. ' Commonwealth of Pannsylvania oF /3
a CAMPAIGN FINANCE REPORT PAGE 1 OF — verTace

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

Filer identification ’

Numbaer:

Name of Filing Committea, Candidate or Lobbyist: )
Friends of D/ whiteside

Street Address:

202 S‘omérs‘e.é C/ou:"&

CANDIDATE

City: Zip Code:
L ans oale- /G4
" U8TH TUESDAY 1. 2ND FRIDAY . | % 30 DAY 3. AMENDMENT ' .
LYE';%F?TI': - PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES | NO .
- oTH TUESDAY: |4 2ND FRIDAY 5 30 DAY 8. TERMINATION vsé o
(place X to _PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? ‘ ¥
the right of | ANNUAL - |7 YEAR FILING METHOD oA b '
Name of Office Sought by Candidate: DA 0 O District Office Party County
f er CI . "o DAY YEAR Number Codg Code Code
Mon 9°mh y Coonty 05119 | 2015 OTH |REFP | 46
pro Z2honNno ‘L’(,LI' {SEE INSTRUCTIONS FOR CODES)
" FOR OFFICE USE ONLY
S of Receipts MO. § DAY ] YEAR mo. | DAy YEAR
ummary I SR I 1
and Expenditures from: Oifoi] 204 | 14 [OF O] 2018
[N
A. Amount Brought Forward From Last Report $ N/A :—__:
8. Total Monetary Contributions and Receipts (From Schedule | s £, 75 ¢. Q0O L=
Ic. Total Funds Available (Sum of Lines A and B) s £ 750.00 Ll
St 0D
ID. Total Expenditures (From Scheduie lil} $ /, 7 32.0 7 ‘ !
. Ending Cash Batance (Subtract Line D from Line C) s ¢,077, 93 -
oo w0
. Value of In-Kind Contributions Received {From Schedule I} | ¢ — O — L
|G. Unpaid Debts and Obligations (From Schedule 1V) s 2,000 00 &2

_ AFFIDAVIT SECTION » v
PART | — It this is a Committee report, treasurer sign here. |f this is a Candidate report, candidate sign here.

| swear {or affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and beiief true,
correct and compieta.

Sworn to and subscribed before me this

20/5 ?M D.__L N

Signature of Person Submitting Report

, Edward Diasio

day of
{/ e ]

/ /

M AL UL - YV IUER A :
) COMMONWEALTH OF PENN VANIA Printed Name
Notarial Seal )
My comMission expires ginta M. Nevedale, Notary Publ 2/5- (?9‘3"' 753’

Area Code Daytime Telephane Number

O.whitpain TRAY Mantgom¥#§ County

PART [} — [f this is a report of a Candidate’s ‘Authorized Committes, candidats shall sign here.

| swear {or affirm) that to the best of my knowledge and beiief this political committee has not violated any provisions of the Act of June 3, 1937

{P.L. 1333, No. 320) as amended.
m/(

!

Sworn to _and subscribed before me this

W

7 ¥ “Lignatura“ef Candidate

WIVSTod W WHITECIDS

Printed Name
2135 L0322/ 487

Ares Code Daytime Telephone Numbar

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Bullding ® Harrisburg, PA 17120-0028 @ (717} 787-5280

DSEB-502 (7-99)




SCHEDULE | PAGE 2 OF /.3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

P R S
Name of Filing Committee or Candidate Reporting Period
Friends of Bitl Whiteside From O1-01-15 To OS5 -Qu- S~
L N

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} $ - O — I
All Other Contributions (Part B} $ 2 50.00
TOTAL for the Reporting Period 2y % 250.0C

ot U

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ ,.000.060

All Other Contributions (Part D) $ ’71 , S0D-GO

I TOTAL for the Reporting Period B1$5,500 .00
__

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

L TOTAL for the Reporting Period 4) | s — O—
L -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A0d and enter amount totals from

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

$ 5,750.00

DSEB-502 (7-99)



]

PART A

PAGE ~3 OF i3

ConNTRIBUTIONS ReECEIVED 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

Friends of Bill Whitesi de

A
Reporting Period

From Oi-01-15" To O§-od—1tS~

DATE AMOUNT

Full Name of Contributing Committee [__MO. A YEAR
Mailing Address | MO, DAY YEAR
= Etate Zip Code Plus &) MQ. DAY 1 veaRm
Full Name of Coantributing Committee MO. DAY YEAR
IMaiImg Address MO, DAY YEAR
=TTy State Zp Code [Plus &) E MO. DAY YEAR
Fult Neme of Contributing Committee | __MO. DAY YEAR

