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My commission cxp fee \-^V~*\ (-*y () \\J^
MO. DAY VR. j
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My Commission Expires Feb 1 1 , 201 5



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Peri

From TO

UNITEMfeD CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period
ni $ 0.00

2, CONTRIBUTIONS $SO.CT

Contributions

Ail

Received

Other Contributions

from

(Part

TO $250.00 iFROM PART A

Political

B)

Committees

TOTAL for

(Part A)

AND PART B)

— — —

the Reporting Period (2)

$

$

$

0.
0.
o

OO
oo
.00

3. CONTRIBUTIONS OVER $250.00

Contributions Received

Ai Other Contributions

from

{Part

Politica

D)

{FROM PART

Committees

TOTAL for

C AND PART D)

(Part

the

C)

Reporting Period (3)

* 0
$ 0.
s 0.

.00
OO
oo

4. OTHER REG ĵPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART E)

TOTAL for the Reporting Period (4} « o.oo

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1 . 2 , 3 ana 4; also enter this amount on Page 1 . Report

Cover Page. Item 0.)
$ 0.00

CSEB-502 (7-99)



PAGE 3
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

From

DATE AMOUNT
Full Name of Conlributing Committee

A f \
Wailing Address rf\/ j f*J L^

City ^ — " State

Full Name of Contributing Committee

Mfihrg Address

City State

—

Zip Coda (Plus 4)

Z;p Code iPlus 4>
_

Full Name of Contr ibuting Committee

Mailing Address

City Slate

Fuii Name of ContJibuting Cornmittae

Zip Code (Plus 4!

Meifing Address

City State

Full Name of Contr ibuting Committee

Maifing Address

City State

Zip Code (Pius 4}

Zip Coda Pius 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code fPius 4!

Fuil Neme of Corm ibuting Comrrittee

Mailing Atidress

City State Z^ Cod* {Plus A}

Fuil Nome of Contributing Committee

Me1 ling Address

ei!/ State Zip Code (Plus 11

MO.

MO,

MO.

MO.

MO.

MO,

MO.

MO.

MD.

MO.

MO-

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MQ.

.MO.

MO.

DAV

DAY

DAY

DAY

DAY

DAY

• DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY.

DAV

DAY

DAY

YEAR' '

YEAR- -

YEAS, .

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

• Y£AR

YEAR

YiAfl

l_ YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

•YEAR •

.. yfeflR

YEAR

YEAR/

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

$ M3A^
$

$

$
$

$
$
$

$
$
$
$

$
$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

$ AfcW£~
DSEB-502 17-99)



PAGEPART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize at) 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 Pe;ic

From

DATE AMOUNT
Full Name of Contribute!

Mai ing Addross fj \j (J / Y_~l

City ^ State

Fuf ! Name of Contributor

Zip Code (Plus 4|

Mai ing Address

Ci ty State Zip Code (Plus 4)

ful l Nama of Contributor

Mat >ng Address

City State Z:p Code (Plus &)

Full Name of Contributor

Mai ing Address

City State Zip Cade (Plus 4!

Ful! Name of Contributor

Mai ing Address

City Slate Zio Code (Plus 41

Fuli NBITIB of Contributor

Mai mg AdCruss

City State Zip Code (Plus A)

Full NamB of Contributor

Mei mg Address

r t y Stata Zip Code (PFus 41

Fui! Name of Contributor

Ktai mg Address

Ci ty State Zip Coda (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-

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAfl

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Y£AR

YEAR'-

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

$ )\jdhJt:

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
$

$

$
PAGE TOTAL

$ NON&
DSEB-502 !7-99i



PA;
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250,00

Use this Part to itemize onfy contributions received from political committees
with an aggregate value over $250,00 in the reporting period.

Name of Filing ComrmJtee or Candidate

of UUMI
Reporting Perio

From

DATE AMOUNT

Full Name of Contributing Comrniitee

* /\\-\f^- —~^~^~^
Mailing Address j 1 / 1 I ̂  L^— ~~^~

City ^^~--~" State

Full Name of Contributing Committee

Z;p Code (Pius 4)

Mailing Address

City Stale Zic Code (Plus 4!

Full Name of Contributing Committee

Making Address

City State 2ip Code (Pius 4t

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pius 4.i

-

FuH Name of Contributing Cornrniltoe

Mailing Address

Crty Slats Zip Code (Pius 4)

Fi.ll Name of Contributing Committee

Mailing Address

Ciiy State Zip Code (Plus 4!

