Commonweslth of Pennsyivania oAGE | OF /5
CAMPAIGN FINANCE REPORT ~—CcovER FAGE

{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer ldentification Report AR AET
Number: ’ Filed By: COMMITIEE .
Name of Pr\:ng Commitiee, Cand; or Zobbym:/ W /+
Street Adp g E

City: &
LU ]I yve
TYPE OF B {ves o
REPORT BuitAd — : i %
L TERMINATION: | ; %
(place X to PRE-ELECTION AEPORTY - | YES NG
x e T
::;o';? tipoeg PAPER >( DISKETTE
Name of Office Sought by ¢aﬁdséax“e-> 37 O O Distriet Cflica Party —:mmty
. .MO.:....‘.‘QA,Y,  YEAR Number OCode Code Code
Sher it o€ Montsomery. (onsly , |Or | Lem| £
Y U4 5 /7 &)/] % {SEE INSTRUCTIONS FOR CODES)
- — -8 FOROFFICE 1St e
o, | pay litvean MO, 1 DAY YEAR
Summary of Receipts » y
and Expenditures from: Q| 10126711 | 10 | S| 2|01/

IA, Amount Brought Forward From Last Report $ O, 00

IB. Total Monetary Contributions and Receipts {From Scheduie 1} $ 55&3‘ 03 I
lC. Total Funds Available (Sum of Lines A and B) $ Ll)":") ‘5133 . 05
lD. Total Expenditures (From Scheduls i) $ \5153‘3 \5'8

E. Ending Cash Balance {Subtract Line D from Line 0} 3 Q q 17/5
F. Value of in—Kind Contributions Received (From Schedule 1) | 8 //(_450 00
G. Unpaid Debts and Obligations {From Schedule V) $ ﬁ. OO

. - , ~ AFFIDAVIT SECTION
PART T - i ‘this is a:Committes teport, treasurd siﬂn hefg‘ if t&l; ;sa Candidate fe’pﬂft, cmiﬁﬁiﬁmﬁgﬂ haré; B

| swear lor affirm) that this report, including the attached schedules, on peper or computer diskatie, are to the best of my knowledge and belief true,

corract and complete.
Sworn 0 and subscribed before me this
. 01l m

Signature of Phugen Submitting Report

PAULA MASON

Printed Name

215. 657-3076

Arae Code Daytime Tslephone Number

{ swear {or affirm} that to the best of my kaowledge and belief this poimtal committea has not violated sny provisions of the Act of June 3, 1837
{P.L. 1333, No, 320} as ameonded,

Sworn to and subff_';i-—tlgg before me this % W
~J AED oy ot m 201l &
} WILLIAM A I‘;na:ure of Candeaaw
/ .

Printad Name

My commission expitk 267 228—9799
| COMMQNWEALTH O i. ANIA YR. Ares Code Daytime Telephone Number

B - .
Member, Pennsyivania Msoda ice Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280
DSEB-5C2 (7-99)




SCHEDULE | PAGE 2 OF / 5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

of Fiting Committee or Candidate Reporting Peripd

From 100t/ o RGAI

1, .u&;tgmiéb'cd:@%n&auraon‘sfmo RECEIPTS. - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1

2. CONTRIBUTIONS $50.01 ro $250.00. (FROM PART A AND PART Bl - i

Contributions Received from Political Committees {Part A)

Al Other Contributions {Part B)

TOTAL for the Reporting Period {2)

NTRIBUTIONS 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

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

DSER-502 {7-98)




PART A

oace D oI5

CONTRIBUTIONS RECEIVED FROM PoLiTicCAL 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

