Commonwealth of Pennsylvania PAGE 1 OF /
CAMPAIGN FINANCE REPORT —4—< FREE

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

1. . o .2, Lile 3
Filer ldentification Report - v o :
Rmoer” P 20032 | Fesh, P | caooare |" | commirmee [SC | Lossvisr
Name of Filing Commiitee, Csndidate or Lobbyist:
Frivds of Josth SAa yaame
Strpet Address: N . 7
o Carenr f170K 00 T2, T rea sore~ BR800 Trce Foad
City: Statz,? Zip Code:
T2k ¥ eom A 1904 -
"6TH Tuesoay | - _ 2ND.FRIDAY- - |2 30 DAY /" _;_AM_ENDMEN'T_,' A ves .
EEE;EO[%-F . PRE-PRIMARY . ¢ PRE-PRIMARY. POST PRIMARY _ REPORT?-+ - . .} YES e
- BTH TUESDAY . ] 4 " 2NDFRIDAY .. |5- 30 DAY - : 6. TERM!NATION ves ‘N'ol
" PRE-ELEGTION . PRE-ELECTION - POSY ELECTION, ‘REPORT?’ LAt
{place X to i ikl ~ — e - — L
the right of !:A‘NNUAL : : Y FILING METHOD PE . ray
report typel | REPORT i P () CHECK ONE P‘“ R DISKETTE
Name of Qffice Sought by Candidate: DA OF ELECTION g:‘s:;g:: ocfé‘dcee Ezr;: c(?:gly
Mo, | pay YEAR DEM L} b
20 <
] ‘ k’ Ol {SEE INSTRUCTIONS FOR CODES)
— FOR -OFFICE -USE - ONLY- -
s £ R iot MO. § DAY | - YEAR MO. | DAY YEAR - =
ummary of Receipts > . P ,71 D =
and Expenditures from: A0 [ R0/ To | O |/ |z S —
A. Amount Brought Forward From Last Report $ //1g 2AG0. Al e \Pr:-
B. Total Monelary Contributions and Receipts (From Schedule 1) | § }()f %) by 58 . :l; \
C. Totat Funds Available {Sum of Lines A and B) § j'?’.(&)(l){iB ' 5(? - e
D. Total Expenditures {From Schedule I} $ l Il‘??)(‘ 253 K e w
E. Ending Cash Balance (Subtract Line D from Line C) S /"/'(i’ C}c;c}; “‘7 P
, ’
s
F. Value of In-Kind Contributions Received {From Schedule 1) | § —_0 -
G. Unpaid Debts and Obligations (From Schedule V) s -0 ~
i

DA ()
If “this”is- a-Committee ‘Feport,“treasurer ‘sign here,..if this is a Candidate report,: candidate sign here: -, : "

| swear [or affirm} that this repart, including the attached schedules, on
corract and complete.

paper or computer diskette, are to the best of my knowledge and belief true,
¢ this 7 S ,

- o . /3 L0 e B
e S R A P L

Signature of Person Submitting Report

O(ﬂé&; Cu/ (G //70“/((,4(,/.7/2,

mgAsture Printad Name
; —_ > = .
[ 2916 DS 3% -7>2>
DAY YR, Arsa Code Daytime Telephone Number
PART- Il " If. this is. a raport. ofa: Candidate’s  Authorized Cammittee,  candidate .shall sign here. " . T
| swear {or atfirm} that to the best of m

y knowledge and belief this political committee has not violsted eny provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

22 oy ot /V)a;; 20 17 Aﬁi

~J ‘Wnndidue
- .« A
comeice v Tesif SHAES

Stgnature Printed Na
, Notary P
v sl Olll,Notary . o 2o1G 218 ?6 1327L
g. 016 DAY Area Code Dayhme Telephone Number
MEMBER, PENNSYLVANIA ASSOCIATION

Department of State ® Bureay of Commissions, Elections and Legislation

210 North Office Building ® Harrisburg, PA  17120-0029 @ (717) 787-5280
DSEB-502 {7-99}



PART A

PAGE 7:7 OF /(/!’

