COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION l 2 Cr % REPORT FILED i 2
NUMBER ’ Z LQ-D -~ ottt il CANOIDATE COMMITTEE LOBBYIST

MNAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

ey Q. kwintee

STREET ADDRESS
038" SPf&swa\ STRa=7
ciry STATE 2ip CODE
1227 e Hem YA Koie  —
TYPE OF REPORT NAME OF OFFICE SOUGHT 8Y CANDIDATE DJSTRICT NO, [PARTY D O O
oEn-CHN) City Council, City of Bethlehem Dem M‘;- 58" 2(‘;;";

6TH TUESDAY

PRE-PRIMARY FOR OFFICE USE ONLY

MO, DAY YEAR MO. DAY

2, DATES OF

2ND FRIDAY
REPORTING 10
FAE: LRy 7( PERIOD \ ( ZS F S

30 pay

YEAR
POST-PRIMARY ‘
CASH BALANCE AT END ;Z
7. OF REPORTING PERIOD: $

6TH TUESDAY

PRE-ELECYION y
TOTAL AMOUNT OF FILER’S
Zhi FRiBAY a OUTSTANDING DEBTS OR LIABILITIES
PRE-ELECTION AT THE END OF REPORTING PERIOD!
RB.
30 pAv
POST-ELECTION o [ AUSNOMENT: | ves o )<-

b
ANNUAL TERMINATION

REPORT REPORT? L No )(
AFFIDAVIT SECTION

efnent is filed on behalf of a Political Committee or Candidates’s Committee; the Treasurer must sign here.
ent is filed on behalf of a Candidate, the Candidate must sign here.
ent is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

S (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
&R|TWO HUNDRED AND FIFTY DOLLARS ($260.00) AND THIS REPORT IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.
<

ORN TO AND SUBSCRIBED BEFORE ME THIS

_*_ DAY DF ”7&1/ 20 ﬁ lﬁliNAerszﬁF FtnsoN SUBMITTING REPORT
Ay (B, Kwinter

PRINTED NAME

COMM(BSION EXPIRES 3;;2’“ UU/3 ,202»7 L?L,D ‘7 Bé-fs— 7] ’7:}&

' Mo. DAY AREA CODE DAYTIME TELEPHONE NUMBER

7

PART Il -
If statement Is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

1 SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEOGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) As AMENDED,

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20___

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CODE
= Ty Ty DAYTIME TELEPHONE NUMBER

Department of State @ Bureau of Commissions, Elections and Legislation

DRADS0N 12:99) 210 North Office Bullding @  Harrisburg, PA 17120-0029 e (717) 787-5280



Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT

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

Number: >2{Q "‘L’-Q.q \\7—0 > CANDIRATE ‘L

Name of Filing Committee, Candidate or Lobbyis\:
Pr\u/ﬁ\m\/ KWipre k, PR\EWDS OF

(63D SPR WA STREET

\4

(COVER PAGE)

PAGE 1 OF

3.
LOBBYIST

Repoart

Filed By: COMMITTEE

Street Address:

City: b, State: Zip Code: — —
BeTHLENEM i (B0 -S43
1 2 3 AMENDMENT
6TH TUESDAY . 2ND FRIDAY . 30 DAY . .
pg:,%g PRE-PRIMARY PRE-PRIMARY 7( POST PRIMARY REPORT? £l A0
OTH TUESDAY |4 2ND FRIDAY 6. 30 DAY 6. TERMINATION | o NG
(ﬁ'a o R PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? .
the right of NNUAL 7 YEAR D .
report typs) | REPGRY e LR PAPER DISKETTE
Name of Office Sought by Candidate: D O O zls!rblﬂ %{12‘:0 -::Mc:Y Tgugty
% e ode
(‘_\'C\/ DF 62:7/ M mo. | paY |  YEAR S O:{‘,H“ DOZ N\ 301
C/\T. (,bd‘\j (\"’L’ MZ/YIM S 20 ZD %" (SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY
Blnmey i uaipse MO. | DAY |  YEAR | Mo. | DAY YEAR
and Expendit. ° from: ’ \ 1 |20257| To 5 5 2Dé§’|
fA Amount Brought \  ‘ard From Last Report $ =
B. Total Monetary Contt  ‘ons and Receipts (From Schedule )| § L/l 51 oy, I
C. Total Funds Available (5.  of Lines A and B) $ 4_" 525—' oD
D. Total Expenditures (From &  dule Ill) $ 3) 3’(./(.{ i 0154
E. Ending Cash Balance (Subtract Line D from Line C) $ '7 7 . _s C

