Commonwealth of Pennsylvania PAGE 1 OF !
CAMPAIGN FINANCE REPORT —»—L Fice

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

Filer ldentificati Report 1. 2 3-|
Numbers | ooen ’ Fitog By: | CANDIDATE COMMITTEE :; ILoBaws‘r
Nama’;u-&iilng Committeg, Candidate or Lobbyist: R

_'{_/_CA_L_AL ‘F L—¢S / (€ ( C/[\_a/‘Q(.S

Street Addresa:

2106 Basswoe A Dr.

City: Stat Zip Coda:
La.f% e,ﬂ-f_. ,l;b (f 39/4 [9
TYPE OF TUESDAY 1. 2ND FRIDAY 2 30 DAY -"’X AMENDMENT YES NG

- PRE-PRIMARY POST PRIMARY REPORT?
REPORT  [.rfa=fmmany _
8TH TUESDAY 4. 2ND FRIDAY S. 30 DAY s TERMINATION | NO
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? ES
{place ;(t tof e 3 ey
the right o ANNUAL . FILING METHOD
report type) . REPORT. { ) CHECK ONE PAPER DlSI(ﬁT"T'E
Name of Office Sought by Candidate: DATE OF ELECTION [EIEEE =urty County
Numbaer Code Code

[ mo. § DAYE  vEAR 0 1A
c 0J f\+‘</ QD M\ S g o “ Ol |12D12. M/A tse:ru’rimugzr:‘m:{ooesr

FOR OFFICE USE ONLY

Summary of Receipts Q. J DAY | VEAR  mo. foav]  vEAR
and Expenditures from: ’ Olloji2el To |OS /Lf- A01)
A, 585’ =

w

A. Amount Brought Forward From Last Report

L
B. Total Monetary Contributions and Receipts {From Schedule 1} | § 2 q 1‘!—""5 ,w

C. Total Funds Available (Sum of Lines A and B) $ 32_:2‘{0 -_._25: \:

D. Total Expenditures {From Schedule I} $ /o gao . 00 L oy

E. Ending Cash Balance (Subtract Line D from Line C} $ ZZ OO . 25 ) ' 3 .
IF. Value of In~Kind Contributions Received (From Schedule I} | § -0 — = — L

IG, Unpaid Debts and Obligations (From Schedule V) $ - O — I v 4 (_‘q
_

AFFIDAVIT SECTION
PART |~ If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear {or affirm} that this report, including the attached schedules, on paper or computar diskette, are to the best of my knowledge and belief true,
corrsct and complete.

Sworn to and subscribed before me this

ubmitting Report

S:gnatum of Person
Shert RSl

Printed Name

VI A1S 0320

Area Code Daytime Telephone Number
-

PART: Il < if this is & report.of s Candidate’'s Authorized Committee, candidate shall sign here. ) ) ) I

I swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this -
2,% day of N\M 20 ll %—’u-@uﬂ‘&

Cendidote

Signaturg Jof
y el Les e Kiekh e
jgnature Printed Name
wo-‘milf&&w le 2o Gro Hs7 N T4Y

rch 02016 DAY Ares Code Daytime Telephone Number
\ wigaat

Department of State @® Bureau of Commissions, Elections and Legisiation
210 North Office Building @® Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF ’ 2

d

— T
IName of.filing Committee or Candidate Reporting Perio

merds of leshe Richards trom O [ =0 [ =[N To 5”/4~—-D\I

W A BB
II. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period il s } 5 00
2. CONTRIBUTIONS $80.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees {Part A) - O -
All Other Contributions {Part B) $ GS50.00
TOTAL for the Reporting Period 21 %
[ ST .
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees {(Part C) $ / 5’ 0 0 ) 0
All Other Contributions (Part D} $ /L{ 500 :
)
TOTAL for the Reporting Period (3 ) ©
c 29,300
Id. OTHER 'RECEIPTS'V - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART E)
I TOTAL for the Reporting Period 4| $ - -
_ TR R

