Commonwealth of Pennsylvania PAGE 1 OF

= CAMPAIGN FINANCE REPORT oV FASD
{NOTE: This report must bs clear and legible. it may be typed or printed in blue or black ink.)

r‘iz::bl::nﬂﬂution ’ 20/00?59

Nams Filing Committee, Candidate pr Lobbyist:

“RIEWDS OF pAsney - Betkar

Street Address:

/758 /%740060 sz ﬁ?/ag
N Ilnws04 L E

TYPE OF
REPORT

Report
Filed By:

Zip Code:

/94“/(

{place X to
the right of
report type)

District
Number

Name of Office Sought by Candidate:

Kecoanen oF DEEDS

DATE OF ELECTION

-u., .,,5.

Summary of Recelpts
and Expenditures from:

A Amount Brought Forward From Last Report $ /0 ), 7. 5 ¢ é__ o2

B. Total Monetary Contributions and Receipts (From Scheduie I} | $ M—' 2, /. \5_

Total Funds Available (Sum of Lines A and B) $ 3-6‘ '77/ 02
(A L

. Total Expenditures (From Schedute i) s ,5/ 30, VA4

Ending Cash Balance (Subtract Line D from Line C)

. Value of In-Kind Contributions Received (From Schedule {l)

C
D,
18
3
G

. Unpaid Debts and Obligations (From Schedule 1V)

| swear {or omrm) that this report, fuding the sttached schedules, on pappr”or compuigr dukcue, are to the

correct and compiete.
?)*
2015 P@»

t of my knowladge end balief true,

Sworn to and subscribed before me this

A
3 , \C, 0‘3"0\
OO

e\”

day of

h 5& d‘\ Sjgnatury of Parsol Submmmg Report
wm R foumid JT Betk
‘ Signature \ W Printed Name
My commission expires O(ﬂ 'AQ 17 ?\ 000 374 byé ?/
DAY YR. Daytima Telephone Number

June 3, 1837

i sweer ¢or afﬂrm) that to the best of my knowledge and baelief thi
{P.L. 1333, No. 320) as amendad.

Sworn to and subscribed before me this 20 ’5

\&ih September

day of

&/0 Printed Naﬂy3

Aras Code Daytime Telephone Number

Signature

mmission expires {Yn - 026 - l7

DAY YR.

Department of State @® Bursau of Commissions, Elections and Legislation
210 North Office Bullding @ Harrisburg, PA 17120-0029 @ {717) 787-5280

DSEB-502 {7-99)



i SCHEDULE 1| PAGE 2 OF
CONTR!BUTlONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate R -Reportlng P
frienns or Ay T &oec sere. From gZ,zo?w 10 09/4/0045 l

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

- Contributions Received from Political Committees (Part C) $ é/ OO0 N
All Other Contributions (Part D) $ i
| ,950.
TOTAL for the Reporting Period @ $ 7 20
l @79‘-%‘

TOTAL for the Reporting Period

-
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adg and enter amount totais from

Boxes 1, 2, 3 and 4; also enter this amount on Page !, Report
Cover Page, Item B8.)

DSEB-502 {7-89)



CONTRIBUTIONS RECEIVED From PoLiTicaL COMMITTEES

PAGE OF

PART A

$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.

Nam

RIEXDS

Fuil Nagpe of Contributing Commi

O F o A €72

of Filing Commntee or Candidate

F Ahpwe

. & ke

%A)Jﬂlﬂ Ayéﬂ/ém LAA

———————— L
Reporting Period

From 0‘ f L2048~ To[)?/f/20/é

AMOUNT

L20”

29

Mailing Address

RORZ 5077

- (ounr

Ty Bt Zip Code Plus & WO, AY R
AANS DALE 2 1944 ¢ -
ul} Name of Contribyting Committee SBROE DAY S Y EAR U
Uppern SR samd firrussican (Faarres [O6 |30 y2 Vs
u(g Addra’s Mo ;:1_)%—-&‘../.;{): AR
Y per e SVE
Thty Zip Code (Flus 41 MO | DAY ] NEAR

VL L OAS G/ ROV E
Full Name of Contributing Co ittee
LI PN '7222)577%

/S%e

SGo70 -

Jo0 8

50 ek opres ANE

AZrsisene G el S

Cnty

LU L SDELL.
Ful

DAY T ETE

ame of Contributing Commmae

Itn Tode Plas Af

AEO"

ﬁf a5z %3’ YN JEX g

”/”‘Jﬂ);e e

Chty State Tip Code Plus &)
AAVG o /% | 09047 -
Full Meme of Contributing Committee
LrE0s JF Srehier (SeEErL e

