
Commonwealth of Pennsylvania PAGE 1 QF ,

CAMPAIGN FINANCE REPORT
(NOTE. This report mus. ba „., and Ie9ible. I. m.y b. typed or printed in blue «>**"£

V,,er ,deification fc^^^-jU I ?ZV MSB
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TYPE OF
REPORT

(place X to
the right of
report type)

• -

Name of Olfice Sought by Candidate:

(SEE INSTRUCTIONS FOR CODE

Summary of Receipts
and Expenditures from:

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 B)

D. Total Expenditures (From Schedule 111)

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

Sworn to and subscribed before me this

day 0-f

.
BOBIN « ocML-isignaiure ~~

Notary Public/ ̂  j
^Y COUNTY

1* CommHtion Strifes Sec 19.2012 Area Code Daytime Telephone Number

I swear (or affirm! that to the best of my knowledge an« belief this political committee has not violated any provisions of the Act of June 3 1937
(P.L. 1333, No, 320) as amended. '

Sworn to and subscribed before me

day of

uv Cammission Expires Dee 1». 2012

Department of State • Bureau of CommissionSj Elections and Legislation
210 North Office Building 9 Harrisburg, PA 17120-0029 • (717) 787-5280
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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting PeriodJ r t£l IUU I

6/7/n TO fi/?H

TOTAL for the Reporting Period
m

Slilllĝ
Contributions Received

All Other Contributions

from Political Committees (Part A)

(Part B)

TOTAL for the Reporting Period (2}

$ -0"
<t ~*- c^

$ ^I^.OO

|=it||̂ ;̂i|̂ p̂jpfSiE îE $̂̂ |b̂ ^̂

Contributions Received

All Other Contributions

from Political Committees

(Part D}

TOTAL for

(Part C)

the Reporting Period (3)

$

$

$ -2
s— *

3&000.00
M3oc?,oO

tt^OQOO

^̂ ^̂ pliigipiftgf̂ iî
TOTAL for the Reporting Period (4) $ ^.l~>

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.)
$ ttt,J^.Pf

DSEB-502 (7-99)



PAGE 3
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

of

Reporting Period

Frorn^/7/// To

DATE AMOUNT
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 £>

Full Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City Stole Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code IPlus 41

Full Nome 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 Nemo of Contributing Committee

Mailing Address

City State Zip Code (Plus *
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$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

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

DSEB-S02 (7-99)

PAGE TOTAL
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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 R

f^~ f \\Pjs~} n ^? 0 T } O ^ ./'l->c f>//~~t~-)

sporting Period i

From (th/ll To f^/>M 11
DATE AMOUNT

Full Name of Contributor _-

Mailing Address . U/tl s"-^ 1 1 V, M "~\y ,-. ' I | /$ftte f Z 'P Code (Plus 4)

Full Name of Contributor

Sof^0 Lvetomtf-^
Mai lino Address .

ty*3 °] ^'Opfa-'h ~^O0id

City f\te ^'p (-ol^e (Plus 4)

IT A A /i si A \'"* 1̂ 1 /T*A \f) —^\^(s\j0i'\ r lv\

Full Name of Contribute*-

LG.ur^ fin/I rvldrrtt^
Mailing Address

City , , \ State Zip Code (Plus 4)

Full Name^of Contributor /
irf'/i î -irt J _/ -*4 -f 7) i/ /&£' —
ff^C/s/ci- 1 (y // • Xs-. I/"/'-'

Mailing Address ,

/ ' /C? p3£~ (} &.&*(- o / / ^ *
City /) y / State Zip Code (Plus 4)

Full Nome of Contributor

Mailing AddresS i /I

City State Zip Code (Plus 4)

Pull Namtof Contributor )

Mailing Address ^

City / / State Zip Code IPIus 4)

Full Name of Contributor

Moiling Address , .

