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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate - Reporting Period
Tty 7 -/J/(yx e for‘l—) From _L,L-#—' (=_To M
7

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR = _ @

TOTAL for the Reporting Period (m l. $ O |

(TRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B} ~ = -~~~ ST
Contributions Received from Political Committees (Part A) $ O
All Other Contributions {(Part B) S . $ o
TOTAL for the Reporting Period 2 % >
W

SONTRIBUTIONS OVER $250.00 (FROM PART.C AND PART D)~ ~ - ..
Contributions Received from Politicai Committees (Part C) $
All Other Contributions (Part D) $ [ ST
TOTAL for the Reporting Period 3] 3% [ oD

I TOTAL for the Reporting Period 419
i . (&
0000 *
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 ( S-DO
Ccover Page, Item B.)

{DSEB-502 {7-99)




PAGE OF

PART A

CoNTRIBUTIONS Receiveb FRom PoLiTiICAL 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 Committee or Candidate Reporting Period
From To
e ————— - - -
DATE AMOUNT

(P v Taer-or

Full Nsme of Contributing Committee MO, DAY { YEAR
Mailing Address MO, DAY YEAR

city ‘ State ’ Zip Code (Pius 4 MO.. DAY YEAR

Full Name of Contributing Committee - MO. DAY § YEAR '

Mailing Address MO. DAY YEAR. °

City State Zip Code (Pius 4] MO, DAY | YEAR - -

Fuil Name of Contributing Committee MO, DAY YEAR $

Mailing Address MO, | DAY YEAR .

$

City State Zip Code (Plus 4] MO. . DAY YEAR

Fuil Neme of Contributing Committee MO. DAY 't YEAR: $

Maiting Address MO, DAY YEAR

City State Zip Code (Plus 4 MO. OAY YEAR"
p— M
Fuil Name of Contributing Committee - MO. DAY YEAR $
Mailing Address MO. DAY YEAR

Tity State Zip Code (Pius 4 MO. DAY YEAR
FFuII Name of Contributing Committee - MO.. DAY b -YEAR | $
Mailing Address “MO: DAY YEAR .-

City State Zip Code (Plus 4] MO. DAY YEAR..

Full Name of Contributing Committee MO. DAY YEAR - $
Mailing Address T MO. DAY - 1. YEAR-

Ty State Zip Code (Pius 4} TNO. - DAY | YEAR. |
Full Name of Contributing Committee L MO DPAY | YEAR.. $
Mailing Address MO, DAY. YEAR: $
ICny State Zip Code (Plus 4] MO. DAY YEAR

-
PAGE TOTAL

Enter Grand Total of Part A on Schedule i, Detailed Summary Page, Section 2. 3

DSEB-502 {(7-89)



PAGE OF
PART B
$50.01t 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.)
. n -
Name of Filing Committee or Candidate Reporting Period
From To
R R
DATE AMOUNT
Fuil Name of Contributor M0 ) DAY 8 YEAR $ I
Mailing Address MO, | DAY ] ‘YEAR
s I
City State 2ip Code [Plus 4] MO, 0] DAY
- $
Full Name of Contributor oMQ. . f DAY ] $
Wisiling Address ™MD, 1 DAY | YEAR
$ I
CTity State Zip Code (Plus 41 MO, 1 .DAY | YEAR .
= $
——— A —
Fult Name of Contributor - MO DAY 1-YEAR _ $
Mailing Address MO. DAY YEAR °
o ' $
Tity State Zip Code {Plus 4] MO, DAY ‘{ YEAR
- 4 s
Full Neme of Contributor Mo DAY YEAR $
Mailing Address MO, DAY YEAR .~
$
City State Zip Code [Plus 4} -~ MO ] . DAY . YEAR
- $
——— oo
Fult Name of Contributor S OMQL b DAY L YEAR
$
Mailing Address - MQL - DAY “YEAR - -
$
Cily State Zip Code (Pius 4} MO, DAY | YEAR. -
- $
- e
Full Name of Contributor MO, RAY.. YEAR
$
Mailing Address MO. DAY 1 YEAR
$
City State Zip Code (FPlus 4) MO, __DAY. YEAR
- $
Full Name of Contributor ‘MO, DAY - YEAR:
$
Mailing Address MO, | DAY. }. YEAR: .
$
Thy State Zip Code Plus 4} M.~ | -DAY | YEAR
- $
Fuli Name of Contributor © MO. DAY _YEAR..~
$
Mailing Address MO, DAY 1" YEAR
$
City State Zip Code {Plus 4} MO. DAY YEAR .
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-98)




