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(NOTE: This raport must be ciear and legible. It may be typed or printed in blue or black ink)

Filer ldentification ’ Report
Numbaer: Filed By:

Name of Filing Committee, Candidete or Lob yust

X ownads ok Y\aow \\\\)vx
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W o € \%\Q\M\ NN A ¢ - 0\7
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{1

8. Totst Monetary Contributions and Receipts (From Schedule ] § ‘7‘-}@ (l] (\Q

C. Total Funds Available {Sum of Linss A and B) $ gl»\ C‘SQ , (5”‘

D. Total Expenditures (From Schedule 1ll) $ g‘\ \ '] ] ‘ QL\ -
E. Ending Cash Balance (Subtract Line D from Line C) s 77540 ' N
F. Value of In—~Kind Contributions Received (From Schedule ) | & ﬁ '
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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period

1Y

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period

i

TOTAL for the Reporting Period

TAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
IS 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 (7-88)




SCHEDULE I} PAGE 2‘ OF 7/{
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

TS

Reporting Perio

\)\N\\/\ \d\\ 4 sromhﬁﬂ_\‘i To ibi\‘\hrv

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART Q) .

TOTAL for the Reporting Period @19

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd andg enter amount totals from Boxes 1, 2

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-939)




1 OF =7

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Perio .

rom L 1ANS 7 Tolin a0l
DATE AMOUNT

Full Name of Contributor MO. DAY |- YE | s

Mailing Address MO. DAY YEAR |

City State Zip Code (Plus 4] | MO, DAY YEAR

Description of Contribution:

Fuil Name of Contributor MO. DAY YEAR | s

Mailing Address MO. DAY YEAR

City State Zip Code {Plus 4) MQ. DAY YEAR $

Description of Contribution:

Full Name of Contributor MO. DAY YEA| s

Mailing Address | MO, DAY YEAR s

City State Zip Code (Plus 4) MO. DAY YEAR $

Description of Contribution:

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR |

City State Zip Code {(Plus 4) MO, DAY YEAR - $

Description of Contrlbution:

Full Name of Contributor MO. DAY YEAR $

Mailing Address i _MO. | DAY YEAR $

City State Zip Code {Plus 4) |__MO. DAY YEAR $

Description of Contribution:

Full Name of Contributor MO. DAY | YEAR $

Mailing Address . MO. T BAY | YEAR

City State Zip Cade (Plus 4) MO. DAY YEAR | $

Description of Contribution:
PAGE TOTAL

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detalled
Summary Page, Section 2. $

DSEB-502 (7-99)




SCHEDULE I PAGE_S  OF _—X
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Re::::ng Piriog 6 - b\ O\T ~ Ols

DATE AMOUNT
Fuil Name of Contributor | MO, DAY YEAR $
Mailing Address MO. DAY YEAR
Tty State Zip Code {Plus 4} MO, DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Adduuﬁ-‘rincipnl Piace of Business Description of Contribution
Full Name of Contributor MO, DAY YEAR
Mailing Address | MO, DAY, YEAR
City State Zip Code (Plus 4) [__MO. DAY YEAR s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR g
Mailing Address |__MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Desacription of Contribution
Full Name of Contributor MO. DAY YEAR
Masiling Address MO. DAY YEAR
City State Zip Code {Plus 4) | MO, DAY YEAR $
Employer of Contributor - Cecupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, DAY | YEAR - $
Mailing Address MO. DAY | YEAR $
Clty State Zip Code {Plus 4) | MO, | DAY. | . YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principa! Piace of Business Description of Contribution

PAGE TQIAL

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

DSEB-502 (7-99)




QOF

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 ceriod »
S ends QS \Q\M\'\ RO F,omaiqiami 1o 101143015

DATE AMOUNT

Fuil Name of Contributing Committee MO, DAY YEAR $
Mailing Address |- MO DAY YEAR s
Tity State Zip Code {Flus & [ Mo, DAY | YEAR

- $
Full Name of Contributing Committee | MO, DAY YEAR
Mailing Address MO. DAY | YEAR :
e Ttate Zip Tode FFlus 41 [ mo. DAY | YEAR

- $
Full Name of Contributing Committea MO. DAY YEAR | $
Maiting Address | _MO. DAY YEAR $
Tity State Zip Code Plus 4} [ Mo DAY YEAR

- $
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR | $
Ty Ttate Zip Code Plus 4) T DAY | VEAR

