Commonwaeaslith of Pennsylvania
Y PAGE 1 oF  #UY

CAMPAIGN FINANCE REPORT EOVER FAGE

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

Filer Identification ’
Number:

Namo of Filing Committee, Candidate or Lobbyist:

q'fewurf Yy @roemlmF 7r

Straet Address:

Ut 7 Pur tram Rgud

City: )
Wy low
TYPE OF
REPORT

Report
Filed By:

Zip Cade:

{fov e

g!aee X to
the right of
report type)

Name of Office sougﬁt by Cn‘dodate:
Undle terimined

Summary of Receipts ’

l. 3¢ | 2ath

and Expenditures from: To
A, Amount Brought Forward From Last Report $ 0
IB. Total Monetary Contributions and Receipts (From Schedute 1§ § § ?-., 555’.5'?
C. Total Funds Available (Sum of Lines A and B) s)_j 553.8 2
D. Total Expenditures (From Scheduie I} S)_I yg?_ y?
E. Ending Cash Balance {(Subtract Line D from Lina C) $ 0
. Value of In-Kind Contributions Received (From Scheduie i}
. Unpaid Debts and QObligations {From Schedule V)

AFFIDAVIT SECTION

| swear (or affirm} that this report, inciuding ma attached schedules on paper or camputer diskette, are to the best of my knowledga and belig
correct and complete.

Sworn to and subscribed befare me this
i - } 74_

Signgfure of Person Subm:mnkaeport

StewartI.(.resil s

A
Signature Printed N!.,me
My commission expires }'O"}‘, gq ()ZOI X )_, 1< }7 7"( 0oV
Mo. DAY Ares Code Oaytime Telephone Numbef

ATASNNId 30 HUTVAMNONWOD

| swear {or affirm} that to the best of my knowiadge and beiisf this political committee has not violated sny provisions of the Act of June 3, 1337

{P.L. 1333, No. 320) ss amended.

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature Printed Neme

My commission expires

MO, DAY YR. Area Code Daytime Telephane 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 | pace 2 oF Y
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Nanle ot Filing Committee or Candidate F-Reportlng Period
S‘(‘ewa(f'Ofggu[,qﬁzf' From _{ {{ //6 To (L/?(//é
1. “UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR ‘ I
| TOTAL for the Reporting Period My s I
——

2, CONTRIBUTIONS $50.01. TO $250.00 (FROM PART A'AND PART B} = =~ =

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period 21 % o

v - l <
3. 'CONTRIBUTIONS  OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ i,

All Other Contributions (Part D} $ 0

TOTAL for the Reporting Period s )

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

I TOTAL for the Reporting Period W1$),5572.67 I
-
I TR
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $)_ 55? 59
Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Report 04 v
Cover Page, Item 8.)
A

DSEB-502 (7-98)



PART A

$50.01 TO $250.00

PAGE 3 OF l‘{
CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

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 Caommittee or Candidate

)

- 0
Reporting

Period

/e

To _(M2efr6

g;feuuafk_TiC}Jeeufoa JV. From
DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR- s
Marling Addrass MO. 3 - DAY | 'YEAR $
City State | 2P Code Plus 47 MO DAY | YEAR .
| - ~ ‘ $
Full Name of Contributing Committee -MO. DAY . | YEAR $
Mailing Addrass MO. DAY | YEAR $
Chty State Zip Code {Plus 4] MO, DAY | YEAR -
- $
Full Name of Contributing Committee MO, - - DAY - | YEAR - $
WMailing Address MO. OAY | YEAR. $
Tity State Zip Code Plus 47 “MO. DAY | YEAR .
- $
IFull Name of Contributing Committee m $
IMa;ling Address MO, DAY - YEAR $
Tity State ZTp Code Plus 4] [ ™o, DAY | YEAR ..
- $
|Full Name of Contributing Committee — m $
Meiling Address MO. . DAY | VEAR . $
Ty Siate TP Code Plus & | MO . DAY 1 YEAHW
- $
Full Neme of Contributing Committee >MOWY YEAR. s
IMa-I-ng Address MO, DAY YEAR - $
Tity State Zip Code (Fius 4) MO. DAY .1 YEAR .
- $
Fuil Name of Contributing Committee |__MQO. $
Mailing Address Mo ~oAY | YEAR - s |
City State Zip Cade [Fius 4) M0 DAY | YEAR -
- $
Fult Name of Contributing Commiueeu — MO DAY | ‘Yfm $
Mailing Address L MO, 1. DAY | YEAR $
Ty State Zip Code Plus 4) _____M_O- : DAY ‘§ YEAR .
é mana— >

