Commonwealth of Pennsylvania PAGE 1 OF ‘3-

~ . CAMPAIGN FINANCE REPORT CovER PACE

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

Filer Identification ’
Number:

: me of Filing Committee, Candidate or Lobbyist:

hzenstor Oonve \\y

Street Address:

Oﬁ o Ao F

Zip Code:

AN -

REPORT

glace X to
the right of
report type)

Name of Office Sought by Candidate:

District Office Party County
Number Code Code Code

‘"\(0 CEr| <

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts >

and Expenditures from: To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1} | $ aang ) /)D
C. Total Funds Available {(Sum of Lines A and B) $ qq qqa‘ CE)
D. Total Expenditures (From Schedule I} $ ‘ %':}.L Dq ) O,

E. Ending Cash Balance (Subtract Line D from Line C) $ vy .

F. Value of In-Kind Contributions Received (From Schedule I} | § O

l(i Unpaid Debts and Obligations (From Schedule V) $ CD

1 swear {or affirm) that this report, inciuding the attached schedules, on paper or computer diskette, are to the best of my knowledge snd balief true,
correct ard complete,

Sworn to and subscrilzed ’!{éfore me this

T Signature of Mersq) Submitting Report

Peice Sucaener

Printed Name

¥ W1 - 5Y

Area Code Daytime Telephone Number

| swear (or uﬂum) that to the best of my knowlcdga and belief this political committee has not violated any provisions of the Act of Juna 3, 1937

{P.L. 1333, No. 320) as amended.
Svmrn 10 "a-\d ’su.bl‘britsad haefore me this
o RO vy e 7
ERL -
) 2

idate

; v ; : ‘ Slgriature o{Lc?G
: Sefx.30 2015 (.L:){l(laf‘() p ted N f\ﬁfu//
wmw Slje} 3493 4850

MO, DAY YR. Area Code Daytime Telephone Number

R Zamtis

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-502 {7-99)




o SCHEDULE | PAGE 2 OF L)
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Na(nia of Filing Committee or Candidate

Contributions Received from Politicai Committees (Part A)

Ali Other Contributions (Part B)

TOTAL for the Reporting Period

& I T O
0 S on ane ;:A 9
s P S LN L

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

o R LA e N it &y

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals From $ c;) ; q gq (;O
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report / a

Cover Page, Item B.)

DSEB-502 {7-99)




PART B Pace 2 or] 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.)

Reparting P od E
From t /

AMOUNT

Name of Filing Committee or Candidate

ame of Contrlbuto

New \6mmm Caof L

",
R A N R BT

T

m“s&"’" SoEEREE J::w.n 3005

Fi l Name of ntri

,,,,,,g e (1 TTD(\\ Venne th i

SHone Y O I
’. |\ ’\_D () ". qu B
(51} Name of io rlbutow& Somsm

Mailing Address Nu?m—,r “"ETS

20 Uieadooiny (O, f'lmlﬂ

City State Zip Code Flus 47 S T T sy
£ ) [TOWN O GO - IEIEI-
Name of Tontributor R e W N ST TR

| UL Ayradman

Mosilng Address

2oNY Conrad Ub,u

City State ip Code (Plus 4

‘AA () 97 e ,“ quu () —
KAthTeen | ien Mason

Mailing Address ngm

(00 Box 315 ENIER
City ) State Zip Code (Plus 4] S i A A

Montapma e W2 p- oo o
full, Name of Contribytor B YR R T R T B Ton e

ANOMA< I Lo 0ot ing C 15 [

Maﬂu dd ? SEETTR BT R . A

SN 10 |
State Zip Code (Pius 4] R IR B R R

NeYaava s OO -
Fyll.Name of Contrib

CNas 1NN Eocl onsi

Mmhnq Kddres RO o A AN P R R
94ud | Tl (u Or .
State Zip Code (Flus 4}
.. ( ’\' '. s. -
Il Name of Contributor
e Beuadt |Gy nthia ilous
a:!mg Address
- TiCe 1N
) State Zip Code (Plus 4]
> )\ e QAUIY —

PAGE TOTAL _
Y,
Enter Grand Total of Part B on Schedule i, Detalled Summary Page, Section 2. $ 5 QOO.