/007

Mailing Address

0. ox s

City

e ow CGrove

Full

EXNDS G~

frmd of Contributing Com

1358 Coobspaec

Sta Zip Code Pius 4] MO DAY A OVERR
/| /9090 ~si55

YO

$
$

$

$

$

$

$

$

$

$

$
* s
1 3
$

$

$

$

$

$

$

$

$

$

alting ress
/202 (0l ayr Ko
City Stgle Zip Code Plus 47 MO S e :
/(LD B/ 7vv6 -
Ful! Namig of Contrlbutmg Commit, B, 1o R LS EAR T
Yoiornerzming | O8] 05 laows|$ 5%
o re BT B T
c 70 Box 0752/ _
ity ta Zip Code (Flus 4) B ] DAY T
/7‘/?7“60@ V. .
Fufl Na f c::ntnbuhng Committee SN Y ERR
LRIE0S TDE s SYEN S 23 [0S |aoi| 8 250"
ailim ress i SO A Y W AR
?ﬁﬁ 79{ Staje Zip Code WPius 4 Pt DAY S AWEAR
AV (DREE R0/ L E /204 - $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ /ﬂ 7_5- "

DSEB-502 (7-99)




PAGE OF

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 in Part A)

Name of Filing Committee or Candidate VReporting Perjod
l FRIEVOSs OF /%4//2 A Lo I From 2440;[204’ To 024/;,%20/5— |
AMOUNT

27 Ly MlovaRme s (50"

atling Addr.ss/
CI'\t—Yg—%[Q} X/Aﬁc‘ &dﬂr St Zip Code us 3 s
LA (a0 600 AW 1s
ull me of Contributor
Zm LORG & (S U E s /o0 ™
atiing ress ]
Kibd S, 27F S $
CTiy St Zip Code Wlus 4 MO DAY AR
A2 VA s 24 $
Full Ngme of Contribut S5 MO 2l Y EAR 73
S SlSSrE S Jo
ailing Address 5
/4 /%ﬂ?éoﬂm‘nq y/ $
Tity d 5t Zip Code (Plus &1 7
poen)yvies & 20 - $
Full Napré)of Contributor 20
arrl";ﬁqé;géﬂr /U 69'“ 7 $ /&O 4
2 0. / 1s
ity é 5)7( 2 2,2 Sta 2ip Code Plus &) MO '] DAY, | WEAR T,
¥4 a4 -0A/2 $

Fult N: of Contributor

20y 7%?&056/0

Malfing Address

6 /8 wote By

518 /00
18 /00 ®

Ty — State Zip Code [Fius 4] MO S BRY . S A EAR L Py
\ eI VOIS /Joye Yy [ oF 127 loei]s 20
Fuil Name of Contributor s R o i 2
ERE SR s /72 S 250°
ailing ress 4 8
/] Resivewviae (500 Fze $
City . 5t Zlp Code {Flus 4] MO DAY T N AR
Lca Cyviwyd AN $
Full Nem Contributor 57563 R ok BN
Mailing Addr{és- %‘ f—éé/y ﬁﬁﬂ &4 o pe 06 . 30. "+ "20 ) $ /5D »
509 pamwe Gipre e - s
City . Zip Cade Flus &1 | = P AN TR CYEAR -
Do svow y AV $
Fult Na f Contributor BT a B B T e 4
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s ey MO DAY T YERRT
LI Box £ s
Tity Sta Zip Code Plus &)
LEr2 /%) $
PAGE TOTA h
Enter Grand Total of Part B on Schedule [, Detalled Summary Page, Section 2. $ /

DSEB-502 (7-99}



PAGE OF

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 in Part A.)

Reporting P lOd

,Q/éJUDS" IF //0 a jﬁé@(m Froméz} S22V 14 ﬁ?A/ﬁZO/S‘

DATE AMOUNT

Fuli e of Contributor ) MO DAY b SV EAR S o8
GELE 46 130 20/ 00
alling Addres MDA A T YR AR v

Vi p -

e 7 Code (Plus TN DAY L) NEART.