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize oniy contributions received from political committees
with an aggregate vaiue from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Pgriod;

To //:‘71/19* I

Frrends of Sosh SAx Y % From ‘Tfr0//>
DATE AMOUNT
Full Name of Contributing Committiee MO, ‘DAY YEAR
$
Meiling Address MO DAY _YEAR
City State Zip Code (Plus 4] " MO. DAY YEAR
—
Full Name of Coniributing Committee MO, DAY YEAR
Meatling Address MQ. DAY YEAR
City State Zip Code {Plus 4 MO. DAY YEAR
- $
Full Nsme of Contributing Committee MO. DAY YEAR - s
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4} MO. DAY YEAR
Full Narne of Contributing Committee MO, DAY | YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO. DAY YEAR
Full Name of Contributing Committee MOo. DAY YEAR $
Mailing Address MO. " DAY . YEAR
City State Zip Code (Plus 41 MO. DAY YEAR
Full Neme of Contributing Committee MQO. DAY | YEAR $
Mailing Address MO. ‘DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
Full Neme of Contributing Committee MO, DAY | YEAR . ¢
Mailing Address MO. DAY YEAR
City State Zip Code Plus 4} MO. DAY YEAR
Full Neme of Contributing Committee MO, DAY | YEAR $
Mailing Addross MO, - DAY.. YEAR
City State Zip Tode [Plus 4] MO. DAY YEAR
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ -

DSEB-502 {7-99)




144

PAGE (/t OF I(/’

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 Reporting Pericd / /
Friends of Tosh ShapiD rom 2410 [I2_ 10 _5/14 /12
—— _
DATE — AMOUNT
Full Name of Contributor MO. DAY YEAR - $
o rephen Te o h Al 19 Tia 250 00
Mailing Address MO. OAY YEAR $
e o 0 TTucKers fown Rz
City Siate Zip Code Pius 3} MD. DAY YEAR
D sho 4| 19025 -~ 1206 s
Full Name of Contributor MO. DAY 't "YEAR $
Charle=, GoMt he o 4 19 |/ R /5000
Mailing Address MO. DAY -1 "YEAR $
Yo verbrvok Ko/
City ) Sidte “Zip Code (Pius 4] “MO. DAY - | YEAR.
W Yi V)PH)OQ(f A Jf7Q2¢, - DS $
full Name of Contributor MO, DAY _YEAR $ D
oy~ (/ gpu ZANGETEN [0 O
Mallmg Address - MO. . DAY |' YEAR $
[ 9Y ¢ pamfos Aerve
pe Zip Code {Plus &) MO. DAY ‘YEAR
UK, nq S0y AN $
Full Name of Contributar 7 MQ. DAY YEAR $
Msiling Address MD. - DAY -1 YEAR
$
Tity State Zip Code {Plus 4 MO DAY YEAR
- $
Full Name of Contributor MQ. DAY | YEAR.
$
Mailing Address MQ. 1. - DAY - YEAR
$
City Stete Zip Code {Plus &) " MO. | DAY | YEAR
- $
Full Neme of Contributor MQ DAY _YEAR: -
Malling Address MO, DAY YEAR
$
City State Zip Code [Plus 3] MO. DAY YEAR -
- $
Fuil nNeme of Contributor MO, _DAY .41 YEAR: . $
Msiling Address MO. DAY | "YEAR
3
City State Zip Code (Plus 4] MO. DAY ‘| YEAR. .
- $
—
Fuil Name of Contributor - MO: DAY YEAR
$
Mailing Address MO. DAY YEAR
3
City State Zip Code (Flus 4] MO, DAY | YEAR
- $
o—
PAGE TOTAL
Enter Grand Total of Part B on Schedule }, Detailed Summary Page, Section 2. $ 5‘{)(_)@

DSEB-502 {7-88}




PAGE _‘;ﬂ 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 Perjod y
e < A Wi : o [/ >
_'T‘/l"" \TJJ/ﬂCJ":—" (o) ‘g )(}-}/" -~ {\D\ Pl ‘\O From L/’ /L’ " T 5
DATE - AMOUNT
Fult Name of Contributing Committea MG, DAY YEAR $
Msiling Address MO, DAY YEAR: $
City State Zip Code (Plus 4] MO. DAY YEAR ° $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MQ. DAY YEAR $
Tty State Zip Code (Fius 4] MO. DAY YEAR
Full Name of Contributing Committlee MQO. ~_DAY YEAR $
Mailing Address MQ. DAY YEAR. $
City State Zip Code [Plus 4] " MO. DAY. YEAR
. -

