
PAGE 1 OF
Commonwealth of Pennsylvania

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

Filer Identification ^kw
Number: l™^ SS'ly: ̂  CANO.DATE CONMITTEE ^/ LOBBYIST

Mnmnpf -Filing Committee, Candidate or Lobbyist: i . f~\t Address: >^ i f^\: i

A^»\rr"2
TYPE OF
REPORT

(place X to
the right of
report type)

!L.V«,̂ <_ fklf S'T^4
j&TH TUESDAY ^ 2ND FRIDAY
PME-NIIMAIIY PHE-PRIMAHY

BTH TUESDAY *• 2ND FRIDAY
PRE-ELECTION PRE-ELECTION

ANNUAL ' iW ¥*AH

REPORT ^

Name of Off ice Sought by Candidate;

[sQv <^r</ (WrfU^.o/l^

2- 30 DAY "^f
POST PRIMARY )t

5- 30 DAY °-
POST ELECTION

FILING METHOD ̂
( ) CHECK ONE W~

Zip Coda:

AMENDMENT „„
REPORT? VES N0

TERMINATION „„
REPORT? VES N0

PAPER DISKETTE

^J*̂ |̂ aUaiaam*.K'M Dtstrict Off ice Party County

MO.

II

Summary of Receipts ^^ "T
and Expenditures from: r" O\ %& >'>N
A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

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 CJ

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

G. Unpaid Debts and Obligations (From Schedule IV)

TO K

DAY YEAR

ot zorz.

s ^ ^T3" • 9^

5 2 ̂  1$, 1*3 -OO

5 3^,5670.2-5^
5 io. Zoo- oo
$ tiiOpQ . Z5,.
5 — ^ -
$ _ Q —

ti/ <?-fM J)tM ̂
/ j\E INSTRUCTIONS FOR CODES)

r--j

: < i -; i
. X -• '< !

^ :

— .,'

^

AFFIDAVIT SECTION

PART I - If this is • Committ«« report, treasurer sign here. If this is * Candidate report, candidate sifln here.

I swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge end belief true
correct and complete.

Sworn to and subscribed before m« this

Z.

MBER. PENNSYLVANIA ASSOCIATION Q*«TTARreS

Signature of J*arson"ubmrtting Report

Printed Name

0
Daytime Telephone Number

PART II - tf ttris J« a report of a Candidate's Authorized Committee, candidate shall sign here.
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

day of 17.

COM
natur/of Candidate

(pto
Printed Neme

Area Code Daytime Telephone Number

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

DSEB-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name qi-Eiling Committee or Candidate Reporting Period

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

TOTAL for the Reporting Period (1) * y^$< o o

2. CONTRIBUTIONS $50.01

Contributions

All

Received

Other Contributions

from

(Part

TO $250.00 (FROM

Political Committees

B)

PART A AND PART B)

(Part

TOTAL for the

A)

Reporting Period (2)

$

$

$

- c
(#60 .
& 6 o

-
o

. 0

o
0

3. CONTRIBUTIONS OVER $250.00

Contributions

All

Received

Other Contributions

from

(Part

Political

D)

(FROM PART

Committees

TOTAL for

C AND PART D)

(Part

the

C)

Reporting Period (3)

$

$

$

1$

H
L<\ 0$

,300
, 300

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED. RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period (4) $ - o -

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

$ £^?95

DSEB-502 (7-991



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.

J3=

Name ^f Filing Committee or Candidate Reporting Period

DATE AMOUNT

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Moiling Address

City State Zip Code (Plus 4)

Full Name of Contributing Commit toe

Mailing Address

City State Zip Code IP (us 41

Full Name of Contributing Committee

Mailing Address

City State Z.p 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 4T

Full Name of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip code (Ply* 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

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAH

YEAR

YEAH

YEAR

YEAR

YEAH

YEAR

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

$ /--

$ ^^

^
5 ^

j"^
$ /^

s'
$/

$ ^
jS"

$ s^

$
J. —

$ ^^
/* /

$
r"

$ .S

$̂ .^

j''

$ s^
/%^

$ ^
$ ^^

.s
$ /
$ .̂

JS
$ .^
S'*r

PAGE TOTAL

$ -0 ^
DSEB-502 17-99)



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.)