74/’7& &2 I Vo2 =

Full%@ntri%ﬁﬂm

Mafling Address

City/76 7 ‘5—27()}/72’(/’ Statk}‘;%m Tode PFlus &)
L Lz < ALTZ
Full N% Comrib%(/{m emﬂ—ﬂ

Mailing Address

Rro Beie JRrece
Zip Code (Plus 4)

City we" 3 /t% /? i LD DAY
Full Name of Contributgr e ——" 2

DYy 2 BACHEn T R e

alling Address MO | DAY s Y EAR Y

202D AD

Name of Filing Committee or didate

&

/00

50"

Joo”

State Zip Code [Plus 4)
ORELAID /91 /90 2e -
Full N2 of Contributor s i e
GERBCR S Lmrarin ARTEErs TR

Mailing Address

=031 N Broap Sv
Cety St Zip Code Plus 4} T TR B T
LABw5 04 (o o /9y -

i . KA bt

Fuli Narm Contributor 55 B TN EEE B 071
- Yoy 20 :204r 00 °
ailin ddress IO SO AN E
/500 Swerr LORisr. KD
Tlty Zip Code (Fius 47 EZ TN pueiavos g
Cotnbaoy v AN
Fuil Na f Contributor . SRR O ANl R
aliing ress 4#@&-6)/2:_ ,-‘03 6 ; Lf‘ 76—"

0 Lowe Aeppow Kb ] S
/Q 0YERS FOrD /% / ';,:F _'"” BT AR v;.:zr

Futl Namp,of Contributor o tnse

CHILT M‘:-.YZ'# éé:” oS ' & ‘ :
/é LIWAIR KD _ {ECIVE R
City Sta Zip Code {Plus &} s e R gy

PAGE TQTAL __ ;>
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ ?ﬂ

City

)

{ﬁ%ﬁ%iﬂfﬂ!ﬂ{ﬂ%ﬂﬂﬂﬂ%%%iﬁﬂﬂfﬂ%{hﬂ

OSEB-502 (7-39)




PAGE OF

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 in Part A)

Name nf Filing Committee or Candidate

“H)EWDs OF

2

e Reporting Peri —
\/— ﬁé_&?m From O&/0, 0N 10 0/5™

- — DATE AMOUNT
Full e of Contributor s Y TO W DAY 25f SNENR
M.b““ SHHw ¥ oo_s— 206 o
ailing Ad: uss TIMO P OAY T
/008 A0RYHARIDGe SR, e I
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ngRcﬁ?«uJ /% /3 2P
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LIDANT R EAR

0& | R0/c

L8

Mailing Address

K537 T o0& L E1000D AdAe

AV TVERE

City

A0RR s 7m0l

Full Nanﬁéom?métor /g/ﬁo

DAY T VEAR

Zip Code {Plus 4 et T e
A | /9903 ~F44%

&
<

ailing Address

203 AVwoser Ay

City

Full Name

bz Rose FARL
mtrlbu% //(-) C

Zip Code (Flus &)
A S FIRT7 =257

)

Mailing Addreas

46 /SRR

pec AD

City
F g mowvit Hexvioc

Zip Code {Plus &}

/94L2. — 2l67

£

Full Name-6f Contributor ) ) oA il AR
SEPHILE™ D p 1) 6 0F |05 |205|$ PN D
Viailing Address 1o | T YERRG ¥
/520 ﬂ%ﬂtadw Lrod

Bty / Bipje Zip Code [Plus 4 A o) DAY S OVEAF

LL Yo vzs /TEETIAE A | /P2 -7
Fult Num & Contributor B, 1o MUOAC G o). Y oy s, £ 4 41 80

Y7 OaRD D H 2 oy Los o] $ /00 *
Maliing Addm:s TNEO S g DAY ¥l
City Hiate Zip Code (Plus 3} MO DAY Y oy it

Full Namtj_contributor i ; )(

SOy

Mailing Address

AS57

ngﬁmmky AH’

mwnwmmma%umm«mmmmwmammm

DSEB-502 (7-98)

Eity State Zip Code Plus 4) MDA DAY S Ve AR
Haroc o) VAN
A Fuil Name of Contributor — ) SO DA VAR

ﬁm/’w = AICK TEWACL 14 05 2o/ H90°
WaiTing Address MO DAY VAR

269 (Garsrows [Tse
Thy ? Code [Flus 4 MO ] DAY e R AR

LAY oy TTE A ol $

PAGE TOTAL )

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




OF

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.}

Reporting Peripd

From 05 pd’/Z()/J” To 0?//‘470@‘

AMOUNT

Name of Filing Committee or Candidate

Frrswss o Apwey J- Besokesr

Full Name-~et Contributor

S OSELH 2 00 KA
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Cny Zip Code [Plus &) SN DAY o NEAR
/,06 aﬂ /ﬁ,qss/e 0L -

Fult Name af Contributor
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/218 lé/?‘/ﬁy }4/5(1_ éél) AR

City z Zip Code [Flus 4] R e T b AR T s
fyda 2| (5046 282

Full Nampe of Contributor
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' Kyose
Full N%(:omribgr, éﬂ/ﬂoe
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287 Hag o A

