ith of lvani \
z Commonwezlth of Pennsylvania PAGE 1 OF {

CAMPAIGN FINANCE REPORT

- ; INOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.}

RS TR - e : — = TR »
Filer ldentification Report . 1" ; e A 13-
INurnbar' > Filed By: ’ I CAND‘?ATE .GGMM{I TEE. X }QBBYJST_ I

Name of Filing Committee ,Candidate or i_obbylst

)y mow i [y jory ém:"’?‘r/,/;-«:__
/o Rbvare_ <on

Street Address:

City: 1state: Zip Code:
)?/V/”JOC«/):; ﬁf“’{.ﬁ’ VaGE /éf’é;— -
E OF | o ruespay 2ND FRIDAY - BOEAY . - | amenoment o TN,
;ET’OF?I' _ PREPRIMARY ',?BE -PRIMARY POST PRIMARY | REPORY? - i it
&TH TUESDAY | % - 2ND FRIDAY 5X [ 30 bay S TERMINATION | D X
place X to |- _PHE-ELECTION ~ PRE-ELECTION POST ELECTION REPORT? ey _‘;“‘3 ;
the right of | amnnuaL |7 YEAR FILING METHOD B | T
report typel | jeeoRr. ek one > | e | X |oiserre
Name of Cffice Sought by Candidate: . OF ELECTION IS Offnce Party County
o DA? ™ Number Code Code Code
Hlomosd 7 ocﬂvs’lu)f éaﬁ-cla; fr ]
{SEE INSTRUCTIONS FOR CODES)

_FOR OFFICE USE ONLY

; wo. § pav|  veam  mo. | pay
Summary of Receipts =
and Expenditures from: C [t | DT To 1760 {3/
A. Amount Brought Forward From Last Report $ /€, 277.69

B. Total Monetary Contributions and Receipts {From Schedule i}] 8 ?, ﬂ?a

C. Total Funds Available {Sum of Lines A and B) $ aﬂ;_,f &7 66}
> ;

D. Total Expenditures {From Schedule lif} s ';3 ::ég Fg
} .

ALY
IF. Value of In~Kind Contributions Received (From Schedule i} | $ =

I G. Unpaid Debts and Obligations {From Schedule IV) § <O
N R e S

i AFF!BAVIT SECTION i
-fﬁ:rxs isa Commrttea report. ‘h‘ﬂzsurer sign here. If this is a cand:éate re;anrt, r:and' date srgf;

E. Ending Cash Balance {Subtract Line D from Line C) $ [ /} 303, S/

¢z Wi 82130 &102

i | swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, sre to the pest=

: correct and complete. PETER AWl DDOP §
Sworn to and subscribed before me this P Notary Public 1
h 1 : PLYMOUTH TWP, MONTGOMZRY COUNTYE ¢
At aoy ot Oetoher ., 20 |4 . _ S ission Expires Noy 2, 2020 f |
- ! Signature of Pg IhithingwEanad : '
¥
- =5 ) i HRECARET (1. H iz ial S
Signa% Printed Name
| My commission expires | | 0l Adoxn 4@49 G277 47 |
MO. DAY YR. Ardz Code

Daytime Telephone Number

PART l! FaE Ihfs is a repcrt of 2 Candidate’ Authonzed t,ommlttee. canamate shall srgn here. S

| | swear -lor affirm} that to the best of my knowiedge and belief this political committee has not violated any previsions of the Act of June 3, 1237
{P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

day of 20
) Sigrature of Candidate

Signature Printed Name

My commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
218 North Office Building @ Harrisburg, PA 17120~0028 @ (717} 787-5280

DSEB-502 (7-98)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Pzge

PAGE 2 OF

/.

H

e = =
Reporting Period

: e Loy
Name of Filing Committee or Candidate
! p/ V/f’i@m)’g Mcﬂm ém/h A s From 6///&’?
=

o Bl lls i

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

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART Bl

l TOTAL for the Reporting Period m[ $ 280 — I

Contributions Received from Political Committees (Part A) 50 E
All Other Contributions (Part B) $ [,¢52
TOTAL for the Reporting Period 2)]|$ 9,500
3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D} o
Contributions Received from Political Committees (Part C) $ 2,832
All Other Contributions (Part D) $ & SO
|
TOTAL for the Reporting Period 3 s é} 352
m M

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B |

TOTAL for the Reporting Period

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

(4

DSEB-502 (7-99}

$




PART A

PAGE

[ o |

"5 |

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 period.

