PAGE 1 OF &7

- CAMPAIGN FINANCE REPORT Lsvereaes

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

i Filer ldentification Report
Number: Filed By:
Name of Filing Committee, Candi or Lobbyxst

Street Address: rlenc-s 0‘( fD& 6&18
_ LAS Launtall ,g)a/o(,s _ __
| ﬂ o f V102 #in ._ 7 A S oa -

TYPE OF
REPORT

{place X to
the right of
report type)

Name of Office Sought by C DATE OF ELECTION District Office Party County
g Number Code Code Code

l/VloMgome4r1 Counﬁ/ C’JmVn'sszoner u.- OrH| KEP 475__

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report $ 3 254, 5’ 7

B. Total Monetary Contributions and Receipts (From Schedule D] $  [of O 0. V]

C. Total Funds Available (Sum of Lines A and B) $ /7 g | q 5 7

D. Total Expenditures (From Schedule iif) S J Is9. 3 7
E Ending Cash Balance {Subtract Line D from Line C) $

F. Value of In—-Kind Contributions Received {From Schedule if)

G Unpaid Debts and Obligations (From Schedule [V}

1 swear {or affirm) that this report, inctuding the hed schedules, on paper or computer diskette, are to the best of my knowiedge and beiief true,
correct and complete.

Swom 10 and subscribed before me this

L~ da'y of Pl 20 I 5 _
( ignature of Person Submitting Report
Yé«-l‘w& G (i//v&/ Chasrles Geweebt
14 =
COMMONWEAL SIS YLV Printed Name
My commissi ﬁﬁﬁﬁ NOTARfAI SEAI | 267 _3.461 q) 7é
' Public . Area Code Daytime Telephone Number

4D R

1 swear {or affm'n) that to the best of my lmcwledge and belief this polmcal committee has not violdted any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this
9y HokOrwea , , 20[5 67, #a/éz’
SI

€ of Condic

smh O, (Grale

Printed Name

48 T4 (A0

Area Code Daytime Telephone Number

MONTGOMERY COUNTY COURT HOUSE
Department of State @ Bureau of Commissions, Elections and- Legislation Board of Elections
303 North Office Building ® Harrisburg, PA 17120-0028 @ (117! 787-5280 P0. Box 311
Norristown PA 10407

My commission

DSEB-502 {7-99)




SCHEDULE | et
' CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Contributions Received from Political Committees (Part Al $ O? Y
All Other Contributions (Part B) $ 2<s0, 00
TOTAL for the Reporting Period 219 3 0. VO

Contributions Received from Political Committees (Part C) $ L+ SoD. /D
All Other Contributions (Part D) $ 50"0‘0; o0
TOTAL for the Reporting Period % ? S0, PO

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Aco 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 T
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 Cormmittee or Candidate Reporting Period

)'0 " To , Ve l" ~’
L}

Fuli Name of Contributing Committee

Maziting Address

Zip Code (Plus 47

City

Full Name of Conmtributing Committee

Mailing Address

Zip Code (Fius 47

Tity

Full Name of Contributing Committee

Mailing Address

Zip Gode (Pius a4y

City

Full Name of Contributing Committee

Maiting Address

Zip Code (Plus 4}

Tity

Fuil Name of Contributing Cormmmittee

Mailing Address

City State Zip Code (PIus 4]

Full Name of Contributing Committee

Mailing Address

Zip Code (Fius a}

City

Full Name of Contributing Committee

Mailing Address

$
$
$
$
%
$
$
$
$
$
$
~ s
= 3o
$
$
$
$
$
$
$
$
$
$

Zip Code (Pius 4)

City

$
PAGE TOTAL

s LS50 7°

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

DSEB-502 (7-99)



PART B PAGE u‘ OF / q
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ail other contributions with an aggregate vajue from
$50.01 to $250.00 in the reporting period,
{Exolude aontributions from political committees reportad in Part A)