Friends LU

I NoH

Reporiing Per:io

2iclli - B/

From
DATE AMOUNT
Full N, pf Contributing Cal my . } 1 - N0, DAY YEAR ° , -
viemdsS Ot ReaAnna. USMNSior T o 1200 s )00.00
Mailing Addrass . -~ . pN— MO paY | YEAR. -
155%  Loalret S, Stite )0 $
Tity 4) X Sigte Zip Code (Flus 4) W0, DAY
hila LAl a0 - s
Futi Name of Contributing Commitiee MO, DAY YEA
IMai!ing Addrass MO _YEAR
Siate Zip Code PPius 47 Mo DAY YEAR
- $
Futi Neme of Contributing Committee MO. | DAY LI YEAR 3
Maiting Address MO. DAY "YEAR
$
City [State Zip Code (Flus &) MO, DAY YEAR
Fult Name of Contributing Committee MO. DAY | YEAR $
Mailing Address MO, DAY i YEAR
Tty State Zip Code [Plus 4 MO. DAY | VEAR. |
Full Neme of Contributing Committee | MO, DAY YEAR $
|Mai£ing Address . MO, DAY YEAR
i Tip Code Plus 4 MG DAY 1 YEAR
- $
Full Name of Contributing Cornmittee MO, DAY | YEAR s
Maiting Address MO, DAY YEAR
$
Tity State Zip Code {Plus 4] MO, DAY YEAR
Fuil Name of Contributing Committee MO, DAY i YEAR $
Mailing Address MO DAY NEAR
$ l
City State ¥ip Code Pius 4 MO, et YEAR
- $
Fufl Name of Contributing Committee $
WMailing Address . MO, DAY - YEAR
Tity Ttata I Zip Code (Plus 47 Mo. DAY | YEAR. ..

Enter Grand Total

OSEB-502 {7-89)




) .

e 4w S5

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize al] other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part Al
3 B
From c;j}O//l \5 B—//’

5/5 ol 100) NoH
DATE AMOUNT

Ftid_Piadle T ] s /00,0
R Phipps en.e I
City w }Ow 6‘”/&0/{,(_’ ﬂ /QZZC/;B (i?us B T MO: mw YEAR
" Radim (orp {Onvenicne Skre S s Dol
Ti qu(p bas /éa/ 59 Zip Code (Plus 4)

Kes B 10!

MO

MO
Foll Na ontri mor MG. | DAY 1 YEAR -
SJoavine O 1Sz ewwSki 33/ 0/
lMa iling Addr ess | mo. | pay. | YEAR

&éo 000574?/}) /ﬂm

Raporting Peri

/63.30

DAY - I YEAR

/00.45

$
$
$
$
$
$
$
$

City \ﬁ)()& ﬁﬁ// fml y;i)‘:}de Ti‘“ 4 ‘MO.... . DAY YEAR s |
23"& "E bubson Funeree fone S 3550 8l &
Mm o /%mce ‘ anatiat
T o e o i v i i
Ful Nomezjomrbtor m&Smw,_}Z J_% Cgﬂé‘, . ngﬁj_;'_l $ &5_,0625
aijing dress \—pjm ’7}/66 }@ ) ] Mé. : DAY | YEAL $ I
H[j(;ze %’us 4 MO. DAY | YEAH $ -_l
—HT e s 450,00
" e SO Sheed P
%(7 ;’@w N //2- Code PTos 3| Mo | _BAY | VEAR .
M BH T N L0 A en g T oon s /00 20
B, UElS) 4/ i i
Tity ff 97 ' CN@W MO, ]__DAY 1 YEAR s
o KOGEE S usan e a=y NG
9 7@ } /)’l ea dgw M/w M3, DAY U YEAR:: $

y State Zip Code Plus 4) MO, DAY 1 YEAR -
1 A Udre P 7S - s

PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ / ) 000,0_0

DSEB-502 (7-99)



PAGE 5 ' , OF/5 |

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 tha reporting period.
{Exciude contributions from political committees reported in Part A.)
or Candndate Raporting Peri

L1011 Nolt From @7/0/ (e SR/

DATE AMOUNT

Name of Filing Committee

Fiends of

Fuit Nane of Contributor

eShe " benzak — 5 =i s /00.00
IMaxlmg Address q\/)\/g/}% Ma éAYi YEAR $
ity é} /‘FA?S/ SrAe ﬁﬁé?da lims Y T M0: - | DAY .| YEAR s
T i R e
R Sandpefer Ao T T T ¢
ﬁh /& A / lf;_’:% i MD. 1 DAY 1 YEAR ¢
”‘“"“:‘j’"/?‘”“’ m%&fs (LC — s Dols  /00.48
f?QS’/L , A ;qcfo)“ P T s
"‘?gck J. (pested TS Beir] 8 A50.00
- ) ‘Pb &X 307 _ o wo. [ oAV [ veRR | o
ll _#} /402/(; e ‘_ us MO. DAY ! YEAR s
T e B D Josep | o ioeils /00.20_

