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. 'm0 1 DAY ]  YEAR Mo. | pay YEAR -
Summary of Receipts ’ %—"‘ | u_; ’
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0,622 e
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D. Total Expenditures (From Schedule )

<
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F. Value of In-Kind Contributions Received (Fram Schedule 1} | $§

T 500 — VvV
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SCHEDULE | pace 2 0F __\ \
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Period
From To
N

Name of Filing Committee or

1 UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR _

TOTAL for the Reporting Period

2. CONTRIBUTIONS $80.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A) 3 2\ C3 O

All Other Contributions (Part B)

TOTAL for the Reporting Period

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

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B}
TOTAL for the Reporting Period (4)

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

DSEB-502 {7-99)
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' PART A

CONTRIBUTIONS RECEIVED From PoLiTicaL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political coml:nittees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Reporting Period

From 6{? { \\

Name of Filing Committee of Candidate

To \0\2‘\( \\

AMOUNT

F Name of Contributing Committee MO. AY YEAR
e Nm e bow Reavweced o 8o TN 1S 250
ailing Address M MO DAY YEAR $
oA S \Nags S
Tty State Z'p Code Flus 4) MO. DAY .| YEAR
W = Q- $
Full Name of Contributing Committee MG DAY YEAR s
Mailing Address MO. DAY - | YEAR $
Tty State | Zip Code Plus 4} MO. DAY . |. YEAR
- $
Fult Name of Contributing Committee | MO, DAY YEAR $
Mailing Address MO, DAY YEAR - s
ity [ State Zip Code Pius & MO. " DAY YEAR
- $
Eull Name of Contributing Committee MO. DAY § YEAR $
ailing Address MO. DAY YEAR
$
Ty State Tp Code Plus 41 MO. DAY YEAR
Full Name of Contributing Committee | MO, DAY YEAR $
Mailing Address MO. DAY | YEAR
CTity State Zip Code (Plus 4} MO. DAY YEAR
- $
Full Name of Contributing Committee | __MO. _DAY YEAR $
Mailing Address MO. DAY YEAR
Tty State | Tip Code Fius 4 MO, DAY | YEAR
- $
Full Name of Contributing Committee |__MO. DAY YEAR $
ailing Address MO. DAY YEAR
$
Tty [ State Zip Code Flus & MO, DAY YEAR
- $
Full Name of Contributing Committee
$
ailing Addreas MO. DAY YEAR
$
1ty State Zip Code iFius aJ MO. DAY YEAR
- $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99}




g 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 Al

Name of Filing Committee or Candidate Reporting Period

T Reuse of Waxen NoEmaw o © [

N-1RL.VA\

DATE AMOUNT
F Name of Contributor MO. DAY YEAR
‘SH\L\? & Lonnbe © (LG AN S =20 w | ® LoD
Mailing Address | MO DAY YEAR
\29  Nseaisa &Y $
v State Zip f:odem 4} MO. DAY | YEAR
C QO - $
Full N!ame of Contributor - - MO, DAY YEAR
e ¢ a Lse e Sudoud o 1\ L\ ]® \Oo
ailing Address MO. DAY YEAR
C :q S %Qu S Rb 5 Zip Code (Pius 4 :
ity tate ip Code {Plus 4} | MO, DAY YEAR
\Revos e A - $
Full Name of Contributor _ MO. DAY ‘YEAR
et Cuemaw >3 B w |3 \ OO
Mailing Address R [_wo. DAY YEAR $
2052 C weepR ST
Ty Gtate Zip Code Plus A MO. DAY | YEAR
\ W\ S - $
Full Name of Contributor MO. DAY YEAR
"0 B Qo E ounbhe NESHEY $ \OO
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Ty State Z'p Code (Plus 4] i __MO. DAY YEAR
T ALTERY LT P : $
Full me of Contributo, ) MQ. DAY YEAR
Kose»“ \\\{\_\Ka&\(l I T [\ |% \OO
ailing Address 3 MO. {1 DAY YEAR
Sove ol SARS R g6¢< W e |8
Tit &ate Zip Code {Plus 4 - MO DAY 1| YEAR
WA LADG & OG- $
Full Name of Contributor i AY | YEAR J
dppe L O ACCWT ol W% \OO
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<S48 Qo xvon O ivc $
sp tate ip Code [Flus &) MD. DAY YEAR |
WG OF LOuss | O = $
Full Name of Contributer MO, DAY 1 YEAR
Wmiace Weecywe® D T L W % \6O
Mailing Address MO, DAY YEAR. $
City State Tip Code [Plus 4 MO DAY YEAR
- $
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Nuends DoTo No Sl 1% \OO
Ma.:i, \Aadun 2 MQ. DAY. YEAR
G W eomx &—T $
|‘1$\€:Q N %u Fip Code [Plus 4 "~ moO. DAY YEAR | s
\
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ OD