Mailing Address MO, DAY YEAR |
Ty State Zip Code Flus 4 | MO DAY YEAR

— -

Full Name of Contributing Committee MO, DAY YEAR
Mailing Address | _ M. DAY YEAR
Zip Code (Plus 4) MO DAY YEAR

rc-ty

Full Name of Contributing Committee

[Mailing Address

MO. DAY YEAR
City I State | Zip Code (Pius 4) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MQO. DAY YEAR

City State Zip Code Plus &

Futl Name of Contributing Committee

DAY YEAR

DAY YEAR

Mailing Address

Tity [State Zip Cods (Fius &)

Full Name of Contributing Committee

DAY YEAR

WO,
MO
| MO. DAY 1 YEAR |
| ™Mo
| MO

DAY Y!

vl vl le | vl ole | Al Vi | B e | B8 lwe | B @6

Mbariing Address MO, DAY YEAR s
City Stote Zip Code WPlus 4] 0. DAY YEAR
- $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. § — O —

DSEB-302 {7-99)




Yoy PART B PAGE “/ OF 13

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

F:rj Qnd,s OF B:/l (,Jh/ feSt‘dL From OI-Oi=1S To OS-O“4~1§

DATE AMOUNT

Full Name of Contributor )
Michael | and Linda L. Clement
ailing Address MO. DAY YEAR
.1
2705 Potshop Road $
City State Zip Code [Plus 4) MO. DAY YEAR
Norris 4own Aol 19403 - $
Futl Name of Contributor . $
Mailing Address
$
Tity State Zip Code (Pius 4) MO. DAY YEAR
- $
Full Name of Contributor MO. ‘DAY YEAR $
Matriing Address MO. DAY YEAR s
ity State Zip Code [Plus 4 NMO. DAY YEAR
- $
Pessssssssssasnanmens
Fult Neme of Contributor MO. DAY YEAR s
Maisling Address MO. DAY YEAR
$
City State Zip Code Plus 4] MO. DAY YEAR
- $
B At —
full Name of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR $
City | State Zip Code (Flus & MO, DAY YEAR
Full Name of Contributor MO, DAY YEAR s
Mailing Address MO. DAY YEAR
$ ]
City Ctate Zip Code (Plus 47 MO. DAY YEAR
% 3
o ——————————————
Full Name of Contributor | MO, DAY YE_Q_E__‘
$
Mailing Address MQ. DAY YEAR s
Tity State Zip Code (Plus 4) MO. DAY YEAR
- $
Fuil Name of Contributor MO. DAY YEAR s
Mailing Address MO, DAY YEAR
$
Tity State 2ip Code Flus & MO, DAY YEAR
I | - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 250.00C

DSEB-502 {7-99)



., PAGE S5  oF /3
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 pariod. |

Name of Filing Committee or Candidate Reporting Period
Fr'/enO/S oF Bill Whetes ide. From Oi-Ot~/S

To OS-Od-1 §

DATE AMOUNT
T Lot Bor Domnery  [ei e Rerls 7 00000
Wailing Address 7 MO, DAY YEAR
PO Box 367 [
Ty /._/'0 s /]a,m ’52;92 / 92'(53:;“:/‘ ‘i'us a MO, DAY | VEAR
Full Name of Contributing Committee MO. DAY YEAR
Maiting Address [__MO. oAY YEAR
o State Zip Code (Plus 4] MO. DAY YEAR
Fut! Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR
o}t State Zip Code Fids &) MO, DAY YEAR
Full Name of Contributing Committee M— | MO, DAY YEAR
IMullmg Address MO. DAY YEAR
ity Zip Code Plus 4]  mO. DAY | YEAR

Full Name of Contributing Committee DAY YEAR

LI IR IR R AR RO BB N IR KRR R R

IMailmg Address MO, DAY YEAR
City State Zip Code (Pius 4) [ mo. DAY YEAR
Fult Name of Contributing Committee MO. DAY YEAR
Mailing Address MO, DAY YEAR
Tty State Zip Code [Plus 47 MO, DAY | YEAR

