
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black

PAGE 1 OF
(COVER PAGE)

Filer Identification
Number:

Report
Filed By: CANDIDATE COMMITTED LOBBYIST

Nama of Filing Committee. Candidate or Lobbyist

-h l~~i 'fs7rt?f) O J

Street Address:

City: Zip Code:

TYPE OF
REPORT

Ip I see X to
the right of
report type)

2ND. FRIDAY

2ND FRIDAY

Name of Office Sought by Candidate: DATE OF ELECTION
,MO;

n
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District
Number

X
Office/
Code

Party County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ^̂ .
and Expenditures from: Ir

•-DAY- YEAR -MO. DAY

To 23-
YEAR

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

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)
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I swear (or affirm) tl at this report, rh&tN!WJ43b aitselied schec
correct end complete

Sworn to and subsci

Wanna DIIIIIo, Notary Public
*n Bprg, Montgomery County

M i
-vffi^lftj^i^

ules, on paper or computer diskette, are to the best of my knowledge and belief 1rue,

My commission expires

MO. DAY

Signature of Person Submitting(B^por1

Area Code Daytime Telephone Number

Bora, Montgomery County
Expires March 16, 2016

'^^BS^it^^ommM^'il^m^iS^e. ] jfiatl •• IM^ r̂e^SSSS-al1 ̂
nd belief this p ilitical committee has not violated eny provisions of the Act of June 3, 1937

~2?

My commission expires

MO. DAY Area Code aytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717) 787-5280

DSEB-5DZ (7-99)



SCHEDULE I PAGE 2 OF

COIMTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Penoat

From

AND; itEtEip s - $5d.6b:-ciR -
TOTAL for the Reporting Period $

2. CONTRIBUTIONS

Contributions

All

$50.01

Received

Other Contributions

from

(Part

TO -$250,00 (FROM

Political Committees

B)

PART A AND PART-B) - ~ 7, _

(Part

TOTAL for the

A)

Reporting Period (2)

s-iasaot?
$

$
~\^-.OO
HIOH - oo

3, rfebNTHiBUT(diSiS^0

Contributions Received

All Other Contributions

^R î̂ OO-fl̂  PART DJ

from Political Committees (Part C)

(Part D}

TOTAL for the Reporting Period (3)

-^ „ \^> -•£

$^^7-9c?-c96>

\^ ^? ̂ 9i y ' O C/

\tyfy ^J^DT) oT)

§fc:i>r|§R"SEGlEjBS^̂ R^̂

TOTAL for the Reporting Period (4) * b(t.o2>

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

$ x-

&\o o fo& ' U5

DSEB-502 (7-99)



PAGE OF

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 Period

From

_DATE_

'OAY-i-
Full Name of Contributing Committee

Mailing Addre .'DAY YEAR-;

City ip Code (Plus 41 MO; DAY

Full Name of Contributing Committee

Mailing Address MO.

iity

*•*» t

State ip Code (Plus 4)

.̂ •••••.̂ •••M-H^BmMM
Full Name of Contributing Committee

:££ 'A
Mailing Address MO.

City

At
Zip Code (Plus 4| •MO;

Full Nome of Contributing Committee

Mailing Address

/£><)><
;¥£AR -

ZTp Code (Plus 4rCity MO. DAY YEAH

- $$oo

Zip Code IPIus 4T 'MO- DAY YEAR

Fud Name of Contributing Committee DAY;
$

Mailing Address DAY "YEX'R"

$
City "z ip~ Cocie~ (Plus ~4)

Full Nome of Contributing Committee

$
Waning Address

$
Zip Cod* (Plus 4)

$

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

DSEB-502 (7-99)

PAGE TOTAL



PAGE
PART 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 fn Part A.}

H o^

Reporting Perio

From

Name of Filing Committee or Candidate

of

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

DSEB-502 (7-93)



PAGE S OFPART 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.)

City State Zip Code (Plus 4)

$
Full Name of Contributor

$
Mailing Address $

Zip Code (Plus

$
Full Name of Contributor

$
Mailing

Zip Code (Plus 4F

$
City

$
Full Name of Contributor

5 JOO-OD
MB i 1 i ng A^Oress

Zip Code {Plus 4)

$

$
Full Neme of Contributor

$
Mailing Address

f

Zip Cooe (Pius 4)

$

$

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

DSEB-S02 (7-99)

PAGE TOTAL

$



PAGE tj» OFPART 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

of
eporng ero

From To

DATE AMOUNT

Full Name of Contributor
—L L C $

Mailing Address •'OAT. .VEAR
$

City State

fj
lip Code (Plus <r WQ-,

$
Full Name of Contributor

$
Mailing Address

9" $
City State I Zip Code {Plus 4)

$
Full Name of Contribut

Mailing Address $
Zip Code (Plus 4)

