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(NOTE: This report must be clear and legible . It may be typed or printed in blue or black ink .)
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CONTRIBUTIONS AND RECEIPT S
Detailed Summary Page

2

	

CONTRIBUTIONS $54 .41 TO $254.00 (FROM PART A AND PART B
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CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S
$50.01 TO $250 .00

Use this Part to itemize only contributions received from politics! committee s
with an aggregate value from $50.01 to $250.00 in the reporting period.
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ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value fro m
$50.01 to $250.00 in the reporting period .

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

$50.01 TO $250.00
Use this Part to itemize all other contributions with an aggregate value fro m

$50.01 to $250.00 in the reporting period .
(Exclude contributions from political committees reported in Part A . )
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PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE S

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 .

C1/Y1 q

Name of Filing Committee or Candidat e
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MO. DAY YEAR $

	

Li

	

6 . 6" 7)
Mailing Addres s

!'C2 Oo

	

car MO. DAY YEAR $

.

	

3,3 3Cl I s 2,aI L
City

€

Stat e
/4-

Zip Code (Plus 4)
1

	

1 ;

	

- S-ccr
MO. DAY YEAR

5' 5-0

	

37-a) )
Full Name of Contributing Comm' .tee

~I) )< <H~

	

((i"~~~~

	

1Ae

	

le il

	

1
MO . DAY YEAR

2, 3, 'C~/ d ~.d zn 1 1
ailin

	

• ••ress

.? -r-e-1. ox

	

cr MO . DAY YEAR
$

	

. e2C7!0 ; q
City

Fe-A /e,Aekn

Stat e

/4

Zip Code (Plus 4)

1

	

/

	

a)o

M4 . DAY YEAR
$

$

	

5-00 . ao
Full Name of Contributing Committe e

F'-tj j't./r -e

	

;

	

~,
MO . DAY YEAR

.> ray „

Mailing Address

x

MO : DAY YEAR

City

it') S AL/ 'i

State Zip Code (Plus 4)

1)),

	

—
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PAGE TOTAL

$ 2-, 3

	

k 3

CSEB-502 (7-99 )



PART D
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ALL ETHER 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 . )
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F;,'t,,11s.
/')

Reporting Period

Fro m

DATE
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1
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Occupatio n
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Mailing Address
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Employer Name
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Employer Mailing Address/Principal Place of Busines s
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Mailing Address MO . DAY YEA R

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

Employer Name Occupatio n

Employer Mailing Address/Principal Place of Busines s
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Mailing Address MO . DAY YEAR

City State Zip Code (Plus 4) MO . DAY YEA R
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i
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Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3 .
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SCHEDULE II
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IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVE D
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THING SDURING THE REPORTING PERIOD.

Detailed Summary Pag e

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED VALUE OF $50.00 OR LESS PER CONTRIBUTO R

TOTAL for the Reporting Period

	

(1) ~ $

	

y 3 ,b 2--

N-2.

	

I,KIND CONTRIBUTIONS RECEIVED

	

VALUE OF $50.01 TO. $250.00 (FROM PART F

TOTAL for the Reporting Period

	

(2) $

	

/ 6

	

. 00

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THI S
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2 ,
and 3 ; also enter on Page 1, Report Cover Page, Item F .)

Reporting Perio d

From	 a2/ i / 	 To/D/ y /J

Name of Filing Committee or Candidate

TRIBUTION RECEIVED • VALUE- OVER $250.00 (FROM PART G 1
TOTAL for the Reporting Period (3) $

^SEB •S02 (7-99 )



SCHEDULE II
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PART F
IN-KIND CONTRIBUTIONS RECEIVE D

VALUE OF $50 .01 TO $250 .00

DATE

	

AMOUN T
Full Nam

	

of Contributo r
h1 . 67/-3' act.

MO . DAY ' . YEAR,

••7 Z 7 '2-0
$

	

160 .00
Mailing Address

) Cd Sk A I MO . DAY YEA R

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

/3'e / svi

	

—
Description of Contribution:

Li'5/- .
Full Name of Contributor MO . DAY YEA R

Mailing Address MO . ~•

	

DAY YEAR

City State Zip Code (Plus 4) MO . DAY

	

, YEAR . .

