Commonwealth of Pennsyivania

CAMPAIGN FINANCE REPORT

PAGE 1 OF «QQ

{COVER PAGE)

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer Identification Report : 3
Nurmber: ’ Filed By: CANDIDATE COMMITTEE }\ LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

Nooe(\s o

NS \A\{\,\)\,

Street Address:

NN

AR

7

7 ¥

City: Zip Code:
W €8 AZAD b
; 1.
TYPE OF 6TH TUESDAY 2ND FRIDAY AMENDMENT YES
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT?
8TH TUESDAY. |4 2ND FRIDAY 30 DAY 6. TERMINATION
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES NO
the right of ANNUAL YEAR FILING METHOD -, '
report type) REPORT X gy { ) CHECK ONE PAPER V/ |DISKETTE
Name of Office Sought by Candidate: ' DATE OF ELECTION IO Office Party County
MO DAY YEAR Number Code .Code Code
ov ¢ \)gr‘/\ b
(SEE INSTRUCTIONS FOR CODES}
FOR OFFICE USE ONLY
Summary of Receipts MO. | DAY YEAR wmo. | pay E/
9 . v .
and Expenditures from: ’ 11/ Lol To {23 1016
A. Amount Brought Forward From Last Report $ \\L\ ) ((—\Q\]

B. Total Monetary Contributions and Receipts {From Schedule )] $ ‘3\’){\) ‘(‘3 ':\)
[%] i oo
50

TN o

C. Total Funds Available {Sum of Lines A and B) §

o

Total Expenditures (From Schedule Iil} $

m

Ending Cash Balance (Subtract Line D from Line C)

Value of in-Kind Contributions Received (From Schedule i)

. Unpaid Debts and Obligations (From Schedule V)

PART | =~ if this is 2 Committes report, treasurer sign here. If this is 2 Candidate report, candidate sign here.

| swear {or affirm) that this report, including the attached schedules, on
carrect and complete.

paper or computer diskette, are to the best of my knowledge and balief true,

r 'C/LLZ&J (}/ 22

Sworn to and subscribed before me this

™ sy ot - lgnuarer 0 T

nature of Person Submniting Report
Haeale

oK e 79% kack ap

Sy Ssley

Signature Printed Name
ook, 27 209 e 40 - 541
MY COMMONWERLTPPOF [ VAN 1 8
NOTARIAL SEAL DAY YR. Area Code Daytime Telephone Number
P - ndidate’s Authorized Committee, candidate shall sign here.

knowledge and belief this political committee has not viclated any provisions of the Act of June 3, 1937

| sy E¥piés\ul 27, DEprg of m)

Swarn to and subscribed before me this

Rl day of Jaﬂu((wq 20 17

v Signatuge ofCandidate

i’ Q); /1&14\}97,5/[(.4)1/3/1/{ Mﬁ»ﬁ/c [/C:V/
(=

— Signature i Printed ﬂame
= 27 o 260 5 35 05 30
mﬁw DAY YR. Area Code Daytlma Teiephone Number
LISA J BORKOWSK}
Wotary Public of State ® Bureau of Commissions, Elections and Legislation

NORRISTOWN BORO, MONTGO
My Commission Expises J

sy

ice Building @® Harrisburg, PA 17120-0029 @ (717) 787-5280




SCHEDULE | PAGE 2 OF QO
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting
From \

Name of Filing Committee or Candidate

OO o8 MNadk b

W sl

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

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ Q

All Other Contributions (Part B) $ 374 0

$ 3L75.20

TOTAL for the Reporting Period

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

Contributions Received from Politicai Committees (Part C) $ H 5 QQ \Q b
All Other Contributions (Part D) s 500,00
TOTAL for the Reporting Period @1% 5 Q90 Q (3

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period 4)

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
Cover Page, Item B.)