$
Full Name of Contributor

3- $
Mailing Address

"7s- $
City State Zip Code (Plus 4}

$

Full Name of Contribirtor

Mailing Aflflress

$
Zip Code (Plus 4)

$
Full Name of Contributor

$ joo.oo
Mailing

$
city State îp Co~<te~lPius~47~

$
Full Name of Contributor

Mailing Address

$
Zip Code {Plus 47

$
Full Name of Contribuiaar

$
Mailing Address

$
Crty Zip code (Plus 4)

$
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ R<DO .0V
DSEB-502 C7-99)



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

f f

neporung renoo

From

DATE AMOUNT

ull Name of Contributor

flailing Address

Si $
ip Code (Pius A)

$
Full Name of ContributorNam£_ jVvcLr^ $

Mailing Address $
City Zip Code (Plus 4)

$
Full Name of Contributor

$
Mailing Address $
City State Zip Code (Plus 4) W8H8BS&

$
Full Name of Cqmqibut

$
Mailing Address

$
City Zip Code (Plus 41

$
Full Name of Contributor

f^j-Mailing Add

$
city Zip Cooc <Ptus

$
Full Name of Contributor

$
Mailing Address

$
City S t a t e ! Z i p Code (Pius 4) &fflffl

$
Full Name of Contributorbutor . .

Kn<>
Mailing Address

$
S t a t V l Z i p Code (Plus 4}

$
Full Name of Contributor

UI&.r \ns-lt
iTfng Address

$

$
Crty Zip Code (Pius 4}

$

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

PAGE TOTAL

$
OSEB-S02



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

d*> of Jos/
neporung

From 0^

DATE AMOUNT

ull Name of Contributor

flailing Address
$

fit
ip Code (Plus saw

$
Full Name of Contributotor

A -
$

Mailing Address $
C.ty State Zip Code iPlus 4}

$
Full Name of Contributor

$
Mailing Address

1 "7";
$

State Zip Code (Plus 4}

$
Full Name of Contributor

$
Mailing Address

$
Zip Code (Plus A)

$
Full Name of Contributor,

DflLOJCJ *
$

Mailing Address

$

Clty State Zip Code (Plus 4f

$

Full Name of Contributor

Mailing ddress

PC/. $
State, I Zip^CodelPlus 4T

Clty $
Full Name of contributor

/Si. $
Ma i I i ng Address

$
Zip Cooe (Plus 4)

$
Full Name of Contriutor

Mailing Address

$
Zip Code [Plus 4)

$
PAGE TOTAL

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

DSEB-502 (7-99)



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 Keporting period

From TO

DATE AMOUNT

Full Name of Contributor

ntrrf ftj/o^t/l
Mailing Address i

NfotMjumpfasi Ror*d
$\y$A\e p/v

Zip Code (Plus 4)

h&u#-
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

futi Home of Contributor

Mailing Addrea*

city State Zip Code (Plus 4)

Full Nam* of Contributor

Mailing Address

City State Zip Cade {Plus 4)

futt Nam* ai Contributor

Mailing Addra**

Cliy~ State Zip Coda {Plus 4)

-.'-•MO-.----

O(p
MO.

MO.

- MO.

MO.

MO.

•iMO:

•MO. :

MO.

MQ.

- MD.

MO.

wo-.

MO.

MO.

MO.

, MO.

MO; •

MO.

MO.

'-••"•MO:---1."

MO-

MO.

" MO.

•..-.•.DAY..-'

2-S
DAY

DAY

DAY

DAY

- DAY

.DAY

' DAY

DAY

DAY

DAY :

DAY

- . DAY

^ DAY

DAY

DAY

•.DAY

.DAY

DAY

DAY-

DAY

OAY

DAY.

-.•DAY:"

-.YEAR' •:•.'

2x)t^
YEAR

.YEAR1:

. YEAR'-

. YEAR

YEAR

YEAR '

YEAR

YEAR

YEAR

,YEAR

-YEAR L

YEAR

YEAR

YEAR'

YEAR

YEAR;

YeAR:.-

YEAR-

.YEAR

---' YEAR.-'-'

- YEAR. ,

YEABJ,

YEAR ;

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

$ 2.5O-OO

$

$
$

$

$

$

$

$
$

$

$
$
$

$
$
$

$

$
PAGE TOTAL

$ t<50-00
DflfB-SO?



PAGE \o 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

H
Reporting

From C

DATE AMOUNT

Full Name of Contributing Committee

' L&Co. I Un\D; GO
Mailing Address _

A<7-
fdvCG&v^ frs-x.t-^ DAY Y€AR •"•

$
Zip Code (Plus 11 MO. YEAfl

Full Name of Contributing Committee~
(o /ra

Mailing Address

Id D
MO,

City Zip Code (Plus 4) MO. YEAH
$

Full Name of Contributing Committee . l i
Loc^J /

...•MO. YEAR-

$
Maihng Address ^//77fVc/ MO.

