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- CAMPAIGN FINANCE REPORT PACE T O errren

(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 $ 0
B. Total Monetary Contributions and Receipts (From Schedule | $ Lt-() ¢, [ L = ;3 -:1?
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F. Value of In-Kind Contributions Received {From Schedule Il) | 8 19
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‘ SCHEDULE | PAGE 2 OF Lf
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From (/l'/‘L To “"/3(/“—

Name of Filing Committee or Candidate

5 euait ] Gf‘cw(eda Jr.

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR |
TOTAL for the Reporting Period

NS $80.01 TO $250.00 (FROM PART A AND PART B) -

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees {Part -C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

~'REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B)
TOTAL for the Reporting Period Wis4od.(¢

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, Ttem B.)
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PART E PAGE 3 OF Cf
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.

Name of Filing Committee or Candidate Reporting Period

§+5waf J. rech[eaF_,J’,-, From | /([ 10 (V720700
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Receipt Description
Full Name
IMailing Address
City State Zip Code (Plus 4) MO. DAY YEAR - “
Receipt Description
Full Name
Mailing Address
City State Zip Code (Fius 4 MO, DAY | VEAR. | “

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus 4)

Aeceipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ L{‘Oé . / 6
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g SCHEDULE il
STATEMENT OF EXPENDITURES

pace Y
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1/3¢/00

To Whom Paid

[[a flo.InC, { Ic;v 1S

Name of Filing Committee or Candidate Reporting Periog
Sf'iwéw T Cueenlea P Jr From [ (el (h

eulmg Address Description of Expenditure

mount

L Sb.04

o 306 E. ﬁaﬂ(u\;doo(/ﬂ/e Suibe lroo
ity

Zip Cade (Plus 4)
Gpeen woud Villug 2 boll
To Whom Paid ’ﬂﬁ‘ .
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Mailing Address
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Description of Expenditure

Web hosting and domain papne
7

mount

[SU. 00

Tket P Lincofn Da, Ainwen

Zip Cods (Flus &)

0035

State
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/%V‘OIMO(C, FPA

To Whom Paid MO, | DAY YEAR mount
Mailing Address Description of Expenditure
Crty State Zip Code (Pius 4
To Whom Paid MO - DAY | vEAR mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO, - DAY ! YEAR - ount
Mailing Address Description of Expenditure
ity State | Zip Code (Plus 4}
To Whom Paid _MO. | DAY | YEAR JAmount
Mailing Address Description of Expenditure
City Stata Zip Code {Flus 4)
To Whom Paid MmO0. | DAY | yvEAR.  §Amotnt
Mailing Address Description of Expenditure
City State Zip Code {Plus &4}
To Whom Paid MO. DAY | Y& aR- -FAmMount
Meiling Addreas Description of Expenditura
Ic-ty State 2Zip Code {Pfus &)
PAGE TOTAL

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

DSEB-502 (7-99)
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