COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANGE 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.

FILER IDENTIFICATION REPORT FILED
NUMBER ON BEHALF OF

NAME OF FiLING COMMITTEE, CANN?R LOBBYIST ( 4
N e
—
e @ A ¢ N\

STREET ADDRESS 9"\ 6‘ D J4p \’/W 47/ E ) ZD

R B
l LOBBYIST -

7 Tz
CANDIDATE l ‘\< lcommmse
\

+

Al N T

TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO, | PARTY
{cHEck one) \{» C )L ( [ ) wo. | oav | vehr-- |
CrHTUEsBAY | A_/[iw P Nl Covp e } o5 /‘3'; Il
PRE-PRIMARY / FOR OFFICE USE ONLY
L : 0. DAY | vear MO, DAY | YEAR
" 2nDFRIDAY. - IR DATES OF
e . REPORTING .10 —~ i
 PREPRIMARY X PERIOD O\ a‘\ ?0)5 65 | oY %1
30 pav. 3
. POST-PRIMARY -
o S CASH BALANCE AT END %_—/
s BTHTuEstAY. o 1% OF REPORTING PERIOD: $
* PREELEGTION ,
RS . TOTAL AMOUNT OF FILER'S
PO OUTSTANDING DEBTS OR LIABILITIES é/
PRE-ELECTION - AT THE END OF REPORTING PERIOD:! $ __ S—=™
' 30"’ v ‘ B /
. -30pAY ...
AETIg, AMENDMENT
. Pos»r-er__egnc.nlj ) REPORT? YES NO | ¢ /
aNUAL . |” ‘
ANNUAL - -TERMINATION
REPORT . - RéporT? | | YES v | /]

.. AFFIDAVIT SECTION -

PART | -
If statement is filed on behalf of a Political Committee 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.

! SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY YNOYEDGE Al ELIEF, TRUE, CORRECT AND COMPLETE.

SWORN TO AND SUBSCRIBED BEFORE ME THIS P

j A
é i DAY OF sg%YLV ANIA / \is‘li\muy! OF ON SUBRITTING REPORT
Q@(ilw—ub NOTARIAL SEAL v = ﬁs G by

SIGNARFRRICIA SMITH-MENDSEN, Notary Public PRINTED NAME

MY COMMISSION EXPIRES City of Bethlehem, Lehigh County _é 0 13 7'6:53;1

wmo. My COmmEson EXpyas July 15, 2018 REA CODE DAYTIME TELEPHONE NUMBER

T

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

| SWEAR (OR AFFIRM) THAT TO THE BEST OF My KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) As AMENDED.

SWORN TO AND SUBSCRIBED BEFORE ME THIS

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE

MY COMMISSION EXPIRES AREA CODE DAYTIME TELEPHONE NUMBER

MO. DAY YR.

Department of State ® Bureau of Commissions, Elections and Legislation
DSEB-503 (12-99) 210 North Office Building e Harrisburg, PA 17120-0029 e (717) 787-5280




Commonwealth of Pennsylvania PAGE 1 OF /;,

CAMPAIGN FINANCE REPORT CoVER FAGE]

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

Filer ldentification Report
Number: Filed By:
Name of Filing Committee, Candidate or Lobbyi

Frievds o Jefe @/q,.;qéj(r
/5 7 Ham—,, [Ton JVMY/’

Street Address:

o /4 He/m'llﬂ Euhn

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

A lleyitowwn Cl\ ‘/\77 Cownc |

Summary of Receipts b — y

and Expenditures from: Difor|aors To 2075
IA Amount Brought Forward From Last Report $ /L/Cfg’. 33
IB, Total Monetary Contributions and Receipts (From Schedule B} s ’747(;1 5. 060

C. Total Funds Available (Sum of Lines A and B) $ : D
| 7203, 53
!D. Total Expenditures (From Schedule Ill) $ 5y T6 .00

E. Ending Cash Balance (Subtract Line D from Line (9] $ 3727, $3

— M
F. Value of In—Kind Contributions Received {From Schedule 1} | G, cp
G. Unpaid Debts and Obligations (From Schedule V) $ G.00

| swear (or affirm) that this repart, including the attached schedules, on paper or computer diskette, sre to the best of my knowledge and belief true,

correct and complete.

