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Commonwealth of Pennsylvania

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

(COVER PAGE)

Filer Identification
Number:

Report
Filed B

Name of Filing Committee, Candidate or Lobbyist:

Street Addr«»:

City: State Zip Cod*

TYPE OF
REPORT

(place X to
the right of
report type)

Nam* of Office Soug

»»MMDAV

4.

FBMUECTION

YEAR

JO DAV

30 DAY
POST UXCTIOM

FRJNGMBTO00
(

t by Candidate: DATE OF ELECTION District
Number

17

Coda
Party
Cod*

X
x

County
Cod*

(SEE INSTRUCTIONS FOR CODES)

Summary of R«c«!pts
»nd Expenditures from:

MO. PAY

To

VI AH

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and 8)

0. Total Expenditures {From Schedule III)

E Ending Cash Balance (Subtract Line D from Line C)

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

7
3s-
-<
I

cr

T)

CD

ID
m
O

m
O

AFFIDAVIT SECTION

\r (or affirm) that thia rape 't, including tjtHJfJffft)ft.aSftgft|*>' on
correct and complete.

Sworn to and aubacrfbad bafora

•3. d«v

SARAH M. GORDON, Notary Public
"NOttlfitown Boro, Montgomery County
My Commission Expires July 13, 201 L

Signature

MO. i DAY > VR.

comgular dlthatta, are to the bait of my know I edge and belief true,

gnature ofJaraon Submitting Report

Printed Name

7
Area Code

773-32-5-/
Daytima Telephone Number

-»hafr< îfr̂ :g^^^
I «wear (or affirm) that to the bast of my knowledge and belief thi* political committee hat not violated any provitiont of the Act of June 3, 1937
(P.L. 1333, No. 320t at amended.

Sworn to and aubtcrlbad before me thi*

O Q-»Y of /^7d

Signature

My commlaalon expire* ..?....L.L(< <-S
7 VR. Area Code Deytime Telephone Number

SARAH M. GORDON, Notary Public

Norristown Boro,
My Commission Ex*1- tide

f £tat« • ' Bureau- of Commissions, Elections and Legislation
Budding • HirTlsburg, PA 17120-0029 • (717) 787-5280

DSEB-502 17-99}



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Mama of Filing Committee or Candidate

Ffitw/s &r
Reporting Perio

From /// /II To
/ /

jipgNitta^ OTNTRMUIIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period (1)

«V" Ct»rrRlBUTlONS $S0.01 TO $250.00 (FROM PART A AND PARTS)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

$ > / -'-"7 *r~
*—T / <— > '"

$ -~\ / d I
***V ~/ "^J /

^C f ) t_/f / " \

3; i fipftffHlBUTiONS OVER $250.M - • • • - . : . • '

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

* aosee,-
* 3£5£>.^
* 5V^2?. —

Wm^ 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
Soxes 1, 2, 3 and 4; a /so enter this amount on Page 1. Report

Cover Page, Item 8.)

* 37,366,-

DSEB-602 17-99)



PAGE

PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to item ire only contributions received from political committees
with an aggregate value from $50.01 to $250.00 In the reporting period.

OF If

IName of Filing Committee or Candidate

Friendss
Reporting Period

From / / . / J To S'/Z

DATE AMOUNT

Full Nam* of Contributing Commit!** /* I _ ,7 , s\*^
$ L. J/ J s LS P 7 d ft / •/ r/n

Mailing Address . W^ /

£~ i J5 J3 r\& @ & '0 7

7% '/A.
State

Full Name of Contributing Commltt** , „

[ / " f ^ffdr \S" 0i /~-J<?j£) U^̂ YIT1 /
Mailing Address -

City / Stat*

Zip Coda (Plus 41

/ fl /£/£ ~

Zip Code (Plus 4t

Full Nfitnt of GojrtT ibut IriQ Committeji)

Mail ing 'Addr*a>

ft fox £d/7%
™*JS j^ /}fi / /?f of <rr&^/<3--

State

/^2

Full Nama^of7 Contributing Committee

Zip Code (Plus 4)

Mailing Address

tity State Zip Code (Plus 4}

Full Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Pull Name of Contributing Commltt**

Matting Address

City State Zip Code (Plus 4)

Pull Nam* of Contributing Committee

Mailing Addrasa

City State zip cod* (Plus 4}

Full Name of Contributing Commit!**

Mailing Address

Cily Stale Zip Cod* (Plus 4)

MO.

