Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

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

PAGE 1 OF /4

{COVER PAGE)

Filer ldentification Report ‘ R E
Number: ’ Filed By: CANDIDATE COMMITTEE LOBBYIST
Name of Filing Committes, Cendidate or-Lobbyist:
ﬂf;fﬂ‘-b o Lo SJ}P&:L)&f“
Street
A 19 Lafagflc A ’
City: Sta Zip Codp:
AOs (4 M [ 71900 L
1 2 3
. 8TH TUESDAY . 2ND FRIDAY 30 DAY - AMENDMENT
TF:Q;%F%!: PRE-PRIMARY PRE-PRIMARY )( POST PRIMARY REPORT? YES _NO -
8TH TUESDAY 4. 2ND FRIDAY s. 30 DAY 8. TERMINATION
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES NO
t(ﬁlal:e I)\(t tof
e right o ANNUAL I8 YEAR FILING METHOD
report typa) REPORT () CHECK ONE ~ PAPER DISKETTE
Name of Office Sought by Candidate: 0 DA O O District Office Party County
‘F - MO. DAY YgAﬂ Number (;gg;{ Ei:dc \ de
\eM V. o CDU k'D p 2ol 0 Ern b
2 P- q (SEE INSTRUCTIONS FOR CODES)
FOR OFFICE USE ONLY "
. MO. | DAY YEAR MO. } DAY YEAR T~
Summary of Receipts > — =
and Expenditures from: /17 <019 T EAT B ESAN! . e -
A Amount Brought Forward From Last Report $ “_f) . Yl\o O } e - ::'::
8. Total Monetary Contributions and Receipts (From Schedule I)| $ O Q§_ ———— . “(:3
C. Total Funds Available (Sum of Lines A and B) $ a'<> u‘ I . O > PR .
T e
D. Total Expenditures {From Scheduls iil) $ /\; 4 ) * Y. ‘)3 O
E. Ending Cash Balance {Subtract Line D from Line C) $ 5 1 \l (:,)
- - o
F. Value of In-Kind Contributions Received (From Schedule I} | § /))7)“ Yl
G. Unpaid Debts and Obligations (From Schedule V) S

AFFIDAVIT SECTION ]
PART I — it ‘this is a2 Committes report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear {or affirm} that this report, including the attached schedules, on paper or
correct and complets.

are to the best of my knowledge and belief true,

Sworn to and subscribed before me this

7*,{

s |

day of dz g :

20/

NNSV[VKN'IA

comiut-r diskette,

My commission axpires

NOTARIAL SEAL

él& o¥ gﬁiladelphla Pl'uladelphla County

Commission Expires Jan. 16, 2020

Slgnature of Person Submitting Report

J‘A'

M S5,

\or

2 M

Printed Name

> Bl M >

Area Code

Daytime Telephone Number

PART 11— If this is a report of a Candidate’s Authorized Committes, candidate shall sign here.

| swear {or affirm} that to the best of my knowiedge and belief this political committee has not violated any provisions of the Act of June 3, 1937

{P.L. 1333, No. 320} as amended. aﬁ M

Sworn to and subscribed before ma this

A

day of %46'2
i NOTARIAL SEAL S 1 Slgnature of Candidate
e . Mg:gz‘ell S. Baurer, Notary Public | Lo r‘&-l bev”
ity s edelphia, Philadelphia County Printed Name
My commission expires | My Commission Expires Jan. 18, 2020 ,9—\% 1 15O O
. o Ares Code

Daytime Talephone 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
Name of Filing Committee or Capdidate Reporting Peri
| i/f‘&" 5 ﬁ LJL SC/A"C'L)"' ‘ From /'I'l’q To \5'—4'/ﬁ I

1.

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period mls 20 -~

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

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

Contributions Received from Political Committees (Part C)

Al} Other Contributions (Part D)

L

..2 SFO(J —

TOTAL for the Reporting Period 3] ¢ 50—m) —

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

I TOTAL for the Reporting Period 41 s

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

DSEB-502 (7-99)



PART B PAGE A OF ‘L‘lf
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.)

