Commonweaith of Pennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT COVER PAGE

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

Filer ldentification ' Report
Number: Filed By:

:mﬁ: Ao ol Ko en (o ld Sz
357 fevarcers KoaX

" €t) m/?ﬂ”

TYPE OF
REPORT

{place X to
the right of
report type)

Name of Office Sought by Candidate:

0()/77(779//4/

District Office Party County
3 Number Code Code Code

R.DFFICE LISE ONLY

Summary of Receipts MO, | DAY | VEAR
and Expenditures from: ’ 0 o \Ro ‘5" To

A. Amount Brought Forward From Last Report $ l/) /44' L/ ’7 '.I
Total Monetary Contributions and Receipts (From Schedule 1} / /‘ / 63‘ é)é)

Total Funds Available (Sum of Lines A and B) s ) 5‘ 34G.4 7 :
Total Expenditures {From Schedule il s 7. 349 49 |

mEMio| N w

Ending Cash Balance (Subtract Line D trom Line C) $ /7 ‘
Value of In—-Kind Contributions Received (From Schedule If) | $
G. Unpaid Debts and Obligations (From Schedule iV) s

AFFIDAVIT SECTION

1 swear {or afﬂrm) that this report, including the attached scheduies, on paper or computer diskette, are to the best of my knowledge and balief true,
correct and complete.

Sworn t;&?a fub:oribcd Geforg e this ) o X(Lm < (m

W . Signature of Person Submitting Reporl
Karen SapnClur

Slg?inuu r 4 Printed Nama

Q) - YI1S5-1199

BILEEN E, STAGC Area Cods Daytime Yeliephone Number '

L., IK-MM

{P.L. 1333, No. 320) as amanded.
Sworn to gf subscribed before me this

Lf ”. day of 20/{

/ ab////w _é? W

Signature

Printed Njme
My comm/uion -xpu:s— :& '\3 gd} 7 S 47 "/n / g ‘}

> '", MO. WaArea Code DaytiMe Yeiephone Number

-

NOTAR!AL
EILEEN E. STAGLlANO

psesNogisiown, Montgomery Co., PA
My Commission Expires June 3,2019

Departmept of State @ Bureau of Commissions, Elections and Legisiation
fice Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

{SEE INSTRUCTIONS FOR CODES}

it




SCHEDULE 1 PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From 'ﬂ 20 To // <7
]

Y {idF iii Bk S

Contributions Received from Political Committees (Part A) 3 &
All Other Contributions (Part B} $ /1 57 \5" d@
TOTAL for the Reporting Period 21s 37 jﬂ OO

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add 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 (7-99}




PART A

PAGE £

oF [/

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

Use this Part to itemize only contr
with an aggregate value from $

Name of Filing Committee or Candidate

$50.01 TO $250.00

Reporting Perio

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

i / Z From To flf
DATE AMOUNT
Full Name of Contributing Committee LF DAY § T YE, s
ailing Address MO L *OAAYE’ $
Ty Btate Z'p Code Plus 41 MG DAY ] YEAR
- $
Eull Name of Contributing Committes 0.1 DAY L YEAR
$
ailing Address MO, L DAY CYEAR
$
Tity State Tp Code (Flus 4} TMO. 1. DAY | YEAR
Full Name of Contributing Committee MO, COAY LY s
ailing Address MO TUOAYC L YEAR $
Y State Zip Code Plus 4} Cmgst] oAyt NEAR
- $
_ o _
Full Name of Contributing Committee MO, FL DAY S YEAR $
Mailing Address MO, -] DAY [ YEAR
Y [ Stote Tip tode (Plus & YEAR
Full Name of Contributing Committee MO - YEAR $
ailing Address
$
City State Zip Code Plus L]
- $
Full Name of Contributing Committee s
Mailing Address
$
ity State Zip Code (Flus 41
Full Name of Contributing Committee s
ailing Address
$
ity tate ip Code (Plus
- $
Full Name of Contributing Committee s
Mailing Address
$
ity State Zip Code Pius &
- $
PAGE T L
Enter Grand Total of Part A on Schedule i, Detailed Summary Page, Section 2. $

