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.
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Commonwealth of Pennsylvania PAGE 1 OF }
CAMPAIGN FINANCE REPORT m FAGH

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

Filer Identification Report ; 1. -, ins . : 3
Number: ’ Filed By: CANDIDATE COMMITTEE LOBBYIST
Name gf Filing Committee, Candidate or Lr@;yist: R i
g&‘;mﬂ S &S Vorvanm Callahan
Street Agddress: N L
* ]
- LR rtasgn S . B
City: S:att):A Zip Code
| D N\Ong o, | oIS -
8TH TUESDAY, = | I+ 2ND FRIDAY 2 30 DAY 3| Amenoment -
TYPE OF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? Had A A
REPORT SRt
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. ~ : FOR OFFICE ‘USE ONLY &
Summary of Receipts M3 DAYL YEAR O DAY YEAR
and Expenditures from: » l_o 2007 | To |O| 73 Zm__

A. Amount Brought Forward From Last Report $ ]ﬂ (nq 7 \2_(%.
B. Total Monetary Contributions and Receipts (From Schedule 1}{ § F', WSD. 0

Total Funds Available {(Sum of Lines A and B) quzdz%

C.

D. Total Expenditures {From Schedule Il $ [.; zj‘qz.nr]uo
. Ly i

E. Ending Cash Balance (Subtract Line D from Line C) Sl “ﬁ Ly . “;

—
F. Value of In-Kind Contributions Received (From Schedule 1) | §

G. Unpaid Debts and Obligations (From Schedule N e

AFFIDAVIT SECTION ,



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF a l% -

Name of Filing Committee or Candidate

From

Reporting Period
!gssg‘]‘z To o[&s‘ )'7

[ == —=
|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

l TOTAL for the Reporting Period (1) | $ (:?
|2 CONTRIBUTIONS $50.01 TO $250.00 FROM PART A ARG TART o o
Contributions Received from Political Committees (Part A) $ ?)S‘ D
All Other Contributions (Part B) $ ‘ q CD
TOTAL for the Reporting Period @21s : g‘ 2 SO. L h
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D] £z
Contributions Received from Political Committees (Part C $ Z 'SOO S
All Other Contributions (Part D) $ 3‘ HOO G2
TOTAL for the Reporting Period (3) $ﬁ @ =

- — e —
|4. - OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) j

I TOTAL for the Reporting Period

(4)

N

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PAGE ;’2 OF@ lﬂ
PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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 period.

an§ Committee or Candidate

Reporting Peri l
From EZ@QD To ‘O/o'@aﬁl ;

Name of

\

DATE AMOUNT
Full Name of Contributing Committee MQO. DAY YEAR
AG end < & Boo e chom 10 [3 807 | $ £030.00
Mailing Address L) O" MO. DAY YEAR
AT T D nanshie O .
City — Zip Code Plus @ Mo. DAY | YEAR
Full Name of Contributing Committee . 9 . DAY YEAR -
Jonn.m. Meanel PAC, 20 [a07]% 150,00
[Mailing Address QQ/ MO. DAY YEAR
= - =on

326 Pniaciate. €l ¥

EE7 N i ,Zgll:oda Flus 41 MO, DAY | YEAR
7 e e

Full Name of Contributing Committee MO. DAY YEAR $
[iailing Address MO. DAY YEAR
City State Zip Code [Plus 4] MO. DAY YEAR

e e —=

Full Name of Contributing Committea MO. DAY | YEAR $
'ﬂailmg Address MO. DAY YEAR
City State Zip Code [Plus &) MO. DAY YEAR

Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
‘Clty State Zip Code (Fius 4] MO. DAY YEAR

- $

Full Name of Contributing Committee MO, DAY YEAR $
(Mailing Address MO. DAY YEAR
City State Zip Code [Flus &) MO. 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 DAY YEAR $
Mailing Address MO. DAY YEAR
City tate | Zip Code [Flus 4 MO. DAY | YEAR

PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 3 0Co

DSEB-502 ({7-98}



PART B PAGE H OF’ i_

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 Al

NaE_e of Filing Committee or Candidate = 0 — Eepoﬁ_
1’1\%@5 Q‘Y' NIV CO]bm Fromﬂﬂi&ﬂl To 6'/&?1&1)!2

DATE AMOUNT
m — ND.- DAY YEAR
Jeeon O Anbis 87 laiz |$ 150.00
ailing Addfaess o~ |__MD. DAY YEAR
=20 Ssutn New  reet $

