
PAGE 1 OF

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

(COVER PAGE)

Filer Identification kh^ Report ^_ /*A*ir«i".*T= ''
Number: W Filed By: ̂  CANDIDATE coMfyBttee; x" ^OBeY 3̂1"
Name of Filing Committee. Candidate or Lobbyist:

Street Address:

City:

TYPE OF
REPORT

(place X to
the right of
report type)

(2 i P / ' i R x . <r ffa /' (3Cl(A \• </o/c j> >
' State:

r <?(/£, r /~l

6TH TUESDAY 1- 1 2ND FRIDAY
PRE-PfllMARY | PRE-PRIMARY'

1 j 1stH YUESOAY *• 1 SND FRIDAY
PHE-El.ECXJ.ON, | PRE-ELECTION

2' 30 DAY 3'
POST PRIMARY

5- 30 DAY 6- \
POST ELECTION /\ ANNUAL 7 ^ YEAR FILING METHOD ̂

.. REPOflT- ^ { ) CHECK ONE ̂

Zip Code:

\?o9o - oiss
AMEN6MENT ' ' ' " ' • y

REPORT?. . Y6S °.' -^

SS15rT*011. ves N° X
PAPER ^ mSKETTE

Name of Office Sought by Candidate: îTiMi :•*] J 3 i :MMItii! • District Office Patty County

Summary of R
and Expenditur

' Cft(M ry Cohjrolfar

MOV

I/

„ MO. DAY /: YEAR :
aceipts |̂
es from: ^^ '° -^J i t f / r *

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 III)

E. Ending Cash Balance (Subtract Line D from Line C)

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

G- Unpaid Debts and Obligations (From Schedule IV)

MO.-

To / (

:DAV: :YEAR :>

8 X0/ /

-: . -. •

1^ i Q t l

* 1 ^61- 7V

O,1C?C?'0^
C

5 t'hw.14
* ^ U X 0 . 7 f

$ 17 wi. r^
5 0

OT/Y ft£p 4-6
(SEE INSTRUCTIONS FOR CODES)

^^•"] ^ -n
£3 m

• Q

\ 0

AFFIDAVIT SECTION
PARf i - If Oils is a Commutes report treasurer sign her* If ;thts; !s.̂ a Candidate report, candidate sign here. '

I 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 and subscribed before me this

doy of

Signature

NOTARIKIPSEAL DAY

Signature of PdrsorT Submitting Report

Co (lit D. £W?Wfy
Printed Name'

7~(QOO
Daytime Telephone Number

UitHorlzed Committe*, candidate shall sign hers.
I swear
(P.L. 133 NcMtt

id belief this political committee has not violated any provisions of the Act of June 3, 1937

Sworn to end subscribed before ma this

day of

DSEB-502 (7

STEPHANIE A DISE
Notary Public

WHITPAIN r Bureau of Commissions, Elections and Legislation
• Harrisburg, PA 17120-0029 * (717) 787-5280



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

13

I Name of Filing Committee or Candidate

of
Reporting Period

From l To

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

TOTAL for the Reporting Period (1) $ 100.00

Z CONTRIBUTIONS $$0.01 TO $250.00 (FROM PART A AND PART B) . . '

Contributions Received from Political Committees (Part A)

All Other Contributions (Part 8)

TOTAL for the Reporting Period (2)

$ ^So.oo
$ 356.06

$ 600.06

& CONTRIBUTIONS OVER $250.00

Contributions Received

All Other Contributions

from

(Part

Political

D)

(FROM PART

Committees

TOTAL for

C AND PART D)

(Part C)

the Reporting Period (3)

$

$

1000

Soo.
•00

00

S j f~ A f\

A. 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 l. 2, 3 and 4; a/so enter this amount on Page l. Report
Cover Page, Item B.)

* \\oo.oo

DSEB-502 (7-99)



PAGE OF / 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

I HP ren^g o

Reporting Period

From t O / l $ / l O l f To

DATE AMOUNT

FuJJ Name of Contributing Committee

K^p^tOu ̂ M (jJdM&ri /)f tLt/ldm 6 V tad-
MaMing Address

X 5 X £|«»rcU /3<?a</ 10
City ^

/\f&H*l Of&s

state

?A
Zip Coda (Plus 4)

Full Name of Contributing Committa*

Mailing Address

City State Zip Code (Plus it

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 Nome of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Nome of Contributing Committee

Mailing Address

City State Zip Code IPius 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)

, M,O.

