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(NOTE: This report must be clear and legibie. it may be typed or printed in blue or black ink.)
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MO. { DAY ] ' YEAR Mo. | pay YEAR
Summary of Receipts ’ —

and Expenditures from: éé ) 4 F1R0/5| 1o Y RINAE/5
A. Amount Brought Forward From Last Report $ 1;7 j ;ﬁf: ﬂ

B. Total Monetary Contributions and Receipts (From Schadule nls 7 / _92) o :
C. Total Funds Available (Sum of Lines A and B) s j ‘Q/ 3 jj’ 5 :
D. Total Expenditures (From Schedule lil) $ ;:Q by ﬁL ? o

E. Ending Cash Balance (Subtract Line D from Line C) $ \j"’" , l./-lf

F. Value of In-Kind Contributions Received {From Schedule I} | $ / % ?Z 97 , ¥#v

G. Unpaid Debts and Obligations (From Schedule IV) $ -0
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Nam}..pf Filing Committes or Candidate

RIEWHS OF Aovey . L From/d

T UNITEMI

PAGE 2 OF ?
rd

Reporting Period

RO/ To /,

7 CONTRIBUTIONS $80.01 TO $250.00 (FROM PART A AND PART B)

IContributions 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)

L
A

All Other Contributions (Part D)

tﬂ
SN
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S~y
A
t

TOTAL for the Reporting Period

4, OTHER RECEIPTS ~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B -

(3

®»
~NO
N
<
&

TOTAL for the Reporting Period

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

/
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DSEB-602 (7-88)




PART A

PAGE

L/"} OF’?

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only
with an aggregate value from

iling Comrmittee or Candid/ta

CRIE0Ds  oF AANE

Reporting Peripd

contributions received from political committees
$50.01 to $250.00 in the reporting period.

DATE AMOUNT
me of Contribut, Cormmittes oy 7 MO. DAY YEAR )
; . ‘ ’ L .
U E /‘L’/’/{'/j /L/‘Q éé’ﬁ’é?&d 7&”1/.""/1’07. // 03 20451 % ;6”
Tng Address o #0. DAY | YEAR h
20 O Yo $
City :) State Zip Cade Plos 41 MO. DAY YEAR
4 ) —
/L 1% $
Full Name of Contributing Committee MO, DAY. YEAR
$
IMmhng Address MO, DAY YEAR $
Tty State Zip Code (Pius 4] MO. DAY YEAR -
- $
Full Name of Contributing Committee MO DAY | YEAR $
Mailing Address MO. DAY YEAR $
Tity State Zip Code (Plus 3] MQ. DAY . YEAR
Full Name of Contributing Committae MO, - DAY YEAR $
Malling Address MO, DAY YEAR
$
ty State Zip Coda (Plus 4) MO. DAY YEAR
Full Name of Contributing Committes MO, DAY | YEAR $
Mailing Address MO DAY . | YEAR
State | Zip Code (Plus 41 MO, DAY 1. YEAR
Full Name of Cantributing Committee MO. _ DAY | YEAR
Weiling Addrass MO. " DAY | YEAR
City State Zip Code (Flus 4] MO, DAY | YEAR
10 i
Full Neme of Contributing Committee MQ. DAY | YEAR
$
Mailing Address
_MO. DAY} YEAR
City Zip Code (Pius 47 MO. DAY YEAR
- K3
Full Name of Contributing Committee YEAR:
Mailing Address MO DAY YEAR
$
City State Zip Code (Pius 4] MO. DAY YEAR

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

DSEB-502 (7-98)

PAGE TOTAL
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- pace 4L of 4

PART C / 7

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.

Nam/e,ef Fiting Committee or ar;l/d'date

/L #/ é/ﬂj OF (,

of Contributing Committes B ~, VR Yy "
V0, a ety COCOT iy <iZ) e
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Full Name of Contributing Commitas _ . ) ! Mo. I".!AY . YEAR o
R0 O QD00 JE T - Dy hs 77 100 opd S 2
Mailing Address -) : MO DAY YEAR $
506~ HHEKE7 j/f_
Ty - Stat Zip Coda (Plus 41 | mo. DAY YEAR
Uy L e 2000 / b/ $
Full Nema of Contributing Committee MO. DAY YEAR $
Mailing Address MO . DAY YEAR $
City State Zip Code Plus 47 MO, | DAy, YEAR | s
Fult Name of Contributing Committee MO. DAY YEAR s
Maiting Address MO, DAY YEAR s
City State Zip Code {Plus 4} MO. DAY YEAR. $
Full Name of Contributing Committee MO. DAY YEAR $
aiting Addrass MO, DAY YEAR -
$
Ty Tiate Zip Code (Plus 47 NO. DAY YEAR $
Fuil Nams of Contributing Committae MO. DAY YEAR .
$
Malling Address MO, DAY YEAR $
City State Zip Codu (Plus A1 O, DAY YEAR s
Futl Neme of Contributing Committee MO, DAY YEAR $
IMlllng Address MO DAY YEAR
$
Tity State Zip Code Plus & MO, DAY YEAR
I - $
R — -—“

PAGE TOTAL -
L
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ g ? (7[), d

DSEB-502 (7-98)



PART D PAGE__ 45 OF /Q
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.)
A ————