N
%

R
Q
£

3

_5"? Zip Code {Plus 47

N
e

Tity Bt Zip Code {Plus &)
ELHKiIvS FARK 9025 -
Full Name G Contributor MO D AN Y ERR T
e/ BRob exick x| |20 Yo
Vislling Addrass MO AT T YRR

410 Femproke Ko

City Zip Code (Pius & » M LAY

g Cgpwys /9000 -
Full Nam Cantribiter SN T AN PR DAY 34

ionths T OHAIS O 2r12 Yok
Mailing Address AR O  DAN IV E AR o

48 Teawis Ay

ity Bt Zip Code (Plus 4 BT Py R BTV provs

7 402, -
Ful! Nam ontributor 1O g Py AN R T
K e 6605#4L¢ (7. 08 | A R0/~

Mailing Addrass

Ve BRrmpny %mr I s o
" Apusosie i s By b

Full Namg-pf Contributor o ey a4 Fi
/;7 f # ﬁK YA / |20/

/OO0 *

5

/00»
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Mailing Addrass HEMEBET CDA Y EAR
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0LLEGE W/LLE % L2y2¢ - $

PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detalled Summary Page, Section 2. $ / / /? O

DSEB-502 {7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE OF

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

[grends oe Avey T. [AsoKen

Full of Contributor

CORGCE DA/ TV

Malling Address

S BIeR A0 T S

? Zip Code (Plus 4]
WA A/ 9/ 26 /40
of Contributor

Y7 oOSEN

Fuil N

Reporting Period
From[Zéz% é o4y To éépz/%()/@
DATE

AMOUNT

/H0 %

Sl ELSsl KD

>

“TER LY fHAUS T

Chy Bt Zip Code (Flus 4] RO
LWcow GRoV & !ﬁﬂ I /9090 -

Mailing Address

207 CrRe ¢ & Ay

%
-

Zip Code (Plus &)

iy |27/ 33 -3

T awon AAKE

Full Na aof Contributar
A ZROET 2 NS E

A3 7{4{4/2 /53
City ’ ‘ St Zp Code (Plus 4)
S ERKIO ¥ e es FE 44 _

Full Name of Contributor

Viailing Address

Zip Code (Fius 41

City

Full Name of Contributor

Maiting Address

Zip Code (Plus 47

Fuit Name of Contributor

Mailing Address

City Zip Code {Plus 4}

Full Name of Contributor

Mailing Address

City

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

DSEB-502 (7-98)

PAGE TOTAL e
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PAGE OF

PART C
CONTRIBUTIONS RECEIVED FrROM PoLiTicaAL 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 CommitteW_ — Reporting Period
ﬁ;?/CU.DS o< /05/007 \/ﬁé’aﬁfm FromDéI/PZI/QO/STo 09//,&0/‘;‘
R BRI

v DATE AMOUNT

Full Name of Contributing Commi S DAY Y EAR
= rAlEATT A??ﬁmzs ./ﬂ/ézc oF me $ 50006 °
ailing =

900 DEBR V620 AALE, Saire 240

City St Zip Code (Flus 4]
ey sren /4 /9 -
e R 270 tovereronn

Mailing Address

C;tygo 57 /7 Mjrﬁ L 2ip Code Plus 4
27 /721,905 -

Full e of Contributing Com

Gy eonery WMW Conpese oF 5P Lvren

Matling Address
%z

ARy OAK /aemae:
City
APNSO8 1

Futl Name of Contributing Committee

Zip Code (Plus 4}

Matling Addrass

City Sinte Zip Code (Flus 4}

Full Name of Contributing Committee

Matling Address

Thy State Zip Code {Flus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus &

Futl Name of Contributing Committee

Meailing Address

State Zip Code (Plus 4}

City

Full Name of Contributing Committee

S EYEART

ailing Address

$
Ty Zip Cods IPIs 41 | WD AT I YEAR $

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ /

DsEB-502 {7-99)




PART D PAGE OF
ALt 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 o ! Reporting Period
f/%/ EVDS JIFP W//Uf / \/ 56?/467& From 06/08 [zo/\sd TOQZZ/ gz ZQ/@“I
__
o [ 27 5 A $

DATE AMOUNT

ame of Contributor

e s e+ ok Eee)s LLEL

Mailing Address
s Havercons  Caareos
City Stz Zip Code {Plus 4} SN0 DAY L YEARS
AR LD 2o /| /5057 - $ I
Occupation

