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T CAMPAIGN FINANCE REPORT PAGE 1OF_[D

{COVER PAGE

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

Number: >QQ“ 5_1(003} o gielg:rgy-
Name of Filing Committee, Candidate or l.obbyss:

FREEMDS e Aot 77 28e s2 o
Street Address:

A9Y9  San ngsern L
Rarleuguilie

City:

DATE OF ELECTION EGIS Off:« Party coumy
Number Code

T’H Rep 46

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report $ 11, Y b 22
B Total Monetary Contributions and Receipts (From Schedule 1] $ 3 § 233, Qb
C. Total Funds Available (Sum of Lines A and B} sB)Co 90 , 3R
D. Total Expenditures (From Schedule IID 5(3;1 29a, 42
E Ending Cash Balance (Subtract Line D from Line C) s 53@;:} EE

F. Value of In~Kind Contributions Received (From Schedule Il
G. Unpaid Debts and Obligations (From Schedule IV}

817 o L2130 1
o

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowiedge and belief true,
correct and compiete.

Sworn to.and subscribed before me this )QQ_L‘M -’-L
20 // M D’ 1
N i | Slgﬂature son Submitting
/ Daf ublic S, O ro. L 4r
' aned Name
y Commisgr res July, 014 Yl — s

Myocmissionm%nw L / C/Q}b ‘2.._) C’D Q&

MO. DAY YR. Ares Code

Daytime Telephone Number

| swear (or affirm) that to the best of my kh”ledgt and belief this aetmeat committes has not violated any provisions of the Act of June 3, 1937
P.L. 1333, No. 320) as smended,

Sworn 10 apd subsanbed before me this
abJ “day of M&»—J 20 // %MM 0 S/MJJ%—WC)

. S:gnatun of di
\—ijﬁp/) kA RLTH OF PENNSYLVANIA _ Po\j R A ﬁn ™o 3 s (S
"INGYARIA Printes Name —
My commission expites DEBORF HT PlNH(i‘%gﬁfY W/¢ CO /D Q r ()D R [ l I S

U l’i'

. 5 Whilpein wp VIOBIGW TS haa | Area Code Oaytime Teiephone Number

\
-~ v v

Department of State ® Bureau of Commissions, Elections and Legislation
303 North Office Building ® Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)




‘ SCHEDULE | PAGE 2 oF [ ?)
. CONTRIBUTIONS AND RECEIPTS

Reporting Peri
From CD7 7‘071}

Detailed Summary Page

Name of Filing Committee or Candidate
Do Moses b

ro L0fyll,

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $ Y490, —

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D} $ (Q $06

TOTAL for the Reporting Period

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.)

DSEB-502 {7-39)




PART A

" CoNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00 = we?_ 3 0.{313

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.

Reporting Perigd

7111

#FName of Filing Committee or Candidate
. Qr 2= NS

TPak Mosess o

Full Name of Contributing Commjttee

™ - B ; :
m&n‘}w«'om%h:\w&uuh% Q{_bumef-'( TRE P Wbm

Mailing Addreds - — . e
TR T o Stshway Swds 200
City , - St Zip Code (Plus 4}
\MG Pk\x.}_bwp rjte p Cade (Plus

qol -
Full Name of Contributing Committee

ArieEn 5 “Aop Coamm

Maiiing Addres% 3 3 & " ,‘ + ']LO N P—R d

Zip Code (Ptus &)

- < in P russ i A

Full Name of Contributing Committee

Maiiing Address

Zip Code (Pius &)

oy

Ful! Name of Contributing Committee

Mailing Address

TRy ; State Zip Code Pius &

Full Name of Contributing Committee

Mailing Address

Zip Cade Pius a1

City

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Ful! Name of Contributing Comrmittee

mailing Address

LA
Zip Code (Pius A L BT

Ful! Name of Contributing Committee

Mailing Address

Tity [ State Zip Code (Plus 4)

DSEB-502 (7-99)



