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CAMPAIGN FINANCE REPORT | “"COvER PAGH

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

! Filer ldentification Report
Numbeet: Filed By:

Name of Fulmg Comrmtt

ce, Cangidste or LopRyist )
a2V )[ Ririn (Geld Gamhiz-

357 Z’/}/c'

city: 3 2ip Code:
E

7 kIN T

TYPE OF
REPORT

{place X to
the right of
report

Dtfice Party County
Code Code Code

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule )

D. Total Expenditures (From Schedule 1}

$
$
C. Total Funds Available (Sum of Lines A and B) $ 4 Cl‘f (1 ) 5 5
$
$

£ Ending Cash Balance (Subtract Line D from Line C) T

e

£ Value of in-Kind Contributions Received (From Schedule 1}

G Unpaid Debts and Obligations {From Schedule V)

AFFIDAVIT SECTION

1| swear {or affirm) that this report, inciuding the attacheg
correct and complete.

Sworn to and subscribed before me this

ég\ aydw 2 /&

; /
A \Joul orts” , ,"“ e

Signature Printed Name

1oy comisTien xpices & g xn0/7 VX ~4/33

< BN MO. DAY YR. CXrea Code imé Telephone Number

-

i"swear (m»sfﬂmr that to the best of my koW(RARE ‘M : Trice hos not violated any provisions of the Act of June 3, 1937

... 1333, No. 320>-as amended. My C msston Explres Junes 2019

o/ WoweMedd Sondey
Lylupres” Karer Cold Sanclet

‘f’ ~ »‘ A - Signature - Printed Name
My gommisasion_e)tp'ites N 6/ j <20 / ? g(@ 7 l(‘* ’ (Ci (7
- L - . DAY Arez Code Dm-me Telephone Number
STA
Departme Eél‘ssagoj w iss ons, Elections and Legislation
303 North Of mg.m 120-0028 @ (7170 787-5280

DSEB-502 (7-99)




3 SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
Fronrfj//7 To 6,]1//4//([

3 $250.00 (FROM PART A AND PART BI

Contributions Received from Political Committees (Part A)

Alt Other Contributions (Part B) $ 5 / . OO

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

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

DSEB-602 (7-99)
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PART A

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 ot Filing Committee or Candidate Reporting Period
ridpy/ -/ L/ ) / Yy ; From 57/ 7 To (///§
DATE AMOUNT
Full e aof Comrl ommittee MO, F- DAY LAYEAR [——- ) -
w: %72., e /7 [ L 139 ?/7» s s0.cl
1 ress 7 RETTR DAY NEAR S
53 51@:7& / H/ / /V/Q/ 3
St Zip Code (Plus &) ‘MO: ). -DAY. | YEAR .
m gy, Ll (746 /- $
Full Negfe jof Confributing Commmee MO 1 DAY CYEAR S 4 .
~ehs AL Lisln ks 0¢ 1 /e /g 18 950 OO
a mg ress MO, S TDAY 'YEA_R____
L. /5’ @/ 114 $
Spte [ i Zip Code Pius O £
Goppl) - $
Full Name of Contrihuting- Committaee | MO | DAY ] YEAR i /
o zef) ﬁ Lorrns S ke i Loi] ///L W77 [)éf /o 18550, 00D
1ling Address 9 F DAYV YEAR - $
L1t L//mzﬁ/ Phuie /050 //zmée/ Sreet [T
) ' Zip 00“1""3 4 S MO. ] DAY | YEAR . ¢
A s ANEEE - — s
Full Name of Contstbuting Committee MO ] DAY | YEAR s
Mailing Address MO ] DAY | YEAR -
$
City State Zip Code (Flus 4] MO | DAY | YEAR |
- $
Full Name of Contributing Committee MO, .t DAY YEAR. - $
Mailing Address Mo DAY | vEAR "
$
CThty State Zip Code (Flus 4) [~ MO DAY YEAR |
- $
Full Narme of Contributing Committee L DAY OYEARY $
Mailing Address | W0 ] DAY I YEAR . $
City Ttate Zip Code [Plus 4} . _;1"2_ iy Q’QY CiF AR
- $
Full Name of Contributing Committee s
Mailing Address o
$
Tty State Zip Ccde Pius 4} 1
- $
Full Name of Contributing Committes e $
Mailing Address MO ) DAY | YEARL L $
City State Zip Code Pius 3] MO Y DAY b VEAR LT
- $

