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

Frier Identification
Number: + R*ePd°rBy: ̂  CANDIDATE '' COhnMITTEE 2y LOBBYIST

Nameo* Filing Committee, Candidate or Lobbyist. f\

Street Address:

City: i r

TYPE OF
REPORT

the right of
report type)

L Km

f BTH TUESDAY n I

PRE-PHfMAHY |

BTH TUESDAY *' 1
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REPORT P

Name of Off ice Sought by Candidate:
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A. Amount Brought
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k(

•43- 0 A. ^D^( c^C.
Stat« APA

2ND FRIDAY
PRE -PRIMARY

2ND FRIDAY

PRE-ELECTION

YEAR
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( ) CHECK ONE ̂

Zip Code: ^

AMENDMENT

REPORT? 6S

TERMINATION
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PAPER V

^^^ •̂tBCTtTJ 3ia»l '•!?• District Off ice P

MO. DAY YEAR

/ / ( 76 Xo , ^

'A
Forward From Last Report

B. Total Monetary Contributions and Receipts

C. Total Funds Ava lable (Sum of Lines A and

[From Schedule 1)

B)

0. Total Expenditures (From Schedule HI)

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)

TO ID P-X jtc? / X

$ ^A. ^ < & O . A 5
s if-^, ^3 $<Z • 37
5 "7/ ( 'SClZ'bX

5 ^3 , 07^/. /X
5 ^ -—

$ — 0 '

A/A ^TH D'
/ ' " (SEE INSTRUCT

- . . -

k-"-.:j:o
' • , - - ; ! '• ' , - , - . . •-)

' •' • ' " '""s
; : ; " i

: ~i

" OO

y*Y
NO

NO

DISKETTE

arty County

'. AA H~fo
IONS FOR CODES)

SE ONLY

^ ~0
C:. fTl

- CO
o- Tl

5 m
11>O i — •"• i^ 0
cr

AFFIDAVIT SECTION

PART 1 - If this is

1 swear lot affirm) thi
correct and complete.

Sworn to and subscri

&*"*& s~^*y o<

a Committee report, treasurer sign here. If this is a Candidate report, candidate sign her*.
t in i OP M MOM WML IB.EJT.rend 3 i.ufiW1H

Notarial s«i
bed >efo,e mP'WQ" DIIIIi°' N0tary PuWlC

' °fNoiTlstown Boro, Montgomery County
( JruJftriitelH&alrK March 160301£o_

\- 7j--^J2-e_-^
*£/ " Siflnature

My commission expires *-» t,^ f jA-^ \t_.

PART II - If Hits it
1 swear lor affirm) thi
(P.L. 1333, No. 320) as

Sworn to and subscr

MO. DAY YH.

poper or computer diskette, are to the best of my knowledge

i <A(A^ ^M
and be ief true.

JIMIUL^ ^^ - Signature o* P«rj«>n Submitting Report

^}r\4rt Afis/tV-
Printed Name

$\ t—^ *>L "7^^ /* 15^0

Area Code Daytime Telephone Number

t a report of a ftmrfMttlf* Authorized ' lommitte*, candidate shall sign her*.

imenMorrlstown Boro, Montgomery County
i it tffrn9Sin:!m'!Slop ExP|res March 16< 2016

thi* political committee hns not violated any provisions of the Act o

MEMBER, PENNSYLVANIA ASSOOATION Of NOTARIES

ro <L?k=> w /" 20 f 2—
/ \\ ts^ Signature

My commission expires *s, f \jp t̂ -'Cl̂ ' I *^2
MOT DA"Y YR.

^ / J /?