Full

Employer Name

CHer €t g v~ T Ikeecis LL° Aryroem £V

Employer Mailing, Address/Principal Piace of Business

we 44 e ﬁgy&@@m
Full e of Contrjbutor
75“ M _SAYLOR

Mailing Address

502 Foul KEWAY S

City ] State » 2ip Code (Plus 4)
Gwypcbl /543 -
Employer Nai Occupation

ETVIRED

Employer Mailing AddressiPrincipal Pisce of Businass

I’,I"..."TQ,‘B‘"WMW T S0
ailing ress ™ T BAY TS

V500 e Beook frerwsy Temsan [ T s
44”5&/9'1—5 %‘7?;/;6. musA p

N lsertere. Garres oo e o veys
|94

Employer Maiiing Address/Principal Place of Bu

; Yy /67 %xzsﬂguf Ve i
Cny/%’_‘/ 'e ;‘tzt}_ Oa?zgg;z (il;%:-)z? NG DAY R o $

Emptoyer, Name Occupation

~ o2, At ies eqy Conerizs

Employer Mailing Addrass/Principal Place of Business

v

»

5007

MO, | DAY | ERRT

Full Name of Contributor i S NGRS £
Meiling Addrass BT B e NEAR $ I
Tity State Zip Code (Plus 4} EERTICRNE R e AT $ I
Employsr Name Occupation I

Employer Mailing Address/Principal Plece of Business

Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3.

PAGE TOTAL ~n
s / éjp

DSEB-502 (7-89)




a

. SCHEDULE 11 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 Reporting Pe

J— T D
fFriaors or paiey . Bevser teom DLgfo0t5 10 28/i8fo0rs-

AR ya

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, ftem F.)

DSEB-802 (7-99)




PAGE OF

SCHEDULE H
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reportlng erj,

/ﬁﬁmm From 9 /2 070/1’ To 0‘//&0&

andidate

AL

Name of Filing Committee or

fricds o

Full Nam f Contributor

(). OLVOA— [ARLS]
08 A Lty ety

City WMM a{/t 77./ ,/7 A)é % /yl;;ozdj/ (:lus 4

Descri tribution;

‘A ( S/ <

Full Name of Contributor

Masailing Address

City State Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor MO ol DAY ALY ﬁﬁﬂ_ $
Matlling Address $
City State Zip Cade {Plus 4) A0 DN CNEARG <
Description of Cantribution:

Fuli Name of Contributor s
Mailing Address

City State Zip Code (Plus 4} L v TR s
Description of Contribution:

Fuil Name of Contributor MDA s
Mailing Address FIEan s
[=4£37 State Zip Code (Fius 47 B TR TR W YO

- $

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Pius &) N JAY. 5 IR AR
_ $
Description of Contribution:
PAGE TOTAL
Enter Grand Total of Part F on Schedule il, In-Kind Contributions Detailed
Summary Page, Section 2. $ 0?@

DSEB-502 (7-99)




SCHEDULE Hi PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Peri
from 24/, éO/d/To O34 5

of Filing Committee or Candidate

emds o7 Apwey 77 Bstken

045

AMOUNT

2

Full Name%mﬁ‘“ﬁ ,)/2 !" ») Q/E; Dﬂ pé _2 - jﬂ/ $ // s/ 20. o
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TErI1 Vs 13| 19040 ) s

Empioyer c:f;/m:t_r}butm&:p/ QOccupatig)
Employer Mailing Address/Principst PlAce af Businass Description of Contributlo/
Full Name of Contributor MO DAY SYEAR: Y

Malling Address

City State Zip Code {Plus 4) MOk DAY ] CYEAR. $
Employer of Contributor Occupation
Empioyer Maiting Addresa/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) =M,
Employsr of Contributor Occupation
Employar Meiling Address/Principel Plece of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zlp Code (Pius &) 0 DAY ] WEARE $
Employer of Contributor Dccupation
Emptayer Mailing Address/Principel Place of Business Description of Contribution

Full Name of Contributor

Mazailing Address

Tity State Zip Code (Flus 4

Empioyer of Contributor Occupation

IEmployer Mailing Addr-:thincipal FPlace of Business Description of Contribution
——

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

DSEB-502 (7-99]




PAGE OF

. SCHEDULE HI
STATEMENT OF EXPENDITURES

o ——— . R
Name of Filing Committee or Candidate Reporting Period
From To
AT
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To W Paid ; B O L DAV IR IVEA

vu v %as:%&a &uuaﬂ_ or /@zﬁ /()Mmd 5517, ;20/:— s 5‘"@
Mailing Add? umpﬂ S'P— Dascription of Expaenditure
City / ‘/y St Zip Code (Plus 4} H

D qetonvie ATeuyI0C | PO SOy Lo sz Jras

Malling Add% 0 g JX / ff | Description of Expenditure

o
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