CAMPAIGN FINANCE REPORT

Commonwealth of Pennsylvania

PAGE 1 OF

(1

{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

{COVER PAGE)

Filer identification Report i . 2., N 3
Number. ’ Filed By: cm:ome COMMITTEE | X | LOBBYIST
Name of Filing Committee. Candidate or Lobbyist:

HanEs  PoR. Qeasten.  ofF w wus

Streat Address:

(B MARVIA

57

City: State: Zip Code:
ELlkns PR e (4p2) -
L 8TH TUEBDAY . | -ZND FRIDAY 2. 20 DAY AMENDMENT - - § o - L
EYEF;EO'?TF me-rmuanv o PRE-PRIMARY POST PRIMARY REPORT? YES NO
oTH TygDAY | 4 IND FRIDAY 5. )( 30 DAY. TERMINATION -
(ﬁlau X to -PRE-ELECTION PRE-ELECTION POST ELECTION neporT?. | YES | No
e right of ANNU : 7. YEAR ‘ ‘ g ;
repor'tg type) REPOIIAYL fll.l;lsmlllcxﬁll ONE: IJ PAPER X DISKETTE
Name of Oftice Sought by Candidate: - - D 9, District Office Party County
MDA/"? (-";OMEKPL CwNi7fﬂ \?C&\ (57€(— OF MO. R Number Code Code Code
: cooT | n| | 2o 0¢4 | Dem| 46
Wires C le—ic 04—* Q- P"\QMS ouv S (SEE INSTRUCTIONS FOR CODES)

MO. AY YEAR . 2 DAY YEAR

S Eteennen o P L0191 2051 7o [10]14] 0/
A. Amount Brought Forward From Last Report s LD 3A3.U3 -
B. Total Monetary Contributions and Receipts (From Schedule )] $ 781 O — .o
C. Total Funds Availabie {(Sum of Lines A and B) $ /5:'8_273- O 3

D. Total Expenditures (From Schedule i) $ /SI 82.'% -
E. Ending Cash Balance (Subtract Line D from Line C) $ & 60 . | ™7 .

F. Value of In—Kind Contributions Received (From Schedute II) | $ —

G. Unpaid Debts and Obligations (From Schedule V) $ —

AFFIDAVIT SECTION
PART | — if this i 2 Committee report, treasuser sign here. !f this is s Candidate report, candidate sign ‘here. .

| swear {or aftirm) that this report, including the sttached schedules, on paper or computar diskette, are to the best of my knowledge and belief true,

corract and complete.
ﬁ‘;%m

Signature of Person Submitting Report

EOwmwe D LilepyySTeEnd

_ “thﬁ' 25 —3(5Y

Daytime Telephone Number.

Sworn to and subscribed before me this
W/‘Zé

OV

day of

/5

Signature .7

My commission axplires

tee has no, jolated any provisions of the Act of June 3, 1937

( . BEgts s

2 Y13 14 0o

Area’ CHde Daytum. Telephone Number

{adge and belief this political com

Sworn to and subscribed before me this

day of

M%#’@’

My commission .xp-vu

® Bureau of Commissions, Elections and Legislation
& _Byfiding @ Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-5C2 (7-99)




RT B rFAGE - ur 11

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.)

Y Reparting Period
' Og— b\“l\s From b’q }/3’ To l(j(ﬁ (/5’-

Name of Filing Committee or Candidate ]