DSEB-502 (7-99)




PAGE N oF g\
i ar COMMITTEES

PART A

- CONTRIBUTIONS RECEIVED FrROM P
$50.01 TO $250.00

Use this Part to itemize only contributions received from nolitical committess
with an aggregate value from $50.01 to $250.00 i1 the raporting period.

fName of Filing Committee or Candidate

DATE AMOUNT

Mailing Address MO, AY YEAR
City State Zip Code™Plus 4] M. DAY YEAR
Fult Name of Contributing Carmmittee NG DAY YEAR
Mailing Address MO. DAY YEAR
City Stata Zip Code {Flus 4} MO. DAY YEAR
Fuli Name of Contributing Committee MO, DAY YEAR s
Mailing Addrass MO. DAY YEAR
City State Zip Cage {(Plus 4) MO. DAY YEAR
Full{ Name of Contributing Committee ) MO, DAY YEAR $
Maiting Address v MO, DAY YEAR
City State Zip Code IPius 4] MO, QAY YEAR
Full Name of Contributing Committea M3, DAY YEAR $
Maifing Address Mo, OAY YEAR
City State Zip Cade {Plus &) MO, DAY YEAR
Fuii Name of Contributing Committae NFW;
Mailing Address MO, DAY YEAR
City Stete | Zip Code [Plus 4 PO, DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code {Fius &) MO, DAY YEAR
Futl Name of Contributing Committee Q. DAY YEAR &
Mailing Address MO. DAY YEAR $
=T Zin Code (Plus &) MO, DAY YEAR
PAGE TOTAL
Enter Grand Total of Part A on Schedule ), Detailad Summary Page, Section 2. $

DSEB-502 (7-38)




PART B PAGE OF o\J

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.)

Al oty

Name of Filing Committee or Candidate

UGS Oy

Reporting Period
:romg l!“-,- “lﬁ To Iahl\@é

DATE AMOUNT

Fuli Name Contributor - | _MO. DAY YEAR s
NI W (Al @)‘OC \ -. M\b &D}; ?}Y%ELE s G060
ESWANRET SN N Y N s
City i State 1p Code (Flus 4] MO. DAY YEAR
Qoo Wi\ ALBAYL - s
Fult Nam& of Contributor . g ) ! 0. DAY GYEAR
Mailing :};ﬂ?s\:\{\ \3 . D \'Q\\C) Q(\B (\\ MO (ﬂ;A?Q %EA\RM * \ M - D/L,
A O e Ry ad o $
City . State ip Code (Plus MO. DAY YEAR
NG\ T A LB asy GO $
Full \Name of Contributor . : | ___MO. DAY Yﬁ_ BN
SRee Gody KA BneRaw sk VTR fovg] SO0
9 \\)J\&\}\'/ \(\C\ “L MO. DAY YEAR $
Cn\\ . k% tate Zip Code (Flus 47 MO. DAY YEAR
LgnAnen iR RN3Y - $
Full Name of Contributor . MO, DAY YEAR s . ‘/()
Mailing A}}r(e\fs\c'\gy\\\{\(x é“‘\%‘mg M\ M:) 309\' E\)‘lgl{b 6() : b
; AXARY ' $
CTity B\ s \ ) &w\&-}) %\\) State Zip Code (Plus &) MO. DAY YEAR
S CCOV\THON Ay - $
Full Name of Contributor ) MO. DAY YEAR
e TRUNUN VSN ML ‘ga\:y Y?A\Rh $ | e, 50
\igQ\ \%\(\U}W@" NN ] $
Cit N tate Zip Code [Plus 4] . )
4 %\\ S M\/ A 1P i | MO DAY YEAR R
Full Name of Contributor MO, DAY YEAR 8
Mailin Addresg{\ %\{\\{\ N\%\\\LX%'V M\O &o\iv %%_A\‘LQ‘ s 6(3 \Q Q
T A0s- N ‘ — s
City “ A u{\\/ \Q e}ﬁ Zip Code (Plus 47 MO. DAY YEAR
QusaX “\‘3( RSN f\ AR - $
Full Name Caatributor MO, DAY YEAR . .
A e WL SeadT 0 T SIS
ailin ress . MO, Y. YEAR
AN AR, Ry ad . e I
City R tate Zip Gode (Plus 4} . AY
A dulgwe. N N e e e T
Full Nawtz?l& S\\UQ\/ nqo. : '\/IDE: , 3\'&'\\{; $ &6(\) Q
Mailing Address ~ MO, DAY YEAR
' AR \I\Q\I\X/ $
Tity \\QQ )K BM\( State Zip Code (Pius 4] Mo, DAY YEAR
N Ry 4013 -\ s
PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ 4} 75| ()/0

