. L] =
Commonwealth of Pennsyivania PAGE 1 OF /g'

CAMPAIGN FINANCE REPORT COVER PAGE

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

Filer \dentification ’ Report . g
Number: Filed By: L T

Name of Filing Compittes, Candidste or Lobbyist:

Frievgs o Pk fevy

Strest Address:

D fox /76

aew‘

W/(/é‘// /5 7640/7 " 4 e 7:7'4/ g/ - ﬁ/ 7‘

TYPE OF
REPORT

(place X to
e right of
report type}

itk T
A O District ice Party County
Y Number Code Code Cade

/% o7 A | pFEM| < ré
{SEE INSTRUCTIONS FOR CODES)

Name o ce Sought by Ceandidste:

/f 0 %OM@ 744 e §

Summary of Receipts ’
and Expenditures from:

B 3

ol

i

Okla

A. Amount Brought Forward From Last Repart

B. Totsl Monetary Contributions and Receipts {(From Schedule i) fi

C. Total Funds Available {Sum of Lines A and B} O" !rr]

D. Total Expenditures {From Scheduls I} T ~;<

E. Ending Cash Bslance (Subtract Line D from Line C) p— I il
DN

F. Value of In-Kind Contributions Received (From Schedule Il) g—’ D

G. Unpaid Debts and Obligations (From Schedule V)

1 swesr {or affirm) that this r t, including mwu on papst pr comguter diskette, are to the bast of my knowisdge and balief true,
correct and coampiets.

SARAH M. GORDON, Notary Public
Sworn to n:d subscribed before] mioiistown Boro, Montgomery County - ‘
q 5 rd d.y of y Comnmission Expires i&ll‘y 1/13, 20". A bl ¢
. gnature of Pearson Submitting Report
Spwd Vo k \Grite Jee crmm

Signature Printed Namse

E 3 My commisiion expires &/(;( (U / 3 J0// 27 223-325 /
. YR.

Araa Code Daytima Telaphons Number

| swear lov -"Icm) that to the best of my knowledge and balief this polmc.l committes has not vialatad sny provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this
rd % s r/'- ;
5 dey of m&_ v 20 //

J/?/d/( / Z/ dox m';';‘“"

Sighature

Primcd NEm
My commlission expires u/‘/,(/(;/ - - 6/0 y"’s—g C/;

Areaa Code D.ytima Telephane Numbaer

Norristown Boro, Montgo NRL I
My Commission Exxirep fyi Js Bullding @ Hariisburg, PA 17120-0028 @ (717) 787-5280

-~ -

DSEB-802 (7-99} Rk




SCHEDULE | PAGE 2 OF / ?/
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Sme 1 v _STe /i

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

FTONS OVER: $250.00 (FROM. PART C AND PART D) . _

N
ki

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART
TOTAL for the Reporting Period 419 @

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add end enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on FPage 1, Report

Cover Page, Item B.)

DSEB-802 (7-99)




PAGE 2 oF /8

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 Reporting Period

~jends of [ark Lev Ry, Vi,

DATE AMOUNTYT
ame of Contributing Committe . |__MO [ Y . o o
,',/5[’ M/Cé //aﬁwo/}e/f\g /;j jgfjf/%o-//;ma}//’/f 2177 177 18 AB5O
ailing dress MO DAY YEAR |
2433 Moo J7 $
State ZIp Code (Plus & MO DAY | YEAR |
/ﬁ 4 /o Yz - $
Full Nom- of Conjributing Comml te _DA
M"(/ézﬁ & of Pod Sags, 2251 // |8 /A5, —
slling 1) [ wo DAY YEAR |
a/ /€SS /?}/é/é S / 64/ $
Thy State Tip Cods (Plus 4 |_MO DAY | YEAR |
- $
Full Nam- of Contributing Committes | MO DAY -
M I Add p C‘“ /7/ /8 // 3 /00 —
ailing ress |_MD DAY, YEAR |
0 Box 60178 $
Clly : X Stats Zip Code Plus & MO, DAY
[0 ot Juss s v - $
Full Name Contributing Committes |__MO DAY, s
ailing Address MO, DAY YEAR - s
Tity Ttate Z'p Code Plus &) MO DAY | YEAR
- $
Full Neme of Contributing Committes MO. ] DAY 1 $
slling Address MO DAY | YEAR s
ty State Zip Code Plus &) ™0 GAY 1 YEAR
- $
Full Name of Contributing Committes MQ, v F Y $
atiing Tess ._...MQ- - DAY YEA!- | s
Y State Zip Code (Plus 4 MO. | DAY | YEAR
- $
Full Name of Contributing Committee | MO.. |- DAY 1 $
Matling Address MO, DAY L_YEAR s
Ty State Zlp Code WPlus 47 MO, | DAY | YEAR .
- $
Full Name of Contributing Committee s
Mg Agdrass | oA VAR
Tity [ State Zip Code (Plus & g [ 0av. | YEAN |
- S
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ L/ 7 5“’