PAGE TOTAL
Enter Grand Total of Part A on Schadule I, Detailed Summary Page, Section 2. LT
v re9 $ 55040

DSEB-502 (7-99)
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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 Commltteg or Candidate , Reporting Penod ]
/,7’ ) . ” ) - /. 4 : QZ’ From 4 To £
DATE AMOUNT
Full Name of Contrj MO L DAY 3] (YEAR T oy e .
17 ol Kud? [ 0o 17d [/ 13 X560 .20
MaiTing Address SIMOl I T DAY R YEAR
WEVNC WY B N I B
Tity State Zip Code (Plus 4] MO | DAY ] YEAR -
: f 7 — $
Euly Name of Contribyfor MO CDAYEET ¥EAR Y ; \
N, Greygnberd e 1/ /i ® o0 co
Mauhng ress MO - b DAY I YEAR
=133 leen ekl i i o £
|ty 3 73 an Cade (Plus 4) . MO_" | DAY | YEAR..
D la $
Fuli Name of Contnbutor AY iif YEAR & s o .
‘ ( dod /?/;/07//)7)/(/ o [T (e V* /0000
in ress ‘>“Mo DAY | YEAR::
1, 57’/«5/‘ Ave. | 18
State Zip Code {Plus &) MO ST DAY L YEAR
7la AL — $
Full Name of tributor CIMOSTT DAY L L YEAR Y - .
5 Add,f ard K //é Koty Qs 13 /e 1% F50-00
‘/7(."(/ ﬂ/é’//‘/a /j//!ﬂé, | $
Stats Zip Code (Plus 4) | MO.. | DAY, .| YEAR L.
/ [ ROL 3 $
Full Name of Coptributor MO DAY L AYEAR | o - .
ln A ss}) {//)// Tang &1[//1‘71/ LM.Z; VLI;DZW {E(i; $ /[7(/’ e
s /,% { Rooi Kond. s
State Zip Code (Flus 4] MO, DAY | YEAR ]
/ G Ve $
Full Nama of ont ibutor MO DAY E LYEAR _
o ‘Aad(/c Uo20) g:) ‘ZZX% <EAR : /é)( LS
a g ess 4 ) MO, - K] ]
305 ful Aie. S 1 1 1%
it . t ¥ ode us Mg s ] DAY L] S YEAR -
Dh, islofohia | 9% - = s
Name of Contribitor - ; MO DAY o} YEAR ' - ) 5,
IR G ///{/If// v /J)é'////wAA)/ O 103 p |8 3C0. 6
Mailing Addréss " 7 7 MO LAY, Y X EAR. $
Z‘/ 14 6// )77/,0// M/)S 7 Vi ' _
tate Zip Code {Pius 4) M0, ~ ] DAY 1 YE
s /) ,4— L )= $
Ful e of Contribytgr ) 3 , - '_M’é-f DAY ] CYEAR b — ]
[ ace D fonfe - Davs g 1021/ 1572 cC
.n,, ress M0, | DAY L] YEAR ]
7] /%//,/;//m/;/ yA /%Jf Jiti B ——
Zip Code lus & MO:: ] DAY ] YEARL
v Y $

PAGE TOTAL
) e e &0
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. 3$ / / S