Enter Grand Total of Part A on Schedule |,

DSEB-502 (7-99)

Detailed Summary Page, Section 2.

PAGE TOTAL

$ 0




. PART B pace or {4
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}
IRV

Name of Filing Committee or Candidate

Stewair Greewleds 77,

Reporting Period

From l'/({lé Te {1’/3//(6

DATE AMOUNT
Full Name of Contributor MO. DAY YEAR .
$
Mailing Address MO. DAY YEAR
City | State Zip Code {Plus 3] MO. - DAY  YEAA .
| = o T Y VRS ST Y.
Full Name of Contributor MO. DAY YEAR $
Mailing Address MQO. ‘i DAY | YEAR
$
ity State Zip Code Plus 4 MO.. -§- DAY 1. YEAR -
Ffull Name of Contributor MO, i DAY YEAR - s
Mailing Address MO. 1 DAY YEAR s
Tity State Zip Code Plus 4) MO. .| DAY, YEAR
- $
Full Name af Contributor MO.. | DAY I YEAR. s
Malling Address MO, DAY -} YEAR -
$
City State Zip Lode [Plus 4] MO, DAY YEAR -
- $
A e e e ©
Ful} Name of Contributor MO.- | DAY: -YEAR: - $
Mailing Address MO. 1 DAY YEAR . g
Tity State Zip Code (Flus 4) MO DAY YEAR
M -~ "
Fult Name of Contributor MO DAY YEAR $
Mailing Address MO, DAY YEAR -
$
City State Zip Code (Pius 4} MO, 1.
Full Name of Contributor MO, |
$
Mailing Address W0, | DAY, NEAR s
Icm, State 7p Code Plus 4) RO, 1 DAY -1 YEAR -
Full Name of Contributor MO DAY YEAR . s
Mailing Address ~oMO. | DAY | YEAR-
$
Tty State ZTp Code (Plus & MO, DAY | . YEAR::
- $
— — — —
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 0
DSEB-502 (7-99}




S oF It

PAGE

PART C

CoNTRIBUTIONS RECEIVED FROM PoLiTicaAL 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 (.Iommiztee or Candidate

§T¢wa (t T Creaylea /§J7.

———
Reporting Period

From l/l[/é To (}/3iffs

AMOUNT

Fuil Name of Centributing Committee

Y EAR

Mailing Address

City Zip Codo Pius 4]
Full Name of Contributing Committee

Mailing Addross

City State Zip Code Plus 4

TR

Full Name of Contributing Committee

Mailing Address

City State Zip Gode Plus 4}

Full Name of Contributing Committee

Maiting Address

City

Full Name of Contributing Committee

Zip Code {Plus &)

Matling Addrass

City State Zip Code (Plus 4)
Full Name of Contributing Committee

Maijling Address

City Slaie Zip Code (Plus 47

Fult Name of Contributing Commitiee

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus 47

Mailing Address

LI I IR R A BRI B AR IR BRI IR B NI N IR

City

State

Zp Code Plus 4

w

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

DSEB-5Q2 (7-99)

PAGE TOTAL

s




s PART D PAGE é or IY
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 Pericd
L (L(3e
Stopait T resnlead s T Fom lllee o (e
DATE AMOUNT
Fuil Name of Contributor MO, 7 DAY YEAR
Mailing Address MO RAY. YEAR - $
City State Zip Code (Plus 4) .- MO, DAY YEAR
- $
Employer Name Occupstion
Employer Mailing Address/Principal Place of Businass

-
full Name of Contributor MO, DAY YEAR. -

Mailing Address MO, DAY ] YEAR .