DSEB-502 {7-99)




PART B

PAGE Ur

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 repo
{(Exclude contributions from political commi

Name of Filing Committee or Candidate

rting period.

ttees reported in Part A}

Reporting Period

/’/fe/) 0 &f/ , lﬂLﬁﬁZ— From /0/50 To ///2‘5//5/
DATE AMOUNT
Full, Name of Contributor . : & o :
g god. Dbl lashrn o _la/ | |$300- 00
aifing Address , ] / MO S DAYAE ﬁVEAL $
730 fust wird (Rik S I
ity : = [5tte Zip Code (Flus 4) T MO AY 1 VEAR 3]
[/ /1 (40I5~ ~ $
Full Name, of Contribufor v i MO S DAYAEESYEAR Gt
kate ank Viore. O len /o o/ /g |3d457-C
ailing Address N MO, ] DAY NEAR L
cdyp ay 5/ /86” mﬂ State Zip Code (Plus 4) MO ] DAY -] YEAR b :
East/l Gy - $
Fyll Name of Contributpr tsMQL ] DAY L YEAR *_
Vihaly ﬁfA//)A@”d/ /o132 i $ 5000
Ay ‘b oMo ] DAY YeAR ¢
3&77241/:6/1/0&4/\7 I—— I N — i
" tate , £1p Jode THlus TMO. ] DAY U YEAR H
VO YNHS) - $
Fujf Namejof Contrjbuto ‘ im0 ] DAY U YEAR E -
Mailing Address/—w/-/é% @é‘% g’: $ 75-’&&
S Wheatshe ='s
% ( fe | Zip Code Wlus 1 [ mo. | DAV.L] SNEAR '
/) A ﬁﬁé)/ - $
Full Na f Cgptrib [ iMD: [ DAY i} SYEAR ¢
rdis) 70 laz | 5 |$_50-00
ai{in Jdrgs . ] 7 MO, | DAY “YEAR]
5 Kudlpe view foak $
City \/. State Zip Code (Plus 4]
2.0V 72) -/ /7073 - $
Full Name of ntribptyr ; 13
a 1Inl;{%%res; é'? [;/4// 7 s /00’g0
1$
Chty [State Zip Code {Flus 4) [TMO. |1 f L DAY AN
- $
Full Name of Cgstributol 7O, DAY LB AR
ol dbdpess 0 W3 Lo 1S p5p-co
'Olllﬂ r §s J ﬂp" DAY 5] VEAR ]
(5~ flblic Sq¥are, sh. 20 3
City 7. ‘ 4 Siate Z'p Code (Flus & o
; ' 4. S 7O/ - $
Full Name of Contributor 4 ¥
Dhborad ¢ Jaswh Fosfe {s go2-00
398 Trever Lond $
City. ; 7] Stgte Zip Code Plus &1 e e o gE!
/éL ~ /7/’1/ d y - $

PAGE TOTAL
Py
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 7_5/0

DSEB-502 {7-99}




PART C

PAGE /

oF [

CONTRIBUTIONS ReCEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate valus over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