DSEB-502 (7-99)
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PART B
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

Coacoos 0 DDA \IEee et man rom S\ o 0124/

DATE AMOUNT
Full Name of Contributor MO. DAY | YEAR
MARLUS C orwoN ST G IN |3 \20
Mailing Address . MD. DAY, YEAR |
Tome 20N S\ S SeoeebN uog $
;ié State Zip Code us &) MO. DAY YEAR
L anow Tl 2343 0= $
Full Name of Contributor MO. __ DAY YEAR
DAV ¢ S ub std WaeWwed g 3 [ W1% \oo
ailing Address MO, DAY YEAR
Se\ NoekdLEY LD *
T State Zip Code Plus 4] | MO, OAY YEAR |
Ly T LTues 0 o | Q406 - $
Full me of Contributor % MO. DAY YEAR_
B v & ZALYI Dol 9 16 [\\ $ \TO
aul'\n%:ddress MO. DAY YEAR
%G‘\J WO R \Q\i) $
13 SN‘\O 7ip Code Flus 41 | MO. DAY | YEAR
L2 upeeLd O Q46 $
Full Name of Copntributor MO. DAY YEAR
Laus woekee ST = T 1% \oO
ailing Address , MO, DAY YEAR
204 Seeuce ST $
'i! State Zip Code {Pius 4} MD. DAY YEAR
£ LADE LS 1 TN \9\oy - $
Full Name of Contributor ‘MO DAY YEAR
\icte v 3 R0 NE e So 9 la |\ % N\OO
ailing Address | MO, DAY YEAR
\AOL A\ \vve e o i
ity Zip Code {Plus 4) MO.
\}3\{ S EBCOD A - DAY | YEAR s
Full Nama of Contributor R 7
Prs o 4 et h L IER 9 [ 2 [N ]% \©C
aiting Addres$ MO. DAY . § YEAR
Ho\ Veeswe Ro $
3% ate T'p Code [Plus 4Y ™ mo.
\-.ﬁ'@)‘:,b N ?R Al - o DAY | _YEAR s
Fult Name of Contributor 0.
Mbl AOKoRE T Ay NsSo av YE\A\R s \NOG
§§ 8 % O C) \%_ MQ. | DAY | YEAR $
City ate Tip Code (Fius 4] i
% Qoo L @ \ 9 i | MO, DAY . | YEAR s
Fu ame of Contributor vo. -] -
Mg Cyvee\X RN _% \[:AC; Y\sin $ OO
ailing ress
VEIN U\ REGLER D o MO, DAY. | YEAR s
Tty tate To Code (Plus &1 .
W QD v %‘ ZA‘;‘CLd _' [ wmo. DAY | YEAR s

PAGE TOTAL
$ 8 o0

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.
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PART B PAGE E OF SS
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 Al