Sworn to and subscribed before me this 7 -
S mpe ] W'D le
6 day of _JfHIAYG 20 1S Z A , ’

QCOMMONWEALTH OF PENNSYLVARIA Signature;}f}’erson Submitting Report
C’Qk NOTARIAL SEAL /‘4’01&0\&,&0 \}_ AZ 18 ¢
SigrramRIziA SMITH-MENDSEN, Notary Public r Printed Nafne
My commission expires ] City of B.etplehem,_ Lehigh County é; /0 /‘2! 3 L/ - Q é’ 3 7
MO, DAY Area Code Daytime Telephone Number

— —

I swear {or affirm) that to the this political committee has not violated any provisions of the Act of June 3, 1937

best of my knowledge and belief
(P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this

A‘ﬁ/’ sy of VIR MMONWEALTH OF PENNSYLVANR )
K LA £
.5) \\ NOTARIAL SEAL / / anature‘of Capdifpte
[ 4 4 < PATRICIA SMITH-MENDSEN, Not Publi - I (" -
WY ot ot ENBSEN, Nolay Publ Lo /= S latey]
Signatiees smmission Expires July 15, 2018 Printed Name

4
My commission expires J 6/() 6547,&52, ;
MO. DAY YR. Area Code Daytime Telephone 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 | PAGE 2 OF / “5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Fm GV\A"S 0& ‘JCD/-(ZG é’la 2.;(16" From o &y /@5’76’ To 65459’/@5)/5

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A) $ / y QOO .. 0O
All Other Contributions (Part B) $ 4 g 575 . ©e
TOTAL for the Reporting Period 2] $ 5; 775 co

e R AR

Contributions Received from Political Committees (Part C $ / J 006, 00
All Other Contributions (Part D) $ 500 .00
TOTAL for the Reporting Period @1s 7,5 ©0.00

N

TOTAL for the Reporting Period 4|3 O. oo I
—

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

e e A

DSEB-502 (7-99}




g Full Name ‘of Contributing Committee L
Fr windls of fQE’/T“ew SC(/ wGL_,i(—"J // $ /0 0 e
f Mailing Address DAY
3 B DX 4363 e
i C|§y
Nameoantrtn mlte T SR
: f:r—tzz,/uis o'f JLJLQ é—uumci(_, /oo Qo
Msiling Address J
i 09 N, |¢Th S
Tity [ Zip Code [Plus 47
Allevtoon  [falwh
Full Name of Contributing Committee T - -
. Distcr /A"‘H’.{é’l@t) 011 F90. 00
Mailing Address o }Q
i FAE0 Se tcﬂ/( am,g‘/bw oad
Chy }D [ J - State le Code {Pius 4}
Fun Name of com”unng Comme e P . e— : A
1 F00, op

PAGE 3 OF Za
PART A

CONTR!BUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$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.

,gCommltteeorCandldate Reporting Period

B C/(/\Q\S o J(/Q(z 6/[.&144;,!\* From 01 /012875 14 054“/@@‘4

Freade of /L/ ke & hlo SJbé/’jg
799 M. )77h S

k City . State Z:p Code (Plus &)

AR

E FuH Name of COntributing Committee

| L idernatioaa| Union of Qﬂv(/?z'/%"fi @q[qce/:j

B Mailing Address

/375 Vu’“ Pl (€ Dﬁ(/@ gwa‘/‘e /?30

; City State 4ip Code [Plus @ — =
' P4 |1 9034 -3357
FullNam urnmittee T e D
' s letorss L@ caf A3
Meailing Address

IRE3 Schgol house Road

‘FCity ; State Zip Code (Bius 4)

Mailing Address

LligcleTno. PAL ) 7057~
i Full Name of Contnbut: g Cc mittee _

L*’/ us \f/(, éf«[ CCwﬂem’(/‘(’f% Léf/l((?‘//

Mailing Address

5@«@ Lo dem St

,/é ((7(/(/ @‘/ VSZS;ZS ](gg:(—gdejiﬁs 4}

ntnbutmg Commxttee

Mailing” Address

cny State Zip Code (Plus 4

s G

Enter Grand Total of Part A on Schedule |, Detsiled Summary Page, Section 2. $ / D00 . @

DSEB-502 {7-8¢)