~l(f ^1 uA/ ^} ̂  1* Sn/~e •
City n \JF}F 2ip Code (P|US 41

Full Nange of Contributor

Moiling Address

551 -Knoll -ftood
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$ ^^.06

$

$

$ 5^0. 00

$

$

$ ^m^
$

$
$ ^s^,^
$

$

$ y^. ̂ o
$

$

$ ̂ oa (̂D
$

$
$ aS£>.<?6

$

$

$ /^b^.^9
$

$
1 I IPAGE TOTAL

1 -
Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. I $ Ivjil'o -00

OS6B-502 (7-991



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

<? -F
Reporting Period

From £ H 11 1 To

DATE AMOUNT
Full Name of Contributor

to $
Marling Addres

$
Zip Code (Plus 4)

$
Full Name of Contributor $
Mailing Address

$
City State Zip CodeiPlus

$
Full Name of Contributor $
Mailing Address $

Zip Code iPluŝ  4)City Stste

$
Full Name of Contributor- $
Mailing Address

$
Zip Code (Plus 4)City State

$
Full Name of Contributor $
Mailing Address $

ZipTcoae (Plus A.)City

$
Pull Name of Contributor $
Mailing Address $

State 1 Zip Cooe^Pius 4TCity

$
Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4)

$
Full Name of Contributor $
Mailing Address $
Crty State Zip Code (Plus 4J

$
A AL

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

DSEB-S02 {7-991



PART C
PAGE OF R-

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

/v^/tf/Ws &*f Jo^ -5/14/7/AO

Reporting Period

From fa/~?/ll To )0 « M
DATE AMOUNT

Full Name of Contributing Co

1 )
Mailing Address

State I Zip Code (Plus AT 'MO..

Full Name of Contributing Committe

of .Z^C. n $ 0
Mailing Address

Zip Code (Plus $
$

$
Foil Name &orT\mitlBe .•- •••MO.T

Mailing Address
n

$
Z ", t-^ j . _
State , Zip Code (Plus A) : wo.- YEAST

$
Full Name./Sf.Contr. Committe

M allTng A d dress 5- $
Zip Code (Plus 41

Full Name of Contributing Committee

$ $000 -
MBilmg Address

Zip Code (Plus af .Mix-1.- $
Full Name of Contributing Committee

Mailing Adaress
^/>/:

Zip Code [Plus 4f

Full Name of Contributing Committee

c'?hi lade i phi o.
State Zip Code (Plus A)

.* _

Pfl C 7

State I Zip Code TPfus -*T $
AL

Enter Grand Total of Part C on Schedule 1. Detailed Summary Page, Section 3. 1 $ \C\ ( Q 0

DSEB-502 (7-95)



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

i-e/7<J^_ of 305-A
Reporting Period

From ' To

DATE AMOUNT
Full Name of Contributing Committee

C.JfZrto*fV ffccf 7nW/ frff~->
Mailing Address -V

/O fcfy /<9O?->

fhi led* f/?6/<^
State

M
Full Name of Contributing Committee -^ ,

7XM*+#far& *£f ^'l O?"7/W/ifcf>
Mailing Address ,

33 3 n**>-sfr#>T

fhikJelft**-
State

^Full Name of Contributing Committee

iFsxiPt
Mailing Address

MOO tOOf-r-h Third St, RO- ft>X
Crty

l-Vxnsbur^
State

Pft

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

_ _ / / /}
/£, 5vrs/r/w,

' *&"
Zip Code (Plus A)

L im<sr- 0o?7

Sk/fS tir<?/&*j

Zip Code (Plus 4)

A^/07 ~

&3^
Zip Code (Plus 4)

n-i 05 - ^-^4

Zip Code (Plus 4)

—

Mailing Address

City State Zip Code (Plus 4}

—

Full Name of Contributing Committee

Mailing Address

City State Zip Code Plus 4J

Full Name of Contributing Committee

Mailing Address

Crty State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

S&iMHSs&i

10

'*<&
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S^SE^
/0»

^̂ SEs^S

^w«§

:̂ SS^̂
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^^w^s

n

%%$%&$&

?-M
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m?&KF?%%

mmi&m

SssiiKSis?'