Nag;e\of Fitling Committee or any:?ate

/I EDS  DF /80¢

AMOUNT
Full Na of ributo MO “YEAR o d
e EDyv) S /z/.a,/ v WIRE s S Q2000
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Employ’r Name

orird  Wasew A cze v /,a,d//u LrroRLey
Emploger Maili Addr BiPrincipal Placde of Busmesﬁ . :
VA, ' . ~

Fult Yaphe of Contributor
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EREG U Sl itow au 7T 4 RUT® 20 £00
jg L]/\,J‘//(('!"//W (//<}&C T Cose P MO, DAY YEAR s
/’%e)’/f/é,L /Z L2070 - :
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I 00 Ty o (S VST Dirr e (esic; i

Empgloyer Mallmg Ad}iraasIPnnc:pal Place oi Business ’] / O /

Fulli Name of Contributar MO.

Mailing AdOress MO, | DAY L YEAR i
Tity State Zip Code (Plus 4) MO, DAY YEAR $

Empioyer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor |__MO. DAY YEAR -
Msiling Address MO, DAY -YEAR

City State Zip Code (Plus 4} MO. | DAY YEAR $
Empioyer Name Occupation

Employer Mailing Addrossl‘i"ﬁncipal Piace of Business

Full Name of Contributor M0

MO, DAY 1 JEAR |
Malling Address MQ. DAY | YEAR

City State Zip Coda {Plus 4} MO. DAY YEAR
Employer Name Qccupation

Employer Malling Addressf?rlnclpal Placa of Business

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

DSEB-%02 (7-99)




SCHEDULE 1l PAGE é OF 2
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

LE TO REPORT ALL IN-KIND CONTRIBUTION
USE THIS SCHEDU DURING THE REPORTING PERIOD.

Detailed Summary Page

S OF VALUABLE THINGS

Namgref Filing Committee or

FKIDUS pF /)

3. m:—klm.com;auﬂon RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
i also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-g9)



¢
. SCHEDULE Il Pace__ ) oF /’

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name .ef, Filing Committee or Can idate —— , Reporting Peri
T 0 . 4 - b . J —
] 5T P / iy \J é ey From 4 [76) To/ [
\LLJS OF g S ADECK
DATE AMOUNT
Full Na of Contributor ./ MO. DAY YEAR s 5 :J) ,QO
< ) - , D eyt ~ - g y =
DNEYUZLICY o )57 (F [F L0 | 24 W05 7,35
Mailing Addrass {3 DAY | YEAR $ ; 0
WA DOATE i N V7R R 0w A A
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Employer Melling Addrass/Principal Place of LTT] \ _) Description o Co}mribu!ion ? ( >
- el " T — X 2, 4 - ) - YR y s
AT T S < 6 - KT AD (D17 ERL )T 1106
Full Name of Contributor MO. DAY YEAR |
Malling Address MQ. DAY YEAR -
City State Zip Code {Plus 4) MO. DAY. YEAR -
Employer of Contributor Occupation
Employer Maiiing Addrass/Principal Place of Business Description of Contribution
Full Name of Contributor MO, DAY ‘YEAR s
Mailing Address MO, DAY YEAR s
City State Zip Code (Pius 4} MO. DAY YEAR
- $
Employer of Contributor Occupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MQ. DAY | YEAR
$
Mailing Address MO. . DAY YEAR
City State Zip Code iPlus 4) MO. DAY YEAR $
Empioyer of Contributor Ocoupation
Empioyer Maiting Address/Principal Place of Business Description of Contribution
Ful! Name of Contributor A DAY YEAR | s
Mailing Addrass MO, DAY YEAR
$
TTty State Zip Code (Pius &) MO- DAY | YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Buninsws Dascription of Contribution
PAGE TOTAL

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

Summary Page, Section 3. $ / 7 JQ% é{D

DSEB-502 (7-99)



SCHEDULE 11!

PAGE y OF 9}

STATEMENT OF EXPENDITURES

dldate

/f/’ué’ y f ‘) ECKETE
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.
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PAGE Ig Ony

a SCHEDULE i}
STATEMENT OF EXPENDITURES

S —————
Reporting Pgrl d ; ‘
From / (')Z ZZZ_ZO/'S To
i DAY -] YEAR mou S50
o o] a . / . o /
! % /Plsu A< Oﬂ e [ﬂﬂ/? 2SIDE m/o/f L a
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siling @7’: j(D( 96 /73’”7.‘/[?'/[/
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Mamng Address
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lM»ﬂnng Address
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To Who - . MO, " DAY | YEAR : mount ,/,, ‘).%
LI [t v ACE 4gL e s Fery 207 THALs . 4
Mailing Address Description of Expenditure

/70 75/,[76//3/7‘60 /3/9
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o O/ .14155 /i A - mﬂ,e%) /1 5E7

To Whom Paid MO. DAY | YEAR JA

City

Mailing Address Description of Expenditure

City State Zip Code Blus &

To Whom Paid

MO, DAY

Mailing Address Description of Expenditure

City

Zip Code {Plus 4}

To Whom Paid

MO, DAY ' YEAR

Mailing Address Deascription of Expenditure

City

State Zip Code (Plus 4}

To Whom Paid
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Description of Expenditure

City

Zip Code Plus 4)
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ ﬁ 7 () >
4
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