' Commonwealth of Fennsylvania PAGE 1 OF 6
‘ CAMPAIGN FINANCE REPORT TCoVER FAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.}
| ————
Fit ificati Report L : 2 rierd d
Number T Foation ’ RO/0 A5G | Filed By: I CANDIDATE l COMMITTEE | 7| LOBBYIST
Name of Filing Committea, Candidate or Lobbypst: ) : h
7 . - Ry
/Z;?/@U{)j OF A9ty J. &Zzﬁm

Street Address:

/798 A EWDe) Coren) Dr1ve

Zip Code:

City: . State;
LUSODFLE )z
TYPE OF | 8N TuEspay |1 " 2NDFRIDAY 30 DAY © | Amenoment
REPORT __PRE-PRIMARY. __PRE-PRIMARY _ POST PRIMARY “REPORT? : .. -
SDAY:, - - IND FRIDAY 5. 30 DAY & | verminaTion |-
(place X to - PRE-ELECTION _FOST eEcTION | | RepoRT? |
e A I
District O%fica

Name of Office Sought by Cand dote, DATE OF ELECTION

MO. | DAY YEAR

Kivorver pr- Aefém /] o2l

Number

{SEE INSTRUCTIONS FOR CODES)
FOR OFFICE -USE ONLY . .

Sum of Receipts E Mo, | BAY ] vEAR Mo | oAv]  YEAR
ummary ecelp
and Expenditures from: O 60T IR0/ To |09 3 20s0
|
A. Amount Brought Forward From Last Report 5 //,J@é 23 =3 ﬁ-j
[T _J’
B. Total Monetary Contributions and Receipts (From Schedule )] $ é: 9&’@ 24 "-L; F“F}
Ic. Total Funds Available (Sum of Lines A and B) Z7 é/%, (& :;) )
D. Total Expenditures (From Schedute 1I) $ ()7 6. £ = ] !
E. Ending Cash Balance (Subtract Line D from Line C) $ U
— i t
FgValue of !-Kind Contributions Received (From Schedule if) /., é‘/f . 0° \'Jr; ‘C\; D
G>lundi ts and Obligations (From Schedule V) $ -~ ./ AN
A DA &

a Committee report, treasurer sign here. It this is a Candidate report, -candidate sign here: i

Ee rm) that this report, including the attached schedules, on paper or computer diskette, are the best of my knowledge and belief true,
43 plete.
% subscribed before me this -
- il . - -~
day of !‘/7/; A1 500 20/
a hd PR // 77 yignalura of Person S itting Report
3 o 7 7 7
8l _&fg L AL 1CHAEL T ISET/560
_,5‘ Signature 7 Printed Name
My commission expires (?7 A %e s 7/ / 7
MO. DAY YR. / apba Code Daytime Telephone Number

T

fgrm) that to the best of my knowledge and belief this political committee has no violated afiyfprovisions_of the Act of June 3, 1937

gfhi_s.is a.report of a Candidate’s Authorized Committee, candidate shall sign here.

fwear R .
z3:?0) as amended.

g;orggiﬁsuoscribw before me this
4
&

1

S SirZrmiech 0
17—

Signature / T Printed Nam

A7 nT
—-/ ) -~ -— y’
n t;;(pires J / S s —‘2"'/ j/ é/o _Lg.?? 3066—
MO. DAY YR. Area Code Oaytime Telephone Numbaer
—

Department of State @® Bureau of Commissions, Elections and Legistation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280
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PART A

PAGE (J

ofF /3

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize oniy contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name_of Filing Committee or Candidate

Reporting Perjod

24,

"' 07&"/0 To

0?/3/ =o/o I

—
ey J. é&’e/«)’a From
—
) DATE AMOUNT

Full Name Coptributin mittee MO, {  BAY ‘| YEAR - Var)
I 73T OANRC =208 /00
lMo-hng Address I MO. ] DAY | YEAR -]

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

LorTsvows)
FulrﬁAme of Contributing Committee,

KIEWOs JF AT

A2 Pt

Msailing Address

FOoY  Swehespel AP

Z

(94T -

Full Name of Cantributing Commyttee

DAY

. YEAR.