F. Value of In-Kind Contributions Received (From Schedule II)

Unpaid Debts and Obligations (From Schedule V)

If this is a Candidate report, candidate sign here. .
computer diskette, are to the best of my knowledge end belief true,

PART | —.If this is a Committee report, treasurer sian here.

| swear (or affirm) that this report, i

‘correct and complete,

Sworn to and subscribed before me jhis

doy of

Tl N ST e

My Commission Explr%

Kolbrun O Riggs, Notary Public
Northampton County
18 20

misslon-Number-4352095.

o I AV *
" SHaoprors

My//ommiulon explres %’f
/ mo.

| swear (or affirm) that to the best of m
(P.L. 1333, No. 320) as amended.

y kn

M

b o
DAALCE

ature pf Parson

Il 7

Submitting Report

(D

G

Sworn to and subscribed before me this

Northampton County

‘Aréa Code

Daytime Telephone Number

OOMMONYEALEH UR PENNSYWANIALOTARYSBALM
Janice Marie Stoudt, Notary Publie

— .

N

My Commission Expires §1/24/2028

VW I At S 4

‘941' day of ; &/IL/’(/!\‘

Kignatur& of Candi

Signature ;

24

réy/nlulon expires

/]
Mo.

GE

"Ew/meh

e

By 774

"Area Code

Daytime Telophone Number

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

DSEB-502 (7-99)



_ SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pirlod

\{TS‘ To 5‘/5/25"

PAGE 2 OF ‘L(‘

WAy YN T \enns OF From _|

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

TOTAL for the Reporting Period

2, CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

$  BSD. o

0000000000000

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

Contributions Received from Political Committees (Part A)
All Other Contributions (Part B) $ Z, ‘—fS° O .00
TOTAL for the Reporting Period (s 7 ; ADD . DO I

Contributions Received from Political Committees {Part C) $ '®)
l All Other Contributions (Part D) $  S50D.00
TOTAL for the Reporting Period 3] % 500 .00

TOTAL for the Reporting Period

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, Reponrt
Cover Page, Item B.)

DSEB-602 (7-99)




paGE D> ofF IF

PART A
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 per!od

v

Name of Filing Committee or Candidate

Phueae Yo e

W\BMD e

Reporting Period

0 S/S]m‘"

DAT!

From \\\ \Z—S‘u

AMOUNT

Full Neme of Contributing Committee MO, DAY YEAR
TRIENDS pEMICHAEC (oLON 2 129 | 2+ 3% 10000
Meiling Address MO, DAY, “YEAR
A4Sk Yipene LswM PMEM)& $
Clty H t..\. Zip Codo TPlus L)) MO, DAY | YEAR
7 HLE EM |63 $
Full Name of Comrlbuﬂng Committeg MO, DAY
N
FRAENDS OF 3. WILLIAM »QL\/NULDS 2 114 l7z= |$ 850.0D
Malling Addnss MO, DAY YEAR
NS NVoegd IV Ew SIREST $
State Zip Code (Flus 4] Mo DAY | YEAR
Bm Hee fem (PO D - 1s
Full Name of Contributing Committes | MO. | DAY YEAR $
Maillng Address Mo, DAY YEAR $
Ty $Tate ZTp Code PTus 4 Mo, | DAY | VEAR
- $
Full Name of Contributing Committee Mo, DAY YEAR | $
Mailing Address |- MO, DAY, YEAR- $
City State Zip Code (Blus 4) MO, DAY | YEAR
- $
Full Name of Contributing Committes | MO, DAY | YEAR $
Mailing Address Mo, DAY | YEAR $
City State Zip Code Flus 41 MO. DAY | YEAR
- $
Full Nsme 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 $
WeTTng Address [ Mo. | DAY | YEAR
$
BTy State Zip Code (Plus 4) | MD. DAY YEAR
- $
Full Name of Contributing Committee 0, DAY YEAR $
Mailing Address MO, DAY, YEAR
: $
Zip Code (Plus 4) MO, DAY | YEAR
- $
PAGE TOTAL

