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Commonwealth of Pennsylvania

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

Filer Identification ^^ .-^ _
Number ^^ ^ O O ^a"74 SSTiy: ̂  CMOBKIE ''

SL /" 3
- CO îTTEE-" ̂  LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

Street Address: C-tf Or- f ~~* KfI C* *--tX' \: sj<
^5^=^ /v/t/

City:

TYPE OF
REPORT

(place X to
the right of
report type)

^/t.ofo-f
flTHTOESaXV '-

- flTW TUESB^V'] "

.tMOUfM- .

Name of Office Sought by Candidate:

v^tatc %ef>r<e ̂ C-n W~ < ̂ e

Summary of Receipts .̂
and Expenditures from: ^^

"7~/"<?^ jcr) ^
State: ,, -

i" ^^ ^ -. _

* K- -atotawDAv'

2 30 DAY 3

POST PRIMARY

K d /
13 ap-DAY ^./

POST ELECTION /\

7 ^ ̂ M RLING METHOD ^^

Zip Coder

AMEKDMENT

^REPORT* YES N0

TERMINATION

REPORT' VES No

PAPEB" V OIS,KETTE

•JMH »̂î aia»||MlJB District Office Party County

A^^-
^MiF W£ m$&&^':

10 ao^co
A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

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

D. Total Expenditures (From Schedule

E. Ending Cash Balance (Subtract Line

ill)
D from Line C}

F. Value of In-Kind Contributions Received (From Schedule 11)

G- Unpaid Debts and Obligations (From Schedule IV]

wtiK £0 !̂ S :̂̂ ElivRH;r"

5^- i \ aci 1
L M0, 'DAY YEAR

To // ̂  &J/I

$ 5<?#. by^s 7
$ / -^ , (^'6^" JJ^

S6, f/'f, ^ ->^ -5^S
5 ./(•;-'< ^ >. 3 S / / •

$ \iq' -iT*. °l^
S -' — -i

" L ^

s -~ c^ ~~

(SEE INSTRUCTIONS FOR CODES)

FOR <OR=1CE".T3SE -ONLY h

E

§ m
i O

co rn
>> p
o d

C'l —^

AFFIDAVIT SECTION
iî iiP^̂

1 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.

Sworn to end subs«ihad before me this

day

Signature of Person Submitting Report

NOTARIAL SEAL Signature

Daytime Telephone Number

I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3 1337
(P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717t 787-5280

DSEB-502 (7-99)



SCHEDULE 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

[Name of Filing Committee or Candidate Reporting Period ,

Wg- / /To 1 1 Wg- / 1

1. UNI7EM1ZED CONTBIBUTJONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ -G

^^^^^^^^^^^^^^i3^^^0^^^^ A AND. PART B)
Contributions Received from

All Other Contributions (Part

Political Committees (Part A)

B)

TOTAL for the Reporting Period (2)

$ -^ ^~

* ico.c-L
$ jUC: (,C

Contributions

Jll̂ '̂O^ l̂'̂ t̂tOO^

Received from Political

FROM PART C AND PART ̂ DJ

Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

1

$ /7<?tv '(•(*
$ S.^r-^'T,1

$ / ? <-'?{' f (-

|̂|̂ fliiĝ p̂ Hitt̂ ^S p̂̂ iî ^̂ ^̂
TOTAL for the Reporting Period (4) $ «:«r >^'

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada and enter amount totals from

Soxes 1, 2, 3 and 4; also enter this amount on Page 1. Report

Cover Page, Item B.)
$ /^.^ -r<

DSEB-502 (7-99)



PAGE ^J Ol

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 , ,

iO/^ln TO ///»g/y/From

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4}

-

Full Name of Contributing Committee

Moiling Address

City State 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 (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 (Plus 4j

-

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 4)

MO;

MO.

MO.

•->MO. --

MO.-^

MO.,

MO.

MO. '-

MO.

:^MO:

Mo. -,••-•

-M"0.

'-MO. "

"•••;-MOV;;-.

MO. ':

MO:

MO.

'-MO/-'

:MO. '

• •.MO.—;:

1 M0L- ••--,

'•'""««*•••-•

.MO.' '

-•;.MO. •.:.-:

• OAV .

DAY

DAY.

; OAY '.';.

BAY .

DAY '

' '-DAY"'"'

DAY -;.

DAY

-•;':bAV "'

: DAY-

T5AY

O«Y,'-'

DAY .

-DAY

- ' • •DAY-.

V'DAY-.-

DAY

- ' 'DAY

- DAY

- -y.BA'V ".••.'

: " DAY -

.-.-•T.OAV"-

'-^•-BAY' '

-YEAR ' •

YEAR

-YEAR.1.-.'

