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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name or Filing Committee or Candidate Reporting Peripd

From CtaltT'l 1J<' To p\/>(}\\. UNITEMIZEO CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2. CONTRIBUTIONS

Contributions

All

$50.01

Received

Other Contributions

from

(Part

TO $250.00 {FROM PART

Political Committees

B)

TOTAL for

(Part

A AND PART B)

A)

the Reporting Period (2)

$ ^rifr fn

$ *f

$ 4;
^0" ,00

Qs<r -or)

3. CONTRIBUTIONS 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 (3)

$ ^/tfoo -oo
$ **$$(J*ffQ

$ $ fcScTtXJ

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. FROM PART E)

TOTAL for the Reporting Period (4) $

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.)

$ \^->J^\! (7-99)



PAGE OF
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

From To

DATE AMOUNT
Ful^Name of Contributing Committee L

P?0\^WVtt\Ge<U UrOt- * (4,
Mailing Address

">^c/a t^wrvj V^AL^S «\0<?rn
c"^ ^WX-OA-TM v-^sr

State^

$r\p Code (Plus 4tv%^; -"^<;
Full Name of Contributing Committee

(J^CUXtf^&y MP-U^- ^QfHCVvvs
Mailing Address

So rW b-15
C"VX£VV^ ^C/tftfr-

State

«fc
Zip Code (Plus 41

ia«fn -
Full Name of Contributing Committee

Mailing Address

City Stale Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code IPIus 4)

eull Nome of Contributing Committee

Mailing Address

C.ty State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Narna of Contributing Committee

Mailing Address

Ci ty ^tate Zip Code (Plus 4)

MO.

(n
MO.

MO,

MO.

'0
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MD.

MO.

MO.

DAY

XSL

DAY

DAY

DAY

'*
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH

XT\R

YEAR

YEAR

>QU
YEAR

YEAR

YEAR |

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ id(j-a<j
$
$
$ ICKJ -00
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

$ >o<KO(J
DSEB-50I (7-99)



PAGEPART B

ALL OTHER CONTRIBUTIOIMS
$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.)

OF

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Full Name o( Contributor MO. DAY YEAR

>o\ -c/o
Mai lino Address MO. DAY YEAR

Zip Code (Plus 41

flX 1300,4-
MO.

Full Name of Contributor MO. DAY YEAR

OS"
Mail inaAddress MO. DAY YEAR

Clty lus 4) MO. YEAR

$
Full Name of Contribut MO. DAY YEAR

O'
Mailing Address

State f Zip Code (Plus 4}

Cltv
MO. DAY

$
Full Name of Contributor M0 DAY YEAR

->c\
Mai 1 ing. Address MO. DAY YEAR

Zip Cade IPIus 4)

Wens -
MO. YEAR

$
Full Name of Contributor MO. DAY YEAR

Mailing Address

V>\.
YEAR

Chly
State Zip Coda (Plus 4f MO. DAY YEAR

Full Name of Contributor MO

O
43AV

$
Mailing Address

op
MO.

State Zip Code_(Plus^4) MO. DAY

Full Name of Contributor

n 1*1
Mailing Address

$

Clty CK ip Code' (Plus 41 MO. YEAR

Full Name of Contributor MO. DAY

Mailing Address

TTty

MO. DAY

State 1 Zip Code (Plus 4T MO, DAY YEAR

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ 1,50-00
DSEB-50! (7-99)



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00 C£

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.)

Of

Name of Filing Committee or Candidate Reporting Pe/iod

From

DATE AMOUNT
Full,Name of Contributor MO.

on 't
YEAR

Mailing Addreti MO. DAY YEAR

Zip Code (Plus 4) MO.

