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Commonwealth of. Pennsylvania

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

Filer Identification ,̂ -7 r% p. -, .— tl£-l ?-?P!?rL ^ CANDIDATE '' 1 COMMITTEE N^ LOBBYIST
Number: ^^ £Jt/\J O £• 1^\d ̂  ̂  1
Name of Filing Commiitee, Candidate or Lobbyist:

Struel Address:

City: ,

J-?S7/<(lriTl

TYPE OF
REPORT

(place X to
the right of
report type)

Summary of R
and Expenditur

/•m<^ou» /z, -TVffc ̂ ^r- f-3f fa 7^ Po«J

[Stale-

6T.H TUESDAY ' 2ND FRIDAY
PRE-PRIMARY PRE-PRlMARY

6TH TUESDAY *" 2ND FRIDAY
PRE-EU'ECT I;ON PRESELECT ION

2- 30 DAY V"
POST PRIMARY /\- 30 DAY 6'

POST ELECTION

ANNUAL • 7 ^ YEAR FILING METHOD |̂
REPORT . ' : - . _ . ^ ( 1 CHECK ONE ̂  r

Zip Code:

AMENDMENT . ,YES ^ .
.REPORT? .

TERMINATION '

BEPOR.T7.;. •• '«« N0 •

PAPEfl , \ DISKETTE

it hy rnnrlirtntP' ^ lTi**:«*]a 3 *3»4i[»li'« District Of f i ce Party Counly

MO. DAY YEAR
eceipts ^ .̂ ,, . .
es from: ^^ v 'V sO/^

A. Amount Brought Forward From Last Report

B. Tola! Monetary Contributions and Receipts (From Schedule I)

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 Rece ved (From Schedule ll!

G. Unpaid Debts and Obligations (From Schedule IV)

MO. DAY YEAR

II If ao,5K

MO- DAY YEAH

To \f~D • <-^" / ̂  —

* H$ 290- A l

5 10,^0 3) ^>§

s / 15<£;6>93 5^
S 7>t'^7^

5 /^O^'M1"?
5 - 0 "
s -o "

Number Code Code Code

(SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY
r — 1

^

r-r;

i^J i

~;
... |

. - ; -. _v

^

AFFIDAVIT SECTION
PART^/r^;. If -'this is" a,Committee report treasurer sign here. If this is a Candidate report, candidate sign here.

I sweat (or aff irm! that this report, including the attached schedules, on paper or computer diskette, are to the Best of my knowledge nnd be l ie f true,
correct and complete.

MCM^R, PENNSYLVANIA ASSOCIATION « NOT

My commission expires

MO,
(JL
DAY YR.

/ -,

Ca

—; (j
Signature of Person Subrnitting~Repon

C'-* / / *t> ' ~S r~^0 IL/

Printed Name

Area Code Daylirne Telephone Number

PART II — If. this is a report' of" a Candidate's Authorized Committee, candidate shall sign here.
I swenr lor n(firm) that to the best of my knowledgo and belief this political committee has not v io la ted sny provisions of the Act of Juno 3, 1937
(P.L. 1333. No. 3201 as amended.

Swoin 10 and subscribed bolore me this

J£-

Dlenrja DfllHo, Notary Pi
'HBft
MuO 2016 Area Code Dayiime Telephone Number

MtMBER, PBWSnVANIA KCAXJftl

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building * Harrisburg, PA 17120-0029 • (717) 787-5280

D5E8-SC2 17-99I



PAGE
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

fAs of

Reporting Period'

From To

DATE AMOUNT

Full N»rne of Contributing Committee

Mailing Address

Ciiy State Zip Code (Plus 4)

Full Name of Contributing committee

Mailing Address

City Stale Zip Cooe (Plus 4)

Full Nome of Contributing Committee

Ms II ing Address

Cily 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

C i t y State Zip Code (Plus 4)

Full Name ol Contributing Committee

Mai ing Address

Ci ty State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City S ta ta Zip Code IPIus 4}

Full Name of Contributing Committee

Mailing Address

Ciiy State Zip Code (Plus 4J

MO.