^YEAft' --;-

YEAR

• YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR -

>Y6AfT

-••••• YEAR - '--

i...YEAft-,.,

• -YfAR-

- YEAR

'YEAR .

:YEAR "•'

YEAR r

XVBAR"..1

^^YEAR-

• YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ Y. "
DSEB-502 (7-99)



PAGEHPART 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.)

OF

Name of Filing Committee or Candidate Reporting Period

From TO
DATE AMOUNT

fMm^&&&
Mailing Address ' rfw_ , <» » / tfTffff^A,

.̂ ^̂ ĝ ^̂ ^̂ ^̂ fê S^̂ r̂dE^̂ -̂
c>ly$@@^%$? }

State

Full Name of Contributor , v / < rt _/jf 3
,4 A^ x— * / L~* /t f n ̂ .2 ^T~3>owaA a A > ̂ c*o ^^ / /fc>^

Mailing Address \ \ / S 1

City State

fl/^

Full Name of Control tor

Mailing Address

City State

Zip Code (Plus 4)

^^ ~

S

Zip Code (Plus 4)

j<70OJ-

Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

-

Full Nome of Contributor

Moiling Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO-

; MO: • - . - !

"••.•MOi • • • " '

l>
MO.

.•...Mb, ' • •

MO:; '-•

; MO. •'•'

', :.NKW

••••-".; MD:-.':-I!

MO-

-•••"MO> "

- "MOi-:

•MO1.- .

y.'̂ Kid-.1 • .-

- MO; -

- -:MO. "'••,'•

: *(O.:''--

MO; ''

"'-'".•IWO?"''1'

^-•iftlO^"

•-̂ "MOi" "

-MO.

. 'DAY",

••• tSAY^1'"

i'i'-DAV'J :

^r:;OAY «-:-•'

/<5~"
- DAY: '

"./•toAV-1:

•-'::,Ct«Y:.'-.

DAY- "

•Vi:OAY'.:'.".

•V'OAY-i

DAV : ,'

'•:• JSftV'-'

.--•..--OAV"--'

•"•' VOiA.Y.::'"-

: • • • I'tyAy-."-1

- ••'.'DA-y.--

DAY

'?•••••;• DA*-:.

•••- . '.'DAY-.','--,

'̂ •-DAV"!-1?

^OA ;̂?

r'-DA^!-:'-

-.••'• "DAY--1-..1

1 •VEAH"'"1

'VEAH-: -"

"•YEAR1:1 ;

"-YEAR--..-:

J 1

YEAR""1

:VEAR

YEAR

YEAR1,

-YEAR'-'".

;--'!WE'AH"';

YEAR

YEAR.

• ^VEA'R1- '"•

•; YEAR --

'•YEAR'1''1'

YEAR ,

••YEAR"'

-':,.YEART.-

•sr-Y-EAR1"1"'

-YEAR:

^VEAH-̂ :

;.+YEAR,i,

-'-Y.EAB -

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

$

$

$

$ fO0 . O &

$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

$ /GO. ^ ("-

DSEB-502 (7-99)



PAGE _ _ _ _ _
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

^ c? f 5WX
Reporting Period

From To

DATE AMOUNT

Full Piame of Contributing Committee /, __ l/^\ e F W*/ 5sn,r^
Mailing Address

fO fr(* nW'?

C"Y e,^^ State

fA-
Zip Code (Plus 4}

;s>^3-
Full Na.me of Contributing^'Committee

-I7^0/¥rf Kno* LLf /%L
Mailing Addresfe ^ _^

WO //7<2xy /<? ̂  / ~£r 1 i/-? /» ̂ ox -75-W
City

**?• yj$<?htMfo>^
State.

f4
Zip Code^ (Plus 4)

ityyf -
FulLName of Contribut^/g Committee

fî YV?^ ^?^/-x?^^5 5^z-/̂  /̂ <L-
Mailing Address

?r>. 601- ima
City

W^Y ri6bura
State

•Pft
Zip Cooe (Plus 4)

11-10?) - 1^9
Full Name of Contributioa^tommittee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mai ing Address

City State Zip code (Plus 4)

Full Name of Contributing Committee

Mai ing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

MO:

fro
MO.

MO.

MO.

;/
.= '• MO.

Htf3.

•:i..\Mdi™'.'
;/

; MOi.:-.

MO.

<- '•MO.--'"'

; MO.

L MO;

\MO- "/'

MO.

.MO.

. - .MO. '

- 'MO. '

:, MO. ^

MO. '

:•- MO.

'•• ' MO. •

^ :1W0:"- -|i

"^MOi-1''

^•-MO>'.."

; s ! 45A-Y" /'

-̂>
DAY .