$
Ful MO. DAY YEAR

OH
Mailing Address MO. DAY YEAR $

Coda (Plus 4) MO. DAY YEAR $
Full Nome of Contribut MO. DAY YEAR

Mflilina Address

c"v
State Zip Code (Plus 4) MO. YEAR

Full Name of Contributor MO. DAY YEAR

Mailing Addrase DAY" YlA'R'

Cade (Plus 4| MO. DAY

MO. QAY

Mailing Address MO. DAY

g;
Stare Zip Coda (Plus 41 MO. YEAR

$
Full Namp of Contfibutomp of Contf

t-ofe,
Mailing AddressAd

\.
YEAR'

Code (P/us 41 MO. DAY

Full Name of Cpntribulor MO. DAY YEAR

OS
Mailing Address

•M€N\jE
MO. YEAR

Zip Code (Plus 4) MO. YEAR

Full Name of Contributor $
Mailing Address MO. DAY

State 1 Zip Code iPlu* 4T MO. DAY

PAGE TOTAL

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

DSEB-502 (7-991



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00 3

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.)

OF

[Name of Filing Committee or Candidate Reporting Peripd

From *-

DATE AMOUNT
Full Name of Contributor MO. DAYu YEAR

Mai|mg>Address

HfCt Vi
MO. DAY YEAR

State Zip Code (Pius 47 MO. DAY

Full Wflnje of Contributor MO.

fc $
Mailing Address MO. DAY YEAR $

Z.p code (Plus 4) MO.

Full Name of Contributor MO. w YEAR

Mailing Address MO. YEAR

State Zip Cade (Plus 4) MO. DAY

Full Name of Contribu MO. YEAR

Mailing Address MO.

Stats Zip Cade (Plus 4) MO. DAY

Full Name of Contributor MO. DAY

ISCNOd
Mailing Address MO. DAY YEAR

City State Zip Code (Plus 41 MO. DAY YEAR

MO. AY YEAH

XIV, $
Mailln Address MO. YEAR

State Zip Code (Plus 4) MO. DAY

Full Narne of Contributor MO. DAY YEAR

Mailing Address MO. YEAR $
Zip Code (Plus 4) MO.

Full Nnma of Contributo MO. DAY YEAR

H
Mailing Address

n t
CTTT

MO.

Zip Code fplus 4T

R 1C-
MO. YEAR

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. * '/>g°.(!f\2 (7-93)



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

DATE AMOUNT
Full Nam* of Contributor AY Y6AR

Mailing Addtess MO. YEAR

Zip Code (Plus 4) MO. YEAR

Full Name ot Contrib MO. YEAR

xm
Mailing Address MO. DAY YEAR

Zip. Coda (Ptus 4)

o \
MO. DAY

MO. DAY YEAR

Mailing Address YEAR

State Zip Code (Plus 4) MO. DAY

MO. YEAR

10 I9)
Mailing Address MO. DAY YEAR

State Zip Code (Plus 4T MO. YEAH

Full Name of Contributor MO. DAY YEAR

Ky
Mailing Address MO. DA?

State Zip Cods (Plus 4) MO. DAY YEAR

MO

T?a XX
Mailing Address YEAR

State Zip Code (Plus 41 MO. DAY

Full Name of Contributor MO. DAY YEAR

Mai 1 ing Address MO. YEAR

Zip Code (Plus 4T MO. YEAR

YEAR

Mailing Address MO. DAY YEAR

State 1 zip Code (Plus 4) MO. $
PAGE TOTAL

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

DSEB-502 (7-93)



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $230.00 ^

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.)

OF

Name of Filing Committee or Candidate

cr
Reporting Peripd

From To ;Y*nv
DATE AMOUNT

FU&TM£eT°r^ • v^w
Mailing Address __ _^~

City ,, — State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Slat* Zip Code (PIUS 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

10
MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

~>\Y

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

>0\R

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ \<$ff,fa

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

DSEB-502 (7-99)



PAGE 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 Committee or Candidate