DSEB-502 (7-99)



PART D paGE_t{  of|)
ALL OTHER CONTRIBUTIONS c

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 Comnmittee or Candidate

DATE AMOUNT

Il Name of Contributor
U6 twnold $ LKA 20

Mailing Address

L‘-‘l;q S h%h gt)f tate Zip Code {Plus 4} B xo % ~. $
Ledoannn 8 10005 - —

Employsr Name cupation

e non Counhy @ro&mmo‘rom dw?f ot

Employer Mailing Address/Principal Place of Business

v o P 2
el BiEnA Ocaaan o | $ 500
T s

Mailing Address

AOYY Concod Loousy _

City State Zip Code {Plus 4} T R, bt

Llansnal e o0 [laGAls - s IR

Empioyer Name QOccupstion

BYS'eN\) Y

Empfayer Mailing Address/Principal Place of Business t

TR o on Cone el el | £ 500 .
)jr &AFIS Qd State Zip Code Flus 4} . S, » A -~ :
Obsuille o igdde - [ ] L

Employer Name Ochaeion

I k('L‘

Employer Mailing Address/Principal Place of Business \

SHelloe Wedkiuns oo 1 $ 50D

MO A SR PERR YD

G Addriagj\_m@ 37 Zip Code (Plus 4) RO R = -
(omnnaton R - ——=

Employer Name Occupation

\\ \’\ €N\ 0y

Employer Mailing Address/Principal Place of Business l

SN Basoor e Suoenson =1 20, O

Meiling Address SEMB AP AYESED

230 UuawOoer D).

City State Zip Cods {Plus 4}

Ley, Hown pA [190s .k

Employer Name . Occupation
PAGE TOTAL
~
s )89 DO

Full-Name of Comrlbr

O Ny

Employer Mailing A&’dressl?rmcvpal Place of Business

NQ

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

DSEB-502 {7-99)




PART D PAGE 5 OF[’?
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.)

Reporting Pariogd _

; o AIDJ e g |
DATE AMOUNT

Eull Nama pf tributor -

fﬁ(:)):f CLNe/ S R L[ | £ 000

1500 NNl Pl SH. OO $ |

- v tate Zip Code Plus @ = g R R B

Lansaale, o oaal- o
Employer Name Qccypation
¢ fym

Employar Mailing Address/Principal Place of Business

3 FAmand] Pecnade e Ml i IO o0 T $ | ney

Mailing Address

00 (ox 1939 S T 12 %1000,

City State 2ip Code {Plus 4} G o st o PR AR

Lansdaie SN ;
Lm Wi (Nultin Aturney

Emplayer Mailing Address/Principal Place of Business u

Car IR Wriner > 1o 181 000D«

Mailing Address. SIS s L

105 Pncesent Meéag 212 ]% jOo0oo.

State Zip Code (Plus 4] MO o, 7% 52 T

e el on ey - - $

E:pI:::: l:a::ng Addrkssi! rincl\]g?\nce,mt‘:;‘in!;\jm r@: '([inlnt)!!
‘ 1< \e eR 104y

_ ffﬁé@%ﬁ"{"\"”f&\m@v@ NeYarale N o ]S 500
0 B 1939 i = s

State Zip Code {Plus 4) M Ay RV R

Lanadale O 1ol - s

Moo (udon [yt RHOMe Y

0N

Fyll Name of Contributor Era o 3 e Y AR

apnc (. Nceee O o 1 12]$23500.%
A 3ohn Duer LG S

ity State Zip Code (Plus 4) WG SIS S DAY S BV E;

ODpultSIown PO B802 - 12

Eprployer Nama Qccupation

1 yideines Brioney
Employer Mailing Address/Principal Place of Business ,
- L
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. ~, 7Y e
s O oCO).

DSEB-502 {7-99)




PART D PAGE é, 07‘7‘)

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.)