$

State"] Zip Code (Plus 4)Cily

r lo
MO:

$
Full Name of Coniributina Committee

-
..MO.

Mailing Address DAY-

$
Cily State Zip Code {Plus 4) _MO. •- YEAR

Full Name orxiontf Ibuting Committee

?V7*7-5sf
Mailing Address /

/o;

MO^. • "YEAR"

$
.TWO.'

StafsT) Zip Code 7P!us 4)City MO. - i-YCAR.

$

Full Name of Contributing Committee DA-Y .YEAR;

IOOO-O O
Mailing Address YEAfl'

Zip Code {Plus 4) MO. VEAR:

Full Nemo of Contributing Committee

. r r g"_^ • t
Mailing Address

MO:.---- .-OAV-

i a. /ooo. o o
$

State^l Zip Code (Plus 4) MO.- ..DAY- YEAR

Full Name of Contributing Committee DAY "

$ 3&O.OO
Mailing Address MO.

$
City State I Zip Code~lP1u"s"4} • MO. •YEAR:.

PAGE TOTAL

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

OSEB-502 (7-99)



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 eportng ero

From

DATE AMOUNT

ull Name of Contributing Committee

I UP £ Loo^l $
Mailing Address

3- A)
State 1 Zip Code (Plus 4)

"(WO. UAY •YEAR
$

$

Full Name of Contributing Committee

•tailing Address P/9C- $
Zip Code (Plus 4)

- yoog-
State

fA
MO. GAY- YEME

$

Full Name of Contributing Committee

ftch
OR.Y-

cn s Sooo- 00
/tailing Address OAV

$
State I Zip Code (Plus 4) «o 5 YEAR

$
=ull Name of Contributing Committee YEAR

Mailing Address

K-ei , $
State. Zip Code (Plus 4) -"MO.. GAY-.

$

Full Name of Contributing Committee ,-YEWI,

Mailing Address ••'•YEAR

-7 $ 51 &0. OD
City State

73
Zip Code (Plus 4) OAY

2000) - $
Full Name of Contributing Committee BAY

$ • o o
Mailing Address

$
Zip Code (Plus 4( 57AY YEftR $

Full Name of Contributing Committee

'; &*>J*&
MO. OAV VEAR.

$ JOno. on
Malting Address MO.. QftY

$
City State

PC
Zip Code (Plus 4} MO. GAY TEAR

$
Full Name of Contributing Committee

W>frl
YEAS

-J2+ $ JO, 000-0O
Ma,ltng Address wo. -OA-Y •YEAH $

Zip Code (Plus 4}City GAY .YEAH $
PAGE TOTAL

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

DSEB-502 (7-93)



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 Kepomng renoa

From ^

DATE AMOUNT

Full Name of Contributing Committee

/ooo. oo
Mailing Address MO. BAY YEAR

Zip Code (Plus 4) we, OA.Y-- TEAR
$

Full Name of Contributing Committee

"bo fo
WO.

Mailing Adaress

WWJUL>
MO.

$

City

ia
State ZipTCode (Plus 41 WO,.

$

Full Name of Contributing Committee -.MO.
$

M.,l,ng Access MO. "DAY

st $
City Zip Code (Plus 4> -YEAH

$

Full Name of .Contri

Mailing Address

$
State Zip Code (Plus A) - MQ,.?

$

Full Name of Contributing Committee

"7 $ OD
Mailing Address

3o3/ S/V
-.wo "YEAH

$
Zip Code (Plus 4) ''WO,, -DAY

$
Full Name of CorrtribLrtiig Committee' BAY

"7 n $
Mailing Address '

$

/)
fhi la

Zip^Code (Plus 4l DAY YEAR
$

Full Name of Contributing Committee MO. DAV YEAR

Maumg Address we-. BAY YEAR
$

City State. Zip Code (Plus 4)
$

Full Name of .Contributing Committee ..YEAR

"7 /P
Moiling Address we. YEftH $

Zip Code (Plus 4J GAY $
PAGE TOTAL

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

DSEB-SO2



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 Fifing Committee or Candidate

of J°̂
reporting renoa y

From Tc

DATE AMOUNT

ull Name of Contributing Committee

ailing Address $

K / £
Zip Code (Plus -W YEAR $

Full Name of Contributing Committee

IL
failing Addtess

£} £. $
cit

Zip Code" ff* Jus 4?

$
Full Name of Contributing Committee

Mailing Address

WOO Was- fa 4 5V $
e Zip Code (Plus 4)

$
Full Name of Contributing Committee

U- P. fl-T. -s>t*&-> c f# (L $
Mailing Address

a
YEAR $

^ip Code (Plus 4)

$
Full btame of ng Committee MO. EWV?