Candidate ,
C)ﬂ Lﬂ}’t 5‘,1/’/6"&'\-

Name of Filing Committee or
Ja 5

Fuil Name of Contributor

Reporting Period

From ['l‘]z To_E‘jé"z

— DATE AMOUNT
A DAY | YEAR
Marling Address A504 O % f CL;-j A\ ‘O / w

% oaY | Yea;
2als Hill tho pe A
o~ ) e

=T AT TR i

$
$
74 s
“REHRET O ean ber s /Y —
$
$

LD ot R A
Tl AN

T —————
e fof Congributor MO, DAY YEAR pu

Ufric ltarvey Al g 18250 —

Maiiing Address — MO. DAY YE

AY0q  Fuwir /V)(,\)ﬂ+_

; -1 Staje Zip Code {Plus_4) MO. DAY YEAR

l”)l (k_—-—— zz& [:2 | 30

Fuli Na of Contributor MO. DAY YEAR

é, lecina

¢4 10 19
SV 0 Proolcc

City

20

s
| :J ﬂ-/{i | q o MO, DAY | VEAR

ta ip Code (Flus 2 DAY | YeaR
Ié e

FulI,N/ame of Con DA‘C YEAR ,0
™ [?@ Q 7 DAY | YE ‘9\ >
ailin res! < AR
dD  Londads A
. ) e 7:9 Code iPlus & | _mo__ | Dbav | vean
a Jal 190 3¢
Full Name_of Contributor
jﬂ/scm /—\ €l e~m £ (> gq
Maifing Addres ~ -
ésqb f /]/@{/t’\-éf é{‘(lld /<d MO. DAY YEAR
City A ate Zip Code [Flus 4) MO, DAY YEAR

Fuil Nﬁbf ?\Iribuﬂ (:’ € -g{ -e l Mg.( 03\;_ ;’Ej\ﬁ

Mailing Address

[0 Gruh arvn Ad

“ - Yy te p. Code (Plus -
/y)édf. d@»’{) broote 70 j % ;) MO DAY | vean
} Mo. W YEAR

Ful ne of Contributor

IR RN IR R RN B mmlm wlole v lvle|ew
~
N
\

e e in J 1D 1A %
Mas? Addres 7 #0. DAY | 'year
City /) v 0)6 & O 67 & Zip Code us

— o ‘h)u/ﬂ ?ﬁ [ {7 0 g /3 MO, pay | vear

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ( 9\5

DOSEB-502 (7-99)




PART B Pace_t  oF l\'li
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 )5— Fllmg Cgmmittee or didate
//VIC" 4 ‘:)Z Ly‘r‘l g(,/!’] !"f’;L"\

Reporting Period

From /,"6’ To éjlé“7

- DATE AMOUNT
Full Name Contnbutor MO. DAY YE.
- j1rm 'f"lDM)McL 2 | pl N i 2l 14 3/06)'—"'
Mailing Bddress MO. DAY YEAR
oL Freoid ential | $
City Ste Zip Code {Plus 4] MO, DAY YEAR
—f reh ZZ\ 9o H-f $
Full Name of Contributor . [__MO. DAY YEAR
N pr g ared” jd i bp /S ] o Tg 1% /90 -
Maillng Address (_/ 0. DAY YEAR
o~ [TFrest Creele Dr $
o / / 7& Zip Code (Plus &) MO. DAY YEAR
ve / N $
Full Nama of Comnbmor | MO, DAY YEAR
- Ad{'{ aQ (/ I&L JC ! ;2( 12 $ /76—-_
aF mg ress MO. DAY YE
/23S LWood pec o Ad $
City — Zip Code {Plus MO. DAY YEAR
J o Th 9040 E
Fu me of Con ibutor,.- MO. DAY YEAR —_
A.Vt /O"Id [ ] Ewy A O —
ailing Address MO. DAY YEAR
) d , $
ity B Z-p Cade {Plus 4] | __MO. DAY YEAR
e b Hn /2] 1909 s
Full Name ot Coptributor R MQ. DAY _YEAR .
QN n ! Iﬂ (ctvro { ~C| (913 / O¢
Mailing Address __MO. DAY YEAR $
A/ b Old Aveb Al
MO,

City

DrrSTow.