L

ailing ﬁ}j;ss C}fcfs QQ M(/E Mg, DAY 1 YEAR |

T () 11‘7/)’15/ dQ I /43?3 Cge filusﬂ | mo. | BAY_ | YEAR |

$
Full Nama of Contributor L MO, 1. RAY I YEAR ] $
ailing Address - MO, QAY YEAR
$
City I State Zip Code Flus 4 . MO DAY YEAR
- $
Full Name of Contributor . MO, LAY YEAR
$
Masiling Addresas T o Y YEAR
$
City Btate Zip Code [Plus A M—O DAY YEAR
- $
Full Name of Contributor MO. DAY | YEAR -
I Mailing Address MO. DAY ] - YEAR
City State Zip Code {(Plus 4) " MO. DAY .1 VEAR :
%— 3
PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ é5& , 00

DSEB-502 (7-998)




/5

PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

QVER $250.00

Use this Part to itemize only contributions received from political committens

with an aggregate value over

Name of Filing Committee or Candidate

nends o Lol

HNol+

$250.00 in the reporting period.

TR =Y)),

AMOUNT

Reporting Pericd

From 0’2)’0

DATE

Fuil 9 of Contrjbuting Commit.tei — ) . MO. DAY | YEAR - o
N S S ) -
oS o Elect Folliid_Cher 7 (Dol | $ ), O58.43
Immnz Am§ss . }\/ ; MO DAY | YEAR 5
City / State Z'p Code Pius 4) MO TOAY 1 YEAR::
e B
o - -FYUSSIG j/f) - $
Full Nam Contgibuln Com% F MO, - DAY YEAR $ O(’\ OD
61(3_, DE, LN S99 1 /! /. 0.
aljing Address W 4 - WG, - DAY YEAR $
g ! gzip Tode PPTus & M. DAY YEAR
Full Name of Contributing Committee MO DAY YEAR $
Mailing Address MO, DAY YEAR
$
1ty State Zip Tode Pius 4% T DAY YEAR .
- $
Full Name of Contributing Committee | MO DAY YEAR $
Maiting Address NS T DAY YEAR
City Zip Code Pius 4 MO, 1. DAY TYEAR $
Full Nsme of Contributing Committaee . YEAR s
I‘Mamng Address MO, | DAY} YEAR l
ity Tip Code Plus 4 M. L DAY YEAR.
Fuii Neme of Contributing Committee $
Mailing Address T RAG. TBAY. 1. YEAR. -
2o oL ¢
Ty State Tip toda ius 4 MO. DAY - |- YEAR $
Full Name of Contributing Commitiee _ M0, DAY EOYEAR $
I Maiiing Address MO DAY .1 YEAR
4 a8t g l
Ty Lip Code Bius &7
Fuil Name of Contributing Committee B $
Maiting Address
Tty 7ip code (Blus 41 $

Enter Grand Total of Part C on Schedule |,

DBER-502 {7-99)

Detailed Summary Page, Section 3.

s Q O5K.43




. PART D PAGE 7m OF /‘5
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ail other contributions with an aggregate value of
over $250.00 in the reporting period,
{Exclude contributions from political committees reported in Part C.}

Tioll < A1

Reporting Pe

From Orl

of Filing Committee or Candidate

[ _Nol

Narme

Fiends of L

DATE AMOUNT
Fult Na ‘f [4 lrﬁ!;{d 0 Hdm m:j% : -‘i);.\’ i £z $ /l j ’ :ow
Ma;unzégmess KS’C))/)S i e [T MO DAY T YEAR $ 4
7 AL
City % . ZO}L Stpte Zip Code (Pius &) Lo MO RAY YEAR
A0 10 Fh| 59490 s
Emp r Name Qecupstion
| Sovereign Secur: fo LLE )
gmployer Mailing Ad Principal Place of Busines / i i
) ot SF Rl 450 ik
Fuli Name of Contributor
Mailing Address MO, DAY
Clry Staie Zip Code {Plus 4 MO, DAY YEAR
Emplayer Name Qeeupation $
Employer Mailing Address/Principal Place of Business
Full Name of Centributor MO, 3 DAY - YEAR s
Mailing AGOTess RO, 1 OAY | YEAR' $
THy State Zip Code Plus & RO, | DAY | YEAR s
IEmp!oyer Name Qecupation
Empioyer Mailing Address/Principsi Flace of Business
Full Name of Contributor s YEAR
Mailing Address MO, DAY YEAR
City State Zip Code Pius 4} MO, | DAY 1. YEAR $
Employer Name Occupation
Employar Mailing Address/Principal Place of Business
Full Name of Contributor . MD. DAY i YEAR .
Mailing Address MO, DAY YEAR
City State Zip Code {Pius &) MO, | DAY YEAR i $
Employer Name Qeeupstion