- $

Emgployer Namae Qccupation

Emplayer Mailing Address/Principal Place of Business

City State Zip Code (Plus 4} - M. . | - DAY . YEAR I

[ron Neme of Comrbtor i - MO, 1 DAY [ VEAR ] s
Mailing Address MO, DAY YEAR
Tity State Zip Code {Plus 4} MO, DAY YEAR ] $
Empioyer Name Qccupation

Empioyer Mailing Address/Principal Place of Business

L — —
Full Name of Contributor - M.

Mailing Address MO. DAY ¥ YEAR |

SO A

City State Zip Code (Plus 4} MO, DAY YEAR -.

- $

Employer Name Occupation

Full Name of Contributor MO, -l - DAY | YEAR

Msiling Address "‘5Mg. T BAY 1 YEAR .

Tty State Zip Code (Plus 4) MO, | DAY ] YEAR.

- T $

Employes Name Occupation

Employer Mailing Address/Principal Placa of Business |

Employer Mailing Address/Principal Ptace of Business

— T
. PAGE TOTAL
Enter Grand Total of Part D on Schedule [, Detailed Summary Page, Section 3. $ 0

DSEB-502 (7-89)




PART E
OTHER RECEIPTS

PAGE [/ of (Y

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.

IName of Filing Committee or Candidate

Stevurt I Geeenleals /7.

Reporting Period

\/ells 1o [V(3c(l6 I

From

Full Name

voladiof Stewalt &/&eu(@«f

Mailing Address

Po.Box (sS

City

(wHow (v

State

P4

Zip Code (Plus 4)

[Fofe — 0SS™

| YEAR. m

€ | 30491

e pussemert wepys;te

Recﬁiop Description
|

Full Name

7. s of Steart (leen i

Mailing Address

PO Box 1ST

City

W/l Oovave

State Zip Code {Plus 4)

DAY | YEAR gAmMount

(go80 -0

oA

1 1S4%.c0

Rgceipt Description
feimbusemeunt for P5(a72

Full Name

[eends f Steead f&/eeu(@f

Mailing Address

-0-Pox ¢ S3

City

L clton (rvoe.

State Zip Code {Ptus 4}

MO:

- DAY YEAR moun

Ph| (9080  -orss

5

s | $37200

Receipt Description
Rolmborse ment ot Porkcng a

Full Name

Ff;@MJ_( '] F fﬁ:o»a( tia/e eu(calo

Re poblian Poste evoné

Mailing Address

Po. Box (S5

City

W on (- FOe

State 2ip Code {Plus 4)

DAY YEAR moun

PA| (9086 -orsy

/ 3 KPP

Raceipt Description
~
g‘u‘b‘ argwup

£ Parkecny af Sz ottMatn fmdiai S

Full Name

f/;‘c wdio ‘ng‘éwd/f Glecu Q-qf

Mailing Address

P.0.Doacss

City

U lfondriove..

State Zip Coda (Flus 4}

- DAY -YEAR." - mount

CPA| (fofo -8

T4 14 $ (3.00

Receipt Description

&eim barsemead Tor

Pesbng a- Buitd 24 /}{Cdcgw_é

Full Name

F;/chﬂlo Fg%éwdlcf“&fecn&:q/

Meiling Address

R(). &o/\( -’g-

City

&/;Z(WOL (v e

State Zip Code (Pius 4}

DAY, | YEAR: mountl

PA

(Jofo ~gss

<56 $Y¢.00

Receipt Description

Re . mpusemeat-

of 0ﬂc/ga/{/l,:'?(‘a(ole p.o. g(ﬁct

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

DSEB-502 (7-99)

PAGE TOTAL
$51(.8¢



PART E PAGE 8 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 Reparting Period l
\ - . ‘ :
el ul T ean (( )(2 Ir. From _1/il16 To _(L/3:1/16

Fuil Name

Eriewdeol Steu ut Gopron (%L'p

Mailing Address

0.Box 157

City State Zip Code (Plus 4) JoDAY veAR i AMOoun:
W ollbw rpove PAL [80fs —s5” 6 Do sl oo

Receipt Description ) . .. .
Re: mbyi >ement for Parteiny ar AP epablivon Party eveas,
Full Name .

