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

Filer Identification ,̂
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A

UKU./H

Summary of R
and Expenditur

v Co^-u
^ _fiaceipts ^^ .

as from: §^ I
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2ND FRIDAY
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PRE-ELECTION

2- 30 DAY 3'
POST PRIMARY

5- 30 DAY 8i
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Zip Code: t A i

AMENDMENT „__ „„
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TERMINATION Mil
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PAPER DISKETTE
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V«V,V

MO. DAY YEAR

II <& II
IO. DAY YEAH

/ 2-<\ ( \. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 0

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

D. Total Expenditures (From Schedule Ml)

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

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

G. Unpaid Debts and Obligations (From Schedule IV)
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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

2_

Name of Filing Committee or Candidate Reporting Pe

From 1 *

riod

2^ n_ TO \-zfaln

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

TOTAL for the Reporting Period (1) $ QJ

2. CONTRIBUTIONS $90.01

Contributions Received

All Other Contributions

from

(Part

TO $250.00 FROM PART

Political Committees

B)

TOTAL for

(Part

A

A)

AND PART 8)

the Reporting Period (2)

$ 0
* 01

$ W

1^tStS3H^SSit9 Q^ tmWTffWOM PART C AND PART D)

Contributions Received

All Other Contributions

from Political Committees (Part C)

(Part D)

TOTAL for the Reporting Period (3)

$

$

0

$ )0

4t ' fiflfHpt «PBSiBW> B̂ UJIDSr INlfcWr̂ liliB^ CHECKS, HTC. (FROM- PARt- &< \ '

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 thts amount on Page 1. Report
Cover Page, Item B.)

, P

DSEB-502 (7-99)



PAGE 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.

IName of Filing Committee

fh
or Candidate

Wds o? leslie factors
Reporting Pe

From 1 '

iod

a TO 12J3! MI i

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4

Full Name of Contributing Committee

Mailing Address

City State Zip code (Pius 4)

Full Name of Contributing Committee

Mailing Addfess

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 41

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)

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO,

MO,

MO.

MO.

MO.

MO.

MO.

MO,_:,

MO.

MO.

MO.

DAY

DAV

DAY

OAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

OAV

DAY

DAY

DAY

DAY

DAY

. ...aAv./

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

ViAR

YEAR

YEA*

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR:

'YEAR •

: .VKI*'-'

•YEAR,1-:

••Y6AW;:

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

$
$

$
$
$

$
$
$

$
$
$

$
$

$

$
$

$

$
$

$

$
$
$

$
PAGE TOTAL.

» P
DSEB-S02 (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.)

iName of Filing Committee or Candidate

Trie/Ids

Reporting Period

From To

DATE AMOUNT
Full Nam* of Contributor

Mailing Addrass

City Slate Zip Code (Plus 4(

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4}

Full Nama of Contributor

Mailing Address

City State Ztp Code (Plus 4)

Full Nam* of Contributor

Mailing Address

City State Zip Cade {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 4}

Full Name of Contributor

Mailing Address

City State Zip Cod* (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

MO:

MO.

MO.

MO.

MO.

MO.

MO.

MO.

_ MO.

MO.

MO.

MO.

urv

MO.

MO.

MO.

MO.

MO. :

• - .mo;.:-

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY .

ir-'DAV-.'

DAY

DAY

DAY

DAY

YEAH

YEAR

YEAH

YEAH

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

•YEAR

YEAR

YEAH

/YEAR

.YEAR

YEAR

.-YEAftv.^

YEAR

YEAH

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* 0
DSEB-502 (7-99)



PAGE OF IM-

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

oPbesk
Reporting P

From \o

DATE AMOUNT
Full Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Nam* of Contributing Committee

Mailing Addr**s

City State Zip Cod* (Plus 4)

Full Nam*, of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4)

Full Nam* of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Nam* of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4)

Full Nam* of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4)

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

WO.

MO.

MQ:

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

PAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

• V1AR'

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

; YEAR

YEAR

YEAR

YEAR

YEAR

YEARr

YEAR

YBAR

YEAR

YEAR

YfeAft

YEAR

..--YEAH-'.'

YEAR ;

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ ft
DSee-502 (7-99)



PART D PAGE (_p OF

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.)
[Name of Filing Committee or Candidate

oP \f$\?-
Reporting Period

From I I 1 ̂ "'. H

DATE AMOUNT

Full Nam* of Contributor

Mailing Address

City

Employer Name

State Zip Cod* (Plus 4)

MQ

MO.

MO.

DAY

DAY

DAY

-VfeAft-

YSAft

YEAR

$

$

$
Occupation

Employer Mailing Addr*ssJPrincipal Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer N«me

State Zip Cod* (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAM

YEAR

YEAH

$

$

$
Occupation

Employar Mailing Addr*ss /Principal Place of Business

Full Nam* of Contributor

Mailing Address

City

Employer Nam*

State Zip Cod* (Plus 4)

MO.

MO,

MO.

DAY

DAY

DAY

YEAR

YJEAR

YEAR

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Cod* (Plus 4)

MO.

MO.

MO.

O*V

DAY

DAY

YEAR

YEAR

YEAH

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addr*s«

City

Employer Nam*

Employar Mailing Address/Principal Plac* of Business

State Zip Cod* (Plus 4)

MO;

MO.