Id
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MOl :

MO.

MO.

MO.

MO.

-MO.--

MO,

MO.

MO,

MO.

MO, -

MO.

: MO:

MO;

,: MO.-"

MO.

DAY

1- ff

DAY

DAY

DAY

DAY :

DAY.

DAY

DAY

DAY

: .DAY :

DAY

• DAY:

DAY • • - -

DAY

^- DAY

DAY"

DAY

- . DAY /

,-:',QAY-"'.

DAY

DAY >

DAY

" D A Y ::

- DAY :

YEAR

\dl(
YEAR

YEAR

YEAR

YEAR :

YEAR :

YEAR •

YEAR <•••

YEAR

YEAR: ":

YEAR :

YEAR .-"

••'¥CAn:':'

YEAR

YEAR '

YEAR: :

YEAft

YEAft .

. YEAR:; ;

- Y E A R •:

YEAfl: ;

-•• YEAR-:- • •

YKAR".-. •;

VEAR '

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

$ \SO-00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$150-00

DSEB-502 (7-99)



PART B PAGE-

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 13

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

U-y XA DitOfd £tt\j[ /i S5dcrtfr#_J 666
Mai/ing Address '
/ I M. S~ , g ^ /

City ' / State

Full Name of Contributor

£J(»/a/<A. Tokutk i"

)

Zip Code (Plus 4)

1)^4 l_-

Mailing Address

City State

Full Name of Contributor

Zip Code (Plus 41

(9i)9-o -

Mailing Address

City State Zip Code (Plus 4)

Full Nama of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Nome of Contributor

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 Stat» Zip Code (Plus A)

:.MO.

to
MO.

MO. :

MO.

f (

MO. :

MO.

MO. :

'MO. •

MO.

. MO.: :

MO.

MO..

: MO. •-

MO.

- '-MO,' '

MO.

: MO.

MO, -

'-. MO.

MO.

MOV;"

1 MO.'-

MO.

MO.

DAY:

3 <
DAY

DAY

DAY

O

DAY

DAY

-, .DAY -

DAY

DAY

;DAY.

DAY

DAY

DAY

DAY

DAY :

• DAY •;

DAY.

DAY .

: DAY

DAY

. DAY

DAY

DAY

DAY

YEAR.

- * » < /
YEAR

YEAH-

YEAH

ion
YEAR

YEAR

YEAR

YEAH

YEAR

YEAR :

YEAH '

YEAR

YEAR

YEAR

YEAR;

YEAR •

YEAR

YEAH -

YEAR

YEAH •: • '

VEAR

YEAR . >

YEAR

YEAR

Enter Grand Total of Part 8 on Schedule I, Detailed Summary Page, Section 2.

$ JL SO. GO

$

$

s /00 .00
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$3 So. oo
DSEB-502 (7-99)



PAGE : OP li
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

o
Reporting Period

From To ///} &/*<>/ f

DATE AMOUNT
Full Nam* of Contributing Committee

Are* 1 G-O&
Mai ing Address

H).'/ fa vu ik. Pike,
City

pennsbMi
State

fr

Zip Code (Plus 4(

\80?1 ~
Full Name of Contributing Committee

Aft&fifQnf of &ia\t6rt tttf'fct6&bi*c!/
Mailing Address V

X 6 £ < 9 A*Ju/»tf/7 f i**d
City

J- ujt<*hon
State

fy
Ztp Code (Plus 4)

1^3 -
Full Nome of Contributing Committee

Ma ling 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

Ma ing 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)

MO-;

(0
. MO.

•MO.

MO,: .

/ /
M0.:

- MO.

MO.

:MO.

:MO.

= MO.

MO.

- MO. :

• MQ." .

MO,

MO.

MO.

•- -MOV-

MO. ;

: MO.

MO. '

MO.""