T — -
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO, DAY YEAR
Tty State Zip Code Plus &) [ MO. DAY YEAR
Full Name of Contributing Committee MOD. DAY YEAR |
IMauling Address WO, DAY YEAR I

©

ICity | State Zip Code (Plus 47 MO. DAY
e

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

PAGE TOTAL
$ /, 008. 00

OSEB-502 (7-99)




I PART D PaGE & oF 13
' ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ali 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

Frtends o F Bill Whitesiale

Reporting Period
From OI-0I~-15  To OS5 -o—-1§"

DATE AMOUNT
Fult N'ame of Contributor MO, 1 DAY ! YEAR | :
I John F and mary § £ berle 03 |27 |zeis]|® 2.5¢0.00
Mailing Address ] L4 MO DAY YEAR
I 2002 4est Rock Road $
City State Zip Code {Plus 4) MO, DAY YEAR
Pe Kase Pa| 18944 - $
Employer Name Occupation
Gf/m 8/€Aﬁ¢ /AQ,JCAM /qé‘t()l’f!ﬁy
Employer Mailing Address/Principal Place of Businass . v
I S04 5. iy 2h SZ, PO Box 215, Perbasia, Pa 189444
TR e e
Full Name of Contributor . MO. DAY YEAR $
Woéditliam Whs Less de, 111 03 od | 2018 2.000.00
Maeiling Address MO. DAY YEAR s
217 Jefferson Aveace
City State Zip'Cod. {Plus &) MO. DAY YEAR
Horsham Fa | 19044 - $
Employer Name \ Occupation
Self [m;o/"}”@d A C’onsuiimq
Employer Maiting Address/Principal Piace of Business
217 _Jefferson Ayenve, Horsham fa / oy
Futl Name of Centributor
Mailing Address MO, DAY YEAR
City State Zip Code (Fius 4} MQ. DAY YEAR $
Employer Neme Qccupation
Employer Maiting Address/Principal Place of Business
Full Name of Cantributor MO, DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code {Pius 4} MO DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fult Name of Contributor MO. I DAY YEAR
Mailing Address _MO. DAY YEAR
City Stata Zip Code {Plus 4) MQ. DAY YEAR
Empioyer Name Occupation
Employer Mailing Address/Principal Place of Business
PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
Ty Fag $ 4, 500.-CO

DSEB-B02 (7-99)




. PART E paGE ] oF 13
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.

Reporting Pertod

From ©1-Q 115" To _OS-O4-If

5000
Full Name l

Mailing Address

City State Zip Code {Plus 4} MO.

Receipt Description

Full Name

Mailing Address

City State Zip Code {Pius 4} MO.

Receipt Description

W
Full Name

Meailing Address

City State Zip Code {(Plus 4} - MQ.

Receipt Description

Full Name

Maiting Address

City State Zip Code {Plus 4) MO.

Receipt Description

| e —— MR
Full Namse

Mailing Address

City

State

Zip Code (Plus 4}

MO.

mount

$

Receipt Description

Fuil Name

Mailing Address

|City

State

Zip Code {Plus 4}

Receipt Description

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 {7-99)

PAGE TOTAL
$ — & —




SCHEDULE I PAGE ¥ OF [J3
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 Period
/:r/er\ds cF Bl (Jhtesi de_ From O ~Qi- I8 To OS-OH-15"

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

I TOTAL for the Reporting Period n

|

$ - o —

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2)

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, Item F.)

DSEB-502 {7-99)




. 13
SCHEDULE 1 Pace_9__or

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
Friends of Bil Whiteside From Qi- Ol - /5 To OS5 -04-IS
DATE AMOUNT

full Name of Contributor MO. DAY EAR ] s
Mailing Address MO, OAY YEAR
City State Zip Code (Plus 4} | _MO. DAY YEAR
Description of Contribution:
Full Name of Contributor T ——— MO, DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code {(Plus 4) MQ. DAY YEAR $
Description of Contribution:
Full Name of Contributor %MO DAY YEAR

$
Mailing Address MO, DAY YEAR $
City State Zip Code {Plus &) MO. DAY YeaR | $
Description of Contribution:
Full Name of Contributor MO. DAY YEAR s
Mailing Address | MO, DAY YEAR $
City State Zip Code {(Plus 4} MO, DAY YEA_&_ s
Description of Contribution:
Full Name of Contributor DAY YEAR s
Mailing Address MO, DAY YEAR

s |
Tity State Zip Code (Plus &) l __MO. DAY YEAR s
Description of Contribution:
Full Name of Cnntributor
Mailing Address
City State Zip Coda {(Plus 4} MO. DAY YEAR | s

Description of Contribution:

PAGE TOTAL

$ —O-—

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)



| 4

SCHEDULE 11

PART G

paGE /O oF

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name ot Filing Committee or Candidate

Friends of Bill Whiteside

Reporting Period

From it ~-O(- 185

/3

To _OS-OMd~{§™

Full Name of Contributor

DATE

AMOUNT

IMaiIing Address

MO.