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

DSEB-502 (7-99)

$ 380.D0




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

pace L oF s

Use thls 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

WLARN KwiWTex., Frienns 0

Reporting Period

From

W

l ‘QS ToS“Z_\‘;Z_éS"'

DATE AMOUNT
Full Name of Contribytor MO. DAY YEAR:
Mmd Aa Laveaaw Mers TAUsM AN M‘f 0 =% 100.00
ailing ress | MO, DAY. YEAR
V49 SAn At fous™ DR, | $
Cit State Zlp Code Plus 4) R
y N“\)M f_}’lD‘JM p Mo DAY YEAR $
Full Name of Contributor DAY YEAR $
PAIGE VAN WWRT 6| 7.5
Mailing Address MO, DAY YEAR
A2 W Magkel STreeT $ |
y State ip Code {Plus MO, DAY YEAR |
BETHIS hsm VA1 - $
ull Name of Contributor ~Mo. . DAY YEAR
TS TEp e W 2AK0S 4 |p |z |% /00,00
IMaIHng Address MO, DAY YEAR $
2935 IHRCHNTOD LieeE
Clty State Zip Code (Plus 4] MO, DAY YEAR
04° $
Full Nsme of Contributor MO, :
LAGE A (ore)ngs 9 T/q [ee|®
Mailing Address MO, |- DAY YEAR ]
"7 wedl GnssowoH ST s |
ity State le Code (Plus 4) [ MO. DAY YEAR
32 7 iLe He m AlD01D - | $
Full Name of Contributor MO, DAY YEAR
FACOARN Wi 2 e e 18/50,00
Mailing Address MO, DAY YEAR
72 SPEaG SRetT i $ I
City | State Zip Code (Plus 4) MO, DA’ YEA
Bs7the heMm A | 1HVID - T s
Full Name of Caqnjrjputor 1 DAY YEAR
D u"ﬁis fl /’/J f /' ‘\ll /{glf_’r// /ﬁ / /i MO, | GAV | VEAR :
- l Y v :lb "’\J 7-"(7! \rl ’ 5% - vﬂa - s — —
{ - s
Fult Neme of Contributo - — MO, DAY 1 YEAR
STEPAANIE  AVAELLD 4 235 g |$ /00, 20
Mailing Addrm M0, | DAY YEAR .
Clty 57\ W)ﬁw D«‘\Vg;e Zip Code (Plus 4] Mo, DAY YEAR ’
% - N 4 1D020 - s
Full Namepf COnmbulor MO. DAY YEAR
Malllng Add ‘L/I \’\OP L)\\,> 9 LD [£5 | ¥ /OO , TO
ailln ress MO, DAY YEAR
1t W - Mg el ST $
City State Zip Codp, (Plus™4) MO, DAY YEAR
M 190 | $
) PAGE TOTAL D
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 800 o

DSEB-502 (7-98)



PAGE 5_ OF I+

PART B
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 Pegri

' \LLA@-\ V\“M{_‘L W\Mk W From !leK To 5/5-" X

DATE AMOUNT

Fu|l Name of Contributor

DIANE LA BELE 1o Tz 1 /0009

Malling Address Mo. DAY, YEAR

s EAT] CRUREH ST

City State ‘ZIP Code (Plus 4] "MO. DAY YEAR

DT HEM
) Full Neme ol(}:ontrlbutor L/M\Mea_‘

Mailing Address

Do Peankus ST

City State Zip Code (Plus 4} MO DAY YEAR |
3¢ THLCHEM x APy -
Full Neme of Contributor ) . L oMO, DAY YEAR
Degemy LAY g |29 |>—| % /00,DD
| Mo, pay | vean .