Employer Mailing Address/Principa! Pisce of Business

PAGE TOTAL

s | 080,00

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

DSEB-502 (7-99)




PAGE g OF /5/

PART E
OTHER RECEIPTS

REFUNDS. INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior axpendituras that were returnad to the filer.

/I NoH

Reporting Per!od

From ch ’O

Name of Ftlmg Committee or Candidate

i ot L]

}U To 5@}

Mailing Address

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

Receipt Description

Full Name

§ Mailing Address

City State Zip Code (Plus &) - MO, DAY YEAR -

Receipt Description

Full Name

Maiiing Address

City State Zip Code {Plus 4) MO, ] OAY

Receipt Description

Fuli Neme

Mailing Address

City State Zip Code iPlus 4) MG, .1 DAY YEAR

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO DAY YEAR

Recaipt Description

Enter Grand Total of Part E on Scheduie 1, Detailed Summary Page, Section 4.

DSEB-502 {7-89)




/5

SCHEDULE 1i PAGE C} 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

Reporting Period

J10

Name of Filing Gommittas or Candidate

Ferds of LOI NoH ) o S/

From

JITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period {3

TOTAL \IIQALUER?S IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd ana enter amount totals from Boxes 1, 2, $ :
1, 250,00

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

DSEB-502 {7-929)



‘ PAGE / O OF /\'j

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Per

From CD’L

Name of Filing Committee or Candidate

Frends of (D11 Nol

770}” Ta '\57&)11

DATE AMOUNT
Fuil Name of Contributor - MO, DAY YEAR s NONE
‘Mailing Address T MO, | DAY YEAR I
|Ciw State Zip Code Pius 4} Moo | DAY

Description of Contribution:

Fuil Name of Contributor

Mailing Address MO, DAY

City State Zip Code {Pius & MO, DAY

Description of Contribution:

MM
Fut! Name of Contributor - M DAY YEAR- $
IMainng Address w1l pay YEAR I

City Zip Code (Plus &)

Description of Contribution:

Full Name of Contributor

Mailing Address MO, DAY YEAR 3 l
|ctw State Fip Code Plus 4 MO, DAY | YEAR s |

Description of Contribution:

Full Name of Contributor

Mailing Addrass MO. 1. DAY ] YEAR -

THyY State Zip Code {Plus 4) MO. DAY 1 YEAR

- $

©®
eme—

Description of Contribution:

Full Name of Contributor MO, _OAY 1. YEAR.
lMalling Address MQ. 1 DAY VEAR
Icuy State Zip Code {Plus 4) MO, DAY YEAR - $

Dascription of Contribution:

PAGE TOTAL

s MNONE

Enter Grand Total of Part F on Schedule il, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)



SCHEDULE 1i
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Ehends o Lol NotH

From

Reportmg Pariod

I /5

fiolil o Bp2/11

AMOUNT

Full m of;g‘trlnbcu:or _7- ! / v ag) ;;;w E/m
Maeli} Addybsa’ (_/ \ﬂ/m S‘ﬁ/ MO, | DAY | YEAR . $ l
" NorsStoun 72110 s . u

Employer of Contrlbutor:! :

z:iQethﬂ

|

Emmongf:;_‘gl? sslPrmcupS\ ce of Bus-neﬁ)oy/ LS‘ pﬂ/qw/

Description of Comnbuuon@s—fy@hﬂﬂ LDgS”LQ”’

