COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

:t;: Enr;eu-nFlcmon > gi":::Ai'F"Eo"F ’I CANDIDATE |‘)< COMMITTEE LOBBYISTJ i
NAME OF FILING COMMITTEE, CANDIDATE DR LOBBYIST %
Friends ot \W\awu Elen Xoval
STREET ADDRESS
522 N Cor \\é\;@ =\,
CITY STATE ZIP CODE
Alentoien PA 18109
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. PARTY DATE OF ELECTION
(CHECK ONE) N . & MO. DAY YEAR
7 Lomo\er Coidu oP Allen VYAV DEM 1 [ 0% 2010
PRE-PRIMARY 4 <] FOR OFFICE USE ONLY
> MO. DAY YEAR MO. DAY YEAR
2ND FRIDAY paie o
REPORTING TO
PRE-PRIMARY PERIOD a ]! I )] V2 [ D RO,
30 pay &
POST-PRIMARY
CASH BALANCE AT END
P O OF REPORTING PERIOD: s (O
PRE-ELECTION ,
TOTAL AMOUNT OF FILER'S
sommoar P OUTSTANDING DEBTS OR LIABILITIES )
PRE-ELECTION AT THE END OF REPORTING PERIOD: $
= B
DAY
POST-ELECTION ;::gz;‘,",:m YES NO ><
ANNUAL g
TERMINATION
REPORT 74 REPORT? YES Ne 2\
AFFIDAVIT SECTION
PARTI -

If statement is filed on behalf of a Political Commiittee or Candidates’s Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT 1S, TO THE SEST OF MY KNOWLEDGE AND BELIEF, YRUE, coizRECT AND COMPLETE.
>y N\,
SWORN TO AND SUBSCRIBED BEFORE ME THIS - \\\—B/ \

aJ'J SIGNATURE OF PERSON SUBMITTING REFORT

A" opavor r b 4 20(3 E
C legx/ Qﬁ-«zﬂ%ﬁ% M

PRINTED NAME

SIGNATURE
MY COMMISSION EXPIRES /X (S5 20/ )\O -
MO. DAY TR AREA CONF DAVTIME TELEPHONE NUMDCR

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTIN -RERI00 INDICATED ABOVE DID NOT

PART Il -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

Notarial Seal

1| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS PCLITICAL COMMITTEE HAS NOT VIOLATER ANY PROVISIONS OF THE ACT OF

June 3, 1937 (P.L. 1333, No. 320) AS AMENDED.
A(g:ém‘ruae OF CANDIDATE
W\& val

PRINTED NAME

= SIGNATURE
1Y COMMISSION EXPIRES___ /X /5 Ao/ _LD_AQ_ L—\’%cg TC‘{
MO, YR.

= AREA CODE DAYTIME TELEPHONE NUMBER

SWORN TO AND SUBSCRIBED BEFORE ME THIS

COMMONWEALTH OF [PENNSYLVANIA

Clty of Allentown, Lehigh County

Jean G. Brossman, Notary Public

My Commission Expires Dec. 15, 2016
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES

Department of State ® Bureau of Commissions, Elections and Legislation
NSFR-4N (19.00) 210 North Office Building ® Harrisburg, PA 17120-0028 e (717) 787-5280



Commonwealth of Fennsylvania

CAMPAIGN FINANCE REPORT

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

PAGE 1 OF

(COVER PAGE)

= i e S 1 - s : 2 3
Fras tdantifisstion ’ J ik ’ CANDIDATE |y | commTTeE - LOBBYIST
Mame of Filing Committee, Candidate qr Lobbyist: o scg
\ evads oy W oxu\ EW\en owa\ -
Street Address: ]
S e )
=% N Carkicle 'S\
Cigy: Sum:{}\-l Zip Code:
E\\endopon b hmiog - |
8TH:TUESDAY. | - 2ND FRIDAY 2 30 DAY - AMENDMENT | : o
Eg;,%g PRE-PRIMARY PRE-PRIMARY. POST PRIMARY [ REPORT?. . ] YES SNOs
6TH TUESDAY | 4 -~ 2ND FRIDAY. |5 30 DAY TERMINATION | - atze]
(place X to - PRE-ELECTION " PRE-ELECTION POST ELECTION “REPORT?. . | YES e
the right of iU 25 kA YEAR ING N 5 = [ | e
report typel | gepoRT | K OV | (") CHeck one P> | PaPER | [piskerTe
Name of Office Sought by Candidate: DATE OF ELECTION [BIEHS Office Party County
MO L DAV ekR Number Code Code Code
C Moller Cibvy o k\ IO OTH IDEM| 39
' C)ﬂ/ / \ \81\‘*( N \ | 0% NA (SEE INSTRUCTIONS FQOR CODES)
: - FOR OFFIGE USE QNLY
. MO | DAY YEAR ‘MO. | DAY YEAR
Summary of Receipts ’ T, AT e
and Expenditures from: QIO Q013 To [1a 13 oo\
A. Amount Brought Forward From Last Report $ | 8&\\ \ '\‘3

