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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

[Name of Filing Committee or Candidate

s Of f
Reporting Period

From Q9/tj(* To

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

TOTAL for the Reporting Period (D $ Q

2. CONTRIBUTIONS $50:01

Contributions Received

All Other Contributions

from

(Part

TO $250:00 (FROM PART A

Political Committees

B)

TOTAL for

(Part

the

A)

Aftt) PARTB) .,.;/. - - ;.' V ' i'V^i;: . - ' ' - ' " j ; - ; . ;

Reporting Period (2)

$

$ 10O.OO

$ loo. oo

i CdNTRrfiUTiQHS OVER $250,00 (FROM PART C AtO PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period (3)

•• • • • • :. . ] _ . ' • <

$

$

$ Q

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

TOTAL for the Reporting Period (4}

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

$ 0

$ \OO.Oo

DSEB-502 (7-99)



PAGE "3 OF
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 period.

Name of Filing Committee or Candidate

f 0i

Reporting Period

From To \Q{\8 /M

DATE AMOUNT

Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

-

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4!

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Nome of Contributing Committee

Mailing Address

City Stat« Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code [Plus 4)

full Neme of Contributing Committee

Moiling Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Slate Zip Cod* (Plus 4)

MO.

MO,

MO.

MO.

MD.

MO.

MO.

MO.

MO. .

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO:

MO. :

MO.

MO. .

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

PAY

DAY

.DAY'

DAY

DAY

DAY

DAY

PAY

OAY

DAY

DAY

YEAR :

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR'

YEAR

Y£AR:

YEAR

YEAR

YEAR ".

YEAR

YEAR

VEArt

YEAR

YEAR

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ o
DSEB-502 (7-991



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize afl 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.)

OF

Name of Filing Committee or Candidate Reporting Period

To

DATE AMOUNT
Fuji Name of Contributor

Malk Mdnt\A
Mailing Address

1 ( 5 4 - fl* T&y /or Si-rut
Ciiy

ArlinfhtH
State

v/\p Code (Plus 4)UK)/ -*f/?J
Full Name of Contributor

Gr*]orvArtd V.ckv^ifa'ttk.
Maihng^Addrfess /

H?! £Ur6lt R0U
Ciiy

ft«AJi*il

Stats

ft
Zip Coda (Pius 4]

\Ho7 -9618
Ful! Name of Contributor

Mailing Address

Ciiy Slate Zip Code (Plus 4)

Full Nam« of Contributor

Mailing Address

City State Ztp Code (Plus 41

Full Name of Coritf ttjutoi

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code IPius 4)

Full Nome of Contributor

Mailing Address

Ciiy State Zip Coda (Plus 4)

;MO,

09
. MO!

MO.

MO.

09
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MQ.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY ;

15
DAY

DAY

DAY

X7
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY-

DAY

iDAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

LQ(0
YEAR

YEAR

YEAR

IOIQ
YEAR

YEAR

YEAR • :

YEAH

YEAH

YEAR

YEAH

YEAR

YEAR

YEAR

.YEAR

YEAR: :

YEAR :

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR .

YIAR

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

$ 100.00

$

$
$ 100-00
$

$
$
$

$
$
$

$
$
$

$
1 $

$

$
$
$

$
$
$

$
PAGE TOTAL

*1dO.QO
DSEB-502 (7-93)



PAGE OF
PART C

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 tn the reporting period.

Name of Filing Committee or Candidate

wJs o f

Reporting Period

From Off It fLOt 4 To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

Cily State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

Cily State Zip Code (Plus 41

FuH Nam* of Contributing Committee

Mailing Address

City State Zip Code IPlus 4)

Full Name of Contributing Committee.

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

Cily State

Zip Code (Plus 4)

-

Zrp Code (Plus 4)

-

Full Name of Contributing Committee

Mai ing Addrsss

City State Zip Code (Plus A)

Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

MO.

MO.

MO,

MO.