Name of Filing Cgmmittee or Candi

fymoui

c@% 42&—7 é Y/ i f//-~ el

Reporting Period
From é /l / / 7

To /&@,Acg

DATE AMOUNT
Full Name of C?ibuiing Committee MO. DAY YEAR )
ocal (32000 Commorcsior o tese S T s |[~& 1% 25O
Mailing Address MD. DAY, YEAR
ot [k ST $
City Zip Code Plus 8} MO, § DAY | YEAR i
Flota. /%03 ~ $
Fuil Name of Con'ﬂbutmg Comm:ttee . . N - .. DAY | Y_E”iﬂ ‘ -
fraers oF /é»v Lm)}z Lpe o1 /o 15 s :
Mailing Address ; MO. DAY YEAR
FO. Box (730~ s |
ICity g/ Stéxe Zip Code {Plus 4} MO, DAY YEAR
Ce g 274 [ G2, - $ E
Full Name of Contributing Committee MO. i DAY | YEAR
$
Mailing Address b T RS
$
City State Zip Coce (Pius 4} MG, DAY VEAR
= $
Full Name of Contributing Committee MO, DAY | YEAR |
$
Meiling Address MO, DAY | YEAR i
$ :

City Zip Code (Pius &) MO, DAY YEAR
Full Name of Contributing Committee $
Mailing Address MO DAY | YEAR
!City State Zip Code Flus 4] MG, DAY YEAR
Fuli Name of Contributing Committee MG, TAY | YEAR _ g
Mailing Address O, _ DAY | YEAR
City State Zip Code {Plus 4) MO, DAY | YEAR
Full Name of Contributing Committee MO. _BAY. $
Mailing AGdress Mo, | DAY
City State Zip Code (Plus 4} MO, DAY
Fuli Name of Contributing Committee QL. b DAY $
Mailing Address T MD. DAY
City State Zip Code (Plus 4] MO, DAY YEAR
B SRS ELS L—-—- e

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

DSEB-502 {7-89)

$

PAGE TOTAL

350 —




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

pace [ oF pe (_'\

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period,
(Exciude contributions from political committees reported in Part A.)

Name of Filing Comm;ttee or Candldate p
— -
‘ /Mowfl) Mc S é/??m;//ZL

Reporting Period

From éﬁ///?

ro fofi g

Full Name of c:omributopéfz((/y_ l;g»'c,ééﬁ)ﬂ?é Xa

DATE AMOUNT
Full Name of Contributor _MD. 1 DAY | YEAR
N rrome Fisber /o G | i9 Fo-
Maiting Address MO DAY YEAR
32007 [opymeda Dpioe
City p State Zip Code {Plus 4] MO. DAY | YEAR |
7 ol e | joga -

Maiithg Address
(7702 BoTlee Dt

DAY

YEAR

City State Zip Code (Plus 4 WMo, | DAY | .VEAR
<o 5 heo Aa\:/éa L ,ﬁa (G428 -
Full Name of Contributor MO, ] DAY | Y
 Robitd # HaBleor  femPFoc 22N
Mailing Address MO DAY
City State Zip Code [Plus 4] T MO, DAY
Full Name of Contributo . A DAY
ibutor _NO, DAY
Nobr + /gﬂ b in 436/%‘/‘-’ VZ 7
Mzailing Address Vo, | DAY
3¢ //ff«u} [)rjn/{/ Li
City e State Zip Code {Plus 4} MO,
Lot Tl Pcon) éa. [ Fosy -
Full Name of Contﬂbutor s MO,
/ puw% f'd’p;';w [/zwz/} (2
Mailing Address ) MO
g /,4/ L Z, i
City 5ia Zip Code (Plus 4) TG,
/Z) A fasi s ) gy
= G
i Full Name of Contributor MO
falb/eeo + )f fewd /174@“ yZi
Mailing Address MG.
(Z7 gyt po 7ﬂ/¢(/5
City Stile Zip Code Fius &} MO,

Lyesdole

Fuil Name of Contributer

Lopts . S Tele Ly 77{,%4

MO,

n:?