/a. $
Mailing Address SAY •YEAR $
City Zip Code (Plus 4) MO, BAY-- YEAH $
Full Name of Contributing Committee BAY

$
Mailing Address

V.
GAT $

City State

A
^Zip Code (Plus 4J WO- $

Full Naime of Contributinft Committee T3-AV

JM- /wo oO
Mailing Address ,̂

^co , wo.. DAY $
Zip Code '(Plus 47 .CERT

$
Full Name of Contriuting Committee

Mailing Address '

fO
MO.

$
City State Zip Code (Plus 4) OA.Y

$

PAGE TOTAL

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

DSEB-502 f7-99)

99^^000-00



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 $25O.OO in the reporting period.

Name of Fiiing Committee or Candidate

I fr^f/)rfs of

Reporting Period

From To

DATE AMOUNT

Full Name of Contributing Committee
— — ̂ iT*7 i I ^J j'J xX- j^y

lOll OH)*? rrTCL
Mailing Address

City

/J#^5^3 *->-»

State
1̂ /T

Full Name of Contributing Committee

Mailing Address

City State

Full Name of Contributing Committee

Mailing Address

City State

Zip Code (Plus 4)

;̂ ?v</ -

Zip Code (Plus 41

-

Zip Code (Plus 4)

—

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

-ull 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

Mailing Address

City State Zip Code (Plus 4)

1
»SJjJ:&B*:g:

'SiWCKSSfS

SSjRJIS-SsiS:

Md>

JWG. :

BffG- ;

MO.

*5S. . . . .

«£>- .

MO...

wo, .

wo.

MO.

MO.

MQ>

WO..

m$&$&&

:£££»!£!>£&:•

ft&KsaiSs

«H?«

VtQ,

MO..

o
;%&&&$&

saaiKSsss:

saisjs r̂;̂ !?

..GAY

DftV •

DAV ;

DAY

..&*? •

OAY

OAY

DA.Y

DAY

• . BAY .

,SAY

CAY

BAY

iBSilKWSSSS

P f̂tiw^

SScS^SS

. ' IWiY. .

: OAY

: . OAY .

y^.
JSaiESR îJ

•tf*£iste;s

";?;«£»&;•£

.TEAH,

YSftfi.

YEAR

"YEAH

YEAT*

¥EAR

1 "YEAK

TEWS

YEAH

YEAS

YEAR

YESR

YEAR

isswefcaS;?

i:3?SSESRSS

ĴSE^SiBS"

yEAftiS.

Y£ft:S&

YE^Hi

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

$ lfr1t*0-Q&
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

DSEB-502 (7-SS)



PAGE |6PART D

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.)

OF

Name of Filing Committee or Candidate Reporting Period

DATE AMOUNT

Full Name of Contributor DAY -XfeftB-

Marling Addrfess

,<7 rt̂ st-Mni
Jflfl-

City Zip Code (Plus d) MO. DAV-

$
Employe! Name Occupat on

Employer Moiling AddressSPrincipal Place of Business

/5£? j. /A-
Full Name of Contributor MO;-

DO
Mailing Address

11° fr

MO-

ci tV Zip Code (Plus 4)

Employer Name Occupation

Employer Moiling Address/Principal Prsce of Business

C,rok
of Contributor MO,

$ /OOO-OO
Mailing Address 'MO:

$
City SteteT Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailino Addre^s(Principol Place of Business

Full Nome ol Contributor

Mailing Address

•MO- • • • YEAR'

O C>
.DAY; --YEXR.-

City Stale Zip Code (Plus 4) MO." 'DA-Y-1

Employer Name

f
Occupat on

Employer Mailing Address/Principal Place of BJsmess

MM Cvirif 5I./J-
Full Name of Contributor MO;.--- = DAY

MoHing ABflrfess

//// J&L
Crty

Employer NAm

Zip Code (Plus 4t

/90/D ' $
Occupat on

Employer Mailing Address/FfrincfbaTPIace of Business

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

PAGE TOTAL
-A,j/si/~)D f~)f~~)



KAKI U PAC5t UP

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

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Full Name of Contributor

&
$

Mailing Address '

33-7
&&wm&fm $

CiTy
6̂"

Zip Code (Plus 4}

$
ployer W

l^olr
Occupation

Employer. Mailing Address/Principal Place of .Business

Full Name of Contributor

6 /v $
Mailing Address $
City Zip Code (Plus 4)

s
Name 7 Occupation

Employer Mailing Address/ Principal Place of Busine

y/fc^K^f
Full Name of Contributor

(f $
Mailing Address

^ 1 $
Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailin Address/Principal "Place of Business

it 1-54
Full Name of Contributor

- 0
Mailing Address

cf $
City State Zip Code (Plus 4J

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

JOOO-&O
Mailing Address $
City

f*h
Zip Code (Plus 4)