I Mailing Address

139 W AT (ANY

City State ~ ZIp Code [Plus 4} MO. | DAY | YEAR

AT Pl DO - L |
Full Name of m\rr \j% {Y\Q MU\;{\‘) . PZ}). E\ZI) Y/—EI:\SR"

/00 .00

Mailing Addreu -7 MO DAY YEAR
| 3w ehmpeay 1D |
Thy State ZTp Code (Plus 4] mo. | oav YEAR
2N P Bv2D -
Full Neme of Contributor MO, I DAY YEAR |
MmieG\e RigacL
Malnng X\ddress M?"___, DAY YEAR. DO
W\ MpReel ST 512 |2 |* /08,
State Zip Code (Plus 4 MO, DAY | YEAR
<\ IDOIY -
Wl Nasme of Cantributor ) R DAY YEAR ]
L SOINE 33| [21% /00, 00
T qo L wﬁme S/;rr‘)\.&.i/:? Code (Plus 4) o
MY__7 j < o oMo, | bAY YEAR
ull Name of Contributor .- MO, - DAY l- YEAR
I NN SN (N e 2 T127172-1% 100.0D
ailing Address ' |- -MQ, } DA AR_ ] :
Clty @ 7 D DQ\\MDB“ S’BQ\Q Zip Code [Plus 4) M AY YEAR
W e . ; QY 2~ -
Full Name of Contributor MO, | DAY YEAR
NEELA STE) N , 4 1% [=zs JOD, 00
MO, DAY YEAR

I Maliing Address

s\ 9™ ANenve

[ Gevieiem Y O e s
PA

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

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

GE TQTAL
.o

DSEB-602 (7-99)



pace_ (0 or 4

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all othar 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 Flling Committes or Candidate Reporting Perlo

ALY YWNTER, E2WeNDS OF From \ | 1 L 1o ,5",/5:/3\3~r

DATE AMOUNT
Full N»s

of Contributor

Maili Add PYQ‘A )‘;‘Q\P‘\}S—(
qof Blerys Brdhe LD

Clty Stato Zlp Code (Plus 4] MO, | DAY YEAR

PE7 R A [/ B0
Full Ng,r\n\e)%glrlbutor BLAD AR . 4‘0' /DSY Zvi—f—ﬁ—- 200,00
Mailing Address _T MO. DAY YEAR :
Ity }\ E(’&T MN&Q/{ &sme ZTp Code Plus 4 " MO. DAY | YEAR
£ Hdm A /R 00

DAY YEAR

Fult Name of COntflbu\or

Mailin Ad%‘; O\ QQ\/N D L.m
TNB R N Siser

Clty’3 S mu(M Slx (%p Co% us

A WILh A

TN er meersy §1. M

_pAY | vear |

DAY. YEAR

DAY | YEAR |

MO
%
MO
MO
MO, DAY | YEAR
| Mo
- MO
™Mo

Ty H{/\,\ State I %5 5ai1ﬂﬂus 4} DAY, YEAR
Full Name of Contributer DAY | YEAR |
Mailing Address DAY YEAR
Tity Siate Zip Codo (Plus A MO. ‘D'AY YEAR
Full Name of Contributor E TR DAY | YEAR
Malllng Address MO. DAY YEAR
Clty State Zip Code (Plus 4] MO. | DAY YEAR

MO. | DAY | YEAR

Full Name of Contributor

Mailing Address MO. DAY YEAR
Chy State Zip Code [Plus &) MO. DAY | YEAR
Full Name of Contributor MO, | DAY YEAR

Mailing Address

I City State

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2.

ZTp Code Plus 4Y MO. DAY YEAR

- $

PAGE TOTAL
s @ 50.00

DSEB-502 {7-99}




paGE ) OF I

PART C

CoNTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.0_0

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 In the reporting period.

