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13

PAGE ¥ OF

{COVER PAGE)

s ——
3
Filer Identification Report g = BRYIST
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SCHEDULE | pace 2 OF [ 3
CONTR!BUTIONS AND RECEIPTS

Detailed Summary Page

=
Name of Filing Committee or Candgais Reporting Penod

Foeads oF [}Q;Z‘:'_M ron S:L /7 10 &7 S /7

I'I. S UNITEMIZED CONTH]BU”ONSAND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period ] s ) SOO
=&

=
r2 ~  CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $
All Other Contributions (Part B) $ L‘\ q (OO
TOTAL for the Reporting Period 2| $ L‘ C” . O O
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) 3
All Other Contributions (Part D) $ 500 OO
TCTAL for the Reporting Period 3% _5' O O
== == £S5 = —_—" |
Id. . OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I
I TOTAL for the Reporting Period CON I
= e = Tl

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (42d ang enter amount tofals From

Boxes 1. 2, 3 ana 4; also enter this amount on Page 1. Report /OQ(D OO
Cover Page, Item B.)
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STATEMENT OF EXPENDITURES
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STATEMENT OF EXPENDITURES
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LH.bTI
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—
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SCHEDULE 1l
STATEMENT OF EXPENDITURES

PAGE S OF ‘3

Name of Filing Commitiee or Gandidate

E Dag,

(\ ORES

=
feporiing Period

From Q'Q "/7 To blsd/r7 B

e MeCarthar R

F" Whom Paid . MD. oAy | year JAmount
A RART s iy 117 ls 49000
Mailing Andless '

Description 5f Expenditure

Cit

hitel e

Zip Cods (Plus 4}

176 ! S —

Depriefin 4 Meet n?’

Stzte

tA-

To Whom Peid MO. DAY | yEar fJAmount ‘
Michael Laws A 7 |s

Meilj r2ys 5 Dascription of Expenditure

. t;’joa Sauncan Vie s Drye, Campa an m am_ger‘

Zip Code {Flus 4}

f7aY P

B Whom Faid . MO. DAY YEAR f§ Amouynt - r
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To Wham Paid
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S Mol T
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City State
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To Whom Pajd
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H-| i§loY -

GO T \?ﬂC'/m Vass r\%}
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MO YEAR;«_IEGUM
513 77 ls Q-00
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Tilanman ©F
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$
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. Sﬂ-’ $(oq qgm
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Siare Zip Gada |Pius 4)
ITa Wharm Paig MO, DAY: |° YEAR IAmount
Mailing Addrass Description ¢f Expenditure
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To Whom Faid MQ. DAY v sR: § Amount
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PART A

PAGE ___(Q ___OF

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

Reporting Perind

FromS"".L" / ,7

with an aggregate value from $50.01 to $250.00 in the reporting period.
T TS T

i3

e J

DATE AMOUNT
Full Name of Contributing Commitias MO. DAY YEAR $
Mailing Address MO. DAY ‘YEAR $
City ; Sinte Zip Code [Plus ) MO. - DAY YEAR
oL J =
Full Name of Contributing Committee Ma. DAY YEAR 5
Mailing Addrcss MOo. DAY YEAR $
Ty Siate Zip Coda Plus &1 i MO: DAY YEAR
Full Name of Contributing Committee I—MO DAY YEAR $
Mailing Adoress N 1s) DAY . I YEAR $
[State Zip Code Fius 41 MO, DAY YEAR
‘ 3 . ¥ Rt
Full Name ot Contributing Committee MO, DAY™ $
Mailing Addrass MO. DAY YEAR
City Steie Zip Code [Fius 4) MO, DAY | YEAR
r ELE MRS B e N
Full Name of Contributing Committee | MO. DAY | YEAR $
Mziling Address LMD, DAY YEAR
Chy State Zip Code (Flus 31 DAY | .YEAR
: v
Full Name of Contributing Committes i :BAY YEAR: $
Mailing Addrass MO. = DAY YEAR $
City State | Zip Code (Flus 4 MO DAY YEAR
T3 ‘ = $
i 2in ST I tEsie P
‘B Eull Name of Contributing Committee MO DAY | YEAR $
Mailing Addrezs DAY YEAR
| 53T Siats Zip Code 1Pius 4] MO DAY |  YEAR
S = L4 70 T e ca
Full Name of Contributing Committee - M0: |- DAY I YEA&R $
Mailing Addrass MQO. DAY | YEAR.
Gty Sieta Zip Code [Plus 4] MO. | pay | YEAR
PAGE TOTAL

Enter Grand Total of Part A on Schedule |,

DSEB-502 (7-99)

Detailed Summary Page, Section 2.