Mov

O*¥

DAY

DAY

YEAR

YEAR

•.•VM*::

$

$

$
Occupation

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

| PAGE TOT£L

$



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

Name of Filing Committee or Candidate Reporting Po,

From 1 [

iod

73 11. ToF(3i I < | I

Mailing Address

City

Receipt Description

Stats Zip Code (Plus 4} MQ. DAY

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO., DAY ViAB IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} MO. DAY YEAR

Full Nam*

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) DAY YEAR >uni

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR.-7! Amounr
"̂1$

Full Neme

Mailing Address

City State Zip Code (Plus 4) M0, D*V t YEAR '-... j«mouni1$
Receipt Description

Enter Grand Total of Part E on Schedule 1, Detailed Summery Page, Section 4.

DSEB-502 (7-99J

PAGE TOTAL

$



SCHEDULE II PAGE 11
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

I
Name of Filing Committee or Candidate Reporting Period

From iV\ZA|W To 1*1 SO
1U 1

1. UNJTEMlZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OP $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) * &

2- IN-KIND CONTRIBUTIONS RECEIVED - VALUE OP $50.01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period (2) $ 0

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 PROM PART G)

TOTAL for the Reporting Period (3) s 0

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.)

$ &

DSEB-502 (7-99)



SCHEDULE II
PART F

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

PAGE

[Name of Filing Committee or Candidate Reporting Period

From Ul^l"- To i
DATE AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

-

MO,

MO.

MO.

DAY

DAY

DAY

:• YEAR:

YEAH

YEAS

$
$
$

Description of Contribution:

Full Namo of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO,

DAY

DAY

DAY

YSAR

YEAR

YEAR

$
$
$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

_MO.

MO.

DAY

DAY

DAY

YtAR

;' YEAR

• YEAR

$
$
$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

_ MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

MO.

MO.

MO.

OAY '-•

DAY

BAY

Y«AR

:.YBAR- •

"YEAR";:'

$

$
Description of Contribution:

Enter Grand Total of Part F on Schedule 11,
Summary Page, Section 2.

In-Kind Contributions Detailed
PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE IQ OF 12-

• Name of Filing Committee or Candidate

les>\\t &UVuir*ts
Reporting Per

From \

od .

Z 4 U TO I*!* u 1I !

DATE AMOUNT

Full Name of Contributor

Mailing Addresa

City

Employer of Contributor

State Zip Coda (Plus 4)

Employer Mailing Address /Principal Place of Business

Full Nam* of Contributor

Malting Address

City Stale Zip Code <Plu* 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

Stata Zip Code (Plus 4)

Employer Mailing Address /Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Ztp Code (Plus 4)

Employer Mailing Address/Principe! Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Coda (Plus 4}

Employer Mailing Address/Principal Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MQ»

MO.

MO.

DAY

DAY

DAY

YEAHi

YEAR

YEA^ ,;

$

$

$

Occupation

Description of Contribution

MO.

MO,

MO.

DAY

DAY

DAY

YEAS

YEAH

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YBAft

VEAR

$

$

$

Occupation

Description of Contribution

«0,

MO,

MO,

DAY

DAY

DAY

••••VEAir -

"•*•*•* -.

?VEAR -

$

$

$

Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule U, In-Kind Contributions Detailed
Summary Page, Section 3.

I PAGE TOTAL

$

DSEB-502 (7-99)



SCHEDULE lit
PAGE 11 OF |

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate -*

< „ *U C-f k< S 11 C Kr .
Reporting Period

To Whom Paid J f 7^ /

Mailing Address 4__^ 1 l~-s.y~

U[ Iv4 iY -^ ALf J J » ( /V — H H"C Tr^- î W 1 1 fR-
Zip Code (Plus 4)

KWV
To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addret*

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City Stete Zip Code (Plus 4)

MO.

Jz
DAY

17
YEAR 1 Amount r-. 0 ^ _-

i f Is 3H<>>1 7
Description of Expenditure _ *-\ $ O» (tl! Cl '^\~^i ( 0 /\"

jryc \ J *-*£YY\&-+~Z*
MO. DAY YfAB 1 Amount

Is
Description of Expenditure

MO. DAY YEAH 1 Amount

Is
Description of Expenditure

MO. DAY YEAH | Amount

Is
Descript on of Expenditure

MO. DAY YEAR | Amount

Is
Descript on of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY VSAR 1 Amount

Is
Descript on of Expenaiiure

MO. DAY YIMI | Amount

Is
Description of Expenditure

PAGE TOTAL

$ Q ~~1

DSEB-602 (7-99)



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 12.

[Name of Filing Committee or Candidate Reporting Period

From To

Name of Creditor

Mailing Address

City

DATE

INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

'

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY Y6AB

State Zip Coda (Plus 4)

Outstanding Balance of Debt
$

1

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance or Debt

$

•

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance ot Debt

$

> '

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO- DAY YSAft

State Zip Code (Plus 4)

Outstanding Balance of Debt
$

'

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

tflO. BAY YEAR

State Zip Coda (Plus 4}

Outstanding Balance of Debt

$

•

Description of Debt

IP AGE TOTAL/
/"A

$ V)

DSEB-502 (7-9«0