City State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Qccupation
Employer Maiting Address/Principal Place of Businass Description of Contribution
Full Name of Contributor MO. DAY - YEAR |
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO, DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Pisce of Business Description of Contribution
Fuit Name of Contributor MO. DAY YEAR s
Mailing Address MO DAY YEAR $
City Stata Zip Code {Pfus 4) MO, DAY | YEAR $
Employer of Contributor - Occupation
Employar Mailing Address/Principal Place of Business Description of Coantribution
Futt Name of Contributor | __MO. DAY YEAR
Mailing Address MO DAY YEAR.
Tity State Zip Code {Plus 4) MO, DAY YEAR s
Employer of Contributor — Occupation
Employer Mailing Address/Principal Place of Business Description of Centribution

" S
Futt Name of Contributor MO, DAY YEAR $
Mailing Address [__MO. DAY YEAR
ETty State Zip Code (Flus 4} MO DAY YEAR
Employer of Contributor Ccecupation

Empioyer Mailing Address/Principsl Place of Business

Summary Page, Section 3.

DSEB-502 {7-99)

Enter Grand Total of Part G on Schedule |l, In-Kind Contributions Detailed

Description of Contribution




SCHEDULE I

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Friends of 8l Whtes, de

[
To Whom Paid

page /1 o 13

Reporting Period
From ©1-O1-/5 To O5-OM-1S§”

- MO, DAY | YEAR mount
Area. One Repoblican Comm 1tee [E3 [,3 120518 3800
Mailing Address Dascription of Expenditure
/1 Zieglerville Roa.d crnation
City ; 4 K State Zip Code {Plus 4)
fc'Awwﬁ'Srl/k, Fa +9473 /é -
To Whom Paid MO, DAY YEAR mount
PNC Bank 03 | /9 [20/8 7045

Mailing Address

249 S5t Avenve  Ste. 30

Description of Expenditure

ChecK Printing ree.

Cit _ i __
YP; éiSb\Jrqh %4 fgpz(fzé‘.(il a)

Mailing Addreas

F$60 Penltlyn Bive Bell P:ka, # 240

Desecription of Expenditura

To Whom Paid MO. DAY YEAR mount
Montgemery dovnty Covncil for Rep. Gfomen [33 122 205§ 25.00
Mailing Address 4 4 ” Description of Expanditure

PO Box 706 Denation
City State 2ip Code ‘(Plus 4}
L a,‘/’aye_wé{e. Hell |Pa,| /944 -
To Whom Paid o MO. DAY YEAR mount
Montqgomery County /Qg,pobhcan Cc:hm:l{fe O3 | 24 |20/57 /. 0060 .00

4 7 ?

Chairman's Clob

State Zip Code {Pius &)

o Blve B/t A |j9422 -

Msiling Address

7000 Ca,na/e,/orcb )va

Description of Expenditurs

)on at 'On—j';o,,nq f‘&.nc{f'a-l(&/'
i 7

.To Whomn Paid . o MO. DAY veAR JAmount
orristown Repoblican Comms ¢€e@ [O3 [3/ |2o/5 F 300
Mailing Address Description of Expenditure
/5. W. Airy Street onation
City Sjate Zip Code (Pius 4)
Norristown pa, 1940/ -
To Whom Paid MO, DAY | YEAR mount
T rappe GOP o4 |e) 208 49.00
Mailing Address 3 ‘9 Dagcription of Expenditure
1360 . Man S, Soite 144 - 34 enation
City o Siete Zip Code {Ptus 4)
Jrappe P 19426~
To Whom Paid MO. DAY YEAR mount
Fry QnO/.S of £ )"G.S"'O 09 20(s 20 .00
Mailing Address Description of Expanditure
20? LSYOm‘er‘Sez.l C'é. j)onmfton
City Siate Zip Code (Plus 4}
Lansdale - W
To Whom Paid MO. DAY YE aR mount
Area 2 Repoblicon Comm, tiee od | od 2045 S 6.08

