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

L o
Filer dentiticati Report 1. 2. o
Number | Conon ’ Fited By: } IcmocoATE I COMMITTEE LoBBYIST
Na f Filing Commjittee, Candidate,or Lobbyist:
clendS @ Leslie R\d’kﬁf\o(_f

Street Address:

Ao b B uss wgp

O.

annBREs

City: Sta; Zip Coge:
L oot-o g 44 (| A\ G -
6TH TUESDAY 1. © 2ND FRIDAY 2. 30 DAY EX AMENDMENT
g‘;%g / PRE-PRIMARY PRE-PRIMARY POST PRIMARY AEPORT? YES NO
OTH TUESDAY 4. 2ND FRIDAY 5. 30 DAY s. TERMINATION
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES NO
the right of "ANNUAL 7. YEAR ™
report type) | RepoORT NG e o PAPER DISKETTE
O District Office Party County

Name of Office Sought by Candidate:

C% U Commuco (V1]

A
DAY

B

M

Code Code Code

0TH | Dim| 4

(SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY

Number

N

Summary of Receipts | MO. ] DAY YEAR MO. | DAY YEAR
and Expenditures from: ’ 12912000 | 7o U312 0(h B oy
- ) ~o
A. Amount Brought Forward From Last Report § 3 ’}ﬂ’ , }L < f""
B. Totsl Monetary Contributions and Receipts {From Schadule 1} | § ! o iy
[
C. Total Funds Availsble (Sum of Lines A and B) Y =
D. Total Expenditures {(From Schedule I} $ ’6//-{2 q 7 I J
IE. Ending Cash Balance {Subtract Line D from Line C) $ . S‘ 2 :
E—— B ..
IFA Value of In—-Kind Contributions Received (From Schedule Il) | § — Les
e
: — ¢\/

IG. Unpaid Debts and Obligations (From Schedule 1V}

NOTARIAL SEAL

Kimberly
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A DA

1 ~ it this is & -Committes report, tressurer sign here.

If this is a Candidate report, candidate sign here.. .

/2 ) .
bpwear (or affirm) that this report, inciuding the attached schadules, on paper or computer disketts, are to the best of my knowledge and balief true,
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YARY 11 - If this is a report of a Candidate’s Authorized Committes, candidate shall sign here. B
fwear {or affirm} that to the bast of my knowledge and belief this political committes has not viclated any provisions ot the Act of June 3, 1937
g’ 1333, No. 320} as amandad.

Zem-rn to and subscribed before ma this .

L=r M ~ @

g_g;_éo day of ; (N C’_ 20 'l S‘ &/tm—k .

o= Signature of Jandidate .
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Q

Sﬂ; kommission expires gﬂ ‘9";" &Q\} 6 ( % ¢§V7 ( 7 L/Lf
E MD. DAY YR. Area Code Daytime Telephons Number
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SCHEDULE 1 paGE 2 OF | Z—
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

iod

[22)n

¥

Reporting P

Name of Filing Committee or Candidat;

Tritvds o

From l i

b Leslie Riathards

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

$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

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Addg and enter amount totals from
Boxes 1, 2, 3 and 4; also enter thfs amount on Page t, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PAGE 5 OF 12/
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 % (
. - : 12 lZ, vy
vends o8 leslie Ghards From LUZANL 70 14
DATE AMOUNT
Full Name of Contributing Committee | MO, . DA’ L YEAR s
ailing Address MO DAY [ .YEAR s
I State Zip Cods (Plus 4} MO pAY I YEAR |
- $
Full Nama of Contributing Committee |__MO DAY .t YEAR -
$
Mallmg Address MO | DAY 1 YEAR © $
City State Zip Code (Flus 4] MO DAY .| YEAR -
- $
Full Neme of Contributing Committae MO, BAY YEAR $
Mailing Address MO. 1 DAY I YEAR - $
Thy Stata Zip Code (Plus &) MO. | DAY | VEAR.
- $
Full Name of Contributing Committes L. MO. 1 DAY | -YEAR | s
Mailing Address |- _MO. DAY YEAR -
$
City tate Zip Code (Plus 4] Mo, I oay -l vEar: ]
- $
Full Name of Contributing Committes | M LDAY 1 YEAR $
ailing Address MO, DAY -1 VEAR
$
Tty State Zip Code Plus 4 MO DAY | YEAR.
- $
Fuil Name of Contributing Committes _MO, DAY I yEAR $
ailing Address MO. 1 DAY ! YEAR $
Tity State Zip Code (Plus 4
- $
Full Name of Contributing Committse s
Mailing Address
$
Tty State Zlp Code Tlus 41
- $
Full Nams of Contributing Committae DAY DAY 3 $
ailing Address MO, 1 - DAY, 1 VEAR:] $
Tity State Zip Code (Plus &) M0, | DAY ] VEAN |
- $