FART B T -
ALL OTHER CONTRIBUTIONS  pasge Yoy 13

$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
ERienns ad PQ} Magess o

Reporting Peri

From 77/” To/o aq/

AMOUNT
Fuil Name of Conrgb\g' h A IM& Q :J\)Q‘ , ;\ QJ $ / 0 O
Mailing Address
503 Swede S+ ] 5
Ty State Zip Code (Pius &) B R O )
Qr*r*r'\&"!»OLui\J P [9‘-/0! - = $
Full Name of Co ug:or%t C) C(_)h/‘) ke A :3;5'-.:329. ﬁﬁi:yv%jfgg s /OO
Marling Address “Z./‘ E B S B R ot e & R
5 fh nepl 5H O $
Tty — ) a/; Zip COde Pius Q) TR 3
el in—-bio F~1/9%6 - $
Full Name of Comribu?i e n (‘l3 I\k Q_/{ l O(_,Ugl ' ! f ‘ mj z»,niw/z; /h S /50( ———
Mailing Address ? g O / kj 6 w+h Q ) m/ MBS DAY : s
City , | State Zip coae Piss 4 AR DAY AR
Herche P 19633 - $
Full Name m&bau:b\ -« Tmn{‘* UQ{P\(‘ CREDRES /5; [[_ $ QGQ
Wailing Acdress MO DA YR AT _‘
49 Seh locie, e s 20a
Ty State Zip Code Pias & R DAY AT
Yoo tey cuille |PR|/9Y3T - $
u ontributor MO DR : —
Full Name of }bhc\‘ L.,}:' m&prc\_ | T s /OG
Mailing Address D D AN SR AR
S Paw |l Rrve,e Bd $
= AR TR T S T e
S the dr Pr*l»_ssi PA | [9Yel - $
Full Nar?e of Comn?utor o~ ‘cl\ cv(_,& madr“\ l h = $ /0 Q —
Maitil Ad:lress 2
ﬁbkx Lo \Q&ghmdbh SQMW“J‘ 3765 ¥
=y Zip Cooe (Pius 4} A R
(3\*\ e\ PR | 19106 - 3
Full Nam utor MO DNVESE SRR —
et Rasy $ /006
Maiting Aceress B Reing Ty A B 4 ¢
Iy Serwewe bn | |
ey State Zip Gode (Plus &) Bt s 2 Ko DR D Y fd :
v e PR [FdhQ- $
2me mributer [ it R el FEAIL -
Tonme. + Ropeite | kadter 5 115 s /56
Mailing Adcress : . - MG DRE S
TS W Q\LV\S\&\L_ \Qg&):(_ . $
S . State ip e (Plus NI R DR R E AR
TSl ensi e o |98 - s
PAGE TOTAL

Emter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ /Q \)Q

DSEB-502 (7-29)



PART B i

ALL OTHER CONTRIBUTIONS Pa- &4 13

$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)

ling Committee or Candidate

FPhiends o (b Mol e

P\'Du,r*c\. ‘Q\,ij‘k‘ O-Pg»
ER

i C,Qdotr&

Zip Code (Flus &

of Comtributor

Maiti Awovr‘\’\ Q\'Ubh ”)h

PO Dov bF/

MG(‘{‘I &‘}bwu

F""Nmﬁgﬁmrﬁcri& d\,{‘i C(p.'e,“l

9 Bbwo\\ms \\’ ~

Zip Code (Plus 4y

9806 -

Hu, er ™ by Uovl‘eb h| |

Mailing Aanress

334 A pL d—rmk \bmuz

Full Name of Contributor

She Mory Ccrrino

o Aaa;?m Lowee S-H:H,'_Rc]

i obseth Waodes

Full Name of Conjributor

D 6hnh Qrt\“\

Maeiling Address

G35 \ed nud LI\)

T

A o d Sl stein

366 7

Mailing Address

29 LUin Clortnae

O B otk Cardw] TR ] srd R
PAGE TOTAL e

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

DSEB-502 (7-99)



FART B s bl
ALL OTHER CONTRIBUTIONS poge Lag B

$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 Candi

Dby &F Cod Mosesoo

Reporting Peri

d2lu /OB

From (o

of Contridutor

mﬁ\o\ﬁglmb ¥ Bwe WV

Mailing Address

=194 Penllyn Plk‘q. _
Blwe el 19422~

'bma&m ettt Eid=pPadriclc 11
4125 P ead lca\,p Rd
Zip Code (Pius &)