Ferendso F §rewal 0 regolufF

Mailing Address
Po.-B.xiss
City State Zip Code (Pius 4 s B

W tfow (reove Paliroze -0k | |

Receipt Description
eimbusemort ﬁvl holyde, 6wr¢(¢p‘f/c’fwf
Full Name

ﬁrfendiof S e H)»raenlufz

Masailing Addrass

Ra 6¢\X (1S9

-5 AMOUY

-‘(-"Y‘Ev -
i6 $6(0.0

City B State Zip Code {Plus 4) - e PAY:EEYEAR K AmOUn
Wl ow (rrove PH Voo oS g 1%$9¢6.35
Receipt Description )

Ra.’m MY N r /o(/ ng AF P/% 5"90)'06.«47&142' I
Fuli Name "

[riends o [ Stewart (reeal=ef
Mailing Address

P-0.Bor (55 e
City . State Zip Code (Plus 4) MO ] ORY A YEAR m?m, )

Worlow Ggsve CAl 12020 —oisy| 1= Vo |16 1873641
Receipt Dascription X

; s ﬁ Lidae card addrrsy bt Prantivig euw( Pos fa fe .

Full Name

Msiling Address

City State Zip Code {Plus 4)

Receipt Description

Fui! Name

Mailing Address

City State Zip Code {Plus &)

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $) ,0‘4( .78

DSEB-502 {7-99)




SCHEDULE I

pacE __ 7 or 14

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 ot Filing Commitiee or Cancmte aeporting Period
Stewart Gyeenlea ) Tn. From _L/((1b 1o (M(21/i6 J

1. UNITEMIZED .IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER  CONTRIB

$ o

I TOTAL for the Reporting Period {(h
IR

I TOTAL for the Reporting Period 21 % p
If,3..'f SIN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G} « = . "0 too
I TOTAL for the Reporting Period 3| %o
I
000
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2, $ 0

and 3; also enter on Page !, Report Cover Page, ltem F.)

DSEB-502 (7-99)




pace |0 oF {4

SCHEDULE 1!
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

—
Name of Filing Committee or Candidate Reporting Period

Stewav+t T. bpecules AT From _l(1/1é __ To /L/m/g_-l

DATE AMQUNT
— I ———

Full Name of Contributor MO, DAY - YEAR. $
Mailing Address MO. | ' DAY _YEAR
City State Zip Code (Plus 4} MO. | DAY YEAR -

Description of Contribution:

Fulf Name of Contributor ~_MO. | DAY I YEAR
Masiling Address MQ. | DAY’ YEAR, $
City State 2ip Code (Pius 4) MO. DAY | YEAR - $
Description of Contribution:
.

Full Name of Contributor MO. DAY YEAR - $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR
Description of Contribution:

F . " . ,
Full Name of Contributor MO. - DAY YEAR -

@

Mailing Address T MO.- | . DAY I YEAR -

©»

City State Zip Code (Pius 4} Mo. | DAY |} YEAR:

©

Description of Contribution:

|
I

Mailing Address MO, I "DAY - YEAR.

City State Zip Code (Plus 4} MQ. DAY YEAR

- o $

Description of Contribution:

M
FFU“ Name of Cantributor MO, DAYt YEAR ]

Mailing Address MO, - DAY "YEAR .

City State Zip Code (Pius 4) . MO, ‘DAY | "YEAR .