HAves &e Legisre

DATE AMOUNT
Fuil Name of Contributor [*A ‘DAY - YEAR
Pap FeoAdwmagun: 2l 2| /5| 250 —
Mailing Address MQ. DAY YEAR
B20 PpHes Zeq L RD $
City State Zip Code (Plus &) MO. OAY YEAR .
e o patowe 0 PA | |A04), - s
Full Name of Contributor MO. DAY YEAR
Lee AlpecT 91 /s Ty/s5 1% 2sp—
ailing Address MO. DAY YEAR
Qo Revere £ $
Tity , T Zip Cods (Plus &) | MO, DAY YEAR |
Lafay eV 7er Wl T’H Ia44y - $
Full Name of Contributor . _MO. | DAY AR .
o SALVATLE PAPAConE gl zol /5%  150—
ailing ress MO. Y
33 &ngs7  SyreeT I
Tity State Zip Code (Plus & .
Trevosd P4 | a0 573 - Mo DAY YRR o
Full Name of Contributor MO DAY YEAR —
Pecrze  Felepmonl Izl | /s $ 250
Mailing Address MO, DAY YEAR
10b  Chenipn) LA/ I s
City State Zip Code us MO, DAY YEAR |
PRMQ e PAl 19002 - s
Fult Name of Contributor . MO. 1 DAY | VEAR
PACR Y  YAaches 10l 72 1 /51% Zs50o—
Mailing Address MO, DAY YEAR s
Hoo  Gecens woon AL .
ity State Zip Code {Plus %) DAY YEAR
Wy ncore VA 19095 - 2 $
Full Name of Contributor MO, | [
Meailin AddunMA’D = LL’ Aj )C-ﬁu g AJ MOIU D§ Yé;s:— s ’® —
101 Grezowpp P L7L’I°‘e' Sﬁo’g B | ®
City State Zip Tode PTus™ 4} | MO | DAY | YEAR |
den\erw 2own/ FA| viouiy, - $
Full Namae of Contributor ) DAY YEAR-
___Aernus Kaplax] o155 50
ailing ress ] MO, DAY YEAR 1}
1257 Rose Glew 2D $
Tity : State Zip Code Plus &1 | mg. DAY YEAR -
\ PA[ 16056 - $
Full Neme of Contributor MO. | DAY YEAR
Amae s Bomnaal O 26 /5|8 16D—
Mailing Addrass MO. DAY YEAR $
Tity State Zip Code Pilus 4 [ wmo. DAY YEAR |
- $
] PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ l(g "

DSEB-502 (7-99)




ART B e T — %
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 Reporting Period

KAnEs  Ge RecisTan oe Wills From &[G | (S 1o 10019 (15
DATE AMOUNT
Fufl Name of Contributor . | MO DAY YEAR 1
Marl g%?lyef’( ‘ZJ, He’( noé 02’7 Y(S‘ : (0. —
ailin ress . - s AY. J
242 Mavde > [ “'s
Tity - State Zip Code Pius 4 T MO. DAY YEAR
Puilacte | plae A [ qly, - $
Ful! Name of Contributor MO. DAY YEAR |
SAuu € Abloeser” 7 0{ %‘-’ $ oD —
ailing ress L MO. DAY _YEAR
g For Felds RD $
Cit State Zip Coda Plus &) .
Y 6(\ t PA ,q; l D i MO DAY YEAR s
Full Name of Comtributor MO. DAY | YEAR $
S (Ve dia DA-MSEE R 21 & |y (00—
iling Address MO. DAY YEAR
208  Prim pae D $
ity late Zip Code (Plus 4] MO, DAY | YEAR
LANS DALE I A mads - ““"‘““ s
Fultl Name of Contrihutor = Hm
PAV.D Biluleo 21 g /7|8 15—
ailing rass MO. DAY YEAR |
122 Wil Yreok ®r $
Tity N State Zip Code (Plus 4} X A -
e &ergpptv i 4| 19Ho, - T s
Full Name of Contributor | MO, DAY YEAR"
Pa1 el Co5 2ellp 2lg 5 |% 250—
Mailing Addréss MO, DAY | YEAR
I Polly beue i B
City A State Zip Code Plus 4} ] -
H\ AT B ORo A [ q be ‘O* MO DAY | Yean R
Full Name of Contributor ’ . n;i; b DAY Y YEAR e
Mail Addbe. |9J‘A Wl\-L((’-, MO. DAY ‘,YE%R s
ailing ress . 7 100 A .A—. —
- [BUS Warcay)v? ‘557t fi:‘gag e L._qu ‘L:g VES $ 250 —
Puitedelpl s Pal 1aism - ' | $
Full Name of Contributor MO, DAY. _YEAR-
-4 e 17 MNa pap) A (e | (]S 180 —
ailin: ress ] MO. DAY YEAE’
21 Wes) A Ué; $
City tate Zip Code (Fius 4) N ;
Yol Jow Val 19y 45 - T s
Full Name of Contributor - MO, DAY - |- YEAR ) .
I TS « S o (=AY, B a5 |% 250
ailing Address MO. DAY YEAR |
(567 LS 9D $
Tity Siate Zip Code (Plus 4] X Y |
qu ane 6O (5 ( i MO, DAY YEAR $
PAGE TOTAL
Entar Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ I}Sfb/