MO.

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO. -

win.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

. DAY

DAY

DAY

DAY

DAY

DAY

• DAY

DAY

DAY

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

. YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$ ~O "
DSEB-502 17-99)



PAGE
PART B

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

-v-' J ^ C —fTt^i^^r1^ c> r
Reporting Period

From •*•///! To

DATE AMOUNT

Full Name of Contributor

Matlmg Address ,

\n ^ "*z ~Twc Kt-'-f? to u^o KcW
City State Zip Code (Plus 4(

Full Namo of Contributor

Mailing Address

Cily - Sto*te Zip Code (Plus 4!

}fyQtyf"> ~ 3t^/i?^

Full Nnrne of Contributor /Tf^l

Mailing Address / (_^/

Cily

J^

Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Codo (Plus 41

Full Name of Contributor

Mailing Address

Criy State Zip Code (Plus 41

Full Name of Contributor

Moiling Address

C.ly Staie Zip Code (Plus 4)

Full Nnmo Of Contributor

Moiling Address

City State Zip Code (Plus 4)

Full Nnme of Contributor

Mailing Address

City State Zip Code (Plus 4

MO.

~i
MO.

MD.

MO.

H
MO-

MO-

MO.

^/

MO.

MO.

MO.

MO-

MO-

MO-

MO-

MO.

MO.

MO.

MO-

MO,

. MO,

MO,

MO.

MO.

MO.

DAY

K;
DAY

DAY

DAY

ICI
DAY

DAY

DAY
\£%

. DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY .

DAT

DAY

DAY

DAY

DAY

YEAR

/ ^X
YEAR

YEAR

YEAH

/ ̂
YEAR

YEAR

YEAR

AS<

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ a^ooo
$

$
*t ,rx

$

$

$ }'~@. O$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

DSEB-502 (7-991



PAGE OF
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/

From ^ j'(ji'^~~ TO s'AA
' '

DATE AMOUNT

Full Name of Contributing Committea

Mailing Address

Ci ty State Zip Code (Plus 41

Full Name of Contributing Committee

Moiling Address

City State Zip Code (Plus 4)

Full Name of Contributing Committae

Mailing Address

City State Zip Code (Plus 41

Full Narno of Contributing Committee

Mailing Address

Ciiy Slate Zip Code (Plus at

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

C t t y S ta te Zip Code (Plus 41

Foil Name oi Contributing Committee

Mailing Address

C i t y State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

C i t y 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

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR '

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$

DSEB-502 (7-99)



KAMI L» PAtit

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

fr/f/irls of 3o^A 3/fc/7/

Reporting Period

From To /Z-

DATE AMOUNT

:ul! Name of Contributor MO,

H $ £L
Mai ing Address

/<5~7O , i $
City Zip Code (Plus 4} OAT

$
Employer fstame Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

C O "5 $
Mai ing Address

O
$

City State Zip Code (Plus

$
Employer Name Occupation

Employer Mailing Address/PrincipaLPlace of Business

ull Name of Contributor

3 /& ft Ml $ IOGO-OO
Mai ing Address

$
City State Zip Cofle (Plus 4)

$
Employer Name

i/iqTV^
T Mailing

Occupation ,

f /U-

Employe Address/Principal Pla'ce of Business

:ull Name of Contributor

/.D $
Mai ing Address

^

$
City State Zip Code (Plus 4J YEAR

F/OOl $
Employer Narn Occupation

£
/ C t ft

Employer VWail ing Address/Principel Plate oi Business

=ull Name of Comribtno DAY

n
Mailing Addressss 7

Oakuw;rxf
BAY $

City Zip Code (Plus 4) BA-Y $
Employer Name Occupation

Employer lailing Address/Principal Plate of Business

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

DSEB-502 (7-99)
IPAGE TOTAL

$



KAMI U HAbt

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

f

sporting renod y /

From Wm/Al To 5//V/M

DATE AMOUNT

ull Name of Contributor

A ev
PAY

12
$

Address _j

Ac/
PAY:

$

St, Zip Code (Plus 4} -MO,

$
Employer Name 7

I

fan v^Vc//rg/
Occupation

Employer Wailing AddT^ss/Principal Place of Business

:ull Name of Contributor j

P)ruc-e K I o ̂  n
mtG&#'f -aarBBBK: $

Mailing Address
$

City Zip Code (Plus 4J

$
•mployer Name Occup«ion

EinployeriJVlaiftng Address/Principal Place of Business

/9OC/
:u!l Name of. Contributor

Mailing Address . -PAY.

$
City Zip Code (Plus 4}

$
Employer Name Occupation

y Mailing Address/Principal Place of Business

/900/
-ull Name of MO. BAY

$ .00
Mailing Address

$

City Zip Code (Plus 4) - CAY
$

Employer Name Occupation

Employer' .Mailing Address/Principal Place of 'Business

Full Name of Contributor

C.
EUOT

o
Mailing Address «O... PAY .

$

City

Employer Name

ii£
Valley

Zip Code (Plus 4)
$

Occupation
V>
L.

Employer/yMailing Ad dress/Principal, Place of Business

I^S QIJ vA,.'>

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 f7-99)

PAGE TOTAL

$3ooo. CO



SCHEDULE I ''AGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

I Name of Filing Committee or Candidate Reporting Period ,

HJ(C//^ To

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

TOTAL for the Reporting Period
111 $ 5V 00

2- CONTRIBUTIONS $50,01

Contributions Received

All Other Contributions

from

(Part

TO $250

Political

B)

.00 (FROM PART A AND PART B) ; :

Committees

TOTAL for

(Part

the

A)

Reporting Period (2)

$

$

$

o •"•
^^0 0

6^0 o

0

o

3, CONTRIBUTIONS

Contributions

AM

OVER ; $25p,op-
Received

Other Contributions

from

(Part

Politica

D}

(FROM PART

Committees

TOTAL for

C AND PART D)

(Part C)

the Reporting Period (3)

$

$

$

-O'
Qo^e-OO
^o^o.oo

4:; OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART EJ

TOTAL for the Reporting Period (4) -7 '6 3

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

DSEB-502 17-99)



PART D PAGE OP

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 R

T-f-irwl-^ o-p ^S^'^k *Bk&L.f>iM5>

nt>ok& /D& lat-&iWL
Mailing Address j . 0 j

°l 1*1 (V0aJcr*"5t K-a •
City i j S)*V Z(p Code <Plus dl

Ahiw.%/^ m ^001-
Employer Name M , n .' -̂, 1 i

ftbjWfos^ fflwioAl /fe>5cc(a&5 (fj^d'0/OrtJ
Employer Mailing AddiessiPnncipol Place of Business V' /

y^-^5- o/c/ Vo.'/t: |Q - IxMfflvtw 'J>ffi S1
Full Name ol Contributor7 ^ ' ^-/

flndrPaJ f-tre^na n
Mailing Addrws ,,

ra Pov5?^>
Cily Stal* y Zip Code (Plus 4)

Qstvi /npolrf I/a flnf &< IW^rr D^
Employer Name ' / fi ~A ' ' / S~~> 1 /

fifytyyon tffokay /-r^cc-)^^ (ct^cJ/o/(F?-Y
EniployefyiwilinB AddjessJPrincioel Place of Business ^7 / -, - f a