- $

' Pescription of Cantribution:

— i .. PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 2. $ 2,

————— N
Full Name of Contributor MO, . DAY 1 YEAR. I

DSEB-502 {7-99)




SCHEDULE it pace__ Il or [4
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
Reporting Period

Name of Filing Committee or Candidate

71/

To (P/fl//g

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

Summary Page, Section 3.

DSEB-502 {7-98}

Stewalt T, Grcenles; T From
DATE - AMOUNT
Full Name of Contributor MO. DAY | YEAR. . s I
Mailing Address MO. DAY YEAR $ I
City State Zip Code (Plus 4) MO. DAY YEAR $
Empioyer of Contributor Qccupation
Employer Mailing Addrass/Principal Place of Business Description of Contribution
—— E—
Full Name of Contributor MO, DAY YEAR
Mailing Address MO, . DAY’ YEAR $
City State Zip Code (Plus 4) MO, .1 - DAY YEAR $ I
Employer of Contributor Qeccupation
Employer Mailing Address/Principal Piace of Business Description of Contribution
_— 0
Fuit Name of Contributor MO. DAY
Mailing Address MO, DAY .
City State Zip Code (Pius 4) MO. . DAY YEAR - s I
Employer of Contributor Occupation
Employer Msiling Address/Principal Place of Business Description of Contribution
P T

Fult Name of Contributor ‘MO, -} - DAY YEAR
Mailing Address ‘MO, " DAY | YEAR
City State Zip Code (Plus 4} MO. DAY | YEAR I
Employer of Contributor Occupation
Employer Mailing Address/Principal Plsce of Business Description of Centribution

e m——
Fuil Name of Contributor MO, DAY YEAR: ] $
Mailing Address MO. . | DAY YEAR $ |
Tity State Zip Code (Plus 4) MO, OAY YEAR s I
Employer of Contributor Qcceupation I
€mployer Mailing Address/Principal Place of Business Description of Contribution

B
PAGE TOTAL

s (U




SCHEDULE 1l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

§"(“€waJI"J. 0&’/(?14{60\{%]&

pacE (Vv oF 14
mﬁngperiod
From //{/{6 To “‘/?l/fé |

To Whom, Paid MO: DAY 1 YEA
o Vaddy.com g 1k
Mailing Addreds Description of Expenditure

(455 M. Hayden M. 5te. 126 Wepsite
City T / State Zip Code (Plus 4}
Scoticdale |ﬁ2| Zsrs0-
To Whom Peld MO oay' | yvear  JAmMount
U g.%;ﬁé’ [f2e ? ? (6 Yoo
Mailing Address De_sc«lplion of Expenditure
bU Eastonfoaad S famp s
City State Zip Code (Plus 4}
Wil ewCrrove Pt | (Fogo -
To Whom Paid MO. | . DAY. | YEAR ‘FAmount
M fawin Gaf@ge 3 [ L¢ | (6 | 87200
‘Mailing Address ¢ Description of Expenditure
(gl Sﬁuﬁn Broad Sgree Parkony for PA Repubplicaq Farks
Tty State Zip Code {Plus 4} M i

Plrsiadetphat PA| Fhov - €reat
To Whom Faid MO, .| DAY. ] YEAR IAmount
Modbowin Gaidne 2 11% |/ +.00

Mailing Address

7/

1% 16 S. Bragad Syreet

Description of Expenditure

PW/W; £ ScortSartn Ceus

Pﬁ?{ddﬂ hid

City State Z2ip Code {Plus &}
£ hitadetphia PA | Lror -
7o Whom Paig MO. |~ DAY | YEAR' lAmount
P way Colp. 6 1 & g [3.00
Mailing Addres$ v Dascription of Expenditure
(6 % gupllrerry Shicete Ctlepng by Budd PA PAC event
Tity M State Zip Codae (Plus &) 4
W ludelphia P4 | (806> -
To Whom Paid MO.. | DAY |.YEAR JAmount
U ¢ Post of fice G 1 36 116 5600
Msziling Address Description of Expenditure
b({ Fastew Roed P.o.Cox renfel
City State Zip Code (Plus 4)
h\A,{ {(swlriove A | (0fo -
To Whom Paid - Mo: | DAY vear - B Amount
Awaucol-fle Arts ) boey g 139 16 L5.00
Mailing Address . ° Description of Expenditure v ‘
So{ Spyuce SHeef Patkivyat DA Republianforty ecne
State Zip Cade {(Plus 4) ° ‘