Description of Contribution:

Full Name of Contributor MO . • DAY YEAR $

Mailing Address + a YEA R

City State Zip Code (Plus 4) YEAR

Description of Contribution :

Full Name of Contributor M0. DAY YEAR . $

Mailing Address MO . DAY YEA R

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

Description of Contribution :

Full Name of Contributor i e • YEAR

Mailing Address • . • YEAR

City State Zip 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 4) MO . DAY YEAR $

Description of Contribution :

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

Name of Filing Com ittee or Candidat e

	 1
0

	

1 a

Reporting Perio d

From	 6/2//7/1i	 To	 ID A 9 /l_

DSEB-502 (7-99)
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PART G

IN-KIND CONTRIBUTIONS RECEIVE D

VALUE OVER $250 .00

Name of Filing Committee or Candidate

L7~ j e,ms

Reporting Perio d
From	 ‘'b/I )'

DATE AMOUNT
Full Name of Cont ibutor

	

Th3 ) 1 e 1,4

	

J

	

l

	

i

	

.4-'A ./ k/1 7 /i

MO . DAY YEAR

C'j /

	

" l gal )
$

3'

	

. 3 )
Mailing Addres s

4
1

.

	

Li n ) h

	

Ea ~

	

r-e-i

MO . DAY YEAR

i Infaf ; u i
$

/3 , 1 ?
y State Zi/p] Code (Plus 4) Ma . DAY YEA R

Employer of

	

ontributor f

	

)I
Occupatio n

Employer

	

ailing Addressl p rincipal Place of Business Description of Contributi r
v,dr''A,

	

#.,,.-

	

) 'e' S
Full Na m
t-r

	

ds

	

l ~~~ ~~ 3'rv l~rh 100_.
Mai I mg Addres s

~~

M $DAY YEA R

I C1 I S
City State Zip Code (Plus 4) MO . DAY YEA R

Employer

	

f

	

ontributor

	

~

/ C/q

Occupatio n

Employe

	

Mailing Address/Principal Place of Business Description of Cont ibutio n
f~ f1

	

) `~S

	

l

	

/JU CCU ~ S

Full

	

a of C i buto r
fl~lnf

ontr
~

	

p

MO. DAY YEAR ,

Mailing Address MO . DAY YEA R

City

'c°

State Zip Code (Plus 4)
GO 1

	

~l Z7y

MO. DAY YEAR
$

Employer of Co

	

ributor

	

~

	

-

w

	

J

	

/

	

/ l

	

fah l'~ 1
Occupatio n

Employer

	

ailing Addresslprincipal Place of Business Desc i tion rof Contributio n
CI) /-P,-.

Full Name of Contributor 1~1+•Z■~

Mailing Address MO . DAY YEA R

City State Zip Code (Plus 4) EDEMMIMBIE

Employer of Contributor Occupatio n

Employer Mailing Addresslprincipal Place of Business Description of Contributio n

Full Name of Contributor MO . DAY YEAR
$

r Mailing Address MO . DAY YEA R

City State Zip Code (Plus 4)_ $

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detaile d
Summary Page, Section 3 .

PAGE TOTA L

$

	

,

	

,

	

Ll
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SCHEDULE III
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STATEMENT OF EXPENDITURE S

To Whom Paid

)•e5
MO . DAY YEAR

	

• moun t
-7 /2- 1l

	

, .

	

39 l̀
Mailing Addres s

2- i 3

	

Pit

	

/I
Description of Expenditur e

t:;,'o tie

	

a

	

54-

	

' o-f-, '
City

3-e

	

h/eA' - e
Stat e

19

Zip Code (Plus 4 )

iraiY -
To Who

	

Paid MO . DAY YEAR.

	

` moun t

Mailing Addres
~
s
"''

	

/'1 7

	

J

	

L oPV►l %1, .c a

	

~►
Description of Expenditur e

,~`

	

'!dr► i .S
City

	

/

	

//

r
State Zip Code (Plus 4)

.
To Whom Paid M(7. : DAY YEAR .

	

moun t

'2 ) '7 7.o) )

	

6 3
Mailing Ad•ress

2

	

J

	

)v
' -

	

•

	

•

	

•

	

• -

	

•
I

City State Zip Code (Plus 4)

To Whom Pai d
~

	

t~~f

	

3 /'~ :,~

MO. DAY ' mount
7 ~$ '2-o) i

	

$Mailing Address Description of Expenditur e

Cit State Zi

	

Code (Plus 4 )

To Whom Paid MO . ©AY YEAR

	

Amoun t
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