Ph 1969¢ -

City

. X
/96 Hmigchw Ciw
Zip Code (Pius 4)
[a9yde -
e e Sch wont _-Ia ll- $ /oo~
Wziling Address BT mm@ 00
(23 B wrawnby Wal -
City sune Zip Code Pl BRI
hote -l --- s
' o\ s /00—
ot hnain &+ 1% /00 ~
Zip Code (Pius a) 5 —_ —_
$ S0
B (ool D
nane MS?; e e e s e R s
Tity . ] ' 5 3
V(Y\\Q‘.'(alt. soen $
P 0n oY o $ /3590 o
"‘9&36, (%r u(‘JINQJrC(‘zL_ 18
City ?, Zip Code (Plus 47 L
w & K_\; E. 19Y. $
Fu[lNaT$‘§o\i/ en \Q }C‘ng. — ) 2 ¢ /Sd/_,..-
Mailing AGGress r—? /
S oy B ra gyl JUE
Ry i .LJ % p(:ooet'P"usﬂ
QQQ S v lf 38 -

PAGE TOTAL
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ / /:'O 0.

0SEB-502 {7-99



PART B TR =
ALL OTHER CONTRIBUTIONS Pose 3}
$50.01 TO $250.00 v

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)

Mailing Address

Po boxr F0F 6

Full Name of Lowgributor

Ma:ling Agdress

AN

Full Name of ntributor

e b bgn <

Ma!nSAddreSsa?_ SOVHBH ‘L/ // ?i

City P/ . ?7@\ Zip Code (Plus 4
et et R are n A< nda *a

TR dY Gak " JTi

Tity A QJ}VLS O{ / ﬁ‘é / pr Cncle Plus 4)

Full Name Contributor

Cran c e W*E’JLC/%—

Mailing Address

b3

Mailing Address

£ el IO

| \/\ng B Lo

O L 1) KQPP N

Mailing AdGress 8 Q/Y\ \ H l \ ,.;_._% df

9’%

Zip Code (Pius &)

YLy~

Full Namf Oc:n;.':zmcbr (L ﬂ f} t: —g

wling Adaress

&33 Cav hbow nd b/’“

0 TPOR ST Y 5 e e
PAGE TOTAL .

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ ——9 B 5—4

DSER-502 (7-29)



PART B T -
AL OTHER CONTRIBUTIONS Poagee oy />

$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

Full Name of Contri — ] —_
Mziling Address Cj ke—'op(%\ Lt. - M n J hgf A r s ; 5‘.
l 909 Peluom®L $
City State Zip Code (Plus &) 223
Ol y oD | [ Gy~ s
R on (Dadtoglia s /00 -
Mailing Address %
L op?t_c{woc)‘i C/rC/ $
City 1’ State Zip Code {Pius &}

: 1s
r’ulllNameof(:o%g:;ovSI:D}q“f)l_(_b m,mu s /00*
Mailing Address X

/500 Ply (Blu ‘1: $
State Zip Code {Plus 4)
' Name of Contr
MalmgAddress ﬁBO\’m \e_\ \\-\\Q‘V ?_O -O.Q—

Bod Shiple Bf—

State Zip Code (Plus 4

bor e uw (bl le [PAL 73 93¢
FullNameofcomrlbmor’[ Ql’\ovrrktj w.(f()h- [fii}
262 S‘\Lbhb\ Qe QﬂL

1 Gtate Zip caoe Pius 4}

K

Crty

[ 04

VEEKCE LR ARE R

City

Full Name of Contributor

Mailing Address

Zip Code (Pius 4}

Ty

Full Name of Contributor

Matling Address

Zip Code (Plus 4)

Full Name of Contributor

3iling AdJGress

: % 441 & 3 2 3
RN R Nl Nwiniun

City State Zip Code (Plus &)

PAGE TOTAL IS
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. ‘/J

DSEB-502 (7-99}



FAOC I

- . PART C Y
: IS
CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEE
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 Reporting Peripd

From @7?'/// To !

Full Name of Contributing Committee

Mo oemsey, Cstonin “Bep Losmen hendies

TG Meadow GlenDrive
; State Zip Cod Pies 4

ibuting Committes

10 alal

Yo “TRep Comm

Full Name of Contribusting Committee
; M pr i Gon Q
Mailing Addaress

o SO ﬂwc{cfu{okm
- Quoddg bon

Full Name of Contributing Committes
Co, fenf:.g&)f& ivn Kermerny

Mailing Adaress

2006 £ FY\om_\cm‘b QU‘L
[4od Vooru

Full Name of Contributing Committee

TCity

Mailing Addaress

city

ull Name of Contributing Committes

1 SRCTIGITPH T SFITTADTTERATINS, POCORKAIEND
Maiting Address RS 20 AR LGRS0 0 & D A

Full Name of Comributing Committee

Mailing Address

Full Name of Contributing Committee

Mailing Address . AR RN S B BRI

-1 {1
PAGE TOTAL  __
Enter Grand Total of Part C on Schedule !, Detailed Summary Page, Section 3. $ thaSO.