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

s 79,9745

DSEB-502 (7-39}



PAGE 3 OF ,9)\

PART A -

CoNTRIBUTIONS RECEIVED FROM PouiTicaL 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 gf Filing Committee or Candidate Reporting Period - _
P|Cf\AS O‘F I\a‘lL Rleﬁ(_s Fromolra" I)\Top//‘f/"/
DATE AMOUNT
Prorame of Contribating Committas MO, DAY ] VEAR
$ /

Mailing Address MO. DAY YEAR

$
Ty State T Cods Plus & MO. DAY | YEAR $/
| S L -

Full Name of Contributing Committes MO. DAY YEAR
Mailing Address MO. DAY YEAR /
Tity State Zip Code Flus & MO, DAY ~EAR $ /
e e —
Full Neme of Contributing Committee MO. DAY YEAR $
/ I

WMailing Address MO. DAY | YEAR s /
Tity State Z'p Code (Pius 4l | MO. DAY YEAR

- $ /
Full Name of Contributing Committee |__MO. DAY | YEAR
MatTing Address [ mo. oAy | YEar $ /
Yy Ttate Zip Code (Plus 4] MO, | DAY YEAR /

| - $

Fr Neme of Contributing Committee |_MO. DAY | YEAR
Maiiing Address MO. DAY YEAR s /
Tity State Zip Code Plus 4 MO. DAY YEAR

_ $ /

Full Name of Contributing Committea MO. DAY YEAR {
| M

[+} DAY | YEAR $ / i
|

Meaiiing Address

Tity State Zp Code (Plus 41 MO, DAY YEAR /
% I

Futl Name of Contributing Committee MO. DAY YEAR s
Maiting Address MO, DAY YEAR s /
ity State Zip Cods (Plus 4) MO DAY YEAR s /
| - semmue f———
Futl Name of Contributing Committes 8O DAY YEAR s
Mailing Address ™MO. DAY YEAR /

Tity State | Zip Code (Plus 4 MO, DAY YEAR
—
PAGE TOTAL

Enter Grand Tota! of Part A on Schedule |, Detailed Summary Page, Section 2. $ ~9

DSEB-502 (7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

FName of Filing Committee or Candidate .

of [eslie Richards

PAGE“‘_/___ OF v.lé

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.)

Reporting Period
From 6{*01" / l Te {//f/'JJ\I

- DATE o AMOUNT
u ame of Contrjbufor ‘ MO. DAY YEAR
D ol 2 101 TS Tas  »s0.60 |
ailing ress F MO, DAY YEAR |
709 Presidevhal Do ; |
Ty ] . ‘A Zip 2’&' Pfusff MO. DAY | YEAR
$tocshawm P S I
u ame of Co utor . | MO, DAY YEAR
e AT o Sdernbern ZTIA]S  /80.40
Mailing Address U _J [ MO. DAY YEAR
[ I 5D BL( l< PC)/{ (C{% de (Pius 4} s
ity - ate B 2de (Flus MO. DAY YEAR
A QU2 [ $
Full Neame of Co utor A ﬁ MO. DAY YEAR . 1
_Joamn< Ounbur 05 |0 112 |® (070.8D
ailing ress | MO, DAY YEAR .
Tty }ﬁ l ?\ G\I/E"FDV‘ tate k!dﬁ Code [Pfus 4) MO DAY YEAR * I
N orcistaun EA [g+405 [ $ l
Full Name a4 Contributor N | MO, DAY YEAR
éanneckC MoAt1n os | 16 ]S /%-ﬁ
Mailing Address | MO, DAY YEAR
Ty 3 (o/n“m ’ p %m—m—n :
Tt te ip Coda s MO DAY YEAR
sdobrool WAl jgoql I s
Full Narge of Contri 4 . L____N_!g. DAY YEAR
Ana Bon 11 215 lo0.00 |
[Mailing Address . MO. DAY YEAR
1084 Vider lamne i s
Ty State Zip Code {Plus 4} | MOQ. DAY YEAR |
B Maw” PA| 190/0- mrs
Full Name of Contributor MO w YEAR. s
Mailing Address MO, DAY YEAR
c |
Tty State Zip Code (Plus 47 MO. BAY YEAR | /
—— —_ —————— $ —
Full Name of Contributor MO DAY YEAR
$ _~ |
Mailing Address MO, DAY YEAR
$
=T | State Zip Cods Plus 3 | "Mo. | Day | vEAR / /
Full Name of Contributor MO. DAY YEAR s /
[Moiling Address MO. DAY YEAR
s~ I
Tity Tiate Zip Code (Plus 41 | _wmo. DAY