Nameg of Flllhg Committee or Candidate Reporting PT”T
“/A’ﬂ/ N}ME/L f@m‘)i O"F; From l'i | 28 7o

DATE AMOUNT

Sisfes

Full Name ofpContribugng Fommittaa MO. DAY YEAR $
1V o :
allin r§ss
9 J‘L ﬁ[ i /ﬁ-—\F ‘ _MO: AY YEAR $
T VEPYER T Y<l- A
iy 5 ! J___ AW %‘i Zip Code Plus 4] MO, DAY | YEAR $
Full Nsme of Contributing Committee MO. | DAY YEAR | $
Mailing Address MO, DAY YEAR $
Ty Siate Zip Code (Plus 4] T Mo. DAY YEAR
Full Neme of Contributing Committee MO. DAY | YEAR $
Malling Address - ‘MO, DAY YEAR $
Tlty State Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committes MO. DAY YEAR | $
Malling Addross ‘MO, ‘DAY '} YEAR $
City State ZIp Code (Plus 4] MO. DAY. 1 YEAR $
Full Neme of Contributing Committee MO. DAY YEAR $
Maillng Address MO, DAY YEAR $
Thy Stete Tip Code TPius 4] Mo, | DAY | VEAR S
Full Name of Contributing Committae MO. | DAY YEA $
Mailing Address MO, - DAY | YEAR
Tty State ZTp Cods (Plus 4] MO. DAY | YEAR $
Full Name of Contributing Committee |- MO, DAY | YEAR $
M_aHlng Address MO, DAY YEAR $
Clty State ZTp Code TPTus 41 MO. DAY YEAR $
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Addrass MO. DAY YEAR $
Tity l State Zlp Code (Plus 4 MO. |- DAY | YEAR $
' PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3, $ ® )

DSEB-502 {7-99)



PART D PAGE 22 OF ‘3:
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 Reporting PTlo

\ \ WIRT (ENDS From l'\flg” Toqls*}zg.

t

DATE AMOUNT
Full Name of Contrjbutor P M0, DAY YEAR
N WILDER 2Tz [z ] $.500. 0D
Mailing Address |- MO, DAY YEAR $

120 PASPieT ANE

Clty State Zip Code {Plus 4) MO. DAY YEAR

PeThals PAIDOD - $ |

Employer Name Occupation

ZAP enaieeen b (NI SreS | STRUTORAL ENg S

Employer Mailing Address/Principal Place of Business .
Pp 1301
MO. DA

\ EAsT BeDAD STHU4D Vo7t HeM
Y YEAR

Full Name of Contributor

Mailing Address ) MO, DAY.

YEAR
s I

City State Zip Codo (Plus 4) - MO, DAY YEAR

Occupation

Employer Name

Employer Msiling AddressiPrincipal Place of Business

MO,

Full Name of Contributor

MO.

Mailing Address

ICNY State Zip Code (Flus 4) MO. DAY YEAR $

IEmployw Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Full Nsme of Contributor

Mailing Address

City . State Zip Code Flus 4) MO, DAY YEAR

I Employer Name Occupation

Employar Malling AddressiPrincipal Place of Businoss

Full Name of Contributor M
Malling Addrass j | MO, DAY YEAR

Clly State Zip Code (Plus 4) MO, DAY : YEAR $
Employt;r Namse Occupation

Employer Malling Addrolsl‘f’rinclpal Pince of Business

PAGE TOTAL

$ SO.00

Enter Grand Total of Part D on Schedule |, Datailed Summary Page, Section 3.
DSEB-502 {7-99)



PAGE C‘ OF f

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds recelved, interest earned, returned checks and
prior expenditures that were returned to the filer.

Reporting Peripod

. From \ To S—

Name of Filing Committee or Candidate

WIKTEL, B\ DS O

Full Name

Mailing Address

City State Zip Code (Plus 4} MoO. DAY 1 YEAR Amoun

- $

Receipt Description

Full Name

Malling Addroas

City State Zip Code (Plus 4} MO, DAY YEAR Amoun

Recelpt Description

W

Full Namo

Mailing Address

Ci!){ ) State Zip Code {(Plus 4) MO. ] DAY YEAR M

Recelpt Description

Full Name

Mailing Address

c“y o z‘p o (T’lus 4) - At YEAR | M

Racelpt Description

Full Name

Masiling Address

City Zip Code {Plus 4)

Receipt Description

Full Name .