S : y 7 From /'ﬁ/o'lcg To £ %973/45"5/«.5
DATE AMOUNT
Fuil Name of Contributing Committee - o MU o DAY YEAR S -
f;r‘%adé O Jastn i (70 122 175 19 &8 20
ling ress ML DAY YEAR. i
D0 Box Y4 s
4
ity , ’ 4 State Zip Code (Plus &) SO, | DAY} CYEAR V]
15 [4LOL - $
Full Name of Contributing Committee T DAY VEAR: $
Mailing Address T DAY b YEARL
$
Tity State Zip Code Plus & MO, | DAY . T LYEAR.
- $
Full Name of Contributing Committes YERR s
ailing Address YEAR .
$
Tty Ttate ZTip Code Plus 4] WO | DAY ] WEAR
- 1 $
Fuli Name of Contributing Committae - MO, 5 YE, B $
g Address 0.} . DAY | .YEAR" %
Tity State Zip Code (Plus 4} CUMQL ] DAY CYEAR
- $
Full Name of Contributing Committas MO Dﬂ_ S NEAR: $
Mailing Address ik YEARC
—19%
Tity State Zip Code (Flus A | M0, | DAY I YEAR:
- $
Full Name of Contributing Committes M0 DAY R YEAR | $
siling Address 5 TMO'.:"" DAY Vﬁ_
$
Tity State Zip Code Plus &) MO, | DAY | YEAR. $
futl Name of Contributing Committes i $
alling Address
$
City State Zip Code (Plus A} s
Full Name of Contributing Committee SEETTRE HRCTURN i s
Maifing Addrass
$
City Ttate Tip Code (Plus &) ™ AV % s
PAGE TOTAL

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

DSEB-502 (7-99}

500, o




PART D pAGE / 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 Fiting Committee or Candidate Reporting Period
/72 Ve - - From 240 To 23/ 45
DATE AMOUNT

F:lg?; %Cmtnbu /’Z//g@/é/ _720_ ’Q/ / y .:4 s 6/&[7,é)§

M-ulm ’Ad ress

Lewy Lane S I .

State Zip Code {Plus 4)

e /7/7 MZ//N K| /9006 ~ 1 [ s

Za Mo Bpin A /V” %
/.

Empgur Mailin Addunl?r ncipal Place of Business

i /,
Fulj,Name of Col bzor GG i TDAYL LY P
/ 72 —1 % 6- 147
Mui!mg Address R T TR 2 NE. e mo

R /9/71/14/ @/’ SN

C“V State, Zip Code (Plus 4 MO DAY | YEAR
Non/ \fork Y1 /0023 - s 4

Pmpioyer NAma Occupation
) Butps el 7 Thsuance. Broker
mployar Mailing AddresslPrmcxp i Piace of Businas ] i
2 ) ) /2% i/ .
ul Namc of Congsiputor ; ) EAR -
M/’ rirs B and Jurita M. Tel/ $ 50000
ailing dmss

S8 imern “Dove . ——

Clty State Zip Codg (Plus & ]
Laf x//:{#ﬂ S| 1444 - s
mployer Na , Occupation
' g LA #ﬁme;/ [2rtnér
ErfploysT Mailin regh/Principal Pl of B/smcss R
7 ﬁ ‘ V. -3 Kot S /)/ : L /7/0
Ful amn of [ tvihuto MO Y DAY L EVEART

Do, I Cresh

Mailing Addr

bis. %cﬂ&w@ Koud

City State Zip Code (Plus 4}
A A Wwa_. P /e -
Employgt Name Qccupation

) A /f?/ﬂ/jﬁ// - &

Employe ailing AddrasslPrmclpa lncc of Business

S= J10N 0L £0)
Full ame of Cnntr utor
ICIDR c AL/ (,é"
Ma:hng Addros
» Drit
C"Y State Zip Code (Plus 4} MG, | DAY [ YEAR ] s
/544///) At 1/43/8 -
Empigyer Nafme 4 Ocgupstion
Ioe. nsdunt”
Empioyer Mailing AddressiPrincipgl Place of inas: '

Y 7 1G4

Enter Grand Total of Part D on Schedule I, ajled Summary Page, Section 3.
DSER-502 (7-99)

PAGE TOTAL

$ 5. .00




o 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
f / GV A From /. To _//, yA

4

Fult of, omfib r I{///’//s/ mdﬂ/m

Mailing Address

007 Youx Gredt
P/v/ég//,/m/&/ N 1929 -

Employer Name

City

Occupation

whor AP A ey

Emptoyer Mailing AddréssiPrincipal Place of Business . .
‘ st Y/ ) /9//”_3 17574

» oo

Ful meof/lomribzfor /7,5/) J g/ﬂl/@ AN Y & ' ‘. s @ﬂ/@?&

iu‘:’gr dress ; v RO DAY T

50l Lanforn land
?e Zip Code Plus &) AR e TN RN ERR

7 Mﬂ/,b/?/;t_z LAY A "~ 1s

Emglgyer Name O ion
loyer Maifing A dress( ‘ncipaél/l’lace of Business mﬁ& /) / ?,//] L /<é/ g‘é