DSEB-502 (7-99}




PART B PAGE D>  OFOV

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 Periad
s o WMol kot From 'T’ s v salallié
DATE AMOUNT
Full Name of Contributor " MO. OAY YEAR
Soen 3 Dise  BaoraNe (1130 J20ik]® 50,00
City \\&\B Q&\D\‘b\/\ \bm C\&\\ p\ i;.lp Code (Plus 4] MO D YEAR s
Gl AN ‘ =
Fuli Name, of Contribytor ~ MO. DAY YEAR R
BTN WA VTN VA Y 1 T30 18911 $ 306,00
SO RAS D eOAND ' $
City X State Zip Code (Plus 4} Mo, DAY YEAR
- $
Full Namg_of Contributor . . ) MQ. DQY YEAR
200 Ul dend Soecon N 7136801 $ 490, 0D
Mailing A ? ress . i ] MO. DA YEAR
A0\ O lees, $
City RN tate ip Code {Plus 4] MO. DAY YEAR
NSNS A \\AJl - $
Full Name of Contributor MO. DAY R
- Ad}&ﬂ\(\x\g PN Jo Bl &@‘ﬁr $ o0
T . —;)%i}\ Q&\“\bx&%?\/ /Q\Qj‘\}\b\' Zip Code (Plus 4] :
(‘Q\\; ‘N‘Q\\\\'\(\ TR 6{3\ Q‘*& " |__mo. DAY | YEAR s
Full Name of Contributor N MO, I DAY YEAR 5\
s Addr,\,l‘\&“\j N\ g Ty s jet.ot
A Wesy 43 St s
City State Zip Code Plus &1 [ mo. DAY | YEAR

oo\ U | lagd -
Full Name of Contriputor DAY YEAR |
D Rem  Hduasy I A

390: 00

MaiTing Addé{sgfl \\Q\( TS \\\\Q \\ ™MD, DAY | YEAR |

ity tate Zip Code (Flus 4) MO. AY YEAR
DOAN Waa %R Q) - e

0. DAY YEAR

Full Name o Cé:\ntéi!;utor 6%( (\hﬁ{( '_M\ i g QO‘“

£0. 6D

Mailing Address 0. DAY YEAR

M holantie Aok

DAY YEAR

0L 3al]l® 900.0

Ty tate Zip Code {Flus 4] MO, DAY YEAR
NANRNS €
MO
\
MO

A Nago\ -
Full Name of Contributor R
D Wart

Mailing Address DAY YEAR

$
City B ] State Zip Code (Plus 4) [ mo. DAY YEAR
Woeca LN NN \ - $
PAGE TOTAL
; 140G, o0
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ; '

OSEB-502 (7-99)




PART B FAGE 2 OF AN

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 Commlttee or Candldate Reporting Period

From \\\\\b To L,)-\gl“(ﬂ

DATE AMOUNT
Full Name Contnbuto MO. DAY | YEAR

A0 ¢ \c\\(\\ [ A ARV

Mailing Address .. .MO. DAY YEAR
Tty State Zip Code (Plus 4) MO. DAY YEAR
Fuil Name of Contributor | __MO. DAY YEAR i
e ,5}69,\3“% SO WARE'N 183 Ball] %450, ot