$
—
Full Na of Contrib _YEAR |
N FVY =l | o[l 15 /00 -
I aili 9/), = - o I MQ. DAY E4R $
City ‘ D / z JZI V, \;Z <—'t; Zﬂip Bde_m | MO, DAY YEAR
C “ao ‘ ‘ 32 $
Full Name of Contributor — m —_
iling Acﬁgm 7 @ /[L/ lém gA‘Y vleil]w >
g Ae f/a/m Kd s ‘ s
Plus &Y 3 Y .
.é T DA YEAR | s
MO, DAY YEAR '_

€5002at K hy Lene L > 1191 /00 —
. . EA [ 4
S‘/‘A—m bi’!ﬁ\( S f._ MO, DAY | VEAR 3
%—ﬂ Zip Code {Pius 4} MO, DAY YEAR $
PAGE TOTAL P
Enter Grand Total of Part B on Scheduie {. Detailed Summary Page, Section 2. $ q }\\

DSEB-502 {7-99)



PART B PAGE & od 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

/-—()f'i \.&,If;fes-bér‘ From I { “7 To 5l’éll7

— DATE AMOUNT
ame of Contributor MO. DAY YEAR
S mith T T s /09 —
0. DAY YEAR
T vl pe hocken pre- $
an Code (Pius 4] MO. DAY YEAR
I//%m;, /%.//4— /70}7 $
MO. DAY YEAR
| 11517 1%/00 —
atling Addvess MO, DAY YEAR
2041 i C. aome | ¥
Tity ‘ ° Zip Code (Flus 4 MO. DAY YEAR
| Adb | 9028 $
Full Name of Contnbutor MO. DAY YEAR , p———
N s 22 é[um%%a/t ,,f} 119 $ RJIO
atting ressf D. DAY YEAR
NTo l/orrc’e,f' Me s
CTity Sj,te Code (Plus 4) MO. DAY YEAR
e~ 4 $
Full Na of Contributos— Mg, DAY YEAR
])/:;:?n v (e Ppvella Mlo L] $ /0D -
arling ress .
/347 Sdgithd  Ad ] s
City te Z)p Code {Plus 4} MO.
//‘-)/ b;"}\ ?& / 6 O] o DAY | YEAR ¢
Ful! Namgnof ntributor MO. DAY YEAR
Mlﬂadé' /' ﬁl\Eb—e/ ,k;{ [i’R $ /00_—-
aili réss | __™MD. DA YE
«i 177 Uni o ST $
City State Zip Code {Pius &) MO. DAY YEAR
/7)1//6/56{/“ p&\— ] 70 - $
Full Name of Contributor MO, RAY 1 YEA
Hacca  Hellerpan [ 18918 /00 —
ailing Address | __MO. DAY YEAR | $
i /00~ Coven tv Lo e
T te ip Code us MQ. DAY | YEAR
/['%We/ (,T‘W' Nne c‘ZJ | ] 400 3~ $
u e o antributor . MO, DAY . YEA
FJjbem f C t_bd %lﬁl_lf’f l 1}0_ (C]n 5/00'—‘
Maily ddress
g ‘72 mOUV’ + (:'a, e / | __MO. DAY YEAR s
= : te ~Zip Code (Plus 41 [ mo. DAY | YEAR
(o (o s.cu 19038 s
Full zzj f‘éo'r;riibutco—r‘ L_ ' C b(,/—m IMO. ’D%Y IZAFI s 0200 e
Mailin Address_', MO. "DAY YEAR
S Henvi e Fém A= s
City te Zip Code [Plus 4} . EAR
P SO AT RN /5 7 S s i i T
— PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailled Summary Page, Section 2. $ lO_D/D

DSEB-502 {7-99}



PART B paGE /] oF ’\f‘
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.)