MO,

MO-

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO;

MO.

:•»».'•:)

•SMO, •'•

DAY

DAY

!!DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

:OAY f

••'DAY'

YEAS

YEAH

YEAR

YEAS

YEAR

YEAH

YEAR

YEAR

YEAR

; YEAR •

..-YEAR!

YEAR

YEAR

YEAR

YEAR

YEAS;

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

f!-YEAR"

;¥EAR:

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$0
DSEB-502 (7-991



PART D PAGE

ALL OTHER CONTRIBUTIONS
OVER $250.00

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

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

of

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO. .

MO.

MO,

DAY •

DAY

DAY

Y1AR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Addresi'Principal Piaca of Business

Full Name of Contributor

Vail ing Address

City

Employer Namo

State Zip Code (Plus 41

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR ' '

;YEAR

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Melting Address

City State Zip Code (Plus 4)

Employer Name

• MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address^Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO,

MO.

MO.

DAY

DAV

DAY

, YEAR

YEAR

"YEAH

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

MO.

MO.

MO.

DAY

DAY

DAV

YEAR

YEAR ;

Y6AR-;

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL

$ 0



PAGE
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.

7 OF fy-

Name of Filing Committee or Candidate

of Stewtrt G
Reporting Period

From D9/tttfWd To

Mailing Address

City

Receipt Description

Stale Zip Code {Plus 4) MO. DAY Amount

Mailing Address

Ciiy

Receipt Description

Slate Zip Code (Plus 4) DAY VEAB lAmounT~^n$

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. BAY YEAR I Amount

Fuff Name

Mailing Address

City

Receipt Description

State Zip Coda (Pint 4) DAY 1 YEAR

Full Name

Mailing Address

City

Receipt Descript ion

State Zip Code (Plus 4) MO- DAY YEAR 1 Amount-̂ 1$

Mailing Address

City

Receipt Description

State Zip Code (Plus DAY : ; YEAR IAmourn

$

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II PAGE f? OF

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 Committee or Candidate Reporting Period

To JO/I8/10I0

1. UNfltMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR ;

TOTAL for the Reporting Period (1) * 0

2. IN^K 1̂ CONTRIBUTIONS RECEIVED - VALUE OP $50,01 TO $250.00 (FROM PART F) I

TOTAL for the Reporting Period (2) $ o

3j IN^KJND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) $ o

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

$ o

DSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250,00

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From OI/ttf/WQ To \0/(St/L<>IO

DATE AMOUNT

Full Name of Contributor

Mailing Addrass

City

Description of Contribution:

State Zip Code (Pius 4}

MO.

MO.

Mo.

DAY

DAY

DAV

r.YfiAH!.-

YEAR

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Stain Zip Code (Pigs 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Coda {Plus 4)

MO.

MO,

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Full Name of Contributor

Matting Address

City

Description of Contribution:

Slate Zip Code (Plus 4)

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

:V£AR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

VEAR

YiAR

YSAR

$

$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State

Enter Grand Total of Part F on Schedule II
Summary Page, Section 2.

Zip Coda (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

Y6AB :

YEAR

YEAR

$

$

$

IPAGE TOTAL
, In-Kind Contributions Detailed 1 _ *

[* 0

DSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE \0 OF I

Name of Filing Committee or Candidate

G re. evtle*- f

Reporting Period

From To

DATE AMOUNT
Full Name o( Contributor

Mailing Address

"City Stato Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

. DAY; s

! YEAR

YE AH

YEAR

$

$

$

Description of Contribution;

Full Name of ConUibulor

MaiMng Address

City State Zip Code (Plus 4>

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Descripiion of Contribution:

Full Name of Contributor

Mailing Address

C'ty State Zip Cone (Plus 4)

MO-

MQ. '

MO.

. :DAY

• DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution-

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

"YEAR

YEAR »

YSAR

$

$

$

Description of Contribution;

Full Name of Contributor

Mailing Address

City Siale Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR

$

$

$

Description of Conir ibution:

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2.