F&A U/ 9 -
e

To Whom Paid W, 1 DAY |.YEanr  BAmMount
Vistbrint _13e [I¢ (0.0
Mailing Address Description of Expenditurs

L7S Wy pman 9Freet Noldacord 5
Tty State Zip Code (Pius 4} !

Wnl Hrirm MAloves e -

A

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

BSEB-502 (7-99)

IPAGE TOTAL

s \,[50.41




. pace L3 or (Y
SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate ! Reporting Period
9t 7O et 3,
Zwoit T Orcen! Jr

From 4!:/:6 To ‘L/Bt/’6.

"§ To Whom FPaid

Loyl Smith Hotel 1
Mailin§ Address Description of Expenditure .

S50l Lexing tonAv@aag L"‘"f My For f/f‘ Seccthy diviaer
City v Zip Code (Plus 4) v [ 7

New Yook

To Whom Paid

Mailing Address Description of Expeanditure

SVY6 Vol Boed Address(ahel Piring for /nz)lda‘y

wl? -

(313" S/tato Zip Code {Plus A}
W dlow Cocave f {(Pods  — Cand$
To Whom Paid o NS Y.
(,L.G.@ﬁ 0PPi e |5
Mailing Address OQscrip{ion of Expenditure
Ll Eostonfasad Postoge Bt botdoy Card 5
Tity Stete Zip Code (Plus &) ‘ ¥

W Yy Odovg FA|ofo -

To Whom Paid B

Mailing Addrass Dascription of Expenditure

City State Zip Code {Plus 4)

To Whom Paid

Mailing Address Desgcription of Expenditure

City [ State Zip Code {Plus 4)

To Whom Paid L MO DAY | OYEARL | “
Mailing Address Dascripti!:n of Expanditure :

ity State Zip Code {Plus 4}

To Whom Paid

Mailing Address Oescription of Expenditura

Tty State | Zip Code Flus 4}

To Whom Paid

Mailing Address Description of Expenditura
ICity State | Zip Code (Plus &
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ { Lf- 01 727

DSEB-502 (7-99)




pace (U oF (Y

SCHEDULE IV
STATEMENT OF UnPAID DEBTS

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

R 0 n
Reporting Period

S’Ceu/affjf &rem(mﬁfn From _L(1/1§ To _[¥(2¢ (76

ey
Name of Filing Committee or Candidate

-
IName ot Creditor utstanding Balance o eot
Mailing Address DATE A L\ T
DERT MO. | . DA YEAR
INCURRED
ICity State Zip Code (Plus &)
IOescriplion of Debt
Name of Creditor IOutstanding Balance of Debt
Mailing Address DATE ‘.‘M& ‘I DAY. ¢ YE‘Aﬁ B o 0y i o
DEBT . A
INCURRED
City State Zip Code {Plus 4)
Description of Debt
| ——— -
Name of Creditor utstanding Baiance o ept
Masiling Address DATE SMO; b DAY “"YE,AR B g
DEBT -
INCURRED
ity State Zip Code {Plus 4}
Dascription of Debt
WName of Creditor utstanding Balance o ebt
Mailing Address DATE MO {0 DAY -} YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
FName ot Creditor Outstanding Balance of Debt
Mailing Address DATE MQ. T DAY V'YE‘AR' —— —
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt l
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE Lm0 DAY L L
DEBT
INCURRED
City State Zip Code {Plus 4}
Cescription of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltam G. $ 0

DSEB-502 (7-9%)