FName of Fing Commities or Canthaste Reporting Feriog
. From . A
- DATE AMOUNT
Fuil Name of Contributor - eV Eaty Rvm e S S i >
— 4/6/(’1/1 Orne. /Y Qo $ JJD. 7
Matling Addrass LA R TN, - OAY N
- (22 _Cofonind #ve B —
Y n Godn Plus - . 1 - OAY fo :
< 1 / =2 $
HrFutl Name ot Contri 'S “.— - DAY =y B3
Full N # tiirto, : ) mc /)701’) ~7“—.D° Z.Y s 0? JD. 0
ailing x5 g £55 o fr= DN ST
306 / HEen 0 $
chy 3 DA 5
$dple -~ s
Fuil Name of Contri or = N b AN ) ¥
- ﬁﬁ//% Ifea gobo q\a sK) Jo I
Malling Addrass S 0. ] T DAY
I'‘h 8 Kd - I
City ) P us I MO. DAY, §F
O#r135 fw [44p3 - $
Fuil Mama of Contributor MO, o pay R T :
o s pis- Bank Biomp re 0 1As Qoisl®  j/p.
(2 lwmw fy o - ] $
City me [T ._;;;!o: 1T DAY .| veAR=
( e Kithporo ~ | §95:/~ ,.._, 1s
Fuil Name of contnb??!, . 2 B . // ﬁ = =2 £ $ /M . 0,0
Mailing Address
| Gl ldumfa/ [ Kpad_ 185
¢/, 1942 - 1s
Full Name of Contriflutor
Maiting Address /?7/' {m,‘( \f @”7/” Q/ = s / m P '/D
(23 14 3920 '7 H{[ﬂdr Lﬂ‘ i:L us s
[ de/flle Al is42y - $
FuH Name of Contributor D L IVAY- W S5
S - /]7/ dcr/wd donm//q L2 [ 22 LS S
] 110 4‘ for 2 /es 0ur7"‘_ , ] 19
ity Yo By -
LiWeyic £ 19448 — $
Full Name of Contribu . SMO A= DA x 1 YEAR . ;
I Dt ms. Longid Ldn&rf// VAR PN ETY S /D
diting Addrass MO ] DAY L XEAR
- 191 Reltter Co 1 _ $
1137 ate us C MG, - P EOAY R g
i T2 v d 9569 - = .
- ' PAGE JOTAL
Enter Grand Total 6f Part B on Schedule I, Detailed Summary Paca Saminn 2 e 400.




PART B

Ail OTHER CONTRIBUTIONS

$50.01 TQ $250.00

2AGE

H

8 o L9

tise 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.}

Gute T s iofers

Nare cf Fiting Committes or Candidate

liT4

DATE AMOUNT
Fitil Nerne of Contributor MO. DAY YEAR o
I Is - ’%CSA, A@)‘»/GL o | A5 12013 ¢ /4D, “°
| 5 A ’e / d se fiKe . s
Tity L/I\yy] }%,v Code ‘i'-’s & MO. | DAY 1 YEAR . s J
Full Nsme of Cantrisutor . MO, TAY YEAR $- /\v
I s X/S(m M@a_,- [0S {30 IS AR
- 30 7 Julizn /‘(/J?AI’ 7"; B L ¥
(heesing (OB Gkbs- s
cyll Name of Coniripuior M3, DAY YEAR N
_ (ud g C Widman Ry A Ty N
Mailing Adgdress MO. CAY YEAR 4
c IES: LA —
1ty 1ale | Code (Pigs 4! 'A0. CA YEAR
A 1903 - $
Fuli Name of Contritutoc MO DAY YEAR i
T T Mt s mm I (hniss P As Eps]s  4on. "
Ty 7'22 7 /)’Mhhﬁ aﬁV% Cadp (Flus &) MO DAY YEAR $
Full Name of Contrik; MO, DAY YEAR
) V- Aoz . To %9[1 mgrmsfér@ 0 XS gpis| s 7. 7"
Mailing Address MO, DAY YEAR $
Sb4 Launfg i fd -
City ip Code {Pilus & MO. DAY YZAR
u!! Narne of Contr lﬁu LMD AAY YEAS
Mt ey Je £ ey —7?:,,«40,6_ P Zs Bpi5l S jib. /v
City Lfs h %ff;s MeAﬂl;)p%de (Pius 43 M Y i - i
Blug Bl [Au20- s
ull Neme of Contributor MO, oAy YEAR
M. o Fora lee /rh/n YA [0S HedlS  Jro. o
(S 3 W J}dﬂ 'z szcﬂerﬁ 3 _ . : !
iy Srate ip Code Fivs 4} MO, OAY YEAR
/UOrr/E/vwn l_ﬁ‘/D%— | $ |
m Contributar, Q. ey YEAR < ) /‘d
T e s - D hllﬂkbe&’/f?ef b s ie5 s 100" |
lwos Movasmw ¥
Cily Y Zip Code (Flus 41 MO. DAY YEAR
Al jer P/vL - :
PAGE TOTAL
Fntor firand Tntal ~nf Baort B An Cakadide | Natailed Cromcennes [ - Y JE S ~ L 800. ()—ﬂ