Mealling Address

Recolpt Dascription

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detalled Summary Page, Section 4. $ @

DSEB-502 (7-99)




SCHEDULE 1! pace |O o\
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

Name of Filing Committes or Candidate ‘ Reporting Period

LAY KWy Ter, FRrierIs

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enteér amount totals from Boxes f, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-602 (7-99)



or (4

pace _| |

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50,01 TO $250.00

Reporting Perioq

Name of Filing Committee or Candidate

DATE AMOUNT
Full Name of Contributor MO, DAY, YEAR $
Malling Address MO. DAY. YEAR | $
Chty State Zip Code (Flus 4} MO, DAY YEAR $
Description of Contribution:
Full Name of Contributor | MO, DAY YEAR $
IMamng Address MO, | DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR $
Description of Contribution:
Full Name of Contributor MO. DAY YEAR $
IMaIHng Address |- MO, DAY. YEAR $
CHy State Zip Code (Plus 4) MO, DAY YEAR $
Description of Contribution:
Full Name of Contributor MO, DAY YEAR | $
Mailing Address | Mo. | DAY | VEAR | $
City State Zip Code {Plus 4) - MO, DAY YEAR $
Description of Contrlbution:
Full Name of Contributor . MO. DAY YEAR $
Mailing Address | MO. DAY | YEAR $
City State Zip Code (Plus 4) | MO. | DAY YEAR $
Description of Contribution:
Fulli Neme of Contributor - MO. ] DAY YEAR $
IMalllng‘ Address MO. bAY YEAR
Icny State Zip Code rus 4 | Mo, DAY. YEAR $
Description of Contribution:

DSEB-502 (7-99)

Enter Grand Total of Part F on Schedule |l, In-Kind Contributions Detailed
Summary Page, Section 2.

$

PAGE TOTAL




PAGE |2 OF H;

SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Periq

DATE AMOUNT

Full Nsme of Contributor Gkl - $

Malling Address

Ty State 7ip Code Fius & Mo, DAY | YEAR $

Employer of Contributor Occupation

Employer Mailing AddressiPrincipal Place of Business Description of Contribution

Full Name of Contributor | MO, DAY YEAR $

Mailing Address MO, DAY | YEAR $ I

City State Zip Code (Plus 4] | MO. DAY- | YEAR $ . I
Occupstion

Employer of Contributor

Employer Mailing Address/Principal Plaece of Businsss Deascription of Contribution

Full Name of Contributor | Mo. DAV YEAR $
Maiting Addv'ess i MO, DAY YEAR $
Tty ' State Zip Code Flus 41 |_MO. | DAY | VEAR s
Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO. | DAY YEAR
Mailing Address |- MO, DAY: YEAR

City State Zip Cade {(Plus 4) MO, DAY, YEAR $

Employer of Contributor Occupation

Description of Contlribution

Employer Mailing Address/Principal Place of Businoss

Full Name of Contributor

Malling Address

Clty State Zip Code (Pius 4) MO. DAY | _YEAR $

Employer of Contributor Occupation

Employer Malling Addross/Principal Place of Business Description of Contribution

PAGE TOTAL

$ @

Enter Grand Total of Part G on Schedule iI, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)




SC

HEDULE il

pace |3 oF |4

STATEMENT OF EXPENDITURES

Nime of Fillng Committee or Candidate

Wi ey leoaey . Fe e oF
‘§ To Whom Pald 7 M

Reporting Peri

From \T(oiz:y To 5\5—‘! (AN

T T s A® 22:6

IMalHng vjms CSOX L{q \ L{—(Q

Description of Expenditure

SeeN\E B S .

City State

Zip Code {Plus 4)

SOMELNWAE | Py MAO 244003

To Whom Paid

PO e

Mo. |- DAY | YEAR JgAmMmoun
| 2

25

Mailing Address

P Box dd14 s

Description of Expenditure

S e\ Yed

QOMCERN VULE M

Zip Code [Plus 4)

LYY -Dvd),

’ ‘Z’Eﬁ& HVAWS Y () AN CenTg

MO. DAY | YEAR. mount

e 90. 8D

Mailing Address
O [Dios B Swite WY
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