Name of Filing Committee or Candidate Reporting Period

Yeaicwss o \Dap\wiet \\o'\‘—v\ AW erom oL LA 1o NO(2&] W\

DATE AMOUNT
MO. DAY YEAR

Full Name of Contributor

KRt & Jono Voub keex= 2 1% Wi % \ o
Mailing Address MO. DAY, YEAR |
Toem Wooswew Qe $
= te 7o Code {Plus 4] MO. DAY YEAR
KT Eress Bhyaao - $
Fu}l Name of Caontributor MO. DAY, YEAR
MAey W, Loue bbb 5T W15 \O9
ailing Address % MQ. DAY YEAR
DD R HWATRLIO W WIS $
0% S§te Zip Code (Plus 4] [ Mo DAY YEAR
W WL ACDE LR WK 28 - $
Fyll Name of Contributor MO. DAY YEAR
DU D Vo W0 SE N N 1% \©O
aﬂ:ng Address | MO, DAY YEAR
G505 Redieh Lo $
(337 State Zip Code (Plus 4} MO. DAY | YEAR
NRewLro B (\\ Oy - $
Full Name of Cengributor — MQ. DAY | YEAR
Rer e WMER C2FELd Tt LBy Scey 9o [\ % \NOO
Mailing Addfess MO, DAY { YEAR
ZA\b LNy W $
Ty State Z7p Code (Plus 4) MO. DAY YEAR
L C v ooy P A $
Full qe of Contributor MO. DAY | YEAR
M'|ng<} RS Q\w PEIPA N \OO
ailing ress ] MO, DAY YEAR _
I_t\%?cs WMeeLe Woe s
T ate ip Tode Plus 4 MO. DAY | YEAR
QtoL. Th \§30\ s
Full Name of Contributos ‘1. DAY YEAR
Mo chern s Revp™ Swove T2V T N\ |$ \ 00
alljng Address MO. DAY . I YEAR
LA Duesniie RD ¥
ty te Zip Tode (Plus 4) | MO DAY _YEAR
Reve C % \S 0oA- $
Full Nama of Contributor g MO. DAY .{ YEAR
L MoMes CR™EQ o2 [N\ |F\OCO
Mailing Address  MO. | DAY } YEAR
Voo Mevpose Buc $
Ky State 7'p Code (Pius 41 MO. | DAY YEAR
SV Rox & 024 $
Ful) Name of Contributor MO. DAY YEAR:
HEE] Add\)\\g ‘?&6 2 ) Y 3 loe)
ailing ress MO. DAY YEAR
222, Ravee ST $
iy, tate ip Code {Plus MO. DAY YEAR
I OG L A&l \O\0 - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ CD) O
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PART B PAGE ~v  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 Al

Name of Filing Committee or Candidate Reporting Period
F&\WDB O \a \)Q R X <R \XOG(\(\‘\\N From G \} l \ To \0\26\' \\

AMOUNT

Full Name of Contributor MO. DAY YEAR .
Tascear Muees O > WS eSO
ailing Address o MO. DAY YEAR
ASI12 WO LW S . ¥
Y State 4T c?m 4 MO, DAY | YEAR
Oy \D\ER - $
Futp-Name of Contributor MO. DAY, YEAR
quecew & Do e e\ Lo aatighoerR S Ne [ |® 2SS of
Mailing Address MO. DAY YEAR
<=2y Teox \Lawec $
Tity 1ate Zip Code (Plus 4} MO DAY YEAR
AN QU S Weod & A9 ., $
Fuliz\Neme of Contributor MO, DAY YEAR
Ly W C o S\ |\ |3 250
Mailing Address _\\[\ | __MO. DAY YEAR s
Dot VR V00 W or S
T State Zip Code (Flus A} MO. DAY YEAR
NIC VD Y] (oG — $
Full_Name of Contributor MO. DAY YEAR
Nortanay  Reowsww ST\ 3250
ailing ::d'?: MO. DAY YEAR
Se < ugece GuLea D $
it State Zip Code (Plus 4) MO. DAY "YEAR -
O%3 $
Fult_Name of Contributor R MO. DAY YEAR
Ve e S @w\wes I T2\ W% 250
enlm‘g Address MO. DAY YEAR
A2 Detuues Rovton L& $
City \)Q State Zip Code {Plus 4) _‘_“0_ DAY YEAR
YRS Wweo ©y \§O4 6 $
Full Nama of Contributor " DAY Y
\_,,ca\u\& Pr o i G s €Al ES 25 LN $ 2 G O
siling Address MO, DAY YEAR
THLA S et NARWE $
Stntq\ Zip Code (Flus &) [ mo. DAY YEAR
RARL s
Full Name of Contributor MO. 1 DAY | YEAR $
Mailing Address M0, DAY YEAR s
City State Zip Code (Plus 4) MO, DAY YEAR
- $
Full Name of Contributor MO. DAY YEAR - s
Maiting Address MO. DAY YEAR s
ity Ktate Zip Code [Pius 21 [ mo. DAY VEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ \ )%Q

DSEB-502 (7-99)




PART D PAGE Y  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 in Part C)

Name of Filing Committee or Candidate Reporting Period
¢ eiecvwoes 6% LWavwxe® N\ o€ AN | From ©/F [\ T \ O R4 1L