^E»0̂
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^sS îftf^
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/ /
^SE^̂ :̂
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$mEmm
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^$$$$&.
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ftSi^ESKiSS
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!̂̂ ^̂

$33©SB$g

^SSS^̂

^^^

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

$5^^-^5

$

$

$ 3HW-00

$

$

$ <5^09. OD
$

$

$

$

$

$

$

$

$

$

$

$
$

$

$

$

$
PAGE TOTAL

$ if/ooo.oo
DSEB-502 (7-99)



PART D PAGE Q

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 in Part C.}

Name of Filing Committee or Candidate

Of

Reporting Period

From

DATE AMOUNT

Employer Mailing Address/Princioal Ploce of Business

Full Name of Contributor

Moiling Address $
City Zip Code (Plus 4} -MO.'

Employer Nome Occupation

Employer Mailing AddressJPT^ncipal Piece of Business

Full Name of Contributor

Mailing Address

Horon LO
"Philadelphia

Zip Cod* (Plus 4)

Employer Name Occupation

Employer Mailing Address/Principal Ploce of Business

Full Nameof Contrijslor

Mailing Address $
Sta Zip Code (Plus 41

Employer Name

fcrou-P
Occupat on

Corvsu Hdffr
Employer Mailing Address/Principal Place of Business

Full Name of C

9
Mailing Address

TUJO i ocn£gC 1900

Pft
Zip Code (Plus d) $

Employer Name Occupation

Employer Mailing Address/Principal Place of Susiness

_ .. . « ~ .̂ - -Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL
-*_ -t « rv A* 7 :?oo o u



ALL UTHER UOISITRIBUTIONS
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 fa h li) To

DATE AMOUNT
Full Name of Contributor ^J 1 I

Mailing Address J ,-

City i ' / V /

#£
Zip Code Plus 4)

Employer Name

to
fe*fi#fe*^<

$&&!&«$

//
as^B&Se^

^^^^

$8&sisfe£&

&̂•£$££$£&

gSS=*E»iRgS

$ ;000. ?&

$

$
Occupation

Ceo end- Preside at
Employer Mailing Address/Principal Place of Busrness

Tî o Baia Plcrt<x . jsot-K: ;3oo. &a/cv Cvnuovci W 1*3005
Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4) i:iSHSSSi?K

S?iSESiSiEi;»;

SsS-wiKSivSv

^^3^^

§ (̂̂ H(̂

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Foil Name erf Contributor

Mailing Address

City State

Employer Name

Zip Code Plus 4)

$$&&&%&

SiSiSSsSep

s&SSiffiSS™

^^S^^^

WRfflStM

^e^^.

>^EK8$®

W8gi3£&

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
—

Employer Name

^tt&^

^S& î

saSfeiiiSs;

%&&&&%$ W3&&®:

^S^E^

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Stats Zip Code (Plus 4)

Employer Name

•%£££&:&&%

W&&&M

•&%&%&&%£

SSKfiisftitsiiJ

^S^Sft'̂

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

(PAGE TOTAL

$ IQOO-OO



PAGE ID
PART 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.

OF

Name of Filing Committee or Candidate

< /
Reporting Period

From To 10 U

Full Name

-T3>
Mailing Address

City

Receipt Description

State Zip Code (Plus 4)

Mailing Address

"Po
City

Receipt Description

State Zip Coda (Plus 4) .::,:.::MQ::?!

// $

Full Name

Mailing Address

/oo
Ctty Zip Code (Plus 4} IAmount

$

Moiling Address

City

Receipt Description

State Zip Code (Plus 4) :.;"486L"

1$

Fult Name

Mailing Address

ii-^E-Affr'-:'5;i|AmounT

1 1 1 $

City State

n^\p Code (Plus 4)
-M0:.;::7

Receipt Description

=u!I Name

Moiling Address

S^AmoumCity State

noe
Zip Code (Plus 4) .:/(SnS.~f

P AGE TOTAL

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

D5EB-502 (7-99)



SCHEDULE H 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

Name of Filing Committee or Candidate Reporting Period

From To

l̂ NfMP D̂̂ N-K$*D CONTRIBUTIONS BECE1VED - VALUE OF $50.00 . OR -LESSĵ ER CONTRIBUTOR ,

TOTAL for the Reporting Period (1) * ^o -

*̂M33JP?SS^^

TOTAL for the Reporting Period (2)
$ -o -

|j|18i|l̂ ^
TOTAL for the Reporting Period (3) s _- 0 --

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Soxes r . 2.
and 3; also enter on Page 1. Report Cover Page. Item F.) $ -O^

DSEB-502 (7-99)



SCHEDULE II
PART F

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

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From TO

DATE AMOUNT
Foil Name of Contributor

Mailing Address

City State Zip Code (Plus d)

' "'MO.;1';:.