~ $
Full Name of Contributing Committee t __MO. DAY "1 YEAR $
Mailing Address MO, DAY YEAR $
=iy State Zip Code (PTus &) [ _mo. DAY YEAR

- $
Fuil Name of Contributing Committee MO. DAY 1 YEAR | s
Meiiing Address MO, DAY YEAR $
ity State Zip Code (Plus 4] [ MO, DAY YEAR

- $
Fult Name of Contributing Committee MO. DAY YEAR | $
Mailing Address MO, DAY YEAR $
Tty State Zip Code (Plus 41 [ M. DAY | YEAR |

- $
Full Name of Contributing Committee DAY . YEAR. s
Weiling Address MO DAY | VEAR. s
Tty State Zip Code {Plus &7 MO. | DAY YEAR_|

- $

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

DSEB-502 {7-99)




PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE 7} 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
CHAUNAS Q% \\(\‘(\‘\ \\X\\ (\

Reporting Periqd

From&iglggns To D ‘

01S

DATE AMOUNT
e Lo il i i CRITYD
R t\% \\QQ\(X‘(\ t"\‘ [ ™o, DAY | YEAR s
Tity tate Zp Code (Plus &) MO. DAY YEAR
S EnKous g a2 - : = g
Full Namg of Contnbutor Q &“\Q\Q\( MO 5‘1‘\' &5’185 $ ‘ m ‘ 0,1)
MaiTing A?ges\g Q r\m( Q m m | MO. DAY " YEAR s
Tty tate Zip Code (Plus 47 [ mo. DAY YEAR
WNOOSAa\ A e - $
AU Ronect  Sieunloeio, % 703 jpois]$ V00,0V
BLOS Wartn Beosd Sest d ' I
\\ m&( ‘%{,!\\5 i MO, DAY YEAR s
TG CSee P AR
(s %%% QQUN\\Q)\\&O(&/ /Q\Q'Q\ '}& T Code Plus 41 9. *
Plossnsdnn e Wby - 1T s
e EaSRard. € baneay §saunces 0105 Jeois]s 600G
e Al T 1 18
City M QK \( \‘b\(’m tate C\Z ptIC‘;do fi#us 4] MO. DAY YEAR s
T Sy R 1 O
ailing Address L___O. DAY YEAR -
$
('Q % K\) %K\O\{\G&L \}{ ;ate Zip Code {Pius & [ wmo. DAY VEAR |
Q.N\\XQ QW \\ G \C - $
TSR Dhuamiglie  REREgIE pe
W M\\x\(\m KD I B s
nyS {\ \‘\()U\;\) . tate l 1p, Code {Plus MO, DAY YEAR | $
"‘k‘&iﬁ‘&"ﬁ’m\ NNt 0 67 o] s 050,00
Mailing Address MO, DAY YEAR
Creshaim Noleoy R $
City tate . Zip Cod us MO. DAY YEAR

v f\(\W\m(

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

DSEB-502 {7-99)

$

PAGE TOTAL
s p | @




PART B PAGE ) OF &8
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.)

QO ey lis

A

Reporting Perio . '
From (Q\C\ Tow“(\\‘é

DATE AMOUNT

Name of Filing Committee or Candidate

Ax ey of

B U O T a0e ] $ Job. 60
City \\’_7 W\Q IDW\)\ \’\Q\\(\Q/Stma Zip Code (Plus 4} — ol
G)\Q\‘\ < \@ \ C\Q <Z i MO. DAY YEAR s
el © € \Wnait ¢ T ot e T
FROA - Qoo - ) $
City State Z\p Cods Plus 4) MO. DAY YEAR
Nt Sy ™ ey - s
i 00, Novedo. (uepy  FRTHG T8N s 150,60
\ ))L\ LQ "\ Qﬁ\%\%\)} DO@,\ i __MO. DAY YEAR $"
City tate Zip Gode (Plus &) MO. DAY YEAR
Wacdey Walks Ta \adon - s
;”g‘fcoxﬁﬁ\& & (ROoRS QRQQ\“ \:g’ : Q:a‘\‘: :Q‘f% s . ({b.o0
! Cit %\(\ % %K \ K\(\ %\\ \\VE6 Zip Code {Pluz 3) s ‘
Q@“ﬂ\\% Q 0\\\ @ MO. DAY | YEAR $
Full Name of Contributor ) A MO. DAY YEAR A
Mailing z:lé(dr‘:{s\sb ‘\\):) Q\'\(\E\ \Y\Q&\\\ e\ Q\\\ \Q“o \QL \ $ \QQ \QQ
. | DAY | YEAR $ -
Cnyﬁ 04{%5 % E/ 3, 6216\ State Zip Code filus L] MO, DAY YEAR s
Mu\\g‘ NI ABLEE N 1T TRISTS <190, 0
% Wawee e _ $
\\\‘ Q< \\\\w 0\\9\':\3 P d L MO, DAY YEAR $
NN \)\) o ROy Wy 1Y \Za:y Ebicls - 90.00
alling Address™ ] MO. AY YEAR
B AN NV Y N I $
N TN I =
B VAT L L A A
BiTing Address R MO. DAY YVEAR
| W Gusy Unign St _ $
| 7 S Y e % % ] 6? i MO, DAY | YEAR s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ lD S’