' Mailing Address

MO,

Zip Code (Plus 4)

| City

Full Name of Contributor

Stp o [fllloriy

MO,

¢ Mailing Address

20 LUM/?f»s-/av Z,«)

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

DSEB-502 (7-99)

City fe Zip Gode {Plus 4] TN, DAY | YEAR
I D lly Do) (0% | $
& SRR R e

PAGE TOTAL ' -
:



PAGE / OF C;_" S

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))

Yiions

| Reporting Peripd

From é n‘[ﬁ‘} £ f&/&j/f(;,

DATE AMOUNT

arn of Filn Omttee or Canidate '

#Mo-Th

P L

/M:/m |

s R S
Full Name of Contributor c(, ___MD. DAY YEAR (
! -~
/4&/10( e, 14C e AL 20 a4 | /% $ o
Mailing Address MO, DAY | YEAR
[ 7 Kormnr g $
Tty ) o Sigte Zip Code (Flus 4] WMo, | Day | VEAR. |
/ﬁ/fmocﬁz :% cel iy 73 f‘;‘?éa- - 3
==
lFuH iName of Contributor MO, $
IMaiIan Address MO.
State Zip Code Plus 4] MO,
S e
Fuil Name of Contributor MO $
Mailing Address MO,
City State Zip Code {Pius 4) MO, | DAY YEAR
LS B A S mh
Full Name of Contributor MO, DAY | YEAR | $
!Mailing Address MO, 1 DAY YEAR
City State Zip Code {Plus 4} LMD DAY YEAR
L :
Full Name of Contributor MG DAY 1 YEAR $
Mailing Adaress MO, DAY__ | YEAR .
City [ State Zip Code (Flus 4) MG, DAY | YEAR
Fuil Name of Contributor MO,  § DAY YEAR $
Mailing Address MO. DAY | YEAR -
City State Zip Code (Plus 41 MO, DAY YEAR
Full Neme of Coatributor L MG, 1 DAY {1 YEAR
lMai{ing Address R WMo, | DAY | YEAR
City ] State | Zip Code {Plus 4} " M0. | DAYy | YEAR |
Full Name of Contributor
Mailing Address MO.
ICity ' State Zip Code {Plus 4] ™MO. | DAY YEAR
L = SR BRI S =S R SRS S :

|PAGE TOTAL

$ Ss9O

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

DSEB-502 (7-9%}



- PART C

PAGE

[

6

or |

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.

Sl e
Name of Filing Committee or Candidate Reporting F’/ /
?/yﬂ’i(?c/% %dfjl-y @mf//gc) From _& //‘9 To J/;f /
s S S
DATE AMOUNT
Full Name of Contributing Committee MO, DAY | OYEAR
ﬂl(ﬁwl_z T /7y /o $ 750 —
Mailing Address MO, DAY | YEAR
- MO,
o1 ThTper Ld $
Tity ; : Stete Zip Code (Plus 4) MO DAY | YEAR
Hlo 7heed (4 ~ $
Full Name of Comr buting Committee MO, DAY | YEAR
Ve eltiy Luocrocet= Lo/ 57 / A< 7 | do | /% $ ﬂj o
Mailing Address ¥ MG, DAy | YEAR
o /3 ?f M’l—(’/uf,,g @'é‘dﬁ" $
ity Staie Zip Code (Plus 4) RO, DAY | YeEam
/6/’/ L5 hurToh) Qa. / Ger3ly — $
Fult Name of Contributing Committ BEO. DAY. |- YEAR
o /a;,u,m Aantiiue frus. AR (00 —
Mailing Address MO, 1 DAY | YEaR
City 77 Styte Zip Code {Flus 4} Mo, | DAY 1 YEAR
74’%04/ éc“{ /@02 - $
Fuft Neme of Contributing Compmittee. MO, DAY | YEAR ; .
ts70ted Coorar & D AL 01 7 20918 [ o002
Maeiling Address _MO. 1 DAY YEAR |
! A IS5 %:,/lj‘w/’/au /2@/ $
City Zip Code {Plus 4] MO DAY :
,4 (44, [ﬁ [Zsly - $
Fufl Name of Contributing Committee MO, | DAY | YEAR ; $
il‘-ﬂai[ing Address MO, Y Y
. i g I
§ City State Zip Code (Plus 4] MG, | DAY ) VEAR . 5
- $
II Nameo otriutig Commitee 1
$
Mailing Address
: $
City Siate Zip Code [Plus 4 -
s $
e T . >
| Full Name of Contributing Committee N
Bl $
Mailing Addras:;:
City State Zip Code [Plus 4)
o $
' Full Name of Contnbutmg Commuttea . $
Mailing Address =
$