&^ 0/J VA fa /r^v WeMctLF &%
Full NarM o>i Contributof^ •) , ___-— '- ^

Enh>^\ lAlil^o^ in
Mailing Address _,

\tio 6,9V Circle
Cily . S'/*1e Zip Coda 'plus "1

^imbkr M )9or?^-
Employer Name / /! . -•) / ^r-}

Hti/ty/vn ftycJ/caJ /i^eociaf^ (a^c//o^
Employe^ /^ailing Address^Principal Ploce of Business s\ /'}1^ ^f

i&s- old \IQ-K e^ itw Ww/c^ &
rull Nemc of Comributor '

Mailing Address

City State Zip Code (Plus 4)

Employer Name

Employer Mailing Address/Principal Place o( Businnss

Full Name of Contiibutor

Mni 1 ing Address

C"V State Zip Code (Plus 41

Employer Name

MO.

M
MO.

MO.

sporting Period / /

From 4)lt>ll3L To 5/W/4*-

DATE
DAY

\°l
HAY

DAY

YEAR

1 D-
YEAR

YEAR

AMOUNT

$5W-OO
$

$
Occupation

fffaZICfi?^
V

e^^
MO.

^
MO.T

MO.

>

1

^ ^>
DAY

1^DAY

DAY

i^^>YEX^R'

/A
YEAR

YEAR

bn f/l F/ffij

$ (5fW • 0 O
$

$
Occupation

/?htf$iciG'^
Sfr J^ A^fyfai $f fool
MO.

M
MO.

MO.

DAY

\°l
DAY

DAY

YEAR

/P,
YEAR

YEAR

$ tOQO-OQ

$

$
Occupation

i^>tyS/CJ^^

1^ ^/f~23^ s$&Ai)b?^/?&y
Trto.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^ '

$

$
Occupati on

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$
Occupat ion

Employer Mailing Address/Pr incipal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. 1
1 $ ^ COO -CO



PAGE
PART 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 Period

From To

Full Name

\y-7~J

YEAR jA"mounT

$ ^,

City State Zip Code (Plus 4) MO. DAY

Receipt Description

Qplf
Mailing Addressoress I s\ Old V^k M'^le.-'^}

AmounTt« Zip Code (Plus 4) MO. DAY YEAR

» 7'5D.OQ
Receipt Descr iption

fund

Mailing Address

City Zip Code (Plus 41 YEAR • Amount

Heceipl uescripiion

Full Nnrne

Mailing Address

City State Zip Code (Plus 4) MQ. DAY YEAR • Amount

Receipt Descriplion

Mailing Address

YEAR lAmounT

$
C i t y State Zip Code (Plus 4)

Full Nsrna

Mailing Address

Zip Code (Plus -4) YEAR - ITmounT

$
eceipt Uescription

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

PAGE TOTAL

$
DSEB-502 (7-99)



SCHEDULE II

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 tOl* To

1. UNiTEMizED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period 0) $ C>

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F) _ :

TOTAL for the Reporting Period (2) $ - O ~~

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G) I

TOTAL for the Reporting Period (3) - o

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 !, Report Cover Page, Item F.)
$ - o^

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 Heporting Keripa

From

DATE AMOUNT

Full Name ot Contributof

Mailing Address

City Stole Zip Code (Plus 41

-

MO.

MO-

MO.

DAY

DAY

DAY

YEAR

YEAR

$

$

$

Descr ipt ion of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO-

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Descript ion of Contribution:

Full Name of Contributor

Mailing Adrtress

City State Zip Code (Plus 41

MO.

MO.

MO.

DAY,

DAY

DAY

YEAR

YEAR

YEAR B

$

$

$

Description of ContriDution:

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 Narna of Contributor

Mailing Address

City State Zip Code (Plus 41

MO-

MO.

MO.

DAY

DAf

DAY

YEAR

YEAR

YEAR

$

$

$

Descr ipt ion of Contribution:

Full Nome of Contributor

Mailing Address

City S ta te Zip Cods (Plus d)

MO.

MO.

MO.