S\ B\w GG AR
City Zup Code Pius 4] MO. YEA

“\\ QG {\)\ \Q/ ()F\ \ i | MO DAY R

MO. DAY YEAR

ull Neme o or{r'\(\‘i'&\’\ {N\(\ Q Q\‘( M\Q\\S\ \ ’a"\ A\\\v\l

Mailing Address MO, DAY YEAR

o XA 0%(\\ Wank N -
WOl Qi N Mo | DAY | vean |

Full Name of Contributor go. DAY YEAR

O ONON _ Tt T
&\%?) %‘? \6\_\, \\&\\Q/ 0. DAY | VEAR

=Ty State Zip Code (Flus 4) MO. DAY YEAR

Lot N [\VQT7S -
O =

Mailing Address MO. DAY EAR

3% 3‘“\\(\0\ Q&\\\t\sm Y L300 [
%\\X}X/ ‘a,\\ tear: c\"\'pé e Mlus @ . mo. 1 pay | vean

ailing

Lot &0

City

“® jn |6 e | Biafs Bl e Bl | Bl ol B ol 0o

Fult Nnme Contriputor . DAY 3 _YEAR | .
NEEAM 60 ANeCsn, Hot my W RN AN
Maiting Address \é\ | ™MO. DAY YEAR
WHS AR Nod Poad
c.t\ \ tate Zip Code (Plus 4] MO DAY _YEAR
NSO MGG | Al Ay - WA
Full Name of Contrlbutor MO, DAY YEAR &
RENCCAS NN SN 550,
Mailing Address R MO, DAY YEAR
\\\\\ LAY Negpu
Ty \ State Zip Code [Plus 3} MO, DAY YEAR
X%ba A\ o -
Full Name of Contributor MO. DAY YEAH
Mailing Address MO, DAY YEAR
Tty Biate Zip Code (Plus 4) MO, DAY YEAR
- $
PAGE TOTAL \
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ § V\\{B;G/L‘

DSEB-502 {7-99)




PAGE 7 OFé “3
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 aeporting Period )
s OL \\{\M\\ [N o A 7o i I

DATE AMOUNT

Full Name of Contnbutmg Committe & &\ N!O. ‘DAY YE_AR R b
TRCA Svisee s A8 gu [HARD Vebhe L ok ks AN ON
Mailing Address 0. DAY YEAR

VTS D Cacden Sl

tate Zip Code (Plus 4]

T, - B VA [\ ) -

ﬂ

City O. DAY YEAR

Fuit Name of Contributing Committee DAY YEA

O e\ '\\&\\ﬁs(\ LRI N “‘30\ = [A0

Mailing Address DAY YEAR

VA 50 AN (Canvdey [j‘&\ m
Q\\K\Q\M\ \\\6»— _Lp Code Flus 41 MO. DAY YEAR

.0 00,00

City

$
Full Name of Contributing Committee MDO. DAY YEAR s
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
$
Tity State Zip Code (Plus 47 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
Ful! Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code Plus &) MO, DAY YEAR $
e ———
Full Name of Contributing Committes MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$ |
City State Zip Code (Plus 4} MO. DAY YEAR
- %
R
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
|
| ICity |State | Zip Code (PFlus 4) MO. DAY YEAR s
PAGE TOTAL
. . ] S M
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ ’\I $1X’ 0

DSEB-502 (7-99)




w PAGE J§  OF &Yy

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 Periof
1hY

From \\ !

ro 1013 1lih

DATE AMOUNT
Full Name of Contributor MO, DAY

DAL 00, M e Wnkaan v ok ok 1 ® NOO.QOG

Mailing Address - o] DAY YEAR | s

Sor. MHadaie MNau

City \ R ate Zip Code {(Plus 4} MO. DAY YEAR
¥ G(\%W \\) \\\ L A - $

Employer Name Occupstion

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4} MO, DAY YEAR

- $
Employer Name Qccupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor MO, DAY YEAR
Mailing Address | __MO. DAY YEAR
Y State Zip Code ®lus &) [ MmO DAY YEAR $
Empioyer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor |__MoO. DAY YEAR
Mailing Address | ___MO. DAY YEAR
City State Zip Code {Pius 4} MO DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor |__MQO. DAY YEAR
Mailing Address | __MO. DAY I YEAR
City State Zip Cade {(Plus 4) |___MO. DAY YEAR s
Empioyer Name Qccupation