Full Name of Contrinuting Committee

Mailing Address

City State Zip Code (Plus 4)

Foil Nome of Contributing Committee

Mailing Address

City State 2ip Code ffTusH)

MO-

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO-

MO,

MO.

MO.

MO.

MO.

MQ,

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

YEAH

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

VEAR

YEAR

YEAR

YEAR

YEAR

Y8A« -

YEAfi

YEAR

YEAfl

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

$ MW r̂
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PAGE TOTAL

$ A/tfMT



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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 Fifing Committee or Candidate Reporting Perio

From To

DATE AMOUNT
PL)! Nama of Contributor

Mailing Addiess - j \W

City | V T -^ .

kmployer Name j*^

£
TTiete

^^
Zip Code (Plus 4)

¥Qr

MO.

- wo.

DAY

DAY

OAV

YEAR

YEAR

YEAR

$ NOM^
$
$

Qccupat'on

Employer Mailing Ad[i?*5s'Principa! Place of Business

^ull Nome of Contributor

Mailing Address

City

Employer Nsma

Stole Zip Code (Plus *>

MO,

MO.

MO,

DAY

DAY

DAY

1 YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Moiling AddrasslPrincipBl Place of Business

Full Name of Contributor

Mailing Address

CUy State

Ernpioye' Name

Zip Code (Plus 4)

• MO.

MO,

MO- ...

DAV

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Decuoat.on

Employer Mailing Address/Prmcipel Placw of Business

Full Nama of Contributor

Melting Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

OAY

DAY

PAV

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Fu;l Neme of Contributor

Moiling Address

City

Etripioyer Noma

State Zip Code (Plus 4!

MO,

Mp,

MO.

OAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupei 01

En-.ployer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1
DSEB-502 !?-99t

, Detailed Summary Page, Section 3.
PAGE TOTAL

$ N<3MT



PAGE I
-,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

erf-
Reporting

From

Full Name

Mailing Address

Receipt Description

State Zip Code IPitis 41 MO. DAY YEAR I Amount

$

Ctty Zip Code IPlua 4) MO. DAY

ecaipl Description

Address

City

Receipt Description

Stele Zip Code (Plus -31 DAY YEAR

Mailing Address

City Zip Coda (Plus 4} MO. DAY YEAH

Raceipi Description

Mailing Address

Ctly Stole Zip Code (Plus 4) MO. DAY

Receipt Description

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

PAGE TOTAL

DSEB-50? (7-991



SCHEDULE II PAGE Q OF '<=r~

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 Perk

To

1; UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ O.OO

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

TOTAL for the Reporting Period (2) $ a. 00

3. IN-KIND CONTRIBUTION

TOTAL VALUE OF IN-KIND
REPORTING PERIOD (Add an
and 3; also enter on Page 1

RECEIVED - VALUE OVER $250.00 «=ROM PART G]

TOTAL for the Reporting Period (31

CONTRIBUTIONS DURING THIS
d enter amount totals from Soxes l , 2,

Report Cover Page, Item F . )

-

* O.OO

$ £u.o

DSEB-502 (7-991



SCHEDULE II
PART F

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

PAGE 0F

Name of Filmg Committee or Candidate Reporting Periqd

From

DATE AMOUNT
Full Name of Contributor ^^ff***~

\ — ""^"^Mailmd Address t 1 / — •"

0x1/3^
Ciiy H v.^

^
State Zip Code (Pius 4!

-

MO,

MO.

MO.

DAY

OAY

DAY

YEAR

YEAR

YEAH

$ ^dttfr

$

$

Description cf Contribution^-^"

full Name of Contributor

Mailing Address

City State

Dn»cription of Contribution.

Zip Code iPIJS 4)

-

MO.

MO.

MO.

DAY

OAY

DAY

YEAR

Y£AR

YEAR

$

$

$

Full Name of Contribute

MsUing Address

City State

Desciiption of Contfibution1

Zip Cofle (Plus 4i

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YiAR

YEAR

$

$

$

Full Name of Contributor

Mulling Address

City

Desciiption of Contribution;

State Z\o Code (Plus 4}

MO,

MO,

MO.

OAY

DAY

0AY

YEAR

YEAH

YSAR

$

$

$

Full Nome of Contributor

Msiling Address

City

Description of Contribulion-

State Zip Code (Pius 4j

MO,

MO.

MO.

DAY

DAY

OAY

YEAR '

YEA8

YEAR

$

$

$

Full Name of Contributor

Mailing Address

City

Dosc'iption of Contribution:

Stats Zip Cod* {Plus 4)

MO,

MO.