AMOUNT

Fyll Name of Contributor Y. YEAR
Sicen & Leouive & BN | SO0
Mailing Address MO DAY YEAR.
23T Skheeek RO :
City State Zip Code {Plus &) MO. DAY YEAR
N\ Qevoss Y| wosx $
Employer Name . ¢ccupation
N o e K \ coNEe 3 gom t'\u\l&m\\‘ \-\QW\‘“& Ovcepn~o
Employer Masiling Address/Principal Place of Business ]
AR F < =X cvose © 0025
Full Name of Contributor MO. DAY YEAR
EQ-\BN QoROON [ ESUEN * S0
Mailing Address MO. DAY YEAR $
S e o3 ONC Qs e v vno I Nooc
City State Zip Code {Plus 4) MO, DAY YEAR
Reous (ROWYe NG et $
Employer Name Qcc tion
G meom & DS 4ot vy TUOR MG Y
Employer Mailin Addrass/Principal Place of Business M
=
Full Name of Contributor MO, DAY YEAR
Crepren S AS e o T26 W% S0©
Mailing Address _ MQ. DAY YEAR
S\ \Noeen it Do I
T tate ip Code (Plus MO, DAY YEAR
WV agn W auvoe AN Qoo s
Empl%Name QOccupation
LS C
Employer Mailing Address/Principa Place of Business
\ D2 Ly wt ST AL DC LD W \(O 2
F Name of Contributor MO. DAY 1 YEAR
Clesoer  YcDonars , DO BT SI W1 2SO
Mailing Address . 4 MO. DAY YEAR
C_ero M AaepL.c DQ\\}Se ( $
tate Zip Qode Pius 4} MO, DAY YEAR |
@ WALBOCRHIA Pl \O W\ $
mployer Name 0 pation
Emplai?Mca;nnC:)Aa‘dYkF ipal Pl f Busi - Eé P‘:‘ \*OL\Oé : S‘(
IO C it Dye LaberPd A DA \9\3
Full Name of Contributor MO. | DAY | YEAR
Uodiree Noewmaw, WD =~ 2 L W[% S 000
Mailing Address ™Mo DAY YEAR . “
3Ot Lot ™IS $
T Stete Zip Code {Plus 4} MO. DAY YEAR
|Ef\f\§“‘1\0® Swvoes | P8 A9 066 ¥
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WMot 60NS R\ Cou&“’:\\
Employer Mailing Addressiprincipal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL
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SCHEDULE 111

PAGE / © L 1|

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
CRacuns D€ VOl

\5& AT MR

Reporting Period

From('O{:{'{\\ To \0]2—4/20\\

-f 7o Whom Paid MO. DAY | YEAR raoun o
Naw Line Twnes o @ T \\ ——
Maiij Address ‘ escription of Expenditure .
C % \\ E \—(\ LS Q\STGQ- g \)SCtT Zip Code {Flus 4) RD\)&'QY\S‘\ ‘\ﬁ
ity tote ip Code (Plus
LD NORC N S0 _ t
To Whom Paid - MO. DAY Y| mogn
Cuae 1o Cue INedun (3 T30l \ 23O
Mailin dress esc ion of Expen lture‘
ASD Voot SN Rl\\s I DLERT S WG
ity tate ip Code us
N oodR W< 3 | oy 0-
To Whom Paid MO. DAY YEAR mount
VL RO Y@ n
Mailing Address . Description of Expenditure
AOO W\ (‘\R\C‘G-( g'—( Stat Zip Code {Plus 4}
ity ate ip Code us
L uwsie N VA 306 -
To Whom Paid L— _o, DAY YEAR mount
MCDHC —% A 3,000

Mailing Address

2\ © Bey St

Description of Expenditure

C ot T LON

City

RQAG TOUI NN

To_Whom Paid MO. DAY | yvear JAmount \43\
aeet L et RalueToN e | \&|\

Mailing Address Descripgan of Expenditure
\é) Va Qx'( R_REQ N RQ% BN a2 AT

City §te Zip Code {Plus 4)
?’\Q > 0007

Te Whom Paid MO. DAY YEAR mount

(S‘e-\me*\om OMh o | AT [ S\ S O

Mailing Addrass

Ao Ove Qoee®n

Description of Expenditure

WIS RAR T 0Ny

ity tate Zip Code (Plus 4)