Employer Mailing Address/Principal Place of Business

. PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
vy res s 500,090

DSEB-502 (7-98}



PART E PAGE '} OF i)
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

v\g\m\ 4 X Q‘(\« \&\)\, From \X \\\h! To \&\}5\ Wy

full Name

Mailing Address

City Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City Zip Coda {Plus 4) . YEAR Amoun

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Aeceipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Fuli Name

Mailing Address

City Zip Code (Plus 4}

Recesipt Description

Full Name

Mailing Address

City Zip Code {Plus 4)

Receipt Description

PAGE _TOTAL

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

DSEB-502 (7-99)




SCHEDULE 1l pace_ 10 or 3 )
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

K‘ \ ‘ ! \\\Q\(\i\ \&\\, From Hnw To \gxix“lg

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

ry

3. |IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (40d and enter amount totals from Boxes 1, 2.

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

DSEB-502 {7-99)




SCHEDULE I e
PART F
' IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00
Name of Fitling Committee or Candidate Reporting Period ] i
From ‘\\\HJ} To la\%i]l@
DATE AMOUNT
Full Name of Contributor | MO, DAY - Y $
Mailing Address | Mo, DAY | YEar
City State Zip Code {Plus 4) MO, DAY YEAR s
Description of Contribution:
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
Futl Name of Contributor MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code {Plus 4) MO. DAY YEAR $
Description of Contribution:
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. - DAY YEAR s
City State Zip Code (Plus 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:
Full Name of Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR s
City State 2ip Code {Plus 4) | MO. DAY YEAR $

Description of Contribution:

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

Summary Page, Section 2 $ '

DSEB-502 {7-99)



SCHEDULE I PAGE | & OF &L/
PART G

. IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Pagriod
OGRS A0 IR W S T

DATE AMOUNT

Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR $
Tity State Zip Code {Plus 4) | _mo. DAY YEAR $
Employser of Contributor Qccupation
Employer Mailing Addrassﬁtincipal Place of Business Description of Contribution
Full Name of Contributor MQO. DAY YEAR |
Msiling Address MO. DAY YEAR
City State Zip Code {Plus 4) MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, DAY YEAR s
Mailing Addrass MO. DAY YEAR s
City State Zip Code (Pius 4) MO. DAY | YEAR s
Emptoyer of Contributor = OCccupation
Employer Meailing Addrass/Principsi Place of Business Description of Contribution
Full Name of Contributor i __MO. DAY YEAR s
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus 4) | MO. DAY YEAR $
Employer of Contributor - Occupation
Employer Masiling Address/Principal Place of Business Dascription of Contribution
Full Name of Contributor | _MO. DAY YEAR $
Mailing Address MO. DAY | YEAR | $
Tity State Zip Code (Plus 4 MO, DAY | VEAR |
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

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

DSEB-502 {7-99)




SCHEDULE 1lI

STATEMENT OF EXPENDITURES

To Whom Paid

e, Dinohans oo

MO, DAY YEAR

mcaur)é)a 2)0

N Bovly

D Gemoandvesh Wt

Description of Expenditure

City

\ Q-X\S{/ %{\&\ T{t: Zip Code (ilus )

fa@\é\g\s Bb\kk, \) \\\l‘,v

To Who

MenG WXpal.

DAY YEA|

14 1A0)

MQ.

molﬂtb’o ‘ [70

AW Dosaly Sy

Description of Expenditure

City Stat Zip Code Plus & [Y\Q@(“\Q\)
HOAGR OGS AY A A -
To Whowd\ \\\\ ‘\G\\_\ & m(v Q u\(_) Mlo. 6l:)%v a\(é?): moun 5 5, Lp

TR Goemoedgorn Pike

Description of Expenditure

City L CSV &C}\/\Q‘\‘{/ \\\\\\ tate Zip Code (ilus 4)