MO.

DAY

DAY

DAY

VEAR

YEAR

YEAR

$

$

$

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

PAGE TOTAL

s /VDAJcT

DSEB-502 (7-991



SCHEDULE M
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 70

Name of Filing Committee or Candidate Reporting Perjod

From

DATE AMOUNT
Full Name of Contributor

Mailing Address ,«

ff\)£City |( V

Employer of Contributor jS*"

»— •

\Jb
1 ̂

-*tota

-- _^-^

^>^
^^

Zip Code (Plus 4)

-

Employer Mailing Acldre>ei15rinclpal Place of Business

Full Nemo of Contributor

Mulling Addff lSS

City

Employer of Coruributof

State Zip Coda (Plus 41

Empfoyei Mailing Address/Principol Piece of Business

Fu!i Name ul Contributor

Mai ling Address

City

Employe*- of Contributor

State Z = p Code (Plus 4S

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Maiiina Address/Principal Place of Business

Full Nnrng of Contributor

Mailing AdrJress

City Steto Zip Code (Plus 4)

Empfoyer of Contributor

ErnyloyBf Mailing Add<ess'Princip3l Place of Business

MO.

MO.

MO,

DAY

DAY

OAV

YEAR

YEAR

Y£AR

$ yJONe
$
$

OecupHi.on

Dcscript O!> af Cor.il buiion

MO.

MO.

MO,

DAY

OAY

DAY

YEAR-

Y£AR'

YEA^

$
$
$

Oecijpolion

Desctipt on of Contf ibutton

MO.

MO,

MO.

DAY

DAY

DAY

Y£AR

YEAR

YEAR

$
$
$

Occupation

Descripl on of CooUfbtition

MO.

MO,

MO.

DAY

dAV

DAY

YEAR

TSAR ••

YEAfl

$
$
$

Ocoupnt on

Descript nrt of Contribution

MO.

MO,

MO-

DAY

DAY

DAV

YgAH

'YEAR

YEAR

$
$
$

Occupst on

Doscnplion of Contribu'ion

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

PAGE TOTAL

* AJOAJfc
DSEB-S02 (7-99)



SCHEDULE ill

STATEMENT OF EXPENDITURES

PAGE // 0,

Name of Filing Candidate Reporting Penod

From // To

\r3oo.oo

Uescffp", on of txxpenchtuia

City Stale Zip Code (Plus 4)

To Whom Psid MO, YEAR" | Amount

Waiting Address Descrip! on ot Expcndituia

City Stato Zip Code (Pius 4}

To Whom Paid MO, YEAR | Amount

MflMing Address Description of Expenditure

State Zip Code (Pius 4)

To Whom Paid MO.

Mailing Address Description of bxpeneitura

Ci.y Stale Zip Code (Plus 4)

ID Whom Paid MQ. YE. \K | Amount

i,
(Vailing Address

.a__

ion ot 6xpBnCli'><i'a

State Zip Code (Plus 4)

PAGE TOTAL

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



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.

PAGF

I Name of Filing Committee or Candidate

rr\g From

Neme of Creditor

l\f^ ^
Mailing Address 1 / \ L-̂ V -̂̂ ^

MUL--^
^^

DATP
DEBT
INCURRED

c r t y ' J "̂

MO. DAY ' YEAR

Stete Z.-p Code tPius 4j

Dutstandirig, Balance of Debt

s NOMtz

Description of Debt ^fs*'

Name of Credt tor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY /EAR

Stete Zip Code (Pius 4t

Outstanding Balance of Debt

$

Description of Debt

Name of Cieditor

Mailing Address

City

Description of Debt

Name of Creditor

Mailing Address

City

DATE
DEBT
INCURRED

MO- • DAY YEAR

S'3le Z a Code (Plus 41

Uulstandng Balance of Deb',

$

DATE
DEBT
INCURRED

MO- DAY YSAR

.
Siste Zip Coae (Fiji 4!

Uuistandsng Balance of Uebt

$

Descriptor* of Oebi

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

Oiy

MO. -' DAY YEAR

Sraia ) Zip Cede iPlus 4S

Outstanding Balance of Debt

$

Descfiptiofi of De&t

Name of Creditor

Mailing Addiess DATE
DEBT
INCURRED

City

MO. ' OAV YSAR

StatH Zip Code (Pius <t)

Outstanding Balance of Debt

$

Descriotion of Debt

IPAGE TOTAL

$ A/(3A/t