Full Nama of Contributing Commitiee MQ. DAY YEAR $
Mailing Address MQ. DAY YEAR
City State Zip Code {Plus 4] MO. DAY - 1. YEAR
Full Neme of Contributing Committee MO. . DAY - YEAR $
Mailing Address MO, DAY YEAR
City State Zip Code (Pius 4} MD. | DAY YEAR
Full Name of Contributing Committee - MQ. - - DAY "YEAR S
Msiling Address ‘MD. DAY YEAR

$
CTity State Zip Code [Plus 4] MO. DAY YEAR $
Fuli Name of Contribuling Committee MO. . DAY |° YEAR $
Mailing Address MO. DAY T YEAR
City State Zip Code {Plus 4] MO. DAY YEAR

————— |
full Name of Contributing Committee MO. DAY - YEAR $
Mailing Address MO, DAY~ { " YEAR
City State Zip Code [Plus 4} MO, ‘DAY - | YEAR - s
—
PAGE TOTAL

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

DSEB-502 {7-99}



FPAKI L PAGE Ur
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 CJ)

v .
Name of Filing Committee or Candidate

Fr‘rf’nrl‘&; Of j‘ofv/\ él(u

Full Name of Contributor sy

Ll 32 irvec

Mailing Address

/<570 ,@6/(/;7/)(2 5 D ) /€

Reporting Period

From A///O //:R To 5 /‘f A
. /_
DATE AMOUNT

City S}Fte Zip Code (Pius 4} ARG
Wef! ¢ Glen A | 19002 - $
Empioyer Na Dcc ion
o HUA N Med ical SPEC I Jisis (“a‘/o//o/ogq = /’/M S/C jcz A

Employer Mailing AduresslPrmc:pa! Plage of Business

255 07d Noo K £0). Lovsy 170dica ] B bty S/V 331 /4/9/ 4700, B s00/

Full Name of Comnbutur TN $
8,/7%}"7[/(’ /<OJ\C((L7<- | 750 00
Mailing Address Y NERR s
o B Aewibold Foad
City s:;xe Zip Code {Plus 4) ¥ VERI:
Jen Kimnmwo LA 1704 $
Employer Name P Occupation
H b 4o 1/77‘(’(\{1((( l D€ i ,Jf fo,  Cior (\/(c//éb p/u,lé;CWL/“

Employer Maifing Address/Principal Place of Business , (
1L DS oid K Rd Loy FY\/(({,[} E’b/ fr’

Full Name of Contributor

QC@‘H 5/&{'/*0

/%mjxfm A4 Boo |

1% oo 00

Mailing Address » NEAR
155 S /Dd‘/(/\jp(,/ \.l>f—”/£ $
Clry I4 State Zip Code (Plus 4} FEAR
Louip Gu)w nedd A1 ooa - $
Employer Name Occupsation P .
K by a0 mm,m/ S o )s, Carclr0/05ty 7 kg < 1c e —

Employer y’anlmg Address/Principal Pldce of Business

1235 0l N kK Ed Lev Sohclica) /Bké' Sie 020‘\1 //Afﬂjff’fv ////900/

Full Name of Conmtributor

7/17 o~ C. CDh 7

Mziling Address

City )‘#qq /\/W%;/l\-(};(ﬂ)/) /Z&gﬁ Zip Code {Pi 4)
Abys yo A\ 1o00) -

Employer Nar(‘l Qcecupation

ﬂﬁ,k\fcm /Wv (‘/r(a/ Ff’(/c‘( /,/5 cu“t\//() /Oju/ /‘ u_f S HC ra

EmployeriMailing Address/Principal ;lﬁlze of Business

J2 > O/ VoK lovy Meclal Blds Siead> /4&,,“ /7)-, AT re sce
Ful/Jme{jof/ /(;:;tnbm% @/ﬁ\u //_) pLEE RS S O oD, s SBeoA L1

Mailing Address

_ H9 Do /(y)f"oa// Drive .
“Dre=L0/~ Jf% /0/()923:

Ernpioyer Name

Sinifor ) Tkdical 5/5%/(//;9‘5 (}/*c//o/(

Employer)malhng Address/Principal Plate of Business

12235 Oid N K Kd ) Wechcal )5/ >/f 23X ///>/m oo A S0/

- PAGE TOTAL

$ 4050 00

Occupation

Vg o1 e

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



AR L

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.)