Enter Grand Total of Part B on Schedule |, Detaiisd Summary Page, Section 2.

DSEB-502 {7-99)

PAGE TOTAL

s L50.00




PART C

OVER $250.00

PAGE { OF I 5

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

Use this Part to itemize only contributions received from political committeas

with an aggregate value over $250.00 in the reporting period.

eporting Period

Nfg_of Filing Committee or Candidate [
Friends of Leslie Richacds _J_F”"“ 0f-0l =t~ 10 5 [ §—i}
DATE
Full Neme, ontributing Committea F DAY YEAR | —
e N nd s 8- Poy Jdlart 83 (e ux]|S 500.60
ailing pddress MO. DAY YEAR
T ébs /\/ Brd“‘/‘g‘s‘_ ¥ip Code Plus 41 *
ity te ip Code (Flus MO, DAY YEAR
Al ; “‘ $
F—L;«mm AL L= A !
Lo borers :D.;_Q;Wd‘ C,OJ/\C'\, Q 926 [t | ® {,000,5’0
ailing re MO, DAY YEAR )
ity % h§ /\/ & Fd é b:(p ’{;lp Code (Plus 4f M
’ . [/(/( (/} h’ R A (7 /2_ MO DAY YEAR s
Full th of Contributing Ton]-mnee F | MO DAY YEAR $
Y\nS\/(anma« wherdy wv( EANCZAN AS00. 4
Mailing Address MO, DAY YEAR |
o 10{ "Oree mutond Av—\ o s
it H o e (Plus MO. DAY YEAR
T WA f/’ red $
Full N‘Vﬂ Contributing Committee 4 MO, DAY YEAR
Maitin ’Adg:{;"’“$0o Or.(pfs (.}f‘ l?n 05’ ' ' ,)‘ s l 0 0 0 : OD
9 §) [ oc¢ A 3¢ MO. DAy | YEAR $
Cnyf}rﬂ & P in\l' ;Pf\ﬂ{ s’;’ :aam Zip Cocda Plus 4 MO. DAY YEAR s
P h, | A 112 l
Full Name gf Contnbuhnghc;:mmlltel } MO, DAY w—
Onericen 0t Tholign, Hertaa Fas o512 1% (000.0 0
Mailing Ad ress u/nc ‘ J [wmo. DAY, YEWR |
o A0S D dobm A T 3
' at tp Lode [Flus MQ. DAY YEAR
 bon ) $
Fult Name oi "2\ Arjputjng Cofmmittee ~ MO. DAY YEAR
M19Add 66 Lo(ﬂ"{ B/YD QA X ]A‘ $ -5,'00'0“00
ailin rou - | MO DAY, YEA i
[ ch N S’f_w CS‘F Zip Code Plus 4] $
ity ; tate ip Code us MD. DAY YEAR
as {/]it‘-’q\'l"e"/\ Cl }tﬂ:)—/ $
Full Nama of Contributing Copgfittea D | MO DAY YEAR 1
Mailing Address [__MO. DAY YEAR : //
-
Thy State Zip Code rilun LY o, DAY YEAR s "‘//
Full Name of Contributing Committee mmo. DAY Y-EAR é - ]
Maii Add /
alitng rass | MO, DAY YEAR s
Ty State Zip Code (Plus & MO, DAY YEAR fs/

Enter Grand Total of Part C on Schedule |, Detailed Summary

DSEB-502 {7-3%)

Page,

—— PAGE TOTAL
Section 3. $ /5}0009&




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE é OF

4/5

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.)