PAGE OF

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 of Filing Committee or Candidate

Reporting Period

From To
— - R
DATE - AMOUNT
Full Name of Contributing Committee --MO. DAY "YEAR' $ ]
Mailing Address MO. f - DAY YEAR -
City State Zip Code (Plus &) MO, “DAY | “YEAR
Ful} Name of Contributing Committee MO 1 DAY 3 YEAR $
M2iling Address MO, . |- DAY ! “YEAR $
City State Zip Code (Plus 4] MO. .| DAY YEAR -
—— —
Full Name of Contributing Committee . MO . DAY | YEAR $
Maeiling Address * MO, DAY ¥ YEAR
City State Zip Code (Plus A) MO ‘DAY
e S—

Fuli Name of Contributing Committee MO, . DAY $
Mailing Address MO. DAY
City State Zip Code {Plus 4} MGa. L DAY, ! YEAR ]
Full Name of Contributing Committee MO | --DAY. | YEAR: $
Mailing Address MO} DAY | YEAR
Tity State l Zip Code (Pius 4] MO, DAY {. YEAR.

P " ) o ————— L
Full Name of Contributing Committee SMO. | DAY YEAR $
Mailing Address MO DAY YEAR: -
City | State Zip Code (Plus 4t MO, ‘DAY YEAR $

A — n
Full Name of Contributing Committee MO DAY, YEAR. $
ailing Address MO, “DAY YEAR

Tity State Zip Code [Flus 4f MO, DAY YEAR
Fuil Neme of Contributing Committee © MO DAY “YEAR" - s
Mailing Address MO, DAY CYEAR.

lcny State Zip Code [Plus 4} MO, | DAY | VEAR. $

— N
PAGE TOTAL

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

DSEB-502 (7-399)




PART D

ALL OTHER CONTRIBUTIONS
OVER $250.00

PAGE OF

Use this Part to itemize ail other contributions with an sggregate 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

- .
A V4 f‘
R A = o~ o From To
v
' DATE AMOUNT
Fuil Naeme ontributor MO DAY "t ¥EAR"A $ [ B l
€A o Sorh | & [f SO0

Maiting Address J // MO DAY YEAR $

- g /

RIVIES W" ¢
Tity 7 State Zip Code {Plus 4} - MO, - 1T DAY YEAR"
Employer Name v Occupation

- 7
Corrig
Employer MW’\ Address/principal Place of Business /
o B 3| MNornione 4 1770
Full Name of Contributor MO. 1. DAY | YEAR: $
Mailing Address MO.. DAY - YEAR |
City State Zip Code (Plus 4) “MO. '} DAY YEAR- |
Employer Name Ccecupation
Employer Meiling Address/Principal Place of Business
Full Name of Contributor MO, ] DAY | YEAR g
Mailing Address MO, I DAY YEAR .
Tty State Zip Code (Plus 4} T mMo. |- DAY | YEAR.
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
—
rFuII Name of Contributor MO DAY YEAR | $
Msiling Address MO. 1. DAY | YEAR l
Tity State Zip Code (Plus 4 MO. DAY YEAR . I
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
-
Full Name of Contributor I MO, DAY YEAR: l
Mailing Address MO, DAY  |. YEAR I
City State Zip Code (Pius 4} MO, - DAY YEAR -
Employer Name Occupation
|Employer Mailing AddressiPrincipal Place of Business
R . PAGE TOTAL

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

DSEB-502 {7-99)




o PART E PAGE 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
From To
P — — m—— - -
Full Name T

Mailing Address

City State Zip Code (Plus 4) - MG, DAY | YEAR . moun

- $

Receipt Description

Full Name

Mailing Address

i p——
City State Zip Code (Plus 4} MO. 1. DAY . |- YEAR . gAmount

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, DAY .