DSEB-502 (7-99)




oF /X

PART B paGE__ 4

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.)

ndidate

7] /ZZ// Lf v
C/
me of Contributor

7 veds
Matling Address

Name of Filing Committee or

Re::r:"ﬁ ;?d / /_ To 5 AA /

DATE AMOUNT
$ 2o/ —

2212 38787 pln/

Full Name of Somributor

Brrdae 7 Svda )/

a'7 ;’/Vd A //

State.

W7 Letong  |1P7 ey o -

4 /70 S 7)
' Ler /16 fors

Zip Code Wlus 4)

Meailing Adgdress

/433

ggﬁ 714’177\2/75 /m ¥

City

ame of Contributor

Futt

_,.4 S )

-,
Full Name of Contribujor R
incen 2. /rzia/e

Vailing Address

$ T —
$
$

(0.

s
$

MO DAY Y AR

t 3y Le// Laye

Ttate Zip Code Plus &
/) /e 7/ ) /(5002 -
Fuil Neme of Coniributor
voert AKepmpter
Malling Ac_!drou ;/ /
Larg ﬁéa yayoy
State Zip Code (Plus

/7&0/‘ oo 7,

(F 17562
s r ra

Malling Address /%/A/J;/yég/’) //”/6/6/

Y4603
- Sigte, Zip Code Mius &)
0 //2FE 11 //E

City
7 -
L
Full Name of-Contributor

0070 ,8. L) Far? &

Mailing Address

S08 Lrans oy fe

| RAR S s
SBop O (ot EAR ]
2 S 7O
TR ORI RS o
| S S DAY R T EAR )
[ L

7;’/, ry, 4/0 e Iésﬁ’ / 72“0“ i

R AN E Y AR

$

PAGE TOTAL '
Enter Grand Total of Part B on Schedule i, Detalled Summary Page, Section 2. $ / é’Zé ;

DSEB-502 (7-99)

]'

pragiRl s R



PART B pacE 5 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 didate Reporting P

eriod
//-6/76/5 /7 %/k /é’V From /j// To {Z///

DATE AMOUNT

Full Nsme of Contributor i [epr 73 & 4 :
nil{gsﬁ{:dn;:lﬁa &&/ﬁ./’?d”e 2- 25’ B 4 s 70 _
2/)0) Cofes LA $
City i State p Code Plus G BB AV S
011y S 7o) A 1940, - s
Fuli Namae of Contribugor v 9 —
Yy o Ve raro 2 |zs5 $ 78—
ailing rass EDAY |3
//5 /774/’/'4 / /ﬂ $
Tity _ _ State | Zip Code (Plus &Y
orry S 7o) AN /7S - $
Full Nama, of Contributer ; DO RSDA _
Ldward fse 77 z | 2 $ 35
Matling Addrou/‘_____* . ¥ : 7 s
015 Ter?s <o = N ElEYA N 2S5, —
City tate p Code Pius & k g CaiEaga
Lonshotiocfe s AN A $
F'Uémé c'/';c/ymc’i_m' s z2ew sk, 3271 /7 1% /o —
ailing Address . ' : AT S
/260 Lhbfstersn OF s
Tity State Zip Code (Plus & Vorima TATAR:
/e // /9428 - $
Full Name of Contributor f
Son Sa Jos =z |2 $ /OO —
alling ress =t
210 flap/e ST $
tity . 7 Btate Z21p Code Plus &)
Conshoroc £y G 1/94/2 p - $
Full Name of Contributor
Borer )y foatin Slz¢l, 1% /00 —
aillng tddrus / ) E DAY A AN ERE s
(62 [ Winghester /i
Thty Biste Zip Code Plus &1 |
/02 _Bet/ /9472 - $
ull Neme of Contributor . DAY
Y cafzbt///ﬁd%‘/cé 3121 1% r00 —
200 W Flo $F s
H7 ) State Zip Code Plus &
LonshHo oo K F /2L - $
Full Name of Contri r EHRY U LY ;
Mﬂl?/‘c:d o /e for K 2y /7 |8 /90 —
3lling Address / FRIAN S BN
/) Les 7 ///rfﬁoé ' o
ty Etate Tlp Gode lus & : ; NEIEVE,
Wy e P2\ /7257 - s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 7& J/‘