O~




PART B PAGE_r7_ OF | 3
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ail 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.}

Reporting Period

FromiM To 6 5 /7

. ———
Name of Filing Commitiee or Candiaate

DATE AMOUNT
Full Name of Coatribytor MO:i | PaRY YEAR $ I
briel E. Rendom 5131107 1000
-ﬁﬁﬂlilrg Addrms MO. . DAY. YEAR
$
339 F. Ugwan St
City State Zip Code [Plus &1 MO DAY WEAR
A leto e P o9, - $
F i! ’! f C b A If?j MO BAY 1 YEAR |
Fu ame o antributor . | .
s d
AOONMOLLS 5 13 117 10-00
'\‘Inlllﬂg Address MO. DAY YEAR
— $
City Stziz Zip Ceas (Plus & MO. DAY YEAR
- $
Full Name of (‘om ritiufor MO. DAY YEAR $ .
g Mac. (&(m S [l [177 lol- 00
'\.-'Jmllng,épd_en MO. DAY YEAR & $
148 Soéinahounse RA
{: City ~ ~) | i \ “lp Cote Fig 3] MO, DAY | vEAR
104 $
Fanl N f (" pA ‘% ' A DAY AR
u ame of, Contyibut a, Y | YE i
o KenicK s 1@ T771% 95400
‘v‘}adlng Addross MO. DAY YEAR
~ $
IBAO Klein St
Gity ) Siat . Zip Codo Plus &) MO. DAY YEAR | ]
N fjﬁi /@Z(Dia = $ |
Full Name of Contributor Mo, DAY YEAR $
Mailing Address Mg DAY YEAR
$
City Stars i Code [Fius & 0. DAY YEAR
AJ = ﬂ $
Full Name of Contributor MO DAY YEAR $
Malling Address MO. DAY YEAR
$
City Eiste Zlp Gode Plus &7 MO DAY YEAR
i = $
S 3 TR : i3 TS e S SR —
Full Nama of Contributor MQO. — DAY .| VEAR. $
Wailing Address NO. DAY YEAR
$
City | State Iip Code (Flus &) MO. DAY YEAR
; - § $
Full Name of Contributor MO. | ::DAY: | YEAR $
'\_Vlailing Addr=ss MO. DAY YEAR
$
City | Etere Zip Csde [Fius 4] MO, DAY YEAR
- $
Tl S e ey
PAGE TOTAL
Enter Grand Totai of Part B on Schadule I, Detalled Summary Page, Section 2. $ L‘q l OO
DSEB-502 (7-99j
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PART C

PAGE % CF )3

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 Candidata

Reporting Pericd

From S ‘2: -/ z To

-G

DATE AMOUNT

'an Name of Contributing Commiitec MOQ. m YEAR $

Mailing Address MO. . DAY | ‘YEAR $

City | Statz Zip Code Fius &) MO. DAY YEAR $

Full Name of Centribuiing Committee Tmm $ 1

Mailing Addresa MD. DAY YEAR s

Chy Stats Zip Coda {Flus 4] MD. DAY YEAR $

- i 3

Full Name of Contributing Committee MO. DAY :|° ¥EAR s

Mailing Address MO. DAY YEAR $

Tty Siste Zip Code (Plus 4 MO, DAY YEAR $

Full Name of Contributing Committee FW_YEAR $ %

Mailing Address | MO. . DAY YEAR $

Gty Stats Zip Cads Plus 4l M. DAY | veaR $
= Az - R S O P S S T e ST B S v

Full Name of Contributing Committee MO DAY : YEAR $

Mailing Addrass MO. _DAY YEAR $

City Slale Zip Gzde [Plus 47 MD. | DAY YEAR s

. :

muting Commitice ‘Mo | pay YEAR $

[ TAailing Adaress MO, pAY | YEAR $

City Stats Zip Ccode Plus a) MO, DAY = s
mme of Contributing Committee —— MQ. - ?AY YEAR s

Mailing Addrass Mo. DAY | YEAR $

Ty Sias Zip Code iFius 4] MG. DAY | -YEAR $
e - S e R S S T S S
IFuII Name of Contributing Commitree MQG. DAY - YEAR $

