Commonwaealth of Pennsylvania ]
: . momwazh of Pennsylva pace 10r /O

CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer |dentification Report I i KB
Number: > Filed By: ’ CAND TE

Neme of Fliing Committes, Cendidate or Lobbyist:

ConMiTES . TO  ElEcr “Jow  ZISFEL

Street Address:

i 2024 Lauyaea Ry
City: Stata:
+Ha57 E0h
TYPE OF L1 OTHETUESDAY 1 T 71 2ND FRIDAY: [ 2 30 DAY R AMENOMENT. -
REPORT 7 PRE-PRIMARY . -PRE-PRIMARY POST PmMAﬂv [ REPORT? ™) _
Cotirugsoay |4 [ oannEmicay 1S | 30 oAy o AN | TERMmATiON L
(place X to 'u.ims'-.sq.m_r;‘ou; G .. PRE-ELECTION 1 POST ELECTION . REPQRT?. 7 o
the right of : { 7. YEAR FlLING METHOD _, N
report type) _ (. ) CHECK ONE : PAPER DISKET]
m
Name of Office Sought by Candidate: DA O O District Office Party County
HC’N’TCLM-!E?LT Cw\ﬂ‘l mo. L oay] vean - § Umor | Code Code :;2’
. Om pep.
ConfrRONLER___ in|3|as oTH {SEE INSTRUCTIONS FOR CODES)
hhhhhh e . - —_ - - FOR -QFFICE USE 'ONLY: . - -
MO. } DAY . YEAR . - MO. 'BAY YEAR.

Summary of Receipts ’

and Expenditures from: 1j20] 2015 | To {1t {23 20 &

A. Amount Brought Forward From iast Report $ [ll '1"60 ﬁ\.'l_

B. Tota! Maonetary Contributions and Receipts (From Schedule 1} | $ 1_' A5, OO

C. Total Funds Available (Sum of Lines A and B} 8 AN, 19$ 9 PR l
D. Total Expenditures (From Schedule i) S 49 ¢aw. 33 l
E. Ending Cash Balance (Subtract Line D from Line c) $ 1 .

Value of In-Kind Contributions Received (From Schedule 1I)

G. Unpsid Debts and Obligations (From Schedule V) $ (;L}_ 5’3
T

Committes report. treasurer - sign1

9 the attached schedules, on paper or computer dlskette, are to the best of my knowledge and belief true,

I swear tor effirm} that this report, includin
correct and complete.

Sworn to saadetaloii g this
.3(4’1 day of ABI 20"5 / /%W
B A ur Pavson Sdomittidy Repord
Notar R N ignature of
o S S Z/}P/$'77k4 A. Mur .,
M § natyrg Printed Name
My commissionyai%res - E-Dﬁes Mar 131'120‘6 N0 o 2 [6/ ;}'_é 7 222 2 ‘/d 2
MO. DAY YR. Area Code Daytima Telephone Number

Candidate’s. Authorized’ ‘Committes, candidate shall sign here. .

I swear {or affum) that to the bast of my knowledge and bulief this political cammittee has not viclsted any provisions of the Act of June 3, 1837
(F.L. 1333, No. 320) as amended.

Sworn to ancrm“"med before me this U
-3(“42 Aday of ,/(QW-' d Z.‘Z:—-{

z T Signature of Ghrlidate

Theedas .  ZypFEL

Printed Name

=i Jr2~-2F8%

MO. DAY ~ YR. Area Coda Daytime Telephone Number
——

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)




SCHEDULE 1 PAGE 2 OF _ | )
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

L
Name of Filing Committee or Candidate lF'ze;:mrting Period
CordMITTEE. T BT “Tos ZIPFREL From ML;: To L"_‘lﬁ

I TOTAL for the Reporting Period nmt s (36 C5p |
. O

2. . CONTRIBUTIONS $50.01' TO. $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A} $ (56 <0 I
All Other Contributions (Part B) $ 1495 . o
TOTAL for the Reporting Period 2y $ 2 )as
. A -

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

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period 3 $

REFUNDS, INTEREST EARNED, RETURNED CHEC!

TOTAL for the Reporting Period 4

L R A
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40¢ and enter amount totails from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report L/')qpsg O‘O
Cover Page, Item B.)

“

DSEB-502 {7-99)



PART A

PAGE 3 OF _\§

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.