$

Employer Name Occupation

Employer Mailing Address/ Principal Place of Business

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

DSEB-502 (7-39)

PAGE TOTAL



KAKI U

ALL OTHER CONTRIBUTIONS
PAGt UP

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.)

of

Name of Filing Committee or Candidate

of
Reporting Period

From To

DATE AMOUNT
Full Name of Contributor

Mailing Address

s" $
City state Zip Code (Plus 4)

$
Employer Name Occupation

ceo
Employer Maifî g Address/Principal Place of Business

Full Name of Contributor

/? • R "7 jooo- o D
Mailing Address

2-ood $
City Code Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place cf Businesscf Bu

K.(}(

Full Name of Contributor

$
Mailing Address

$
City Zip Code (Plus 4)

$
Employer Name

i=n c e
Employer Mailing Address 'Principal f l>ce °* Business

5
=u!l Nome of Contributor

4< joon o 0
Mailing Address mmm®

$
Ctty State Zip Code (Plus 4]

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

$ . oO
Mailing Address

$
City Star Zip Code (Plus 4}

$

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Sf-
Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL



KAHI U PACfb UP

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.)

of

Name of Filing Committee or Candidate Heporting Ken 90

From J

DATE AMOUNT.

FuH Name of Contributor

Mailing Address
$

State Zip Code (Plus 4) m&m-e&xsm
$

Employer Name Occupation

Employer Mailing Address/Principal Place of Busin

Full Name of Contributor

Mailing Address $

City Stale Zip Code (Plus 4)

->».*
'&3®&g&$m^sm

5
Employer Name Occupation

Employer Mailing Address/ Principal Place of Business

Full Name of Contributor

Mailing Address
$

Zip Code (Plus 4)
$

Employer Name Occupation

Employer Moiling Address/Principal Place of Business

f/f
Full Name of Contributor

$
Mailing Address

$
City Zip Code (Plus 4J

$
Employer Occupation

Employer Mailing AddressfPrincipal Place of Business

0*7*
Full Name of Contributor

of $ JOOQ.OO
Mailing Address

IP A - $
Stat Zip Code tPlus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 C7-39)

PAGE TOTAL



KAKI U

ALL OTHER CONTRIBUTIONS
PAt>fc I 1 UP

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.)

of

Name of Filing Committee or Candidate

of Jos A
Reporting Period

TO Iff
DATE AMOUNT

Full Name of Contributor

. 00
Mailing Address

Of- $
City

flm \>}*r
State Zip Code Pius 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

£.
Marling Address $

Zip Code Plus 4)

$
Employer Name Occupationccupat

0,-n
Employer Mailing Address /Principal Place of Business

Full Name of ContributO

) <\g Address
$

ny State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address /Principal Pttce a1 Business /? *

fyf
Full Name of Contributor %igags£gg

$ /OOO-O75
Mailing Address

$
City State Zip Code (Plus 4) W&B&tffi

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

$
Mailing Address _

C
m&&ta3. mfiSKS^. $

City State. Zip Code (Plus 4> $
Employer Name Occupation

Employer Mailing Address/Principal PI ice of Business

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

D5EB-502 (7-99)

PAGE TOTAL



KAMI 1J PASfc Z*<2 UF

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 Reporting Period

From :^//g//Z- To

DATE AMOUNT

Full Name of Contributor

Mailing Address
$

State Zip Code (Plus 4)

$
Employer Name Occupation

CfA-
Employer Mailing Address/Principal Place of Business

f 0
:ull Name _of Contributor

$

Mailing Address
$

City State Zip Code Plus 41

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

5
Mailing Address

$

f&Jl
State Zip Code Plus 4)

$
Employer Name

Employer Mailing Address/Principal Plaq of Business

& A/- H*
:ull Name o* Contributor

$
Mailing Address

a ©oo Si ao^-F) $
State Zip Code <Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

DftVlJ $
Mailing Address

Pros* $
city State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Ad dress /Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL



U PACifc UP

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

of

Reporting Period

From 5//q//> To/0/y3//3L
' " f / /Cn^ * ^

DATE AMOUNT

:u!l Name of Contributor

Mailing Address $

City State Zip Code Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

$

Marling Address .