Mailing Address S C ) Do R B A DL S

Ciry State Zip Code (Flus 4) AR RS AN RS $
Employer Name QOccupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributer R D A SR AR
Mailing Address NS K S AR
City State Zip Code {Plus &) ARt AN NV ERS s

Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor B R BT ok et A
Mailing Address N R AR R N RS s
City State Zip Code Plus 4) N g A A EAR $
Empioyer Name . Ccecupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule i, Detailed Summary Page, Section 3. PQGE Tg'g 0 ) O

DSEB-502 (7-99)




PART E PAGE j/ OF
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 Period

, A}

//} , - //8//) {;’/ , Z/ From /O 2L To [/

Full Name

Mailing Address

City State Zip Code {Plus 4} 3 CF wgak. (il Amoun
- $

Receipt Description

Full Name

Mailing Addreas

City State Zip Code (Plus 4} oomo. = f DAY U YEAR ;om

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &) M0, DAY T YEAR! FAMOUN

Receipt Description - s

Fult Name

Mailing Address

City State Zip Code (Plus 4) Mo i DAY YEAR R AMOUN
- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &) MO [ DAY L YEAR = Amoun

Receipt Description — s

Full Nama

Mniling Address

City State Zip Code (Plus 4} - f OPEAR u
- $

Receipt Description

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

DSEB-502 (7-99}




SCHEDULE 11 pace_/ __or_/
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailad Summary Page

Reporting Period

From /0/¢ To// A

Name of Filing Committee or Candidate

TOTAL for the Reporting Period

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

DSEB-502 {7-99)




paGE [/  OF
SCHEDULE Hi
NBUT RECEIVED
IN-KIND CONTRIBUTIONS RE
VALUE OF $50.01 TO $250.00
Name of Filing Committee or Candidate Reporting Period
g, Py [ 3 /Z, From /& Z0 To
DATE AMOUNT
Full Name of Contributor i DAY R s
Mailing Address CNOL R DAY ';ﬁﬁﬁ‘-‘r-
City Stete Zip Code (Plus 4) MO 1 DAY LCYEAR s
Description of Contribution:
Full Name of Contributor
Mailing Address
City State Zip Code {Plus 4} s
Description of Contribution: -
Full Name of Contributor i N DAY ] YEAR s
Mailing Address $
City State Zip Code {Plus &) $
Description of Contribution:
Full Name of Contributor
Mailing Address
City State Zip Code {Plus 4) oMo T DAY ) YEAR $
Description of Contribution: -
Full Name of Contributor s
Mailing Address s
City State Zip Code (Plus 4 Mo, TOAY ] VEAR $
Description of Contributian:
fFull Name of Contributor ¥ YEAR s
Mailing Address TMOL DAY i $
City State Zip Code {Plus &) TNEAR s
Description of Contribution: -
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $

DSEB-502 (7-99)




SCHEDULE 1 pace /  O©OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Period

From / J/ 20

Name of Filing Committee or Candidste

To ///Z‘.;//f

Mailing Address

¥ Stete Zip Code Fius &)

Employer of Contributor Occupation

Employer Mailing AddressiPrincipal Flace of Businass Description of Contribution

Fuli Name of Contributor

Maiting Address

City State Zip Code {Plus 4)

Employer of Contributor Occupation

Employer Meiling Addroasﬁﬁncipal Place of Business Dascription of Contribution

Fult Name of Contributor . MO $
Mailing Address __Mo e $
City State Zip Code {Plus 4) EQ ik Wm $
Empiloyar of Contributor = Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

full Name of Contributor

Mailing Address

City State Zip Code {Plus 4} s
Empioyer of Contributor Occupation
Empioyer Mailing Address/Principal Place of Business Description of Contribution

