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CAMPAIGN FINANCE REPORT COVER FAGE

{(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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A. Amount Brought Forward From Last Report $ ?)\ \q L“L 03 S ;— jD
B. Total Monatary Contributions and Receipts (From Schedule )| $ L_“OCXD Bated E_,_; ‘:Q
C. Total Funds Available (Sum of Lines A and B) 8 35 a4y O & ,;\_; 1
D. Total Expenditures {From Schedule i) S | (oSt QY =
£. Ending Cash Balance (Subtract Line D from Line C) $ 6 : , oD U i—ﬁ
F. Value of In-Kind Contributions Received (From Schedule Il) | $ :_J O
G. Unpaid Debts and Obligations (From Schedule IV) $ -

| swear {or atfirm) thet this report, including the ettached schedules, on paper or computer diskette, are to the best of my knowledge and betief true,
correct and complete.
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| swear {or affirm) that to the best af my knowisdge and belief this political committae has not \uolaud any praovisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amendad.
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SCHEDULE 1 PAGE 2 OF
‘ CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Reporting Period

C] ﬁzms 7CL)/ OQOGQH From\d?*%\"l To 1‘\2_(-(3\11

TOTAL for the Reporting Period 2| s

All Other Contributions (Part B) $ O

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

R o o

the Reporting Period

TOTAL for

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.)
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PART C

. CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

Name Pf Filing Committee or Candidate
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Fyll, Name of Contributing Committes
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Full Name of Contributing Committee MO T DAY Y EARE

Mailing Address

City State Zip Code Plus 4}

Full Neme of Contributing Committee MO < R
Maelling Addrass M TR R TTUEE
Clty State Zip Code Plus 47 IO b AN VEAR ]

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus

Full Name of Contributing Committes

Maifing Address
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City State Z'p Code Plus 41
Full Name of Contributing Committes OO T DAY U D AR
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Chy State Zip Code (Plus 47 RO e DAY f NEAR
Full Neme of Contributing Committee A FEs RS L3RR B
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Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ bw
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PART D PAGE '\l‘ OF b
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 Period

From lA2212 1o 1V J200[12

— : . AMOUNT

U Culmore. TETRTER s 5500
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Cit
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Employsr Name Occupsation
st
Employer Mailing Address/Principal F-'iacoéf Business
Full Neme of Contributor N DAY ¥
Mailing Address
City State Zip Code {Plus 4) PRl o IR R
Employer Name Occupstion
Employer Mailing Address/Principal Place of Busineas
Full Name of Contributor INDSEA DANCERY

Mailling Address

Tl DAY

City State Zip Code Plus 4}

Employer Name

Employer Maillng Addressi/Principsl Place of Business

Full Nama of Contributor

Mailing Address

Tity State Zip Code {Plus 4]

Employer Name

Employer Malling Address/Principal Place of Business

Full Name of Contributor 3 i {00 BT L tn o
Mailing Addrass = e 28 P =
City State Zip Code (Plus ) 3 SO DR T IR 7 s
Employer Name QOccupation

Employer Mailing Address/Princlpal Fiace of Business

PAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. 5635 O
DSEB-502 (7-99) .
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SCHEDULE 1!
= STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

o Whom Pmd

blonn oty cf #A

Maauhg Address

City . 0 Zip Code (Pius 4}

Cit Zigi Cods {Plus 4)

BN Photo

Msailing Address

City Zip Code (Plus 4)
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Mall Dascription of Expenditure
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To Whom Paid
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AMOoun Q 0 9_
Mailing Addrou Description of Expenditure
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Zip Code (Plus &)

To Whom Paid Amount

Mailing Address Description of Expenditure

City Zip Code {Plus 4}

To Whom Paid SUTRE RIS RIS _

Mailing Address Description of Expenditure

Tty State | Zip Code (Plus 4)
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ K_D 5‘\_,\» qk_\,
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