\S:_/q/&bt’/'

Reporting Period

Fromlll t&l To \()"Lllﬁ

Filing Committee or

Cangifdate
[Cnds of for

r4

Na%},of

DATE AMOUNT
e f\C;mributor - WW? .
|4z b VY1720 $ /50 —
MO! DAY | vEar $ e
2ip Code (Plus 4] | mo. DAY YEAR
19 Y d— $
Fuil Name of Contribptor MO, DAY YREAR .
N rcj‘ as fom ' 29 1] $ /00
Mailing Address _ 4 - MO. DAY YEAR
1 0 \Zaotwind Cor $

ta Z% Code (Pius &) MO. DAY YEAR

N
T Ros€anne VNilazzo — T /58 /00 —

Marhr_;% Address

S Bif"kf\h()usé’ Alvd 0. pav | veds | o -

State Zip Code {Pius 4] MO. DAY YEAR

Full Npme of Contributor MO. DAY YLEA!% ]
A0 p ldwell S 1y 17 1%3/00 —
ailing Address Mo, DAY YEAR
3. Hawves At $
Ty P Codegm MO, DAY YEAR
. &
Porvis toen 15507 ™ s
Full e of Contributor MpO. ‘DAY . YEAR (g S'— )
Wy Fra.  Stoll U, s RS0 -
Meiling Address Mb. DAY | YEAR
f D~ W boor i N $
City ?ate Zip Code (Plus 4) | MmO DAY YEAR
' e %I 19 HHL $
e of Contributor ] DAY IEAB—1
Fuli Name o $
Mailing Address MO. DAY YEAR $
iy State Zip Code lus 47 MO, DAY YEAR
L - $
m— e e s e N
Fult Npme of Cantributor MO. DAY YEAR $
Matiiing Address MO. DAY YEAR s
City Y Siate Zip Code Plus 3} MO. DAY YEAR |
- $
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
&y State Zip Code (Fius 4} MO. DAY YEAR
- $
T
PA OTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 40-0

DSEB-502 {7-99)



) T PAGE / OF
PART A .

CONTRIBUTIONS RECEIVED FROM\POLITICAL COMMITTEE
) $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
e

"/ ' &V\ “( (. 0( Lﬁ)"'( \S i > From ’ - Lq

. DATE AMOUNT
Fulj/Neme o Conlr-buhng Commit MO. DAY YEAR —
A0 d e [ ah Clacke leadeshp I4C T TP s 250
Ma'l'rmfddrew MO. DAY YEAR
e-i—;/')/-wmu.\ v En'/f/lpftfx Y $
Tity / te Zip Code lus 41 MO. DAY } YEAR
A0 Trevoge .x_ 190 ¢ $
Full Name of Contributing Committee 5 MO, DAY YE(AR ‘2 S__.O
J 9 / - at—
C & (. /moo’f‘\ww'\ CeunH 60»\, Cave 0 $
B0 mg Address ~ 4 M. DAY YEAR
/{1/-(, $
C:ty ﬁat! Zip Code (Plus 41 MO. DAY YEAR
05 | 00 { $
Full Neme of Contributing Committee MO DAY { YEAR s
Mailing Address MO. DAY YEAR
$
City State Zip Code {Plus &) MO. DAY YEAR
- $
B O S S ————
Full Name of Contributing Committee MO. DAY YEAR
$
Marling Address MO, DAY YEAR
$
ity State Zip Code {Plus 4] MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY YEAR
- $
Full Name of Contributing Committee | __MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
Tty State Zip Code (Flus 3] MO. DAY YEAR
- $
Ful! Name of Contributing Committee MO DAY YEAR $
ailing Address MO DAY YEAR
$
City State Zip Code {(Plus 4 MO DAY YEAR
- $
Full Neme of Contributing Committee | MO, DAY YEA $
Mailing Address MO. DAY YEAR
$
City State Zip Code [Plus 4] MO, DAY YEAR
- $
——

PAGE TO
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 6%0 -

DSEB-502 {7-99)



[ \
PART G B e — i |

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES)
OVER $250\00\

\~~__ e s

Use this Part to itemize only contributions received from polmcal committess
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

