
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE)

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

Filer Identification ^ .̂
Number: ^r SB?* ̂  CAND.DATE '' COMMITTEE ^X. LOBBYIST;
Narpe of Filing Comrniitee, Candidate or Lobbyist:

Street Address: /

b &>* 17 & c
Cily: /

A-'d f("\ */&&*> rf
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7
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j PRE-ELECTION POST ELECTION
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MO. DAY

Ol 0}

Report

B. Total Monetary Contributions and Receipts (From

C. Total Funds Available (Sum of Lines

D. Total Expenditures (From Schedule II

A and B)

)

E. Ending Cash Balance (Subtract Line D from Line

Zip Coda:

/fv^y - &/7 C,
AMENDMENT
REPORT? YKS *°

TERMINATION Vcc Mrt
REPORT? VES ND
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// Z Z-OlO

•

201 0 To /Z 3( 20 /&

5 &, / 1 £. of
Schedule I) S / "7 V 2-£> .

$ A 3 C 33. ̂
s 1 1 1 loL,u^

C) $ /Sy/^^^^"

F. Value of fn-Kind Contributions Received (From Schedule ID S &

G. Unpaid Debts and Obligations (From Schedule IV) S O

(SEE INSTRUCTIONS FOR CODES)

ia^ ̂ ^ f**O

§ 9 - ^ 0
•• ••• t ̂ ^\ f~T™*̂
2-ml"? ^ T j-H ~n ̂ J 5^ x--x
- WQ '£ ^
O 'ni * ' 1

^SO T} ^^
-oS"11 rn

en {~-J
\/ ""

AFFIDAVIT SECTION
PARt I - tt this is a Committee f*p6rt treasurer

1 iwear (or afiirm) that this report, including
correct and complete-

Sworn to and subscribed before ma this

./" * t i /
' J ~ 1 /'S 1/7 / X 7 //

the attached

-L

sign here. If this is a Candidate report candidate sign h«re.

schedules, on paper or computer diskette, are to the bast of my knowledge and bel ef true,

W£l
1 teignauire of Person Submitting Report

^ : -" ̂  ' 'l,Jrflt*Cl̂ AL StrtL , ' Primfld Name

SARAH M. GORDON, Notary Public - 9 y O ~> *-, ~y *Z ** r~ /
My'commission expi «^Jon.j8town Boro JW""*""1"1"1' <^«""*11 • £-& / //5~S*?-5 f

MO 'r-My Commission Ex{?fVTs,July 1̂ ^2011 -J Area Code Daytime Telephone Number

PABT"H - if "tfiĵ  fs a report Of * Candidate's Authorized Committee, candidate shall sign here.

1 swear (or affirm) that to the best of my knowledge and belief this political committee haa not violated any provisions of the Act of June 3, 1937
(P,L. 1333. No. 320) as amended.

Sworn to and subscribed before me this ^~i j'^'l

<J&t*Jt nfj$4n.̂ /--
' ̂  SigjTaTDn£ f̂ Candidate "**»*,

•*"' i SjgnwtHre ,~^ SEAL Printed Name

- My commission exkir«3ARAH M- GOROON, Notary Public 1 (̂ ) f O % % S ~^S J V'-J
1 NorristtMft-B«ro. .Md
j My Commission L.xi»-

Mifomery Cfl

.... _'____— 1

mntv f Area Code Daytime Telephone Number

*•"* * '

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-502 (7-99)



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From /// // O To / 2-/5/ // O

u

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

TOTAL for the Reporting Period

2. CONTRIBUTIONS

Contributions

All Other

$50.01

Received

Contributions

from

(Part

TO $250.00 {FROM PART A AND PART B)

Political

B)

Committees

TOTAL for

(Part

the

A)

Reporting Period (2)

$ j> <O&,

$ *-/$SZ)t —
$

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$ •— •>
"5 &&&*-"/

$ ^ i0 /. ~~

$

4- QtHER REGElPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS. ETC. <FROM PART 0

TOTAL for the Reporting Period (4)
$ <^

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 , Report
Cover Page, Item B.)

• / 7 V 2 < i

DSEB-502 (7-99)



PAGE OF
PART A ~~r-

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.

IName of Filing Committee or Candidate Reporting Period . > 1

From I/I //G To /Z-/3//V £)|

U DATE AMOUNT

Full Name of Contributing Committee /J/\j>*

LU^ r/if rir&ft-^ r/r^--
Mailing Address

City

\j£~fiJ /^ /XJ 7~2? cu /*-)
State

PA
FullNam* of Contributing Committee

Mailing Address ^

C'p 1
State

fft

Zip Code (Plus 41

/f <?y<£ -

- r/f{~ /u*-i£^

Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City r State Zip Code (Plus 4)

-

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Zip Code (Plus 4)

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 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

3
MO.

MO.

