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SCHEDULE I PAGE 2 OF

CorurnrBuTroNs AND Recelprs
Detailed Summary Page
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PARTB ,OO' 3 O'

All OrHen CorurnlguTtoNs
$50.01 TO $250.00

Use this Pert to itemize all other contr¡but¡ons with an aggregate value from
$sO.Ot to $250.00 in the reporting period.

{Exclude contr¡but¡ons from political committees reported in Part A.}

Enter Grand Tota¡ of Part B on Schedule l, Detailed Summary Page, Section 2.
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pARr B 'AGE 
4 oF 12-

Alu OrHen CorurnlBUTtoNS
$50.01 ro $2s0.00

Use this Pert to itemize all other contributions with ân âggregate value from
$50.01 to $250.00 in the reporting period.

(Exctude contributions from political commlttees reported in Part A.l
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B PAGE 'J oF 12-
Au- OrHen CorurnlBuTtoNs

$50.01 TO $2s0.00
Use this Pert to itemi¡e all other contributions with an eggregate value from

$50.01 to $250.00 in the reporting period.
{Exclude contr¡butions from political conimittees reported in Part A.)
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pARr D PAGE b oF l2-
All OrHen CorurnlBuT¡oNs
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PAGE oF l2-
SCHEDULE III
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PAGE 8 oF lL
SCHEDULE III

SrarennENT OF ExprruorruREs
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P^GE 1 oF lL
SCHEDULE III

SrnrennENT OF ExperuorruREs
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scHEDULE tt PAGE I 0 oF l1-
lru-rrruo Co¡vrnrBUT¡oNS AND VnLuaeLE THINGS REcEIvED

USE THIS SCHEDULE TO REPORT ALL IN.KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter anounf fotåts f ¡.on Eoxes
and 3: also enter on Page 1, Repart Cover Page, Item F.)

1,2 $ \,Az'J 1Ò

Neme of Filing Committee or Candidate

Frirndi of ntuVld Jonrs From ol To 0 7

TOTAL for the Reporting Period (1)

RECEIVED - VALUE OF $s0.00 0R LEss

$

TOTAL for the Reporting Period l2',

- VALUE. $so.ol {FROM P

TOTAL for the Reporting Period (3¡ $

RECEIVEÐ vÂl-uE ovER $25t00

DSÊB-502 (7-99)



PA.E ll oF 12-SCHEDULE II
PART G

lru-rlruo CorurnlBuTloNs Recelvro
VALUE OVER $25O.OO

Enter Grand Totel of Part G on Schedule ll, ln-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)

AMOUNT
P DøV d I0n

or
ToFrom

ling

$\e,.r"tr¡' t\\

City

Ststè

State

Slate

sisre

lEtc'f

oyer

M

6\eFul

Employer M¿¡l¡ng Addrass/PrinciPal Plâce of Businêss

Employer of Contr¡butor

Zip Code (Plus 4t

Må¡ling Addross

Full Name of Contributor

Employer Mailing AddresslPrincipal Plsca ot Business

Employsr ol Contr¡butor

Zip Code {Plus 4)

Ma¡l¡ng Address

Full Name of Conlributor

EmÞloyèr Mâil ing AddresslPrincipâl PIåce of Bu3¡ness

Employer of contribulor

Zip Code {Plus 4,

Ma¡ling Addross

Full Name of Contr¡buior

Employs-m¡T¡ng AddreasrPrinc¡pal Plåce of Business

EmPloyer of contributof

Zip Code lPlus 4)

Ma¡ling Address

Full Name of Contributor

MO.

MO- j

ttô-

Mfì

Mô-

MO.

.

un

MO.

tâ o.

tÀo-

Mô-

Ato-

MO-

MO,

DAY

DAY IZT

atÀ v

nÂv

DAY.

DAY

DÂY

DAY

nÀv

DÂY

l!ÀY

DÀY,

DAY

' .:DAY

YFÂN

VEAE

YEÀR

YEAR

YF.ÀT

YFÀN ..

YEAR,

$

$

$ \, ,12Ì.9q

$

$

$

ron

+

OccupåTn

r-{a r-" \\ÀQA

$

$

$

Oe*rl¡ion ot contr¡but¡on

EccupãIlon

$

$

$

D6scription o{ contribut¡on

Occupat¡oñ

Dêscr¡pt¡on of Contribution

Occupation

$

$

$

Description ol Contribution

occuÞêt¡on

$1.3:71 ?3
PAGE TOTAL



P^GË ìL oF lL
SCHEDULE IV

SrerrnnENT OF Urupalo Drers
UsE this Section to itemize all unpaid debts and obligations

which âre outstanding at the end of the reporting period.

Name of Filing Committee or Candidate

Fç, e,f\Ao sk Ða\5.ù lgnos
Report¡ng Fer¡ocf

r."'llr\r-l To ¡ç l, I r*r

Descr¡ption of Debt

c¡1y

Mailing AddÌess

ng

Dgscr¡ption of Debt

glly

Mailing Address

s

Description óf Debt

C¡ty

Mailing Address

Name

D€scription of Debt

urly

Mai l¡n9 Addr€ss

o

Dèscript¡on ot Debt

Ç ¡ty

M¿¡ling Address

tor

Descr ipt ¡on

=lto

Ç

s

CIoo

$\pr[n ¡ù

DATE
DEBT
INCURRED

DATE
ÞE8T
INCURRED

DATE
DEBT
INCURRED

OATE
DÊBT
INCURRÉD

DATE
DEET
INCURRED

DATE
DEBT
INCURRED

State

Zip Code lus 4)

State Zip Code

St¿te Z¡p Code

PAGE ÎOTAL

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

E
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