DSEB-502 (7-99)



PART B T T R
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 Reporting Period

RANES G- Regioer o Wilts trom LlA 15 1o 10 [ ]/

. DATE AMOUNT
Full Name of Contgibutor MO. 1 DAY 1 YEAR .
—nl . JZA% ]
Mel . HelteTz DL Is1S 250 —
ailing Addrass . MO. 1| DAY | YEAR
g4 5 [z™ 57 $
Tity PLL - State | Zip Code Flus &) MO. DAY YEAR
(laole] Phen A1 |alo] - $
Fuii Name of Contributor | __MO. DAY YEA $
WMallng Address MO. DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY YEAR
full Name of Contributor | MO DAY YEAR $
Mailing Address MO. DAY’ YEAR s
City State Zip Code (Plus & MO, DAY YEAR
Ful! Name of Comtributor Mo, DAY YEAR | $
Mailing Address MO. DAY YEAR
$
Ty State Zp Code Blus 4] Mo I DAy | vean
Full Name of Contributor WO, DAY § YEAR- $
Mailing Address MO. DAY YEAR
Tty [ State Zip Code Flus 4] MO. DAY | YEAR
Full N of Contrib MO, % $
alling Address MO. DAY YEAR s
Ty tate Zip Code Plus 47 MO DAY | VEAR
Full Nama of Contributor MO, DAY, YE, $
Maiting Address MO, DAY YEAR
City State Zip Code Plus 4) MO. | DAY | YEAR |
Full Name of Contributor - MO, { DAY -1 YEAR - $
Maiting Address MO. . | DAY. | YEAR
City State Zip Code Plus A MOQ. DAY | YEAR.
PAGE TOTAL

~N
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 1%

DSER-502 (7-99)
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PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL 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 Committee or Candidate Reporting Period

HANES & Rearee of Les From __ &\ 4 (200050

Fuil Name of Contributing Committea MO. AY 1Y -
] Fox Qoznciicn LEE PAx gl z/ [2015|$ |, o0 —
i A
oo Magre GieeeT o™ Ear [ pay (YR 1 s
ity P\/\( | M@ l L\(O‘L 6.:. 10111.; Code IETB"J} [ ™O. DAY YEAR | s
Full Name of Contributing Committes MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
ity State Zip Code Plus &) MO. DAY YEAR
- s
Full Name of Contributing Committee MO. . DAY YEAR s
Mailing Address MO, DAY | . YEAR $
City Ttate Zip Code (Plus &) [ wo. DAY YEAR s
Full Name of Contributing Committee MO, DAY I X¥E $
Mailing Address MO, . DAY YEAR. s
Tty State Zip Code (Flus &) [ mo. DAY 1| YEAR . s
Full Name of Contributing Committee MO. | pay | YEAR - $
Biling Address MO. DAY _ YEAR $
Hy State Zip Code Plus &) MO. DAY | YEAR s
Full Name of Contributing Committee [ MO, DAY YEAR . | $
Mailing Address | MO, DAY _ 1 YEAR | $
Ty State | Zip Code Plus &) MO. DAY . | YEAR _ $
Full Name of Contributing Committee MO. DAY | YEAR. - s
ailing Address | _MO. | DAY "1° YEAR | $
Tity Ttate Zip Code Plus 4] MO, DAY | YEAR | $
Full Name of Contributing Committee MO, DAY s
Wailing Address [ wmo; DAY “VEAR | $
Tity Ttate Zip Code (Plus &) MO, DAY | VEAR | s
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ { WD