://"f{ %cl5 O—( Lofl gct')f e“o (G'e-‘/ From IJ \ ‘ io) To b,‘G ‘C(

DATE AMOUNT
Full Nemiuf Contribyting Committee MO. DAY YEAR $ . —
=p P [T T s s00
Mailing Adddwss MO, DAY YEAR
499 S, cckp, ol ST Sw st Yo
Ty State Zip Code [Flus &) [ wmo. DAY YEAR
achhin D Qo0
Full Name of Contributing Committae MO, DAY YEAR
- ) . = - —
Znt Unignm o Operntiny Encinpere | X I |19 /.
WisiTing Address_ v = J | mo. DAY YEAR
; 7b l/.i/"ﬁ.[nlck M S/‘C‘-— /00
City State Zip Code (Plus 4} MO. DAY YEAR
= Shing fon~ 1190 5y -
Full Name of Contributing Commttee MO, DAY YEAR —
Tt Union of OperutirgEpgineers, [ T 21K 50v
Mailing Address \J | MO DAY YgaR

7s7 [/[/“c,(nik_ 7&-\/ i(’t [(();'D
Y (>4 Stpte Zip Code (Plus 4) MO. DAY YEAR
14 WAyt Vi 199 5

FulBame of Co;lryi‘l;ut;ingifor;‘r:m_tesce ; E é ; Ve/‘n ; 4-_ ME.{ i)g |Y2)AR

Mailing Address MO. DAY YEAR

PO /500 12X

?’te Zip Code (Plus &} MO, DAY YEAR
1 | [
Full Name of Contributing Committee MO. DAY YEAR
atling Address MO, DAY YEAR
City State Zip Code (Fius 4) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR
Tty [State Zip Code Plus &) MO. DAY YEAR
Full Neme of Contributing Committee MO, DAY YEAR
Mailing Address MQ. DAY YEAR
City State Zip Code (Plus 4} MO, DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR |
Mailing Address MO. DAY YEAR

hlajlulia|lvw]loula ]l | v Bl B el Bl la BT @

“

oIty State Zip Code [Plus 4] MO, __DAY. YEAR
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 3 ,OO -

DSEB-502 {7-99)




PART D PAGE "‘/ OF { 1\
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 Flll/ng_Commuttee or Candidate Reporting Period

/,,/|0V\ S FromJ‘l‘,7 Toé/‘é"ﬁ

DATE AMOUNT
Full Name of Cm'unbu , ] | MO DAY YE. ”~
f C {Cefljﬁ*’ P 1 14 $ H b ~

Mailing Addvess

AL Llan fer Lars

If}/;‘l‘fu ' v 19705 [ s
Z0de Tplh clad LLC T Ftorney

Employerdnhﬁg Address/Principal Place of Busmess

2.in Arniny T den a ¢ P Ske ¥ ’as(bu'/t He 79’/‘-— [5[0)3
iy f‘,uf én @—m, /ajﬂw 14 € 01 ;ZT wﬁfﬂO"'
Mmg ? EC[ kéwa)é Mf MO. DAY YEAR

B qud‘ JQ/ Pﬂ/ "é:o?‘;' (;;;sl;) MO. DAY YEAR s
Em“b: SZ_Z) [ plh C (ahe 1L C Occmﬁn‘}-{-orme o

Employeﬂmlm Addreys/Principal Place of Business

arnn kapley D St X0V I xasfewi]le fo 190573
Full Nal ()Jr_!;nbuts%el n y;g DAY ‘\;E/A\H $ _/)ch)

Mailing Address RO, DAY YEAR

L% Lo trerm Ad $
Stata Zip Code {Plus 4} MG. DAY YEAR
}—h/n'h f“k:{m v/ Iy o | 19006 - $
Employer Nurne Ccerdadation 4

/0K $o lic tor /%L%ome Y

Eipluyer Mad,;hg Addr rmt:lpal Plnco siness

Pla. SR XOo /\)()rnSfDuA (o ‘lt{()[

Full N f Contributor . MO._ DAY YEAR
M/I/‘mAddm 4 qu( ne , ff()o’ Di q s /O‘ZFZ) - ‘
iling ress . Y YEAR
271 Overlook Cr $

e M AN P/q' / ‘753"/(:}:‘ T s

Employer Name Occupation 5

C1f e~ loqe (onsultent
Employer Munling AddraessiPrincipal \Piace of usmess
MR S 8 21
Full Name of Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR
ity State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

s 30D

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

DSEB-502 (7-99)