City

State Zip Co:l; {(Plus 4)

S towe 2 | /946

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

DSEB-502 (7-99)

PAGE TOTAL
$ 1,299 15




SCHEDULE 11

pace /2. oF )3

STATEMENT OF EXPENDITURES

N e _
Name of Filing Committee or Candidate

Friends of B.1/ Ghites dle

Reporting Period
From Ofi-01- 15 To OS-0d-15"

To Whom Paid

Halt freld /etpt’b//‘—M Comm. e

DAY | vEaR:

o4

/b6 2015

Maiting Address
L /9704 Ko Flel Road

Description of Expenditure

0(')(1_,{/6‘('}"

mount

J0.006

fFondraiser

City State Zip Code (Plus 4)
Ha tfie 1 Z8 /css/q:)_

To Whom Paid

) | MoO. DAY | YEAR mount

JZ aL,O 25 o4 177 |20:5 /02.8/

Mailing Address Description of Expanditure
1025 £Fastor 2. Invitationg
Tty State Zip Code (Pius 4)
o Grove e | 19090 -

To Whom Paid MO. DAY YEAR mount

Ypper moreland Repob/rean Commdlet od 179 [Zzois|§-30.00

Meulfng Address

o Lrerett fHvenve

Description of Expenditure

& na- {IOI')

Cny ?ﬂ Zip Code Plus 4}

Willow Grove ;9090 -
To Whom Paid

PNC Bank

DAY YEAR

MoO.
24

23 2048

Maiiing Address

249 <74 Avenue, ffe. 30

Description of Expenditure

Che K Frin {/n? Fee

mount

&/ b2

City State Zip Code (Plus 4}
Pidts burgh @ /5222 -

To Whom Paid MO. DAY YEAR mount
Cheltenham TP, /ea,OL/b/(&/V ﬂr&dn/zazlzor) oS To2 [Zoss 370.00
Mailing Address De.scription of Expenditure :
/S0 Box 30246 “Donatren
City Stata Zip Code {Plus 4}
EJkins Park Lals9027-
To Whom Pa:d MO, DAY YEAR - mount
Area 5 Lo pub//(ﬂﬂ Clommi#7ee 04 126 |zors 350-00
Mailing Address Qescription of Expenditure
S 33 6/*//1(0/7 Df/ v ((%d.//’/??ﬂ.ﬂ) j)ond,{lo/j
City Siate Zip Cade {Plus 4)
King of Frossia ) THE -
To Whom Paid MO. DAY YEAR mount
A TRO oY 29 J20i85 57000
Mailing Address - . Description of Expenditure
I 100 6(’)\ 6/5 (C’/?ﬂ.ll“/nd-/‘) j)ond, lion
City State Zip Code (Plus 4}
176 11G 0N a | /9001 -
To Whom Paid MO. | DAY YE a8 mount

Corshotecken afo

o5

oY | 206/5

Mailing Address

S2/) Fayette S .

Description of Expenditura

D7 e [/h?

2 8. 949

City State Zip Code_{Plus 4}

) 9428 -

OJ?JAO AOC j{’/’

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

DSEB-502 {7-99)

PAGE TOTAL

$ y22.92%




. PacE K3 o /.3
SCHEDULE IV

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Reporting Period
Friends of Bill (hiteside From 01-O1-15"  To OF -0o%- (5
Name of Creditor utstanding Balance o eot
W. Witham Whitleside, 111 2,000.60
Masiling Address DATE MO. DAY YEAR
’ X 2 DEST - —
217 e Flersom Av INCURRED 03 O~ [20i 8
City State Zip Co;e (Plus 4)
l Hors h am Fa_ |1 904 -

Description of Debt

Loan 26 Campargn

— ~ .

Nsme of Creditor utstanding Balance of Debt
Mailing Address DATE . Mmo0. | pAy [ vear

DEBT

INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR

DEST

INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR

OEBT

INCURRED
City State Zip Code (Plus 4}
Description of Debt

. _— n

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR

DEBT

1 INCURRED
City State Zip Code {Plus 4}
Description of Debt
—
PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ 2Z,000.00

DSEB-502 (7-99)