S $

City State Zip Code (Plus A)

1 9/03 ' $
Employer Name Occupation

Employer Mailing Address/ Principal Place of Busine

,
ss /} A

la., #9
Full Name oi Contributo'r'

$
Mailing Address

$
City St«e Zip Code (Plus 4} $
Employer Name Occupation

Employer Matting Address /Principal Place of Business

-ull Name of Contributor

Matlinq Address

$

City

Sew
State, .ZifluCpde Plus 4)

$

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

<• $
City

I/ill

State

f»
Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 C7-93)

PAGE TOTAL



r*AKI U LL- UP

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.)

of

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT

Full Name of Contributor

Mailing Address
$

City State Zip Code [Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business~

Full Name of Contributor

T-
Mailing Address $

State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of.Susiness

//<?
Full Name of Contributor mmoE^m mzBK&m

Mailing Address
$

C.ty State

fA
Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

$* • $
State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

$ &&.OO

$
Zip Code (Plus 4}

$
Employer Name

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 (7-33)

PAGE TOTAL



KAKI U PAfcL

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.)

UP

I Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Full Name of Contributor

7'
Mailing Address

/s- $
City Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailiftg A dflr ess/Principal Place of Business" i ino-
Full Name of Contributor I

/=>• $ OO
Mailing Address

$

Stat Zip Code (Plus 4)

$
Employer Nar Occupation

C£ O
Employer Mailing Address' Principal Place of Business

a
Full Name of Contributor

Carl Is
Mailing Address $
City State Zip code (Plus 4}

$
Employer Name

U r> i
Occupation

Employer Mailing Address/ Principal Place of Business

Full Name of Contributor

Mailing Address

Co] $
o

Stale Zjp Code (Plus 4

Employer Name
, ye

Occupation

$

Employer Mailrng Addr ess/ Principal Place of Business

Full Name of Contributor

yooo .0
Mailing Address

A*** ft^Fl • )br $
ctty State Zip Code (Plus A}

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 (7-93)

PAGE TOTAL



KAKI PACsh UP

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.)

of

Name of Filing Committee or Candidate

/**>
Reporting Perjod

From

DATE AMOUNT
:ull Name of Contributor

rn- $
Mailing Address $

State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place f̂ Business

Full Name of Contributor

Hi *> he,-
Mailing Address

3-^0
$

City Zip Code (Plus A)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

nOa s-K 5;
W&BS&M %

L, /sx
Mailing Address

$
Zip Code (Plus 4)

$
Employer Name

/f j 6>/
Occupation

Employer Mailing Address/Principal Place of Business[ Place of Business

£«• fo fi*w -7^0
Full Name of Comrib

Mailing Address $
State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business-̂

Full Name of Contributor
l-i-f $

Mailing Aodress

0/7^ - 30/ $
City Zip Code Plus 4)

$
Employer "Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 C7-99)

PAGE TOTAL

,00



PAGfc UP

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.)

of

Name of Filing Committee or Candidate

* of
Reporting Pejiod

From

DATE AMOurrr
Full Name of Contributor

A i c H =».%•
Mailing Addfess

$
City Zip Code (Pius 4)

$
Employer Name Occupation

Employ ng Address/Principal Place of feinfas

Full Name oi Contributor

Mailing Address $
City Zip Code {Plus i)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

jooo.
Mailing Addre $
City State Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Principa Place of Busin

Full Name of Contributor

Mailing Address $
City State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

$
City State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 C7-93)

PAGE TOTAL

.00



KAHI U PACJfc L(J) UF

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 Reporting Pen

From

DATE AMOUNT
Full Name of Contributor

Mailing Address
$

City Tsi Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

$
Mailing Address

no) $
Zip Code (Plus

$
Employer Name Occupation

Employer Mailing

PfeSS"
of Business

Full Name of Contributor

S<? -» - C $
Mailing Address WG&8

$
ity State Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

$
Mailing Address

$
City State Zip Code Plus 4}

$
Employer _

c °
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

51
Mailing Address

$
Zip Code (Plus 4)

$
Employer Name Occupati

Employer Mailing Address/Principal Place of Business

/&oi
Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.

DSEB-502 (7-39)

PAGE TOTAL



KAKI U PAfct HI

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

<AAJ?

Reporttng Pewod

From Jo,

DATE AMOUNT

Full Name of Contributor

Mailing Address $
Zip Code (Plus 4}

$
Employer., Name Occupation

Employer Mailing Address/Principal Place of Business

LI;, no/^v (̂  . s-iv 3>ce?
JJ y /

) gj ) z/oy
Full hlame of Contributor

$

Mailing Address

P- ~~7>> .̂y / $

e at
Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

it?,
Full Name of .Contributor

*"?
Mailing Address (/

$

r Name* •*

Zip Code (Plus 4}
$

Employer Mailing Address/Principsl Place of Business

:tlll Name of Contributor

Mailing Address
$

Clty
State

fA
Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Princfpal Place of Business

Full Name of Contributor

lews.
Mailing Address

ti) $
Ctty State Zip Code (Plus 4)

$

Employer Name Occupation

Employer Mailing Address /Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 C7-99)

| PAGE TOTAL



HAH1 U PACit

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.)