L o en ammdh JUW  SmoS



ALL OTHER CONTRIBUTIONS
/
OVER $250.00 P % ° a"ﬁ /3

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.)

Reporting P
od‘ MOS*C,CJD

ol L we/of VAl

DATE AMOUNT
Fulllug Contributor
MailingAddre‘;sn\LJJr gl OK L L5 ! sﬂ?féo "
(212 Dollex imee Qircl = per s
city State Zip Code (Plus 4}

Km\%%@rmw@ Rl (9d0- PR o
mloylt\l*egn;‘r\es_t G’ C{O ,Ed \333 omwﬂ@pf)&h\

Employer Mailing AddresslPrmctpal Place of Busi

/600 UO..I wy r()rk'!. Qir "'T‘é- Suuff"t- 131 l'<l”§, or Prisiow BN WV &

T S o TN 04 dS O ; L 1% /0000828

Mailing Address \ 7 i o
/40 }quon‘ima,/z; Rd $
City : 2 .- Zip Plus & v =
o riatowio ol IS ke R
Employer Name

Occupation

,‘ XS G\,I\L/k)arHWOuL
Employer Mailing AcdressiPrincipal Place of Busi .
(e Uellew Cimpe it (ev~e (00 Kine a6 Pressje. [ 440k

Full Name of Comributor

LS 1ness O weto o

Mailing Address ? . B

"ty State Zip Code Plus &) AN AR

Qccupation

Employer Name

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor

Mailing Address % X o

City State Zip Code Pius & = R Y -

Empioyer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &) NI R

Employer Name Occupation _—

Employer Mailing AddressiPrincipal Fiace Of Business —

Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3. PQIG;?T?TAL -
DSEB-502 (7-99) 7’



SCHEDULE 1i rAGE_ L4
- PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

riEn N

Reporting P

Pak, M ESEISS a]3 I v /0B 1
FullNameofCﬂgpmm ‘ - B"*":a‘;s ?,« | - s%ﬁ[f/ﬁ:

\QD\M— f"ng_ K ! qz'zf‘(::gtlUSQ i s G

£mployer of Cem’g);tnor

Empioyer Mailing Addrasannc.pal Place of Business '\..Ob Ql. Des r.mon of Co u'tuon \ g ' ,-
M ondy C i Qibhg I\)K)PMS‘]‘GK;JN A~ ﬁ fri RAESC

Full Name of Comributor

Mailing Address‘ T B R

City State Zip Code (Pius 4 LR T ITE s

Employer of Contributor Dccupation

Employer Mailing Address/Principal Place of Business Description of Centribution

Full Name of Contributor SO AT R~ G N e $

_“a“i”s Address AR b BN A N EREE $

Tty State Zip Code (Pius & ST R "

Employer of Contributor - Qceupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Nzme of Contributor RS SR AR

Mailing Address SR . L XA DREFEVEAR: s

City State Zip Code (Plus &) TSI RIS BT s

Employer of Contributor = Occupation

Employer Mailing Address/Principal Place of Business Description of Contridution

Full Name of Contributor MO LR DAY RS $

Mailing Address AED) S AR e s

City State Zip Code (Plus 4) N 3 DN R S AT s

Emplioyer of Comtributor Occupation

Employer Mailing Address/Principal Place of Business Description of Comribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed &5 g

Summary Page, Section 3.

DSER-502 {7-99)



SCHEDULE 1ll

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

SRIEnDe @ p Pad

To Whom Paid

P(") Q_t)\-'-'m‘h“m QI"‘-L) - 5.3 X g5
Mziling Address Description of Expenditure
_ PR Pf‘:)mou*/\ ?i _ horsd eewvres, Rar
ity State Zip Code {Pius &)
Pl ) Lo o /4;',([:.;,- Mo Rawnd MGy, —
To Whorn Paid RN b A L IR o AMO _
Loeb L-\Is‘&‘ (N&) Pn = 6| @a | /4 b3
Mailing Address Description of Expenditure
/3> Military Rd 4axe COel, 115400,
ity ; State Zip Code {Plus &)
M ) Os, (N \—C»‘ oy 19364 —/39x
To Whom Paid o~ 1 v FEARTCE Ao
Al daiy Abdv Pn e e e ) ST
Mailing Address - Description of Expenditure y
" P o et 35 Sl ek ers o/ meeint