SVQN Zip Code [Flus &) MO. DAY YEAR

e 13016 - $

____
Ful me of Contributor MO. DAY YEAR

XFOSTEL S 2w yA Flizchelh Byzewsi  [s T2 [or]% 250.00

Mailing Address MO. DAY YEAR

City!(; L)\‘\I\P‘:\“\'{ A\Ie-/ State Zip Code [Plus 4] $
Ful% me; of E}mributor Nb Oﬂm? DAY YEAR $
mhistomie AR Foei [0 113 Toeir]$ A00.00 |
T 356?‘) BQQUW”\' D rs: t Zip Code IP| ] - _° I
oA [ Igt7 T [ s
i:.'iﬂﬁ%éif?”""‘mw\{ B i ]® 10000
16 Hlton 'Y | s
Tity ate [ Zip Code [Plus 4@ MO. AY AR
S s P
.1 DAY YEA s

— 1L Stode. feote 113 Ste, agr

Cit A taS Zip Cods [Plus 4] MO. DAY YEAR
SLO - oL~ 1366 N
Full Name of Contributor AY YEAR

COUy  Inhile 2 |37

b 6.0

ﬁa]ling Address

A9 Cunemlle” 3. N N R
‘"\Q)\\QN\Q\/\H r}lsr ’806 3 MO, DAY YEAR

$
$
$
$
Full Name of ContrifShtor MO. DAY YEAR
Qi Y %ﬂﬂr‘l‘b\ O L |27 % oo
$
$
$
$

City

Mailing Address MO. DAY | YEAR

qg&% b‘v}llwmj\{ {r.

St ] Zip Code (Piys 4175 MO. DAY YEAR
Fuli me of Contributor MO. DAY YEAR

ooolon  Gonnay” [C e [Ra7]® 2%0.00

Maili MO, DAY YEAR

Crtya\(}‘gre6 (-1&\1\ ‘\Y‘Q‘ KKQ’ 6&3\.%(?60‘5 lus &)
SN

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

DAY YEAR

l :
o

DSEB-502 (7-99)



PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an
$50.01 to $250.00 in the reporting period.
{(Exclude contributions from political committees reported in Part

w8 Al

aggregate value from

A)

Nan; of Filing Committee or Candidate Reporting Period
F . fe) ’
,/( ie Q) Cg\k From 6/(/&0‘ 2 To !Ofdgfé )/ ?
————— —— =]
DATE AMOUNT
e
Full Name of ConFiErutor [5 | __MO. DAY YEAR $ |
Qf(e [T & BNy~ lo i3 1aorr | $ QF0.00)
Mailing Addrass MO. DAY YEAR
ab QNN Ly A e 106 $
City L a& ip Code (Flus 4] MO. DAY YEAR
15017 - $
e e
Full Name of Contributor MO. DAY YEAR $
Qn A Moyl [0 11X T3a7]% 100.00
Mailing Addres MO. DAY YEAR
V0 fhox 413 s
A %,
ity 5 Zip Code Plus 4] MO DAY YEAR
2 oo yom DN gay -7 " s
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code {Flus 4] MO. DAY YEAR
- $
Full Name of Contributor Ma. DAY YEAR s
Mailing Address MO, DAY YEAR
$
City State Zip Code Flus 4] MO, DAY YEAR
- $
—ﬁ_“ e —————— .
Full Name of Centributor MO, DAY YEAR $
[Mailing Address MO. DAY YEAR
s |
Tity State Zip Code [Pius 4] M. DAY YEAR
l - $ |
e Exm— “___
Full Name of Contributor MO, | DAY | YEAR | $
Mailing Address MO. DAY YEAR
1%
City State Zip Code (Fius 4] MQ. DAY YEAR
- $
Fult Name of Contributor MO. DAY _YEAR | $
IMailing Address MO. DAY YEAR
$
City State Zip Code (Plus 47 MO. DAY YEAR
- $
= o ——
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code [Plus 4] MO, DAY YEAR
; $
————
PAGE TOTAL QO
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 {7-99)



PART C

PAGE (9 OF I

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

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.

