr

DAY YEAR ca .$

	

Z

	

oO10 / I 'Z

	

0 1
Mailing Addres s

)?-

	

7 7
MO . DAY YEAR

$

City
14.

	

710tt./rN

Stat e
,

Zi

	

Code (Plus 4)P

1103-

	

),
M4y . ..DAY

....

	

.	YEAR
$

Full Name of Contributing Committee MO. DAY . YEAR

Mailing Address MO . DAY YEAR
$

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

Full Name of Contributing Committee MO . DAY • YEAR
$

ailing Address MO. DAY YEAR .

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

Full Name of Contributing Committee . MO . . DAY YEAR

Mailing Address MO . DAY . YEAR
$

City State Zip Code (Plus 4)
_

MO . DAY YEAR
$

Full Name of Contributing Committee MO . DAY YEAR $

Mailing Address MO. DAY ,

	

YEAR .

City State Zip Code (Plus 4) MO . DAY ' YEA R

Full Name of Contributing Committee . MO . DAY ' YEAR $

Mailing Address MO . DAY YEAR
$

.

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

Full Name of Contributing Committee MO. DAY YEAR,

Mailing Address MO . DAY YEA R

City State Zip Code (Plus 4)

r
MO . DAY YEAR

$

Reporting Perio d

From	 7 I i To / O A Y 1l

Name of Filing Committee or Candidate

F;: )ew/ o~ 7'*l &,a,4i c

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

s .3 03 . 33

DSEB-502 (7-99 )



PART B

	

PAGE	 41 OF	 7

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
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CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S

OVER $250.00

Use this Part to itemize only contributions received from political committee s
with an aggregate value over $250 .00 in the reporting period .
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IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
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SCHEDULE II I
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