City, State Zip Code (Plus 4} MO, | DAY . ) YEAR. -
Lowee Gwy Dep o |y 9002 732
Fuil Ngme of Contributing Committee MO, ) TBAY ] YEAR D
e rEE 7o Lreor/Ayan (osreres  [Délo 91200 /00
g Address 7/ | - _MO. : -DAY. - | YEAR *
L4y Kioee Lbss
. Zip Code Plus &1 MO ) DAY | YEAR

WMaiTing Address | MO DAY | YEAR I
iy State ZTip Code Flus 4 . .M0. 1 DAY | YEAR
Full Name of Contributing Committes | MO DAY YEAR
IMalIlng Address -mo. ) oAy ] vear -
Tity Stote Zip Code (Plus 4] [ Mo DAY | YEAR .
- - — E—— .
Full Name of Contributing Committee © “MO. DAY § YEAR- -
Mailing Address MO, - DAY YEAR .
Ty State Zip Code [Plus 47 [ mo. 1 DAY: | YEAR

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

Full Name of Contributing Committee

Mailing Address - MO, __ DAY -

ity State Zip Code (Flus 4] Mo DAY

Full Name of Contributing Committee “W
IMnng Address T MO, T DAY
Ic.(y State Zip Code (Plus &1 MO, . ] DAY -
. “"_“ i

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

DSER-502 {7-99)

PAGE TOTAL

s 375"




PART B pace 4 o /3
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 Per: —
Fk/wﬁj OF ﬂy{/@s/ J . &'ﬁ/-{m From pé /20/0 To 0%;/76’/0 I
DATE

AMOUNT
Full Nai of Contributor - N -m'ﬂ-vﬂ?'_
70007 A1 /7 gerne. 3¢ o3 (zosl S 100 7

I Mailing~Kddress DAY YEAR

L5408 ,ﬁV/}mczm gédﬁ $
City Zip Code {Plus 4} MO. DAY YEAR
$
. DAY YEAR
7 JUY J. pveloz [zl s Zop
Mailing Address -MQ. DAY YEAR
V090 Diavi (4 $ |
State Zip Code (Plus 4] | mo. DAY YEAR
/2| Sz - $
Fuil of Contributor MO. DAY YEAR
Nﬁ%@/@pg S AR=sew 06 AERETIL;
Mailing Address . MO. DAY YEAR
G006 Slrier g s
Tity ?te Zip Code {Plus 4 MO. DAY YEAR
£ | /94223 R603 _1s
Futt Name_pf Contributor MO. . DAY YEAR
Jerthas &), S Tedomwen ZAER=0 A

Mailing Address .MO. DAY YEAR

/7Y 72’7(//:)/.50/0 Lavs $

Zip Code (Plus 4) MO. DAY YEAR
S orrm avess A\ /9457 -

of Contnbutor

Sy ). KAVET 0
&k jéa@gj@@ﬂ ké) ID Coda {Pius &} MO DAY
Lower Guwyospo |/ .

City

f ontru utor MO DAY
BOUT (oA1L AEGHEI AANERERE

IMa ting Address

W/LL/A""V )‘&w/{,} %/ MO, DAY | YEAR

City

M/US D/‘_?'LC— / ;;;“'ZTUS ® MO. BAY YEAR
o d Ak A, Aery TAEE

Mailing Address

ST Adiiss Oxere. Aoso

City 7/’ %} Z1p_Code [Plus 4] DAY
EREYP R 7177 S v i v

DAY

Fuf) Name of Contributor DAY
Mailing Address MO. DAY
ICny State Zip Code {Plus &) MO. DAY
—— SR ———ma
- PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ é&?f

DSEB-502 {7-99)