mommittee or Candid - Reporting Period
":[ \E:! :! S ':" g :P !rz I ! C}Y\ CQ}\ \QM From To /OZ QE aG
;_ DATE ___ AMOUNT
Full Name of Contributing Committe . MO. DAY YEAR
i} _Iﬁ%&h&b\— @xa%cmi (ki of CN\(), 420 10 T8 {37 |% |,00.00
siling ess ” ! MO. DAY YEAR
W FRdoey Ave gnd f Suile 1A s |
T = Stat Zip Tade TPrus 41 mo. DAY | YEAR
Full Name of Contributing Committee MO. DAY YEAR
LR et Rty ool Acken Gnmdee. [ T8 150715 600,00
atling Address , A MO, DAY YEAR | $
City. E%Q)GD\ W\ . L \m, SHWﬁ\Z'p Code (Pl 4)
it ta ip Code (Flus MO. DAY YEAR
Lon I Inlacie” - s
Full-MNeme_qf Contributing Com| ee [unl \ 0. DAY YEAR
TR TR 8 Ogpuottly ENGIO0 S8 T 1055 1000 .00 |
| 316 ViGinies Of, Youel 0o * |
it e1e ip Code {Flus | _MO. DAY YEAR
o \ P | 3y 2067 s
Full Name of Contributing Com#rjittee |___MO. DAY YEAR $
Mailing Address |___MO. DAY YEAR
$
Ty lsme Zip Code [Flus 4] | MmO, DAY YEAR $
mibuﬁng Committee MO. DAY YEAR $
[Mailing Address | _ma. DAY YEAR |
¥ |
Ty State Zip Code [Plus 4] [ mo. DAY YEAR $
[7o Name of Comributing Committes "MO. | DAY | VEAR _—|$
[ Malling Address | MO DAY YEAR
$
ity State Zip Code IPlus &) MO. DAY YEAR s
Full Name of Contributing Committee - MO. DAY YEAR $
Mailing Address |__MO. DAY YEAR $
&y Etate Zip Cods [Plus 4] | Mo, DAY YEAR $
= _—_
Fuli Name of Contributing Committee MO. DAY YEAR | $
[Tailing Address | __MO. DAY YEAR $
Tity State Zip Code [Plus 41 | wo.
“——m

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-99)

$
PAGE TOTAL
$ Q,500.00




PART D pace 7 OF l#
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reportmg period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Perlo
| ; g;;;; ;E G‘Q ‘&\\(—‘(\ S :r\z\rf :!! j )ﬂ From %7 To _LO/&B[W

DATE AMOUNT
= —

T Fioch T anoo
Cit?C) d§ }S qa\BO State Zip Code (Plus 4} DAY YEAR $
BeXne horn oA |50\ - ' s

Employer Name Occupation

e
ob

Empioyer Mailing Address/Principal Place of Business

Full Vv\e of (;Rtributor pe‘p‘ *On& ‘ _gg ;;v vsz; $ /!om .

Malllné\Address &X\QMB\I \\\e/ Qd MO. DAY YEAR s

:;E},EWW\ % 'Eb?ge (ilus 4) M::m I DAY YEAR $
"L\l anleedd . e - mployed

Employer Mailin ddress/Pringipat Place of Busine
I 9258 e idisvifie. & g‘_l
Full me of ntribytor MQ. DAY YEAR
éfounj\ U % Dovite L.L.P [o 16 1&i7] % £00.00

Irvum.?5 Addra%eﬁ% W‘{ Vm &‘\_ MO. DAY | YEAR %

| Aoinohon Pgog - T s

Em;'\bsyer Nage Q: ! I! ] Ocmon 0 %‘
Employer Ma mg AddressIPrmclpal Place of BFlness S!
MQO. DAY YEAR

e S B EiE T CRTTS
oY ChN Lie 9. Duily — o I

City ] @, @A %Gcme (Plus 4} MQ. | pay YEAR $

Emplp;ar Name * \ TQ\IQ(}Q Occupaa[”y@/

EmpluyaMmlmg Address/Pnncnpal Place of Busnnesrg
l CitN J B’gﬁ]@ﬂ‘gm W}

Full Name of Contributor

Mailing Address [__MO. DAY YEAR

City State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name Qccupation

Employer Mailing Addrassi‘ﬁrincipal Place of Businass

| e e —
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
DSEB-502 (7-99) $ 0o . 00




SCHEDULE It PAGE 6 OF '%L

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

(Nt _ e 61613017 - \O/&3>/<;10/7‘|

|1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR I
I TOTAL for the Reporting Period (1)

Name_of Filing Committee or Candidate

3. IN-KIND CONTRIBUTION RECEI = VALUE OVER $250.00 (FROM PART G) I

TOTAL for the Reporting Period 3%

ALUE OF IN-KIND CONTRIBUTIONS DURING THIS
ORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,
ahd 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-39)



SCHEDULE 1l
PART G

PAGE ?