(2C *̂̂ C-<-eJ^ t^- <-̂ -̂ê c-̂ -< '̂

June 3, 1937

^
vi Signature p4j Candidate

/• Printed Name ,

f 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 1

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate Reporting Period

From To / 0

1. UNITEM1ZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (11 $ 110.37

2. CONTRIBUTIONS $50.01

Contributions Received

All Other Contributions

from

(Part

TO $250.00 (FROM

Political Committees

B)

PART A AND

(Part

TOTAL for the

A)

Reporting

PART B)

Period (2)

$ £60- 00
$ H. 4 l£ * 0 0
$ y (}1$<0 D

3. CONTRIBUTIONS OVER $250.00

Contributions Received

All Other Contributions

from

(Part

Political

D)

(FROM PART

Committees

TOTAL for

C AND PART D)

(Part

the

C)

Reporting Period (3)

$ IL

$ W(

* L/iV

OflO.fJO

JL£2- (JO

7-^ • 00

4. OTHER RECEIPTS - REFUNDS, INTEREST

TOTAL

EARNED, RETURNED CHECKS, ETC. (FROM PART E)

for the Reporting Period (4) $ ~o -

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

' n*f-*7

DSEB-502 (7-991



PAGE 3 OF

PART A

COIMTRIBUTIOIMS 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_pf Filing Committee or Candidate

n-f
Reporting Period

From

DATE AMOUNT

Full Najrie of Contributing Committae /\ 1 yyv o ̂ 4^ y f^— r voy . 1— 1— < rA ^—

Moiling Address /

T (JO i * ^ fj ^ ">/ ' oî o'̂ t'V
Ci ty^ — , / State

Full Name- oJ Contribution Comrnijltel , . .-

dr-
Zip Code (Plus 41

1 Q D ^f^~ /•

* C^O n^A^n^* —

,^^%/;^j^~^^c-*-'~ S-Urr,^
City ' '

1>k,(c^
State Zip Code (Plus 4)

Full Nama o*- Contributing Committee ^

Mailing Address

J 7 0 C C yw r'vx ^
City — /

.̂  fir.
State
/ } A
i f y *

Zip Code (Plus 4)

Full Name of Contributing Committee 1

r ^/ /^ ^J rrf£
Mailing Address

r~~ 3 O i ' I \ {^ LCJT ^**
City .*,

VA
Zip 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 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Moiling Address

City State Zip Code (Plus 4)

MO.

OS
MO.

MO.

MO.

C<T
MO.

MO.

MO.

Q**
MO.

MO.

MO.

05
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

31
DAY

DAY

DAY

31
DAY

DAY

DAY

3 I
DAY

DAY

DAY

31
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

cx
YEAR

YEAR

YEAR
/x

YEAH

YEAR

YEAR

IX
YEAR

YEAR

YEAR

IX
YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

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

$ 100. 00
$

$

$ / Oo. VD
$
$

* 100. QV

$

$

$ <^€u f)O
$

$

$

$

$

$
$

$

$

$

$
$
$

$
PAGE TOTAJ.

s 56W. (H)
DSEB-502 (7-99>



PAGE OF

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 Reporting Period I

' i 1 \l Name o^ Contributor ,

Mailing Address . .,

City ,- Stata I ''Zip Code (Plus 4)

Full Name of Contributor / — 7

c ^_/iA/~""f L Y^f^.. ' I (/ 'y
Mailing Address i /

City f 5J^*e Zip Cod* |plus 4I

vVer^i^r^/! ((-e PA l^/^fe
Full Name of jContributpr ,/\/\ i

Mailing Address f\ i

City . , State Zip Code (Plus V

Full Name of Contributor 1 . ,

Mailing Address _ /J /\

l/V^v^e 'O'/- 'fT-o'il
Full Name of Contributor jQ i £/ / '

Vf C <L r o 1 r\^ i ̂
Mailing Address . , — ,

City /- / fiiate Zip Code (Plus 41

Full Name of Contributor _^f — t
XH f I -

'^ ) O Y\l ^— w /" Z 6' £*• —
Mailing Address . /) i

City / . [Atate Zip Code (Plus 4)

Full Name of Cor»ybutor , , /} /]

Mailing Address ,- —

(P. o frov "7TS
Ciry r̂*!"* Zlp Code (Plus 41

Full Nama of ContributJi / I I '

Mailing Address , /

TL 1 ^T', ^ ^ / nf~~ f f ( C f / — (L^\^-
Cily -̂  5ltale Zio^Code (Plus 4)

DATE
MO.

O^
MO.

MO.

MO.

of
MO.

MO.

MO.

0<T
MO.