Name of Filing Committee or Candidate

r / ^ l "t/VXfit ̂  0*1 f fl.i 1 1 '

Full Name of ContrJbu or i ^_^

^fyjvCi^C^ 4- I
Mailing Addres*____^ j-. .

~f 0 $ r fy c /i P
City i

TnTZXT A £VW^
Full Name of CoMrtbutor S"- .

Mailing Address 1 I -~\

/ 5P P-c/ /£_
City , —

B 1 ire DtAsI
Full Name of Corjtrfbutor ->. ,

Mailing Address , n 1
j A 1 "") /i jf^-L*

City / /

A7 o r^ i &4^&vvw
Full Name^p^fcontributor |( ./\/l

Mailing Addiess ,,

""/Yl^^ei^vJbr^&t-
Full No roe of ContritpMUir •

Mailing Address

City ^^ ̂

Full Name of Contributor

Mailing Address

City

Full Name Of Contributor

Mailing Address

City

full Name of Contributor

Mailing Address

City

. Reporting Period

DATE AMOUNT

Q\n <c -Pr L r*~

£t«te. Zip Code (Pius 4L

\2CK

&lfcJ*-
State Zip Code (Plus 4)

»f t r~

?v) KA
ktate Zip Code (Plus 4)

£cvHi^

) o^OZ^
Srfhte Zip Cade (Plus 4J

State Zip Code (Plus 4)

f/V \1H0-

State Zip Code (Plus 4}

State Zip Code (Plus 4]

MO.

*}
MO.

MO.

MO.

d£
MO.

MO.

MO.

Of
MO.

MO.

MO.

0"^
MO.

MO.

MO.

O*O
MO.

MO.

Mn.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

3
DAY

DAY

DAY

43
DAY

DAY

DAY

(0
DAY

DAY

DAY

'6DAY

DAY

DAY

©|

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAH

/A
YEAR

YEAH

YEAR

f\R

YEAR

YEAR

/^
YEAR

YEAR

YEAR

f\H

YEAR

YEAR

12-
YEAR

YEAR

Yf-AR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ /$3. 6t)
$

$

$ IW.t'b
$
$
* (QVf&T>

$

$

$ (tyQ.fri
$

$
* \QO.Ofr
$

jr
$ ^^
$ ^^
$/^
$ ^^
$ ^^

$̂ ^^^^

*/^
$

PAGE TOTAL

$ ^ ̂  0 • 0 v
DSEB-502 (7-93I



PAGE
PART C

COIMTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itamiza 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 O/'Ot-l)^ To

DATE AMOUNT

Full NemetP*-Contr ibuting Committee DAY

Mailing Address r

N Si-
MO. DAY YEAR

City

^\J A, (
Zip Code (PI ui 41 MO. DAY YIAR

Full Na/na of Contributing Commi

*_
Mailing Addre ,

A/,
MO. DAY YEAR

A
Zip code IP in* 4i

Full Narpa of Contributing Committee MO. YEAR

Moiling Addre**

10 \p Code (Plus 4)

MO. DAY

Full Nam*-et Contributing Committee MO. DAY

1 0 00
M...,ng Addr...

tltyg^ & *J-

MO. DAY YEAR

•*+• State ~J!ip Code {Plus -»)

( ^"/

MO. DAY

Full Name of Contributing Committee /

C tsrt i Or-
MO. YEAH

OS OH
YHMMO. YtkR

Zip Code (Plus 4) MO. DAY YEAR

Full Nam* of "X tt o î MO. DAY YEAR

Mailing AddrBSt MO. DAY YEA

V V Ct J I/I / A-q^

Full Name of Contributing Cornn/ittee

Zip Code (Plus 4) MO. DAY

MO. YEAR

Mailing Address MO. YEAH

City Zip Code (Plus 4) MO, DAY YEAH

Full Name of Contributing Committee MO.

Mailing Addrass MO. DAY YEAR

City Zip Code (Plu* 4) MO. DAY

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

PAGE TOTAL

$
DSEB-502 17-931



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Part to Itemize alt other contributions with an aggregate value of

over $250.00 In the reporting period.
(Exclude contributions from political committees reported in Part C.)

Namepf Filing Committee or Candidate Reporting

From * 5
DATE AMOUNT

Full N*ne of Contributor/ , / . .