DSEB-502 (7-99)
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ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregste value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)

Name of Filing Committee or dicate Reporting Period

\J\‘/\—I;J(;? o Q@(;,(g‘)éf?/ s S ASTY SRS from @14 [(S 10 (0[1g (15

DATE AMOUNT
Full Name of Contributor _ DAY YEAR -
Caery  Auvecbackh TS e ]S Lo —

Mailing Address N MO, | DAY § YEAR

1000 Easo/n 2D $
City State Zip Code {Plus 4) MO. DAY YEAR

A g 1on) {A [ \aoo (. - $
Employer Name Occupstion
tacey Puvecreh  €9q " T170cneg

Employer Mailing Addr.ssf?rincipal Place of Business

000 E&AS7000 RD ,Asivgion, A aool

Fulli Name of Contrjbutor MO. DAY YEAR

ave Geluan B 1 T It
o041 M. %Prtmala{ale \7(),4“’(,7"_ 1%

Mailing Addrass

City Stat Zip Code (Plus 4} MO. . DAY YEAR
Che oY H’l L j 03002 - $
Employer Nasme ) ' Occupation
Hoorer Tl qu_:_pa,‘ 176 ~vney
Employer Mailing Address/Principal Place of Business st

20 N Sprivgpdale 2B Quida [

v T— o&oﬁb&aéﬁl A m% D;v . f?: P—y—
Maring Addrlez; 5 Betnletan 0, e e 3 MO. | DAY | YEAR.
ST i I e e e

e M AR é\,qzc‘q Pucram ool "B A~ 0 e

Employer Mailing Address/Principal Place of Business

1012 P?é_"“/l[c, 2 wA Pl(z.-c_, GU{‘J-G 10\,5 épn’“l\/\al l/gg(,cwg( PA— ]qL("]'?

Fuil Name of Contributor MO. DAY YEAR
N Rober 7T GQlEend BAUNM: gl 20| /o $ S60—
ailing Address . YEA
1239 Chestnat 7. #5350 $
ity c - tate Zip Code (Plus 4} MO Y !
Puttegdel pliten SPA 101(0'7.z T s

Occupation
Qpber U Greeuboomn & Pssp CIC{I-I;H@‘, )0 u <€ iq

Employer Mailing Address/Principal Place of Business

Employer Name

; checruct BS520 P, Pa 121D
Full Neme of Contributor [ MO. "1 DAY 1 YEAR °
__Sosepu HeeSfel (L Gl rs|S 70—

Mailing Addrass A N MO -1 \R .

qog L‘(‘(COMUUG, Ave.
ity . ate Zip Code {Plus 4} MO. DAY | YEAR

Ae g ton/ A \p - i $
Employer Name h Occupation

MaZ4  Yovip ¢ Ho&FFet ANo~w-e

Employer Mailing Address/Principal Piace of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. p;GE T%T(SL{O —_—

DSEB-502 (7-99)
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ALL 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 Reporting Period
HA”&:% @r_ Q’éé\£§7éf2,, 04' W(L'L'S From (D{Q//S- To fD/f?//_S’
DATE AMOUNT

Full Name of Contributor MO -

__ Mickag, ClAlie al 2 1/51% tovo.—
506 Lapiees LA $

City ] State Zip Code (Plus 4} MO. DAY | YEAR
Puladiphia PAl 19024 - , $

Empioyer Name QU Db L P H (,L,Mé’ LL¢ Occupat-o% ﬁa/‘ N %

Employer Mailing Address/Principal Place of Bu

3450 sent ?X?kmwéAW Bloe &QH( lPA" 'é{q’?Z,

Full Name Contributor s | __MO. __DAY YEAR - s
bmué’ ZAbowsk |( Q1 9 | /s 500 —
Mailing Address - MO. DAY | YEAR | $
200 Maprewiors Do YWRE3R
City tate Zip Code (Plus 4) MO. | DAY | YEAR
Pot7e 70w/ Al AuLy - $
Employer Name ) - Occupation
Zabowsl( LAw L. P70 ~n e
Employer Mesiling Address/Principal Place of Business -
({7 2w\ QAue ollegeville CA Uyze
Full Name of Contributor . MO. DAY | YEAR
owp  Mnriow s 9l (e ] ¢ S —
Mailing Address MO. DAY | YEAR.
442  Wop-n RAuve )
City . State Zip Code (Plus 4) DAY YEAR -
Priladelpl 14 - QA - $
Employer Name - Occupation
Lay) 0&Ece of Yo Metowe bog Pe A0 e