-
Reporting Period

Name pf Filing Committee or Candidate
r{CY\JS G-F L(S,"(- RIC‘\M_S From @401 —t XN To g/ /4"',3\I
. - - DATE AMOUNT
Full a of gonmbut;{ (_//y\ U(\C{l h_l__ _0_24;) ;A’[Y Yi;: $ I 00 0.00
Mailing Addlass [+) DAY YEAR
L gt Dewreux D — ¥
City 1 Zip Code (Plyus MO. DAY YEAR
Vil anova DAl T G0es $
Employer Name QOccupation
Employer Masiting Address/Principal Place of Business I
. . . . YEA
Full Nama ot Ciju’mcz{ne .S W‘V] (‘J? D’Aé\' ]K‘ $ {0 0, d 0 I
Mailing Address | MO, DAY YEAR
_ S540x  I(loc (A
ity 2ip Code {Plus #) MO, DAY YEAR
lﬂfe/ (’lwynell W 4«44 & $
Employer Ylafne Occupsation
Empioyer Mailing Address/Principal Place of Business
W MO. DAY YEAR —
"Bedey anvd  Rachaed Shee o [05 04 13 50000
Mailing Address / Wi MO, DAY YEAR
c r2¢ S, 4 CHee et
ity Zip Code {Plus 4}
Phila T A L
IEmproyer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Cnmiubumr y KWM\.‘/II] &06 __509 l:(:;}\ 72;: 50 0 , 0 D
Mailing Address MO. DAY YEAR |
T b Noctisdogn Rd T s
it le ode {Plus 4 AY Y|
Pl Byl PAl [Giria $
Employer Name Occupation
I 1Sler Pearistinge UP
Employer Malling Address/Principal Place of Business
M t-hekeson BSTa Al 30060 |
c 0 9. Jheh Sreet T I
ity Sipte Zip C (Plus 4) ._MO DAY YEAR
EmpIod)on (Z; J : ﬂA q Occupation s
“Trelhie (tlnmj[ - <D<'§"P" |
Emplayer Manlmg Address/Principai Piace ¢f B8usiness J

D!

Enter Grand Total of Part D on Schedute |, Detailed Summary Page, Section 3.

SEB-502 (7-99)

PAGE TOTAL

s 2500.90




PART D pace [/ oF 1D
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.}

Narne of.Filing ommittee or Candidate y
riends of hesle Richacss rom Ol-01 X 1o 5 144X

DATE AMOUNT

Full Name é?{"\i;f”g' , B ﬂ—/Kef _b“pi D;;-\ ‘;Ein s .6{ 0 00. & Q

Mailing Address MO, | DaY YEAR |
36, BreptPod foad $
ity State 2ip Code {Pius 4) MO. DAY YEAR
Haver Fored. PA-| 19041 - s

Employer Name scm .L 'Dl{{d Qccupation

Employer Mailing Address/Principal .Place of Business

DAY YEAR

201218 5,000.0 D
$

DAY YEAR

Full Name af ContrZhuenc

e —— B B gentts
City A éSD m “'(/@ L)LVI ﬂ V( - : -
Prindeben _Z?A i C{L_M) 3 : Zn

Employer Name QOccupstion

J.P Macarp ¢ &oms

Employer Meiling Address/Principal Place of Business

! Bl
2

YEAR

Fuli Name of Contributor MO. DAY
Mart Jovas o5 o |20
MO, DAY

Maiting Address YEAR

] [0S Garamay Road - s
?.')W(."Btl( ’VA: l‘1l‘p12fz.—u M0 | DAy | YEAR s

Employer Name

L4

1 ©O00. OO

Qccupation

ung 6ray, P.C. . Lanoes”

Employer Mailing Address/Principal Place of Business

BT 12012, § BOO. OO

DAY YEAR

Full Name of Contributor
Savt bribaum

Mailing Address

it 2"5 ménouk Lm Zip Code (Plus 4)
Lalay et Hil A | 194944 - .