Receipt Description

- _—— -
Full Neme

Mailing Address

City State Zip Code (Plus 41 MO, . | DAY YEAR |xm_oun'f

Receipt Description

:

Fuli Name

Mziling Address

City State Zip Code {Plus 4} MO, DAY YEAR . J Amount

- $

Receipt Description

Full Neme

BE I

Mailing Address

City State Zip Code {Plus 4} MO. DAY | YEAR | Kmounl

Receipt Description

PAGE TOTAL

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

DSEB-502 (7-99)




SCHEDULE I

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

PAGE OF

ik H - M—
IName of Filing Committee or Candidate

e —
Reporting Pericd

From

TOTAL for the Reporting Period

M1 s

. RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART £)

TOTAL for the Reporting Period

211 s

ONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G). == . . . " .

TOTAL for the Reporting Period

3t %

' TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes !, 2.
and 3; a2lso enter on Page 1, Report Cover Page, Item F.)

|

L DSEB-502 (7-99)




.

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

SCHEDULE I

PART F

Name of Filing Committee or Candidate

Reporting Period

PAGE OF

From To
N A
DATE AMOUNT

Futl Name of Contributor ‘MO. - DAY YEAR - $

Mailing Address MQO. DAY YEAR . $

City State Zip Code (Plus 4) MO | DAY | YEAR $ I
roescription of Contribution: |

Full Name of Contributor MO, DAY -} YEAR | $ |

Mailing Address MO, ] DAY }IYEAR - $ |

City State Zip Code Plus 4) MO, | DAY . | YEAR - $
IDescription of Contribution: I
lFu!I Name of Contributor MO - DAY | YEAR $ l
IMailing Address MO, DAY YEAR - s

City State 2ip Code {Plus 4} MO.~ §{ - DAY - | YEAR ~ s
|Description of Contribution:

Full Neme of Contributor MO. ory | VAR $l

Mailing Address L MG DAY - }° YEAR ~ $

City State Zip Code (Plus 4} MO -1 DAY YEAR $

Description of Contribution:

Fult Name of Contributor . MO, DAY . {- YEAR - $

Mailing Address MO. ‘DAY | YEAR $ I

Tity State Zip Code (Plus 4} MO, - DAY YEAR - $ I

Description of Contribution:

Full Name of Conteibutor. T — ™MO. DAY YEAR

Mailing Address MO. - DAY SYEAR

City State Zip Code (Plus 4}

Description of Contribution:

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL
$




o SCHEDULE 1l PAGE OF
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
Name of Filing Committee or Candidate Reporting Period
From To

. . - DATE AMOUNT
A S

Full Name of Contributor MO, - DAY  { ¥EAR.- $

Mailing Address ‘MO, " DAY - YEAR" $

Tity State Zip Code (Plus 4) _MO. DAY . | YEAR $

Employer of Contributor Qccupation

Employer Mailing Address/Principal Place of Business

Deseription

of Contribution

Full Name of Contributor ‘MO |- DAYH_
Mailing Address T MO. 1 DAY YEAR - $

City State Zip Code (Plus 4) " MO, DAY ‘YEAR. - s

Emgployer of Contributor Occupztion

Employer Mailing Address/Principal Place of Business

Description

of Contribution

Employer of Coatributor

Qccupation

Employer Mailing Address{Principal Place of Business

L.

Description of Centribution

Summary Page, Section 3.

DSEB-502 (7-99)

Enter Grand Total of Part G on Schedule lI, in-Kind Contributions Detailed

PAGE TOTAL
$

B _
Full Name of Contributor MO. _DAY. YEAR. $
Mailing Address MO. DAY | YEAR
City State Zip Code (Plus &) MO. ‘DAY . I "YEAR
Employer of Contributor Occupation
Employer Maiting Address/Principal Place of Business Description of Contributicn
S -
Full Name of Contributor MO, ‘DAY | YEAR
lmmng Address MO, DAY YEAR. '
City State Zip Code {Plus 4} MOQ. DAY YEAR I
Employer of Contributor Qccupsation I
Employer Mesiling Address/Principal Place of Business Description of Contribution
—
Full Name of Contributor MO.... | DAY YEAR " $
Mailing Address MO. DAY 1 YEAR..
City State Zip Code (Plus 4) MO. DAY * YEAR - I