DSEB-B02 {7-99)

IV'



PART B pace @ oF 4

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.)

Reporting Perigd
From {j// To 5//2///

DATE . AMOUNY

S maon Sra fey s /00 —
22 ghlie pay ST,

OYEer 3707 /7 - $
Llradret (Diambolss ﬁ Sl s /00 —
10/ 2. Bethjb Sz fU f0 oy 35C = $
zity . fate | Lo Code PTax BT YT
Jpr 17 ZPRYS A\ /797 - $
§%ﬁ}° Ey Lonon Srapsandloengi T3 2y 1] 1% 250 —
2005 Mar e f 57 _ S o o s
£ la 703 = [T s
s Slepterd (08 GernTs Tamed TSP 2 50 —
% ANk T
Full Nama of Contributor MO I OAY | VEAR | s
Thty Siste Zip Code Plus & _ wo. | DAY | YEAR |
Full Name of Contributor et B AY . :
WeTTrg Adarsss 0 T 7
Ty Tt T Cods P 0| o 1 pay | vean ]
Full Name of Contributor L MO, DAY L YRAR- | :
Tlty State Zip Code [Plus & MO0, | DAY | VEAR |
*lling Address %G T oRe LVEARCT
Thty Btate Zip Code Plus & M0 | DAY L YEAW |

- P: E TOTAL

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 7 0[7 .

DSEB-502 {7-99)




pace 7 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 Committes or Candidate Reporting

Perio
/?175 . Md/k Z_él/ From ///// To 5’/2//L

DATE AMOUNT

B0 —

u l;dmeég f?nbunng ?mmuFU nﬁ/

Mailing Address

=
/375 ///fquwzé 2rive
Thty Ttate Zip Code [Plus &1 MO. DAY, ! VEAR
I
L. MO,

F+ Ms/w 72N A /90 3</-
T ) 5 T30 B an fo et Lot ors

JOOD, —

Malling Address

/ 7/ . S:,O/fnc; Loavidonr ST

Tt

State Zip Code {Pius 4] “MO. DAY, YEAR

4, SR /7750 - [

Full Namse of ,Contributin mmittes | MO, | DAY | YEAR |
urréﬂa/i ;) 3 Vaf?‘ce Crltes I1lz/ |7/

alting Address

/03 ﬁéa/%mé/ Lo~ o 20 //

Ty Sipte Tip Code (Plus 4) | MO, DAY YEAR
[ ataye 717 - A a4

Ful me fz:mcnbuﬂng Committes

s Lpson b 90 9L 2 |zs|//

/000, —

J P90 —

S ooo .