MQ. :

MO.

• MO;

DAY

>-*
DAV

DAY

DAY

u
DAY

DAY;::

• DAY

: DAY

DAY

' DAY

DAY

DAY

DAY

DAY

DAY

-':' DAY

DAY

=• . DAY ,

:DAY '-•

'•' OAV :•

' DAY

-DAY :

DAY

: DAY

YEAR"

±*U
YEAR

YEAft

: YEAR

lo\{
' YEAft

Y^AR :

YEAR

YEAR

YEAH :

Y&«iR

YEAR

YEAR--

YEAR !

YE AFt

YEAR :

VEAfi -'•:

Y6AR--

YEAR-

YtAR^

YEAH.

YEAR*';

•-:V6AB'--:.

:YEAR- ';:

YEAR- V

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

$ 50Q.OO

$

$

*$OO.QO
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ {000. oo
DSEB-502 (7-99)



PART D PAGE 0

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 Reporting Period

From 10 /J- To

DATE AMOUNT
Full Name of Contributor

F"-.^ R c -4\f (6- P. 5wi 7th
Mailing Address

City f 1

*V 0\ff\^ TtK^Ai
Employer Name

H*iQh £u4rfz.,£6f

7,
State

IA^
Zip Code (Plus 4)

uia. '
[0
MO.

MO. •

DAY :

X6
DAY

DAY

YEAR

io/f
YEAR '

YEAR

$ $00.00

$

$
Occupation

EmplbVer Mailing Address/Principal Place of Business '

Full Nama of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

• MO.

DAY

DAY .

DAY

YEAR

YEAR

: YEAR

$

$

$
Occupation

Employer Mailing Address/Principe! Piece of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Cade (Plus 4)

MO-

MO.

MO.

DAY

DAY :

DAY

YEAR

: YEAR

: YEAR

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

: MO.

MO.

MO.

DAY

DAY .

DAY

YEAR

YEAH

YEAR

$

$

$
Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Nam*

State Zip Code (Plus 41

MO.

- MO.

MO. :'

DAY :-.

DAY

DAY

- : - YEAR::

.' ':Y£A.R

YEAfl

$

$

$
Occupat on

Employer Mailing Address/Principal Place of Business

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

PAGE TOTAL
r/\n



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.

7 OF I

Name or Hlmg Committee or Candidate Reporting Period

To

full Name

Mailing Address

ITrnounT

$

City

Receipt Description

State Zip Coda (Plus 4) MO. -DAY

Full Name

Mailing Address

City

Receipt Description

Zip Code {Plus 4) MO. DAY I Amount

$

Full Name

Mailing Address

City

Receipt Description

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

$

Full N»rn*

Mailing Address

City

Receipt Description

State Zip Coda (Plus 4) MO.

Full

Mailing Address

City State Zip Code (Plus 4) MQ> : DAY .. YEAR 1 Amount

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plua 4) MO. DAY YEAR: ,,. WAmounT

Receipt Description

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

DSEB-502 (7-99}

PAGE TOTAL



SCHEDULE II 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 \ofl- To I ( /I

t. UNrretotzED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)
$ 0

2. IN^KIND CONTRIBUTIONS RECEIVED - VALUE OF $50,01 TO $250.00 fl=ROM PART F)

TOTAL for the Reporting Period (2) *D

£ tfcJ-KfND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G>

TOTAL for the Reporting Period (3) * /7,<m.tf

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, Item F.)

19

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

To

DATE AMOUNT
Full Namo of Contributor

Mailing Address

fiity

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution-

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State

State

State

State

State

State

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Code (Plus 4)

-

Zip Coda (Plus 4)

-

Zip Code IPius 4)

-

MO; •

MO.

MO.

MO..

MO.

MO.

MO.

MO.

MO. >

, MO.

:.MD.-'

MO.

MO,

. :MQ. :'

MO,

MO.

MO.

: :MO.- -

DAY

DAY :

DAY

DAY

DAY ;

- DAY >

DAY

DAV

• DAY '

DAY -:

DAY :

DAY

•-DAY--

DAY

DAY

DAY

DAY

: DAY

-YEAR :

YEAR

:YEAR

YEAFI

YEAH

YEAR

YEAR

.YEAR:

YEAR

YEAR

YEAff

YEAR

VEAR .

