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

Filer Identification
Number.

Report
Rled By. X

Name erf Filing Committee, Candidate or Lobbyist:

Street Address: I

Its, '
Zip Code:

TYPE OF
REPORT

(place X. to
the right of
report type)

Name of Office Sought by Candidate:

5. 6.

DATE OF ELECTION District
Number

Office
Code

Party
Code

County
Code

<SEE INSTRUCTIONS FOR COOES)

Summary of Receipts
and Expenditures from: To

A. Amount Brought Forward From Last Report

R Total Monetary Contributions and Receipts (From Schedule I)

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

D. Total Expenditures (From Schedule UO

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

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

a Unpaid Debts and Obligations From Schedule IV)
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AFFIDAVIT SECTION

I swear (or affirm) that this report including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

My commission expires
MO. DAY YR,

X Signature of Person Submitting Report

Printed Name

Area Code Daytime Telephone Number

SSSfK^m^y^^^'^^^iK^^i^^X^^S^f^^^^^K^'^S^sf^^S^^^^^^iKWSSf^^iis^^

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated
(P.L. 1333, No. 320) as amended.

Sworn to

isions of the Act of June 3, 1937

My
MO. Yft7

Signature of Candidate

/?4. -T
Printed Name

Area Code Daytime Telephone Number
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SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name o Filing ommittee or anidate Reporting Period

To

TOTAL for the Reporting Period (1)
$

Contributions Received from Political Committees (Part A) $
All Other Contributions (Part B)

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees (Part C) $ o
All Other Contributions (Part D)

TOTAL for the Reporting Period (3) $ — <y —

TOTAL for the Reporting Period (4) s

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

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS 3 Of

$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 or ruing committee or uanaioate

7)
Reportrng Period

From ̂ To 2&JJ

DATE AMOUNT
ull Name o ontrbutor

$ >'tso. M
$

Zip Code (Plus 4TState

04*7 ~ $
Full Name 'of Contributor

Mailfns Address
<?. $

Zip Code (Plus 4)

$
$

Full Name of Contributor ^^-3T. $
Mailing Address $

iip Code (Plus 4J

$
Fun Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4t

$
Full Name of Contributor $
Mailing Address $

City Zip Code (Plus 4)

$
Full Name of Contributor $
Hailing Address $

Crty Zip Code fPlus 4)

$
ull Name of Contributor $
flailing Address $

City Zip Code (Plus

$
Full Name of Contributor $
Mailing Address $
Crty Zip code IPIUS A*

$
PAGE TOTAL

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

DSEB-S02 f7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES
o/=

name or ruing uommiiiee or Reporting Period

From ̂ '3 '20J)

To hom a Amount

.£

State Zip code (Plus 4}

To Whom Paid

Mailing Address

Zip Code <Plus 4)

To Whom Paid

.-r
Amount
$

(Mailing Address

XT «/.
Description o Expenoiture

City State Zip Code (Plus 4}

To Whom Paid

S3 $
Mailing Address

XT
Description of Expenaiiure

Zip Code (Plus 4}

To Whom Paid Amount
$

Mailing Address Description of £xpenaiture

State Zip Code (Plus 4}

To Whom Paid

,?^/ L$
Mailing Address I

us. s? Description of Expenditure

ity State Zip Code (Plus 4)

'o Whom Paid

; >^yy • $
Mailing Address Description of Expenditure

Zip Cod* {Plus 4)

To Whom Paid

Mailing Address Description o Expendture

Zip Code (Plus 4)

TOTAL

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

'/,.

$

DSEB-502



SCHEDULE III

STATEMENT OF EXPENDITURES S of 6

Name ot Piling committee or Candidate Reporting Period

TO

To Whom Paid

Mailing Address

Amount

Zip Code Plus 4)

To Whom Paid

Mailing Address

City Zip Code (Plus 4}

To Whom Paid

Mailing Address

a/

I Amount
A

Zip Code Plus 4}

To Whom Paid

Mailing Address

Amount.

Description of Expenditure

Zip Code Plus 4)

To Whom Paid Amount

Mailing Address

tl)
Description of Expendture

Zip Code (Plus 4)

To Whom Paid
— -^
t/ -

Amount

Mailing Address ,

IV,
r" ^-

S7- /&
ctty State Zip Cede Plus 4)

To Whom Paid

Mailing Address Description o xpeniture

City State Zip Code Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code Plus 4)

TOTAL

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

DSEB-502 I7-99J



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

or cuing uommrcree or Reporting Period

From To

Outstanding Balance of Deb

Outstanding Balance of Deb

"

uutsianaing Balance or Deb

Description of Debt

Nam* of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

State | Zip Code (Plus 4)

Description of Debt

Name of Creditor putstanding Balance of Debi

Mailing Address

City

DATE
DEBT
INCURRED

State~|~Zip Code tPlus 4)

Description of Debt

Name of Creditor uutsonamg balance or

Mailing Address

City

DATE
DEBT
INCURRED

State | Zip Code (Plus 4}

Description of Debt

TOTAL

D^B-502 (7-99