Name of Filing Committee or Candidate

DATE AMOUNT
F ame of Congributor . : 3 ¢ G
ST vy Fnerte, 1519 [1o-1% 5O,
ailing ress 3 S
$
ﬁ @‘ LOC/\LJ ' State Zip Code {Pius 4) e AT YR AR
crlosie PO | 1599Y- __ $

O ETNCCNes Artiorney

Ei oyer Mailing Addres3/Principal Place of Business

D N (R
FuH Narno fCom lgmfﬂ 5(}\&.@(:\{*7_ - ’ *:’;2; “ ‘ $ SOO

Mailmg Addross 1

O] L e as PL O [\ | 19]*® SO0, ¥

City State Zip Code (Plus 4} B T e

_ﬁorhxumueg PS lausy - T g

ployer Name Occupation
bmﬂ@uiqﬁlMQmLﬂp\uw\ Ortyney
nployer Mgiling Addreqs/Principal Piace of Business T

| G _
D"""”‘d""f‘ﬂendm Lo Pacy G o 11D 18D <

Mailing Address. o SRS yR3E

D ?)O')( %\q‘ State Zip Cade {Flus 4} R YR Rar] D7 s B :
Sluedole LSS V7 :

mployer Mailing Address/Principal Place of Business

T T et o oo

IC':%;Y\I g Tm(\ ﬂ\[ State Zip Code F’lus 4) -A- 3o a o ey BT "— s
ro0pe PA 92 - :

pjoyer Nimd . ] Decupation
) WO

Employer Maliing Addreps/Principal Placa of Business

£ _1audly
%N‘!’ne ofc?{nbu 4 ‘ O(e L’\ ) /9 $ 35@(}&/

siling Addréss S MO DAY B

{%\A’* \@ s 3 ) MO SSOAYSSLANERR :
tate Zip Code Plus 4 LN O ] SR DAY e E A e
ﬁogvbmhbm PANZA0L - s
Employer Name Oceupation

YO\ o neenno,

Emplqyer Mailing Addréss/Principal Place of Businesj

PAGE TOTAL
Enter Grand Total of Part D on Schedule i, Detailed Summary Page, Section 3. (&)
5 3500

DSEB-502 {7-99)



PART D PAGE_")  oFf[")
ALL OTHER CONTRIBUTIONS ° 7

OVER $250.00

Use this Part to itemize all other contributions with an aggregate valus of
over $250.00 Iin the reporting period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committea or Candidate

DATE AMOUNT

Fyll Name of Contributor .
0l e (11)1()\.1 =in $ Swu)

Mailing Address

A Unden Gir. e L 1%
%"16/50{11{, lﬁ(ﬂO‘ G SEzie

Employer Name Qccupation

\

Ermployer Mailing Address/Principal Place of Business

Full Name of Contributor O E S AN $
Moifing Address AR O D AN N AR
Tty Stats Zip Code {Plus 4} MBS RAN S AR

- $
Employer Name QOccupstion

Employer Msailing Address/Principal Place of Business

Full Name of Contributor SR, s S s S $
Mailing Address MO DAY S S NE AR $
City State Zip Code {Fius &) T o T TR R s g s

Employer Name QOccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor SN O RSy RO

Mailing Address T TR DTS O R T
City Stata Zip Code (Plus 4} R e D P N T Y E AT $
Employer Name Dccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor R MBI RN D AN S A= $
Mailing Address MO S B DAY Y iR
City State Zip Code {Plus 4} N O RS S DAY L EAR S
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL e
D fe I, i . ton 3. O
Enter Grand Total of Part on Schedule |, Detailed Summary Page, Section 3 $ guo

OSEB-502 i7-99)



SCHEDULE i1

STATEMENT OF EXPENDITURES

Nama of Filing Committee or Candidate

To Whom Paid

PO uhalnNnans

SR Lancasie Ao

Description of Expenditure

City
TQ hom Paid

OS5 O‘F

"@U (7) oo

Zip Coda (Plus 4)

NCEO,

Amount

2.

o5 [ 12 L3

Description of Expenditure

Doulestown

To Whnm Pmd

Dor\ne Ly

WE‘FW"? 0

PO D‘g O f =,.-_| Amount.