-2-
MO.

MO.

MO.

2-
MO.

MO.

MO.

v
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

M0t ,-

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

/&
DAY

DAY

DAY

DAY

OAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

BAY

DAY

.DAY

YEAR

/ /

YEAH

YEAR

YEAR

//

-.YIAH

YEAH '

_Y!AR

//

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

" -YEAH'1 "

YEAS

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

$ 3g&t —
$

$
$ /^ —
$
$
$ /^. —
$

$
$
$

$
$
$
$
$
$

$
$
$
$
$
$
$

PAGE TOTAL

DSEB-B02 47-991



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 ////// To

DATE AMOUNT
Full Nam* of Contributor /

\s*za /
Ma Ming Aoar*«

city

n
Full Mam* of CoriTributpr

Man Ing

Full Nafn* of Contributor

Zip coo* (Plus 4)

Zip C0d« (Plus 4)

M«Hing

State Zip Cod* (Flu* 4)

Full N«m« of Contributor

Mailing Addr**>

y
Zip Cad* (Plus 4)

Full Nam* of Contributoribut

71
llmg Aadr*t»

!Tty Slat* Zip Cod* (Plus 4)

FuMJJam* of

Maning

ull ifam* of Contributor

ffl
Zip Cod* (Plu» 4)

Mailing Addr.M

Zip Coda Ftu» 4)

:u1l Nam* ot-Contribuior

Zip Coo* IPIu* «)

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

DSEB-502 (7-99)



PART B PAGE 5" OF /r
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with en 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 Candidjte

/jf
Reporting Period

From y/ TO LL

FulLName of Contributor
DATE AMOUNT

*il ing/ Addressng/

Full Name of Contributor

Mailing Address

City

Full Name/of Contributor

Zip Code (Plus 4j

State ^ip Code (Plus 4}

/^
Mat ling Address

State Zip Code (Plus 4)

Full N«tn« of Contributor

Address

City SUte Zip Cade (Plus 4) $
Full Nam* of Contributor

ay $ /&&.
$

ity

Full Name of Contributor

State Zip Code (Plus *)

.2 $

Maling Addrvss / $
State zip Cod* (Plua 4) $

Full Name of Contributor

Address . /

A/ $
ity State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

ity

$
Zip Code (Plus 4? r;;u *:?.'« i ̂  Eil̂ 'i *

PAGE TOTAL

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

DSEB-B02 (7-991



PAGE (f 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

/ " - /- £- /r/si ^- /s / ^? i / 1 /

/
Full Nam* of Contributor ,

KtZ {/ /n/2/~) O /£% /€ //
MsHma/Addrvas /

^- 2- frj<^ ' / <£- f'l/di \/

City -o \J /' . / Stat* Zip Code (Plus 4)

Full Name of Contributor ^ / / '

/ /&f~^-?&./~£- s~ r " s ) / <& S^7 £-20 s / -O
Mailing A^d/*ts --,

/ ^Ti / ^~7 j^C ^-. V -f / £* ^s / fds*} f^V^ is ~V ̂  f
/ / n / S^ y^} r^ / r ) /^ S/t^ f}**J r^^^~ ft s f--^S-~'J{ •• -s — ' ^^

City , State Zip Code (Plus 4)
o / / s) .