~--tJtQ.~:-

- : • . . • M O : • '
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•"-- DALVr:'"f

••::^AY:--'
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$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4J
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• •.•'•MO.

JDAY

DAV

DAY

YEAH-^-V
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VEAFi--

$

$

$

Description of Contribution:

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4}

MO

MO

MO

-PAT

DA^

DAY, L

YE3*ift:«"»

YEi«R3li:i

1- YEAR'̂

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
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$

$

$

Dascription of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus -t|

-

. -• : JttoJ'.--"

.jiiMdV;,.-1

... • SKJJ-. ".

-. :'DAVfi;!̂
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$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

- -livid..,, ,"

.rĵ Mozil

:̂ v-Mdiî

i.in/^AVfe^

T..-i]CSA*v,;is-

^^bAY'̂ '::

-.-YtiKR-'i-:.

t̂ BAFh^

".•YEWR"':

$

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

PAGE TOTAL

DSEB-502 (7-33)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE ' -^ OF

Name of Filing Committee or Candidate Reporting Period

From (0 / "/ // J To )0/^J_^_

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Moiling Address

City State Zip Code (Plus 4)

Empioyer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Moiling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Stste Zip Code (Plus 4)

-

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Stele Zip Code (Plus 4}_

Employer of Contributor

Employer Mailing Address/Principal Place ot Business

-...iMO.r- =-

•--..'WO ?:.'."

-.v.'DA'y"::-.!

v '̂DAV"'.:."'

KiSiARs;-:-.

*'!yeXR.:".

$

$

$

°""""°"
Description of Contribution

•'"•MO."1 '

: -'"'.MCTi •-:'-:

•---: MD>. • . '

rtJvOA'Y^iff

,..•..: DA'y.-v,̂

:.:•• 'OAY-:;.-:!

^.^EAR3T

j"fy-EAR:™

'• vYEAR-""

$

$

$

Oceupat on

Description of Contribution

• "":|WOV: ;,.-

-."•siau"-'.

•-•••••--.MO;-.'. '

.̂ bA'&y

..î OA-Yi::..

-L-j...J3A2(l'.'.v,

/r.yE«H'i"s

::/.'yE*R-̂

-,!,l'Y£AW?s

$

$

$

Occupation

Description of Contribution

:-:-;ivfd::̂

, -WOw?"--

• : ;MO."-:-r

"'̂ DKY "̂:

•-••"DA '̂-;-.

•-•i-rowy1™- <

^E&R™

^J-'SEASt:̂

-•=YEAF£;i"

$

$

$

Oceupat on

Description of Contribution

.••:MXE^""

•; "' MO'-.'.T-'

.. ,MOv"L

""•.TE'A'Y:-'.-

i.i"".fb!RfS-̂ l

— /TWY'V'

-'̂ •yeAW^

•"VEAHiihi

.". YEAR-.'iJ:

$

$

$

Occupot on

Description of Contribution

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

PAGE TOTAL

$ 0
DSEB-502 (7-99)



SCHEDULE HI

STATEMENT OF EXPENDITURES

Name OT ruing L-ommittee or t-anaioaie

o
Keporting Period/

From #*//// I To

To Whom Paid Amount

it
State Zip Code Plus 4)

ToJVhbm r

1
Amount

iff £
Mailing Address

3/
City State Zip Code (Plus

To Whom Paid

Mailing Address y-\e

State Zip Code (Plus 4)

To Whom Paid

N<&'\r
Amount

~ l $ inn.OO
Mailing ~ AddressCJ

Zip Code {Plus 4}

To Whom Paid Amount

3.
Mailing Address uescription or bxpenaiture

City State

fA
Zip Code (Pius *>

To Whom Paid mount

Wailing Address Description of Expenditure

city /

Carol
State

IL
Zip Code (Pius 4}

To Whom Paid

V 6- P
Moiling Address

* i 0 \e

t>c
Zip Code Plus 4}

To Whom Paid moun

n LL oo
Mailing Address

-

State

P^\p Code tPius 4)
IPAlf TOTAL

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

DSEB-502 (7-93)