MO.

2
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO

MO.

MO.

DAY

^-5~~

DAY

DAY

DAY

-z~s~
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

/ G

YEAR

YEAR

YEAR

/ &

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAS

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ ^-._S^_5 ,

$

$

$ 2.S&. '

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ S~&<3.
DSEB-502 (7-99)



PART B PAGE
OF

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

frfe*J<> of Wwk
Reporting Period /

From /// // TO

DATE AMOUNT
Full Aarn« of Contributo MO.

•2-
YEAH

$ /
Mailing Address MO. DAY YEAR

$

State1'! ZTp Code '(Plus~4JCity MO. DAY YEAR

$

Full Name af Contibutor MO. DAY YEAR

3 /O $

Mailing Address MQ. PAY YEAR
$

zip Code (Plus 4) MO. DAY YEAR

$

FuM Name of Contributor MO. DAY YEAR
$

Mailing Address MO. DAY YEAR
$

City State

P/t-
Zip Code (Plus 4) MO. DAY YEAR

$

FuirNsme of Contributor MO. YEAR
/ a

Mailing Address MO. DAY YEAR
$

City State Zip Cade (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

$

Mailing Address MO. DAY YEAR
$

City Zip Code (Plus 4)

/f ̂  7 -
MO. DAY YEAR

$
Full Nome of Contributor DAY f̂iEAR

Mailing Address MO. DAY YEAR
$

Zip Code (Plus 41

fA /1/*></-
MO. DAY YEAR

$
Full Name of ComUbutor /}

f
MO. DAY YEAR

/O $
Mailing Adress' MO. DAY YEAR $

P
State Zip Code (Plus 4) MO. DAY YEAR

Full Name of Contributor

li
MO. DAY YEAH

3 /d $
Mailing Address MO. DAY YEAR $
City

fi
Zip Code (Plus 4| MO. DAY YEAR

$

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

PAGE TOTAL

$

DSEB-502 (7-99)



PART B PAGE OF

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 Period ,

/// //From / O To

DATE AMOUNT

Full Name of Contributor MO. DAY

Z.T
YEAR

to $
Mailing Address MO. DAY YEAR

$

City Zip Code (Plus 4} MO. DAY YEAH

$

Full. Name of Contributor

Mailing Address

MO. DAY YEAR

/O

//%<r
MO. DAY YEAR

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

$
Full Name of Contributor MO. DAY YEAR

3
Mailing Address MO. DAY YEAR

$
C.ty

AJJ
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

fC
Mailing Address \_/

HOI
MO. DAY YEAR

$
Zip Code (Plus 4)

ft itiw -
MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

/<=>

Mailing Address MO. DAY YEAR

$
CitV Zip Code (Plus 4) MO. DAY YEAR

$
FullJJama ol Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR
$

Zip Code (Plus 41Cit MO. DAY YEAR

$
Full Nam« of Contributor MO. DAY YEAR

3
Mailing Address MO. DAY YEAR

$
City Zip Code \ lus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

$
Mailing Address MO. DAY YEAR

$
City Zip Code (Plus 47 MO. DAY YEAH

$

Enter Grand Total of Part B on Schedule I,

DSEB-502 (7-391

Detailed Summary Page, Section 2.

PAGE TOTAL

$



PAGEPART 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.)

OF

Name of Filing Committee

/•V" V J /)T 1

or Candidate

*W /^i/^
Reporting Period

From // // «
' /

^ nATP

,/ / 1TO tZ/3///<3 \l Name of Contributor

MO. DAY YEAR

$
Mailing Address

So?
MO. DAY YEAR

$

City Zip Code (Plus 4) MO. DAY YEAR

$

Full Name of Contributor MO. DAY YEAR

3 $
Mailing Address MO. DAY YEAR $
City zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

$ 0 .
Mailing Address

Pe? So* /86
MO. DAY YEAR $

State Zip Code (Plus 41 MO. DAY YEAR

$
of CoiMiauto'r MO- DAY YEAR

/G $ / Q<D
Mailing Address

5.
MO. DAY YEAR

$

PA
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor

<
MO. DAY YEAR

/o $
Mailing Address MO. DAY YEAR $
City Zip Code (Plus 4] MO. DAY YEAR $
Ful^_Nams of Contributor MO. DAY YEAR

3 $
Mailing Address MO. DAY YEAR

$
Zip Code [Plus 41 MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

/ $
Mailing Address MO. DAY YEAR

City Zip Code (Plus 41 MO. DAY YEAR
$

Full Name of Contributor MO. DAY YEAH

3 / O
Mailing Address MO. DAY YEAR

$
Zip Code (Plus 41 MO. DAY YEAR

$

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

OSEB-502 17-99)

PAGE TOTAL

$



PAGEPART 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.)