YEAH

YEAR*

YiEAH:

. YEAR

YEAR;'

$

$

$

$

$

$

$

$

$

$

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2.

In-Kind Contributions Detailed
PAGE TOTAL

$ 0

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF ;3

|Name of Filing Committee or Candidate

I Ff rencl<rtT &eo^f G-ttt* (e&f

Reporting Period

From (O/i-S/lOK To

DATE AMOUNT
Fyll Name of Contributor

i*t.Of*.\iir£Cit/i fWfu' or 1 PtftiSts i (/an fft.
MaillVig Address ' '

[ ix 5"fafe £ifViefcf
city State

Employer of Contributor

Zip Code (Plus 4)

17(0} -

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Stale

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plua 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

MO.

\0

MO.

l o
MO.

DAY

}-6

DAY

It

DAY •

YEAR :

l&tt

YEAR :

loif
YEAR

*B??o.si
*86?f, $8
$

Occupation

Descript on of Contribution

CCtYnpQCtQh \i[izf&.\(*rt>(i*:J\f>Q$t*.cie,
MO.

MO.

MO.

DAY

DAY :

DAY

: YE Aft

YEAR

YEAR

$
$

$
Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

- DAY

; DAY

YEAR :

YEAR

YEAH

$

$

$
Occupat on

Description of Contribution

MO- -

:MOV

MO.

DAY

' DAY

DAY :

YEAR :

YEAR '

YEAR -

$

$

$
Occupation

Descript on of Contribution

" -MO, ;

: MO.

"MO.

DAY :

DAY

; DAY

YSA»

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

$ / ~7 U-tf} / 19

DSEB-502 (7-991



PAGE II OF 1}
SCHEDULE HE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate R

friends fl f $\-e(jS&ff 6-feetA {ga.f

To Whom Paid

/^OWT'f otv\Q.fy L-OCtf] f"v K Qpto-vltttft'i LdfaA\•
Mailing Xddress ' / " I

j(\ Jo tut 50 ft rr7t*i w&y
City J • State Zip Code (Plus 41

flOvf\$faij'b\ I ̂ £fc)(Y ~
To Whom Paid

uiti'7**/ for Powell*
Mailing Address '

City State Zip Code (Plus 4)

To Whom Paid

A»i*itf«r j&vitotf /ptffl'C
Mailing Address *

(SS £- '8ut(ec At/*nt*.e~
City State Zip Code (Plus 4)

/\fv\v\€{~ \s< }yOd\. ~

To Whom Paid

Mailing Address ^

City Slate Zip Code (Plus 4)

To Whom Paid

Atobler 5&.t/!*f f Bank
Mailing Address '

l$y E. ou./'/gc >n(/a»iM.A
City State Zip Code (Pigs 4)

To Whom Paid

Mailing Address

City Stete Zip Code (Plus 4)

To Whom Paid

wf ki&viiL rVtVi t"ihu
Mailing Address ^/

J V-O //. JMufrt iTfl^U
City State Zip Code (Plus 4)

l/A/'ou 6»rjf*" r-^" l$Q9o ~
To Whom Paid

&y PA I
Mallrng Address

City State Zip Code (Plus 41

MO.

I f )

eporting Period

From I0l>$/)*6tf To f//L8/io//

: bAYJ. 'Y£XR$| Amount

IQ |i<y// 1 $ $VQ-OQ
Description oT Expenditure

• MO.; ;
io

'• "OAV"' YfiAR ' (Amount
Xd J-oU ItlhQO.QO

Description of Expenditure

C^QfalVtO^'tQW

MO.

10

'•' DAY ; . YEAR : 1 Amount

x.ff \OK \?
Descr ption of Expenditure

C*>drtr< yMt^i/i Cl^e.'i/t ft-TUfvifti fs-?T"i

CV\(t.f

• MO.