DSEB-502 {7-99}



FART B = 7

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

Full Name¢ of Contributgr, MO DAY L TYEAR L, .
Ve ////)1/&([/ g 121 /e s 75.00
g ess R0 T DAY T AVEAR 4
4937 Koo Dl dad. I _1°
B State Zip CTode Plos 4] [ Mo b DAY ] YEAR :
&0 A\ JGJ0gs - $
Full/Naghe of Contributpr s iMOst T DAY HTOYEAR Y E ) N
) ard VGl Aéﬁf (oL, l (/-‘ 021 /o | /OO0 ¢
ress , 1 DAY 5 :§ CYEAR
4/4/5 /7‘//)/7/#/ /%/e | [ _1®
State Zip Code {Plus 4] MO 4 DAY | YEAR .G
G400/, $
FulL Name of triput MO, 53 DAY ] YEAR © .
IS %'a ) 7 //<mm/ or [Lae |8 /00. 00
' Ny Mo. -] DAY | YEam .
Ms/)m/ tin Lind. | B
State Zip Code {Flus &4} MO ] DAY -F CYEAR Y
/) 1L D A ~ $
Fatl Name of Contributor ~ i . CIMOS DAY L] UYEAR L
N v v v VNG
v:n/g ress N0, DAY s YEAR.
(S0 [k ﬂ/ freef 3% .,// Jhey $
CITY) ) St t'e Zip Code {Plus 4} MO, | DAY. | YEAR:
)/ G102~ $
Ful Name of Con#fibutor p— S MO S E DAY 4 GYEAR. )
)b @k Teseph [esi (e lozl/p s /cc-cC
ailing réss” L 4 [ MO DAY JIYEAR - $
BW [0 Jant.
/ State Zip Cods Plus & MO | DAY ] VEAR.!
, o | A $
Full, Name of Co tribdtor ’ . / -~ fip RYEAR: | $ — e
WY a0k Cithiac Blows Toe 102 /e (8. O
ress | MO, DAY il YEAR $
’7 77 ¢ [t |
State Zip Code (Plus & TIMO. ] DAY -1 YEAR :1
_ ok araris $
Fuil me of Contnbutor Sab YEARYS o
Wal /% 1thleers flHasen e $ /o0 00
ikin. ress Y. 2§ YEAR
/o?/] L/}a// ) // 10¢. $
Clty Zip Code (Plus 4} TEMO, o) - DAY ) CYEAR |
7AW s
Fuli Name of Contributor MDY DAY} WEAR
) ./2 oy " SIe) fa v FKins S [Oo.oo
$
Tity State | Zip Code (Plus &) MO, | DAY YEARL]
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule {, Detalled Summary Page, Section 2. $ / .0 Q\S‘. 0@

DSEB-502 (7-99)
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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 Commsttge or Candidate , Reporting Perio ]
, / , . iy 4 e Z_- From B 7 To {
DATE AMOUNT
Full e of Contributor SMOL -1 DAY S i YEAR .
/w hiry [!/J/(’ P/ C?/ rher Lo | 0z /e |8 /0. o
Mailidg Addr ss MO P pAY U YEAR
/// s flad | i $
tyte Zip Code TPlus 4] Mo b DAY U] CYEAR T
/. AW DES $
Full Nama of Contributor MO b DAY ST OYEAR
s Lt er (y ez 1 1% /8 0O
Mailing Address - MO. .} DAY <} YEAR L
5H0 / u)ﬂ/«/ 1%, '?)(1/(_ | $
City State 7er Code (Plus 4) MO, "} DAY T YEAR -
) ’ A | /SO~ $
Futl Name of Contributor, - MO i DAY i YEAR - $ - .
Shainia and Jpia }/}/,, IKer v o5 1, |3/00. 0O
Mallmg Addrfess Mo, ] DAY TNERRT $
/? fwrm 260> Kepd |
wv__ ’ §y, Sl MO, TDAY T YEAR ¢ $
/ i GOk, -

ame of Contributor MO L DAY U YEAR L

/070 ﬁ/mf 72 ) )b ) 0 1 oa | /0|8 [00.¢O

Marl‘r'ng Ad’dress [ MO, -] "DAY .l ‘YEAR i
209 é()f finw[yr ;ﬁf’/// | $

’Sg)ate Zip Coda (Plus &) T MO.. 1. DAY . L. YEAR .
Ly 0on _ $
Full_'Na of Contyibutor MOk DAY Z'?iYgAR:'55' . .
i Feinihand (4 107 /o |8 /00- <0
Mailing Addres$ MO T DAY T TYEAR $
/ ol /}r///) ,////{/ //z/é I
Staje Zip Code (Plus 4] _&o‘ F0 DAY ] IVEARLE
Vs A 004 = $
Full, a e of Contnb MO L <)
= ’;ﬁl‘:f"/ /; nel/ qﬂgf m’w V7. $H50L- 0D
mg ess | MO, Y i .t
A7 [rirbie/C Cuzle I 1_1°
tate i o' e us __‘_Emg'.-; F DAY YEAR ]
Full Name of ngributor S MO, DAY - FUYEAR S
1) //fmg 0% K Lrnmett Nudion oLl /s /00 0O
ailin res BTN LAY AR
71/ %sf 2. | - 18
City _/ Siate Zip Code (Plus &) MO T DAY 1] YEAR..
/ 4 - $
FuliName of Contribu SIMOS DAY CYEAR i ; ) '
Tronnt. Ok ek 07 102 jo 1% /00 CO
M‘ey.ng Address = DAY YEAR, $