OF

[Name of Filing Committee or Candidate

f ft»rk U\
Reporting Perjod

From TO
DATE AMOUNT

Full Name of Contributor MO. DAY YEAR

/o
Mailing Address MO. DAY YEAR

$
Zip Code (Plus 4) MO. DAY YEAR

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR

$
City

AJJ
2ip Code (Plus 4) MQ. DAY Y6AR

$
Full Name of Contributor MO. DAY YEAR

/O $
Mailing Address

ja/z.
City

_

f
MO. DAY YEAR $

A
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of' Contributor MO. DAY YEAR

/<=> $
Mailing Address MO. DAY YEAR

$
City State Zip Cade (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR
$

State Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO.

Mailing Address DAY YEAR
$

City Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor MO. DAY YEAR

* /&&.
Mailing Address MO. DAY YEAH

$
City Zip Code (Plus 41 MO. DAY YEAR

$
Full N»m« of Contributor MO. DAY YEAH

/o $
Mailing Addrass MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR

$

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

DSEB-502 (7-99)

PAGE TOTAL

$ / /2.



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize alt 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 Period

FrOm / // // O To

DATE AMOUNT
Full Name of Contributor^,

Mf&Stf&Z- Ftf/J/U,*J<3
Mailing Address *— '

18/Ci££/0/o sr-
City

iPvti-ft

State

fa

Zip Code (Plus 4)

/<?/// -

Full Name of Contributor

$£. TrfiSfZ- /W/Q&, tf && *J
Mailing Address

2~/^ Uf. H/flSH/tuq-fv+l &3
City

Pti tt-#

State

P*
Zip Code (Plus 4)

/?A?6 -
Full Name of Contributor ,_,

^T&fM&xi o/tte-^T 7~
Mailing Address

^$~<v <^ior/y/^K £&
City

L^^^AJ^^J^ £>&

State

^

Zip Code (Plus 4)

ff016 -
FullName of Contributor

tX> Crt&Zf
Mailing Address

6 73 LU&^XJ £**
city /^

A/A^9 ^^r fgUSS/SJ

State

W

Zip Cade (Plus 4)

/?y^6-
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4>

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

4
MO.

MO.

MO.

1
MO.

MO.

MO.

/*
MO.

MO.

MO.

f
MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

3<=>

DAY

DAY

DAY

3«
DAY

DAY

DAY

t *r
DAY

DAY

DAY

30
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

/<=>

YEAR

YEAR

YEAR

/ 0

YEAR

YEAR

YEAR

/ £>

YEAR

YEAR

YEAR

/ 3
YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ 2S-&. —
$

$
* 2-J-E3.

$

$

$ ^ST~<3, — -

$

$

$ 7f —
$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

* gr^^-- — •
DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

From /// /J 0 To /2.A/0Q

DATE AMOUNT
Full Name of Contributo MO. DAY YEAR

/ O $
Mailing Address MO. DAY $
City State Zip Code (Plus 4) MO. DAY YEAH $
Employer Name Occupat on

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor MO. DAY YEAH

$
Mailing Address MO. DAY YEAR $
Cltv State Zip Code (Plus 4) MO. DAY YEAR

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

8380 &<-£> }/&ef< /€/>
Full Name of Contributor MO. DAY YEAR

/o
Mailing Address MO. DAY YEAR

4 / O
City Zip Code (Plus 4) MO. DAY YEAR

$
Employer Name

PsZ
Occupat on

Employer Mailing Address/Principal Place of Business

FullN«me of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY $
Employer Name Occupation

Employer Wailing AddKss/Printrpal Place of Busine**

Full Name of Contributor MO. DAY

30

YEAR

Mailing Address MO. DAY YEAR
$

City State Zip Code (Plus 4} MO. DAY YEAR

33W& $
Employer Nsmi Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

P AGE TOTAL
^ , - /

'



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF It*

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate

or
Reporting Period

From / // J A TO

DATE AMOUNT
Full Name of Contributor MO. DAY

3 o
YEAR

$
Mailing Address

5V 5^
YEAR $

Clty
State Zip Code (Plus 4) MO. DAY YEAR

$
Employer Name Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY

3°
VEAR

/a $
Mailing Address

7<?V/ 6^-0
M*0. DAY YEAR $

City State Zip Code (Plus 4) MO. DAY YEAR

$
Employer Name

{^ MO /

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. PAY YEAR

so $
Mailing Address MO.