ID

4t
OAT YEAR- :| Amount

i-S" io// I $4". 6*6*
Descript on of Expenditure

C*lAfJ

MO.;
10

&

•:, DAY YEAR I Amount

î  itf/f 1 SS^f. C?0
Description of Expenditure

C'tfiirr* o^Tf^n o<Atck rtici irnctfi i/j/rA

6Uf

MO.

/ /

&
. OAV: : YEAR - 1 Amount

J *~ot( 1 SLff-GO
Description of Expenditure

T/t/ce*.

MO.:

I/

- :DAY vYEAift.: 1 Amount

^ loll 1 $ b$-^.iy
Descript on of Expenditure

Mq..
|/

OAY vt^R :| Amount

(•? ion I SI. 99
Description of Expenditure

IPAGE TOTAL

^ J-3/75' i ^

DSEB-502 (7-99)



SCHEDULE HI

STATEMENT OF EXPENDITURES

PAGE |1- OF /

Name of Filing Committee or Candidate R

rVrfciritls d i jr^Li/arf- &fttinte&i

To Whom Paid

Mailing Address

City

I// » 1 / 1) w Ly fo \j&/
Stoto

(A
Zip Code {Plus 4)

1 90 9~o ~
To Whom Paid

fi o Wt- AU kfcijjl
Mailing Address ~

1 o L K All en $ Is&ifiiL
City State Zip Code (Plus 4)

To Whom Paid L/tf f*1 t^V'"S

/ ' fcMf' f AM.£ r t C^Unr y MU)C£a(/vQM L*fifl(W/ jMi j 0
Mailing* (Address * { * *

lljX/Wffrlffb/ fA,lnnlJf*l/C,
City State

\S\p Code (Plus 4}j Qiftff -
To Whom Paid

Uj IAI rp în. u-d T
Mailing Address

City (/
£.1 G. / /oi AO i/a*i

State

?A
Zip Code (Plus 4)

To Whom Paid

Mailing .Address /

, « f f fl (* f * J* LJ A It 1 / V
/ rWi l& / ftl f ly 3 Tf€*P I i i " O A V J.- o *

City f / ^ State Zip Code (Plus 4}

To Whom Paid

i>cD(xhi \CQ~\f\. r^twrdii LIMM r ti&&r Q\
MaiTing Address (

City State Zip Code (Plus 4}

(7101-
To Whom Paid"

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Melting Address

City State Zip Code (Plus 4)

MO.

If

eporting Period

From tO/i.f/}(Jii To ///0-#/l-*//

DAY

>J-

' jyEAR"- :|

>0/( 1
Description of Expenditure

1*0 /«*

' MO:

| (

f*W/UH^«

DAY

>1_
Description of Expenditure

Kcfu/VUtX ^»ftrfi

MO.

If

Amount

0,̂ ;̂  wkrtnf
i

1Amount

$1000.00

babo*.

; :;DAY .;•
> J-

Description of Expenditure

Tr<?/ff", f0i*ttf4

MO.

|/
Descript

MO;
u

Amount

kr/>
i 1 '

" DAY

li-

YEAR-;;!
^0 1,1 \ of Expenditure1Amount

$ $8. Oo

DAY

VL
Description of Expenditure

Tz k^t~

' MO.

I/

Amount

:,.'DA¥

lt-

.^-'"tAR1 -i j

*-t>ii \n of Expenditure

T/^/^ffo i*/f ^*>

UUK
.MO.:^

Amount

»^i* Id, L/«b

<ktOA

. ,OAY

Description of Expenditure

: MO.-

Descript

1Amount
s

DAY. • >yt <k- • -j

on of Expenaitura

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

1Amount

$

PAGE TOTAL

*p/ jifo • 70
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SCHEDULE IV

STATEMENT OF UNPAID DEBTS
Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

PAGE

Name of Filing Committee or Candidate

>& < Q\g Period
From To

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Coda (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. ' DAY YEAfl

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus A)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO; DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO, DAY YEAR

State Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

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

Outstanding Balance of Debt

$

Outstanding Balance of Debt
$

Outstanding Balance of Debt

$

Outstanding Balance ot Debt

$

Outstanding Balance of Debt
$

Outstanding Balance of Debt

$

PAGE TOTAL

$ 0
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