5 ESe

Employer Name Qccupation

Stk ¢mployed
Empiloyer Msiling Addrass/Principal Piace of Business
fult Neme of Contributor MQ. DAY YEAR
Maiiing Address MO, DAY YEAR $
Tity State Zip Code {Plus 4) MO DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business

AGE TOTAL

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

$ (| 500

DSEB-502 {7-99)




PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Pace . _oF

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

2 |

r

E—
| Name of Filing Committee or Candidate

E-Qmés ot Leslie 'Rlot,grtb

Full Name

Reporting Period

From 0’-"0' ",J\ To {/

/‘/*MI |

Msiling Address

City

State

Zip Code (Plus 4)

DAY YEAR moury

Receipt Description

Full Name

Maiting Address

City

State

Zip Code (Plus 4)

MO.

DAY

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

MO.

DAY

Racaipt Description

Full Name

Msiling Addrass

City

State

Zip Code (Plus 4)

MQ.

DAY

Receipt Description

Fuli Name

lMaiIing Address

City

State

Zip Coda (Plus 4)

MO.

DAY

Raceipt Description

Full Namse

r Mailing Address

City

State

Zip Code {Flus 4}

DAY

Receipt Description

——
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. ' $ — O

DSEB-502 (7-99)

i




SCHEDULE 11

e T o 1A

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

Wlmg Committee or Candidate
Friends of Leslic Riehavds

j— o
Reporting Period

From ol‘Q/—'tl To !5 /l fz (R

1.

UNITEMIZED IN-KIND CONTRIBUTIONS RECE{VED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (N

s _ 0 —

|2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F) I

TOTAL for the Reporting Period {2)

l

il

$ o

-

|3. _IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period

FE— — ——
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2. $ ‘___O —
and 3; also enter on Page 1, Report Cover Page, Item F.)

R — L

DSEB-502 (7-99)



SCHEDULE I
PART F

PAGE _/0 __OFlé

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

£ |«

slic 21«‘/4\0 (‘6(.5_

Reporting Period

From @i~ 01—
—

12~ To f//L,/'D\I

DATE AMOUNT
TR
Fuil Name of Contributor M A Yl $ /-
IMaIIing Address MQ. DAY YEAR s /
City State Zip Code (Plus 4) MO, DAY YEAR
Dascription of Comtribution:
— S -
Fuli Name of Contributor MO. DAY YEAR
— $ pd
IMoiling Address MO. DAY YEAR $ / I
Icny State Zip Code (Plus 4} MO. DAY YEAR $
Description of Contribution:
-
Full Name of Contributor MO. DAY YEAR s /
n d
Mailing Address MO. DAY YEAR s ’/ I
City State Zip Code (Pius 4} MO. DAY YEAR
Deascription of Contribution:
Full Name of Contributar MO. DAY YEAR s /
Mailing Address MO. DAY YEAR $ //
-
City State Zip Code {Plus 4} MQ. DAY YEAR $
Description of Contribution:
S — .
Full Name of Contributor MO. DAY YEAR s /
Mailing Address MOQ. DAY YEAR /
ya
City State Zip Coda {Flus 4) | MO, DAY YEAR -
Description of Contribution:
Full Name of Contributor MO, DAY YEAR /
Mailing Address MO. DAY YEAR / I
City State Zip Code (Plus 4) MO. DAY YEAR $ /
- s

Description of Contribution:

Enter Grand Total of Part F on Schedule II,

Summary Page, Section 2.

