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a Total Expenditures (From Schedule 111}

E, Ending Cash Balance (Subtract Line D from Lm« C)

F_ Value of In-Kind Contributions Received (From Schedule
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PART U ~ If thfe is • report of a Candidate'* Authorised Committee, candMat* shall sign here.
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SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page
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Name of Filing Committee or Candidate Reporting Pefiod

From TO

1. UNITEMHZEO CONTRIBUTIONS AND RECEIPTS - $80,00 OR LESS PER CONTRIBUTOR |

TOTAL for the Reporting Period (1)

2. CONTRIBUTIONS $SO.Ol

Contributions Received

All Other Contributions

from

(Part

TO $250.00 (FROM PART A

Political Committees

B)

TOTAL for

(Part

the

A)

AND PART B)

Reporting Period (2)

$

$

$

^O.Ott

1 9 60 £c\. eONtBjByTIONS OWER $250,00 WCHW PAITf C Al«> PART D> |

Contributions Received from Political Committees (Part C)

Alt Other Contributions (Part D)

TOTAL for the Reporting Period (3}

$ I

$ \ K

$ i

14. OTt̂ R RECEIPTS - REFUNDS, IKFEREST EARNED, RETURNED CHECKS, ETC. tFRDM PART E) |

TOTAL for the Reporting Period (4) $ |

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

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

Cover Page , I tern B . )

$ "^-nvoo 8

JSEB-502 (7-39)



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.

iName of Filing Committee or Candidate

M - VAt^"
Reporting Period

From 'u^'Sl"^a& TO n/n/
DATE AMOUNT

Pjitl N89Je Qf Contributing Committee

1 î T ( A (A S \A C l^- a C- fa i U ^J \ t-J « 1 \\g Address

S^d 56 ^VJSXU'VJ P\|JVA A V J y ^

C"y^<J<Vrr ^P^VUr-fc-stV
State

CA
Ful! Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

v^c
^^~

Zip Code (Plus 4)

\<\0>£ -

Zip Code (Plus 4)
_

Mailing Address

City Slate 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 Coda (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

IMai ing Address

City State Zip C0d« (Plus 4)

MO.

Vi
MO.

MO.

MO.

MO.

MO.

MO.

MO.

. MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO'.

MO.

MO.

MO.

. MO,

MO.

DAY

>D̂AY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

">-di i
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAH

YEAft

YEAR

YEAR

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

* 7^<KOO \ i

$ i
$ \i
$

$ ?

$ •;

$ :}

$

-

$ ^

$ 5

$
'",

$

$ -:i

$
s!

$ ^

$ ; '
&-

$ K

P
$ 1

R

$ ^

$ 1

$ 1

PAGE TOTAL S

$ ^^~0^()0



PART B r^=_3^—

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 Heponing fenoa

From

DATE AMOUNT

FullJJarne of Contributor

Mailing Address MO. DAY YEAR $
"zTp~B53e'TIi«i 'ifCity Stata MO. DAY YEAR

$
Full Name of Contributor

Sailing Address

V o
MO. DAY YEAR $

iip Coda Ipius 4l"State MO. DAY YEAI $
Full Name of Contributor

10 $ o Ox GO
Mailing Address MO, DAY YEAH $

'State" Zip Code (Plus ACTw MO. DAY YEAH

$
Pull ributor

$ o c - oo
Mailing AOdress MO. DAY YEAR $

fetate ZipCode Ipius 4)City MO. DAY YEAR

$
Full Name ql Contributor •fr DAY YEAR

V 0 0 -oo
Mailing Address

•City-

MO. DAY YEAR

state"

$
zTp^Sode (Plus 4T MO- DAY YEAR

$
Full N«m« of Contributor

a\
MP-
VI

J>ftY

MO. DAY Y6AR $
'State"

PA
i,p Code (Plus 41 MO. DAY YEAR

$
Pull Name of Contributor MO. DAY YEAR

$
S)(8l1TriSru3tdaTBSŝ MO. DAY- YEAR $

Zip Code (Plus 4}

K V U -
State DAY YEAR

$
leiiing Address MO. DAY; YEAR $

State Op Cbde'TPluT 4T MO. DAY: YEAH

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

$
AGE TOTAL

* 'MO



PAGE OF

SCHEDULE III

STATEMENT OF EXPENDITURES

[Name of Filing Committee or Candidate Heporting Period

From 'W '

To Whom Paid MO. DAY

Mailing Address Description of Expenditure

City State Zip Cod* (Plus 4)

To WJiom Paid MO.

I 0
DAY

Mailing Address

City

Description of Expenditure

StBta Zip Code (Plus 4)

To Whom Paid MO.

lo
YEAR mount

i
Mailing Address Descript on of Expenoiiure

r
Zip Code (Plus 4)

5
MO.

U Of
YEAR moun

>m I
Mrn

J.
Mailing Address Description ot Expenditure

Stole
CA

Zip Code (Plus 4)
C r r3 n \o Wh

Mailini-AddresB

_MQ._

"TT
DAY YEAH Amount

$
Description of Expenditure

StBte Zip Code (Plus 4)

To Whom Paid . i

H
Mailina Address

MO. DAY

U
YEAR Amount

$
Description of Expenditure

(£<£, v (*A ft «J r c C M

Clly *
Zip Cod* (Plus 4)

MO.

U
DAY YEAR Amount

&Mailing Address

State Zip Code (Pius 4)

MO. DAY Yt vR | Amount

State Zip Code (Plus 4}

PAGE TOTAL

$ 1 O

DSEB-502 (7-99)