, ]/-, ~ Z~-/ A f~ ^> /^/} / S? t / ~~~7

Full'Neme of dSnvlbutor s~} fj/ /i/

Mailing Address / ^

City -, State Zip Code (Plus 41

FuMMame ol Contributor , , - / / / / -^- -^

Mailing Address ' ^_^ /

citv- Stete Zip Cade (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Nam* of Contributor

Mailing Address

City State Zip Cod* (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Nam* of Contributor

Mailing Address

City Stat* Zip Cod* (Plus 41

Reporting Period / , I
/ / /, / <TA // / 1

From / / / . / / / To 3 /?• / f f 1

MO.

y
MO.

MO.

MO.

3
MO.

MO.

MO.

3
MO.

MO.

MO,

MO.

MO.

WO.

MO.

MO.

MO.

MO.

MO.

MO.

; MO.

--•-MOi .---

MO.

MO.

/ / / / 9

DATE

DAY

DAY

DAY

DAY

."3 /
DAY

DAY

DAY

DAY

DAY

DAY
#-
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY,

DAY

YEAR

Y8AR

YEAR

YEAH

YEAR

YEAR

YEAR

//

YEAH

Yf AH

YEAR
//
YEAR

YEAR

YEAH

YEAH

YEAR

;****',

YEAR

YEAR

YIAR

YEAH

YEAR

YEAH

, YfA-R'i1^

VIA*

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

AMOUNT

$ A3< .̂ —

$

$

* /t2<3 .
$

$

* 2-&O. —
$

$

$ 2-£&r —
$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ 7 00. ~~
DSEB-602 (7-99)



PAGE 7 OF
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from politics! committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

From ////// To

DATE AMOUNT
Full Nam* of Contributing Committee /

tf
MO. DAY *i**

ailing Address MO. DAY YEAR
$

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

Full Nam* of Contrlbutfna. Committee m .sx; nm
Mailing Address MO. DAY YEAR

State Zip Code (Plus 4) MO. DAY Y8AR

Full Nam* of .Contributing Committ**

s n-f
MO. DAY YIAR

e-/ $
ailing Adress MO. DAY YEAR

V
Zip Code IPlua 4) MO. DAY YBAR

FulhMam* rff Contributing Commiit** J£& PAY ™**

aiing Addrvt*

2-7 f /
MO. DAY YSAfl

$
State Zip Coda (Plus 4) MO. DAY YEAH

$

Full Name of Contributing Committe MO. DAY VCAfl

Maing Addrsss MO. DAY YEAR

State Zip Cod« (Plus 4) MO. DAY YEAR

Full Name of Contributing Committee MO. OAV YEAR

3
ailing AddroM MO. DAY YEAH

$
Stat* Zip Coda (Plus 41 MO. DAY YEAR $

Full Name of Contrlbutlng^Committee~ >* _M& 0*Y VE*«

Mailing Addreaa MO. DAY YEAH $
Zip Code (Plus 4) MO. DAY YEAH

Full Name of Contributing Committee JS& PAY Y*«>

ailing Addreta MO. DAV

Slate Zip Code (Plus 4} MO. PAY «*»

PAGE TOTAL

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. *
DSEB-502 (7-9S)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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 //s, /// To

DATE AMOUNT
Full Name of Contributor

/ 0
M tiling Address

One, r% $

cty State Zip Code 1P1U> 4)

Employer Name Occupation

Employer Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

State Zip Code (Plus 4)

$
Empfoyvr N«m«

Full Nnm« of Contributor

Mailing Addr«»
$

Clty
State Zip Coda (Piui 4}

$
Employer Nam* Occupation

Employer Mailing AddrasaVPrl

Employer Mailing Address/Prlnoipa! Place of Business

6/7
usiness A

A/orr/s-fe

Mailing Addrasa

State Zip Code (Plus 4)

Occupation

MaiMn of

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3
DSEB-602 (7-98)

IPAGE TOTAL
. 1 * 9 <£T</>0



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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

Nime of Filing Committee or Candidate Reporting Period /

From ////// To

DATE AMOUNT
Full Nam* of Contributor

Mailing Addrett

State Zip Cod* (Plus 41

$
Employer Nam* Occupation

(/
Place of Bucmvxs

Full Nwn« of Contributor

$ ,5
Malting Addracc $
City Zip Code (Plus 4)

EmpU>y*r Nam« ,0 _

W&f* / %?///'?