PART B Pace_(p_ or_/ '4
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vajue from
Smmmmowlnmereporthupariod.
{Exciude contributions from political committess reported in Part A.)

Name of Filing Gommitiee OF Candidaie ) Reporting Period
AMOUNT
Full Name of Contributor :
S mm:’d‘ N . 7( GUWV‘A__ $ /UD, o
/&0 1€ $
City st ® Lode Plux MO ! DAV ER
¢ G422 - s
ull Name o on!ri utor . MO -] DAY SR CVENRT
T seply N Jpughln [ o], stwisls /s °
) N S YA 5 5 s
- loo?o \Bsn A‘W 4 /j e Y B
4 - $
‘ Futl Name of Contribut T I TN B
Wﬂ__zna_/:g@re/ﬁ Anne /ﬂ&, U0 125 Boisl®  JJ9.o°
aliing Address MG, T DAY e
513 Jdames fyen S I ¥
| , {3 - ‘ $
Futl Nama of Contribwtor, o [) r ﬁ'n M)L : ;/'MQO-' . ﬂ‘:':; R {7, $ {y m. o)
"Meiling Address ) = MG, | DAY j-¥ER
’7@4 (Torman fron ke [ I
Ty v St Lip us LSoM0; - . DAY T [UIVEARE
| JIAS / = $
Full Name onte S MO DAY~ | ¥EARE
: " "’iﬂmm ey +7§M’€n thon jo b3l #® Koo,
Mailing Address o M0 o) DAY E A i
. ; ke ¥
67 P ! ’ g ) " MO DAY= T YEAR . R
uli Name of Contribut =
;::llnn Address mf{ /ﬂd % / s /w' ‘/D
RS faunple Rd. s
City T Zip.Code il & ]
| ot [ W [ 7= $
Full Namae of Contribyfor /k;/\ de ,(_) 500 : . - . < 1 $ / Ub . ,LQI
Malling Address o L By 3R G
_Zuld (onigd ST | :
Lty g MOT ] DAY f VR
/4 - 2 -~ . $
Full Name of Contributor 2 L MRS EDAY « [ YEAR: -
Lene  Stuaman JO_1AZ 1S JJD.
"Mailing Address g 7 ) - MO DAY ] A &3 3
- "QSD Gﬁ.ﬂf /




PART B PAGE 7 o /]
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemixe all other contributions with sn sggregate value from
$50.01 to $250.00 in the reporting period.
{Exciude contributions from political committess reportad in Part A.)

Name of Fiing Committeg or Candidate

Ands 0 The ale—

Ful Name of Contributor dél @ ' nu n /7,5 20_-_?_-;_‘3‘.—2"; i 77 _— /M‘ m
o ortpnd . ‘ e

Reporting Periad

From JO'QDLLQIS To

[[R3J2 /5

ity , ux TN YRS B
Shocken | ¥ _
uil Nama of Contributor MO 3 DAY E Y %
F S tenry | 3o/ [SD. 77