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

oF |

f Filing Committee or Candidate

DVOQ Collofih

Reporting

erd

Gf p"(Y'S To

/c)fé}sbboi

/

g From
= — DATE - AMOUNT
—_— ——————
Fuli Name of Contributor MQ. DAY YEAR $
."!
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR $ /
Employer of Contributor Occupation /
Employer Mailing Addrassl‘ﬁrincipal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR/ $ J
City State Zip Code (Plus 4) Mo, DAY MEAR
- B2 P § $
Employer of Contributer Qccupan:n/
Empioyer Mailing Address/Principal Place of Business Descriptigh of Contribution
e
.Full Name of Contributor YEAR $
21
Mailing Address / MO. DAY YEAR $ I
City State Zip Ctyﬁs 4) MO. DAY YEAR $ I
Employer of Contributor Occupation I

Employer Mailing Address/Principal Place of Business

Description of Contribution

| —
Full Name of Contributor | _MO. DAY YEAR $
Mailing Address / |__MoO. DAY | YEAR $
City / State Zip Code (Fius 4) MO. DAY | YEAR $
Employar of Contributor / - Qccupation
Employer Mailing Address/Principal Mlace of Business Description of Contribution
Full Name of Contributor _M_—me
IMailing Address / [ MD. DAY [ YEAR I
City / State Zip Code (Plus 4) |__MD. DAY YEAR $ I
EmploV Contributor Occupation

Empfyer Mailing Addressi/Principal Place of Business

Enter Grand Total of Part G on Schedule i,

Summary Page, Section 3.

DSEB-502 (7-99]

In-Kind Contributions Detailed

Description of Contribution




PAGE 16
SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

or |

Nary of Filing Committee or_Candidate Reportin&Period
From [6/(9‘0’7 To 16/&5&(_‘17
S i —————— ——— —
DATE AMOUNT
I S ———
Full Name of Contributor MO. DAY YEAR s
‘:)
Mailing Address MO. DAY YEAR $ /
City State Zip Code (Plus &) MO. DAY YEAR $ /
Description of Contribution:
== = —
Full Name of Contributor MO. DAY YEAR
Maeiling Address MO. DAY YEAR /] $
City State Zip Code (Plus 41 MO. DAY %AR s
.
Description of Contribution:
ey

Full Name of Contributor MO. DAY YEAR

/' s
Mailing Address 4 DAY YEAR $
City State Zip Code {Plus 4) MO. DAY YEAR
Description of Contribution:

e
Full Name of Contributor MO. DAY YEAR $
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 / MQ. DAY, YEAR $
City / State Zip Code (Plus 4) MO. DAY YEAR
Description of Contribution
Full Name of Contribu MO. DAY YEAR $
Mailing Addr7/ MO. DAY YEAR
City / State Zip Code (Plus 4) Ma. DAY YEAR $

D?ﬁption of Contribution:

Enter Grand Total of Part F on Schedule il, In-Kind Contributions Detailed

Summary Page, Section 2.

DSeEB-502 (7-99)

$

PAGE TOTAL




SCHEDULE 11
STATEMENT OF EXPENDITURES

me of Filing Committee or Candidate

Reporting Period
From ‘gj @l ‘ 1

E———

To Whom Paid

Yook oy Pub

MO. DAY YEAR

171

e 5| 4] |

Mailing reds)

Description of Expenditure

P wrwsd

S NITTSINY

Zip Code {Plus 4)

Q()Cxor\ m
\ Q \)

o

DAY YEAR

14

O

AT T DNOIN_

:jiling‘ﬂdgzss &A
| D h o

To Whom Paid

TSNS

tate

Zip Code (Plus 4}

MN% W Treascece—

Am t
s 2,40, |

Description of Expenditure

DAY

Mo
2>

L Ca O
o

Mailing Address

A
. YEAR ffAmount
DeScription of Expenditure ;

b&c.pion

City ﬂ Zip Code {(Pius 4)
Toham Raid MO. DAY | vean JAmgynt :
v TARVZ3) [ ©0
Mazifing Address De3efrmejon of Expenditur
IHOO Sehaman B %i})m W
Cit e -~ State Zip Code (Plus 4)
: A NSsroes
To Whpm, Paid MO. DAY | YEAR N Amoynt @)
Nad le 124 117 .

| Mailing Address

23271 Woaevey Avt

Description of Expenditure

2 Sl St

State Zip Code (Plus 4} V
M&M ] S
To Whom Paid MO. DAY YEAR H§ Amount

scanasa (a T s 1 9

Mailing Address = ' Description of Expenditure

State Zip Code (Plus 4} N

0 MO. DAY | YEAR Amﬁmt ol

1 12117 ——
Description of Expenditure
@rena g Com s
State Zip Code {Plus 4} \) v .

To Whom Paid

DAY YEaR N Amount

19 1 1¢

_MO.