4




9 /5

PART B PAGE
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 polmcal committees reported in Part A)

' Reportmg Perlod R

From”‘/é( /:’1375 To Jy/iﬁjlb

i f Filing Committee or Candidate

= § of Je{f @/ﬁ?ﬁ;cw

Sl e NSEE LS
DATE AMOUNT
Full Name of Contributor ZEMOFEES DAY SoL S YEAR Y Cannd
. ) 4 O O
Vl VW’OQ'LA/ KQJ\(’/V} /JV/\/C,-QL O 7/ $ ;5»
Mailing Address [¥4 MO R OAY VAR

(;Lg 61 Hawnn [Ton Bow(&lﬂb o
City State Zip Code (Plus 4f PE

FuH Name of Contrlbutor .

1z Llcw/\ M&(&QMCS
Mailing Address
509 Wy Liadean ST.

State Zip Code (Pius 4)
/J(Hem‘l’b-u) 1 70,«4 I§104 -
Full Name of Coﬂbutor

ofupi{a Lc, @Omz/(zf’ MchhU*r
% %9’ V. 2T ST

A Ueudtpe v :b;‘} IgCod -
Full Name of Contribut fcm\ 4 ({ch R ( ‘ M( l(e’{\
555 V. 35T St

State Zip Code [Pius 4)

Allegforn  TisEG T
Full Name of Contnbutor/qVVlWQmo] I/Z/ZL(/[Y*

Mailing Address

2603 L, low'h; S+

State Zip Code [Plus 4)

Alle v Pown l/ﬂr (810 -
Full Name of Contributor DC\’V k’é MA Pu.j- /{O‘C‘éfw‘«””
Fob N, a7t Sr
A L]@i/? fl)u)v\

Full Name of Contributor

City

Mailing Address

City

Mailing Address

City

Mailing Address

City

Sthe ,8z(lf)acto‘(;’e (_FI‘-IUS 4}
David and Gina K orniaail
dS N dyth gt

State Zip Code (Pius 4J

City A l(e%’f\)wy\ / T

R RTINS

Mailing Address

Full Name of Contributor ~———'

/ oCcA L paen
97;0 . L/%/ﬂqﬁlm/i (S'IZ‘

Tity State Zip Code (Pius 4] MO DAY | VEARLE
| }qtbﬂ%oadw PAl 7 8!0%

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ b 77/‘ oo

DSEB-502 (7-899) e

Mailing Address




PART B

pacE 5 of /9

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.)

Filing Committee or Candidate

: _ v. Clazie

From O/ 00stis 1o Dot fag1 S

R

Zmea:
AMOUNT

Full Name of Contributor

H@/Lf‘vi cmé RY ULlinng, L'\I/OVLS

Mailing Address .

28249 1. Chew SF.

Full Name of Contributr

State Zip Code {Plus 4]

M(C“’U—’L@,( C{,‘/\A Lqi;/(((;\ ’/I’(C‘((U"
Mailing Address

832 NV, Mihlenbeors 57,

7
City State 'Y Zip Code [Pius 4)

/4“ /V('(—«QLLM ﬂ,4 /8104 -

Full Name of Contributor _,
(revrald Zad ovebiak

Mailing Address

QODO Y@(,(,Vic\ 5)71";

hca
Full Name of Contributor

ol Frewnd

City <J tate Zip Code (Plus 4) P ¥ {0
~Jo hiasfoun AllS923 -33L5
N S S IR

Mailing Address

i l/lj f?)é’”w«é S'L

City

r A Spate Zip Coade {Plus 4}
Bﬂ*H/L le he Al/ xoly —
Full Name of Contributor

Devield and Aplene Beobenl

Mailing Address

L1 V. Eenwood S,

City State

Al (ergrh;udm AL 18

Zip Cade {Plus 4)
(04 -

R

Full Neme of Contributor
S E.am /QOH/ e
Mailing Address .

/304 Hausnma Rood Socte R

City State Zip Code (Plus 3)

ﬁ”&q’f‘owm AV/§ oy -

Full Name of Contributor .
L—£€ 641‘-7/
Mailing Address

70 . Haw, ot St Suute su0

City 2 State Zip Code {Plus 4}
Al ntown i

Full Name of Contributor

RS
_. : (‘%’ ) )@ o
Mailing Address

City

540 W M o SE Seecte 600
[

State Zip Code (Plus 4)
e,bﬂ‘o Win

PAL 1801 -

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ /J,j@ 00
DSEB-502 (7-99)

L4



PART B PAGE @ OF /‘5’_

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.)