PAGE - ! Or ‘ ‘%
|

Name of Filing Committee or Candidate

/’//’n”/?n/:s ) £ J’ijr

S/LQ/ Z&®

Reporting Period ]

From ﬂ“g /7.2 To 5 /4 (7‘

DATE AMOUNT

Full dame of Contributor N .
2¥c KA g0 )iia ECE Y- * oo 00
Manlmg Address R &% 4 B
Prabian Kd s
City St Zip Code {Pius 4} R o R
W{Aym AAT0D 2‘4‘ /897 7 2T 2] $
Employer Name Occupation

i for

?7\00/1 ca / /Jl S /a/r‘g ((,4//0/054/

/)A»/é/c Jez )

Employer WJailing Address/Principal Place of Business

1225 oM Np- K Ko Lev

/Vecicalt }5/(\1”

5// ,139\ /7km # B 0o/

* Proce 1<) L\ aher z. 1% 2p.00
Mailing Address
) > 00 Red “rarn Bd $
City | sy } Zip Code Plus &)
Loges G(um@(d H G002 -) 27 $

Employer Name

9! 1A )7 Y /(& /

oscc,ares (i G5t

Occupati
1,(./ S/C e s\

Employer (Mailing Addressanm:upal Place of Business

/225 O/ Yy, /8( LoV

Ful 'J?E of. Contr :bu‘tor
iC

/Wn//(‘aa/ [O'é/. She
A Goldste D

23X s ton S 1560

Mailing Address

1L D '~7 Timbes qzye Drye
£ tate Zip Code {Plus 4}
Koycta | F | 1e0Y -

Employer Néme

Bbiraror )7k / Hescc aros (k ﬂ(y//o/éja/

Qeccupation
q/L(_ S /CrE

Employf/ Mailing

125 O Yo kLol

Fulll b o
O I‘-——‘

Address/Principa! Place of Business
/ v
e of Comnbmor

A~ A

Vi

oo/ ]5&/‘

5%,::

Mailing Address

/4

/70 Mer s Lma_

City

/V?“/Jfﬁ r7)

Stﬁe{

Zip Code Pius 4

|80

Employer Name

/7,&/,{ 2 /0/7

%Q/(“ﬂ/ /9/‘36(’/(?]%3

Gz/z\//o/cﬁf/

Occupation

//("(YS/(/C(o’\

Emvloye(/Manlmg Address/Principal Place of Business
J2.75  OJd

Full Nai

()~
e of Contributor

roce perge

KO/ Jevis

ﬂ/m//(h/ B

S/fa 223 //é/ S 190/
ol al8s70 00

Mailing Address

City lq{es 'OQKUW\\ \D/:IV'C. T T TR DERORD EECINE SRR B0y ¥
Humtingdw Valley ,?)7 19000 - 118

ﬁ/“l Jor

/edca/ /?%oc/a/m (2 xn/ro/()gg

,//4 S &Iy

pioyerVMaalmg Adoresslpnnmpf) Place of Busmess

1225 0/

DSEB-502 (7-99)

(7.,
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

7

g .

/.

S rpama ST S
PAGE TOTAL

$ 3000.00



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF __) (/‘

Name of Filing Committee or Candidate Reporting P

/ '°,“//\R To (7’%7////41 I

‘f{f_}‘(’ﬂ[’]@ d‘F' jﬁ"?h _/7Mf7)/"@ From L/’ /Q

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

TOTAL for the Reporting Period (s 50 (:)()
2. -“CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B} T
Contributions Received from Political Committees (Part A) -
All Other Contributions (Part B) /)/6—0 () U I

TOTAL for the Reporting Period

(2

s 550 00 |

3. CONTRIBUTIONS OVER'$250.00' (FROM PART 'C AND PART D)

Contributions Received from Political Committees (Part C)

,$_.‘O_/

Al Other Contributions (Part D}

S Gosp. .00

TOTAL for the Reporting Period

(3)