Or

Reporting_Penpd
I

From To

DATE AMOUNT
Full Name of Contributing Committe

CK)
DAY

Mailing Address MO. DAY YEAR

tate .Zip Coda (Plus 4) MO. DAY YEAR

Full Name of Contr ibuling Committee YEAR

Mailing Addiess MO. DAY YEAR

State Zip Code (Pfus 4) YEAR

Full Name of Contribuling Commillee YEAR

h
Mailing Address MO.

tete Zip Code (Plus 4)

Fiji' Name of Contributing Commilt MO. DAY YEAR

h 1,000
Mailing Address MO. DAY YEAR $

State I Zip Code (Plus 41 MO. YEAR

Full Name of Contribuling Committee MO. DAY YEAR

MaiLjng Address MO. DAY YEAR

State Zip Code (Plus 4) MO. YEAH

Full Name of Contribuling Committee MQ. YEAR $
WaTling Address

City State Zio Code (Plus 4} YEAR

Full Name of Contributing Commiuee MO. DAY YEAR

Moiling Address YEAH

City State Zip Code (Plus 4) MO. YEAH $
Full Name of Contributing Committee YEAR

Mailing Address MO. DAY YEAR

State | Zip Code" (Plus 4| YEAR $

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

DSEB-502 (7-991

PAGE TOTAL

$



PART D PAGE JA^

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.)

OF

| Name of Filing Committee or Candidate

or ̂
Reporting Perio

From To

DATE AMOUNT
Fu ibuior DAY YEAR

$
Mail ing Address

Siete p Code (Plus 4) MO. DAY YEAR

Occupation

Employer Mailing. Address'Principal Place of Business

Full Name of Contributor MO. DAY

YEAR

MO.

$
Employer Nams Occupation

Employef_Mai1ma Address'Princ of Business

Full f Contrib MO, DAY

$ I, at/0 -fro
Mail ir iQAddfess MO. DAY YEAR

State Zip Code (Plus 4) MO. YEAR

Employer Name Occupation

Employer Mailing Address'Principal Place of Business

Full Name of Contributor MO. YEAR

$
Mailing Address MO. DAY YEAR

\

y
Zip Code (Plus 41 MO. DAY YEAR $

Employer Name Occupation

Employer Mailing A?]dre9s'Principal Place of Business

Full Neme of Contributor MO. DAY YEAR -on
Mailing Address

•tr
MO. YEAR ^aip Code (Plus 4)

Employer Name Occupat ion

Employer Mailing Address/Ptmcipal Place ot Business

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

PAGE TOTAL
^3, si tr* it,



PAGE OF
SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Penpd

From ^ To

To Whom Paid MO.

on
DAV YEAR | Amount^rrl * 4-Gk -Hn

Mailing Addres Description of Expenditure

City StatB Zip Code (Plus 41

on
Amount

$
Mailing Addressiling

fG
Descr ption of Expenditure **

c?-f \Ct7
CTty Stale Zip Code (Plus 41

To Whom Paid

Mailing Address

MO. DAY YEAR fAmount
$

(—Via
Descr ption of Expenditure

City State Zip Code [Plus 4)

Mailing Address

fo ->H\Y

YEAR 1 Amount
$

Description of Expenditure

State Zip Code IPlua 41

To Whom Paid

OP
Mailing Address

MO. DAY

Description of Expenditure

YEAR i Amount .

^vrls ^gg-qc/

Stale Zip Code (Plus 4)

Mallian Address

MO.

CK
DAY YEAR I Amount

$
uescnption o'

City

<t d State Zip Code (Plus 4)

w
To WJjom Paid

Mailing Address

MO.

01
DAY YEAR I Amount

xml $
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO- DAY YE \ I Amount

snu_
Mailing Address Description ot

c"y

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

$

DSEB-502 17-99)



SCHEDULE Ml

STATEMENT OF EXPENDITURES

PAGE OF

I Name of Filing Committee or Candidate

0^

Reporting

From «

To Whom Paid

Mailing Address

MO. DAY YEAR | Amount

$
Description of Expenflilure

City State Zip Code (Plus 4)

To Wtiom Paid

Mailing Address

(H
YEAH 1 Amount

$
Description of Expenditure

Stale Zip Code (Plus 4}

To Wtjm. Paid

Mailing Address

MO. DAY

a
YEAR lAmount

Detcj;ipl on of Expenditure

c<tv
e Zip Code (Plus 4!