Maiiing Address MO. DAY YEAR: $

City State Zip Code Fius & Mao. DAY YEAR:' $

B S R S S — TV L5

Enter Grand Total of Part C on Schedulz !, Detailed Summary Page, Section 3. £~ ! > -

DSEB-502 (7-99)




PART D

PAGE __q __OF I3

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.}

Mame of Filing Committes or Candidate

Friends of Dav.d denes

Reperting Pericd

From :i -3 jli?_ To 162 ‘S-‘/ z

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-88)

DATE AMOUNT
FullLName of Coptributer = P . -“ MO, DAY }EAR $ 500 O O
oOrmyma F - taiate Q |l [ 177 :
Mailing Aodrass d MG DAY YEAR $
City + v ‘ ﬁafi Zip Code (Plus 4} MO. DAY YEAR
‘W Employer Name l Occupation
Employer Mailing Addrass/Principal Placs of Business
Full Name ot Contributor MQ. DAY YEAR
Malling Addrass MO, Day YEAR
City, State Zip Code {Plus 4) MO. DAY YEAR
Employer Meme Cecupation
Employer Mailing Address/Principal Flacs of Business
2 le s = S S8
Full Name ot Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City Stats Zip Coda Flus &) MO. DAY YEAR $
i
Employer Name Ttupation
Empioyer Mailing AddressiPrincipal Place = Business
=i
Full Name of Contributor MOC. DAY YEAR
Mailing Address MO, DAY - YEAR
City Stata Zip Codo (Flus 4} MO DAY YEAR $
Empluyer Nama Occupation
Employer Mailing Address/Principal Place of Business
T e e T e
Full Name of Contributor MQ. DAY ~YEAR $
Mailing Address MO, DAY | YE&R $
City State Zip Code (Fius 4) MQ. DAY YEAR. $
Employer Nama Cccupation
Employer Mailing AddressiPrincipal Place of Busingss
e T
PAGE TOTAL

s 500.00




PART E sace JO of | 3
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.

Nama o Filing Committze or tar‘.d:daie Reporting Perjcd
ey . -2:17 +(0-S-17
< -(\ D - d &5‘ From 9 ; To
@ ; i )]
R T e S B o e S T S e g i L iy ¥, N oy e T S W S LSO o weri
Frll Name
Mailing Address
Gity State Zip cods (Flus 4 MO, DAY YEAR mourt
Recaipt Descript on
Fuli Name
Mailing Address
Sy State Zip Code (Flus 4) Mo, DAY | YEAR lAmOUI’!!
1 |
fleceipt Desoription
Full Nsma
Mailing Address
City State Zip Code iPlus 4} MO. oaY | YEAR maun
I
- I I s
Receipt {Jascript:on
= SRS BN
Fall Maome
Mailing Addrass
- ma— |
City State Zip Code Pius 4) MO. DAY YEAR maount
Roceipt Descript:on
Full Name
Mailing Address
= e
Ciy Stats Zip Code (Plus &) MO. DAY | YEAR HAmount
Receipt Descript:ion
Full Marma
Maifing Adcdress
City State Zip CTode {Plus &) MC. DAY. YEAR
Haceipt Description

Enter Grand Total of Part E on Schedule i, Detailed Sumimary Page, Section 4.

CSEB-502 (7-99)




SCHEDULE i

PART F

VALUE OF $50.01 TO $250.00

PAGE 1 |

IN-KIND CONTRIBUTIONS RECEIVED

ok | 3

Name of Eliing Commiitee or Candidate

G2

Reporting Period

From ;S -2 /7 o @,—, ’l

s B S ST S s
DATE AMOUNT
T e e T e N e R TR T

Fuil Nama af Contributar MO, DAY YEAR $

Mailing Adiress MO. DAY YEAR $

City Stars Zip Cods Plus 4) MO. DAY YEAR $
Dascription of Contribution:

= = = "