* Qo300

4. OTHER RECEIPTS ~"REFUNDS, INTEREST EARNED, RETURNED, CHECKS, ETC. (FROM PARTE) ..~

TOTAL for the Reporting Period

(4)

s 755 5%

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

3 10,40» 3%

DSEB-502 (7-39)



PART D

PAGE % OF / L‘t

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ail 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 Commitiee or Candidate

Reporting Period

From "//l() /ll

To 5/4/*

7:1“"1‘("//'({6 of Dosh G/\Q./D//‘/(‘)
DATE AMOUNT I
Full Na e‘)oi()Comrlbulor /),9(\ /a /\’a. -}M —mf-l [:';Z Ez:B:' $ 5‘00' O O
Mailing Addrcss MQ DA
719 _Woadciesst  RKd ¥

Crty va Code {Plus 4) " MO. DAY -YEAR

Ab, A9 Yo P 19007 - $
Employer Name Qccupatio

by ecler | fesecars (2-dwkgy | physicren

Emplayer N\é:lmg Addresle‘rmcspel Pl

12755 Ol No- £ fool - L\fw M

k/" 76939&7

bnstor 1 Freo)

Full Name of Contributor! MO. DAY YEAR $ ]
P e @A ql gl /7 500 .0 O
Mai | ng AddPO /Ooy 59 b MO. DAY YEAR $
City Sta Zip Code (Plus 4) MO. DAY YEAR
_ C:’mm nedd _/a [lef PE 1545 < $
b//yj f‘) /Mm/ /4/‘ /a%"b afn//a/g?{// ﬂj,(,/g/c/c:-

Principal Place of Bus ness

T’V\J

Employe

J275S Iog;do/)/ Jedica b,é/

She

222 )%/M]ﬁ‘/? A fo)

ull Name of Contributof, MO DAY |- YEAR
” Fobort A (Ux#son ]I\ “lal/als /OOC’ 00
Mailing Addrea‘n MO, DAY . YEAR
Ciiy \a O 6 Q‘\' C/l ( C ‘\e Sta{e Zip Coda (Plus 4) MQ. ~_DAY YEAR $
Ambier (A 1600 = __ s
ﬁ/@qﬁyn /7}05/ (‘cL/ /7//7570C /d)/ = (C: s fo (Sl

Employe(}vﬂml ng Address/Principal Plece of Business U/
1275 ofd \ Ny bt
MO,

S /%Am Y Loy

Fuli Neme of Contributor DAY YEAR $
Mziling Address MO. DAY YEAR
$

City State Zip Code (Plus 4) T MD. DAY. YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Businnss
Full Name of Contributor MQ. DAY YEAR
Mailing Address “MO. DAY YEAR .
City State Zip Code [Plus 4} MO. |. DAY YEAR

- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business

- PAGE TO

. . A TAL
Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. $ I G
2000 O

DSEB-502 {7-388}




PART E

OTHER RECEIPTS

REFUNDS,

Use this Part to report refunds received,

PAGE

o 14

INTEREST INCOME, RETURNED CHECKS, ETC.

interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting 7 -/ /
Friemds of Dosh SKap,ro From 7, To "7//‘/,/9“
Full Name . )
TD Lur Ko I
Maeiling Address “a - .
OO F)C \[ V577177
City Sta!e_ Zip Code (Plus 4) JO ) DAY. YEAR maunt
Lewh otew N 4 _04o4> q 120 i I $2:20
Receipt Description @ j"
Full Name . .
/“(m"meu C’ON Shrype 7047 (b/*-ﬁ
Mailing Address
st old Nork, Rd., Ste. 2]
City S(au Zip Code {Plus 4} " MO. DAY YEAR . Amount
fib1 14t 1900 - s 750.00 |
Receipt Descruplnnn'j
(’(,ul '¢~(/I dgf’ﬁ J/?L [ 7(01/7('/
Full Neme
Mailing Address
Ty State Zip Code Plus 4) MD. - | DAY | YEAR JAmount
- I $
Receipt Description
Fult Name
Mailing Address
City Stete Fip Code (Pius 41 Mo, DAY | _vEar _JAMOUM
- I $
Raceipt Description
Full Neme
Mailing Address
City State Zip Code (Plus 4) MO, DAY | YEAR JAMOuUNt
Receipt Description '
Full Name
Mailing Address
City State Zip Code {Plus 4} _mo. | oAy YEAR - fAMOUnNL
- $
Receipt Description
PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ \/1:)’3)3‘;‘)