Occupation

(7
mployer Mailjpti Addrtss/PrinciMl Place of

Full Nam« of Contributor
$

Mailing Addrtss
$

city State Zip Code tPlu> 4)
$

Employer Nam* Occupation

Employer Mailing Arfdr»»« /Principal Plac* of Bu*in**m

!ull N«ma of Contributor

Mailing Addraii

$
City State Zip Code (Plut 4J

$
Employer Name Occupation

Employer Mailing Addreis/Prlneipal Place of Bualneaa

Full Name of Contributor

Mailing Atfdr*** $
ity State Zip Code IPlut 4)

imployer Nam*

mployer Mailing Addreat/Prtnclpal Place of Buxlnet*

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
D5EB-S02 (7-88)

PAGE TOTAL

//3/*V?



PAGE IP OFPART 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.

[Name of Filing Committee or Candidate

ftf«rAo
Reporting Period

From ////// To
~ / ' /

Full Nam*

\B

City

Receipt Description

State Zip Code !Plu« 4) MO. PAY IAmount

$

Full Nam*

Mailing Addrase

City

Receipt Description

State Zip Cod* (Plus 4) MO. DAY YiAB jArnouni

Pull Nama

Mailing Adttr»«a

City

Receipt D«»crtption

Stela (Plus 4) MO. DAY YEAR •Amount

Full Name

Mailing Addrasa

City State Zip Code (Plu> 4) MQ.X DAY IAmount

$
Receipt O«»cription

Full Nam*

Mailing Address

City State Zip Code (Plu» 4) MO. DAY

Receipt Description

Full Nam*

Mailing Addreia

City

Receipt Description

State Zip Code (Flu* 4) MO. DAY

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II PAGE

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

&f ffhrk
Reporting Period /

From ////// To

TOTAL for the Reporting Period (1)

iN*K!W 0>fTOlBL^ $250.00 (FROM PART F)

TOTAL for the Reporting Period (2)

& .ffHciND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3)

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.)

DSEB-502 (7-99)



SCHEDULE II
PART F

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

PAGE / 2- OF

Nime of Filing Committee or Candidate

F fieri 0s &r
Reporting Perio

From I//// / To £ /2,
/ / : ' F t

DATE AMOUNT
Pull Name of Contributor

Milling ^ddresa

City -s. State Zip Coda (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

• YEAR

YtAft

YfiAN

$

$

$

Description of Contribution:

Full Name of Contributor N.

Mailing Address \y V

State Zip Code (Plus 4)

MO.

MO-

MO.

DAY

DAY

DAY

YfeAR

YRAB

YEAR

$

$

$

Description of Contribution: N.

Full Name of Contributor "V

Mailing Address N.

City State Zip Cad*(Plus 4)

MO,

MO.

MO,

DAY

DAY

DAY

YEAH

YEAH

YGAR

$

$

$

Description of Contribution: \t Name of Contributor \g Address

City State Zip Coda (Plus 4)

MO.

\

\.

DAY !

DAY

M>AY

\R

^¥EAfl.-i

YEAR

$

$

$

Description of Contribution: \l Nam* of Contributor

Milling Addresa

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YftkR '

A
YEAH :"

YEAH

$

X
»\n of Contribution: \l Name of Contributor

Mailing Addrasm

City State Zip Code (Plus 4)

MO.

MO.

MO. ;

••-DAY-

DAY

DAV

YEAH

VfAR ;

.::Y*A».:

* \ \ \ \

Description of Contribution:

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

In-Kind Contributions Detailed
| PAGE TOTAL

DSEB-502 47-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

I Name of Filing Committee or Candidate

*L
Reporting Period/ y

From ?// // / To

DATE AMOUNT
Full Nam* of Contributor

V

Mall Ing "Address

city x.