MO.

MO.

Q*>
MO.

MO.

MO.

Qtr
MO.

MO.

MO.

o<T
MO.

MO.

MO.

OT
MO.

MO.

MO.

Qt
MO.

MO.

DAY

3 1
DAY

DAY

DAY

3 'DAY

DAY

DAY

3 I
DAY

DAY

DAY

6 1
DAY

DAY

DAY

3 (
DAY

DAY

DAY

3/
DAY

DAY

DAY

3 1
DAY

DAY

DAY

3 (
DAY

DAY

AMOUNT

YEAR

f -\R

YEAH

YEAR

1 ̂
YEAR

YEAH

YEAR

IX
YEAH

YEAR

YEAR

/ A
YEAH

YEAR

YEAR

/^YEAR

YEAH

YEAR

'AYEAH

YEAR

YEAR

/ 1

YEAR

YEAR

YEAR

/ ^YEAR

YEAR

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

$ "1 ̂  C c?

$

$

$ tO-V.OL)
$

$

$ / on .no
$
$
* i f Q . g o
$
$
* / dd'Od
$
$
$ / & 6 - fa)
$

$

$ ^^o. 00
$

$
£ /} c ^ x 7 /^ ~i

$

$
PAGE TOTAL

DSEB-502 (7-99)



PAGE
PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

USB 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.)

OF

Name of Filing Committee or Candidate Reporting Period

From 06*16 A To

DATE AMOUNT

Full Nome of Contribributor

^J 6

f-

— ->
DAY

D
Mailing Address

C
MO. DAY

Zip CodelPlin/4)

14 1
MO.

Full Name of Contrib MO. DAY YEAR

OS
Mailing Address

3
MO. DAY

C-ty ,

t/l / m Zip/Code (Plus 4) MO. DAY YEAR

Full Nome of tfonuibutor MO. DAY YEAR

Mailing Address -N. '

Or,
MO. DAY YEAR

5l«ur~| Zip Code (Plus 41Clty- DAY

Full Name of Comntidlortidlor/

A. a- 3 (
Mailing Address MO.

MO.

$
Full Name of Contribuibutor

^
MO. DAY

Mailing Address MO. DAY

Cl1y -T — > Zip Code (Plus 4) MO. DAY YEAR

Full Name of Contributo oo.ov
Mailing Address

5t*t« Zip Code (Plus 4) MO.

Full Name of Contributor MO. YEAR

OS
Mailing ress MO. YEAR

C|1V A AAA
Zip Cod MO. YEAR

Full Name of Contributed MO. YEAR

Mailing Address MO. DAY YEA

Surt» Zip C

UA fj
MO. DAY

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

PAGE TOTAL

$
DSEB-503 (7-991



PAGEPART 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.)

OF

Name of Filing Committee or Candidate

it
Reporting

From

Period

TO I**-}*

DATE AMOUNT

Enter Grand Total of Part B on Schedule !, Detailed Summary

DSEB-503 (7-991



PAGE 7PART 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.}

Name of Filing Committee or Candidate

fe
Reporting Period

DATE AMOUNT
Full Name ol ContribjJ/o

n 3
Mailing Address MO.

Zip Cc MO.

Full Name of Contributof Contributor

ress I
\L

DAY

a
Mailing Address

76
State / Zip Code (Plus 4) MO. DAY

FulJ Name of Contributor

r\
DAY

/?

Zip Code (Plus DAY

Fun Name of Conuibutaf"

7
MO. DAY

3 I
Malting Address DAY

Ci ty

n -

Z,r\C3de IPIPA -
Full Name of Contribut DAY

(A
Moiling Address DAY YEAR

Zip Code (Plus 4)Ci iy MO. DAY YEAR

Full Name of Contributor C "^ /

--> M.r/
DAY

Mailing Address

Sip Code (Plus 4iC,iy MO.

Full Name of Contrib DAY YEAR

Enter Grand Total of Part B on Schedule 1, Detailed Summary

DSEB-502 17-99)



PAGE ? OF
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize 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

\^ (~\\ *"•> /TT 1 (̂  C ' ( £ f\ LA fi /Vl \m £o " ( f? '"I A. To / C -^s~S \' i . i \l Name a*-"Contributing Committee f 1 s^. .