ard .8 £ oSt
fuil Name of Contributor MO, 1° DAY §:C $
Mailing Address MO, oaY L YEARE $
Tity State Zip Code Plus @ MO, 1 DAY I YEAR ] s
Employer of Contributor Qecupation
Employer Mailing Address/Principal Piace of Business Description of Contribution
Fult Name of Contributor MO, } DAY - v_%!;__i $
Maiting Address MO, DAY |« YEAR $
City State Zip Code (Plus 4 MO, DAY 1. YEAR $
Employer of Contributor - Qeeupation
Employer Mailing Addrass/Principal Piace of Businsss Dascription of Coatribution
Fuli Name of Contributor MO DAY, YEAR:
Mailing Address MO DAY | YEAR .
Fy State Zip Code (Plus 4Y | MO DAY 1 ¥EAR $
lEmplnyor of Contributor ~ Occupation
IEmponur Maiting Address/Principal Place of Business Description of Contribution
Full Name of Contributor — MO, Dﬁ‘\’”% $
Mailing Address - MO DAY, YEAR $
1ty Stata Zip Cods {Plus &) MO, DAY. YEAR " $
Employer of Contributor QGcecupation

Employer Mailing Addrass/Principal Place of Business

Summary Page, Section 3.

DSEB-502 {7-99}

Enter Grand Total of Part G on Schedule ii, in-Kind Contributions Detailed

Descr:ption of Contribution




PAGE /Q*o; /5

SCHEDULE 11
STATEMENT OF EXPENDITURES

Name of Filing Commitieg or Candidate Reportmg Period

ordp o) Wil Nolt+

- ¥ To Whom Paid . DAY CYEAR mount 5
nuatud [ebsSite WZERET
Mailing Address U escgjpt ion of ansnd:tu LM 4

City & State Zip Code iPlus 4}

SYrzns ¢ - $/0 dmﬂm
oy Fle lebsie ST e
ﬂ@czéz) d;/ez SAor

Ty v State Zip Code (Pius 4} /4

et - 55 dgraton
To Whom Paid &é ! }/-e MQ (90.::‘/{ YEAR mmmt/ 75

Maiting Address ( J Desc Tion o Expenditure

Ty Stat Zip Code Plus 4) MC m‘%éa 7/
IAternat - 35’50 &/

To Whom Paid ﬁé 5 Ik 3 —3 YZ‘)A,R/ mour&q’\so

Mailing Address () Dascription of Expenditure

WW/YQ M ‘-3/&’”

/// To &o)-///

To Whom Paid

City Zip Code Plus 4)

DAY b
J 0/ 3
Description of Expenditure

Zip Code (Plus &)

SR a/mw‘ﬁf
[OZM/VM TradlSwer :3) 2R 7

- 'm%mdﬁ Fee @2‘“2}?@@;@;@ for

State 2ip Code (Pius &
N STOUM wuol - | tomdiclade Lor Sher
MO, DAY YEAR .

::Z?T P:r:“WbL [Mﬁd \D@W [ Commike Des?}m fé::c 2’21%/ ; .
t % JB’ax 557 | D trant tor Lhairmass

MO,

To W Pad

DAY

H

De: ption of Expenditurs

Dyeseataiion at ﬁrmt&?‘

PAGE TOTAL

s 9. Y-

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

DSEB-502 {7-99}




PAGE / 5 OF /5

SCHEDULE 1lI
STATEMENT OF EXPENDITURES

Name of Filing Commitiee or Candidate Reporting Periog

Frends of Ol NoH P ol < I

" 7 C} GW/ 14y ELKS Mtb st YEM//: O L BS b0
“Ba3 ALduveate Jrve “Fe @r P herk bk order
C&”/, Wm o i]ta_z_;( Zip Code {Plus 4) a}f' V](L 5
"B hepds ot ark Levy womx s FO 35 9O
Mai 1;?3?% 3/1 Deggnpiion af E;E:tiue
Noy ristoun !
M0, DAY YEAR

“Uhélenham Lrirding (o e ire =77 |
"I pezcher Y |\ ompmig
Oha/mnm »

iption ot Expenditure

M;QM‘i ssﬁegw"&ﬂ m 5 Zip Code (Pius 4) Wﬁ% ,\% 4
elten ﬁ‘) ) - (mﬂmw#rm oS v, eﬁ&/ﬁmf

M!?j)m 7 m&){(/"’ OZW(’{( D\g’?’wrﬂ)‘/lt _ ‘_—3"‘):0’3:% :?z)/, mcuntwé 0
L—:ﬂd%f 85“} 4 {omm; Hee W]ﬂ@‘uﬁm

city Nm{d—fﬂ% w_ /14:#000:7’{?“9 4)
A naten Kookl edge Deomotratre e Lo Lo 10, 00 I