Maeiling dress

Full Nams of Contributor MO~ b DAY i
Mailing Address ~ ﬂ j_f’- L ! -
o0 s

Chy

150,77

..« N B -7 %25 i

Tty

Wﬂ%ﬂ 2 3 s MO, m\v . '.:P
-Buwser  F B
Josa [Nl Ly #S -

p us

- [psl (3 /e WAL)50Y -
Full Name of Contributor (%Q}M /) (ﬂﬂnn&//
2 e dole K

Fuil Nama of Contributor

j5D. 7%

athing 088

ASD,

[Maiting Address

City

Full Nama of Conlributor

Maiting Address RO | DAY VBARE
Tity ' flp Code Plus 4 EEMB ] DAY VEARE
f Fusl Hame of Comsibutor SO, o DAY, - Y BARE S

Maiting Address TS *‘T@l

City State 5 Tods Phis & M0 DAY YRR
: Fyll Name of Contridutor . MG %‘M\'f'ﬂf - YEAR -~

S Mial ling Address

Wik il | Bl a6l RIS A AL | IO IG N

ity

1s

PAGE TOTAL
\ . 7 . g
Enter Grand Total Gf Part B on Schedule |. Detailed Summary Page, Section 2. $ DO




S — Za -re L A

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 cof Fiiing Committee or Candidate Reporting Period

Full Name of C

ributing Committee

it12¢ens Allisnce 2 € A
0. B w12

Mailing Address

Mailing Address B T

City Zip Code Pius 4

Full Name of Contributing Committee

Mailing AGAress

Crty Zip Code (Plus 4)

Full Name of Contributing Committee

Mziling Address

City Zip Code (Plus 4)

Ful! Name of Contributing Committee

Mailing Address

Tity Zip Code (Pius &)

Full Name of Contributing Committee

Mailing Address

Zip Gode (Plus 4)

Fuil Name of Comtributing Committee

Mailing Address

[3137

TN NN EAR
wmm
oL s e v AR

Full Name of Contributing Committee

Maiiing Address

Tity 3 Zip Code (Pius 4}

PAGE TOTAL o
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ ‘1L\ S00. ¢

DSEB-502 (7-99)




ALL OTHER CONTRIBUTIONS T 7

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vajue 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

‘Js / p From _ /A0 K015 To A3 AD N)
DATE AMOUNT
Fuil Name of Contributor %
S Donatd E Cafievo S00.7°
atiing ress
_ Sy fol cvoft _Dve.
ity tate ip e {Plus
Blus Bopr AV
Employer Name p Occupation
| & Manasement )
Employer Mailing Address/Pr | Place of Business
25 i« 2a Ty 2
Full Name of Comtributor . - ) oD
N o 05 - C. N, Adcocis, / U0,

Maiting Address

e Rrook QL.
City Zip Code {Plus &) 2 A AN R
Qudal A | 190 oo - $
Employer Name Occupsation
&C.oc/l( (hu:m 44| MG &o [S dw;’w%

Employer Mailing Agddress/Principal Place of Business

0 50X G2 nm don Va/l :”/—P (9006

Full Name of Contributor OB AN YEAR

) [ $ s
Mt M. ﬁ%mw mgpmn | |ots Boss [dvo
L Wm 44t $

1Ty J an Code Plus 4) e B NN BT
ﬁburhju)n m [9p31 - $
Empleyer Name Occupsation ﬁ /7\
e tired.

Mailing Address

Employer Mailing AddressiPri ipal Flace of Business

Full Name of Contributor
S %
Mailing Address N

City P

Zip Code {Pius &)

P : =%

Employer Name Occupation )p , [
Employer Maiiing Address/Principsl Place of Business
Full Name of Contributor f N DN N AR 3
Ve, (blin Haana 0 s Sup.”®
Mailing Address ° - e AN R R R IR
003 /77 Yl K -

Wost Cheser \PRlY3x "
et Fradovn £ma " Heddent

Empioyer Mailing Address/Principal Place of Business p ’

<20 D

Enter Grand Total of Part D on Schedule |, Detailed Summary Page; Section 3.
DSEB-502 (7-99}

Employer Name

403

PAGE TOTAL
X Jo
$ LA0D.




PART D

ALL OTHER CONTRIBUTIONS
OVER $250.00

pacE_/0__or_/F

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part C.)
Name of Filing Committee or Candidate

Rapoerting Period
/ .