SCHEDULE I PAGE /'O OF Iﬂ
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 o}_Filing Committee or Cangdjdate Reporting Period

- LJ'L-\, gc,lf\/"e/“u" From l ‘ "‘l

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

TOTAL for the Reporting Period

IN-KIND  CONTRIBUTIONS RECEIVED - VALUE OF $50.

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

and 3; also enter on Page 1, Report Cover page, Item F.)

DSEB-502 (7-99)



PAGE _ [} OF
SCHEDULE 1I -I':"—
PART F

X IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

™ Lo

(Crds o

Name of f;ﬁng Committee or Can Reporting Period

From //'/6/ To -5/:6/7

DATE AMOUNT

MO. AY
"R g e Vodhern o] e %)
Mailing Address M MO. DAY YEAR
0b> ek RI $

City _ tate Zip Code {Pius 4) MQ. DAY YEAR

Glonti de Pl 19055 s
Description Ef oln;r‘iz:;i;n: L c()cf_.{-a,]ls G,\’ C Y‘Ofi.&c/ \.& B \' \--’ l(,)
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Cade {PFlus 4} | MQ. DAY YEAR $
Description of Caontribution:
Full Name of Contributor MO, DAY YEAR $
Meiling Address |_MO. DAY YEAR $
City State 2Zip Code {Plus 4} MO. DAY YEAR s
Description of Contribution:
Full Name of Contributor | MO DAY YEAR $
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 $
Masiling Address |___MO. DAY YEAR s
City State Zip Code {Plus 4) [____n_a_o, DAY YEAR $
Dascription of Contribution:
Full Nama of Cantributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) | __™MO. DAY YEAR $

Description of Contribution:

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

Summary Page, Section 2. $ &0/, ‘

DSEB-502 (7-99}



SCHEDULE i Pace I oF | |
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name Filing Committee crandidate Reporting Period

4

SC,AV'&:LJVO From _/ ‘[~ ‘7 To \5" @'/z

DATE AMOUNT
Full Name of Contributor , | _MO. DAY YEAR s I)‘). b"‘
[l %% %l ! / (A1 19
Mailidg e;drais . ,ﬂ oé,\ MO. DAY | VEAR $
City A State Zig Code {Plus 4} MO. DAY YEAR
o -~ - T—_LT
W Yneo ke Vol 15095 $
Employer of C¢ntributor { 0 upatlon
; e €o &< bty ) 1C
i]\c‘/cf“-& E>L/bt bcbr'\ A ‘ f—\j é’p S e, (’55,0
Employer Mailing AddrasslPrincipul Ptace of inass - Dascription of Cunmbuuon ‘/ W '::f'ﬂ‘
Hent negden Vil s TP 4 s
10 (,écm b At\bg K = I ]ﬁ@w‘f‘fv’ 72N
Full Ne = MQ. DAY YEAR $
‘N ‘ : .
Mailing Auuress v ] MO. DAY LA $
e AN jvy - &

City .~ - Staa 7im Nar- "Plus 4) MO. DAY YEAR $

Empinver ~¢ o = e Occupation
w1 VT S — Ty
Employar Mailin- 4 - v f Businese 4 DesSCrintine né Mameributinn
e " -

Full Name of Contributor MO DAY YEAR $

Mailing Address MO. DAY YEAR $

City State Zip Code (Plus 4) MO. OAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Businass Description of Contribution
Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEASR
Tity State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

ity State Zip Code (Plus 4} MO, DAY YEAR 3
Employer of Contributor Gccupation
Employer Mailing Address/Principal Place of Business Dascription of Contribution

PAGE TOTAL _—
In-Kind Contributions Detailed (}S ——

Enter Grand Total of Part G on Schedule I\,
Summary Page, Section 3.

DSEB-502 {7-99)



pace / A oF |\
- A
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