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PART r ~ If this is a Conunfttee report treeiurm- sign here, if this is a Candidate report candidate sign her*

1 swear (or affirm) that this report, including the attached schedules, on p«per or computer diskette, are to the best of my knowledge
correct and complete.
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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

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

TOTAL for the Reporting Period (1) $ -

a..: CONTRIBUTIONS

Contributions

All Other

$50.01

Received

Contributions

from

(Part

TO $250.00 (FROM PART

Political

B)

Committees

TOTAL for

(Part

A AND PART B)

A)

the Reporting Period (2}

$ "L^V
$ .

^-*5£D « J

& ^©NmBMONS 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)

$

$ —

$

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC- (FROM PART E)

TOTAL for the Reporting Period (4) $

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

$ 2 so —



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 To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

City State Zip Coda <Plua 4}

<?^7^# -
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 Nam* of Contributing Committee

Mailing Address

Cily State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City Slate Zip Code {Plus 41

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)

MO. DAY

1
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

wn

MO.

MO.

<Z
OAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

OAV

DAY

OAY

OAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

OAY.

DAY

YEAH

70/7)

YEAS

YEAR

YEAR

YEAR

YEAR

VCAB

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

VBAR

YEAR

YEAR

$ 2-50.

$

$

$
$
$
$
$

$

$
$

$
$
$

$
$
$

$
$

$

$
$
$

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

OSEB-502 (7-99)

PAGE TOTAL

$



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From / To / )

To Whom Paid

Mailing Address

MO. DAY Y6AB- Amount

$
Description of Expenditure

Zip Coda (Plus 4)

To Whom Paid

Mailing Address

MO. DAY

Description or Expencitura

YEAR I Amount

$ f^ —

City Stale Zip Coda (Plus 4)

To Whom Paid MO. DAY

Mailing Address

P-0. ftcut
Description of Expanditura

7/2-1

YEAR "j Amount

TTl * *> -
Ctty State

fa
Zip Code (Plus 4}

To Whom Paid MO.

Mailing Address

Po

DAY YCAR"] Amount

"7T"I$ 7

«S"7
Description of Expenditure

City State Zip Coda (Plus 4)

To Whom Paid MO.

-7
DAY YEAR | Amount

Mailing Addrats Description of Expenditure

e -
City Zip Code (Plus 4)

To Whom Paid MO.

7
DAY YEAH

-z. IAmount
$ w

Mailing Address

P.C? 2MI
Description of Expenditure

City

( 4
Zip Cod* (PIUS 4)

To Whom Paid

Mailing Addras

7TT7

MO.

7
DAY YEAR Amount

$
Description of Expenditure

Statem Zip Code (Plus 4)

To Whom Paid MO. DAY

13- {Amount

« 1-ffO
Mailing Addrasa p c? Description of Expend! tore

ate Zip Code (Plus 4)

PAGE TOTAL

$

OSEB-502 (7-99(
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SCHEDULE 111

STATEMENT OF EXPENDITURES

[Name of Filing Committee or Candidate Reporting Period

From <*?t f To

To Whom Paid MO. DAY YEAR 1 Amount

£
Mailing Address (Description at bxpenatture

cW

r l
Zip Code (Pius 4)

To Whom Paid

Mailing Address

MO. DAY YEAH I Amount

Oeacriptlan of Expenditure

City State Zip Code (Plus 4)

To Whom P»id

Mailing Address
4_J lAWff,

MO.

-5

DAY

cj\ l n
scrlfitlon of Expenditure

YEAR lAmount

pe

/w"7/- (

1s

City Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY YEAR Amount

Description of Expenditure

_YEAR_jArt

Tfli
State Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY YEAR | Amount

Description of Expenditure

Ci'y State

P/l
Zip Code (Plus 4)

To Whom Paid

Mailing Address

c S
MO. DAY YEAB I Amount

Description of Expenditure
$

City Stale Zip Code (Plus 4)

To Whom Paid

Mailing Address

MO. DAY YEAR | Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO- DAY vt • 1Amount

s
Mailing Addras* Description of Expenditure

City State Zip Code (Plus 4}

PAGE TOTAL

$
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