5 3?” Sethlehemn Wk ¢

te Zip f:ode Tlus &) [TMO. - | DAY | YEAR-.
/U ~ /u///\/ - };4 7R - $

PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ (/ éﬂ }7 (05

DSEB-~502 {7-99}




PART C

CONTRIBUTIONS RECEIVED FROM PoLiITICAL 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 of Filing Committee or Candidate Reporting Pericd
ol o ) - . . .
- ; A _ 7 From 5 [/ 7 To ?/ﬁ//é'
DATE AMOUNT

Fuli Name of ContrilSUting Committee MO, DAY ECYERR

Mailing Address M0 ] DAY f.‘yﬁ'ﬁ’ ke

Tity State Zip Code (Plus 4} MO, 1 - DAY.. | YEAR. :
- MO. 1 DAY | YEAR

Full Name of Contributing Committee MO. ] DAY '} YEAR ::

MaiTing Address WMo | DAY | VEAR.
City State Zip Code (Plus 4] w0 1. DAY | YEAR
Full Name of Contributing Committee MO DAY Y
Mailing Address MO, | DAY_ | YEAR _
City Stote Zip Code (Plus 4}

Fult Name of Contributing Committee

Maiiing Address

City State Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code Tas 47

Full Name of Contributing Committee 0. DAY L YeAR

Mailing Address

City [ State | Zip Code (Plus 4] MO} DAY YEAR

Fuli Name of Contributing Committese MO DAY Y YEART

Mailing Address SMOG. L DAY | YEAR. ]

Tity Stata | Zip Code (Plus &) . 7 L DAY E YEAR

Full Name of Contributing Committee MO DAY

Mailing Addrass

Al v vl | vl il B Al v Ble B BIY | B W

Ty State Zip Code (Plus 4} N A A EAR $

PAGE TOTAL

N

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

DSEB-502 (7-99)




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 ang Committee or Candidate . Reporting Period ,
Friends & n (el Sanghe2 eom 5 )17 ___ 0 /17 /12
DATE AMOUNT
Fuil Nam: f  Contribut CF AN .5 a R
77 7/1[//}”}//\//’/’ 05 | Y $ Jl oo, 28
Mailing - ) n—M-Q-—_.QAL N s
Tty 4/( 7 ; ’ - § T MO. .| DAY | YEAR |
7 /ﬂ[ /L® - $

Ed...uyur nama Occupation

Jouw 7‘7/ /27

Employer Mailing Address/Principal Place of Busineass
1 1 i
Fu ame of Contributo 0. 1 OAY. ] SYEAR

Mailing Addres DAY ] YEAR

Jirie o o/ z;‘/n'/// [ ke 7:? e 1 /e |8 500 00
e p— s

504 Lantun Lane_ 1
&it State [ Zip Code (Pius 4) MO, -] . DAY 1 YEAR .
ﬁ/) /[’L//F/,)/ML AN YA $

Employer Name 4 Occupation

-/ [7/) ke, 1LY /7/%;4"/2{}1/

Employer anhyg Address/Principal Piace of Business

Full Name of Contributor MO, "1 DAY b YEAR
Mailing Address | MO. ) DAY - Y'E_A_R;
City State Zip Code (Plus 4} MO. I DAY LI YEAR s
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributar I‘_JclO. 4 DAY ] ONEAR Y
Mailing Address F MO T DAY Yg_ég__
City State Zip Code (Pius &) M R Y YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Fuill Name of Contributor
Mailing Address
City State Zip Code (Plus 4)
Employer Name Occupation
Employer Mailing Address/Principal Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3.
ner a v res $ /500.00

DSEB-502 (7-99)



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 oi_filing Committee or Candidate Reporting Perigd

From 5 7/ To /

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus 4)

Receipt Description

Fuil Name

Mailing Address

City 2ip Code {Pius 4)