- - T
Name of Filing Committes or Candidate Reporting Period
- 3 [a2)
CeMITTES. o FuET ] o~ ZIOFEL ':"’“ ’5,}"")” To _41/23 )<
DATE AMOUNT
P -y ——
Fu!l Name of Contributing Committes MO, . DAY YEAR
FSx_ PeviSomn 0 12 )5 1% rso0.x
‘Mailing Addrass MO... § - DAY -{ "YEAR |
200D MARNEY  STT 2QT*  FL. $
Tity 7 7ip Code (Plus &) MO, DAY . ] YEAR .
PhiASELP ) A $
‘ Full Name of Contributing Committee MO ] DAY | YEAR -
PATAELD  Bepoued  LEPIBLON  CoriM, (ol 29 2018 /Jov. oD
2iling rass MO, L DAY | YEAR
$
[32F  MALE ANE.
Tity State Zip Code Plus 47 MO. . 1 DAY. | YEAR -
MATF) 18 PA | /79%0 ~ $
Full Name of Contributing Committee - MO, | DAY | YEAR - $
MTTEE. 1o ELECT Seo ZEiol (0 |20 | /¥ 209 - 50
Mailing Address MO, ‘DAY | YEAR
$
Tity Btate Zip Code (Plus 4 MO, | DAY | YEAR
bors €2 Hén_o_u PA - $
Full Name of Contributing Committee MO, DAY YEAR
DVANE. N lB)S  L1D GerstnmMENT v | 29 |y | % 252 up
Mailing Address — M3 DAY YEAR
VS A 2L $
City Stata Zip Code {Plus 4] MO. . DAY YEAR ..
rabelPH) 4 A 19763 $
D ST S
Full Neame of Contributing Committee | MO, DAY | YEAR $
Maiting Address ‘MO. DAY | YEAR-
$
City State Zip Code (Flus &7 MO, T DAY | YEAR ..
# - — d
Fuil Name of Contributing Committae Mo. 1 DAY ] YEAR $
Mailing Address MQ. DAY  { YEAR |
s |
Tity State Zip Code (Plus 4) ‘MO. T DAY -YEAR -
- $
Fuil Name of Contributing Commtittee . MO, DAY -1 YEAR - $
Mziling Address MO - 1 DAY | YEAR:
$
FC»(Y Ttate Zip Code {Flus 4} NG TBAY . | YEAR. ..
- $ l
—— N —
Full Neme of Contributing Committee . {s A - DAY I YEAR. $
Mailing Address MO, DAY | YEAR:
$
City State Zip Code PTus 4] MO, T DAY Y%B.;_
- $
— a—

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

DSEB-502 (7-99)

PAGE TOTAL

$ (50.c¢0




PART B PAGE Ll OF l 0

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}

m— m— "
Name of Filing Committee or Candidate Reporting Period
I- COMMITTEE. T becT Taown ZITFEL From __(o s To 23 IS I
DATE AMOUNT
Full Name of Contributor . ,MmAﬁ...
MATHELS  TOPLEN 16 25 | sere] 160, OO I
Mailing Address MO, | DAY TVEAR
JHY  CALABGA  LANE $ I
=ity Zip Code Plus &1 MO, -} DAY '{ YEAR .
AR j9e02 $
Fuil Name of Contributor MQO. § s
<Ay SiNeed T EY
Mailing” Address = * MO. ]I DAY | YEAR
I ¥ Bacxed DEWE $ I
lc.gy Btato Zip Code TPlus 41 Mo, | DAY | YEAR
< -
TRING iR Pal /9435 $
Full Name of Contributor | MO, - DAY -} YEAR - s
HANNY  NEFFE a2 | IS /oo . <O
Mailing Address ¥ mM_O B DAY YEAR - s
I26c  TENDY Colky
Tity Y Ttate Zip Code {Plus 4} MO, DAY YEAR
ANl B E— PA | jpeva ~ $
Full Name of Contributor MO. DAY, LYEAR - $
Pt ~MANDGTO ol 3 s [ev . <O
Mailing Address MO.. . |" DAY -] YEAR
309  SPRING R, s I
City State ZiF Code (Plus 4} MO DAY. | YEAR.
N2V sTeon s vA | 192963 — $
Full Name of Contributor - MO, DAY ‘“VEA8'
i Cmen n | 4 1 |% 20000
Mailing Address MO.- | DAY YEAR s
3SLY e CPRcs Ry I
City State Zip Code [Plus 4} MO. ] DAY YEAR .
D()k&(‘rcwx{ | PA | S $
e
Full Name of Contributor _ MO, 1 DAY § YEAR $
pMaRey TOEPEL /0 | S0 | s )6V . O
Malling Address 4 L MO, DAY . YEAR .
302 Havpred OIE. $
City State Zip Code (Plus 4} M. DAY, | YEAR. ..
Gl8eRIT Y e PA| 3525 - $
w——— e — ey &
fFull Name of Contributor MO, DAY L LCYEAR I
Mailing ress MO | DAY S YEAR $
3o LNMBERe AVE.
City State Zip Code (Plus 37 MO, DAY | YEAR -
pA | Jflo3 - $
Full Name of Contributor CLUMOE DAY [ YEAR $
Tora  CLENENS /0| 3¢ | s =243, ud
Maiting Address MO DAY | YEAR s
[355 REp € RoAD
City State Zip Code (Plus 4 M0, . ] DAY, | YEAR ..
LANSDAL T PA | /9994 - $ I
— e
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ /oS‘O D I