Zip Code (Plus 4;

I City I State

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

DSEB-502 (7-99}




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

( .2

OF

—

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)

Name of ;ﬂing Committee or Candidate P Reporting Period ,
7/}//’?0’&@ %Z/ﬂ%y éﬁm,f% From 6/”//c To iﬂ/&f”?
= \
DATE AMOUNT
Full Neme of Contributor Mo, 1 DAY YEAR )
! Tembe - ‘Zv,mu ﬁoé&a_ /2 3 5 ¥ s
Mailing Address w0, 1 pay YEAR
202 Oty /ﬂéggé $
City . " [ State Zip Code (Fius 4 MO. | DAY | YEAR
[Porids U lgles Dol [ecy - $
Employer Name = Occupation
Employer Maeailing Address/Principal Place of Business
3
Full Name of Contnbu\'o( MG, 1 DAY YEAH |
/Z,édm 7 /Zc://x %?/fzo/)’ V/®; (0 1/3 $ {0() "
Maziling Address MO, DAY { YEAR |
| (17 Hpabro oL
te Zip Code (Plus &) MO, DAY i
LOgpr1ssT gns /1;. JESH. :

‘Employer Neme ® Qccupation
Employer Mailing Address/Principal Piace of Business
IPULT Netoe BECamBtatry, || ———— T BayY '

Bew Sapmo + feales Colleizy . [1o | fo
Maiiing Address / MO, DAY ;
/o o Laedpaik Hye.

City e Stgfe Zip Code (Plus 4} MO, | PaY | YEAR.

i o4 Mséﬁcfdm/ }ﬂf. /%034 ¥ E
Emplayer Name / Cccupation
Employer Mailing Address/Principal Place of Business
Fufl N f Contributor ME. DAY :

o ame O ontri - b, SR, S, 4
7';%4) /7_7 > w&&a/ﬁdc) /o 7
Mailing Address MO. | DAY | YEAR
llo§ P. FrA é«z/&m fO)
City / é— le Code (Plus 4] MO, 1 DAY | YEAR
Wy Lec] AN $
Employer Name Occupation
Employer Mailing Address/Frincipal Place of Business
full Name of Contributor = s L
/g e i e s
Mailing Address N v / NG DAY | YEAR |
5/;;;,57 “Mdp//gé/fa égn-—e..-
City 7? ) Stgge Zip Code (Pius 4 MO. DAY I YEAR
o /4(“/'/&;’ /ﬁ@- [ Gesr - :
Employer Name ' Occupation E

IEmployer Mailing AddressiPrincipal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-88]

PAGE TOTAL
L _3g0o |




PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

%o g

¢

Use this Part to itemize all other contributions with an aggregate valus of

over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate

Ppymots U1

Reporting Peri

From é f///c}

To /‘ﬁ/é'i//?

¢Z*/W éﬂ?ﬂmi%

RN
DATE AMOUNT
S Y A AR
Full Name of Contributor, MO, DAY YEAR
it marn fEbms Povoarz fiflel TS5 T/5 1% sog —
Mailing Address ’ — MO, 1 DAY | YEAR
(S0 kT $
City A Shte Zip Code (Plus 4) MO. DAY | VYEAR
P Id)ﬁ ) I‘%"L— T $
Employer Name Occupation
Employer Mailing Address/Principatl Place of Business
R R S e A =% '
Full Name of Contributor MG, 1 DAY YEAR !
Mailing Address MO DAY | _YEAR | i
| City State Zip Code {Plus 4} PO, DAY | YEAR E

_- Employer Name

Dccupation

uH ame oi Coirimcr

Emp!oyer Meiling AddressiPrincipal Flace of Business

Mailing Address

MO,

City

State

Zip Cade (Plus 4}

MO,

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Mailing Address

MO,

i
IFu Name of Contributor

City State Zip Code (Plus 4} M. DAY | YEAR 3
Employer Name Occupstion

Emplayer Mailing Address/Principal Place of Eusiness

Full Name of Contributor MO DAY

Mailing Address | MO DAY

Tity State Zip Code Pius 4) WO, | DAY

Employer Name Occupation

i Empioyer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule [, Detailed Summary Page, Section 3.

