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(NOTE: This report must be clear and legibia. It may be typed or printed in blue or black ink.)
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G. Unpaid Debts and Obligations (From Schedule 1V} $
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| swear {or affirm} that this report, including the attached schedulas, on paper or computer diskette, are to the best of my knowiadge and beiief true,
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CONTRIBUTIONS AND RECEIPTS

Detalled Summary Page

Name of Fiting Committee or Candidate . Reporting Period

RAves - g is7er. d rom _ G[1[13 1o 10243

2. CONTRIBUTIONS $80.01 TO $250.00 (FROM PART A AND PART 8)

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

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




PART A
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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

WAanes for feqisre—

p(’_ Wi ‘\Q

Reporting Period

From
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To /0(2, [ Ig

DATE AMOUNT
full Name of Contributing Committee . __MO. Y Al
) ¢ ing g SR
—t Apd M Ao ocinles = 2 1z 203 $ 250
Mailing Address MO, DAY YEAR
1l Twdpee €D $
Tity Stat Zip Coda (Plus &) MO. DAY. YEAR
MDD & TOA) Molorug - $
Full Name of Contributing Committee MO, DAY YEAR
$
Mailing Address MO, DAY YEAR
Tty Tiate Zip Code {Plus 4] MQ DAY YEAR
- 3
Full Name of Contributing Committee |_MO. DAY YEAR | $
Mailing Addrass MO. DAY | YEAR
$
City State Zip Code {Flus &7 MO DAY YEAR
- $
Full Name of Contributing Committee MO, DAY YEAR $
ailing Address MO. DAY YEAR
$
Tity Ttate Zip Code Plus & MO, DAY | VEAR.
Full Neme of Contributing Committee | MO, DAY YEAR s
Mailing Address MO. DAY YEAR
$
City State Zip Code Plus 4 MO, DAY VEAR
- $
Full Name of Contributing Committee MO DAY - | ¥l s
ailing Address MO, DAY YEAR s
City State Zip Code Plus 4) MO. DAY YEAR
Full Name of Contributing Committes L. MO._ L DAY | VE $
ailing Address MQ. DAY ‘| YEAR
$
Tity State Tip Code Plus 47 | MQ. DAY | YEAR
- $
Full Name of Contributing Committee LMD, RAY | $
IMmllnc Addrezs MO. _ DAY, | YEAR $
Tty Zip Code [Plus &)

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

DSEB-502 (7-99}

PAGE TOTAL

s 790
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STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
‘ 4”&-_—6 %( ‘bé;\(sve/‘a'( LU{,'S From 6””!’7) To ’0{7'(['3

To Whom Paid MO, oAy | veaw FAmoun
Hoesaam Democgaqie CommiMar [T CT [o s (0. —
Mailing Address Description of Expenditure
PO Boy g1 Corvr1iapurton)
City te Zip Code (Plus 4)
N‘Orsb\a M A | 14pit-
Ta Whom Paid MQ. | v . mour.ﬂ
Caends of dAson) SHatlvg 149 113 (oD —
Mailing Address Description of Expenditure
2o Mape=s  Silea] CONZIBUION)
City le Coda (Plus 4)
Cou shobhack P é’ 19418
To Whom Paid . | MO, DAY YEAR - mount
Frierps o lesle R cuneds vl 2513 -
Mailing Address Description of Expenditure
P.0. Pox 24| Con 12148 v 7on)
City - te Zip Code (Plus 4}
A b g lon ﬂ V90 -
To Whom Paid MO. DAY YEAR moun
Mowlcomey Cour g Dent - Lomm . ol 251 13 7 SO —
Mailing Address * i Description of Expenditure
Po. Box 857 Com 1 b o/
City State Zip Code (Plus 4}
Nore Zow O, (A 4
To Whom Paid MO. nay | year. JAmount »
N A7 1o B Uitdhe 21 101 i3 278 4o
Mailin Addrnss Dascription of Expenditure )
) Qug Wil $7 .57 200 C-moy | GHGrviced,
City épA Zip Code (Plus 4]
Lot A wgles, 00(2,-
To Whom Pald ) MO. DAY YEAR mount
Cotevols of Shapicp | Richads [~ S5T77 Tz HO. —
Mailing Address 4 Description of Expnn'ditﬁr. o
PO Box 24| Coné g
City ?jta Zip Code {Plus 4}
RIATUPR (o7, 7AYo -
To Whom Paid . MO. DAY | YEAR mount
Upper Juuedd Fra+ 170 1 (% [ 0D —
Mailing Addrasd Description of Expenditure 3
P.o poy by convr~LyhoA
City M - State Zip Code (Plus 4)
We T Po FA | )auss
To Whom Paid MO. DAY | YEaR mount
Cpoper  Morelowd  Dewvenytt a4l (3] [3
Mailing Addrese ' T - Description of Expenditdfu
PU Pox 219 COA N Loy hon)
City Zip Code {Plus 4)
wllow Qrove VA | 0>~
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ /6-4,8, HA

DSEB-502 (7-99)
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STATEMENT OF EXPENDITURES

Reporting Period
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Aeecpng L Dewpcrab Comm .

City

To Whom Paid

MO. DAY YEAR

A 10] 173

Mailing Address
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