PART B pace_ O oF /3

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

RIenas 02 Mgy J. dsieken om ot/ o Cf oo o I
rd D — 3

DATE AMOUNT
Full Name of Contri-butor — MO. DAY v?ﬁ? . )
I; A0S T0.0 . ftrrzsrbe 07| A0200 /00 °
2iling ress MO, DAY YEAR

AT SEFFERS o fHp S
' Zip Code Pius 4 MO. DAY | YEAR

City Sta
. A /9097 -
S g gous e AR

Mailing Address MO. - DAY YEAR |

/ )
IR Cowwny Dsee o
/\/4_/(}50/%6-’ gﬁu
DALY - Toaw Suvsyerrl [T dola0d s /00 S
/00 3 440 5’%(52,7—- /40/ MO oAy | veas

City

/yE’Z ,(Oj—é//ﬂM/( % / ;“po;{d; (ims 4 MO. DAY YEAR

Fult Name of Contributor

S0V . oG ArT v fhrnesw L oA S sy

Maiting Address

$

$
MO, DAY YEAR

/2835 Hiopsrr Aoao s
City y Zip Code Flus 4] MO. DAY YEAR

o TH# A 0500 74 L - $

$

$

MO. DAY YEAR

Fu”%%g@“ zZ . FKS 71 20 [Ro/o
,
St

Mai:ggﬁl;s; Wmﬁgep_ / //Qﬁ}/?ﬁ Mo, DAY YEAR

T ip Code (Plus 3 . AY A

U RCES T Jave) | PR

Full Na Contributo] m RAY YEAR m@
_J ON D. ASX,, £SQ O AO|Rd S A OO0

MO, DAY YEAR

/0) CSgepL 0D AV, STz $ |

City ———— St Zip Code (Pius 4] ) 3
U éwK!A)Y_O(UU l /% ) 5 é g MO DAY YEAR s I
Fult Name of Contributo MO. DAY YEAR e
U L1£) /‘700/097._ Ol 2020 0] $ /09
Maifing .Address MO. DAY YEAR $
DU SRIMROSE DRIVE
Yy / Siate ip Lode (Plus MO. DAY YEAR
Ui Gwyocys Vi /Gy — s ‘
Full Name of Contributor ] MO. DAY YEAR o
Oseri B. /Jpcuirs o7l aoBzes SO0
Mailing Addréss MO, DAY YEAR $
w08 ). SProdc K
City P 5t Zip Code (Ptus 4) - MD. DAY YEAR
l SIROUMBLL Zh| /9008 - - $

PAGE TOTAL JU
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 700

DSEB-502 {7-99) -




PART B PAGE & oF A2
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 Perpod
‘ﬂ/ﬁ)‘//,05 &;:‘_/%/O(}/y J. ng% From ﬂ?/é;'/?l?/o To 47%3/20/0
/ O

- - DATE AMOUNT
NGFEL . e upAn) 0720 Boe]$S RZD 7
AU Box 364 ‘

City W Zip Code {Pius 4} MO. DAY YEAR
KDY ERS oo A/ 99¢8 -030
Fuil Namgfof Contributor

VoL  DGN TAL GE2 5

Mailing Address

33« 65/541/,06 ﬂfa’we‘ -

C“Y/L}&Rm Jd#[ = Bt &l / Zip(;;: fiws 4 MO. o.::- YEAR
ERRY ST ABI00,2/0 D7 2012019 $ 2

Marling Address MO. DAY YEAR

S450  LRNEST Xﬁ{c{‘ e
%)/ecm /y’?- /95/?’0_ MO. DAY YEAR g

Fuli Name of Contributor MO. DAY YEI[\R . i
VT OHANIE %Q{//@ 720 (=l s /OO0
Maiting Address MO, DAY YEAR