To Whom Paid

Vom \NG S

IR nG3 LXPANER

MO. DAY YEAR

L 1d5 1604

mount 7 .
15
Description of Expenditure

Mailing Addrisg’—) \)5 %\é(ﬁ%/ ? \\K}L

N QL;\\r\@\) UXP RS

City Zip Codg (Plus 4}

sy R i8 -

To Whom Paid

N\(}J\‘\ ANIVINY

MO. DAY YEAR mount

T &3 B0 20,90

Mailing Address

Description of Expenditure

B SNEAN W raly r et | rewnhorsevent
Lalooeie Nl VR [l =
s con hpeciy a7 ok s QL Hb

Mailing Address

T3 (ke mnanl\vw™ Pie

Description of Expenditure

Zip Code (Plus 4)

Tl R e N Wi @&e G d -

005 WXRNGE

To Whom Psid . MO. DAY YEAR rmount
Mailing Address Description of Expenditure

Lab LY. ORX Mooyt b

tacopaian phont.

City

D,\\J N\Q \xkv\ “\\\c ﬁ?:‘e Zip Code (zlus 4)

MO. | DAY | YEaR moun

) ﬁ\ {},\_ K\)D\U)A Q_,\{\D{\(:\\\)Q/ . Py W ij A alla i 0’\)
Mailing Address escription of Expenditurs
A 1 B
City SQ)_(\\ \<( ﬂ:\(}g\\i? % State 2ip Coda {Plus 4} QSL\Ul tl
>Q 44 LSCw ‘ -
PAGE TOTAL

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

DSEB-502 (7-99)

s 110], 59




OF QO B

PAGE [+

SCHEDULE i}

STATEMENT OF EXPENDITURES

mount

M .
r}ame of Filing Committee or Candidate

SRS oS EECRAN SR

To Whom Paid

MO. DAY YEAR

oA nanead P on

A [\ JA0m

TTRR e nanourn Pl

Description of Expenditure

5

e lan e W\ V&

Zip Code (Plus 4)

MNeWMNG_ X ask

To Whom Pai . AY y mount ,
B NN i i PR
ol W Qe groaivtn \G(xmm\cxdn NG Ne

City . State 2ip Code (Plus 4} 1 - N
C b S 0GR .
To Whom Paid f AL MO. DAY YEAR mount
B\ac buclks T 17 Thlals 47280

Mailing Add"*i\ Q‘/ %\Q\Q}&/ \) \\Q,

Description of Ex enqitura

"R et 9no hoUkin

Zip Code {Plus &)

Mesning pensls

To Whom Paid

Mailin Apd}fgsm&-ﬁ
TEEL Dlamoutn By

O\ ueaouty N

MO. DAY YEAR

Bzt eco 3109 Toikls Al.ct
Description of Expenditure
@tj& Zip Code tzlus 4)

momﬂcj QL pense

To Whom Paid . ; K o~ MO. DAY YEAR MOURL
Maili \‘E\Q\E&“ﬁ\qo QC\(D ”&‘ ( \ \ D ' ipti O 3{ %th q .
ailing Address escription o xpenditure

S S %’)0\\\\(\\%\(&“\ P

tate Zip Cpde (Plus 4)

e v Washine o TR e -
To Whom Paid N . MO. DAY YEAR mount
Do ey Delw 3 107 Bl 1148

TS, roen g dee

ML AN v\c.j QORNSR

City

‘a\\‘lx Zip © { )
N r Is\awn N \AHD -
To Whom PK * \‘ \_, 30.

T ETEAN W Gre v ansn At
Tty ate Zip Code (Plus 4
Canonane ey O o

City

DAY YEAR

QY [adf{;

G0
Description of Expenaiture

\ICREAS N RENTaY pmc\ ¢

Amagunt,

To'v'Jhorn Paid %U\‘\ N Q_,Q ) M: A QE(AY ava;:p moypat L‘ 5
AN Gust RadnR \) Vo Qa9
Tity . ~ ate Zip Code (Plus 4) AN
WO s san N i
PAGE TOTAL

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

s 7/7.%1
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