DSEB~502 (7-99)



PART B

PAGE _§ OF \Q

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 Al)

S
Name of Filing Committee or Candidate Reporting Period
Co{MITTEE. TO ELEeT T o W= From __m_l.a_aj.'_L To A’&i’.}.L
’ —— S
DATE AMOUNT
- R p—
Fult Name of Contributor MO, DAY : 1} YEAR. s
DICY. SRiNER 0| 2> | 1s” /00 . O
Mailing Address MO. DAY YEAR
I EFS  creAMER  Bn . $
‘City N State Zip Code (Flus 4] MO. DAY . YEAR
JELFRD PA | /576 - $
e —————erey
Full Name of Contributor MO. DAY YEAR $
CHRWTEN  promZre 3 Iz | 5 200 . LD
Mailing Address MO. DAY YEAR
: $
Po. Bk 1439
City State Zip Code Plus 4) MO. - DAY | YEAR -
LASSDALE DA | 34+ - $
_— e s | PouS—
Full Name of Centributor . MD. DAY YEAR $
| Jowarpesl CACC 0 | = | /5 125 o
atling ress MD. DAY YEAR s
Ly, ExgNS  A¥E .
City Stete Zip Code PIUs 4] MO. DAY YEAR
oNFIELD NJ] osu2s - —
full Name of Contributor MO, DAY YEAR $
Mailing Address MO, DAY YEAR
$
City Sinte Zip Code (Plus 4] MO. DAY NEAR
— —
Full Name of Contributor ‘MO |- DAY CYEAR -
$
Mailing Address _Ma. - . DAY YEAR
$ I
City State Zip Code Flus 4) MO. DAY YEAR .
. R I
1 om—
Ful!l Name of Contributor MO, DAY YEAR $
Mailing Addraess MO. DAY . YEAR
$
City State Zip Code (Flus &) MO. DAY YEAR .
- $
A -
Full Name of Contributor MO. DAY YEAR -
$
Mailing Address MO. .DAY- YEAR
$
City State Zip Code (Plus 47 WO, T DAY 1 YEAR
Full Name of Contributor MO. - PBAY |- YEAR s
Mailing Address MO. DAY. "YEAR
$
Tity State Zip Cods Plus 4] MO. DAY YEAR: ..
- $
— — ;
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ 4‘)5’_ b
— |

DSEB-502 (7-99)




i PAGE (¢ or \©
PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $£250.00

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

Name of Filing Committee or Candidate Reporting Period
Cony N L E T= Z) L From __1& o —Lj&i)ﬁ'—'
ITTEE “TO T oy ]
DATE AMOUNT
Fult Name of Contributing Committee SMO Y DAY YEAR . $
-7 . 3
YIT2PATRIY,  Fon, CoMGRESS [} & ooy l,200. 0D
Mailing Address . MQ. DAY | YEAR s 7
Po. B 145
Ty State Zip Coda (Plus &) MO, | DAY . |. YEAR .
i ﬂcw&. PAl Mod3 ~ $
B Full Name of Contributing Committee MO. DAY YEAR . $
Fr 2 omwTeicy Fon CeNCRR Sy (o 27 [k o Lo oD
Mailing Address MO DAY YEAR
$
FPOo. Bochk 65
City State Zip Coda Tlus 47 - MO, DAY YEAR .
L ANGAANE PA | /1964% — $
Full Name of Contributing Committee ‘MO DAY YEAR $
Mailing Address S MO, i DAY CXEAR -
$
City State Zip Code {Flus &) T MO. ] DAY. | ‘YEAR
| - $
Full Name of Contributing Committee | . MO, DAY 1 ¥YEAR $
WMailing Address MQO. 3. DAY. } YEAR
$ |
(337 State Zip Code (Plus 4) MO | DAY 1 YEAR.
- $
Full Name of Contributing Committee . . MO." ] - DAY - | YEAR™ $
WaiTing Address SRTNE TR TN
s I
Tity State Zip Code (Pius 4] “MO.. | DAY | YEAR
- $
Full Name of Contributing Committee - Mo} DAY .| YEAR $
Mailing Address MO, ] DAY " | YEAR
3
ity State Zip Code (Plus 3} T MO, | DAY - 1 .YEAR _ $
S
Fult Name of Contributing Committee = MO, DAY -} YEAR: . $
Mailing Address M. ) BAY L OYEAR $
Chy Stats Tie Code (Plus &) MO, |- DAY . [. YEAR -
I l _ $
Full Name of Contributing Committee MO - | DAY FUYEAR s
Wailing Address Mo, DAY | ‘YEAR. $
City State Zip Code (Plus 41 MO, T DAY YEAR. - s
Bsee————— RS RS S
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ I, }C)'o oD