Oal -~

mumg Address 3 wq’

P rlpﬂon of Expenditure
Q\e:\ NS

Uty

rshom

To Whom Paid

N CC L)

Mmhng Adgdress

O)C’SIO

AN
To Whom Paid

Mailing Address

A RS R R Amount

Description of Expenditure

City State Zlp Code {Plus 4}
Mailing Address Description of Expenditure :
City Stata | Zlp Code {Plus 4)

Te Wham Paid

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code (Plus

ExamtsTa gaesmnoen

prripp s Xy Amount

IMailing Address

City

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

DSEB-502 {7-99)

State Zip Code {Plus 4}

Description of Expenditurs
PAGE TOTAL
$ 3.0



SCHEDULE il

PAGE i
t

oF ;)
77

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

15\ pdr eo. Comm,

mount

Reporting Pen
From

Dascn tion of Expand-ture
éuf’ At

tate ip Code {Plus 4)

%{7@9 Alivo. St

z X Amount y
o 1D -

Mailing Address
51O o= _
City State ip Code (Plus 4)

ription, of Expenditure

{ , M -

3

encan Fhvlnreas

To Whom Paid_ moun
@n Aclines
ling dress De crlptlon of Expenditure
ﬁ )( LO IC] LD ’a mD gu State Zip Code {Plus 4) an ﬁ (M
1 S
Tg Whom Paid S moun

[

Mailing Address

PO BO%(OIOILO (2 MO QYOO

DW of Expend ture

State Zip Code (Plus 4)

(©)-
{B;Wrﬁc(d\(m Phrlings

4 mounll'

Do) >

PO B0 0Ol i X

Dw of Expenditure
JS&hoN

Ci ‘Y State Zip Code (Plus 4)

81 / X -
szr\com ANE

ARzR Amount

>0 |/

B (09w D 2400

Dascription of Expanditure

Conoenhon

te Zip Code {Plus 4)

LD oo+ -
Nele

mountv

Mailing Address

Oescription of Expenditure

hEwaviia C/DC«/g/Q

J2ol madke 4 5
/) /C State Zip Code lilus 4)
A

) “’ﬁ‘“pf‘c

mount O

Dga(:npnon of Expenditura
OO ﬁe/c/) ce..

3’)({4 . Furonont St

ty State Zip Code (Pius 4}

-&um&ﬂ__i ’ 4 i

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

OSESR-502 (7-99)

PAGE TOTAL

$ [543 .32



PAGE /& OF / 1

SCHEDULE )
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

‘fTo Wh§. Pah‘l (L&)w’is

Maili ng Address

De¥cription of Expenditure

x> & ikM Haw e Blhad, Contferency R ensd

ot State Zip Code {Plus 4)

’. X 0) % ‘. o‘ ’m—i

UE Ahrwagys marmies SN

Maiting Address Degtription of Expenditure

Lo T Sk Hov ooy Blvd Confe e Rxpens

State Zip Code (Plus 4)

FYx =200 (X 2S5 -

To W wmz:%wﬂ'_l'
gnwbnrwaus T N S SO

Mailing Address } 7 D¥seription of Expenditure

WOO . Slu/r Haoos Bly e CanfeeNCE eXxpen s
‘ ) ﬂ ?, o (.P)

To Whom Pa-d B ERRETTE

T@uoc\ Ths Pohica/US A ol "™ =~ |

Mailing Address Description of Expenditure

GRSy Yedory Blyd) Confrence Qxpmnse

State Zip Coda {Plus 4)

". C \ "'A PS5

To_Whom Paid R TTETIUR
T (o B> Do g == < |

Description of Expenditure

§OQ Pucusto. O Centerency. emp/m%

City State Zip Code (Plus &)

(TN X -
T ) T TS
d Tou\or Coomins, Tounrd,  FESEBEETr oy~ «© ]

Mailing Address Description of Expenditure

S35 Borsmam <o) . caletida

City State Zip Code {Plus 4}
Heor S hou OA | [FOS-
To, Whom Paid -Ti'_-. um:—'_ﬂ&w ._1_»,—_ mount

AHNLOEDY >

ng A Desl:ruphon -] Expandltura

A B 3ol - 10R. EOC0 &))0060%

State Zip Code {Plus 4)