PAGE

SCHEDULE III
OF f=h

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From //7/// To JObt/i
To Whom Paid

V\g Address
Description of Expenditure

•^•Amount
$

City Stole Zip Code (Plus 4)

To Whom Paid

Mellmg Address .,

f d A>7< ^0706

'."MO:

6 -7
uescnption of Expenditure

IAmount

_S- '

T-P c
Clty K"7rr -

State Zip Code (Plus 4)

To Whom PaidWhom Paid / /

fi/frfi N^CMsf C&
Mailing Address

fO
, .

<)&7Gl6
'•9- Description of Expenaiture

t l̂ Amount

• $ *

JCity State Zip Code (Plus 4|

To Whom Paid . IAmoun

^L_
Mailing Addres

V o
uescnpt on at Expenditure

City State Zip Code {Plus 4(

To Whom Paid

Mailing Address

r
a Amount

4
Description of Expenoiturc

^

Crty State Zip Code (Plus 4)

To Whom Paid -̂i| Amount

u Li
Mailing Address

Z?

uescnpt on ot txpenatture

C.ty

)L
Zip Code (Plus 4)

To Whom Paid ii*3i!&iiRiiiiiv| Amount

/ /
Mailing Address

£0,
uescripiton of Expenditure

Zip Code (Plus 4}

To Whoni PaidWhoni

MG-f
/?

rroc-e^i
%via Amount

Is.
Mailing Address Uescription of Expenditure

On-
City State Zip Code (Plus 4)

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

$

OSEB-50! (7-931



SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period / j

To Whom Paid

_Si 1 I

fO 1%.
City

r+ Wd'b

^fr-^^i
State Zip Code (Plus 4>

To Whom Paid f si /

Mailing Address '

PO. 6ox am
City

To Whom Paid

State Zip Code {Plus 4}

Mailing Address

City

To Whom Paid

State Zip Code (Plus 4)

Mailing Address

City State Zip Code (Pius 4)

To Whom Paid

Mailing Address

City State Zip Code Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4J

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

*$la8JiJI& ̂ ^^^ ̂ PijHj|P |̂ Amount
)v )\ 1 $ /V5- V7

'̂ ^^^^^^^ ̂ ^^^Amount/O /(£j / / ^^^^g^OtOVO-OQ
Description of Expenditure

'iisfti&is iiiPŜ SS ̂ ^^^^ Amount

1 $

:iSW8̂ s!S SitsisSiilii ̂ ^^^^ Amount

luiHî

^^^^^ Amount

I?Description of Expenditure

';i3SK3i;ii« ̂ Isswii? î iî îjS Amount

Li.«̂

liaSKEî  Wi$$i$M ^^^^^Amount
1 $

Description of Expenditure

UMM.

I
P AGE TOTAL

$ £50. W3.4

DSEB-502 €7-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS
PAGE !'+ OF

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name or hmng uomrrmtee or Lanaiaate

of-
Reporting Peripd i

From fa //// / To

Name of Creditor Outstanding Balance of Debt

Mailing Addres

City

DATE
DEBT
INCURRED

Zip Code (Plus 4)

Description of Debt

Nome of Credi tor

Mailing Address

C7ty~

DATE
DEBT
INCURRED

•'.TNfoi

State Zip Code (Plus 4)

Outstanding Balance of Debt
$

Description of Debt

Name of Creditor utstanding Balance of DeiTt

Mailing Address

City

DATE
DEBT
INCURRED

Description of Debt

Name of Creditor Uutstanding Balance of Debt

Mailing Address

City

DATE
DEBT
INCURRED

Zip Code (Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

£
Mailing Address

City

DATE
DEBT
INCURRED

Zip Code (Plus 4)

Description of Debt

Name of Creditor Uutstanaing balance or LJebt

Mailing Address

City

DATE
DEBT
(NCURHED

Zip Code (Plus 4) 'fe:

Description of Debt

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

PAGE TOTAL

$ 0

DSeB-503 (7-91)