D R G IoON) B | \Opo\ -

To Whom Paid MO. DAY | YEAR mount o4

e wveny PR WTWE =+ 1 = 1\ ' —
Mailing Address Oescription of Expenditure
c% < B4 W actwota % O & ) AL SRS G

it tate Zip Code {Plus 4

AL AD TLO LA § Y \Aax

To, Whom Paid ‘ M0O. | DAY ¥E o8- Amount

EMNE BN QQW\D“\‘\N S S INZ 1N -
Mailing Address Description of Expenditura

S 4 Racownoee Boe RNITANG
Cit tate Zip Code {Plus 4}
WA DE LD HH B SQPV Q473 - L
PAGE TOTAL

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

DSEB-502 {7-99}
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M SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
- -\ W) p L TE® \‘\‘O?N\\{-\\\\. From ©T/A\_ 0 \O DA(\

Paid

To Wham i Mo, | DAY YEAR mo
C HEC RS oe css \o W\ 2495

Mailing Addrass Q Descnmuﬁol Expenditure
Qo es ©C XD ¥ W QN6
City State Zip Code {Pius 4

@O(L LK NEloavo-

To Whom Paid MO. pAY | YEAR mount . e
2t ST Crieranws S 2o 22 A=
”g W2 S et © ARDEW S e CATERNG

ity State Zip Code {Plus &)
€\~ & O
To Whom Paid MO, DA‘I YEAR. mount o
V omvone S oukes G [\g, L%
Mmhng Address escripti xpanditure
2, B\ ecau®s Qov\\ah_\ ABLE& PosThEE
"y tate Zip Code (Plus 4}
\-)‘) NN Al SHE
To Whom Psid MO. DAY YEAR mount
VWSS ) ol U &%
Mailing Address Description_of Expenditure
osTNGE

ny State Zip Code (Plus 4)

To Whom Paid MO, DAY YEAR § Amount

Gomtate Sauwees ESIECHEN \ 600
Mailing Address T Dascription of Expenditure
e, hotwuts Louvwnd \BH\E
CTity - State Zip Code (Plus 4}
N

To Whom Paid MO, DAY YEAR mount

Uaec ey LaTdoLo6R 9 | >0\ (o))

Mailing Address Description of Expenditure

B e 404 W9 Qeny DS R T
b'( ARUAG ) ib y DY

To Whom Paid MO DAY YEAR mount
Mailing Address Description of Expenditure

ity State Zip Code (Plus 4)
To Whom Paid MO. | OAY. | YEak- JAmount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4}

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $22‘6g 3%

DSEB-502 (7-99)




T - - pAGE \\  OF \\
et SCHEDULE IV

STATEMENT OF UNPAID DEBTS

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

Reporting Period

From @I /W

Name of Filing Committee or Candidate

T ewns o\

10 \B1R2&[ 20\

LR

Name of Creditor utstan lpg alance © ebt
Vonetee NMOEm AN _ s .00
Mailing Address o, | DAY _j YEAR 1 . .

2O Rousiiss WE T o o - S Y

State l Zip Code (Plus 4)

Mem ot SStirxion P | Q0

Description pf Debt

© AW R
Name of Creditar Dutstanding Balance of Debt
Mailing Address DATE MO. oAY. | YEAR
DEBT
{NCURRED
Tty State Zip Code (Plus 4
Description of Debt
Nama of Creditor utstanding Balance © ebt
Mailing Address DATE "MO. oAy | vEaR
DEBT
INCURRED
Wty State Zip Code {Plus 4
Description of Debt
Name of Creditor utstanding Balance © ebt
Maziling Address DATE MO, DAY YEAR
DEBT
|NCURRED
City State Zip Code (Plus 4
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO DAY YEAR
DEBT
INCURRED

City

State Zip Code (Plus &)

Description of Debt

Name of Creditor i
Outstanding Balance of Debt

Maiting Address —
DATE MO. ] DAY AR
| DEBT ' YEAR
INCURRED
City

State Zip Code (Ptus 4)

Description of Debt

Enter Grand Total of Unpaid Deb PAGE TOTAL
: al o npai ebts on Page 1, Report Cover Page, item G
s 0,000
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