•DAY

•-•-DAY- . . ' •

9-
DAY

DAY :

"r-'/!DAy-''

3-
DAY

: DAY

DAY:

•DAY

DA*:

*OAV

DAY

- '-•DA-Y-' ••

•:';:DAYN:

t** r-

-: OAy

r DAV";

DAY

; DAY c

^•-.•OASTv.

'--••.DA'V'^i

y-.rDA-Yi,-:

YEAR

/ I
YEAR

YEAR ' • : •

••-.'YEAa.'.1

/ }
;VEAR

YEAR :

.••^EAR"'.'

t i
YEAfi

YEAR

YEAR

? "'YEAR

YEAR

: YEAR "

:YEAR

YEAR:

..'.YEAR"-';

-YEAR

>:.YEA«:v-

.'YEAR

YEAR :

YEAR

;7;-¥EAR" -

"trYEAfti.r-!

...::*E*W" '•

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

$ 2S&0-&O
$
$

$ )5^0-(^0

$

$
$ ,504J . ̂

$
$

$
$
$
$
$
$

$
$
$

$
$
$
$
$
$

PAGE TOTAL

$ ti '?'(;(, -(-('

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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.)

I Name of Filing Committee or Candidate

. o F ~5v^A

Reporting Period

From To //A*//
DATE AMOUNT

Full Name of Contributor ,

Mailing Address .— .

/^^ Scro^ tf& -
City D i e ' Ste

Employer Name -

n\impus Capital one
Employer Mailing AddressfPrincipal Vlace of Business

Full-Name of . Contributor ,

V*Ql?Q,f~f] ^? • 7 #••£•/ / & ' ^

Mailing Address

f Q /??O> ^<?~O

City St«

Employer Name

TS^ CdOOeroO CGiTifcnies

te Zip Code (Plus 4}

Of

M
MO.

10
MO.:

V&&A
BAY

£(!>
OAY

^HYEAR
/ j /

•- 'YEAR. .

1 Sttt.O-O

$

$
Occupation

te Zip Code (Plus 4)

^

'V'..;MO;-:-
//

- MQi:

. - MO;--

Ji-r-DAr1*-1"',"

/
• -DAY '

• 'DAY;.-'

• : YEAR

//

=': YEAR -

--YEAR

$ JOOff.OO

$

$
Occupation

Chairmen anri Ctn
Employer Mailing Address/Principal Place of Business

SOJ^ Sixionp P\ood , fixPttX Croo \ 1 ffl (<§9oi3
FulLName of Contributor

///( / 7X9 f) ^>cv) y~) ̂  i cifi/
Mailing Address

City St«

Employer NarVie

Employer Mailing Address/Principal Plac^ of Business

^ftC) ( ,O - Co^rmdotoLjai

te Zip Code (Plus 4)

PHve^ Plvirrcî
Full Name of Contributor

Mai lino Address '

fc£} Lofei tobnv onu ,̂
i - \*%

V^nrtio- I/-

CcAp^'to > doputo PC
Employer Mailing Address/Principar Place of Business

ai5 ^nnrH^/ecl ST., 5C6 ^rH
Full Nome of Contributor

Mailing Address

City Sti

rte | Zio Code (PTu^ 4)

- MO.

//
•MO. •

• MD-

'•'••fDAY'"'"

/

DAY -

-"•;'bAY'. '•

YEAR

/ f

-YEAR

YEAR

$ )00t>. v^
$
$

Occupation

""1 N\^f~tin^ TT" l^^tor^s
- MO.:-:

/ /
."•".-'«&;..•:

. ' • .MO;.- -

::--rDAY:-.
yg—

r-.-^DAY'-'-'

-• . ."'&AY '•.--

V:-YEAW^"

) )
YEAH

-YEAR;

5 tovo.c^
$

$
Occupation

pH-toroevi
L

<fo)<rJQ PrHsborahi^-Pt Ib^^SL

rte Zip Code (Plus 4}

Employer Name

:-;i'-»Oi-j;i1*

!;:. :MO:

•;-..MO". • -

-"-•DAY i-

" •OAY''! ;

^'••"iDA-Y-: >;

",,YEAfl -

YEAR

T YEAR :

$
$

$
Occupat on

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. 1 ^ - , ,,, t<-
1 * D('(> (' • (^



PAGEPART 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

FName of Filing Committee or C Reporting Period

From \ To / I n

Full Nnme

Mailing Address

City State Zip Code (Plus 4) MO.