/S OoOO. —

é;f/mx%uf/dmc?/—()/? ﬁ/ T :

State Tip Cods (Plus 41 a, ‘DAY YEAR

$
$
$
$
$
$
$
S
$
$
$
A A s
S Ll B e s foca /692 FHC [T ET LA A8 SO0

$

$

$

$

$

S

$

$

$

s

s

PA

Maging Address Mg ! DAY |

/4002 g pofFy £
Tht 7 Ttate Zip Code Plus &1 MO, DAY

5, f2 AG A
ful| Name of Contributing Committee MG ] DAY
en 7 Iasans Loaa/ 592 L7 21/
aing rass MO DAY

2893 Snyaler A

Civ State Zp Code Plus & [~ MO.. | DAY

fy JR Y /945
72 Nazoa o; ;nﬁar—i;utm omrmﬂt;cf_ &4//76/" y %ﬂc)

lmng Address

BT, —

2500 —

665 N oad SY

3
MO
Tht j‘t&u Zip Cods (PFlus &) MO DAY
.q
w
MO

/7/ / 7 /23 -
Full Name of Centributin COmmmot

rIER, 0 77 W

3500 T 7‘/7/1007‘/7 £

Tty Tiate Zip Code {Plus &}

Y, /e /9/ 3¢ -

28509 —

LS LY KR KL

E TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ &() ﬂﬁ -

DSEB-302 (7-99)



PART D PAGE & OF /&
ALL OTHER CONTRIBUTIONS

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 Iin Part C.)

Name of Filing Committee or Candidate Reporting Period
ey /7%/ % /g(/ from __//2 (// To /Z// /
DATE AMOUNT

e e, ;.;;é/ K ohrars e K, // /2T 2; Yol | S SO0 —

o odor. J0) 7 NK LS L T

State Zip Code {Plus 4)

//n/&- A2\ /9/03 - | A s

Employer Name Occupation

oy Yo

Employsr Mailing Address/Principsl Place of Business

"l Per. L /) T e TS 2850 —
e G S sk
s o AR ;

O o 2000 (P 7 ocw,,,:%//

mployer M g AddressiPringfpal Flgoe of Busing€s

2 K/ byros sowy? ST LTS/
FWTZ'O?Z? %}7/4)”@/7 B sl Vi $ DO —

TR sl el A - s

tote Zip Code {Pius

édd Ser /AR gV )93 [ $

Empiloyer Name Occupstion

ST Gevrn ey
Empinyer Malling Addr Principal Place of Busines

eSS /‘a/ém /0

B N E T BT

Full Name of Contributor
e s Lynes Z Fﬁ $ 7o —
Ty s Fr g ok e d s e

Mailing Addrou /
DL T, Did oge Foe SHC T8 200 —

City Siate Zip Code (Plus 4} T S AT T Y E AT 0

Lol éé A | 17 s

Occupation

Emiogc?; Vhaes of Sames £ L) yoch | Aorne i/

Employer Malling Addun Pringipal Plade of Business

L) 7 Swede S Morrss: y 24 /%’ o/

Fult of Contvibutor EEETL N R
/Z orcrt7 s

Mailing Addrnu [y P

[ 705 507y L

7 Btate Zip Code (Plus 4] FRi) O3 CRE] i) AV TR SRS ALttt
/%//aéom 7 | 90003 - s
m t Name / Qccupation
mavdh A s D

Employdr Mailing Address/Pyidcipal P of Busin
m%/ -~ %ff’p / /’SAOAOK‘/ /% /9428

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. - —
i $ 255,

DSEB-502 (7-98)

IS T I




PART D paGE  9F oF /5
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregats 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 Peripod
/-Z/OG/‘\S 2 v From //40 ~__ To £ 2///
DATE AMOUNT
S o w Pt Sare /. K% /s 18 S5c0 ——
E0 Tucers o 2 sk

Stete Zip Caode (Flus &)

f/jﬂ? <her AN | ' $

AN /f/é{/? ) e AL o e s e s

S T D ey o7y Lamefe £ 057

S ver Darrer” o1 S50 —
e rrer 2 g

27/1//7/7? /0470@/ 74’ / 5}.5;2.:.“., H ' $ —I

Occupation

Dimbea b M e /L eprn 2\ T florne
3 22 7 /aﬁj Zl ,/e /7 //7 </V

full Neme of Contributor J s
Malling Address ; $
1y State Zip Code Pius 4} | o BT s

Employsr Name Occupstion

Employer Mailing Addresa/Principal Place of Business

full Name of Contributor

Mailing Addrass

Clty “State Zlp Code Pius &F $
IEmployov Name Occupstion

Employsr Mailing Addrass/Principal Place of Business

Full Neme of Contributor

Malling Address

City Zip Codse {Plus 4)

Employer Neme Occupation

mployer Mailing Address/Principal Place of Business

PAGE T
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. ;G/ 00;;. —_—

DSEB-502 (7-98)




PART E PaGE [0 OF /¥

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,

N t Filin mmi andidaf Reporting Peripd
G/O/'/ ,/ os iy or/%z/t% SV [y Y/ To .