B. Total Monetary Contributions and Receipts (From Schedule ] §

O

C. Total Funds Available {Sum of Lines A and 8) & lg L_‘ \ q 5
D. Total Expenditures (From Schedula tH} $ O
E. Ending Cash Balance {Subtract Line O from Line ¢} $

T
O

G. Unpaid Debts and Obligations (From Scheduie V) $ Esl o0, Q g:
P |

it o AFFIDAVIT SECTION
-a Committee repori, treasurer sign here. If this is a Candidate report, candidate sign here.

on paper of computer diskette, are to the bast of my knowladga end belief true,

P

ignature of Porson Submitting Report
Paul W, Salaac k)

e e
F. Value of In-Kind Contributions Received {From Schedule 1) | §

o, ros Door

'PART | = If. this

| swear (or affirm) thet this report, including the attached schedules,
correct and complete.

Sworn to and subscribed before me this

_ AT dey of _( . a/ 20 /5
/-
'/&)2’-“-‘. 2&«:&,’??”;”

PENNSYLVANIA

Signature Printed Name
My commission expires V=3 18 20/ ¢ (1O QG q—L\,O o)
MD. DAY YR. Atea Codo Daytime Telephone Numim
—- _—

PART |l =~ 1f this is a report of :a Candidate’s Authorized Committee,

I swear {or effirm) that {o the best of my knowladge and beiief this politicat
{P.L. 1333, No. 320} as amended.

candidate shall sign here. =

cammittee has not violated any provisions of the Act of June

Sworn to and subscribed before me this

ot

TIEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES

day of w | 3
Signature of Candidate
:'/j/ L Mﬂﬂﬂ/z,-ﬁd-# i I\( . E : E :0 U (;L\ =
7 Signature Printed Name
. e ——
My commisslon expires /Q,’.’/ /J. (Qd/@ !Q \D SB&‘ j q '5 ;}\
Mo. DAY YR. Ares Code Daytime Tefephone Numbar

Dapartment of State @ Bureau of Commissians, Elections and Legistation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 {7-99)



SCHEDULE | PAGE 2 OF | 'O~
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

MName of Filing Committee or Candidate Reporllng_.ar d
= \ —4

I1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR = E I
I TOTAL for the Reporting Period | s O |
L =—p = Pmamese =

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) <

Contributions Received from Politicai Cormmittees (Part Al $

All Other Contributions (Part B)

$
I TOTAL for the Reporting Period (2) é 2 I
—

&+

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committess {Part C) $
Ail Other Contributions (Part Dj $
I TOTAL for the Reporting Period 3] Q
il e S R =l
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) -I
TOTAL for the Reporting Period @))% O I
e |
—— = e e e i
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $
Boxes 1, 2, 3 and 4; also enter this amount on Page {, Report O
Cover Page, Item B.)
e e SRR

DSEB-502 {7-99)



CoNTRIBUTIONS RECEIVED FROM PoLIiTiCAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

PART A

PAGE_ A OF \'

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

Name of Filing Committee or Eandidale

Frionas

C)‘[\-‘\ \\\O\,{q\ E\\Qn 5Q;;g i

===
Reporting Period

From |\ l\ !;@ \ 2L,

z To
S e e

olz)s :naJ

DATE AMOUNT
— S i
Full Mame of Contributing Committee MO oAy YEAR
Mailing Address MO DAY YEAR
City State Zip Codo (Plus 4] ‘MO, DAY | YEAR
e ! o=
Fuli Name of Contributing Committee MO. DAY YEAR |
Mailing Address MO, DAY YEAR
City State Zip Code {Plus 4] MO. DAY YEAR
= TR
Full Name of Contributing Committee Ma. DAY YEAR 3 l
alling Address MO, “DAY | YEAR I
ity Stat Zip Cod lus 4]
ity | ate ’ ip Code F MO. | ©oAY | YEAR ¢
L_“ =
Full Name of Contributing Committes C MO, DAY YEAR
Meailing Address MO. DAY YEAR I
Ty State Zip Code [Flus 4) MO, DAY | YEAR I
Full Name of Contributing Committes | MO DAY | YEAR $
Mailing Address MO. DAY YEAR
Tity State Zip Code [Pius &) MO. DAY YEAR
=SS
Full Name of Contributing Committes WMo, DAY YEAR $
Mailing Address MO. ‘DAY - YEAR
Tity Slate [ Zip Code (Plus 4) Mo, " DAY YEAR
= =y : T
Full Name of Contributing Comittee MO. DAY YEAR $
"ﬁnlllng Address MD. DAY YEAR
City State Zip Code [Flus &) MO. DAY YEAR
Full Name of Contributing Committee MO, | DAY YEAR $
Mailing Address MO. | DAY | YEAR
City tate Zip Coda [Plus 4] MO, DAY YEAR
= —— = ———— 3
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ O
Tt