——

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}
Employer of Contributor Occupation
Employer Mailing Address/Principal Piace 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}




SCHEDULE 11}

paGe /. oF <2

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Z

wn_éée/_m

Reporting Perigod
From [0[ P& ) To //

: Mp, CUpAY: | D YEAR: R Amount

i To Wh Paj.
) "F M 96/05 T 0412 !'5-‘ 9292
Clty Wﬁd 20/( /jﬂ/ State Zip Code {Pius 4)
00/ - ZAM/C /# /70
To Whom Pai ) ; . - vl v Amount
1727538 ey Sunihi2 2/ 15 0.00

aili’ndg Addr' ss DIl tption of, Expenditure
Tol Zve prdls) fiu S dessort ﬁwnea/’wéw
it v tate ip Code {Plus
L/ 05 ﬂ’e {»/ auzé
To Whom Paid moupt
m 44/;2/’64 o ta L s (527
aili dress escription of Expenditure
2a7] M A Street- el s
Tity State Zip Cade {Plus 4} &4 / i
2 3 1457
Tyhom Paj MO, Y DAY CYEAR mo?/ )
[ g{%ﬁ I'Sm ipti "Z d/SJ —
a8 ress - escription o penditure
o?o?// ﬂ//ﬁfSILN/ / oy L
§ State Zip Code (Plus 4} I /7 u
73/ -
T om ¥a; Mo "Y*,?; .Z,N!Aliff;f mount
MM J/;’:/ét/ @22@//04—} D i f E tu
ailin rass Otcflp‘ on O xpen 1tire
& 6lé/fﬂl L/(i pk/ State Zip ngo WW W///M
To Whom Pai DAY, 3 FERRLL ount |
ap 0 1@._45 9. 85
aiti ddress ;L Déscription of Expenditure
ARl W15 st il t2is
City State Zip Code (Plus 4 |/ © //
3/ -
To orm, Phid S0 DAY XEAR S Amount .
e ﬂmw/mb 70 _Ta, 17 & 73
aiiin s escription of Expenditure
/s, / @é/@/A _ /2% 07/77 42//9’&//
State Zip Coade {Plus 4)
To Whom Paid BRE Y T Vo Han m$ =y moupt
_[ap el Sancha2.. 78 i d/ O
ng res scription o Y itU'&
v/ é vergrven fKoal _ Leuidy
"Y State Zip Code (Plus 4)

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

DSEB-502 (7-99)

D

PAGE TOTAL

5050 27



PAGE A~ OF

SCHEDULE 1l]
STATEMENT OF EXPENDITURES

.
Namj’ of Filing Committee pr Candidate Reporting Period
(i - ¥, (i . 7 From [Lq[/ZAZ To 4’4[25{ 45

"/

: To Whom Paid ines ] R I VEAR LN A
y @rﬁn /\ e/d 6/?/?/‘/2/‘ 2 o lds L4 180 o)
ailing dress — scription of Expenditure
é’bh ( rees) Sond Ballai . F idezis E7™
City State Zip Code {Plus &)
Tonl ;j JY] Al 190 [ M?é/oz éL
Ko/ hum Puld e ] HBAYE
A, A ot /41//20/7 &// ﬁ/)fﬁﬂZ— D/Ii : 0?75 {5 $ /5
atllng drags escr to;l.p xpendijure ]
%ﬂﬂﬂ/’) 6941% /); — Layes [zorn AL
_’_ State Zip Code (Plus 4) -
, ’ ﬂ ’ 720 élZd &7%

}-¥o, Whom Paid MO, T bAY! LYEARY Amount —
s Gl ks e s
atting ress Q8Cr p!loﬂ k=) X /Bn itur —
oY Q/efﬁm.o n Pﬁ///f() Z hislle . = Eleetion