DSEB-502 {7-99)

in-Kind Contributions Detailad

PAGE TOTAL

s —O —




SCHEDULE i PAGE _/;_/;OF }

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Nama Fiting Committee or i Reporting Period

. MAJ FromO‘/o, "’1 To j// (L{ ""‘3\

DATE AMOUNT
lFuIt Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR

Tty State Zip Code (Ptus 4) MO, DAY YEAR /

Employar of Contributor Occupation /
Employer Mailing Address/Principal Place of Business Description of Contribution
W MO. DAY YEAR s
Mailing Address MO. DAY YEAR | s —
|
City State Zip Code (Plus 4} | __MO. DAY YEAR A/
_ A
Employer of Contributor Occupation
Employer Maifing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR s
Maiting Address |__MO. DAY YEAR | s -
/
City State Zip Code (Plus & | _MO. DAY | YEAR / |
Employes of Contributor - Qccupation / I
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor MO. DAY

Mailing Address MO. DAY YEAR '
s /
City State Zip Code (Plus &) MQ. DAY YEAR /

Emeployer of Contributor Occupation /
Employer Meiling Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR s
Mailing Address MQ. DAY YEAR
B $ -
City State Zip Cods (Plus &} MO. DAY YEAR I
.
Empiloyer of Contributor Occupation - |
Employer Malling Address/Principal Place of Business Deacription of Contribution

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-98)



Name of Flhng Committee or Candldate

S OQ LeS,IEQ

Richards

SCHEDULE Il
STATEMENT OF EXPENDITURES

PAGE [2~ OF 15

Reporting Period
From 01D 202710 5- IL/,Z'

e LD (RIS orleilelils 22000
City BD( Z.L” State | Zip Code {Flus 4} Il’m'hw

Aor FA-| 1900\ -
To Whom Pald wu% ﬁoy CDVM V{SS _ﬁo_.-y '/g'y‘ v::[:"l,v_” mogt0 50
Maiting Addé:lb" L/e Smd_ D.'c”p“on#":pl:;;:::ﬁm
" Jentiniown 7] o
To Whom Pand mp'm /&Ll/\ards MO. ‘ BAV' 'vza mc;_ntODD- 00

Mailing AcdrP: b*ox ZL{ l

DsscrEion of Expnnsliture

utiom

10 URA
To Whom Paid Smm ro /&Wrds

State

Zip Code {Plus 4)

4uDI -

MO, 1 DAY CYEAR

. moun
o5 10l [12 2. 000. OO
Description of Expenditure

Mailing Adi

*Po WZ‘*L(

mty imuhon

ity ﬁba,) -‘m
To Whom Paid 6“@]@/&0{1&@3

Pi

Zip Code {Plus 4}

1900 -

mount

000. OO

‘DAY | YEAR

| MO.
o5 14 [1Z

Mailing Addp_-"o %W 2 L»( (

Description of Expend:ture

comn - L tio

City

CAYACRIAL

A

Zip Code (Pius 4)

00! -

To Whom Paid - MO. | DAY 1 YEAR: mount
Mailing Addvess Description of Expenditure
Thy State | Zip Code (Plus &
To Whom Paid - MO, 1 DAY 1 YEAR - Amount
Mailing Address Description of Expenditure

ity State Zip Code {Plus 4)
To Whom Paid M0 L OAY L YR AR RAmMount
Maiiing Address Description of Expenditure
Crty State Zip Codse (Plus &}

PAGE TOTAL

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

OSEB-802 (7-99)

$ (0,500.00



SCHEDULE IV

STATEMENT OF UNnPAID DEBTS

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

Name

iling Committee or Candldate

riends of

Leslie Ru’-kc«r&b

Reporting Period

Fromo‘ -0 ""J\ To fi lﬁ 4

Nama of Creditor

Outstanding Balance of Debt

Mailing Address DATE AY
DEBT MO. 2] YEAR
INCURRED
ity State Zip Code {Plus 4)
Dsescription of Debt
Namae of Creditor
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
Tty State Zip Code (Pius 4}
Description of Debt /
Name of Creditor [Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
(NCURRED
City State Zip Code (Plus 4}
Description of Debt /
A
Name of Creditor utstanding Balance o abt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt /
————————
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MQO. DAY YEAR
DEBT
{NCURRED
City State Zip Code (Plus 4)
Description of Debt /
Nama of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR
OEBT
INCURRED
City State Zip Code (Pius &)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page,

DSEB-502 (7-9%)

Item G.

PAGE TOTAL

$