Full Name

AN
Mnillng\&dun
Clty \ Zip Code (Plus 4)

Recaipt Description

Full Neme

Mailing Address \
City \ Zip Code (Plus &)

Aeceipt Description

Fufl Name

Maiting Address \
City Zip\%(mus 4

Recalpt Description

Full Name

Maliiing Address

City Zip Code Flus 4

Receipt Description

Full Name

Malling Address

Chty Zip Code (Plus &)

Recelpt Deacription

Full Name

Maillng Address

City Zip Code {Plus 4}

Recalpt Description

PAGE TOTA
o
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ )

DSEB-502 (7-99)




SCHEDULE I PaGE /[ 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 Peripd

From /
7 — 2

TOTAL for the Reporting Period

UBUTION: RECEIVED ~ VALUE OVER $250.00 (FROM PART G}~

TOTAL for the Reporting Period 3]s

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 !, Report Cover Page, Item F.)

DSE®-802 (7-99)




PaAGE /2 ofF /&

SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing mmittea or Reporting Periog
F/fg;O S [)’IZ /é From 1/7 /'/ To ;/Z///

DATE

ull Namas of Contributor

alling Rddresa T DAY | YEAR

Clty Stete Zip Coda (Pius 4) MO DAY YEAR

Dascription of Contributign:

Full Name of Contributor MO, DAY 1 VEAR

Mailing Address \ MO. DAY | YEBAN: s
City \ State Zip Code {Plus 4) OA $

Description of Contribution:

:

:
:
i

Full Name of Contributor ‘MO, DAY |- Y s
Malling Address MO DAY YEAR s
City State Zip cna{is 4) MO DAY . |- YE s

Description of Contribution:

Fuit Name of Contributor eg‘ DAY YEAR | s
Mailing Addrass NO. DAY ::__—:zg B s
City State Zip Code (Plus 4} MO ‘\)‘ Qef T YEAR . s
Dascription of Contribution: -
full Name of Contributor | MO, 1. DAY £ i s
Muriling Address ’ e \s\
ity State Zip Code (Plus & MO DAY | VEAR s \
Desgription of Contribution: -
Full Name of Contributor " WD AN
Malling Address MO. 1 I'EHAY‘ s \
City State Zip Code (ilu; 4} L—-ﬂ DAY | YEAR. | s
Description of Contribution:
Enter Grand Total of Part F on Schedule Il, in-Kind Contributions Detailed PAGE TOTAL o
Summary Page, Section 2. $ O O

DSE8-502 {7-99)




SCHEDULE H pacE__ /3 oF /&8
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

e Lot 1o/l

DATE AMOUNT
Full Name of Contributor ) e s
.
Malllng‘qdra< MO.. || DAY | YEAR .
TTtyY Stete Zip Code (Plus &) [ w0, DAY YEAR s
Employsr of Contributor Occupation
Employer Msiling Addrass/Princigal Place of Business Description of Contribution
Full Name of Contributor : DAY
Meiling Address \ MO, DAY | YEAR ]
City \ State 2ip Code (Pius 4} MO, DAY EAR | $
\ —
Employer of Contributor \ Occupation
Emplayer Malling Address/Principal Place of Business Dascription of Contribution
Full Name of Contributor MO | DAY | YEAR, $
Mailing Addrass MQ DAY I YEAR s
City State Zip Code (Plu)& MO, DAY YEAR. $
Employer of Contributor \ Occupation
N