Employer Mailing Address/Principal Place of Business

U O Ao Puilodelpbos, PA 141 1L

Full Name of Contributor | __MO. DAY YEAR
LA AA Zou (lQb Al (5| % Gop—

Meiling Address — MO. DAY YEAR -

27 € firy Pre — “21s
City L State Zip Code (Plus 4) MO, DAY YEAR

Kpcne pe ) Pal \ade | - $

Employer Name Occupation

Zuho@, law Lle ’\’120/’\/18(/]
Employer Mailing AddrasslPrincipfl Place of Businass

77 = RAve Korng 20 1A40(
Full Name of Contributor MO. DAY. YEAR
Mailing Address MO. DAY :1: YEAR .|
City State Zip Code {Plus 4) MO. DAY.. YEAR
Employer Name Occupation
Employer Mailing Address/Principal Piace of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ 25» 00 o

DSER-502 (7-99}




SCHEDULE 1ll
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candld:te Reporting Period

RAaveEs Ch,r E@ﬂ%’k{ l’V{, srom_'(fLLLi

To Whom Paid 0. A YEAR mount
clevds ot C;Map:m/ RecaosH [q1 /175 20, —
City P 0 60)( ’)4? Stat Zip Code (Plus 4) Y éj./*'l él‘)
Mo 14 lewor) [A | 1940y-
To Whom Paid MO pAY |- mount

Pay_ PalL Gl /7 [/sls (4.80

Description of Expenditure

Waiting A“"’?,Z” I{/&t" 7‘,\ F(f"7 9 67 f\’f CC)’ ij;“‘lﬂ/ /70’4,{

City 6 A} _bsg State le Code {Plus 4)

To Whom Paid

MO. DAY YEAR: MOUN
NpocT Pevw\ B&mocwa"‘s q| oo | /& S

Mailing Address Description of Expendjture

P.o. Box 1(78/ oI Lbu o)
City . Sigte Zip Code (Plus 4}

LA XS Do & 2

To Whom Paid © MO. DAY YEAR m0unt'__

rlemdg 0(1 QMDH—D/MWH g4 301 s -
Mailing Address Description of Expenditure

PO KoK 4G | | Cony 10 o 160
Nor~s10wa/ VA l‘lﬁpl-l 2

To Whom Paid

MO. DAY YEAR ount

Pay  PAL /0 91 751s 7

Mailing Address Dascription of Expenditure

T2l MNorlh Frvg7 S7 Le¢ &y~ (OrTbe toug

City 5 AAJ ) Ogé Sm z%p Codegl?lus 4)

To Whom Paid DAY YEAR mount

@é’r“t‘b\ Pr‘oma“?m»UQ m}'b gl /s 2 » &

Meiting Address Description of Expenditure

P.o Box 23l Pavy menst & Ziquc

City State é Code Plus 4

lew g cte VA| 190
D ? 1 MO. - ‘DAY YEAR . Amount _7 { -
SPL NG FletD €ch£?m:c all *1 ol 2 T r=

Mailing Addvess™ L Description of Expenditure
1) fheoney LAvE A ot Pinne™
City Sﬁe Zip Code (Plus 4}

lena i pe Al Jaoes-
MO. | DAY YE AR mount
PA “ P/* (. mlh [51 [

Descripfion of "Expendit

221y Norin 1 57 Lee Lo Con/itibe o

Te Whom Paid

To Whom Paid

Mailing Address

City State | Zip Code (Plus 4)
Samd DO CA
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ m

503,352

DSEB-502 (7-89)