UP

Name of Filing Committee or Candidate

of
Reporting Period

From

DATE

V" _
'**&^^**f* $

Zip "Code (Plus 4)

, $

Occupation

/?<

Vaf-r i f r . , .-^* $

Zip Code (Plus 4)

' | "| $
Occupation

saggag &aa&¥&g gs&Easig
~? 1 n _ /st. $

' !̂̂ st"" $
Zip Code (Plus~41 ^̂ S*E^̂ i S?̂ ;̂̂  «**EftS:;5s"— ,,....-—f $

Occupation

I//-

dnHft ^^^^s ;̂

t $
Zip'Code (Plus~4t ŜiSSi.̂  &&58S&^ ̂ Eiâ

$

AMOUNT

Full Name of Contributor __^

P.
Mailing Address

City

Employer Name

Employer Mailing Address/Principal Place of Business

Fulljilame of Contributor

Mailing Address ,

F / -
City

Employer Name

Employer Mailing Address/ Principal Place of Business

Full Name o^ Contributor

L.
Mailing Address

"**
Employer Name

Employer Mailing Address /Principal Place of Business

Full Nanje of Contributor

Mailing Address

ro
City

Employer Name (/ Occupation

Employer Mailing Address/Principal Place of Businessling

&
Full Name of Contributor

/C? 000.
Mailing Address

$
City Zip Code (Plus 4)

19 '/SB* ~ $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-93)

PAGE TOTAL



KAKI U

ALL OTHER CONTRIBUTIONS
PAGfc UP

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.)

of

Name of Filing Committee or Candidate neporting renoa i

5JK$/I>From

DATE AMOUNT

Full Name of Contributor

-7
•if&f&JKSi

$

Mailing Address

^-70 $
Zip Code Pius 4)

$
Employe -̂ Name Occupation

Employer Mailing Address/Principal Riace of Business

Full Name oi Contributor

~To0a.-z. $
Mailing Address

of $
City Zip Code {Plus

s
impleyer Name Occupation

Employer Mailing Address/ Principal Place of Business

Full Name of Contributor

Mailing Address $
Zip Code Plus 4}

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

~^Do o oa $
M îng Address

$
(/ Zip Code (Plus 4}

$
Employer Name

Aw to
Occupation

Employer Mailing Address/Principe I Place of Business

Ma'""9 $
Stj ZIP Code Plus 4) $

Employer

Employer Mailing Address /Principal Place of Business

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

A TOTAL

o&- "̂  IX



HAKI U PAGfc UP

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 C Reporting Period /

From 57/y//2- To

DATE AMOUNT

ull Name of Cont ibuto

Mailing Address $
City State

f/f
Zip Code Plus 4}

$
Occupation

Employer Mailing Address/Principal Place of Business

11 i-oo 5JV frf*
Full Name ofr Contributor

Mailing Address

^701 $

State Zip Code (Plus 4)

$
Occupation /? i

J/ A U
Employer Mailing Address/Principal Place of Business

O J /^
Full Name of Contributor ms&B&m Ss&B

"1 n 5L. n
Mailing Address

$
City Zip Code (Plus 4)

$
smployer Name

Toll
Occupation

Employer Mailing Address 'Principal Place of Business

:ull Name of Contributor

K l̂ v
.̂

L L r
Mailing Address

, It 60 $
City

f r
State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

"7
Mailing Address

kol\
City Zip Code (Plus 4)

$
Employer Name

Employer Mailing Address/Principal1 FMace of Business

1-801 M

Occupation

Gov H P.

Enter Grand Total of Part D on Schedule I. Detailed Summary Page, Section 3.
DSEB-502 (7-93) IPAGE TOTAL

$ 1S050- Of?



KAMI U 4 i
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

'J-' }'\f>sf)cv'j O T >jO~2>/(- ^?/^-y-y'1 /TJ

Full Name of Contributor

Mailing Address -j

City n

\v\ l£t &P i' r ) U2*~~

Employer Name

Employer Mailing Address/Principal Place of Business

/€

#3

^sl

Zip Code (Plus 4}

i^//r -

Reporting Period , 1

From 37/9 // 2— To /O /6^- //O
' '

DATE AMOUNT

;&igjjj|;Eg£S

-7
:5>:S*aifê M

•ŝ SraSS:;

•SS£ii&:i35£

>*-/
iftiSSBSSSSSS

^S^̂ SH'Sj

SS*gi«Sî

;5^
S'liSî aStss

SSSSSKR^

$ -?$&. c^O
$

$
Occupation

^ , P(OiU^//>UiA
Full Name of Contributor / /J

Mailing Address

City

Employer Name w

ffi Zip Code Plus 4)

f A- 1 1/̂ 3
$*aittEE£&

~~)
s^sattsgs^

si;aae.̂

s;sE»0f̂
^y

S^EBH^̂ i

ys.
S®¥SSH:&;

^td^a^j

* &0D. ̂

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

ttty

Employer Name

State Zip Code Plus 4}

^afflss^

•im&f&m

î ^SfiK^

SSafEilStSiS

^^S^SS

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4)

^^Sffî ^

•&$$HJiK§

î̂ feSS^

rf^^^^K^B

s&eaa^

^SE&S^S

$&3=<S3t?$

SSSSSR :̂

$
$
$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4}

«̂EiQ^

;S;?«H5™i;:.