DSEB-502 {7-99}




. PART D pace | or {0
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.
{Exciude contributions from political committees reported in Part C.)

Employer Name Qccupation

N A

Employaer Msiling Addrads/Principal Piace of Business

Name of Filing Committee or C.Zandidate Reporting -Iggriod
—E -
DATE AMOUNT
Full Name of Contributor | MO b DAY -1 SYEAR $
rhepaiel Bun-T A — i1 + |201% STC . 6D
Mailing Address MO 1 DAY b YEAR- $
2535  Beister £ D.
City State Zip Code (Plus 4} - MO, -1 “BAY - 1. YEAR -
Dey LesTewn PA | 119001 "~ $
Employer Name’ Occupation
VICTowy  GAENENS Lanscaoe [ MyLen
Employer Mailing Addrkss/Principal Place of Business
DoyrEsTownd . PA I
Full Name of Contributor Y MG. | DAY -1 .YEAR $
Hevaed HECKWER— 71 " EY 8. o |
Mailing Address MO 1 DAY P YEAR .
2% W. SGrocL fopd I
City State Zip Code {Plus 4) ‘MG, L DAY | YEAR -
Ha5¥1 E1D al AN - $ I

WWY%
Mailing Address [ MO, T BAY. . | YEAR - s
Clty Stata Zip Code TPlus 4 J'O; : DAY} YEAR - s
Employer Nams Occupation

Employer Mailing Address/Principal Place of Business

B ———
r?ull Name of Contributor MO. DAY | YEAR

Mailing Address MQ. DAY - YEAR

Tity State Zip Code (Plus 4) MO, | DAY YEAR

- $

Empioyer Name Occupation

R . P
Full Name of Contributor MO DAY G YEAR

Mailing Address MO, | DAY b CYEAR

City State Zip Code (Flus 4} LN ) AY e YEAR. s

Employer Name Occupation

Employer Mailing AddressiPrincipal Place of Business

09 S A

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
$ [/ owvv.0p

DSEB-502 {7-99)

Employer Mailing Address/Principal Place of Business I




SCHEDULE 1l

STATEMENT OF EXPENDITURES

g ol

PAGE

Name of Filing Committee or Candidate

CoMMITTIREE o ErecyT
A

R
Reporting Period
-7'— L From (le ll: To _ 12..}1[3"

To Whom Paid¢
RING

_MO...] . DAY

YEAR

mount

11 f2 IAY

2%0s5 3

s
Mailing Address J
PO. B 0%

Description of Expenditure

City

HTO Whom Paid

Stete Zip Code {Plus 4}
DBy ad !0}-} l 1303 -

AT  cAIPod  c MLS j

Amount

P& MO | DAY | YEAR 43 99
YSM™ CoLuon-  CORP. 70 2l < 249 36 .
Mailing Address Description of Expendit'um—l_‘ii —
31 TWwogerfE DR .
City State Zip Code (Flus 4}
‘ Mot 57 enipd NT| Ofos?- CANPAILN HPL  Perage
To Whom Paid - MO, '} DAY CYEAR - mount
PRISN  coteve . 0 1 >3 1T, s 3 339 0
Meiling Address Description of Expenditure v
: 2] TbosE DR
City State Zip Code (Plus 4}
HoeES Terond NYlososF - CANPA)ed  MAIL
To Whom Paid MO, " ‘DAY
WNPYV lo 23
Mailing Address Description of Expenditure
J208_ SnydEL.  Roah
City 4 State Zip Code {Plus 4}
LANSNAL & PA | /999 - £ANO  c ML O)ALS '
To Whom Paid ‘mo'..- C DAY | YEAR - Amount
Sve  ZapFeEL 10 (S L3 (93 2 I
Mailing Address Description of Expenditure
2791 fisewie €. - RO MRS EM B2l Fot
City State Zip Code {Plus 4)
I Y PA Lo - ENEr  <uppave
To Whom FPaid _-M0.” |. DAY | YEAR mount
SV AN il )2 | s Son . oD
Mailing Address Description of Expenditure
271)  Faw RD . REINBORSEAST Fowr vniownd
City State Zip Code (Plus 4}
HaTF ELd Pk | [0ty - LERCVE  ENEuT CHPSICES
To Whom Paid MO.- | DAY | YEAR mount
Fraegslis  Heorrage (o136 )5 0. )2
Mailing Address Description of Expenditure
SO P MARLENSVILRE PIKE COSTS ~ ASSoATEd  WTH