DSEB-502 (7-88)

TPAGE TOTAL

aa



PAGE ( OF ’

PART E
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.

el g
Name of Filing Committee or Candidate Reporting Perjo

p/y’ﬂﬂdo% M"}«;’LV éﬁm,/?ﬂr_/ From 6 [l 5 To /d/a////(;

IFUI} Name

I Mailing Address

City State Zip Code (Plus 4} MO. 1 DAY | YEAr NAmount
Receipt Description
R S L B S e e e R i

Full Name

Mailing Address

| City State Zip Code {Plus 4) MO. DAY i YEAR_ I Amount

i Receipt Description

Full Name

City State Zip Code (Plus 4} MO, | DAY |

Receipt Description
Fuil Name

Mailing Address

IMailing Address

City State Zip Code {Pius 4) Mo, ] oay | yEAR FAMOuNt

i Receipt Description : ‘

Full Name

Mailing Address

lCitY State Zip Code {Plus 4} MO. | DAY | YEAR. ]

i -
i

Receipt Description

Full Name

Mailing Address

- - e ! - — - “
teceipt Description - : - - ;

"
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. b

o

DSEB-502 {7-99}



SCHEDULE 1l

e Lo ]

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS \ O

DURING THE REPORTING PERIOD.

Detailed Summary Page

v
IName of Filing Committee or Candidate

A6 R s (B 7/

Reporting Peri

£, 7;’///‘; To /dév //9

TOTAL for the Reporting Period

K 0 I

2._IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO S250.00 (FROM PART 1)

TOTAL for the Reporting Period

als O

P e e e T e ey

3

TOTAL for the Reporting Period

s ' OTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

i REPORTING PERIOD (4do and enter amount totals from Boxes 1, 2,

¢ and 3; also enter on Page 1, Report Cover Page, Item F.)

(3) $. Ca I

DsSEB-502 (7-99)



PAGE [ OF /

-SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED ‘ \\

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

spaoe?) (Sefony CommTle | wom 5#

Vs o (2215

DATE ] _____AMOUNT

Full Name of Contributor

g Mzailing Address

i ity State Zip Code [Pius 4}

Description of Contribution:

Full Name of Contributar

Mailing Addrass

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

. : E "

Description of Contribution;

MO, | DAY | YEAR

Full Name of Contributar

 Mailing Address %0. | DAY | YEAR.

i City State Zip Code (Plus 4} MO. DAY |

X Description of Contribution:

fi Full Name of Contributor MO, DAY

| Mailing Address _MD. | DAY |

f City State Zip Cade (Pius 4) MO. | DAy .

Deseription of Contribution:

Full Name of Contributor

DAY YEAR

lM&iTing Address o, DAY | _YEAR - I

Ic;ty State Zip Code (Plus 4) MO b ooay | ¥

* Description of Coptribution:

Full Name of Contributor ‘Mo. | pay

Mailing Address . MG. | DBAY
City . State Zip Code (Plus 4} - Mo, | bavy

Description of Contribution:
i PAGE TOTAL

Enter Grand Total of Part F on Schedule 1, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-339)




SCHEDULE H
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER %$250.00

[ o)

L

Name of Filing Committee or Candidate

]ﬁ 7, Mool b M

2Jony émmfﬁzb

Reporting Pel

From 6

75//9 To /6’4—///?

DATE AMOUNT
IFuH Name of Contributor Ma. DAY YEAR.
Mailing Address MO, DAY | YEAR
[ 4
City State Zip Code (Pius 4} MO, | DAY YEAR

IEmplcyer of Contributor

Occupation

Employer Mailing AddressiPrincipal Place of Business

R
MO.