5 .7

Mailing Address

Zip Code {Plus 4)

pPos—

T ‘
M -

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

DSEB-502 (7-99)

e

Description of Expenditura
>

AY; ‘bgﬁt ,QL\‘OW\

——

PAGE TOTAL

s \d 8-




PAGE ,% OF I

SCHEDULE 111
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Perio
X From ‘7

Whom Paid MO. DAY YEAR Amounr._
bmcvmh\m CaQQ (2 :

Mailing Address Des%ion of Expenditure
< 1‘3

SNz
CTity State Zip Code (Plus 4} oo
ﬁWM% e

w?\\) ‘\-Q_, J_M& MQ. DAY | Year fl Amount I3

Mailnrﬂdress

Description of Expenditure

Fees e Thowe

Zip Code {Plus 4)

MO. DAY | YEAR iAm unt
2o UichagQ_Keohelds A2 lsHeo %
&ﬁc_a.m“' L-‘Q‘_QJQ 2

To om Paid

2

Mailing Address

Zip Code {Plus &)

¥ To Whom Paid \

=
MO. DAY YEAR N Amount

¥ (]

Desctiption of Expenditare

Arr D Py o

RO W A
Mailing Address

\
i E ! ! ! ) \ ;ate ! Zip Code IPius 4)
To Whom Paid MO. DAY | YEAR Amount

Macejluccery Pizza P

Mailing Address

\ L_\ \ﬂ QQ State Zip Code {(Plus 4} Em.i;g:n oe;ifend“u e
-—EM Xys— ; Z,ZCL PGR(-V\ Pponse

Mo Amount Y
:‘1 .60
Desc tion of Expenditure
bEDN adyen)
Zip Code {(Pius 4}
1¥0 (7
MO. DAY | YeAR §Amount
- (-
IO I\ 147 ©

Description of Expenditure
' Ooct
( c LOe
Zip Code (Plus 4 v l

State

\ ) DAY | viar JAmoun
iling Address )QM A De!c{r\ ian {vft‘Exper{id::!e
N‘WD\ Vit Bl S Al CacddN
2te ip Code (Plus
\ PR
=

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ .

DSEB-502 (7-99)



SCHEDULE 111

e ) 3 ol 9

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting

Fron@

e el |

To

hom Paid

M 1
YEAR mount @@

MO DAY

\dos

AN, \\ﬁ \)N

Ma:lmg Address

Do

Py

De!

? E ‘l_umcﬂ

State \ZEE Code {Plus 4)

o Whom Pajd

DAY YEAR

TE) {141 ls

ljnt

ailf Address ~ l Desi {ption of Expenditure
LOL -V \io0 Q[ DAmon
Ci . tate | Zip Code (Plus 4) A}
S
To m Paid MO. DAY YEAR §Amount
— ~
t’j N A lo 1z 117 8

Description of Expenditure

Bell sengy

Zip Code (Plus 4)

2ANTEC

DAY YEAR ff Amount

I 14~

MO.
10 )
ription of Expenditure

ek Troed < BN

Zip Code (Plus 4)

| 3O

ty Zip Code (Plus 4)

7o Whom Paid

MO. DAY | YEAR [fAmount q
1D 1O [T g
Dbscription of Expenditure

MO, DAY | yEaAr QN Amount

Mailing Address

Description of Expenditure

City State Zip Cods (Plus 4)
To Whom Paid B MO. DAY WUM
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid — MO. DAY | YEaR fl Amount
Mailing Address Description of Expenditura
ICity State Zip Code (Plus 4)
—_———

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

DSEBR-502 (7-99)

PAGE TOTAL

&

$



SCHEDULE Iv PAGE__OF-j'_
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Reporting Rerio
From To

utstanding ance ¢ ebt

e
Name of Filing Committee or Candidate

Name of Creditor

Mailing Address DATE f
OEBT MO DAY YEAR
INCURRED

City State Zip Code (Plus 4)

Description of Dabt

S o—— E=—— = =
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE mo. | Aay | vear

DEBT

INCURRED
City Stat Zip Code (Plus 4) I
Description of Debt
Name of Creditor utstanding Halance o eot

Mailing Address DAT MO. DAY YEAR
DEe
INCURRED

City / State Zip Cade {Pius &)

Dascription of Debt

Name of Creditor uistanding Balance o eot
|

DEBT
INCURRED

City / State | Zip Code (Plus 4]

Description of Debt

Mailing Address / DATE MO. DAY YEAR

Name of Creditor

Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED

City / State Zip Code (Plus &)

Dascription of Debt

Outstanding Balance of Debt

Name of Creditor, Qutstanding Balance of Debt
Mailing Adgfess DATE Ma. DAY YEAR

DEBT

INCURRED

Ci!y/ State | Zip Code (Plus 4)

scription of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $

DSEB-502 {7-99)