Ity Koype, Oste Dejve

Zib Tode (Plus 41 MO. BAY YEAR |
LA 5 ‘ Zé‘ﬁg -

Fult N of Contributor - a— m DAY “YEAR
£ ,[oaxsé“ SChR L ETT 07| H0O|R0/¢

3

L]
——

Cit

N
S
d

Maiting Address R I MQO. DAY YEAR
I REY Turp Jaex (B ]
City Sts Zip Code {Plus &) MO.
Loy & S Y > -

AU R W oeer. RZECREEE
D, Lox se¢

City 5t Zip Code (Plus & MO, DAY YEAR
Gwy WEDO |/%* (9434 - 08+
Full Name of Contributor | _MO. DAY | YEAR
\JA L0 E /%5/(/ ' CAA Q7| RO | 20/0

I Mailing Address MO. DAY YEAR

Cit ‘7‘.35 6;265 Oﬂ;/ Z>”f))s{ytg“z Code (Plus 4 N :
I Y %%5/%/4?7 l 2‘%51 ?ﬁg/ i _ MO, DAY YEAR

Full Name of Contributor MO. DAY YEAR

CRISTH L0y L5 W AECHEL

Mailing Address

” ‘MO. DAY YEAR
Chty 5£ CIPQ%’K DQ - te Zip Code {Pius 4] MO DAY YEAR
Z_)_oz CesTo) i\ 15%5)" d $

PAGE TOTAL Ps)
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ ///aZj—

DSEB-502 (7-99)
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PART B

pace "/ ofF /3

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

[RIeWDS 27 Nfpweoy T, Lsestrr2

Reporting Perjod
From ”é 0 2l 0 Toﬂgé/zo/o I
AE——

DATE AMOUNT

FOI Noma-of ContriDator— — MO DAY ] YEAR
~ Jon" J. £eAL, J&. 07 R0 Roi6| ¢ 250
siling Address MO. DAY YEAR
309 Lsrepmsesw LBicey /426@(; $
City Sta Zip Code Plus 4} B A
/§ w /45////067‘0 A_J / fﬁj ;{ i MO DAY YEAR s
m
Full - ontributor MQ. DAY YEAR
ZORGE . SANTE 67 e |202|8 /00 "7
Mailing Address JEEe- MO. DAY YEAR
BG62 AN EYTE OV _ $
Tty ‘ 5t Zip Codg Ius' 4) ‘ MO. DAY YEAR
2, Al /st i | s
Full Name Contributor MO, DAY YEAR ')
" ROperT L. fDst eno A A
ailing dress MO. DAY YEAR
/828 feew Lava ] s
City 81 Zip Code {Plus 4] MO. DAY YEAR
Abioe ro.o 2 /900/ - $
Full Meme gf Contributor MO. DAY YEAR
Flnweri P Yevsr  ESe O =02 S SO0 T
Malll'ng Address 7 — MO. DAY YEAR
J77 Seamay fhexwiy isr, S, s
ity v 1p Lode (Plus 4 MO. DAY YEAR
SIup JBeec |/ﬂz¢ /943 - $
Full Nampe of Contributor 4 MO. DAY YEAR . N
D50 ST s on 07 Rolrords /00
Mailing Address MO. DAY YEAR
216 _Rysvae (Touar i *
Tity 7 Sta Zip Code (Plus 3T MO DAY YEAR 1
i Feae b1 19932 s
Full Yame of Contributg, MO RAY. YEAR. p
M:M/D 5‘“6,@4/(/ 07120 20013 00 7
atling Address MO. DAY . YEAR
/)5 KoBawers AD $
City ;ﬁ v Zip Code [Ptus 4} MO. DAY YEAR
1L LEITTE YL E A A5~ $
Full e of Contributor MO. DAY YEAR
A1) 0S5 FSSO 07 20 zoso| S HMP0 "
Mailihg Address MO. DAY YEAR
72 (). oy s
o Zip Code (Plus 4} MO, DAY YEAR
iy Iz IS . :
Full Na of Contributor MQ. DAY YEAR 80
Ec A M LOwRIE o7Rc 20 S AOO
Mailing Address :‘_~ MO. DAY YEAR
/55 JVVERVESS ,{o - $
CTity t {p Code (Plus MO. DAY YEAR
e _[SeLe /j,z| / ‘;@- $
PAGE TOTAL 50
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 5’0 J