L PAGE OF
' SCHEDULE U
STATEMENT OF EXPENDITURES
Name of Filing Committee or Candidate Reporting Perind
| W'&‘ﬂ/, :’L f(“/"‘ L?Kz‘\ From [z‘f[u To’b[{[ZL( |
v/

To Whom PaidW.l ] C'

MO, b DAY'i*

(ploact Der ocat.

/ 2/ | 13
Mailing Address Description of Expenditure
, 2l Ear Ahrg s (rtvith o
City ’ State Zip Code [Plus 4)
A A— R
To Whom Paid wo.. | DAY | YEAR

C/ M/""}d-c.—g

\ N

: 3¢

Maiting Address

130, Niperne (one

De¥

23

ription of Expenditure

(ﬂnﬁ“ﬁs

City

WYY sl hil

74

Ta Whom Paid

AN C

Zip Code (Fius &)

19977

MO, | DAY. | YEAR - Amour_nt

2 5 | jt

Maiting Address

Description of Expenditure

1A ém)’ Av;.
V0SS fzn

City

State

s

Zip Code {Plus 4}

15q0f

[ o g s FAI
L~ 7

To Whem Paid

TVASSALS

MO. DAY veaR [ Amount

foo 1 ¢ [ 3

Qescription of Expenditure

Mailing Address -
Fl. i r Aj7
N/ 1y o

City

State

)

Zip Code (Plus &)

1999

1
lTo Whom Paid M'o.i" DAY | YEar JAmount I
Mailing Address Description of Expenditure
Tity State LZRQ Code (Plus 4)
To Whom Paid MO, -]~ DAY ] YEAR--§ Amount
Mailing Address Description of Expenditure |
City State Zip Code {Plus 4) |
i _ - .
To Whom Paid CMO. DAY | YEAR- mount

|

Mailing Address Description of Expenditure $
City State Zip Code (Plus 4}
To Whom Paid - W DAY- . . YE aR
IMailing Address Description of Expendituras
ICity State Zip Cods (Plus &)

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

DSEB-502 (7-99)

PAGE TOTAL

$ .SZCJC’




N PAGE OF
: SCHEDULE 1V

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 Fiing Committee or Candidate

[%YV«/‘; 21 J o ant S.Q/t;

o L
Reporting Period

From “(Z t [i.  To -&/—ﬁl—//—b—

Name of Creditor

utstanding Balance o ebt

A Cor~ o $ 7
Mailing Address DATE 6. 1 DAY | YEA g i
‘ _/ S DATE w1 pav. | vean
NV, S et 770 | iNcuRRED S 12, 11N
City State Zip Code (Plus &}
S he b le— /o | rag e
Description of Debt i
}\9 o {{ (o NPy A
Name of Creditor 4 / Outstanding Balance of Debt
AL cn— 52 $ U
Maiting Address™ / DATE T Mo, | Ay Lovear ]
P / /(( ol MO, AR+
Vo S L g boom (¢ INCURRED 9 | Z & 125
City State Zip Code (Plus 4) |
%1» Ll A | | ST
Description of Debt /
O J/ { — /2 ¢ q pn
o — —
Name of Creditor / utstanding Balance of Debt
Maiting Address DATE BT SAY 1. VE
DEBT — —
INCURRED
City State Zip Code {Ptus 4}
Description of Debt
Name of Creditor
Mailing Address DATE MO. | DAY . | YEAR
DEBT
INCURRED
City Straete Zip Code (Plus 4}
Description of Debt
n - .
Neme of Creditor Qutstanding Balance of Debt
Mailing Address DATE MO, - | DAY YEAR [
DEBT - * -
INCURRED
City State Zip Code {Plus 4}
Description of Oebt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO, .| DAY . { YEAR I
DEBT - -
INCURRED
City State Zip Code (Plus 4)
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $

DSEB-502 (7-9%)