To Whom Paid

Mcnmr; TEE &3

City State
M

Zip Code (Plus 4}

18769 —

- UMO. | DAY

:

B AST  ENENT

SAY | -vE <R J Amount

230

{1 12 | )<

Mailing Address

€25 cussTor FIPpe

Description of Expendititra

City

S Qg o Al

State

PA

Zip Code (Plus 4)

goff

PONTING  CoSTS

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

DSEB-502 {7-99)

PAGE TOTAL
$ U 45.LF '




SCHEDULE IV

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

PAGE

which are outstanding at the end of the reporting period.

— _
Name of Filing Committee or Candidate

CriMTTEE. TS EwE

Tovn  ZIPFEL

O o \O

p—
Reporting Period

From /O,

Name of Creditar
I DESINS

EnTERPASE S

Qutstanding Balance of Deabt

3 (S =Y

Mailing Address DATE MO b . DAY. | VEAR
; DEBT - - i
Po. 3 ¢of INCURRED 2% |5
City M State Zip Code (Pius 4)
HATER €L PA | )Mo -
Description of Debt
N R nyNS
Lhund _Senl _pad  PRONDNG - ,
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE “YEAR
DEBY
INCURRED
City State Zip Code (Pius 4}
Description of Debt
v
Name of Creditor Uutstanding Balance ot Debt
Mailing Address DATE MO.. | DAY “|vEART N : i REREE
DEBT .
INCURRED
City State Zip Code (Plus &)
Doscription of Debt
1Name of Creditar Outstanding Balance ot Leb
Mailing Address DATE MO. DAY~ YEAR BES y : SR >
DEBT . B ) |
INCURRED
City Siate Zip Code (Plus 4)
Description of Debt
B ——— I
Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE MO, DAY "I NEAR IR L Rl
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor IOutstanding Balance of Debt
Mailing Address DATE MO, DAY T YEAR - fr e et s
DEBT : E LR B
INCURRED
City State Zip Code (Plus 4}

Description of Debt

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

OSEB-6502 (7-99)

Page, Item G.

-
PAGE TOTAL

$ J08H. 33




pace 10 oF \D

L . SCHEDULE il
STATEMENT OF EXPENDITURES

- i S e
Name of Filing Cormnmittee or Candidate Reporting Period
l CerMiTTEE o AesT  Jom  ZIRFEL From solanhg o sfaa s
To Whom Paid - MO. DAY YEAHjAmOUht 1
DeAnS  EITERpRISES T /2| s LS (ST
Mziling Address Description of Expenditure
po. BoA 46 _
Tity State Zip Code {Plus 4)
HATHEN PA | 19940 ~ LN Siexs +  PRINTING
To Whom Peaid MO. - DAY {- '\{EARJAmOunt
JToMESTewa]  ASSAC . 1) e | s 1S 2900 .92
Maifing Address Description of Expenditure
e CrRAIG RaAD
City State Zip Code {Flus 4)
Ml AL~ NI lo3R2b ~ PRyNTINC  CuSTTS
To Whom Paid mMO. - DAY vEAR § Amount
TaAESTRuN  ASSC Q | 1o |15
Mailing Address Description of Expenditure
JIb crMC  RAD

[3137 State Zip Code {Pius 4) |

Malap and NX] o720 - Per NG L7

MO. DAY ! YEaR §Amount

LS

To Whom Paid

Mailing Address Description of Expenditure

City Stats 2ip Code {Pius 4)

Tae Whom Faid MO. pAY | veEar fAmount
Mailing Address Description of Expenditure ! $

Tty State Zip Code {Plus 4)

" "y
To Whom Paid MO, DAY YEAR IZmount

Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
1 -
Iro Whom Paid MO - pay | YEaR - f Amount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4)
— "
To Whom Faid MO. DAY | YE4R - -JAmount
Malling Address Description of Expanditurae
City Stats Zip Code (Pius 4}
—
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ &00 b(o

DSEB-502 (7-99)