DSER-502 {7-98}




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE '-—\( Cof oo

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 Candidale Reporting Period
\ From |L ! ng N To § ! !f @AWY
DATE AMOUNT
N
Full Name of Contributor MO. DAY | YEAR | $
Mailing Address ‘MO. DAY VEAR
City [ State Zip Codo (Plus 4 MO, DAY VEAR
i Pl 5 —__ﬁ
Full Name of Contributor MO. DAY YEAR | S
Mailing Address MD. DAY | YEAR
City State Zip Code {Flus &) MO. DAY YEAR
= $
S Firns e — =
Full Name of Contributar MO. DAY | YEAR - $
Mailing Address MO, DAY YEAR s I
City State Zip Code {Plus 41 MO. DAY YEAR -
—
Full Name of Contributor MO. DAY YEAR — 3
|Mlli|ing Address MO, DAY | YEAR.
City State Zip Coda [Plus 4) MO. DAY YEAR"
e e e ey
Full Name of Contributor MO. ‘DAY 'YEAR $
Malling Address MO. DAY YEAR $ I
City State Zip Code [Plus &) MO. DAY - YEAR .
Full Name of Contributer MO, | DAY YEAR | $
ailing Address MO, DAY YEAR .|
$
City tate Zip Code (Flus 4 MO DAY YEAR
- $
=SS e e
Full Name of Contributar MO. -DAY YEAR $
Mailing Address MO DAY
City Stete Zip Code [Plus 4) “‘MO. DAY
Full Name of Contributor ‘MO, |- DAY - S
Mailing Address —MO. | DAY | YEAR
$ I
City State Zip Gode [Plus 4] MO, DAY YEAR
- $
== AT =
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ C>

DSEB-502 {7-99)




PAGE OF p
= g ool

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $256.00

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 l.?eporting eriod
" 7 From ! | V| QO To 152\,3 1_\/3__0 \3
=

DATE AMOUNT B
Full Name of Contributing Committes MO, DAY YEAR $ I
ailing Address MO, DAY YEAR $
Tity State Zip Code [Plus 4] MO. DAY YEAR
e
Full Name ot Contributing Committea | MO. DAY YEAR 3
Mailing Address MO. DAY YEAR
City State Zip Code (Plus &) MO. | DAY | YEAR
- —r. - =
Fuli Name of Contributing Committee MD. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Tity [ Stete Zip Code [Plus 4] MO. DAY YEAR
Fuil Name of Contributing Committee | MO DAY YEAR s
Mailing Address Mo. DAY YEAR
ity Gtate Zip Code (Flus 4] MO, DAY YEAR
== T =
Full Name of Comtributing Committee MO, DAY YEAR . $
niling Address MO. DAY “YEAR
City Siate | Zip Code (Plus 4] MO. DAY | YEAR
pE— S L T
Full Name of Contributing Committee - MO, DAY. YEAR $
Iﬂ—a:fmg Address ‘MO, DAY YEAR -
Itfity lﬁma Zip Code (Plus &) “MO. DAY YEAR $
- — e |
Full Name of Contributing Committee -~ MO. DAY YEAR - $
Maillng Address =
g C . MD. DAY YEAR - $
City State Zip Code (Plus 4) MO. DAY YEAR
SR~ e e e
Full Name of Contributing Commitlee _Mo. DAY YEAR $ I
Mailing Address 0. DAY YEAR I
ICll\r State Zip Code (Plus 4) MO. | DAY
= =S ——
Enter CGrand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
L

DSEB-502 {7-99)



PART D pace (o oF |l
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.
{Exciude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Eeporting Perjod J
Fr.\e‘\%&} QSY\N i:j \M\ From | i \ \SQQ]Q To la_\rg_l_\;é_l_mf

DATE AMOUNT
Full Name of Contributor MO, DAY YEAR $
Malling Address MO DAY YEAR $
City State Zip Cade (Plus 4) MO. DAY YEAR
- $
Employer Name Cccupation

