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

Filer Identification ^^
Number: ^r SKX: ̂  CAND.OATE ''

PAGE 1 OF ( 2—
(COVER PAGE)

blue or black ink.)

COMMITTEE K LOBBYIST
Name oT Filing Committee. Candidate or Lobbyist. — ' "~

Street Address:

City:

fc-<

TYPE OF
REPORT

(place X to
the right of
report type)

-b A/I^V/A; &(>
- _ [State:

flTM TUESDAY '"

PHE-PHIMARY

eTH TUESDAY *
PRErELECTlON

ANNUAL 7

R6PORT

Name of Office Sought by Candidate:

M*AJ •)£<?// ̂

£(«rfe; c^^o%£% '

Summary of Receipts ^ ,̂
and Expenditures from: l̂

A. Amount Brought Forward From Last

I 2ND FRIDAY

I PRE-nt!MARY

I 2ND WUOAY

f RUE-ELECTION

2 ̂  30 DAY 3-
/^ POST PRIMARY

5- 30 DAY *•
POST ELECTION

.̂ YEAR RUNG METHOD ̂
^ I I CHECK ONE ̂

i.?.v»Ti?frffl'ffl

MO. DAY YEAR

Report

B. Total Monetary Contributions and Receipts (From Schedule 1}

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule III)

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)

/ MO-

*~/

MO.

To ^

DAY 1 YEAR

l\\z*l^

DAY YEAR

5 5£JM,^<7
5 1 17-<$

s 77Z^,a^.
$ M-rjq, 5^
$ 35 '^*f 3
« ^3-1, 2.7
^ OO • 0~Q

Zip Code:

AMENDM6KT vfc_ " V

REPORT? V6S N0 X

TERMINATION >
R6PQRT? Tt!> "9

PAPER /s DISKETTE

District Office Party County

(SEE INSTRUCTIONS FOR CODES)

FOB OFFICE USE ONpJ

'-"^ " : \

c i " J

"u " • - - ,
. ' '.o • -1

i '

•̂ •̂ •̂ •̂ •''•̂ •̂'•̂ •̂ •̂ •''•'(IP '̂IP1̂ 1̂ 1̂ '
PART | — ff tfeis is a Committee report treasurer sign her*, if this is a Candidate report, candidate sign here, ;

1 swear tor affirm) that this report, including
correct and complete.

Sworn to and subscribed before me this

#&L/ day of '//&&

,-fefaittotfwr
^ KK
My comnTONNAtP

JenkinfemnE

' •'/^£-

STARIALS '̂1"̂
MWRPt<Y.No(iryPubk:
toro.>ton^*.<*fyCfxm*

the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true.

Wifclv^ > *
*"^

Signature of Person. Submitting Report

srC' *c/ /m & ^- t̂ - î ̂  7«*~o-̂
Printed Name

WVY YR. J Area Code Daytime Telephone Number

PART 11-̂ - I* 4Jtiiv4fi * report of * Candidate/* Authorized Committee, candidate, shajf̂ stgn Here. •
i swear (or affirm) that to the best of my knowledge and belief this poli
IP. I. 1333. No. 320) as amended.

Sworn to and subscribed before me this

^
/-y-?-*-̂ -̂

My commisgapJMf)

-S^^Ph
^T /%&*£

p..M£AL.-m or r»s2Z
"MOTAHKLSSAL i

LA&A

teal comirtittee

( Vf

ha* nok/viplated any provisions of the Act of June 3, 1937

/ "*"' Signature of Candidate

Printed Name i

>AY 1 YR. ' Area Code " Daytime Telephone Number

>/vrnmmiftMoOTlPilte»\l̂ |̂P'̂ f1itii \9 Bureau of Commissions, Elections and Legislation

DSEB-502 (7-99)



SCHEDULE PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

• Name of Filing Committee or Candidate «• Reporting Period I

From 1 ( f | ' ^v To ̂  ( "I * ̂  |

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

TOTAL for the Reporting Period (1) $ 5"£>. - —

2. CONTRIBUTIONS $50,01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

AH Other Contributions (Part B)

TOTAL for the Reporting Period (2)

* ^52-
$ 3-Z-25 —

$ ^75- —

3. CONTBIBUTIONS 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 (3)

$ ISDO —
$ /rfctf —
$ Z5>o

4. OTHER RECEIPTS - 1VEFVHDS, INTEREST EARNED. RETURNED CHECKS. ETC (FROM PART EJ

TOTAL for the Reporting Period (4) $ -— .

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

$ 7Z"Z-<-~-

DSEB-602 (7-99)



PART A
12-

,01 TQ S250.00

Jse this Part to itemize onJy contributions received
with sn aggregate value from SSO.C1 to $250.00

po!it?eai committee
reporting period.