DSEB-502 {7-99)




SCHEDULE I PAGE /0 OF f‘{
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 7 Reporting P7nd/ / /
Fl"’\fmd"? @? 3——0('7/’1 QMP/ @ From [’ /()/ /} To ‘)[ /y[ /Z
f1. - UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR - |
I TOTAL for the Reporting Period mls —u 7 I
|.2.~,[Ne';(;NDS:(:,QNTRrBuTlo'rsxjsf;;g;‘;‘celven' - VALUE OF '$50.01 TO $250.00 {FROM-PART F} . . . ]
| TOTAL for the Reporting Period 2] $ — )

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

TOTAL for the Reporting Period 3]s -~ —

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS -
REPORTING PERIOD (4dd and enter amount totals from Boxes 1. 2. $ — C)

and 3; also enter on Page 1, Report Covenr Page, Item F.)

DSEB-502 (7-99)



SCHEDULE !

PART F

PAGE H OF[L{

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

FV"\‘(”V’}C{'{‘7 o F Se=h 61\5\?'%

S A0 )i e 57100

J
DATE AMOUNT
Full Name of Contributor MO, DAY - YEAR $
Mailing Address MO. DAY YEAR:
City State Zip Code (Pfus 4) MO, DAY YEAR $
Description of Contribution:
Full Name of Contributor MO. DAY YEAR. - $
Mailing Address MO. DAY .| YEAR- $
City State Zip Code {(Plus 4} MO. DAY YEAR - $
Qescription of Contributioa:
Full Name of Contributor MO, DAY, . |- YEAR $
Mailing Address MO. DAY YEAR: $
City State Zip Code (Plus 4} : MO, DAY | YEAR® 3
Oescriptron of Contribution:
Full Name of Contributior MO, DAY [ YEAR $
Mailing Address MO. DAY _YEAR ' $
CTity State Zip Code (Plus 4} MO. DAY YEAR $
Description of Contribution:
Full Name of Contributor . MO. . DAY ‘| YEAR $
Mailing Address MO. DAY - YEAR - $
Crty State Zip Code (Plus 4} MO. DAY ‘YEAR $
Description of Contribution -
Full Name of Contributor MO. " DAY YEAR - $
Mailing Address ~ MO . DAY YEAR
City Stata Zip Coda {Plus 4} . MO. DAY YEAR $
Desecription of Contribution:
i
R —

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

DSEB-502 (7-99)




|

|

SCHEDULE I
PART G

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

17 o 14

Name of Filing Committee or Candidate

“Fﬁ’\?r’d% of Dosh Sﬂaf//%

Ji

Reporting Pgriod /
From /’[ 7[(),//1}

Tl |

DATE AMOUNT

Full Name of Contributor ‘MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
Tty State Zip Code (Plus 4} MO, DAY ' YEAR $
Employer of Contributor Qccupsation
Employer Mailing Address/Principst Place of Business Description of Contribution
Fult Name of Contributor __MO. - DAY - YEAR $
Maiting Address MO, DAY. YEAR
City Stale Zip Code {Plus 4) ‘MO. DAY YEAR S
Employer of Contributor Occupation
Employer Msiting Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, DAY, YEAR * $
Maiiing Address MD. DAY. YEAR $
City State Zip Code (Plus 4) MO. -.DAY YEAR $
Employer of Contributor - Occupaticn
Employer Mailing AddressiPrincipal Place of Business Description of Contribution 4
Fuil Name of Contributor MO. | DAY YEAR .

$
Mailing Address MO, - DAY _YEAR

$
City State Zip Code (Pius 4) MO . DAY | YEAR.. $
Employer of Cantributor - Occupation
Employer Mailing AddressfPrincipal Place of Business Description of Contribution
Full Name of Contributor MO. | DAY YEAR $
Mailing Address "MO. | DAY YEAR

$
Clty State Zip Code {Plus 4} MO. DAY YEAR $

Employer of Contributor

Qccupation

Employer Meailing Address/Principel Piace of Business

Description of Contribution

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 {7-99)

o
PAGE TOTAL

s —0




SCHEDULE Il
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STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
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