Ll las WX [ 5-
Whom Paid T&Q&ﬁiﬁd et ol R moun
o DN GOP Oeleoothon Co “2’ _

Mmlmg Add{ess Descript:on of Expsndatum

iﬂ}f) Sjr Conue/ 1N

Zip Code (Plus 4)

PAGE TOTAL

$ 31>+ 30

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

SEB-502 (7-99)




SC

HEDULE 111

PAGE “ OF! l

STATEMENT OF EXPENDITURES

Reporting Pepyod

0

From _

" To Whom Paid

NGOy hnes

: s mount
(O

ai !mg dress

DX 1A MDD YOO

Dexcription of Expenditure

State

‘ 1
B can Enr Lads

Zip Code {Plus 4)

Cardttren Q.

A T RO mount

CABRCANES > i

Mailing Address

PD@OX(DLQLDIQ DO 2900

Desgcription,.of Expenditure

Contere

/1{/ Stata

Zip Cods {Plus 4}

14 ¥ -
ToMhom Paid R 2R mount
15 [Par PO+ '
Maiiing Address Descrlptlon of Expenditure
’Tfﬂmmou/ & (ccaLc/fOs“ N & eNCQ
To Whom Paid M S R AN 3 mount
)\ Ondaluz  Resk Yo 112 | % 1.9 |

|58 <

Description of Expenditure

CoN e

City State Zip Code (Plus 4)
ol U [ox=
t To_Whom Paad L =B Armount
> [ > I |} >
Maiiing Addr ss Description of Expenditure .
SOl Central Pue o) mwmﬂ(@nme
(A (A€ -
Whom Paid mount
?D o \ClosS Q. O

Im Address

L N ScotHsdale @) "ol

Expend ture

cN o

De;:r iption

SCD HS dQJ C State

ol
To Whom Paid

Sloniad Chopor b Per Line,

Zip Code (Pius 4)

5SS 3~

2ETS - covernar Bante

3\

Description of Expenditure

Confexencd

L State
 Lesye

- To Whom Paid

- AS (%moau%

%8y«

Zip Code {Plus 4}

X |2 1o

- Mailing Address
. —,

C. Su) H(“W'OQ/ ) Ud

Desctiption of Expenditura

Corferenc O

L City

- Phoennw i

[ State

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

[ SEB-B02 (7-99)

Zip Code (Plus 4)

_ D) -

PAGE TOTAL
$ 1G9



, SCHEDULE il
STATEMENT OF EXPENDITURES

§ Name of Filing Committee or Candidate

PAGE “{ OF'Z )

Reporting Pari "”
From

Te Whom Paid
Loss, Cuates

| .[oaj\lﬂnh:m :E\ (wa/u 5«1 ] Descr pﬂon Expandi t :
% é $h4 m/ %\ \)\gte Zip Code {Plus 4} /fﬂ
ph OCAN\ \

Mailing Address

K01 Lomas, Bad

Y

State

Zip Code (Plus 4)

0=

L "“I"Z:,f,. K Hovels ol Lo les
|c.tyC>O L2IONC 6W Stets | Zip fCode Plus 4 Q(
T Whm:moom nelly ) Lo ' ‘laﬂ - _oC
ms NO) A | PO -
Michelle Sepulveda e s 5 O

52T dcra 1l ed

Dascription of Expenditure

e rse, -

Cit! State

ONSTOLN

N 6orden Homiton

Zip Code {Plus 4)

N

mount

T S

Mailing Address

gfr?oo LS Y0

Description of Expenditure

tate

{

To Wham Paid

Cnamos SPorts Gl

Zlp Code (Plus 4}

B

mount

Mailing Address

S Ny JoH-e DY

Dcscr iption f Exp ndlture

o

State

Cny
| oNa_
w_hom Paid
BT Drrnes g

Zip Code (Plus 4}

S 55

B mount
) (.

PE B 207

Description of Expenditury

Rermmnmdas€

State

W SNCy Y A

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

DSEB-502 (7-98)

ip Code (Plus 4}

PAGE TOTAL

s [3%] 33




Name of Filing Committee or Candidate

SCHEDULE 1l

STATEMENT OF EXPENDITURES

Reporting Pegod

PAGE /77 OF [7

To

S5 “"'“’H@moron Cuf.