In-Kind Contributions Detailed
PAGE TOTAL

*0
DSBB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

INarne of Filing Committee or Candidate R
j»^

To Whom Paid

Mailing Address '

City State Zip Code (Plus 4)

To Whom Paid

Mailing Adrfress * / 1

City J '/ State

f/\p Code (Plus 41l/foi -
To Whom Pnid

uAtbofo K&OtAh/fc&n CsOPm'i'tt&t'
Mailing Address '

City State Zip Code IPIus 4)

To Whom Paid

r7A| J"f£l« fof^l&lt'r ["COW-P [tL&lft (-sOfillfr\iTt£€-
Msiling Address ' '

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addrest / '

(Cf"$if £ tf~ £,£.*! IA/#// /')/««
City

r/£t ci n^i<? ̂ t^ {/ftilty
State

M
Zip Code (Plus 4)

To Whom PaiS _

Ufftr N-t>t\i)*\ C0fav*tijte>*'
Mallifig Address '

City State Zip Code IPIus 4)

To Whom Paid

Mailing Address *

City State Zip Code (Plus 4)

To Whom Pnid

T T\{*> 1 tljfl ̂ v /L/f/M 7*t jo^^^f"^
Mailing AddfQS* I (

808 $&tf* U he* P«~/re, &rtc, &*t
City /

Era-^ta.'*''1*
State

tA
Zip Code (Plus 4}

190**-

MO-

J9

eporting Period

From f)9/l*t/Wa To \0/l9/MO

DAY

U

Y£AR 1 Amount

J,o/tf | $ 30. OQ
Ooscription of Expenditure

u£Cr<zv\A peer frcket

MO.

09
DAY

(?

YEAR1 1 Amount

X-0/tf 1 $ 1000,00
Description of Expenditure
- / , . /• 1 i
(~v\(*irifa4fr> <^iuo

MO.

0?
Descr pt

/ ( ̂ re

:.:«o. •
09

DAY

)-tf

YEAR; -|Amount

>-o/0 I $^d*0o
on of Expenditure

'~t

OAY
>Y

Y^Aft":| Amount

*-6t& \
Description ol Expenditure

~[\CK.&~{

MO.

09
DAY

^V

YiAR I Amount

1o(o \ $5*00
Description of Expenditure

I ( Off ts\.

09
DAY

>y
Description of Exps

MQ.

0?
DAY

?O

YEAR 1 Amount

I'd/rf 1 $ *-)0.00
nditure

YEAR I Amount

J-fl/tf' 1 $ i*y-O0
Description of Expenditure

MO.

(0
Descr ipt

DAY i

Qtf

:!Yt<vB I Amount

lo^j 1 $ $50-00
on of Expenditure

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. IPAGE TOTAL
,4. t -. — « -.
*\570. 00

DSEB-502 (7-99)



PAGE *- OF
SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid WO.

09
DAY YEAR

laioIAmount

$ 10.00
Mailing Address

£*SL
Descnpiion of Expenditure

Stale

M
Zip Code (Plus 41

ToWhom Paid

Mailing Address

MO.

10
DAY

J V
Amount

Description of Expanditura

TYc/ref
ny State Zip Code (Plus 4)

To Whom Paid

Maiiing Address

5 It irV.

MO.

10

DAY

'V
YEAR 1 Amount

iota
Description of Expenditure

cny Stele

?A
Zip Cude (Plus 41

To Whom Paid

Mailing Address

<5T7y~

MO. DAY

iO
Description of Expenditure

Stete Zip Code {Plus 4)

To Whom Paid MO. PAY

10

YEAR

Description of Expenditure
IAmount

$ 3 So. oo

City State Zip Coda (Pius 4)

To Whom Paid

Malng Addreas

MO. DAY YEAfl 1 Amount

DsSCfipt on of Expenditure

$

Ci ty State Zip Code (Plus 41

To Whom Paid

Mailing Address

MO. DAY YEAR | Amount

s
Dascription of Expenditure

City State Zip Code (Plus 41

To Whom Pnid

Mailing Address

MO. DAY

s
Description oi Expenditure

City State Zip Code (Plus 4!

