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PART A

CONTRIBUTIONS ReceIvED FRom PoLiTicAL COMMITTEES
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ALL OTHER CONTRIBUTIONS
$50.01 TD $250.00
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PAGE . ) OF
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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 Reporting Period \ ’
(?g\e(\:\s%o Elect (g acmen Bell From Q1O 10 CO)00| I3
AMOUNT

N Full:Name of Contributing Committes
N Maitng Address A EVERRS p
M Ciy State Zip Codo (Plus 4] CYEAR T N
f R R - — = ary =y ey
I Full Nafe ‘of Contributing Committee S EVEARTS $
i Ma-lmu Address

.'“.\f State Zip Code (Plus 4]
él Full Name of Contributing Committee
f Mailing Address

City State Zip Codo [Blus 4] -
' Full Name of Contributing :‘Committes = $

Mailingjaﬁﬂress :

City State Zip Code {Flas 4] $

ST - .

lFuH Name ©of Contributing Committee z $

Mail{ng Address = & i

C"-}' State Zip Code {Plus 4} g %

- o]

Full Naéme of Conirlbunng ‘Commitiee $
lMa:img Addrass

City State Zip Code Fius 4) == $

Full 'Name of Contributing Committes et 5 $

Malling Addrees ] s

City State Zip Code [Plus &) DAY | oY 3 $

= : P — T — — T T

FUll Name of ‘Contributing Committee ZEMOES DAY Y EARES $

MaiTing Address EEM0: T DAY | SVEARS %
lc.'.‘-v Stata Zip Code (Plus 4 MO | DAYE S I YEARS ¢
. e

PAGE TOTAL

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

DSEB-502 (7-99)}

&




PART D pace_ P o IS
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)
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PART E
OTHER RECEIPTS
:REF.UNDS., ANTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report fefunds received, irterest ‘earned, returned checks and
a prior expenc s that were returned to the filer.
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| SCHEDULE It pacE_ ¥ or_ |3
IN-KIND CONTRIBUTIONS “AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPDRT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING “THE REPORTING PERIOD.
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PART F

IN-KiIND CONTRIBUTIONS RECEIVED
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IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
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STATEMENT OF EXPENDITURES
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STATEMENT OF UnPAID DEBTS

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