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE

7 oF L3

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 .
l @;awa,s e Navey J L3evaen
/

Reporting Period

From 0¢7/‘?0/0 To ,{/213/75/0 I

DATE AMOUNT
FullName of Contributor MO. DAY YEAR
I @WM&M[ O=vR 054 07120208 oo O
Mariing Address — MO. DAY YEAR ’
GR) TDAVD Y —per— $ I
City 4 St Zip Code {Plus 4] MO. DAY YEAR
AR 1S T ) Bl 550 - $
Full of Contributor e MO, DAY YEAR o ‘/b
REGORY Z)é‘/OM/I%fz) 071 20 ze/d® ) 75
Mailing Addres 7 MO. DAY YEAR
/0 Dbiwwoos  (o1er $
ity ’sﬁe Zip Code (Pius 47 | Mo, DAY YEAR
REEXS B U R6 7 I /50 0f - $
Full Name of Contributor MO. DAY YEAR
) Z}gﬁ/@/«/ Destenrz. o7l golrod® /00 © I
arlin ress MO. DAY YEAR
| Ovz " Gosrzer Pouer ] 3
City 7 State Zip Code (Plus 47 MO. DAY YEAR
0 y.or Lt NIT0F 05y $
Full Name Contriputor } MO. DAY YEAR M
(V00" FRoaroe 707 OZ| X0 ky/ol® /00
Mailing Addreas MG, DAY YEAR s
/36 HeRgud LN
T +— State Zip Code (Plus 4] MO. DAY YEAR
Fuli Name_of Contributor . MQG. DAY YEAR ‘h)
SHUBRA Satre T2 AFw A o7 zol2od$ A OO
Mailing Address / . MO. DAY YEAR $
/R0 Cor0KkG o AV E
Tty St Zip Cod_e,(Plus 4} | MO DAY YEAR
Gzgpwyvs Al d055 L $
Full Name, of Contributor MO, . DAY YEAR
)R 0 U G e o R0R05S SO0
Maiithg Adcfress’_ MO DAY YEAR s
|2 etres AU |
Stpry Zip Code (Plus 4] MO. DAY YEAR
/)G OF S5 (A 0¢ 375 $
Full Name of Contributor MO. DAY YEAR
$
IMairing Address MO. DAY YEAR s
City State Zip Code Plus™ 4) MO. DAY YEAR
- $
Full Name of Contributor - __Mo DAY YEAR $
IMailing Address MO, DAY YEAR $
|C|tv MO. DAY YEAR

State | Zip Code {Plus 4]

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

DSEB-502 (7-99}




’ pace 7 oF I3
PART C

CONTRIBUTIONS ReCEIVED FRom PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate valus over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Lryens 0F Mbvey