A ( L*\ br<?£ h 4-
Mailing Address "TV

t-fti'i' \)c V^ r £ U^y
City \l tl 1V 1 ( ( A.A 0 v£i_
Employer Name

IP

3)r.
Zip Code (PlusJJ

MO.

$^
MH.

MO.

DAY

2-7
OAV

DAY

YEAR

I?)
YEAR

YEAR

* / 000 . 0 0

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name ol Contuptno> f . •

Mailing Address —

c<ty I

Employer ((arno / /

6f

&
Zip Code (Plus 4)

MO.

0^
MO.

MO.

DAY

/(t
DAY

DAY

YEAH

/P\R

YEAR

$ £00. 00
$

$
Occupat on

Employer Mailing Address 'Principal Place of Business

Full Namaoof Contributor . S\ / /" 1

\jC-\ Y £\s*V\\ C&\C ft
Mailing Addres* /-^ .- . -

City ,—1 .
$-

$%

tnt4-
Zip Code (Plus 4)

Employer Name

MO.

t)6
MO.

MO.

DAY

O^i
DAY

DAY

YEAR

12
YMR

YEAR

$ fOQ.flft

$

$
Occupation

Employer Mailing AddreisfPnncipal Place of Business

Full Name o/ Cnnt'lbutor t ts \ fl> s~*

Mailing Address 1

City T\.

Employer Name . «-̂  • . »

K)^

PA

f(J

Zip Code {Plus 4)

MO.

Q%
MO.

MO.

DAY

O2^

DAY

DAY

YEAR

'2v
YEAR

YEAR

s $00.00
$
$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Nam*, of Contributor .

Mailing Addran ^. . I .

City xi }

Employ**- Name,- ,- f) 1

SJr
PA
ks

>?erf
Zip Cqfte (Plus 4)

/ tjt-Jbt-t

t ^*^'

MO.

01
MO.

MO.

DAY

<#
DAY

DAY

YEAR

/a
YiAR

YEAH

$ 300, rH)

$
$

Occupat on

Employer Mailing Addratt/Principal Place at Business 1
J tX

Enter Grand Total of Part D on Schedule 1
DSEB-502 (7-99)

« .. ^ « « « IPAGE TOTAL
Detailed Summary Page, Section 3. 1 * /) m« ^ n

1 * /^ouO • o u



PART D

ALL OTHER CONTRIBUTIONS
PAGE __/__ OF

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 A Jis o-f /?
Reporting Period

From &I'QI

DATE AMOUNT

Full Noma rf\r VEAft

"YEAR
$ , 000.8 D

Mailing Address

3DL>
MO. DAY

$

City State Zip Code (Plus 4) MO. DAY YEAR

$
Occupation

Employer Mailing Address/Principal .Place of Business

F u l l Nam*

JVV6
MBiling Afldress

MO. DAV

DAY

YEAR

YEAR $
City MO- DAV YEAR

$
Employar Nama

0 .?.
Occupation

Employer Mailing Adrfress/Principei P!ac« o( Business

Full Name of Contributor MQ. DAY

e&
YEAR

Mailing Address MO. DAY YEAR $
Zip Code (Plus A)

\11Z2-
MO. DAY YEAR $

Employer Nam a Occupation

Employ*' Mailing Address/Principal Placa of Business

Full Name of Contributor MO. DAY YEAR

$ BOO, £>O
Mailing Address .

2-R5
MO. DAY YEAR

$
Zip Code (Plus 41 MO. DAY YEAR

$
Employer Name Occupation

Employer Mailing Address/Principel Place of Bunoas*

Full Nomn of Contributor MQ. DAY YEAR
$

Mailing Address MO. DAY YEAR
$

City State Zip Code (Plus 4) MO. DAY YEAR

Employer Nome Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
OSE8-502 17-99)

1 n

L $ L



PARTE

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

f-
Reporting Period

From 0/-0f- TO

Mailing Address

City

Receipt Description

Zip Coda (Plus 4) JBQ. YEAR • Amount

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) DAY YEAR j Amount

$

Mailing Address

City

Receipt Description

Zip Code (Plus 4) MO. DAY YEAR • Amount

Mailing Address

City

Receipt Description

Zip Code (Plus 4) JO. DAY YEAR • Amount.,

Mailing Address

City

Receipt Description

Zip Code (Plus 4) MO. YEAR | Amount

Mailing Address

City

Receipt Description

Zip Code (Plus 4) YEAR

IPAGE TOTAL

$ ~~ $

DSEB-502 (7-99)