SCHEDULE 11
STATEMENT OF EXPENDITURES

FAQC

W/ Ur (ll

Name of Filing Committee or Candidate Reporting Period =
F(‘ QV\D(é ?)r’ut’.e %A@ From élq lfS’ To_lQ [ /
To Whom Paid MO. . DAY YEAR mount
Mce D's  Tleeg AN 20—

Mailing Address

Huokle ‘96/7(1 w.ayY

Descri

ption of Expenditura

Percvane T =50ir’s

Ay T e s

Lo Llewbam Prect e AR e TR

" Els  Ryes  pve S

" Che Mew g Ba ooz - i

e ctevde & Guapin/Ackosy: ol 7o T s 2en

City P O BOX %L’8 ate Zip Code {Plus &) cm?ﬂ buw
Nor5 Ton Al 1a4%e

eeto w1 Gorery Couwrq Ve, Comt. [T ra P s aop —

- PO hox 35'7 S CORICLOI 710/
Moy 70W/J |

"0 brue Hapes 1L ANz 5 °278. 40

Mailing Address

21 MaguiA) RD

Description of Expenditure

Voze Builder 5cb5¢7 4

ity éLY’ ,Ab Pc(p ?’to \a;B:Zoda (ilus 4} ( \/(eof—_
To Whom Paid MO. . DAY A ount
Ahby S4Hvslel” IR NINE 50 —

Mziling Address

7qz§’ Wattnsam  Rp.

Description of Expenditure

Copx, e (Ya boy o

City

Chejdew hamn

To Whom Paid

State Zip Coda (Plus &

(2-
Frl—ev\p\(, O’p 61\4 P(f_D_/MKmsl_'

MO.

Corn R 41567

DAY

gl 1s

(s

mount

(=)

Mailing N’"‘”PO @O)C 3 L’g

Deacription of Expenditure

Cf//./)c'_l bvho

o Noc/16 low/

te

A

Zip Code {(Plus 4)

(%t

To Whom Paid F('[-e./\ | Y Sher P(l‘o/ﬁfwosk : AMO'p‘ DAY V[E:’R\ mount .
Mailing Address v Description of Expenditura
o box 348 | ¢ . (OA )| o hON
City IA Zip Code (Plus 4)
No s Towa) [GIRCEY,
PAGE TOTAL

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

DSEB-B02 (7-98)

$ ‘0 ,3 A}




SCHEDULE i o B |
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate - B Reporting Period
Haves br Realsre o Wilts | om &[9 )5 1 (ol l0S

To Whom Paid MO. | Dbavy | YEan mount
ALY PAL o g s 8.58
Mailing Address N Description of Expenditure B
L2l MNerZh Fi757 57 Cee Cp— TranSacIwiw:
City i State Zip Code {Plus 4}
Gl Jose- LAl 95
To Whom Paid MO DAY mount
Fay  PAL Gl z S 7,45
21 /5 -
Mailing Address Description pf Expenditure —
2L\ Npc1y Fies ST Fee (- rausuc iy
City State Zip Code (Plus 4}
Y I x| 4513 -
To Whom Paid MO. DAY YEAR: mount
Mailing Address PDascription of Expenditure
City State Zip Code (Plus 4)
To Whom Paid - MO. DAY | YEAR mount
Meiling Address Description of Expenditure
City State 2ip Code Plus &
To Whom Paid ~-m0. | DAY | vear ‘g AmMount
Mailing Address Dascription of Expenditure
City Stste Zip Code {Plus 4)
To Whom Paid MO. . DAY YEAR - mount
Mailing Address Description of Expenditure
City State | Zip Code (Plus &
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. DAY YE aR. - mount
Mailing Address Description of Expenditure
Tity [State | Zip Code (Plus &
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ l(gOl

DSEBR-502 (7-99)




SCHEDULE ) PAGE 2 OF i (‘
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

elqlisw 10096

Name of Filing Committee or didate

HWANES (e Qece7ep. © mt](ﬁ From

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

2. CONTRIBUTIONS $50.01 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

4. OTHER RECEIFTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC, FROM PART B) .
TOTAL for the Reporting Period 4)

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

DSEB-502 (7-899)