Employer Mailing Address/Principal Place of Business

Futt Name of Contributor | MO DAY YEAR | s
Mailing Address : MD. DAY YEAR: $
City State Zip Code (Plus 4) MO. DAY YEAR

- $
Employer Name Occupation

Employer Muailing AddressiPrincipal Place of Business

Full Name of Contributor — MO, DAY | YEAR | $
Mailing Address ™MO. DAY | YEAR | $
City State Zip Code (Plus &) | Mo, | DAY | veaR "
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

e R e o el e e

= —
Full Name of Contributor Mo. | DAY | YEAR
Mziiing Address TR DAV Y_&
City State Zip Code {Plus 4) MO. DAY YEAR |
- $
Employer Nama Occupation
Employer Mailing AddressiPrincipal Place of Business
= e e e ]
Full Name of Contributor MO. DAY YEAR -
B $
Mailing Addrass - MO. DAY YEAR
$
City State Zip Code {Plus 4) MO. | DAY YEAR
= T $
IEmployer Name Dccupation
Employer Mailing Address/Principal Place of Business
PAGE TOTAL
Enter Grand Total of Part D on Schedule {, Detailed Summary Page, Section 3. %
DSEB-502 {7-89! ! SSRNER




OTHER RECEIPTS

PART E

PAGE r-l

oF | Do

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.

i

Name of Filing Committee or Candidate

Iy

F \Q

Reporting Period

rom 1 |1\20v2 0 13)31 \aora

Full Name

Mailing Address

City State Zip Code Pius 4) MO: DAY | YEAR W
- $
Receipt Description
EEe

Full Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY YEAR 'l_An-'tount
Receipt Description I $
Full Nama
Meiling Address
City Stete Zip Cade (Plus 4) MO. DAY | VEAR BRoan e —
Raceipt Description - I $

.Full Name S -
Mailing Address
City State Zip Code {Plus 4} | MO. DAY vEALT
Receipt Description s
Full Name —— Smrsn LSS —

IMailing Address
City State Zip Code Pius 41 MO. ] DAY . ?TIWH
Receipt Description - s ==——==rpay]
Full Name = e TR
Mailing Address
CI“\" State Zip Code (Plus 4) [ Mo.
Receipt Description -

=
PAGE TOTAL

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

DSEB-502 (7-99)




SCHEDULE Il

PAGE % OF |

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

Wommiuee or Cand.idate Eeport%
[Friends oF \l\)\mj__{ S\hen Woya)

i loniz, i&\@l@.@ml

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

TOTAL for the Reporting Periocd

I!-Z.-' IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

I TOTAL for the Reporting Period

* l

3. "“--lNrKIND ‘CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dg and enter amount totals from Boxes {, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)



SCHEDULE N
PART F

PAGE _C( oF |

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Perlod

QO\ ToL__i |k@§233:l

\ From 1
DATE AMOUNT
e e
IFull Name of Contributor MO, ‘DAY |- YEAR <~ g
Imm:.ng Address MO. DAY YEAR -
$
City Statn Zip Code (Plus 4} MO. DAY YEAR
Dascription of Contribution:
: M : -
IFuII Narme of Contributor MO. ‘DAY | 'YEAR -
Mailing Address MO. DAY | YEAR $ I
City State Zip Code {Plus 4} MO. DAY YEAR $
Description of Coatribution:
==
Fuil Neme of Contributor MO. DAY- | YEAR $
Msiling Address MO. DAY YEAR
City State Zip Code (Plus 4) MD. DAY: YEAR |
Description of Contribution:
S=ERE=— === _—;
Full Name of Contributor MO. DAY | YEAR $
Mailing Address MO. DAY YEAR - $
City State Zip Code (Plus 4) MO, DAY YEAR $
Description of Contribution:
= e e e e e
Full Name of Contributor Mo. DAY | YEAR
Mailing Address ~ MO. DAY | “YEAR -
$
Ty State Zip Code (Flus 4) MO. DAY | YEAR
Description of Contribution:
R e ey S B R e S
IFull Name of Contributor “MO. DAY | YEAR $
Mailing Address MO, DAY YEAR - s
City State Zip Code {Plus 4) MO. - DAY | YEAR 3
Description of Contribution:
ey == =
. : R . PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, in~Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 (7-85)




SCHEDULE i
PART G

pace 10 oF 1D

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Friends ol “\oarq\é Nen Koval