Receipt Dascription

Full Name

Mailing Address

Clty Zip Code {Plus 4)

Receipt Deascription

Full Name

Mailing Address

City Zip Coda (Plus 4)

Receipt Description

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

DSEB-502 (7-99)




SCHEDULE i PAGE OF

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

TOTAL for the Reporting Period

UE OVER $250.00 (FROM PART

TOTAL for the Reporting Period (3)

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}




Name of Filing Committee or Candidate

LR = 1=

SCHEDULE |I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

2

To 4//4/’/9

Reporting Period
’ / From 5/75 ]

Frr 1Y% 274 <
DATE AMOUNT
Full Name of Contributor | MO, ] G NEAR s
Maiting Address . MO. DAY 1 YEAR |
Tity State Zip Code {Plus 4) [ MO ] DAY - FOYEAR: |
Description of Contribution:
Full Name of Contributor ‘™MO. DAY - VEAR
Mailing Address CMO. DAY ] YEAR: $
City State Zip Code (Plus 4) li L L DAY ) YEAR G s
Description of Contribution:
Full Name of Contributor MO, . DAY $
Mailing Address LYEAR s
City State Zip Code (Plus 4) SN DAY L YEAR s
Description of Contribution:
Full Name of Contributor s
Mailing Address
City State Zip Coda (Plus 4) MO LU DAY T - YEART s
Description of Contribution:
Full Name of Contributor MO DAY U YEART $
Mailing Address MO, | DAY | YEARL s
City State Zip Code (Pius 4) MO} DAY 3 YEAR ! s
Description of Contribution:
Full Name of Caontributor MO DAY
Mailing Address MO T T T DAY I VEAR $
City State Zip Code (Plus 4) MO DAY YEAR s
Description of Contribution:
PAGE
Enter Grand Total of Part F on Schedule 1l, In-Kind Contributions Detalled
Summary Page, Section 2. $

DSEB-502 (7-99)




sLAacuuic i
PART G

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

VALUE OVER $250.00

Reporting Peripd

N
) / 6 t 4 / Z From 7 To
DATE ou
Fuil Name of Contribi MO AY: k. YEAR .
Mailing Address M0 | DAY 1 YEAR: +
THy State Zip Cods {Plus 4) MO, | DAY | VEAR - s
Employer of Contributor Occupation
Employer Mailing Addressi/Principal Place of Business Dascription of Contribution
Full Name of Contributor MO, | - DAY - YEAR:
Mailing Address Mo. ] bay L YEAR
City State Zip Code {(Plus 4) MQ. DAY, ‘I YEAR $
Employar of Contributor Occupation
Employer Mailing Address/Principsl Place of Business Description of Contribution
Full Name of Contributor MO. ] DAY | YEAR - $
Mailing Address [ mo. | DAY CYEAR . $
City State Zip Code (Pius &) MO, I DAY 1 YEAR - s
€mployer of Contributor = Occupation
Employer Mailing Address/Principal Place of Busineas Description of Contribution
Full Name of Contributor -mo. | DAY, ] YEAR- Y]
Mailing Address WO, | DAY | YEAR
City State Zip Code {Plus 4) | ™0 DAY S YEAR U s
Employer of Contributor = Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor s
Mailing Address
Chy State Zip Code (Pius 4 WD, - | DAY}’
Empioyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Dascription of Contribution
PAGE L

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

Summary Page, Section 3.

DSEB-502 (7-99)