Employer of ContrlbutorN.

State Zip Cod* (Plus 4)

Employer Mai lino Addr Mi/Principal Place of Butfnesi

Full Name of Contributor \

Milling Address \y \r of Corrtribulor

State

V

\p Coda (Plu» 4>
Employer Mailing Addreat /Principal Plac* of Business \l Nam* of Contributor >.

Mailing Addr*ss

City

Employer of Contributor

Slat*
\p Cod* (Pfua\41

\r Mailing AddrastfPrincipal Place of Bu»in»»»

Full Nam* of Contributor

Mailing Addrcsa

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Addra*»/Pr(nctp»t Plao« of Bueineas

Full Nam* of Contributor

Mailing Addr»««

City

Employer of Contributor

State Zip Cod* (Plua 4)

Employar Mailing Addreeaf Principal Plac* of Buain*«a

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAH

YIAR

$

$

$

Occupation

Description of Contribution

^5T

MO.

MO.

DAY

DAY

DAY

YEAR

YfiAfl .

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO,

DAY

DAY

DAY

YEA*

YIAR

YEAR

$

$

$

Occupation

^
Description of Contribution

MO^

MO.

MO.

OAY

\Y

\Y >

YEAR

YEAR

YEAR

\

$

$

Occupation \n of Contribution \.

MO.

MO.

DAT

DAY

DAY

Y1AK

- YEAH"--..

••-.•MM*'-:

«\ \ \n \n of Contribution \

PAGE TOTAL

* /^] &<3

( ̂  -
OSEB-B02 (7-flft)



SCHEDULE III

STATEMENT OF EXPENDITURES

V OF

Nime of Filing Committee or Candidate

of W
Reporting Period ,

From ////f To

To Whom Paid

Mailing Address

MO. DAY Y6AB | Amount

// $
Description of Exp«nditur»

City State Zip Code (Plus 4)

To Whorrrfaid MO. DAY YfiAR.IAmount

-L—Mailing Address Description of Expand Hura

City State Zip Coda (Plus 4)

MO, DAY YEAR Amount

/ / s
Ad("»" Description of Expenditure

City State Zip Coda (Plus 4}

MO.

MailinpAddracv

/d37

DAY YIAH lAmount
//

? e.
Description of Expenditure

State

fit
Zip Code <Plus 4)

To Whom Paid MO. DAY YIAB Amount

// $
Mailing Addr«*sng r«*s , /

<y 2 2- F*. v&ffa-
Description of Expenditure

City State Zip Code (Plus 4)

To Whom P«Jd

/%' ///
^^
0 7^5

Ma
2-

DAY YEAH
//

Mailing Ad/ress Description of ExpenditureI
Amount

S /0<9

City State Zip Code (Plus 4)

To Whom Paid

fll£D^
Mailing Address

MO. DAY ; YJEAR- 1 Amount

"7/1_i
Description of Expenditure

City State Zip Code (Plus 41

To Whom Paid MO. DAY Y1M, / IAmount

_$
Mailing Addraa DescrJptlon of Expenditure

City / Stet* Zip Code (Plus 4)

PAGE TOTAL

$ x ^ ^ ' ^'

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate Reporting Periop ,

From ////// To

Mailing Address

City Stale Zip Cod* (Plus 4}

To Whom Paid

Mailing Addrass

A) &a* 7-2 3

Amount

DMcflpton of £xp*ndllur*

.0-7
Zip Cod* <Plu» 4)

To Whom

DC
Mailing Address

X32
City Zip Cod* <PIUi 4}

To Whom Paid*

Mailing Addr«sa

Amount

/ s
Dticriptlon of Exp«nditur*

State Zip Cod* (Plus 4}

To W*wm Pa

Mailing Addrass
/ / S

Description of Expand itur*

Zip Cod* (Plus 4}

To WKom Paid

Mailing Address

mmm wiaai mmm Amount
Description of Ex pandit ur*

Zip Cod* (Plui 4}

Mailing Description of Expenditure

Zip Cod* (Plus 4)

o Wiorn Paid

ailing Addra.s Description ol Expenditure

/-7

^<?