Stpze Zip Code (Pius 4)
ol tin ) AL 104 /,,
T hom Paid ;Mov 5 DAY ] YEART§ Amount .
Knmn (eeld Sonches. /1o |75 V8 X755

aifing Addrass Description of Expenditure
u_"' et ool 0 f?//bfé, — Mﬁ/ﬂl@)
AT 44 (4044 (C’W” G grl 73

Toiﬁhom Paid SMD.E L DAY ,f', ' VEXR f Amount
wy il W7l kY
Description of Expenditure

m:.;;g/r;ﬂW y, ; 5 }7 }éé/’ Dutonk 4205
Y/

1537 State Zip Code {Pius &)

&maéc @ 12472/ -

To Whom'Bp IO, DAY FVEAR mo“nt
br o 0 /ﬂrk&%/) [0 1de 1/s
SCI’IP on o )l:pon iture

;5’7 ddu” ‘%e// Zip Code (Plus 4} /‘\AMJ// ¢/y&
Ny w VAW

To Whom Paid Egiin] i BAY U YEAR S Amount

L6 /7 U L7 7/77)19/)4) n{/ op Zf(_g '/;.5" WA
rlng r fascription o xpendituras
518 73/2/5 /14/ : J Jn,f}n CLids

City State Zip Code {Plus 4}

)hﬂ/) 4042 = Ao
' ’ ¢ Hwo Ay 3 VE <7 ] Amount p
F RNl 70 /7 14 14 g ).

71 /
nling Addr Description of Expenditura

(17 U4 [ O
Cvty' 4 /0/7/7”/ }LZZ/ State Zip Code {Flus 4}
Abinp i AL /G0 [ - Chack i |l

PAGE TOTAL
Enter Grnd Total of Expenditures on Page 1, Report Cover Page, item D. $ /] @ 3 / 0’)0

DSER-502 {7-99)




SCHEDULE 111
STATEMENT OF EXPENDITURES

- 4-_. . .
Name of Filing Committee or Candidate Reporting Period
' ; ! ‘ . From
, / Z- [19&«9——

To_Yhom Paie DAY 1| | YEAR 11§ Amount
T ek o1 s [20.22
Mailing A s ] Description of Expenditure
Y9 WinryomerX Stree ) Sufe 48,0 fgwd’/xz 4Ly~
it l' ] 7 7 State | Zip Code (Plus 4} e "
NI (7%
To Whom Paid mount
Failing Address Description of Expenditure
ity State Zip Code (Plus 4}
To Whom Paid =m0, 7] DAY, T YEAR. { § Amount
Mailing Address Dascription of Expenditure
1ty State Zip Code {Plus &)
To Whom Paid iMO. 3 | 1 DAY ] YEAR S § Amount
Malling Address Description of Expenditure
ity State Zip Code (Pius &)
To Whom Faid DAY .7 LyeAR ] Amount
Mailing Address Description of Explnditura
City State Zip Code (Plus &}
To Whom Paid MO v FYEARL ount
Msiling Address D-scripti!m of Exp!nditura
Tty Stata Zip Code (Pius 4}
To Whom Paid mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid Pt R Amount
Mailing Address Description of Expenditura
City State ] Zip Code {Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ / ﬂ(ﬂ» @&

DSEB-502 (7-99)




SCHEDULE IV

PAGE

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

Name of Creditor

Reportin~ Darind

From

Outstanding Balance ©

Mailing Address

DATE
DEBT
INCURRED

A

City

State

Zip Code (Pius &)

/ or_/
[0

To

Debt

Description of Dabt

Name of Craditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code {Pius 4)

[Outstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address

DATE
OEBT
INCURRED

City

State

Zip Code (Plus 4}

Cutstanding Balance ot Deb

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

CYEAR.

City

State

Zip Code (Plus 4)

Outstanding Balance o©

Debt

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE B
OEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE g 2
DEBT
INCURRED

City

State

Zip Code {Plus 4}

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G.

DSEB-502 (7-9%)

PAGE TOTAL