DSEB-502 (7-93)
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PART B PAGE Q@ OF

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 Commitiee or Candidate Reporting Perio
Soands o PROY v e ANS o o\ ialis

DATE AMOUNT

Full Neme of Contributor MO, DAY YEAR

ARt aed Y adinen ey oA R R
T ,i \\Q\( Q\é\& \\‘\ State Zip Code Plus 4} — - — s

T - R
oA Xy 10104 o s SO
M‘aul-ngrggir\e’s:‘ V\&\Qg\ﬁ\qg‘z\ %MB\ MO. DAY YEAR $
T W\ R e T

e DO R AW e s 700
N N s S e
AR N e e e T
“Neontie A Aotkme™ Qe N\ 0% 105 S D
T R e T e S

e NSy Ta1e \Q\ép S P Mo, | DAY | YeaR .

CWen aeahd\any Newwiek € N8 3ds]s 6000
allmg\ed\d’rgs\sQ SQ&Q\ (-Q\Q(B\ﬁ Mo I DAy | vear |

State Zip Code [Plus 37 MO. DAY YEAR

7 AR odaw O \3&\ RANAOA L - L
VR R wnanke ¢ Goxd oy S 16 ]S o,

Mailing Address AY YEAR

Ve Bween¥ W SO, IO

¥

]

@

SV N 4 s i i
NN ISR NN N 5 ¢ Aal<] s - 100,
Mailing Address ] MO, DA YEAR
A O DO RO — s
ey - State Zip Code {Plus 4] MO. DAY YEAR
Qo Watd S\oN _ s
Full Name of Contribujor MO. DAY YEAR N
Ane et A, xRN N8 i) s, 100,
Mailing Address MO. DAY YEAR
VD Sarest Ve O . $

Tty - - tate Zip Cade {Plos 41 X DAY Y

L s e\ PR \andy - - s
PAGE TOTA

s 400,00 |

Enter Grand Totai of Part B on Schedule 1, Detailed Summary Page, Section 2.

DS5EB-502 (7-99)



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
AN\ ot WNak ACRNRY From m o WWVA\D

DATE AMOUNT
R O T ] s 100 .00
TTAST W e NRnwse I Y
T Qoo Nawe T R e s e I
T es hdow Gddaae, TS 1L RO ] $A0.30

OB W\ AN O :
17 ”\\Q\&Qk\; QS{_, M\ éﬁ i | MO, DAY YEAR

$

M'lmgjmmb‘o\\c«\ W B 6 1A puis % \od.o)
B S S S XS\ W U i i i
- $

e Oy ey O N O R N
MatTTrg Addt\e{;_Q QQ\\{}\(}\L\ MQ\Q\(\ | Mo, | oAV | VeAR I~
e Z;'e TP eeds Pls | wo. | bav | vean s

NS W0 T4 Bos] s Leo . of)
R R N s T T s

Tit ate Zip Gode (Plus &1 3
RIS N T e S
full Name of Contribut A y . . {

i s 0 4 [dols

DAY YEAR

S Y - %
c:“ng A 'BSL\C\ C\WS\&(\ D(: \® Zip C Plus &)
re e A\ N RN e
Full Name o c?ng;iqr\m" %U\( ¢S L‘_Go \U(w gvde?as
Mailing Address AN ! i MQ. | DAY | YEAR
A Baoson .