Zip Cod* (Plus 4)

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

$

DSEB-502 (7-99)



PAGE

SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From ///// / To

To Whom Paid

S
Amount

v LL
Mailing Addratt D*senp_uon ot txpananor*senp_uon ot txp

rvntfte
Stat* Zip Coda (Plut 4)

To Whom Paid

Mailing
/ / s

D»icrlptlon of

City Stat* Zip Coda (Plus 4)

To Whom Pai

City Slate Zip Coda (Plus 4)

To Whom Paid

Mailing Addr«>«

C
State Zip Coda (Plus 4)

To Whom P«fd

Mailing Addrvts~
llV Stata Zip Coda (Plu* 4)

Pai

Mailing Addreti

Steta Zip Cod* (Plu* A)

To Whom Paid

alting Addr«»

M//
State Zip Cod« (Plus 4)

o Whom Paid^ Amount

/ / s
ailing Addrvsa Daverltlon of Exp»nunur«

Zip Coda (flua 4)

PAGE TOTAL

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

DSEB-502 (7-99)



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

I Name of filing Committee or Candidate Reporting Period, / I /

From '///// To £/111 I
/ / y_._/ /_..._

ToJKhomP.td

, /}vn k 2
Amount

'/ U.
Mailing Address Description of Expenditure

* 37 Stat* Zip Code (Plus 4}

To Whom Pstd

3 H / / I $ ^<3

Mailing Address
f

I
cTt

Description of Expenditure

Stst* Zip Code Plus 4)

To Whom P«ld

Ad<tr« Description of Expenditure

7-7
Zip Code (Plus 4)

To Whom Ps id

Mailing Addrttss Description of Expenditure

clty- State Zip Code (Plus 4)

To Whom Paid Amount
$

Mailing Addravt Description of Exp*naitur*

City State Zip Code (Plus 4)

To Whom P»ld

Mailing Address

&sft&a®gg«»» I Amount
_$

Description of Expenditure

ity State Zip Cod* {Plus 4>

To Whom Pad

2.
Mailing Addrtss Description of Expenditure

CHy Stste Zip Code (Plus 4)

To Whom Paid Amount

Mailing Address Description of Exp*rMitur*

ity Slate Zip Cod* (Plus 4)

PAGE TOTAL

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

DSEB-502 (7-99)



SCHEDULE IV

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

which are outstanding at the end of the reporting period.

PAGE OF

IName of Filing Committee or Candidate

Fri

Reporting Perioc

/// // / To

Name of Creditor

\g "Address

City X

DEBT
INCURRED

MO. t>AV YiAR

State Zip Code (Plus 4)

Outstanding Balance or Debt

$

,

Description of Debt V

Name of Creditor X.

Mailing Address \

City \E

DEBT
INCURRED

MO. DAY VlAf

State Zip Code IPIus 4)

Outstanding Balance of Debt

$
i'L .

i.

Description of Debt \e of Creditor \

Milling Address \y \g Balance of Debt
1 $

DATE
DEBT
INCURRED

\. DAY YEAH
Stata Zip Code (Plus 4)

1
Description of Debt \e of Creditor

Mailing Address

City

\E
DEBT
INCURRED

•̂  MO. DAY YEAR

\y Zip Code (Plus 4)

v —

outstanding Balance of Debt

$

;

Description of Debt \e of Creditor

Mailing Address

City

\E
DEBT
INCURRED

MO. DAY Y&Ul

\e Zip Code (Plus 4)

Outstanding Balance of Debt

$

\n of Debt \e of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. OAV YTEAft ,

State Zip Code (Plus 4)

Outstanding Balance of Debt

f \n of Debt >-

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

» 0-**
DSEB-602 (7-94)