Full Namea af Contrinutor MO. DAY YEAR $

Mailing Address MO. DAY YEAR $

City Siata Zip Code IPiys & MO, DAY YEAR $
Description af Caontsibution
|= e the

Full Name of Canivibuter MOD. DAY | YEAR $

Mailing Adrrass MO, DAY YEAR s

City State Zip Code Plus 4} MO. DAY YEAR $
Dascription 4% Contyibution

= £

Full Name of Contributor MO, DAY YEAR $

Mziling Address MQO. DAY YEAR s

City State Zip Code Plus 41 MO. DAY YEAR $
Description of Centributlon

Full Name of Caoasributor MaQ. DAY YEAR $

Mailing Addrass MO. DAY YEAR - $

City State 2lp Code {Plus 4} MC. DAY YEAR $
Deseription af Contribution,

s ey = = =

Full Name of Cantributor MO, DAY. YEAR $

Mailing Address MQC. DAY YEAR

Tity Stala Zip Code (Plus & MO DAY YEAR $
Descriptian of Contribution:

LR e L TV e T o IR TR e e oy
N ) ) . PAGE TOTAL

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

OSEB-502 {7-99;




SCHEDULE | pacE | 9 oF (3
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Mame of Filing Committe2 or Canoidale

—

Reporting Period

&= AT 1ob-S-17

DATE AMOUNT

PR S A AT AT A ) T B e _—_
Full Name of Contributor M. . DAY - YEAR

$
Msiling Address MO. | : DAY ¢ YEAR $
Ty Stata Zip Code Pius &) | MO, . DAY YEAR $
Employer af Conwrivutor Occupation
Empioyer Ma:ling Address/Principsi Place of Business Descriptian of Contribution
fuil Name ot ContrlbuW“_ MO, ‘DAY YEAR $
Mailing Addrass MO. || - DAY YEAR $
City State 2ip Cade (Plas 4) MO | DAY 7EAR $
Emaloyer of Contributor DBecupstion
Emolayer Mailing Addrass/Brincipal Plsce of Business Description of Contribution

== =y
Full Name of Contributor MG. DAY YEAR $
Mailing Address MO, DAY YEAR $
City S-ate Zip Cads (Plus 4l MO, DAY YEAR $
Employer of Contributar - Decupation
Emplever Maiting AddressiPrincipa: Plece of Bus ness Description af Contribution
Full Name aof Conrtributor MO. DAY NEAR: s
Mailing Addrass MC. DAY YEAR 3
Clty Steta Zip Code (Plus 4} MC. DAY = | ¥EAR $
Employer of Centributor - QOcecuvatien
Employer Maiiing Addrass/®tincipal Pisga of Busingss Dascription of Contribution
i LT
Fuli Name of Tontributor MD. OAY YEAR $
Mailing Address MO, DAY | YEAR s
ity Staiz Zip Coda [Plus 2 MQ. DAY YEAR $
Fmplayar of Contribyiar Qecupation
Employer Mailing AddrassiPrincipal Placa of Business Daseription of Contribution
B - - PAGE TOTAL

Enter Grand Total of Part G on Schedule i, In-Kind Contributions Detailed . O -
Summary Page, Section 3. ¥

DSEB3-502 {7-99)



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.

Namz of Filing Commiites or Cardidate

Fr?ﬁndﬁ

=2 e S BT
Heportind Pericd

From B-of - I_7 Te ;bjz

i3t =
Name of Cred tor distangding Ha'ance of Lebl
Mailitig Addrass DATE 8 CaAY . Viyears T o
DEBT M : T
i INCURRED
Tty State Zip Code (Plus 4}
Descriprion of Debi
- "
Nomp o9f Crad)tar Cutstanding Balance of Debt
Malling Adcress DATE | - ma pav | vear
DEBT f
INCURRED |
Coty i State | Zip Code Plus 4
Geseription of Deht
TR -
Name of Cryedito: Jutsianding Halance o' Ue
Mailing Addrass CATE [ wo. [ paAv. | vear
DeaT f
| INCURRED H
City Stata Zip Code (Pius 4}
COescription af Dalyt
MName of Crecitar wutstanding Halance o ept
Mziling Addrass DATE Mo |- pav. [ ¥EAR
DEBT T
INCURRED !
City State Zip Coae Plus &i
Coscription of Dabs
: i
Maris of Credifer Jutstanging Baiance of Debt
— - — ST T T T T erY,
Mailing Address } [ wMa. DAY YEAR 2
City Stata Zip Code {Plus 4}
Dascription of Jabt
. =
Nemz of Creditnr utsianging Batarce of Debt
Malling Addrass ND. DAY YEAR ; - '
ity State Zip Code Pius 4)

Dasariotion of Debs

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G.

DSER-502 (7-25;

FAGE TOTAL

$ - )~