PAGE TOT.
Enter Grand Total of Part A on Scheduie |, Detailed Summary Page, Section 2. $ %

DSEB-502 {7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE Z'?’

o 12

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

Frievids o%Jeshe Ritavds

Reporting Pe
From ‘u

Y?ng“l\ To l'ZI?\\“

Ay

DATE AMOUNY
Full Name of Contributor DA :
$
ailing Address TS DAY YEAR . s
City State Zip Code (Plus 4] MO. "DAY__|. YEAR]
- $
Full Name of Contributor MO AY. LYEAR ] $
ailing Address -MO. 1 DAY } V?AE
$
Tity State ZTp Code (Plus 4} MO, | DAY | YEAR. .
- $
Full Name of Contributor | MO: 1 DAY % $
Maiting Address MO, N DAY s
City State Zip Code (Plus 4 Mo, 1 OAY. 1 YEAR
- $
Fult Name of Cantributor MO, b DAY IYEAR - $
Mailing Address MD. EAY YEAR
City State Zip Code (Plus & MO DAY YEAR®
- $
Fuil Name of Contributor | MO, CRAY 1 YEAR - $
Mailing Address MO, Y 'YE—AR'-' "
Tity State | Zip Code (Plus MO, I DAY .| YEAR.
- $
Full Name of Contributor L MO, 1 DAY U YEAR. | $
Wailing Addrasa _MO. DAY | YEAR .| $
City State Zip Code [Plus &)
- $
Full Nama of Contributor s
ailing Address s
ity State | T'p Code (Blus 47
- $
Full Name of Contributor EEAR $
ailing Address MG | DAY ] YEAR $
ity tate p Code us MO DAY YEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-99)




PAGE O OF |12

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 Reporting Period

Frievdds of Leslie Ridards rom 1112010 7o 12{3 1\
DATE AMOUNT
Full Name of Contributing Committee .. | DAY -] (AR s
Msiling Address MO DAY 1. YEAR s
Tity State Zip Code (Flus 41 MO, DAY | YEAR
- $
Full Name of Contributing Comsmittee 0 DAY YEAR ] $
ailing ress MO DAy | YEAR = $
City State Zip Code (Plus &7 M0. | DAY | YyEAR
- $
Fuli Neme of Contributing Committee MO DAY {1 ¥YBAR $
ailing Address MO. DAY Y_ii_
$
Tity [ 'State Zip Code (Plus 47 WO DAY | YEAR-
- $
Fuli Name of Contributing Committee 9 LY . s
Mailing Address - MQ. | DAY | YEAR
$
Tity State Zip Code (Plus 47 MO DAY 1 YEAR
- $
Full Name of Contributing Committes MO. DAY -] YEAR' $
aiking Address [ M0 DAY | YEAR -
$
Ty State Zip Code (Flus 4] MO, T DAY | YEAR -
- ' $
Full Name of Contributing Committee MO, DAY |- YEAR' $
ailing Address MO DAY .1 YE!E
$
iy Ttate Zip Code Plus MO. . |.. DAY . I . VEAR . s
Ful! Name of Contributing Committee MO, -} DAY 1 YEAR s
siling Address MO, :E!V-' CYEAR
$
City State Zip Code (Plus &} T MO ] DAY T VEAR ]
- ‘ $
Full Name of Contributing Committes _MG.- ¥ ; $
Mailing Address ™o, | OAY. | YEAR. |
$
City tate ip Coda {Fius &} M0, L DAY | OYEAR: $
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)