DATS \MOUNT

Detailed SummaryEnter Grand Total of Pert A on
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PART B PAGE

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 Ailing Committee or Candidate Report'ng Period

DATE AMOUNT
e o( Contributor YEAR

Address

Ci;y

MO-

K7T7T OAV YBAR

Full Name «f Contributor

MefiI mg Acdf e as

MO. DAY YEAR

MO YEAR
$

?tBte"~ ~Yip~Code (Plus i! MO- DAY YEAR

$
of Conli ibutor DAY YEAS

Saifirig Address
(•*>

vo. DAY YEAR

•JSrTs f i i s " ] ' Zip Cao*"-T5J"us"~'*r MO. DAY YEAR

$
ruM Nome of Contributor MO. DAY YEAR

Mailing Address

$

Ant/'i
MO. YFAR

State | Zip Code (PTus ii _M_Q^_ DAY YEAA

Full Nxme o1 Cootr i MO. DAV

S -2-
Address

c.tv

MO. DAY YEAR

State [ '"~ Zip^^de (Pi^s 41 MO. DAY YEAR

= ull Nerne of CanttiOuttir _»8Q,_ DAY YEAR

VEA"?ailing Address MO.
$

~2ip"~Cb~d* f^lus •i1 jwa. [YEAR,

$
Full Name of Con-tributor $

Addr MO- OAY YEAP
$

State""" Zip {Jode"~fPluS~3y MO. DAY YEAR
$

rui! Name of Contributof MO.
$

PAY YEAR
$

StBiB I iip Code (Plus ^T Jjjfl. DAY Y6AH

P A G T A L

Enter Grand Total of Part 8 on Schedule I, Detailed Summary Page, Section 2. $
DSEB-502 ST-9S)



1

OVER S250.00

Use this Part to itemize only contributions received from politic®! comrmtsees
with an aggregate value over $250.00 in fchs reporting period-

/U (3
DATE AMOUNT



Use this Pan to itemize all other contributions with an aggregate vafue of
over $250.00 in the reporting period,

(Exclude contributions from political committees reported ^ ^sn C.)

DATE AMOUNT

Enter Grand Total of Fart D on Schedule I, Detailed Summary Page, Sect



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

lMame of Filing Committee or Candidate Reporting Period

From I I

To Whom Paid MO. PAY VEAB • Amount

uescnption OT txpenonure k

City
£-U-e-(

State Zip Cod* (Plus 4>

To Whom Paid

Mailing Address

-7^

MO. DAY

"
Inscription of Expanditufe

Amount

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address -4*
MO. DAY YEAR Amount

Description of Expenditure ,
$

City State s 41

To Whom Paid

Mailing Address

l<* V

MO. DAY I _Y_eAft_ I Amount

/yf Kjj HO.
Description of Expenditure

City State Zip Code (Plu* 4)

To Whom Paid

Mailirg Addta«»

MO. DAY YEAR I Amount

Description of Exp«nditui*
fi$ /VP —

City State

P/+
Zip Code iPlus 4)

To Whom Paid MO, DAY YEAR JAmount

U_j.
Mailing Address Descnption ot txpanaitur*

te I Zip Code (Plus 4)

To Whom Paid MO. DAY _ve*Jl. 1 Amount

TTT_$ L
Mailing Address D* Script on of Expenditure

CTtT State Zip Code (Plus 4)

To Whom Paid MO. DAY IAmount

J-J
Mailing Addrats rs_^ Description of Expenditure

City State Zip Code (Pius 4)

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

$

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

OT ruing committee or Reporting Period

From * I I

To Whom Paid MO. DAY YJAB

uoscrrpiion OT txpenanure

City State Zip Cod* (Plus 4)

To Whom Paid

Mailing Address

MO. DAY

•^•^
Y6AB | Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

lt>

MO. DAY

7$
YEAR I Amount

$
Description of Expenditure

City State

P/f
Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR | Amount

£
Mailing Address

City

Description at txpenoiture

State

P*
Zip Code (Plus 4)

To Whom Peid MO. DAY YEAR

£
M*iling Description of Expenditure

State

P/4-
Zip Code (Plus 41

To WHom Paid MO. DAY YEAft • Amount

£
Mai ling Address

Si
Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO.

7
DAY YEAR 1 Amount

Mailing Address Description of Expenditure

City StateSta

r
Zip Code (Plui 4}

To Whom Paid MO. DAY

£
Mailing Addras* De script ion of Expend! turo

State Zip Code (Plus 4)

PAGE TOTAL

DSEB-502 17-99]



SCHEDULE Ml

:MT.fv 1

/ /

-5

wo, DAv { rtiAB | Amount

—V—

MO. DAT YEAR

M 0 _ _ l CA1" j -"

MO. PAY n. '.R 1 Amoun

IVIpi • ing Add' ess -csenot 'On o*

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



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE /2-OF

Name of Filing committee or Candidate Reporting Period

From l l f j / l 7o

DATE AMOUNT
Full Name of Contributor

Mailing Address

CITV _—

Employer of Contributor

A/ff-

State

1̂ /4

Zip Code (Plus 4)

fe-irfc «.c
Employer Mailing Address/Principal Place of Business "*[/*& I//A&. f

Full Name of Contributor

Mailing Address

Ci(y

Employer of Contributor

Stale Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Pull Nam* of Contributor

Mailing Addre*s

City

Employer of Contributor

Employer Matting Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State

State

Zip Code (Plus 4)
_

Zip Coda (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name o( Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (PtOi 4)

Employer Mailing Address/Principal Place of Business

MO.

^MO.

MO.

DAY

T*T
DAY

DAY

YEAR

'3
YEAR

YEAR

* €f <?C7 "7 -?
( W ^t fr— f.

$

$
Occupation

^4-T ~10 ' IA ̂ . o\n of Contribution

j*0^O <2? f~~ r LSF*Jfo tjO-î C''?

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YE Aft

$

$

$
Occupation

Descript on of Contribution

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAH

YEAR

$
$
$

Occupation

Description Of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

DSEB-502 (7-99)