Description of Expenditure

( r‘[)(“}b--l/

_ h From
| %ﬁe’g D:’;r:‘lon'% Ex;“ndﬁ, mount .
BUWeemantown L [zeling
%om ) g ()-{' W)(C(/i T(I'/%‘ moun oS

D ehfee Hote |

State Zip Code {Pius 4)

AL 2

S 1/ /D

Maziling Address

Y500 W - Gypress §7.

Description of Expenditure

CanoeNtioN

mount
XD, S

State Zip Code {Plus 4}

@

To Whom Paid VR B moun
Double free  (Hole > 175 |
ai g ress Description ¢ xpenditure
>OO . Cyporess St e (U AN
Ty tate ip Code {Pius 4
Safpen mount

o ham nn 1.

& 10X

Mailing Address

O+

Delbal o 2L

Description of Expenditure

@il

OO, 05

City

00

s Hledree Hotkel

State Zip Code {Plus &)

[SY3o-

iting Addre

HSO0 Lo Cyporss S

Desnflptlon m}dltura

mount

7L | Siate Zip Code (Plus 4)
Whom Pai

Zerns Skeak house

'R(?B'-)— 1"}

THOES' S, Hoyoced Aue.

scr ptmn of Expend ture

)

maun qg‘ 9

City

S5 hulo

State Zip Code {Plus 4}
4

< e 2

i é@dmffrmumv‘ SL

Df\if{iption of }penditura

maoun )q‘g\s

C5e8-%

A

/S CO

State | Zip Code (Plus 4}

05—

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

02 (7-99)

PAGE TOTAL

$ 2503 4




SCHEDULE 1lI

PAGE [”( OFL/—,}

STATEMENT OF EXPENDITURES

Name of Fllmg Committes or_Candidate

To Whom Paid

NuD

Ma ling Address

Fre@mor\Jr SE Y

Daﬁ or ;m%x;olﬁtum

State

S odw

Zip Code (Plus 4}

Y OVAR N4V CIN ) HOS-

@naﬂ/ House.

e e BT mount
% >12 ks [ )F.50)

PICYRYe Duﬂ%@u Camphkel]

Description of Expanditure

Conuc 1o

Cit State le Coda {Plus 4)

(2 SNLXA { 22 o

0L By LOC4 S

'($ #ﬁl SR h‘lu.& LY

S SLU Yoo Phoc/

Degcription of Expendumra

Noen Noy)

Tily State Zip Code {Plus 4}

P})(_) = 1 3< 2 ¢ q-
To Whorn PBA-] rwq/u §

m’@gﬁfﬁ‘%.% Amount
Lol

Mall ing Address .

LUOO &, SLU Hoe bor BIvg.

City Stata Zip Code {Plus 4)

 Fhocaix s -

'> Whorn Paid

e S SMLV)@L%

S RO ey
MO Tt T ARG TRl AMoun

Description of Expenditure

State Zip Code {Plus 4)

Tarp (2

wxmt

Cé@mcu epo. Comm.

COoNUENH)

CS 53 D~

Description af Expanditure

| U? A pie S

C XS N (O K 0
Conted

Stata Zip Code (Plus 4}

R || 8-

 [MosesEv e ol Amount
5 = 43y, O

Description of Expenditure

Com)fnhm

q iOA%h“N (L)F &Khmea 6 ?\/a Zip Code (Plus 4}

| J )
State .
I (L )

=arem NPEIE R
] e

O DR
C>‘ C_J

Address

Description of Expenditura

ConoetiinN

EEE o CM press S
State 2ip Code {Plus 4}

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

[ 02 {7-99)




SCHEDULE 1li

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

'GDTW icd Cheport Bacline,

=

PAGE [k OFé 2

Reporting Periog
From ___

moun

; ”ng = taouf’/mo/ Prsmte 61%7”
State Zip Code (Plus 4)

Description of Expanditure

Conuentitn

L@s v
Whtofmspa cos adefront B SﬂYo

g moun

Mailing Address

Description of Expenditure

Conuvermhion

éco ch’%—c K)é: State Zip Code (Plus 4}
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