VRTINS T A e e

Full Name of Contributor MO. DAY YEAR

Mailing Ad%\sh“ D‘O&Q(S /30 IZAY (QYOE»{E
210 1 oon@hip hint R4 Sksg =
City {}J\L\b (% ,\ ate H ode —us ] L MO. DAY YEAR s

PAGE TOTAL,
4 3
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /I}[ i (,

DSEB-502 (7-99)
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PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE {1}

OF

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Reporting Perio
NG

Name of Filing Committee or Candidate

DATE AMOUNT
Full N!mc of Contnbuto%\( \Y\ 0. ‘DAY YEAR s
P4
SOOA  Baldig \4_ 0I5 % L0,
ailing Address Q \ \Y\ Q/ \ \ E MO. DAY YEAR s ¥
City m ate p Cll):%’u/s 4} MO. DAY YEAR
Full Name_ ~* ~ MQO. DAY YEAR e 4 & N\
e 0T -
AV EIV.VEN RS W ERTVY L. | . ~
MaiTing Address .\ Y N MO. DAY YEAR
. $
LA WA :§ AN A —t
City T+ V. "%tat_e G\"'Zi? Code (Flus 4] MO. DAY YEAR
AT | v\ Vel C ., - - $
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
Ty State Zip Code Plus &) MO DAY YEAR
- $
Full Name of Contributor MO DAY YEAR $
ailing Address MO. DAY YEAR s
Tity State Zip Code (Plus 47 MO. DAY YEAR
- $
Full Name of Contributor MO. DAY YEAR s
ailing Address MO. DAY YEAR s
City State Zip Code (Plus 47 MO. DAY YEAR
- $
Full Name of Contributor L MO, | L YEAR $
Malling Address MO. DAY YEAR s
City State Zip Code Plus 47 MO. DAY 1| YEAR
- $
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City “Siate Zip Code (Plus &) MO, DAY | YEAR
- $
Fuil Name of Contributor ‘MO DAY | YEAR s
Mailing Address MO. DAY YEAR $
Tty State 7T'p Code (Plus 4] MO, DAY YEAR
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. s JoU 0 ﬁ

DSEB-502 (7-99)




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 Perjod .
fRefls OF  Pacl Mot rom (6 A15 oi0]11]g015

DATE AMOUNT

i TN E W i 3 T

e §02 Spri0ty QOC LG Sttel
ity \’\\\Q\Q\&‘\ \\\ b \(\lpa " |__Mo. DAY YEAR

Full Name of Comnbutmg Commcttoe MO. DAY YEAR

Latal Taton =AY ARV &gw\m\ww%\&m%&g\a_g [ _D0is
114 Sering A0rden Shot” .

Thiy ‘)\(\0\& ‘\ \\\(é)\ \J ‘ ﬁg{’ q \Z%‘z’de ‘Em_" MO. DAY | YEAR
Full Name of%nbutmg C 'F@ LQQ‘G\ %% 0 MO. \{)AY QYEA%

Mailing Addrass MO, DAY YEAR

339%  Townsend &ch}ccxh _F
Q \{\)\,\ QG (\L\, \‘\\Q\_ (’“ : _ - MO. DAY YEAR

/0,004, o0

000

F'l) Name nf Fe-srihuting Committeas MO. DAY YEAR |
e o - J
ain.g Address T ‘ - * L MO, DAY YEAR
> S B RN N e i -~ -
Cty N - N . t\t"w Zip_ Codc_Flus )] MO._| DAY YEAR
. *) -
Full Name of Contnbutmg Committee - MO. DAY YEAR
- :;\w;, 5 ~§M M\Q\L WU mon ] % Lot . bl
ailing Address | MO, DAY | YEAR
VT ot WeAS

x& Zip Code (Plus 4] MQ. DAY YEAR

Ty % Q\@\ .\\\&

LB B R IR KSR R A B B AR B R AR AR A N IR

Full Name of Contributing Committee | - MO. DAY YEAR
Mailing Address MQ: DAY YEAR

2 - .
Tity tate Zip Code (Plus 47 MO. DAY YEAR
Full Neme of Contributing Committee MO, DAY YEAR
Mailing Address MO. | DAY YEAR
Tity State Zip Code (Plus 4} MO, DAY | YEAR
Full Name of Contributing Committee MO, DAY | YEAR
Mailing Address MO. DAY | YEAR
City [ State Zip Code (Plus 4) MO. DAY YEAR

- —1$

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3, $ \a\b—ﬁo

OSEB-502 {7-99)



1 v PAGE /9 OF ¢<¥

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 6 \ 5
- . ‘ Q
WS 8 Q\K N From To \0“"\ \
\J