<

LRcuULe 1

STATEMENT OF EXPENDITURES

Name Of, Filing Committe‘e or Candidate ' — Reporting Period .
) . / ) g From Lf;—/ / / To {// / (// / ¢
/7 7, S L ;
To Whom Paid MOL A pay: ] iveAs il Amount
/%/wn (Gulfl Spnchez. 0l 13 /i . 7
Mailing Address Description of Expenditure
2 Vi E J/(f/ﬂ/// 9 76/, W2k page explis .
State Zip Code (Plus 4) I J /4
j —
om Paid S DAY P yEAR S Amount
K ohler /C‘ZJ/)////// &~ / / /Y% Ol {2 |y 00 - )
Mailing Address Description of Expenditure
J@w e ~bhecd, Fo 157
City State Zip Code (Plus 4)
Paid MO, ET DAY Y] L YEAR G mount’ ) —
Y A Ad o 127 17, 3.35
Maifing Address ' Des.cription of Expenditura.
Lhept 4 5/
City State Zip Code (Plus 4)
To;Whom Paid . WYEAR mount .
M/.”ff /L/// U he 2. o4 172 17k 357 S/
ai mg ress GS rp on o xpen iture
A5 ?Véfmfm AU A asfm& h/f)fm/
City 7 State Zip Code (Plus 4}
F#574 4 0
hom Paid - mo. T TBAY AT OYEAR N Amount .
" Kawen Geld  Sunchvz 04 13/ 1)z L
MJllmg Address Descr:ptlon of Expenditure
2 L busgresn . S 9&«/ -7z (s Spend!
ate ip Code {Plus

y2) /50 o= 744 / o f
om Paid 12 DAY ] YEAR »f Amount
Jlonfr g Buones (ud . 55 opune fé:‘. /{E /& 00.0C
- (5/ S Drismpss //J’/z#)(/’/): £
it tate ip Code us
- Cheek. ;ﬁ;/ 5&/
To WHom Paid LMY bAY,

1] Tums Velr /Mfmd/mu

ol is T ols 10002

M&Ilng Address

Des‘é’nptron of Expenditure

%7 vl L ¥ dbest # (53

City State Zip Code (Pius 4)

To Who Pajy{i MO T T EDAYIEIVE e Amount
Zhna r§/) s 1 /7 174 ‘

Marliﬂg Add'ren Description of Expendifura

. ié//y/ LULSL
Tity State Zip Cade (Pius 4) . _ —

- S all,
PAGE TOTAL

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

DSEB~502 {7-99)

$ QS o



ek il 11

Z&W :
STATEMENT OF EXPENDITURES f>

Name of Filing Committee or Candidate Reporting Perjod

From 5 /7 Toéf//f; ///q

To Whom Paid NS L DAY ] YEAR T Amount

Friinds ol Tpe [ires: 05177 /1o g o
Mailing Address ( u Déscription of Experlditure
Ci ate ip Code (Plus 4) —
ty Stat Zip Cod _I 4 M%ﬁ/gé
To Whom Paj _‘f_uajf {5 oAy ] yEAR [ Amount
YA Juuly 10 St 21 /7 1 75,00
Mailing 'Address Description of Expenditure
City State Zip Coda (Pius &) -
- Chect # /5%
To Whom Paid MO L] TDAYL] SYEAR. S Amoun
) Farells Dol 26175 Wile,
Mailing Addrass Description of Expepditure

City State Zip Code (Plus 4) MA{)/
- f/w/L# /5*7

DAY ] CYEAR mount

- 7% v p Y Nl Z NN/ /. 9

f Expendliture

Mafllng Address es nptuon
5 Vi f VI Jred ) /7@0{1 Lm LS = M [ L//n A/ A

Cit ) Stat Zip Code {Plus 4} Jéb/ 7L (: !f (Z/?/:)L/

DAY ] yEAR i Amount

T"/«ﬁfi:% Lt Srrhe 2. AN A 23,20

Description of Expenditure

Mailihg Address
h ¥/ /é VOr g/ en /@{ /%fo/’n@/dfi%?pé

Wy State Zip Code {Plus 4}
g0 )/ /L
Whom Paid i MO, - * bAY YEAR il Amo —
n Geld Sanchiz. D 275
8iling Address Description of xpendnur.

’8/7/, ﬁu/rmf/ﬂ /@// Lonth w 774 Liesy

State Zip Code (Plus 4)

NP / A Joo b//L
J;mmaé ﬂ# /ﬂSﬁ? 2luls &MZ ,:14 Ym Ry T50)

Description of Expena re

VO B Jor (ool e 158

) State Zip Code {Plus 4}
1Y ViAWY

To Whom Paid CUMOSAE T L DAY L AYE aft i ]
ot Soun //f//cm/u/ AR R J.g

Mailing Address Description ot Expenditura
n tarv.
ity . A ) Sta Zip Code (Plus 4}
0 1D | F04 L~
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 3 ’7 \5’_ 3 q

DSEB-502 (7-99)




sLhcuuLE il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

/!

| /Yy
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