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CAMPAIGN FINANCE REPORT CoVER FAGE

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

Fi[er 'dentification Repogt > v N . PR (v v s ,‘:} 3
Number: ’ Filed By: 'CAND'BATE 2 5 - LOBBWST

N of Filing Committae, Cangidate or Lobbyist:

J1zens foc Dumnc,\\u

pt S ox B

City:
OV Sy KA
TYPE OF
REPORT : - .
: s. | csseay. 0 18 TERNHNATIDN
s Pas-m.scnoﬂ - POST St.zcnou  REPORT?
{place X to : — e
the ntgi;t os YEAR : ‘
repor )
p YP > f. > N ]
Name of Office Sought by Candidate: District Qffice Party County

wo Number Cade Code Code

: 2 ‘U) ao L'\\i) (SEE INSTRUCTIONS FOR CODES)

__FOR OFFICE USE ONLY . =

“Mo. § oay ] YEaR mo. Ioay ] vEar

S i ~ -
ona Expanarures from: P [3 X100 D11 B3

IA. Amount Brought Forward From Last Report $ 5% ()h}'é 5 ' :_Ti
B. Total Monetary Contributions and Receipts (From Schedute 1} § $ I OLDO TR A - :‘.:
;. :o:a: Zur;d: d:vallabl(: (Sumsohf ;_lr:esml)\ and B) 35% g;g ai Lo ) “I.
. Total Expenditures {From Schedule { 7 ~
E. Ending Cash Balance (Subtract Line D from Line C) $- ,‘ ) ’_), i T —E
E. Value of In—Kind Contributions Received (From Schedute II) | § O ’ 2
G. Unpaid Debts and Obligations (From Schedule 1V) $ O -

] AFFIDAVIT SECTION
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W 1 swear !or affirm) that to the best of my knowledge snd belief this political committse has not violated any provisions of the Act af June 3, 1937

{P.L. 1333, No, 320) 25 amended.
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SCHEDULE 1 PAGE 2 OF ﬂ

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Nam of Filing Cammittee or Candadate Reportm Period
1< By Oonn fon DY e Sl
-

D CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR ..~ . . . . i

I TOTAL for the Reporting Period i s O

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) o
Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) $ O )
TOTAL for the Reporting Period 2] $ C)
I —————————— — =
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) ' o _!
Contributions Received from Political Committees (Part C) $ l@)o e
--AII Other Contributions (Part D} $ )
TOTAL for the Reporting Period @ls ;o000 ¢
s— m——

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. FROM PART E)

TOTAL for the Reporting Period G I C

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,
Cover Page, Ttem B.)

Reponrt
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DSEB-502 (7-99}




* PAGE (b OFu[
PART C

CoNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reportmg period.

A —
Name of Filing Committee or Candidate Reporting Period

CBEsln S

DATE AMOUNT
S _
ﬁé omnbutmg Commlnee MQ. DAY “YEAR - s / ‘) w
I'Wlmg Address 8 ld_‘t MO, DAY - YEAR.
i MO, DAY YEAR $
Full Name of Cantributing Committee MO, DAY. YEAR $
Mailing Address MO. DAY YEAR
ity Siate Zip Code Plus 4) MO. DAY YEAR
S 44* p—
Fult Name of Contributing Committee MO. DAY YEAR $
Meiling Address MO, DAY YEAR
Ty State 7P Code Plus 4l WMO. DAY YEAR
P P AJ
Fult Name of Contributing Commitiee MO. DAY YEAR 3
Maiting Address MO. DAY YEAR
ity State Zip Gode iPius 4) MO. DAY YEAR
A — —F
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, __ DAY | YEAR
Tty State ! Zip Code (Pius 4 MO, DAY YEAR
e
Full Neme of Contributing Committee Mo, DAY YEAR $
Mailing Address MO, . DAY | YEAR
Ty State Zip Code (Flus 4} MO DAY YEAR . $
0 _ ——|— |
Full Name af Contributing Committee MO. DAY YEAR. - s
Maiiing Address © NO. DAY YEAR -
City State Zip Code Plus 41 MO. | DAY "YEAR
Full Name of Contributing Committee MO. RAY CYEAR $
Mailing Address MQ. DAY YEAR
ity State Zip Gode Plus 4} MO, DAY. YEAR $
A
PAGE TOTAL
7 ~,
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. JS IO(_I.)'
R E——

DSEBR-502 (7-99)




SCHEDULE 11}
STATEMENT OF EXPENDITURES

PAGE
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N — —
MO, ] DAY '\{EAR” A ‘)
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»
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D¢

To Whom Pa;i m\\q

tate

Zip Code {Plus 4}

I QU oW
Te

Mo, | oAY | YEAR mount
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tate Zip Code (Plus 4}
, -
L)

( . |
MO. T DAY,

Amount
A 22

20 -
Description of Expenmxure

YEAH

Nk /Se oS
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State
actovess, R

Zip Code {Plus 4}

Uﬂ\ y FCN
|Wim Ads oF(luWN £ Sorgini

MO. DAY

O W

YEar JAmount _

\oo

Mallmg Addvess

(»Q’Kdt?r

Fa U Circ

Description of Expenditure

eavent (s s ooy

State

o

Zip Code (Pius 4}

SEBE)

Ta Whom Paid

¢ ¢

MG. DAY YEAR JAMoun

o [V

GO

siling dmssLL\'Ok.‘z

Description of Expenditure

= s OOOY e

?éy Lo O \ A

Cisstel

Te Whom Paid L_\ TL\“(\Q C

o=

MO, DAY YEAR

> i 1%

\ €N
D\L 3”3

lAmoH ,..:
Description of Expenditure

ﬂmﬂ’}\/\—lc“xrf’\\-

Cl

JACA

Zip Code (Plus 4)

To Whom Paid MO. OAY | YEAR mount
Mailing Address Description of Expenditure

chy State Zip Code {Plus 4)

To Whom Paid — "7"";'3- DAY | YEaR. JAmMount
Maiting Address Description of Expenditura

City State Zip Code {Plus 4}

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