Mailing Address s\ "~\y - i SUle Zip Code (Plus 41

Full Nem« of Contributing^^oinniittee /j , /j si

Mailing Addrtss _ [I

City_^— ^¥"B Zlp Code |p|us 4I

^^) &V\ I 1 *J*~f K>

Full Nama of lAntributing CommiUee i / /J /\^f

Mailmg Address .,

City , , / ^f'fi Zlp Code (ptu* *'

Full Name of ContnbJting Committee

( / /n <^ o*-
Mailing Address "— ̂  /I f~ ,

5 / ^7 /i -4- I;-̂ VA /"" / V 4 ~.

City I SV1tB Z'P Code (plua 4)

Full Name of Contrifauiing Committee / , , /

Mailing Address r A?

City /"V j ^Vte iZ'V^o('e 'plus /'

FullNema^^u^Com^^^ ^ \J^ 0 C t* S J^OA
Mailing Address „ -

City Statn Zip Cod* (Plus 4>P H , I M f t 4 i c / / ^7
Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

MO.

/IT
MO.

MO.

MO.

0^
MO.

MO.

MO.

OS
MO.

MO.

MO.

f)£f

MO.

MO.

MO.

co7
MO.

MO.

MO.

Ola
MO.

MQ.

MO.

MO.

MO.

MO.

MO.

MO.

DATE

DAY

•3 /
DAY

DAY

DAY

3 1
DAY

DAY

DAY

3 (
DAY

DAY

DAY

f j

DAY

DAY

DAY

2^
DAY

DAY

DAY

3d
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

AMOUNT

YEAR

/^
YEAR

YEAR

YEAfi

/A
YEAR

YEAR

YEAR

/A
YEAH

YEAR

YEAB

f A
YEAR

YEAH

YEAH

f A
YEAR

YEAR

YEAR

/A
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

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

$ 66d.d£>
$
$

* Sdv.d-v
$
$
$ ZOQ.frti
$
$
$ j.fr&o.fri)
$
$

$ 5dQ,&t>

$

$

$ ; ^^ ^Df
$

$

$ ^̂ -

$ .^^

^

$ ^^

*/^

i

PAGE TOTAL \I (7-99)



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.)

Namp- of Filing Committee or Candidate -

Full Name at Contributor , j^

/ • I ( C^-rX £L <__ I J-*'^ ^^ "0 ^J &-• ̂ ^\g Address

City Slatem ,, / ^ UlL<M (W Sy\v
Employer Name ^-, >

Employer Mailing Address/Principal Place of Business

.tfjr *h
Zip Code (Pius^JJ-

-C

Reporting Period

From #^"(5"'<X To 10 ' 2~J~ '/A

DATE AMOUNT
MCI.

^5^
MO.

MO.

DAY

3 /

DAV

DAY

YEAR

iy.
YEAR

YEAR

$ fov. oo
$

$
Occupation

,Pl^|fldt/^t/<,
Full Name of Contributor /" , (~y .1

fn^ f t S 5 » v . J c^4\wJ- <t r-T 7— O^^fi/v^
Mailing Address -~i i t

$ 3 X U\( i/, ̂  \AJ ^ V
C'ty ., S«*e

/— fOj— ̂ t-Vl -*--CT^ — rr't f ' { s\i Name / /-> /J

Zu$ Code (Plus 4)

^Gr^Tf

/yi- /^/^3
MO.

£A>
MO.

MO.

Occupati

/

DAY

3 (
DAY

DAY

YEAH

f A
YEAH

YEAR

$ £V<7.00
$

$

Employer failing Address/Principal Place of Buiinesa (\ 1 1 I i ft/ / - ^ ) *

Dn^ fAM^/K^ /lje/1-OF^ Blvd. jiuU^lA^^r^ /f/93
Full Name of Contributor1 , * /^

~— ̂  (^Aj^\ ) /*~~^ ^ '
Mailing Address /I

City _ , State

PA , ( A PA
^-f Sd-

Zip Code (Plus 4)

/ ? /o-A
Employer Name

MO.