DATE AMOUNT

R oo o, Wk [ TRr e 500,

Mailing Address

a8 % Padloid e - oay 1vean{ o

VPO 0 o s s

Employer Name Occupation

City

Emptoyer Mailing Address/Principal Place of Business

Full N.g€®0(or Q/ Q(\S\\,\l"\ f‘ﬁx \»\\\Q/ ._\&0- %ﬁw C;Eg $ 6 06 . UO
M $

Mailing Address ] U o. DAY | YEAR
A% Seeaan W |
Bedse SR \ads” - - s

Employer Mailing Address/Principal Place of Business

Full Nam= of Car’ B N M DAY YEAR ¢ -
Ve R S LR, o S Y I
Muiling‘r\Address ) . v s ~ \ MG -DAV----1 YEAR $ -
. X . . T B Y . ;
1tV L - tate Zip Code {Plus 4 .
R . [mrate T P Gode 1P MO DAY ] YEAR $
R Boediradih ). N 1 . S A - N
Employer Nama QOccuoatine
Employer Mailing Address/Principal Place of Business i ¥
Full Narr T tor - ~ MO. DAY | YEAR =
-~ v ‘T BEET
- - . a A s g J " P .
Mailing Address AT A .. AN} MO. DAY YEAR $ v
A b S LW Horeed
City State Zip Code (Plus 4) DAY YEAR
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR
Mailing Addrass MO. DAY YEAR $
&ty Stata Zip Code (Plus 4) MO. DAY YEAR
Employer Name Occupation

Employer Mailing Addressrf’rincipal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE o MD b(
'

DSEB-502 {7-99)



PART E PAGE ™M1 OoF 4
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Perio
:‘\(\ \9\,‘(\&\6 Q’Q \“\(5:‘\ \(\9\\) 5 From LQ ; Sd\ | 5 To

Full Narme

Mailing Address

City Zip Code (Plus

Recaipt Description

Full Name

Mailing Addresas

City Zip Code (Plus

Recaipt Description

Fufl Name

Meiling Address

City Zip Code {Plus

Receipt Description

Fuli Name

Mailing Address

City Zip Code (Pius

Receipt Description

Full Neme

Mailing Address

City Zip Code (Pius

Receipt Description

Full Name

Mailing Address

City Zip Code {(Plus 4)

Recaipt Deascription

Enter Grand Total of Part E on Schedule |,

DSEB-502 (7-99)




FAYC (S wr—=p

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Perjod i
SRS OF e R W o LLAUE wor0l81a015

To Whom Paid

RO Yy pamErarue AR

Description of Expenditure

M RN T . L SNDG CAONTAT

ity \\“\\ & Q% Q(\\\ ﬁ Zip Code (ilus 4)

To Whom Paid __!9. D'AY 1 YEA mount |
R Y\ G_{0J [B O

TR0\ GUveagonon BoR TR Eid g W\

ate Zip Code Plus 4)

"\ POOW O oy YR - “
SN\ s mosls - o |

Mailing Address ° Description of Expenditure

Cafim 66y vw&%\\\ﬁ

Tty tate Zip Code (Plus 4)

WO N ey -
To Whom Paid MO. DAY YEAR mount
N G138 T30is]s - 3%, €0

Mailing Address Description of Expanditure

VAR \‘(\@\ X D‘d\‘s&/

City Sata Zip Code (Plus 4)

A e R at Xy
i R T
Q\Qx\)\’w;\?\%(xb\ {\{\U\ k\(\Q\ ANRNR

ity &'\(\ ate Zip Code (Slus 4}
T RAR A Dromaheee To TR oo Ls: BAM ., 45

Masiling Address Description of Expe dltur-

PO oy 93\ N S-S NV
(S\are N 49

To Whom Paid L . MO. DAY YEAR mour]t.
“\ﬁ(\\ N\A)\ 7 18\ (WD 307 ’&()7

Maili ng Addr {\ Description of Expenditure

CORDN *‘f’\\ e, © R Lm0 T SN T

City Zip Coade (Plus &)

v\\)\N\Q (,()N\ m State g

To Whom

DAY YE aR mount

Y"\\* theth oo m_o) A 1S ;4.9

Mailing Address Description of Expenditure

DA Mtk Roa O\ Mat1ae, ML\@U\&,

City

“\)\\{\(’ \\c-v\ tate Zip Code lzlus 4}

PAGE TOX
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ g%‘{ 5?‘

DSEB-502 {7-99}



SCHEDULE 1l

STATEMENT OF EXPENBETURES

T 61813015 -2[%]3015

Name of Filing Committee or Candidate

S o Wk ey

R/ TSNS NI

MO pAY | v

Q
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