PART D page (O ©F ‘2‘
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 Reporting Period
triends of Leslie Riduds o 11129110 o 12(31 1
DATE AMOUNT
Full Name of Contributor L MR R DAY CECYEAR L $
Mailing Address a0, | DAY b YEAR. | $
Tity State Zip Code (Plus &1 Mo, | DAY | YEAR
- $

Employer Name Occupation
Empioyer ﬁiiling Addussmpal Place of Business

Full Name of Contributor | _MO. | DAY I YEAR. |
Mailing Address |__ MO DAY 1 YEAR ] $
City State Zip Code (Plus 4) MO ] DAY - ¥ YEAR
Employer Name Occupation s
Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributor [ MO, 1 DAY | YEAR"
Mailing Address . MO: DAY | YEAR |

"ty State Zip Code (Plus 4} [ mo._ I pay T YEAR ] $
Employer Neme Occupation
Employar Mailing Address/Principal Place of Business
Fuli Name of Contributor [ MQ. 1 DAY L YE
Mailing Address | M0, 1 DAY 1 YEAR

ity State Zip Code {Plus 4) MO, DAY 1. YEAR: s
Employer Name Occupstion
Employsr Mailing Addroul?rincimlaco of Business
Full Name of Contributor
Mailing Addrass __"Q_._.A_m!__m $
Tity State Zip Code {Plus &) Mo L DAY Y YEAR $
Employer Neme Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE Toégl'

DSEBR-502 (7-99|l



PART E PAGE T OF <

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.

Name of Filing Committee or Candidate Reporting Period

rrionds of leslic githards o 111 2A[10 o2] 314

Fuil Name

Mailing Address

City State Zip Code (Pius 4) L MO. DAY & YEAR

Recaipt Description

Full Neme

Mailing Address

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Stete Zip Code {Pius 4} MO. | DAY YEAR -

Receipt Description

Fyll Name

Mailing Address

Zip Code {Pius 4)

Receipt Description

Meiling Address

City State Zip Code {Plus 4)

Receipt Description

Ful! Name

Maijing Address

City State Zip Coda {Plus 4)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ @

DSEB-502 (7-99)



SCHEDULE Il ace © o V2
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailad Summary Page

Name of Filing Committee or di Reporting Period

Leslie Kichard Fom _i\Z4|\_ o xb\va\\‘\\

TOTAL for the Reporting Period

ONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART-F) = .

TOTAL for the Reporting Period 219 ¢

TOTAL for the Reporting Period (3}

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)




pace 4  of =

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

R \2aluw 2|3)
Leslie RKithards From 1L} To 1231
DATE AMOUNT

Full Name of Contributor - s . S YEAR: s
Mailing Address MO, DAY . | "YEAR ] s
City State Zip Code (Plus 4} MO, |- DAY 1 YEAR
Dsscription of Contribution:
Full Name of Contributor MG: DAY CWEAR

$
Mailing Address MO, | DAY f-YEAA

$
City State Zip Code (Plus 4) CUMQ, 1 DAY YEAR $
Dascription of Contribution:
Full Name of Contributor MO. | DAY 1 YEAR'

$
Mailing Address MO, DAY 1 YEAR. s
City State Zip Code (Plus 4) - MO, § DAY ] YEAR -

- S
Description of Contribution:
Full Name of Contributor MD. DAY 1 !!E!! $
Mailing Address MO, | - DAY 'u__-yé"aa.: $
City State Zip Code Plus 4) MO, F DAY 1 YEAK s
Description of Contribution:
Fuil Neme of Contributor MO, -1 DAY | YEAR $
Mailing Address Mg ] DAY E $
Tity State Zip Code (Plus 4 MO, | DAY | VEAR |
- $
Description of Contribution:
Fuli Neme of Contributor - MO L OAY Y
Mailing Address MO, | DAY | YEAR
City Stats Zip Code {Plus 4) i i & ¥ VEAR s
Description of Contribution:
. . PAGE TOTAL

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

DSEB-502 (7-99)