PAGE TOTAL

$ 7 5" A

DSEB-502 (7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE

Name of Fifing Committee or Candidate

r

Reporting Period

From To

Name of Creditor Outstanding Balance of Debt

$ / 6 1 - / f f

Mailing Address

City

DATE

INCURRED
MO.

07
State Zip Code (Plus 4)

(6 lolo
YEAfT

Description of Debt

Name of Creditor

Moiling Address

ilty '

MO,

JlZ
Slate

?A

DAY YEAR

Ztp Code iPins 4)

Outstanding Balance of Debt

$ 60-00

Descr ipt ion of Debt

o

Mailing Address

City

DATE

iNCURRED

MO.

Slate Ztp Coda IPIus 41

DAY YEAR

(7

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Arfdress

City
\\oad

DATE

SHRED

MO. DAY YEAR

0?
State Zip Code (Pius 4!

Uutstanding Ualance of Debt

* 11.0

Description of Debt

Name of Creditor

Mailing Address

Cny

t.
DATE

INCURRED

MO.

67
State Zip Code (Plus 41

DAY YEAR

J-o/0

Outstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address '

4/7 fejffraA.fi 0*4
City

DATE

?NEC8UTRRED

MO.

07
State

ft

DAV

Zip Code (Plus 41

Outstanding Balance of Debt

$

Dnacnption of Debt

/or

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

PAGE TOTAL

DSEB-602 (7-9S1



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to Itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE

Name of Filing Committee or Candidate Reporting Period

From 09/lttfl4>(0 To (Of\t(*-*tQ

Name of C'editor

Mailing Address '

C i t y

LA/ * / i Out G~r&s&>

DATE
DEBT
INCURRED

. MO. • , . DAY ; YJEAff

0 $ o 3 1*10
State Zip Code (Plus 4!

?A \Mo-^i^o

Outstanding Balance of Debt

$ (/.(7

Description of Debt

Name of Creditor •"

£ftu/tif t G-r&Ztf (<24.r. JA
Mailing Address '

M" (7 C&rfr<£**7 \\wd
Cily

DATE
DEBT
INCURRED

MO. DAY YEAR

0& oy }-(>td
Slate Zip Code Plus 4)

Outstanding Balance of Debt

$ / » . .?/

Description of Debt

K a^*v<A.f J^-**i^*t I rQfWl&'^vTftti ls*lvn>iP\(4*lf£'tPf'({ It^iJi^f
Name ot Creditor

Mailing Address

477 Rif fr6>^ n<3^o(
City

\AJ i( /uuy (j-rf^f'

DATE
DEBT
INCURRED

MO. DAY YEAR

0& /? 10(4
Slate Zip Code (Plus 41

P f̂ \$d9d ~ 3/i-0

Outstanding Balance of Debt

Description o( Debt

Nama of Creditor

Mailing Address '

*"f'"7 folifrrtffH >*o4.al
City

LAjlllQlU (j-iQv^

DATE
DEBT
INCURRED

MQ. DAY YEAR -

99 IV W0
Slate Zip Code (Pius 4}

P jf f ^JOxi — "J /i f\ * ̂ *^^C/ J / *"̂ v

Outstanding Balance of Debt

$ ±9'lo

•

Descript ion ol Debt

OcXr ir\r 6i^K î'i5^ r^i^p^r Jfl^itfAT"
Name ol Creditor *

Mm! ing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4i

Outstanding Balance of Debt

$

Description of Debt

Name of Creditor

Mailing Address

Cily

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code IPtus 41

Outstanding Balance of Debt

$

Descr ipt ion of Debt

IPAGE TOTAL

$ [ f 3 9o

DSE8-502 (7-9S)