SCHEDULE II PAGE

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 rting Period

1. UNITEM1ZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $90.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) * ^ - O -

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

TOTAL for the Reporting Period (2) 5 ^ - 0 —

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

TOTAL for the Reporting Period (3) $ _ £ —

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

<O

DSEB-502 (7-991



SCHEDULE II
PART F

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

PAGE to OF

Name of Filing Committee or Candidate Reporting Period

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Coda (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAH

$ ^

/
$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ /^

* /
$

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

/
f

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 41

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ /

$ /

$

Full Name of Contributor

Wailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

* /

» /
$

Description of Contribution:

Full Nama of Contributor

Mailing Address

City

Description of Contribution:

State

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

Zip Coda (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ /

* /
$ /
* /

, In-Kind Contributions Detailed
PAGE TOTAL

$ -£> '

DSEB-502 (7-99)



SCHEDULE tl
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE

Of
^v ,

KicWi
Reporting Period

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

-

Employer Mailing Address'Prlnclpal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus *)

-

Employer Mailing Addrass'Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer of Contributor

Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Mailing Address/Principal Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$ ^^*^

$S^

Occupat on S^

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

/

$

$ ^^-^

^Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAH

YEAR

$

$ ^^^

*X^
Occupation jS

Desctiption of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$
$ .s^"

y^
Occupat on /

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAH

YEAR

$
$ ^- '
^^

Occupat on "*"

Description of Contribution

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

II, In-Kind Contributions Detailed
I PAGE TOTAL

$
DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE |2- OF I

Name of Filing Committee or Candidate

rvicw/Js. oP Uslfc
Reporting Period I

From Ql -D| -2^2.70 5 - /V- /Z- I

To Whom Paid

Mailing Address * _ .

>. D - ^>0>C mi
City State

FA-
Zip Code (Plus 41

T° m°m P%c>, wa4fc Ppv, (Wi*£s
Mailing Address VJ

'Z-Ol LeedfYY} s-\v£-er-
City State

f/v
Zip Code (Plus 41

To Whom Paid, % / />• 1 1

Mailing AddrjUs "

City State Zip Code <Plui 4)

To Whom Paid — V O

Mailing Addcftss ' . .

ro "̂ ox 2.4(
City

?rV
Zip Code (Plus 4)

1-fflDI -
To Whom Paid" ^*%t i i O- t i

Mailing Adduu _ .__

ro^>0ic 2m
City

UP
Zip Code (Plus 4)

Wool -
To Whom Paid M

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Malting Address

City State Zip Code (Plus 4)

MO.

QZr

DAY

2-2-

YEAR 1

• it
Description of Expenditure

CmhnlTufis-i

MO.

*f

DAY

/P

Amount

^1

".'YEAR _l

IT-
Description of Expenditure

MO.

H

DAY

to

IAmouQt

$ 5oC- £> O

y^r\n of Expenditure

[Amount

$ 2.OOO- OO

TOV1

MO.

£O
PAY 1 YCAS j

01 1 12. |
Description of Expenditure

MO.

c&
DAY

H

1Amount

S ^* L't^t'' C-^^x

'ov\n

I «-
Description of Expenditure

MO. DAY

1Amount

$ LOOO. oo
rv^

YEAR | Amount

Is
Description of Expenditure

*0. DAY VCAlft - 9

Description of Expenditure

HO- DAY

1Amount

s

Yt^R i Amount

Is
Description of Expenditure

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

PAGE TOTAL

$ (0, 500- CO

OS66-502 (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 OF

Name.pt-filing Committee or Candidate

of-
Reporting Period

To

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$ ^

^

Description of Debt j^~

Name of Creditor

Mailing Address

City

DAT£
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Pius 4)

Outstanding Balance of Debt
$ ^~

/^
Description of Debt ^/

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4}

Outstanding Balance of Debt

$ ^

/^
Description of Debt v^

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO- DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt

$ ^

^

Description of Debt .X"

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 41

Outstanding Balance of Debt
$ ^-

^

Description of Debt .X"

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO. DAY YEAR

State Zip Code (Plus 4)

Outstanding Balance of Debt
$ ^

/^
Description of Debt X'

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.
PAGE TOTAL

$ ^0 ""

D5EB-S02 (7-91)