Full Name of Contributor T AR '
- Mithe [lz ortneff TR /i) v
3iling Address ST m e /
(Y Sty Lane _ $

Gty 7| State- [Zib Code Pius & e RS NN TR

(f/ﬂoiwm-e A 1l D35S - $
Employer Name 7/ ) ’ Occupation
Employer Mailing Addrm%%&?ﬁ%?ﬁészmw

10 b0 j$t ¢ . Ste U3 i 1 s /fz{:f_/&_ //7“ _/4‘7’%

Full Name of Comtributor

Mailing Address . R

City State Zip Code Plus &) s %
- $
Employer Name Ococupation

Employer Misiling Address/Principal Place of Business

Full Namne of Conmtributor

Mailing Address

Ty State Zip Code Pius &)

Employer Name Occupstion

Empioyer Mailing AGAress/PTIncipal Ploce of Business

Full Name of Comtributor SRS DA NERR

Mailing Address

City State Zip Code Plus & 3 : s

Employer Name Occoupation

Employer Mailing AddressiPrincipal Pisce of Business

fFull Name of Comributor

Maihng Adgress . Eses

(=137 State Zip Code #Pius &

Empicyer Name A Occupstion

Empioyer Mailing Address/Principal Place of Business

+

PALF 'rn-rmm o0




PA_RT = I e R A A
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate Reporting Period

jends e (r

:'::m;m ]J! 'Q?U rovidence  “Toin ship
City PO goﬁﬁ\ L)"OZ(_OC de (Plus 4}
A

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus &}

g gl A BEP R A A
S5 X PR

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City State Zip Code Plus &)

Receipt Description

Full Name

Mailing Address

Tity State Zip Code (Flus &

Receipt Description

Fuil Name

Mailing Address

City State Zip Code {Plus 4}

Receipt Description

PAGE TOTAL o)
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 75

DSEB-502 (7-99)



SCHEDULE i PAGE JA  oF (1
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

From ) LAD RO To 3 ol /5
a— S

TOTAL for the Reporting Period

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)




SCHEDULE I
‘ PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Reporting Period

From falMZ}Q[S To

Name of Filing Committee or Candidate

Full Name of Contributor

Mailing Address

Zip Code (Plus 4

Description of Centribution

Full Name of Contributor

Mziling Address

City

State

259 Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

Zip Code {Plus 4)

- —_—

Description of Comtribution

Fuil Name of Contributor

Mailing Address

City

State

Zip Code (Plus @)

Description of Contribution

Futl Name of Contributor

Maiting Address

City

State

Zip Code (Plus &)

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Zip Code {Plus 4}

Description of Contribution:

Enter Grand Total of Part F on Schedule i1, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$




SCHEDULE " M [ A A A4l i 4
. PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

F ‘a

Fuil Name of Contributer

Stan Cisacio
LAS (\Xee.k')\sx_t o

DATE AMOUNT

Mailing Address

[9313

Zip Code Pius &

) _ S $
F DL TN ZH (9031
Employer of Cofiributor Occupation
Aano Ifém f> rsS %@k{w
Employer Maiting Address/Principal Piace of Business Des‘c;-'micm of Contribution
) -~ . : N/ )< -
Full Name of Contributor s
Mailing Address s
City State Zip Code {Plus &) SR 33 S s R 5 s
Employer of Conwibutor Qccupztion
Employer Mailing Address/Principal Place of Business
Full Name of Contributor s
Mailing Address
$
Tity State Zip Code (Plus 4 e AR s
Employer of Contributor Occupation
Employer Mailing Addressr-érincipal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Empioyer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

city State Zip Code (Plus &)
Employer of Contri Occupation
Empioyer Mailing Address/Principal Place of Business Description of Comtribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3. $ Clhysted .-

DSEB-502 (7-99)



PAGE / OoF /
SCHEDULE 11l = ’7

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

£/dS F

To Whomn Paid

fid  Fees

Mailing Address Description of Expenditure

nittr feos.