— v
Reporting P

From 06’7;0;/20/0 Jo 0%3/20j0

DATE AMOUNT

Lecken

Full Name of Contributing Comgnjttes
owrrwensr Aepzroes AL
Mailing Addres /
) 00 D@DZF/EA{) AUE SarE RFU $
City State Zip Code (Plus 4] M. | DAY YEAR
47- /Y 355~ $
(e
Full Name of Contributing Committee | MO . DAY | VEAR $
2ing Address < MO, DAY YEAR $ |
|c,gy Ttate Zip Code (Flus 47 ™MO. .| DAY ..}l YEAR
Full Name of Contributing Committee - MO.-.:| ' DAY YEAR $
Mailing Address $
Tty Zip Code Plus 4) MO, ] DAY YEAR |
Full Name of Contributing Committes s
Mailing Address MO 1. DAY YEAR:
Tity State Zip Code (Plus 4} MO, -1 DAY 1 YEAR.
Full Name of Contributing Committes - MG Lf DAY. |} YEAR .. $
Mailing Address MO. |- DAY .| YEAR -
State | Zip Code (Flus 4 T MO, - L. DAY .| YEAR.
Ful! Name of Contributing Committee MO: .} DAY § YEAR s
IMmlmg Address MO. .1 DAY . | YEAR
Tty Zip Code (Plus 41 - MO.--{: DAY YEAR . $
Full Neme of Contributing Committas MO. . { - DAY’ YEAR - $
aillng Address MO. ) DAY YEAR - $
Tity State Zip Code (Flus &) MO, DAY, ] YEAR
- $
o
Full Name of Contributing Committee |._MO.- 1 DAY _ I YEAR s
Mailing Address Mo, ] DAY | YEAR $
ICnv State Zip Code Plus &) ‘MO. |- DAY | YEAR $
—A

PAGE TOTAL
2000.7
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ -

DSEB-502 (7-99}



SCHEDULE I

page /9 oOfF /5

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

of Filing Committee or Can sdate Reportlng P

ﬁ JEWDS O F LAL \J g LCRET |_From ﬂé?//zwo To 07/ 3/20/0

1. " UNITEMIZED IN-KIND' CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR ' -

| TOTAL for the Reporting Period (n

2. IN-KIND CONTRIBUTIONS' RECEIVED. - VALUE OF $50.01 TO $250.00 {FROM PART F} = .= ..o

| TOTAL for the Reporting Period 2| $ I

D CONTRIBUTION RECEIVED = VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period (3)

VA

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

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

DSEB-502 (7-99)



SCHEDULE N PAGE _J/ OF /3
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE QVER $250.00

Name of Filing Committee or Candidate Reportmg Peripd
Fa/wd_s aﬁ /4/(.}@7 fﬁg@/{m From Y6/07, -20/010 22/3 2«0/0

DATE AMOUNT
Full hﬁn—rp}__of Cantributor DAY YEAR

TEFE St martare o108 zer| 8 7/
AT g 7/ 2 :; ﬂv,() go Py MO. DAY |- YEAR %

|Crly ﬁ yOA,L_ )% /éi;(;ZE (ilus 4) MO, DAY 1| YEAR s

Employer of Contributor

Coofem + Seitnirir | occumyﬁﬂéx/csy

Employer Maeiling Address/Principal Place of Business Description of Contrib:
/I A DG ST DT REET, Y. - % /Z:;/U&/Q/WS
Full Naw,éiontnbugy 420[//472.//(/)?‘ ﬁ? ;;:Z).. ‘;{th)na $ é &0 , 40

Mailing Address DAY | YEAR -

Ci /6/2)7 /W s Zip C P ) ~ DAY {1 YEAR | s
Gy Vgudy | A 19457 ‘ 1S

Empioyer 4f Contributor ok qfﬁ_‘ff'_ﬁ“o“
jﬁ%u/{ﬁr /4550@//#763 i 7 /m‘i /46570%
es npt:on of Contribytion

Employer Mailing Address/Principal Piace Business
3] SKILP ek ks /4 DR S 672

Full Name of Contributor MO. DAY YEAR s
IMailing Addrass MO. DAY YEAR $
Icny State Zip Coda (Plus 4) MO. DAY { YEAR $
IEmgloyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY} YEAR - $
Msiling Address MO . DAY .1 YEAR - $
City State Zip Code (Plus 4} MO. DAY YEAR . $
Employer of Centributor Occupation
Employer h'noilinq Address/Princips! Place of Business Description of Contribution
Ful! Name of Contributor T — MO, DAY WT —
Mailing Address | MO, DAY YEAR s J
City State Zip Code (Plus 4} MO DAY YEAR $
: IEmployer aof Contributor Occupation
I
Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed / J / JQ
Summary Page, Section 3. $

DSEB-502 (7-99)
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