SCHEDULE |l PAGE |O OF 2

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Perjod

1124

iling Committee or Candid

te
olie RitavdS w23y

From

DATE AMOUNT

Full Name of Contributor MO, -} DAY L $
Maiting Address MO. DAY YEAR $

i . Stote Zip Code (Pius 4 MO, DAY YEAR ] $
Employer of Contributor Occupsation
Employer Mailing Addrenﬁ’ﬂnclp«l Place of Businaas Description of Contribution
full Name of Contributor | MOy - 1 DAY L YEAR .
Maifing Address Mo, | DAY | VEAR |
City State Zip Code (Plus 4) WO. | DAY | YEAR . s
Employer of Contributor Qccupation
Employer Mailing Address/Principsl Place of Businass Description of Contribution
Fult Name of Contributor | MO. L ‘DAY 1"YEAR:: | 5
Mailing Addrass Mo DAY | VEAR ] s
City State Zip Code (Plus 4) WO, | CAY | YEAR. | s
Employer of Contributor - Qccupation
Employer Mailing Address/Principal Place of Business Description of Contributicon
Full Name of Contributor 0. |7 DAY Gl YEAR
Mailing Address . MD. 1. DAY -1 YEAR ° s
City State Zip Code {Plus 4) | MO, 1 DAY | YEAR s
Employer of Contributor ~ Occupation
Employer Mailing Addrass/Princips! Place of Business Daacription af Contribution
Fuit Neme of Contributaor Q. L DA CNEAR s
Mailing Address

ty State Zip Code (Pius 4) ND, LAY f
Employer of Contr Occupation
Employer Mailing Addu;I-Prim:ip-I Place of Busineas Description of Contribution

PAGE TOTAL

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

DSEB-502 (7-99)



PaGE_ |1 o;l?\

SCHEDULE 11}
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

e nds o Leclic Richuoh] rom 1291 /23] ).
To Whom Paid Mo. m
| Leshie  RichacdS 17 1 (4

|Mei|ing Address Zlap (& m{ U: Dosclvﬁtmn of E:an;rzj"c

City . Sta Zip Code (Plus 4)
Qﬁ eile Litl f [quy f\(\médf%ww,.f
To Whom Paid |__MO. DAY YEA mount
Mailmg Address Description of Expenditure
State Zip Coda {Plus 4)
To Whom Paid MO. DAY YEAR mount
Mailing Addrass Duurription of Expenditure
City State Zip Cods {Plus 4)
W MO. DAY YEAR mount
IMnIIing Address Description of Expenditure
City State Zip Code (Plus 4)

To Whom Paid MO. pAY | vEar JAmount
Mailing Address Dascription of Expenditure

City State Zip Code Plus 4

To Whom Paid MO. DAY | YEAR mount
Mailing Addresa Description of Expenditure

City State Zip Code (Plus 4}
0t

To Whom Paid MO. DAY YEAR mount
|Maiiing Address Description of Expanditure

City State Zip Code (Plus 4}

To Whom Paid MO. |1 DAY YE AR mount

Mailing Address Description of Expenditinra

ICNV State Zip Code {Plus 4}
S

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

PAGE TOTAL

5H43 .9

DSEB-602 {7-99)



»

PAGE |2 OF [2—

SCHEDULE 1V
STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

T

T

Name of Filing Committee or Candidate

eslhie  Rihards

riod

24|

Reporting P.
From ‘ !

o 12[31) 11

Nama of Creditor utstanding Baiance o ebt
Mailing Address DATE e T pav.T
DEBT SMQ. L DAY E YEAR ]
INCURRED
ity State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Batance of Debt
Mailing Address DATE MO 1 oA yEAR
DEBY :
INCURRED
City State Zip Coda (Plus 4}
Description of Debt
Name of Creditor utstanding Balance O ebt
Mailing Address DATE ‘MO, 1 DAY | YEAR.
DEBT - -
INCURRED
Tty State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance o [
Mailing Address DATE [ oAy | veam
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debdt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO 1 DAY S IYEAR
DEBT — s
INCURRED
City State Zip Code {Plus &)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE T T VEAR
DEBY -
INCURRED
City State Zip Coda (Plus 4}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $

DSEB-502 (7-99)