City State Zip Code Plus &)

To Whom Paid

o bd 2y (e wrmEeaErys F
ailing ess ~ CTiptis rure

' e | uj . Gemman frion é{g@, vbQ[z; (E}Q,‘gg
Tity _ ; , s e Zip Plus 4)

YO AN "'JJ‘ll' l’ ) — .

T 2822 NeKalb Prks. E&"{m'”f%wf?ff Pblnge s
£ 08 WAl iqup i~

J0Y) [ -

a)m Lpell s Jfb e ” .;;’f, w(,q’zfs s i
51 E Tiunshiy Line Ra - Do tn e

To Whorn Paid

Q.

To Whomn Paid

Mailing Address

City : Zip Code Plus & ! @)
: L 0 ’. O ’ : 4 -
To Whom Paid P diianvstaveessg Amo

</zu) led A

Mailing Address ’ Descriptiop of Expenditure
*

_ 2932 fekall O . f/WlM“i?’j{ﬂMfﬂdﬁ,
‘0 / ,\/ o l% -
Wilmart

23 W A?/Mzinfﬂld/) pff-

Zup Code Plus 4] |

/Ud/ A N 1A 190 -
) fed A _)fhe 1 150 ods (73
B ol U Germpninwn f b C‘g,gm

- 4 [ i W:’ 4@3“

fod [F4 & ‘LL 83092
doi y. n Pleo ”“'"5K m %xfw Ooll_Li¥F

Tity ’ - Zip Code Plus &)

14 UL ‘l/ l‘l ' 9 2l ~

To Whom Paid

Mailing Address

City

To Whom Paid

To Whom Paid

Mailing Address

Enter Grand Total of Expenditures on Page 1. Report Cover Page, Item D. $ / 3 g



’ To Whom Paid

bd EX Oﬁffgc

SCHEDULE I
STATEMENT OF EXPENDITURES

A AN
i od am

Reporting Peljiod

T mount, \5 ,

Meiling Address

City

%I-
7

Cluoou 100/

To Whom Paid

) ﬂwufﬂ E’!c/ .

;

Descripti on of Expenditure

/11 //,‘)ﬂde/ /4// yor;

Coee Plus 4)

Ptz

11 l/ I01S

Description o Expendlture

Mailing Address

B box Yyt

St /{)ﬁ%

City

2
’]/mpM{ M. Gule

7) /]

To Whom Paid

T iWemmrryes D

Maziling Address

(.23 laiint )/ Kekr.

Tity

Zip Code (Pius 4)

iption of Expenditure

burseme

‘F - 41‘

Plamow /b gleesing PR 1Gdn- T Kidio 4 & 180D
S WenT 120 CHS Lodio [ Totortacss =
LU0 Makek SE S e ,4;?}2 AL

D hila. Onl 14106 -
;:vhf:: WPikT 1210 6 &cico ;itm& s 2y /°
o upo fawbet S s 222’5» M

p IL , p e_lusﬂ
T Ao pdin Hetress WP % 20."°
D Balu Plaza St 30
T Bule Ly ] i
TR EY: YN
,, — ﬁﬁ CIVREITEL — Le 1=, 422"2 v

New Yovt. WY 1p§7 4 -

T AT e
S P Y%7 P i ¥

~OAS (Yol e " /2 s

PAGE TOTAL

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

DSEB-502 {7-99)

s 5145,



pae (7 or 19

SCHEDULE 111
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

FYIeids ¢

Te Whorn Pasid

WPHT 1200 VR Rk /2

Description Expenditure
, Qoo Muket S e Kadie AdS

p qipg -

Te Whom Paig TSTITE MY Sy unt

WY T 92.3 L Ltz by 5 0?2
Po Aox 2853/ Diciin LKs

Mailing Address

Mailing Address

City State | Zip Code Pius &)
(3 VK 1007 =
To Whom Paid SRS RN unt
WYt j2j0 D a7 % L7) /P
Mailing Address . iption Expenditure
4 Mowke t Sk Kadin Ad
City N State Zip Code Plus 4)
- /d - - = o o xc
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SCHEDULE 111
STATEMENT OF EXPENDITURES
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- SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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