W&&&&

iiSSOiSBiSSi

^aS*sS *5iSE5;g:Sl;

;*;-sEaSii:;s

$
$

$
Occupation

Employer Mailing Address /Principal Place of Business

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

PAGE TOTAL



PAGE
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 Reporting Peno

From To

Nleiling Address

City State Zip Code (Plus 4) l:~_'Mb.1:':1-" ' . DAY

Receipt Description

Mailing Address

City Elate Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

C>ty

Receipt Description

State Zip Code (Plus 4) 'MO..' I Amount

$

Mailing Address

City
fn

State Zip Code (Plus »JM(X;-." • DAY L: '•'YEAR ;̂ 1 Amount

Receipt Description

Full Name

Mailing Address

fo
City

Receipt Description

Zip Code (Plus 4) DAY

Z9-

Full Name

Mailing Address

City Zip Code (Plus 41

Receipt Description

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

DSEB-502 (7-99)

PAGE TOTAL

$ 4(?V



SCHEDULE II PAGE OF

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

&f-

Reporting Period

From _£lA To

T. -UNJTEMfZED iN-KÎ Cp îg^

TOTAL for the Reporting Period (1) $ -a—

£^̂ ^JiFS

TOTAL for the Reporting Period (2) $ ^0— -

3. JN-KIND^CQNTRIBUTrO>4lKECEIVED - VALUE OVER $250.OO (FROM PART IS - ~ ^ - -̂  -*-,;« -

TOTAL for the Reporting Period (3) $ Q -~-

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2.
and 3; also enter on Page 1, Report Cover Page. Item F.) $ -

DSEB-502 17-99}



SCHEDULE II

PART f

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

PAGE M

Name of Filing Committee or Candidate Reporting Pe

From

•iod

DATE AMOUNT
Full Name of Contributor

Moiling Address

City

Description of Contribution:

Stale Zip Code (Plus 4)

MO.,.,.

. MO; ••-•-

. 'MO. • '

.-DAY; ..-.

-=--DA-y-="

" ' •DAY1-1

r-jYEAR" ::

; •jYEABkS

--VE-AR-ii:.,.

$
$
$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4f

•• MO. . :

MO;...

-MO.-

.O'A'y. .

..•-..DAY.: ..

. DAY,;

• YEAR-1^

• -YEAWr*

-. YEAR--

$
$

$

Full Name of Contributor

Mailing Address

City

Description of Contribution:

State Zip Code (Plus 4)

;.-•-' wo

'• "MO.

-•' -MO

DA.Y

DAY

DAY _

YEAR.-:-

YEAR:1-'--

YEAHlii'

$

$

$

Futt Name of Contributor

Mailing Address

City State Zip Code [Plus 4)

~.MO:--'--'-

"•-- wio.!-

• MOv" "

V.--DA-Y™:-

• -. DAY-....-.

f .. -DAY--V-

r-¥EAH'^-

j-.MEAftf1

^YEAR1'-

$
$

$
Description of Contribution:

Full Name of Contributor

Mailing Address

City Stete

Description of Contribution:

Full Name of Contributor

Mailing Address

City State

Description of Contribution:

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

Zip Code (Plus 41

.~.M*5.;-.v:

. -, MO. ;

• MO..'-

: .'OA '̂-:;;:-.

••'DAY,---

- -.:DAY ••-•-'•

-•'•ry.EXft^;;

'/YEAR;':-:

•î EAR.f-

$
$

$

Zip Coda (Plus 4)

-

. .".MO- •

::':.M(£'-I

-.,r:.MQ«.-.

-•••toA¥-.'.-

^"D'&V------.

,.^oKr--,'

ri¥EAB*r

-Y^AR -'•;

?-"Ye'KR"--

$
$

$

In-Kind Contributions Detailed
PAGE TOTAL

$ -(9-~
DSEB-502 {7-99}



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE 35 OF M

Name of Filing Committee or Candidate

7 f — V6 /o O ̂  "O * 0 C?^ r\ ^-O^~Ps r~^L)

Reporting 9

From h

3PIOC

'

I I

1 - /W _y ,

DATE AMOUNT

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
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