Employar Mailing Address/Pringipal Place of Business scription of Contribution
Full Name of Contributor MO. \| DAY | $
Mailing Addrass M0, Y. 1 YEAR s
City State Zip Code (Plus & [T DAY i!a!“ s
Emplayer of Contributar Occupation \
Employer Malling AddressiPrincipatl Place of Business Oescription of Contribution
Fult Name of Contributor - O - 7. il G . $
Maiiing Address (Mo, | DAY | VAR \
Ciry State Zip Cods {Plus &) Mo, 1 DAY I i

- $
Employsr of Contributor Ocecupation \
Employer Mailing AddressiPrincipsl Place of Business Dascription of Contribution \

PAGE TOTAL

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed oD
Summary Page, Section 3. $ )

DSEB-502 (7-88)




SCHEDULE Il

PAGE

STATEMENT OF EXPENDITURES

Name of Filing ommmu or Candidate

Reporting Perio

14 oF /£

6/@/’)6& dx/}é A&L/L From / //// To .(?//1
.To%VﬁomPo)dﬂp/ﬁ/%///é T DBAY //. mou; O —

Mamng Address

Description of Expenditure

lty @ M& // E/V/ State Zip Code Plus 4
/{ 77 o 7£ Ay” Za%n ,EL e

L epat /Wéé%//)a’
J

To Whom~¥aid MO, " DAY mount ]
he/72m harr }ﬂ/o/nq Sz 7/ o3 88
Mnmng Address Dascription of Ex?cndllur.
%Vé/\f //‘é Py 2 XIS S
Cltv Stete Zip Coda (Plus 4) 7 = 7
J /e, /% Y ST/ -
om J . 4 a4 MO, DAY YEAR mount
&L/i;fn/a ,%2»24 /‘éﬁem S| 23517/ 3 o
Mailing Address . Descrjption of Expanditure
YT De fp 6 LA Coedy e tna
. ‘ State Zip Code (Plus 4} J
eF O U3 S /e o~
aid " MO. DAY | YEAR mount
ﬂqqffs /////745 aon e 7/_7//7¢J ) | 221 /7 $40 F2

Mailing Address

0 7 /Vzgf%/qe LK

Description of Expenditure

220 1 ney /ché 79/7/?

Chty State Zip Code {Plus 4)
onsho /4 @7 -
To wnom Paid %&’é Mo ??A; v;l}n ] mow& 2 o
Muu 9 Addnu Dnc iption of Expenditure
22 ﬁwg//fé« 57 e e e
Tity State Zip Code {Plus 4) \/
/5 oxéac e AN /52 F-
hom P MO, DAY YEAR: mount
571y freedon Sirrs 19 177 /OO
MoIHNg Adﬁan DescrIption of Expengiture
2 i D asnomey ST M— Dvyra 720 24
V y State ip Code {Plus 4}
7 s / . Al /72 /-
To Whom Paid MO. DAY | YEAR: mount
Mo pl 2 1 /al// /S
Maiiing Address Description of Expenditure
£ Ay 57 e s i
Cny State Zip Code (Plus 4)
0rsy! w AN/ 95/ -
To Whom MO - DAY | YEAR mount
/7@4°ALZ4W ;d/‘/ﬁ/;/?/cf Zzlzx ]| /7 &7 ¢

mmng Aadu-:p(/é/_j /%«Q

Clty

é%égﬂ

Zip Code (Plus &)

70/2 -

State

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

DSEB-502 (7-99)

escrjption of Expenditure
/5 ///:/4? Lx bpepzse s

PAGE TOTAL

s 9393 37




SCHEDULE 1l

15 oF /£

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Cendidate

Eriends of [Yock Leyvy

Reporting Perio,

Z-/// To ‘(I/Z;A/

From

Paid

“j To Wh .
60; 5&% % e 1 A7 /

S B B

Mailing Address ;
Cit Vd/%é 57‘
Y

Description of Expenditure

/23 FA/
&”SA DO K E
To Whom Paid

I BL LD

Zip Code {Pius 4}

/P52 f

7

fondr iz e [:; AT,

Malling Address

A o /23

Deacription of Expangiture
Y /e D £7

ty

// .
(/1

Zip Code (Plus &)

/7

Stste

/

Description of Expenditure

277"/ o Fr o4
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