<?£
MO.

MO.

DAY

3 f
DAY

DAY

YEAH

f^
YEAR

YEAH

$ 50V. DO
$
$

Occupation

Employer Mailing AddressfPrincipal Place of Business

Full Name of Contributor ,-. .Q

Mailing Address

JLA^vc^«_i l / / ^3?

rv/ D^-
/ Zip Code (Plus 41

Employer Name / .

MO.

o$
MO.

MO.

DAY

3 (
DAY

DAY

YEAH

/X
YEAR

YEAR

* 5" W . vo
$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of—Contriliutor /~ . T^ ,

MB! ting Addrei* s\

P. o 6*> ^ 3o
City^^__ / SUte

J>
Zip Code (Plus 41iqojLf

Employer Name 1

MO.

&T
MO.

MO.

DAY

3 1
DAY

DAY

YEAR

f <X
YEAR

YEAR

* t^Od-Qd
$
$

Qccupat on

Employer Mailing AddresslPrineipal Place of Business

Enter Grand Total of Part D on Schedule 1

DSEB-502 (7-99)

« -. ^ « n « IPAGE TOTAL _Detailed Summary Page. Section 3. 1 « ̂ ijfl ft^



PART D

ALL OTHER CONTRIBUTIONS
PAGE

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

4o
Reporting Period

From TO

DATE AMOUNT
Full Narna-J Contributorr

d oS
DAY

$ fOQ.Qo
Mailing Addiess

V

-MO. -DAY XE&fi.

I ( (

Zip Code {Plus 4)

Employer Piarne

employer Moiling Address'Principal Place of Business

\l Narno oi
MO. DAY

$ £00 -Od
Mailing Address

54-
Cily £ PA Zip Code (Plus

Employ9£_Narne

: 'I A....1. i .— 1 —
Employer Milling AOdrass'Principot Place of Busine

Occupat ion

Employer Mailing Address/Principal Place of Business

7tt\d
Full Nome of Cor

$ 66 0.6 o
Mailing Address MO.

Zip Code (Plu

Employer Mailing Address/Priniol Ploce of 9«aisss

Gtswn KO Suite loo
c uf l Neme of^Contribulor MO. DAY

-44-YEAB
L, noo-00

Marlinq Addros

Jt Zip Code (Plus 4)

131-03
Employer Nama

Employer Mailing AddressJPnncipal Piece o( Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-50! (7-991

PAGE TOTAL



PART D PAGE ( I 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.}
Name af^Filing Committee or Candidate

'C j
^wdMuiviaic

o^ L^s \(*L K
Reporting Period

From To

DATE AMOUNT
Full Namo of Cntr ibutor MO. ._ DAY

Mailing Address MQ... , DAY- -YEAB,.

Zip Code (Plus YEAR

Employer Name Occupat on

employer Moiling Address'Prmcipal Place of Business

Full Namo of MO. DAY

Marling Address

City

Employer Name

OJarfc
Occupat ion

Full Name of t $ i(Cdd.GT)
Mailing Address

c;tv
Zip Code (Plus 4)

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Sonttiiuftor

Th<
Mailing Address

SlateXtr Zip Code (Plus 4)

Employer Namo ,j

5£4C tV
Empfcyer Mailing Address/Principnl Place of Busin

Full Name of Contrjb/itor

aL.
Mailing Address

Zip Code (Plus 4)

E mp ib^̂ r Nam a ~T7f

Employer Mailing Address/Pf mcjpal p - a of Bus

3i61 / 1/01
Enter Grand Total of Part D on Schedule !, Detailed Summary Page. Section 3.

DSEB-502 (7-99)

P AGE T T A L
pyn _ .,



PART D PAGE_

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 In the reporting period.