DAY

. DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Descript ion of Contribution:

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

PAGE TOTAL

— - /• )
$ U

DSES-502 17-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE

I
Name of Filing Committee or Candidate

;>•=-, A *5 >0x J? / /̂ D

Reporting Pt riod /

From ^7 IfO 1 /J~

DATE

,»</rt/P-
AMOUNT

1
Full Name of Contributor

Mailing Address

Ciiy

Employer o1 Contributor

State Zip Code IPIus 41
_

Employer Mailing Addross/Princlpol Place of Business

Full Name of Contfibuior

Mailing Address

City Stale Zip Code (Plus 41

Employer of Contributor

Employer Moiling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer oi Contributor

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

Mailing Address

City Stnte Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address'Pr inc ipnl Place of Business

Full Nnme of Contributor

Mailing Address

Employer of Contributor

Employer Moiling Address/Pr incipal Place of Business

State

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

Zip Code (Plus 4)

MO.

MO.

DAY

DAY

YEAR

YEAR

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

• YEAR

YEAR

YEAR

$

$

$

Occupat on

Description of Coniribution

MO-

MO.

MO.

- -DAY.

DAY.

. DAY

YEAR

YEAR

YEAR

$

$

Oecupat on

Description of Contribution

MO. •

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR ,

$

$

$

Occupation

Descript on of Contributron

MO.

MO.

MO. '

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupet on

Description ol Contribution

, In-Kind Contributions Detailed
PAGE TOTAL

$ -6) "



PAGE
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

/-^-^ of-
Heporting Kanod

From H 10 /> To ̂ I

To Whom Paid MO. DAY

10
YEAR moun

.L
Moiling Description of Expenditure

ow
City Stale Zip Code (Plu* 4)

To Whom Pai

er
MO:

H /"*>

:YEAR mount

Mailing Addres Description of Expenditure

City Zip Code (Plus 41

To Whom Paid MO.

^ \Y
YEAR I Amount

«e if£_L
Moiling Address

fC?

Description of Expenditure

Ci.y Stele

fa
Zip Code (Plus 41

To Whom PnitJ DAY YEAR 1 Amount

Mailing Address Description of Expenditura

fCHy Zip Code (Plus 4)

To Whom Paid

Mailing Addioss
f Ha^l^nt/TV

MO. DAY YEAR 1 Amount

$ IV.UOO, V()
Uescripton ot fcxpenoiture

Ct1y State. Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR • 1 Amount

$
Mailing Address

fO
— , , /

70^ 6*
Descript on of Expenditure

nfa!
State Zip Code IP I us 4}

To Whom Pold MO. DAY YEAR • Amount

^L£
Mailing Address Description of Ewpenoiture

State Zip Code (Plus 41

To Whom Paid Amount

Inscription ol EXpendrtnra

State Zip Code (Plus 4)

PAGE TOTAL

$ / / 1

DSEB-502 [7-991
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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.

OF

Name of Filing Cornmiltee or Candidate Heporung

From '

Name of Creditor

Mail ing Address DATE

INCURRED
C,1y

MO. DAY YEAR

State Zip Code {Plus 4)

$

Desc r ipt ion of Debt

Nome ol Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$

Descr ip t ion ol Debi

Name ol Cred i tor

Mailing Addrass DATE
DEBT
INCURRED

City

MQ. DAY YEAR

Stale Zip Code (Plus 4)

Outstanding Balance of Uebt

$

DeSCf ipt ion of Debt

Name of Credi tor

Mail ing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

Stale Zip Code (Plus 4)

Outstanding Balance of Debt

$

' ' r ' . ' , ' ' " - '•

Descript ion ol Debi

Name of Creditor

DEBT
INCURRED

Cny

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt
$

Descriptor, ol Debt

Name of Cred i tor

Mai ing Address DATE
DEBT
INCURRED

City

•Outstanding Balance of Debt

1$
MO. . DAY •• YEAR.

State Zip Code (Plus 41

Descr ip t ion ol Debt

IPAGE TOTAL-, — -^

$ ("'

DSEB-502 (7-911