Description of Contribution

Full Name of Contributor DAY
Mailing Address MO, 1 bay | YeEAR l
City State Zip Code {Plus &) MO, DAY YEAR
lEmp:oyer of Contributor Occupation
Employer Mailing AddressiPrincipal Place of Business Description of Contribution
Fuli Name of Contributor _MO. DAY | YEAR
Mailing Address MO, DAY 1 YEAR
icity State Zip Code {Plus 4} MO, 1 DAY | YEAR
IEmployer of Contributar - Qccupation
Employer Meailing Address/Principal Place of Business Description of Contribution
Futl Name of Contributor
Maiting Address
City State Zip Code (Plus 4) MO. | DAY YEAR
t Employer of Contributor - Cecupatien

| Employer Mailing AddressiPrincipal Place of Business

Description of Contribution

AT

Full Narhe of Contributor

Mailing Address- MO. DAY YEAR I
City . State Zip Code (Pius 4) Mo, 1 DAY 1 YEAR ‘
Employer of Contributor Occupation ;

Employer Maiiing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule [l, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Description of Contribution




PAGE [ o /

SCHEDULE il
STATEMENT OF EXPENDITURES \’3

Name of Filing Committee or Candidate - Reporting Perigd
j ﬁ/#ﬁ?dujij %d [Py éﬁ’/‘ﬁw?fg From é”/ﬁq To /d/;“'/ﬁéf‘

— ,T_—m ﬁ'\{” ’YEA" 5
64,4/3( WD/ [1JLS fo | < 1/ |
Mailing Address ” Description of Expenditure
__Z. Box 23/ Yaud Sigus,
é /""D{fc/c;
ToLL Tart Tz anIhe BT TS
X Description of Expenditure
| It Fasle 2. af’ac;zzxﬂé/
| To Whom Paid R S
e Céﬁéﬁoué‘#ﬂ? e 21 & 172 1
i Description of Expanditure
City Z//y 2)/%§ lqoer go{ﬁ:’r f;:ipé(;de {Flus 4) %/M ,k‘S
el Fondort s é«. l /Sora. - |

To Whom Paid / : MO ; ,-cm_r YEAF% 3 :‘ ; mmm r—
ﬁf(.‘)U §9‘ (%9 Vz 7é Z B ?‘( 2. 50
Mazailing Address Description of Expendzture

s TamPs | Friopre REmbote

City State Zip Code {(Plus 4}
T MO, m-y 1 veag & ;

ﬁfdér’dﬂ) é/@ﬂdﬂ;cﬂﬁouc /2 30/ 7
Description of Ex endsture
&5 {éfa/ﬂu@x/ ZQZ ’

City Zip Code {Pius 4}

To Whom Paid

I Maeziling Address

City Zip Code (Pius 4}

' ' 1 Mo. | DAY | YEAR

Mailing Address

Te Whom Paid

Mailing Address

o 154 /MIVP;AC‘J

City Zﬁ) f //dw ’L) ﬁ;e‘ ;iéo{%e (ilus 4
= J——_— s

To Whom Paid MO, DAY ;

YE-AR -

Mailing Address Description of Expenditure

State Zip Code (Plus 4}

To Whom Paid MO

City

DAY

Mailing Address Description of Expenditure

FCity State Zip Code (Pius 4}

M. f

To Whom Paid

Mailing Address {Description of Expenditure

Icity . State I Zip Code (Plus 4}

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

IPAGE TOTAL |
$ /3 543, ”?

DSEB-502 {7-99)



PAGE / CF ]

SCHEDULE v
STATEMENT OF UnrPAID DEBTS '(U\

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

Name of Filing Committee or Candidate Reportmg Peri
//o/fe

/7 ﬁﬂ@oﬁj / < /a/g ¥ / 0?09//74.‘ From To /()/7"—/‘//6,

Lutstanding Balance o

Name of Creditor

d

Mailing Address DATE 'mé i pay ¥ ovean
DERT oM. L YEAR
INCURRED
ICsty State Zip Code {Plus 4)
Description of Debt
AT
Name of Creditor
Mailing Address DATE TME. | DAY ] WEAR
DEBT —=
_ INCURRED
Iclty State Zip Code {Plus 4}
Description of Debt
Name of Creditor ’ utstanding Baiance of Debt
: Mailing Address DATE A DAY YEAR ; R >
DEBT o i : 2
INCURRED : . f: B
j City State Zip Code (Plus 4) 3
§ Description of Debt
! Namme of Creditor lﬁutstanumg Ea ance oft 585t

{ Mziling Address DATE - w0, | DAY | YEAR
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