(Exclude contributions from political committees reported in Part C.J

of

Namepf Filing Committee or Candidate Reporting Period

From To ftf

DATE AMOUNT

Mailing Address

City Zip " -- (Plus 41

Employer Name

Employ"!' Mailing Address/Principal Place of Business

I, 530

MO I DAY

MO. DAY

YFAF

Jt£AS,

YEAR

Occupation

Full Name o( Contributor

^fe/Vi $ 6QQ.6-
Mailing Address

Zip

Full Name of Comribuior )./

/\1
Mailing Address

City Zip Code (Plus dl

Employer Name

Employer Mailing Address/Prmcipnl Piece of Bu

II -Twndall
:ull Nome of Contributor /~^~ i

vJ A
Mailing Address -.

Dr.
City Slate Zip Code (Plus 41 DAY

Employer Namo

°CCU
Employer Mailing Address/Principal Place of Business

Full Name of Contributor

£«A
jjt

MO.

SI
Mailing Addras*

f Zip Code IP I us 41Cily

Employer Name Oceupelkjri

Employer Mailing Addross/Prmcipal Place of juiin

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

DSEB-50! (7-99)

PAGE



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00

Use thts 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

fril A^S o~f
Reporting Period

From O To \

DATE AMOUNT
Full Name of Contributor

( A
AY

/ A
Mailing Address

\*\ fit
YEArf

City Zip Code (PIU* 41

\.
DAY

Occupst on

Employer Mailin Place pf Business

£3 o
Full Name of Contributor

ft iff
DAY

Mailing Addres* DAY YE

City MO.

Employer Name Occupation

Employer Mailing Addrgai^Prineipal Place of Business - p. ..

, IIT.VD<^ , y-A
Full Name of C MO. DAY

Mailing Address

f rf f^X
MO. DAY YEAff

City

( ZiP DAY YEAR

Emploer Name Occupation

Employer ^yiling Address/Principal Plac* of Business

10 \A) BiAiie ^ (
Full Name of Contributor MO. DAY

flffft.JO
Mailing Address MO. DAY YEAFl

City Zip Code (Plus 4) DAY YEAH

Employer Name Occupat on

re-fired
Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR

Mailing Address DAY YE

Cil>' Code lplus 4> MO. DAY YEAR

Occupeti

Employer Mailing Address/Principal Place o( Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3
DSEB-502 (7-99)

. 1 A 1 ifb-frT) h-



PART D PAGE 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.)

Name of Filing Committee or Candidate ,
-**"" A /^ f f 1

, Reporting Period

s. (/^ (A ft /V/S From r/j'rS T"A To (u ''̂ 2-"^A
(. L _

DATE AMOUNT

Full Name of Contributor ,- • ,
1 ) i ̂  , t-7 /""\ ' 1 î \ \ )s\

Mailing Address |

Ci 'V nl / 1 St«

Employer Name .

VUs&i JYI VU'd s

Ir ̂ &^L-

ice Zip Code (Plus 41

MQ.

/°
MO.

MO.

DAY

O {

DAY

DAY

YEAR

f A
YEAR

YEAR

$ tyDO-frd
$

$
Occupation

Employer Mailing Address'Principal Place of Business ~

Full Name of Conuibutor / / / L.

Mailing Address _ , i

City /T) 1 , f

(y ht 1 A. /v
EmployeLName

Employer Mailing A"ddr ess /Principal Pla6e of Business

L^-

W« Zip Code (Plus 4)

^ l^i-^-T

MO.

lo
MO.

MO.

DAY

0 <
DAY

DAY

YEAR

/ A
YEAR

YEAH

$ /S7>6 0$
$

$
Occupation ,

i/dM{ OS),ftlo^ ' f y l / f f / l / fV?2^
Fuil Nama of Contributor 'A " ,/J

Mailing Address .,

( P A l ( ^ ' j)

Employer Name , _

PI
\ Z>p Code (Plus 4}

MO.

JQ
MO.

MO.