Reporting, Period
Fram A_\@A, To la—&g 1\20\ 5

- DATE — AMOUNT
Full Name of Contributor MO. DAY YEAR $ I
Mailing Address MO. DAY YEAR - $ I
Tty State Zip Code (Plus 4} MO, DAY YEAR $
Employer of Cantributor Occupation |
Employer Masailing Address/Principal Plece of Business Description of Contribution
Full Name of Contributor - MQ. " DAY | YEAR $
Mailing Address MO. DAY | YEAR |
City State Zip Code (Plus 4) | _MO. DAY YEAR $
Employer of Contribulot Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
e e ;_ ==

Full Name of Contributor | __MD. DAY | YEAR | $
Mailing Address MO. DAY YEAR $
City State 2ip Code (Plus 4) “MO. DAY YEAR $
Empleyer of Contributor QOceupatian
Employer Mailing Address/Principal Place of Business Description of Contribution

2=ar S e e S e - = e ——
Fuli Name of Contributor | _MD. | DAY YEAR: $
Mailing 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 Centributian
Full Name of Contributor e — _E— DAY YEARTs
Mailing Address | MO. - - DAY YEAR $
Clty State Zip Code (Plus 4! | MO. DAY | YEAR s

Empioyer of Contributor

QOccupation

gmployer Msiling AddressiPrincipal Place of Business

“

DSEB-502 (7-99)

Description of Contribution

Enter Grand Total of Part G on Schedule II, in-Kind Contributions Detailed
Summary Page, Section 3.

PAGE TOTAL

s ()




race VWl oF | O

SCHEDULE It

STATEMENT OF EXPENDITURES

=
Name of Filing Committee or Candidate

Reporting Period

To 1Q lal &QDL

=

Ex QY\AQ of “\O\.T““' S\\ex, C\-Z oual F’°“"‘-‘r'je-"lm-‘;L

To Whom Faid

MO, | DAY '.?ggg---IIAmount
$

Mailing Address

Description of Expenditure

City State Zip Code {Flus 4)
= S EES
To Whom Paid MO. DAY | YEAR maount
Mailing Address Description of Expenditure 1
ICity Stata Zip Code (Plus 4)
S = o3
To Whom Paid MO. oAY | vear JfAmount
Mailing Addraess Description of Expenditure
City Stste Zip Code [Plus 4)
e
To Whom Paid MO. © DAY YEAR § Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
S L e
Te Whom Paid MO: DAY | YEAR f§ Amount

Mailing Address

Description of Expenditure

City

State | Zip Code (Plus 4

To Whom Psid

- MO, DAY

Malling Address

Description of Expenditure

City

To Whom Pzid

State Zip Code (Plus 4)

o S Lt
Mo DAY | ‘YEAR' IAmount

L

Mailing Address

Description of Expanditurs

City

To Whom Paid

State Zip Code (Plus 4)

MO DAY

Mailing Address

Description of Expenditss

City

State Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL
$




PAGE X oF |

SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

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

. — = - o
Name cof Filing Committee or Candidate ] Reporting \Period
" ‘ From \_L_\rﬁ‘o_@ To L&-\i\x%’k
: =
e of Creditor V utstanding Balance of Debt
o & \en ovual , O
Mailing Addrpss DATE MO DAY L VB AR S T LT iy ff
e N ; QO\‘- \\% \Eﬁ c;—s\_ ; ?b?g&RRED O3 [l Qo)
City State Zip Tode (Plus 4}
A\ eordaumn Pf\_ 18104

Description of Debt

e of Craditor . g utstanding I“B'.e:I'zznrze of Debt
are & \\exn Koua) | I $ 1100 .00

Mailing Addreéﬁ DATE . MO, DAY, | YEAR 7
~ — 1 DEBT
=33 N Qa.\-\t5\€ S % INCURRED 1v [ 0% |0\
City State Zip Code (Plus 4)
h}
&\\\QA‘\Q'\%LY\ PRI\ W l
Description of Debt Rk
@
Name of Creditor utstanding talance o ebt
Mailing Address DATE * MO DAY | YEAR s Lk
DEBT
INCURRED
City State 2ip Code {Pius 4)
Description of Debt
e
Nama of Creditor utstanding Halance o ebt
Mailing Address DATE MO, DAY, YEAR
DEBT - -
INCURRED
City State Zip Cods (Plus 4)
Description of Debt
e = -
Name of Creditor QOutstanding Balance of Debt
Maiiing Address DATE MO, |- DAY | YEAR |
DEBT - g |7
INCURRED
City State Zip Code (Plus 4)
Dascription of Debt
s == = ;
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE CMD. DAy | -YEAR ? - % 1 B3
DEBT : '
INCURRED
City State Zip Code (Plus 4)
Description of Debt
—= =S e
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ 2 oION

DSEB-602 (7-95)