Cn‘;pm /@ State Code Plus & D%pzy,&?p% #//O s
b napen 4 od o 100&@&‘

2

“Ibhite marsk. D-omaads e s /00,00

Yty > ko tHer Drive | “Donashen

VT,

;:m:m:})%ﬂW ﬁcﬂ/t’dae ﬂ%ﬂﬂc/m‘gm _ 0 .é?';l : 4S5 DO
~y e ﬁ“ L 40 =

" A ngen G

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

PAGE TOTAL

s | Y06.7Y¢

DSEB-502 (7-99}



SCHEDULE 11

PAGE /4 OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
7,00aS OF L1 HoH

" Uhetenhanm. [ Domocrahc (ommbai™2

Reporting Peri

Tolil < skl

YEAR

From

DAY,

mou}dﬁ_ 06

"D Frenpraot. Hve

Des iption of Expe d ture
Q@.ﬁr&mﬂ#&zdz’ YN P Y

Zip_Code Fius 4

" W ote. ;
”Zﬁfefiexybm \/0/,>z>%m3

Elesnt

MO

DAY | YEAR

/4 /1

Maitin;Agﬂd ess

pt on ot Expenditur e

Loy peric. toms . BUs,meas

Zip Code Plus 4)

J9012 -

OINEYLAL. [ dlé/(}/t,f m%ﬂ%mm

m;ds 4 /m cars

L gAY YEAR

/¥ //

ip’é’ﬁox %

tion of Expenditure

oM

State 2ip Code {Plus 4)

AL )G90
[0/’)9}/6443

- O ]61/: //8
;%F?Mﬁz

-~

SOAY. L YEAR moum

=17/ J50. JO

C/

lM ils\npkdzrefs 5 ;
i 2ip Code (Plus 4)

Deac cion of Expenditur
ﬂ Uneetien wm@mc

State
A

" Tenk o %
"MAdC omera (Ouaty Democrahe. -H syl

'

Vﬂﬁ/ 4‘}/?5

U

|Ma"49ﬁ"259x 8%'7

DAY
Exp

%W 7@% Mm,mwns

Zip Code {Plus 4}

% | J440

mb

DAY

oz 2

" Uhibtenham ~Prinhrs
" Beecher Pv ©

O L):n on of Expenditure
fbm@h@m R——

2ip Code (Pius 4}

B -

To Whom Paid

(onaés, “botens

MO. DAY | YEAR mount

Mailing Address

Descript:on of Expenditure

City

ITo Whom Paid

Stete

Zip Code {(Plus 4}

T

Mailing Address

Description of Expensditure

City State Zip Code (Plus 4}

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

DSEBR-502 {7-89)

PAGE TOTAL

s ), 557 4



PAGE /5 OF /5

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.

Name of Filing C

Frionds

ommittes or Candidate

L]

| NoH

Reporting Peri

From c;)f/zj}” To 6’9//1

Neme of Craeditor utstanding Bajance © ebt
[
Mailing Address OATE
DEBT MO0 L BA FEAR
INCURRED
iy State 2ip Code iPlus 4}

Description of Debt

Name of Creditor

Cutstanding Balance ot Debt

Moiling Address DATE MG, i '.‘DAY,»';‘: CEAR 2 F -
DEBT . —
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor uistanding Daiance O abt
Mailing Address DATE MO 1 DAY s YEAR T
ealls ), L 41 YEAR
{NCURRED
ity Srate Zip Code (Plus 41
Daseription of Debt
Name of Craditor ytstanding balance © ebt
Mailing Address DATE M0, GAY L YEAR T
DEBT - .
INCURRED o e £
City Stete Zip Code Pius 4) e
Description of Debt
Name of Credifor utstanding Balance of Debt
Mailing Address DATE MO, OAY. A S YEAR.E L S PO
DEBT e B T e R
INCURRED y P
ity State | Zip Code (Fius & | . : o
Description of Debt
Name ot Creditor
Mailing Address DATE MO, 1 oBAY. L YEAR.
DEBY
INCURRED ¥
City State Zip Code (Pius &)
A

Destription of Debt

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

DSER-502 (7-8%)

PAGE TOTAL

s NONE