City

Mr
Zip Code (Plus 4)

£.
PAY YEAR

State

/JJ

MO. DAY YEAR $
Employer Name Occupation

Employer Mailing Address/Prin^ial Place ofgusiness

5_ MJ
Full Name ol ContrlbuMr MO. DAY

30

YEAR

to $

Mailing Address

kJ.
MO. DAY YEAR

$
Zip Code (Plus 4)

$
Employer Name

lfl-J I

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MQ. DAY

3
YEAR

/O
Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4) MO. DAY

14/47 $
Employer Name Occupation

Employer Mailing AddressfPrincipal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL



PAGE I 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 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

From /// // £j To /2-/3//70
/ / ' r f i

DATE AMOUNT

Fullj*lam« of Contributing Committee ^__

fcwzvtvA/Jt/t L/S&e-ry f-u*>P
Wailing Address

/^ / &/z&&>t^ao£> $v£~
City

\^A/£l///7ZfciJyO

State

w
Zip Code (Plus 4)

/?<^/£-

Full Nflrtw of Contributing Committee

k£t&Vfc &? 3>ft£>trZ-

Mailing Address

/^/ $ TZtAfipSr
Citi

r/j/A^
State

#

Zip Code (Plus 4)

13/07 ~
Full Name of Contributing Coppmittee

/./9£<3*<*2_s rft<Z- FO/J£>
Mailing Address .̂

&&^ AJ. $£**£> Sr
City.

T»it~#

State

PA
Zip Code (Plus 4)

/?7£-3 -
Full blame of Contributing Committee

re/efr&s $f tf/fj<^ &,tt-c?*J
Mailing Address

I3&Q F^yerr/-^ Sr.
City

£-£> A/ 5 /•/« //o^.^^^J
State

^

Zip Code (Plus 4)

/f^AT-
Full Name of Contributing Committa*

Iu0givsy2~ ffy <z- F~^SJ&
Mailing Address

/375" I// £.€/** /A £fc
City

f-T ^*$#"vt3£2^^^mmmmmm

State

fr
Zip Code (Plus 4)

/ 703V-
Full Name of Contributing Committee

Mailing Address

City State Zip Code IPIUS 4)

Full Name of Contributing Committee

Marling Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

3
MO.

MO.

MO.

3
MO.

/ 2^
MO.

MO.

/0
MO.

MO.

MO.

Xz-
MO.

MO.

MO.

y*~
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

?-^~

DAV

DAY

DAY

2^sr
DAY

2^9
DAY

DAY

^7
DAY

DAY

DAY

/

DAY

DAY

DAY

/r~
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

/«

YEAR

YEAR

YEAR

/a
YEAR

/a
YEAH

YEAR

/a
YEAR

YEAR

YEAR

xo
YEAR

YEAR

YEAR

/ « *
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ £720.

$

$

$ J~&0. "~

* J~oo. — '

$

$ ^ 0<3 .

$

$

$ £290.

$

$

$ 577^7, • —
$
$

$
$
$

$
$
$
$
$
$

PAGE TOTAL

* 3,066. —
DSEB-502 17-99)



SCHEDULE
PAGE /Z

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

OF
Reporting Period

From / / /G To
' 7

To Whom Paid-r^e- >
Mailing Address

/33<?

MO. DAY YEAR 1 Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

/Z3

MO.

3
DAY YEAR 1 Amount

/O $ /
Description ol Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY YEAR 1 Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Pa

mo. DAY YEAR Amount

$
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

C^tV

MO. DAY YEAR I Amount

Description of Expenditure

State Zip Code {Plus 4)

To Whom Paid MO.

- v
DAY

/e.
YEAR I Amount

Description of Expenditure
$

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

^Tty

MO. DAY | YEAR I Amount

Description of Expenditure

State Zip Code (Plus 4}

To Whom Paid

Mailing Address

MO. DAY YEAR | Amount

Description of Expenditure
$

City State Zip Code (Plus 41

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

$ '-

DSEB-502 17-99t



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF ILL

Name of Filing Committee or Candidate Reporting Perio

From X//X/Q To
f Y^

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

DSEB-802 17-99}



SCHEDULE III
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Perjod

From //'f//0 To

To Wfom Paid

Mailing Address

MO. DAY YEAR | Amount

Description ot txpenditute
$

C.ty State Zip Code (Plus 4)

/?<*>/ -

To Whom Paid' MO. DAY YEAR 1 Amount
$

Mailing AMress

107 fa.
~.

/
S Desdriplion of Expenditure

City

<L

State [ Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR | Amount

/G I $
Mailing Address Description of Expenditure

City State | Zip Code (Plus 4)
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