Csty C - d‘ ddrvj 5%{5!; Izé’qzd?: G:lus 4

7o Mhem P roiee CosFor QOWV)P S0 11 20 s Q00. —
Hatling *‘;%"5‘0 Pennll 4N \Ot < e _ ?0’:‘;?:’(&??'?. re ] Signs med <
VU Blwe Re | i lzgﬁoﬁ?“” roRe T eam

TN R, O loo b fvls <x00.
PN T Tobnion Highwy Suide 290 RS Somb ol 26 X
w\j\] By {5 B sﬁ;&: ftti:fg:r i T 4k

ewmem P S o Graeric ISE-.U'&Q/'] / o 04 yp 2.6
s A=t 00 B0oY R6b L Dﬁgﬁ"’ifﬁd %“c:f‘%n Printrny
-~ QO'(\ chohe €K e % /%I’jid%tmq Vo
Te Whom Pand,__-?\ t (_L __‘ w . * v\,{”«,/'( R 2 5‘”“ AR:Z8 AMO L/ q 5_ ? -
Maiting A“m% 5 Weeacon il e n e D”re:\mct': r\?:;:;dw;’o.\‘l LS t\}‘bp}\'lj

City

Pd Iqﬂ?luzﬂ

Phoeniy st
To Whom Paid m;.l_.«’P\CX_,-

Sed we, Sale dau

oA R L »Awwa

=

Meiling Address.

— i L (\ A 3
VI Tehnnas s Highuae Quott = Q0%

00Q
Description of Expenditure

QALY Q@,mmu 26

City Zip Code {Plus 4)

(RSN et Twoo

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

MNCrR£20% 7.9}

+§0L'N\ +\.cf<‘u~;‘,



AL

o . SCHEDULE IV T T
L STATEMENT OF UNPAID DEBTS ~ Pvt 2 44 12

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

Name of Filing Committee or Candidate

FRriende
Name of Creditor utstanding [-]
“ak Mos ess o 5060
Mailing Address ) DATE 3 A TR s Ry S
fde Poonnale R o= 7|20 .
City State Zip Code (Plus 4 x : : .. =
W o rristoun A~ | /9403~ e

Description of Debt

[(-\QCLA ~“5 Cbrmm ++ € e

Name of Creditor tanding Balance ?f Det
7F

Lo+ Mosesso
y ! T, ;| DATE M YEAE
S0 @Ubnbau% ;i_L?EglJTRRED 3 13/ =0
City v State Zip Code (Pius 4}
\/anu 7[()!@;;; 1 9yy 2=

Description of Debt ) . ! —
Crep  mMmoallinN Cher=s ede Prise ts opmbm oo h

. utstanding Balance of U
Fax IMesedon - 701 35
Mailing Addre . DATE Nk o ”
757() HUO n ,Sd\ﬁ_,( = TNCURRED Rlo | /71
Cod

Maziling Address

Name of Creditor

C e | Zip e (Plus 4}
. ! . { A3
\J-J Birris T O Wwho ?‘4 e = -

Description of Debt R
' Io‘w‘*» 0 Climpaiy s
Name of Credi ] e ] . tanding Salance of De

‘*GPOO‘ Frrgheddo L1339 2
Mziling Address o DATE s A Y ST ‘ -

/70 !/") DN i\t(t !( NeuRRED ® =N /7

City State | Zip Code (Plus & B

\}\)0 Cr U”! O« ho f’z /Y%= .

Description of D?‘\C(/] _S LU ('/Y]f/‘ ’./) {f C) L Qdm iy
Name of Creditor @Q .A Y\f\ S | | u’sTc’mg(SaI?\aeoof De

Mailing Address i v i DATE MO O NP ESH
AN Q\J DR%Q,\\@._ i\QI NCURRED i [ 1
City State Zip Code Plus &)
Noorrisdowo Po | 19903 e i
Description of Debt - .
p Q‘L | \r\ Sy - Pl NS oL
Name of Creditor - Outstanding Balance of D«
Mailing Address ' : . DATE = MO ORNAI AR
DEBT =
INCURRED - -
City : EStme Zip Cade {Plus 4) o
Description of Debt ) ‘ = =
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G L{ 56

DSEB-502 (7-98)



