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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

v
Reporting Period

To

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

TOTAL for the Reporting Period (1)

2. CONTRIBUTIONS $50.01

Contributions Received

Ail Other Contributions

from

(Part

TO $250.00 (FROM PART A AND PART B)

Political Committees

B)

TOTAL for

(Part

the

A)

Reporting Period (2)

$

$

$

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)

$

$

$

\
\

soo
otoO

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. ffROM 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 . )

$ \\^O

DSEB-502 (7-991



PART D

ALL OTHER CONTRIBUTIONS
PAGE

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.I

of

IName of Filing Committee or Candidate
\

Full Name ol Contributor , , — ̂

sC-
Mailing Address

City

\ £K. tOi tb*O€=5SL-
Employer Name

V,X^ *£~"\. * — ^^- \ ̂  s^-Q-^ (v \ ^

Stale Zip Code (Plus. 4)

VTi'M ~

M
MO. I

MO.

DAY

DAY

vv
., YEAR

Y£AR

$ v e>oo
$
$

Occupation

\ tVv

Employer Mailing Address/Principal Place of Business ^^^

:ull Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Occupation

Employer Mailing AddressJPnncipel Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus d)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

fcmployer Mailing Address/Principal Place of Business

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

State Zip Code (Plus 4)

MO.

MO.

DAY

DAY

DAY

YEAH

YEAH

YEAR

$
$
$

Occupation

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. |PAGE TOTAL

DSEB-502 (7-99) | $ \C)OO



PAGE
SCHEDULE 111

STATEMENT OF EXPENDITURES

Ul-

Reporting Period

From

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

DSEB-502 (7-99)



FAljt

SCHEDULE 111

STATEMENT OF EXPENDITURES

FName oi Filing Committee or Candidate

vo*
Reporting Period

From TO

To Whom Paid

Mailing Address — ^

\r^
State

«\o Whom Paid
Zip Code (Plus 4)

X^AOS. -

Mailing Address

Cl1V"\e

^

Zip Code (Plus 4)

To Whom Paid

Mailing Address ^- , ^~\y . <--.

State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State 1 Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Pnid

Mailing Address

City State Zip Code (Plus 4|

To Whom Paid

Mailing Address

State Zip Code (Plus 4)

Mailing Address

^̂ •••̂ •••̂ •"̂ •̂ •̂•••î ^H^BM^B^H^MMHM

State

H

Zip Code (Plus 4)

— — _

VV'O /''•V- v\$ Zl-=>*
Description of Expenditure

MO. DAY

VO "W vv 1 $ \e>
Doficript on of Expenditure

Vo 26 v \t T î\ |_$ £L>
Description o1 Expenditure

/̂ N V~ Î~ * f£~ ^^*^^ ^ \^ ̂ ^ \- cV. ) %^ ^c^ \ t — • — ̂  >^x^C \_ v^~*

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount
Is

Descript on of Expenditure

MO. DAY YCA» I Amount
Is

Description of Expenditure ~ ~"

MO- DAY

I

Yt<\ | Amount
1" 1%

Des cr i pt ion of Expenditure "''"̂ ^̂ ^̂ •̂ •̂•̂ •̂̂ •̂̂ •̂••i

h^ »_

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

DSEB-502 (7-99)