IO
OAV YEAR

Receipt Description

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR • I Amount

$

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) DAY; YEAH? >lAmoum

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) lYEARll Amount

$

Ful l Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} MO. •DAY

$

Pull Name

Mailing Address

-YEAR. IWrToufTCity State Zip Code (Plus 4> -JjjHX'-

$
Receipt Description

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE 11 PAGE

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

1 UNHTEMI2E& IN̂ OMD OJNTRtBDTlONS HECEIVED - VALUE OF $50.00 Q# LESS PER CONTRIBUTOR

TOTAL for the Reporting Period U) $ ._ 0 _

2: ,lN-*ONDr CONT«p:̂ l|»lsVlilECEIVEO, -JVA«iiEt>F $50.W TO $250.00 {FROM PART" R

TOTAL for the Reporting Period (2) « _0 —O

* ̂ -KOTD-c f̂̂ r̂kai-REce^ED - VAMOEOVER $»o,oo (FROM FART GJ

TOTAL for the Reporting Period (3) $ - (J ~

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totaJs from Boxes 1. 2,
and 3; also enter on Page 1. Report Cover Page, Item F.)

* - (.< -

DSEB-502 (7-33)



SCHEDULE II
PART F

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

PAGE

Name of Filing Committee or Candidate Reporting Pewo

From To // /6-S7'/

DATE AMOUNT

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4}

-

MOv

MO.

MO.

: ..'-DAY.-1

DAY

DAY

i YEAR '

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

two.-

MO.

MO,

"BAY

DAY :

DAY

v-YEJSR •':• "

•YEAR

. YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City Slate Zip Code (Plus 4)

MO. '

MO: "".

- (WO; •-

DAY ,

DAY i

"•••-OAV"' •:

YEAR

•"YEAR

•-YEAR'.

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO. ~

MO.

wo;

. . ' J r . DAY-:'.

DAY

-.'.DAY - .

'YEAR-

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

••---'Wer.--,

MO;

MO-

'••---DAW

•-•'.DAY11:;-

DAY •••-

;.YEAft

VYEAR:

:• Y£AR

$

$

$

Description of Contribution:

Fuli Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

MO- '

...":M.o.'~. :

vvMOvM

•- ' •bA'Y^1

!;, -OAY: - ;

,-• DAY-;:

:-'i.yeA«-b:

.YEAR

YEAR

$

$

$

Description of Contribution:

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

I PAGE TOTAL

$ - o

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE ID OF

[Name of Filing Committee or Candidate

o
Reporting Period

From TO
DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address'Principal Piece of Business

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

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Stale

Employer of Contributor

Zip Code (Plus 4)

Employer Moiling Address/Principal Place o-f Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

;«O.' '

MO.

WO.

.DAY •.-",

•DAY-'-

1'DAY

'•"•Y£AR.:-'

-Y6AB- -,

YEAR

$

$

$
Occupation

Description of Contribution

v-.,:Ma.-v--

- MO.

' MO. :

-•-'•DAY:^'

-'"••bA'V"

. DAY: -

'•;-YEAB.-;,:!

YEAR

. YEAR .

$

$

$
Occupation

Description of Contribution

MO.

• "• MO.'"'

MO,

••SD'AY?""

DAY" ;

DAY

hY&AR'1'

YEAR ,

r'YEAW

$

$

$

Occupat on

Description of Contribution

". '.I-MO." ."-

; HO.

- -;MO.

L ' ..DAY/'.-

::.-:D*YV:

•: --xjA-Y'1'-

''•'-YEm'.-'

: YEAR

•:YeARv'

$

$

$
Occupation

Descript on of Contribution

:i.-".wo_ •••:-•

MO.

/: MO.:

'::'.DA'Y-:(

DAY-:-'

••--•-•'OAV.'-:-

: fYEAR

-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

$ -o -
DSEB-502 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate

of
Reporting Period

From

To Whom Paid

Mailing" Addres

-O.
H} I K

MEX::

JO 3l-5"
YEAR".'|Amount

Description of Expenditure

City State

iA.
Zip Code (Plus At

To Whom Paid \

Mailing Address

o
n

'MO- YEAR lAmoun.

Descriptors of Efpenouture

City

#
Zip Code (Plus A)

To Whom Pai

Mailing Address

MO. ;| Amount

$.
Description of Expenditure

txu?A -fie?.
City Sjprf Z'P Code (Plus 4)

To Whom Pai

TP
Mailing Address

fO

MO. V D&Y''-'•• YEAR lAmount

//
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Poid

Mailing Address

o

-MB;.- YEAR" • Amount

Description of Expenditure

on- li/d
4^

City Staj^e. Zip Code (Plus 4)

To Whom Paid

CCT)
MO.

10
Amount

>' l$ '
Mailing AddressVddres

£0_
Description of Expenditure

- h*?e <%I?/M
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SCHEDULE IV
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STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.
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