DAY

^ /
DAY

DAY

YEAR

/A
YEAS

YEAR

$ t>Qfi d^
$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City St

Employer Nama

te Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAH

$ /

* /

% /
Occupation /

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Addr«»i

Cily St«

Employer Name

te Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAH

$
$ /
$ ./

Occupation .S

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. 1 /, -x^/r-v \)
1* A^/Jl). OU



PART E PAGE

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.

f Filing Committee or Candidate

of
Reporting Period

From To

Mailing Address

City Slate Zip Code (Plus 4) JBO. IAmount
$

Receipt Description

Mailing Address

City

Receipt Description

Zip Code (Plus 4) MO. DAY | YEAR JAmount

$

Mailing Address

City

Receipt Description

Zip Code (Plus 4> MO. YEAR • Amount" 0 _

Mailing Address

City State Zip Code (Plus 4) _MQ. PAY. YEAR 1 Amount o
Receipt Description

Mailing Address

City

Receipt Description

Zip Code {Plus 4) MO. YEAR t Amount

Mailing Address

City Zip Code (Plus 4) jap. YEAR c> —

Receipt Description

IPAGE TOTAL

$

OSEB-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 Reporting Period

From To fO

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

TOTAL for the Reporting Period (1) $ —£> ~

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

TOTAL for the Reporting Period (2) * „ /?\ *^O

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

TOTAL for the Reporting Period (3) $ ~-t} —

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ada ana enter amount totals from Boxes 1. 2,

and 3; also enter on Page 1. Report Cover Page. Item f . )

DSE8-S02 (7-99)



SCHEDULE II
PART F

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

PAGE n OF

Name of Filing Committee or Candidate Reporting Period

From IT-/S-VX To 10 -

PATE AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^_

$ S^

X^
Description of Contribution: '

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^^-
$ ^^

y^
Description of Contribution:

Full Name Of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^~-
$ ^^
*s

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$ ^^
$x^

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Coda (PI 111 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^— ~
$ ./^
v"

Description of Contribution: '

Full Name of Contributor

Mailing Address

City State Zip Code (Plui 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$ ^^

v"
Description of Contribution:

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

II, In-Kind Contributions Detailed
P AGE TOTAL

$

DSEB-S02 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

[Name of_filing Committee or Candidate

of
Reporting Period

From To

DATE AMOUNT

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4>

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

-

Employei Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

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

$

$ ^^
jf

*SOccupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^_

$ y^

.f^

%^S
Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^s~~

$ ^s^

$c
Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAH

$

$ ^s^

*^Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR

$

^*^

$ ^^
-sr

%^

Occupation

Description of Contribution

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

II, In-Kind Contributions Detailed
PAGE TOTAL

$

DSEB-502 (7-991



PAGE OF
SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

fc
Reporting Period

From

To Whom Paid *— v I

O K
MO.

3 t
YEAR | Amount

ToTlt /o, ceo oo
Mailing Address Description of Expenditure

"D
City .

A" 4? 1 /

Zip Code (Plus 4)

To Whom Paid ,—

) /\.
YEAR I Amount,

7T1 $ 3
Ma"'nflAddr°"

Description of Expenditure

dty State Zip Code (Plus 4)

To Whom Paid

Mai.ing Addr«S

MO. YEAR [Amount^

$
Deacript on oi Exp«nditur«

City State Zip Code (Plus 4)

To Whom Paid

/c?
DAY

0 1

YEAH 1 Amount

Mailing Address De script on of Expenditure

City State Zip Code (Plus 4)

C «
Mailing Address

/O /

YEAH I Amount

7T1$ I.
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Poid ^-N > /

— i K *w3 irp / /o
DAY Amount

$ 7
Mailing Address Description of Exponditura1

ate Zip Code (Plus, 4)

To Whom Paid MO. DAY YEAH 1 Amount

tunsMailing Address Description of Expenditu

City State Zip Code (Plus 4)

To Whom Paid MO. DAY

/ runt
Mailing Address n of ExpBnditu

^-
Ci1v PA

Zip Code (Plus 4)

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

DSEB-502 (7-991



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

Name of Filing Committee or Candidate Reporting Period

From U .2 " i

Name of Creditor

DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 41

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAH

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Add'CSS DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

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

Outstanding Balance of Qetot

$ ^

/^
s

Outstanding Balance oixOebt

$ /

/
Outstanding Balance ot Debt

$ ^X"

/^

Outstanding Balance of Debt

$ ^

/

Outstanding Balance of Debt

$ ^

^Outstanding Balance of Debt

PAGE TOTAL

$ - — o

DSEB-502 (7-91)