From O'é‘ /;'&DID’ Tocg'-(é‘l‘ élé/b'

| Frie of . Glazier

R
AMOUNT
Full Name of Contributor - ) T e "
ﬁéﬁy“i)ecfns $ 2oo. s
Mailing Address ., i
Z7(5b Herrisem ST $
City State Zip Code (Plus 4) RO ]
Pl o town PAL IS 103 - $

Full Name of Contributor O l (l'-e/ FO\,LCg/C , T E:S;;: . ;0 Q. c Q

T 1oU Pood Reed | Suite 300
Aoy fous Y e
T PR ST
303% W. Lifington X4

State Zip Code (Plus &)

A Ueyrtewn Al 1910y -

City

9 BB

Mailing Address

City

Full Name of Contributor
\)e/(/\vu‘( Rv™ Mq.(/u/(

Mailing Address

2531 _roxMeadeod Prive

City State Zip Codel (Plus 4)
_Atleutoun A

Full Name of Contribut (\/\/\'Q(’] es QL(d Q (\}’ef_\, /%CL':’C:OVL

T e AL 2T SH
A Veidouon

City

Spte Zip Code (Plus 4)

[srod - | 4 —

Full Name of Contributor.

Dovid pund Kathy ledHerson [ 03] /) s |8 200 .00

Mailing Address MO DAY S VEAR S

FIZAC W, fror Ao STy =S

Stafe Zip Code {Plus 47 MO DAY O VEAR

Ty /Vt {L%vv\f/@b% m /§10% -

Full Name of Contributor Y, - '{ ~
L\@\/ In Q \c&z

Mailing Address X
) W, Brogd St
City f State Zip Code (Plus 4) RO DAY P YEAR &
Full Name of Contributor &3‘ \/\C\/ )Q_va(i }rbd<
Mailing Address ;o j «
45/751'/ Jicpele Dive
. [ State Zip Cf:de {Plus 4}
- AL /8060

City

e ——
|3 /400 . 00

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 {7-99)

L



PART B

pace 7

ALL OTHER CONTRIBUTIONS

Use this Part to itemize all other contribu
$50.01 to $250.00 in the
(Exclude contributions from polltlcal c

$50.01 TO $250.00

tions with an aggregate value from
reportmg period.
ommittees reported in Part A)

Full Name of Contributor : -
/v“am an& /L(Cu y &luch‘;v\
[¥4

NameofFllmg Committee or Candidate
- " -~ - —
F:l l(?,;qéj c (' Jﬁ{_‘é G/C\'.Z»i Cv Fromg/p/ZL@b Toag,é(//kgf> :
DATE AMQUNT
MOyl S DAY S LEVEARS

Mailing Address

218 NV Broad S?‘—

City

Mlertown

FullName cf Cotnbulor N B
\)0 l/\V\ d(/lc(/

er Code (Plus &)

Sernne S Lwne

Mailing Address ”207 /\/ é/\z_dd 574——

City

/QLZ /Vl,’h‘)tdn

A

State

Zip Code {Plus 4)

AIETE

Full Name of Contnbutorﬁ

o N Qb\é //L(ecv i *Sk“’l':l&t/'

Mailing Address

2729 L. Lv\/zmc;sf‘on Stk

Full Name of Contributor L@uu@u"d / Clevz v

R R T R

Mailing Address

Qwo M. Q41 ST

U MOEEELEED,

City State Zip Code {Plus &)
Lo catorem 'fl/l /8/95’_
Full Name of Contr:butorgsxj_e/) {,\L_p\ q’/Ld k(m W}S U(‘)<Li iy $
Mailing Address
Lrop ( (/%LC/@ St ¥
City State Zip Code (Pius 4)
A e TBein P4 8oy -
$
$

City Z State Zip Code {Plus 4)
/] (Coq'fbwfvy ’24 /%o ~
— ey
Full Name of Contributor
Mailing Address
City State Zip Code (Plus 3}
T —

Fulf Name of Contributor

N eSS .