To Whom Paid

Mailing Address

MO.

N/
DAY YEAfl I Amount

$
Descript ion ot fcxoenditure

State Zip Code (Plus 41

To Whom Paid

Moiling Address

MO.

n \
YEAH Amount

$
Description o' Expenditure

Me
Slate Zip Code (Plus 4)

Malfino Address

MO.

n
PAY

in
YEAR | Amount

Description 01

City State Zip Code (Plus 4)

Kern-
To Whom Paid

Mailing Address
CJ

DAY

II

YEAR Amount

Description o' txpenaiture

£7ty T^ State Zip Code (Plus 4]

To Whom Paid MO.

t d
DAY YE ^R 1 Amountu>ou |̂

Mailing Address Uescription ot txpenoit

Slate Zip Cude (Plus 4)

PAGE TOTAL
-—

$ ^

DSEB-502 (7-991



SCHEDULE Hi

STATEMENT OF EXPENDITURES

PAGE OF

I Name of Filing Committee or Candidate

^5 0^ Mc*a*- lA
Reporting Period

From >§ /

To Wtiom

Mailing Address

<?G

MO.

10
DAY YEAR 1 Amount

x)U $
Description of Expenditure

City

SP-
Zip Code (Plus 4)

To Whom Paid

M a i liag Add r ea s
Kb

YEAR I Amount (

> o \ v $
Description of Expenditure

State Zip Code (Plus 41

To Whom Paid

a MO. YEAH | Amount

$ •^5
Mailing Address Descript on of Expenfliture

•&*•
c"v 6A

Zip Code (Plus 4)

To Whom Paid

Mailing Address Descript ion ot Expenditure

1, V H T
State Zip Code (Pius 41

MaiHng Address

YEAH | Amount

$ ffd
Description of Expenditure

Zip Code (Plus 41

To Whom Paid

Mailing Address

MO. YEAR | Amount

s
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

YEAR (Amount

$
D e s c r r p t f o n of Expenoiture

City State Zip Code (Plus 4]

To Whom Paid MO. YE *R | Amount

Mailing Address Uescript on OT txpencmnrj

City Slate Zip Code (Plus 4)

PAGE TOTAL

$ ^* "/ *Q^ -

DSE6-502 (7-991



SCHEDULE II PAGE OP 19
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 0fc/0f To

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F>

TOTAL for the Reporting Period (2) $

3. IN -KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3) * ^W-tT

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, Stem F.)

$ ^W-H7

DSEB-502 (7-991



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 15 OF

[Name of Filing Committee or Candidate

AA
Reporting Per/p

6
From To

DATS AMOUNT

Full Name of Contributor

J^CDO
Mailing Address

city j ^ ^ SM** Zin Coda (Plus 4)

Employer of Contributor

Employer Mailing AddressfPrincipal Place of Buiineas

Full Name of Contributor

Mailing Address

City KifC^ i*- Stflt* Zip Code (Plus 4t

Employer.of Contributor

Employer Moiling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plua 4)

Employer 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 Malting Addre»s/Principel Place of Busin«a»

Full Name of Contributor

Mailing Address

City Stat* Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

MO.

» o
MO.

MO.

DAY

•>\Y

DAY

YEAH

">V \\R

YEAR

$

$

Occupit on

De>criot\)PY
MO.

MO.

MO.

jn of Contribution

VA R^^^S^ AACr-n^ S &(\v
DAY

DAY

DAY

YEAR

YEAR

YEAR

$ I 9>o,flo
$
$

Occupation

Description of Contribution r«Jt-N

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Description of Contribution

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

PAGE TOTAL^

DSEB-502 (7-99)


