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CAMPAIGN FINANCE REPORT PAGE 1 OF
(COVER PAGE)

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

Filer Identification
Number;

Report
Filed By. CANDIDATE Y

Name of_£Hlng Committee. Candidate or

Street Addreaa:

City: Stata: /}

/%

Zip Cod

TYPE OF
REPORT

(place X to
the right of
report type)

Nam* 01 Office Sought by Candida!*:

YEAR

V POSt PRIMARY

v -

DATE OF ELECTION Diitrict
Number Code

Party
Cod*

County
Coda

(SEE INSTRUCTIONS FOR CODES

Summary of Receipts
and Expenditures from:

MO..

To

A. Amount Brought Forward From Last Report

B. Total 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 Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

/.trot,

SB rn
i ^ ^

TJ rn

J
AFFIDAVIT SECTION

I awear (or affirm) that thia report, Including the attached schedule*, on paper or computer diskette, are to tha^>*st of my knowledge end belief true,
correct and complete.

Sworn to arjA suiter!bed before m* this

of Person Submitting Report

I awear (or affirm) that to the best of my knowledge and belief this political committee h
(P.L, 1333, No. 320) as amended.

Sworn to and aubicritta-j before me thl

leted any provision* .of the Act of June 3, 1937

.7
20

Signature

My comrnlailon a^plrea
MO. DAY YR.

//wo/ xy/ s*?tWf&.
Area Code Daytime Telephone Number
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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of^filing Committee or Candidate Reporting Period/

From tffe/ko/l To

OR LESS P0*

TOTAL for the Reporting Period (1)

Contributions Received

AH Other Contributions

from Politica

(Part B)

Committees (Part A)

TOTAL for the Reporting Period {21

$

$

$

IBBHWÎ ^
Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$

$

$

TOTAL for the Reporting Period (4) $

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

$

DSEB-602 (7-99)



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF 4

Name.,aJ Filing Committee or Candid Reporting Period

To

To Whom Paid

Mailing Address escription of Expenditure

City Zip Cods (Plus 4)

To WhonP«id

Mailing Address Description of Expenditure

Amount

tV
Zip Coda {Plus 4)

To Whprft Paid

Mailing
6

l Amoun

Description of Expenditure

ctvc
Zip Cod« {Plus 4)

To Whwn Paid

Mailing Address Description of EKpenditure

£ A/ £5
City State Zip Code (Plus 4k

TO Whom Paid

Mailing Address
TD

,

Q&U f*
il Amount

x.

Description of Expenditura
$

City State Zip Code (Plus 4)

To Whwrf Paid

Mailing
OP

MO.

Description of Expenditure

Amount

ro it: .
city Zip Code (Plus 4)

To Whom Aid Amount

$
Maifing Address

5_?
"%,

JKWE
Description of Expenonure

City Sjaje Zip Code (Plus 41

TO Wnom Paid

Mailing Address Description of Expenoitur*

City Zip Code {Plus 4)

PAGE TOT

$
,

DSEB-602 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

HAfct OF

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid / /

PsMujs ffewr
Mailing Address /J . i \ /fose- /ftttoto A?

C.ty .y/^bL-^/ State

/#
To Whom Paid /

Zip Code (Plus 4)

/^7-

Mailing Address

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State

To Whom Paid

Zip Code {Plus 4)

Mailing Address

City State Zip Code <Plus 4>

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

ÎS^

03 c37
Amount ^

5^>/a 1 $ /tfU
Description of Expenditure

//5 $&cwt&»
jWygSg!;?!! Amount
"1$

Description of Expenditure

IMM Amount

1 $
Description of Expenditure

Amount
1$

Description of Expenditure

Amount

1 $
Description of Expenditure

^^^ Amount
1 $

Description of Expenditure

i$£i&M Amount
1$

Description of Expenditure

i&$8m Amount
Is

Description of Expenditure

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

$ J30-

DSEB-B02 (7-99)