Mailing Address

City

State

llName of Contributor B

Zip Code (Plus 4}

Mailing Address

City

State

Zip Code {Flus 4}

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

NIRRT PR

$ /O

%6 .00

g

AR



PART C

PAGE

P o S5

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

From &/ /0/4(7_9/; To 05'/0(/@33[5—

o
- DAT AMOUNT
Full Name of Contributing Committee . , —_ .
bhovyers’ 40654/ Lo (tT7Y $ S$00.80
Masiling Address -
65 Al lcaaﬂ(‘c;\uw Dimve $
City State Zip Code (Plus 4] MO 3
\ X AP
Allento vin (A 1Q109-F12y ¥
Full Name of Contributing Committes . . : _— i
IBEY [orm( Unon 375 c1$ 506.00
Mailing Address ] )
City J State Zip Code (Plus 4) =
Allentown . Paly5r05 - 3
-~ —
Full Name of Contributing Committee $
Mailing Address
$
City State Zip Code [Pius 4) =
- $
Full Name of Contributing Committee $
Mailing Address
$
City State l Zip Code Plus &) e %

e T
Full Name of Contributing Committee

Mailing Address

City

A A
Full Name of Contributing Committea

State I Zip Code {Pius 4) MO

Mailing Address

Full Name of Contributing Committee

City State Zip Code (Plus 47
— - s

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 47

— m

Mailing Address

DSEB-502 (7-99)

City State
by _--_-_J

Enter Grand Total of Part C on Schedule I, Detailed Summary

Zip Code (Plus &)

o

Page, Section




PART D PAGE 9 o 5
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. v
(Exclude contributions from political committees reported in Part C.}

Name of Filing Committee -or Candidate Reporting Period

k F(-l e’é’\A_S O'{' \)6.(",(1 G ICL'LL';'A’ FromOLﬁi/wS To 05@/[9\@/;

AMOUNT
Fuli Nams. of Contributor

$ S O00 .00

) Robert Beopett
T 970 . 3l St=

$

City State Zip Code {Plus 4}

Allectoun PAl /810 - *

§ Employer Name . . Occupatilm
SC’—I'P”@(/&,(/ /OqC(J, //V/e;v’h JLL"JL

Employer Mailing Address/Principal Plége cf‘ﬁt{sfness
7o N. 35T SE A Uertocrr P4 /9

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Employer Name

Employer Mailing Address/Principal Flace of Business

 Full Neme of Contributor

k Mailing Address

City State Zip Code {Plus 4}

Employer Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

f Employer Name Occupation

Employer Mailing Address/Principal Piace of Business

| Full Name of Contributor

§ Viailing Address

FCTty State Zip Code {Plus 4}

Employer Name Occupatjon

Employer Mailing AddressiPrincipal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
OSEB-502 {7-99)

GE TOTAL
| s S0o0. 00




O

PART E
THER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PAGE

/& oF

/5

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

7 Name of Filing Committee or Candidate

RO

Reporting Period

From© | /0 f/a‘Zals”To 495'/04'//&576‘

Full ‘. "

Foeads et el Clazie

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Deseription

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

T S — i —

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Enter Grand Total of Part E on Schedule |

DSEB-502 (7-99)

. Detailed Summary Page, Section 4.

~ IPAGE TOTAL
$

—

-

[RRURRITR—— ]




SCHEDULE 1i eace /1 o /S

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

e —— AT —

Name of Filing Committee or Candidate Reporting Period i
l 0 - : ) o ) o
FF"IQHCLS 0'@ Je'@’e (‘Tl(’(‘z“e"_ Fromo//f:)//c)‘ﬁl’i‘ro 45709‘/520(0

TOTAL for the Reporting Period

o

m

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd 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 / 2 OF /5’

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

o WA X
Name of Filing Committee or Candidate Reporting Period

F‘/_/@VL‘ O€ \)ﬁ’gf~ 5—,/6(?..;8_( FromO//Ol/i;lo"S To C’;/O‘//:)O‘S

AMOUNT
-

DATE

Full Name of Contributor

Mailing Address

City State Zip Code -(Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Dascription of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

b n—————
fFull Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Maiting Address

City State Zip Code (Plus 4)

Description of Contribution:

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

DSEB-502 (7-98)

PAGE TOTAL




SCHEDULE I
PART G

PAGE /\3 OF /&f“

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period
From i /Di/aols To 05_&“?/&015’

e ——

DATE AMOUNT
Fuil Name of mme DAY
Mailing Address
City State Zip Code {(Plus 4} MO
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
ull ame fontibuor
Mailing Address
City State Zip Code (Plus 4) M
Empioyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor
Mailing Address
City State Zip Code {Plus 4)
Employer of Contributor -~ Occupation
Employer Mailing Address/Principal Plece of Business Description of Contribution
Full Name of Contributor
Mailing Address $
City State Zip Code (Plus 4) $
Employer of Contributor - QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor
Mailing Address T $
City State Zip Code (Plus 4} MG $
Emptayer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule I,

Summary Page, Section 3.

DSEB-502 {7-39)

In-Kind Contributions Detailed

YPAGE TOTAL

$ —H —




oace LY o /S

SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

)//f((’,v'\.é/ﬁ’ O(F Qgg’g G‘/QZ(;‘;V" From DL/J(/M/) 7005,5?/;2,@/3

RIS

‘B To Whom Paid . . o 053 “"*iﬁiW
CC(‘}/\/L%L Cﬂ‘ﬁ@d’f@/’a%@ tVl<, O3 j/ D‘zo’S $§’7é\30

Mailing Address Description of Expenditure

75_(;‘ f/‘@”’cf}_ Sf Cﬂd“&”(/\tjq For €Cundraiser

City State Zip Code {Plus 4)
Cata SaL LG, LG A 15032 -
e s —

To Whom Paid

Jefe Glazier 031 Y 2osls 579, To
Mailing Address - . Description of Expenditure
i A5 farkwiy Boulevad o ense el et d
o i

City State Z:p Code (Plus 4)
A “&f\wa,‘fl }

/816
To Whom Paid C 'l',le‘,\s ‘@_)(‘(4_ /‘-‘-f«e ¢'4 L’(@li’(/.raﬁu’l

Mailing Address

CEMOEE 3
. D:s)citior?o—quxpenditure -ﬂi
S0 W. Hain (tow ST, Suife 330 (ontriution

City A, ' State Zip Code {Plus 4}
)(&q !'D(/U/’\ }bAZ /Feei —

To Whom Paid

mount

President's wa%;s/;é}uema,{cm'muéb& 6575 |aos]s 2060

Mailing Address Description of Expenditure -

H35 Hane lHtou Street Coo e, ate b Dinager

State Zip Code (Plus 4)

(A< s tovon Ja 1510 ( -

City

To Whom Paid e vEan T Amount
C[ ‘f’zp,mg 'P&/Cc é&ﬁ‘ef ﬂ/llem‘auw syl 3o ;wa 3 ;ZOOO\GQ
Mailing Address Description of Expendnure .
8@’0 W /‘ILZLI/"(( /7‘314 ST\ )f‘—«tt“? 2320 ( Om‘h"i LOVI
CTity /}/1 [ State’| Zip Code (Plus 4)
ezmj(pu)f\ PAlIs10( -
N A RTINS , AT

TR
To Whom Paid s f Amount

Mailing Address

city State ] Zip Code (Plus 4)
e R TSNS

To Whom Paid

Mailing Address

City ' State Zip Code (Plus &)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code {Plus 4}

LPAGE TOTAL

(55 7 00

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

DSEB-502 (7-99)
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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.

"
Name of Filing Committee or Candidate Reporting Period

Fﬂ encﬂg D‘S‘ d@{'\a é /ay;(@r From 01/0//;0/5'70 DY/oy/Q.o/_s’

5
Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City

Zip Code (Plus 4)

Description of Debt

. s . v
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4)
Description of Debt
Name of Creditor Outstanding Balance ot Debt
Mailing Address DATE Sxal
DEBT
INCURRED
City Zip Code (Plus 4}
Description of Debt
— I
Name of Creditor
Maiting Address DATE
DEBT
INCURRED
City State Zip Code (Pius 4)
Description of Debt
Name of Creditor
Mailing Address DATE
DEBT
INCURRED

City Zip Code (Plus 4)

Description of Debt

W

Name of Creditor

Outsaig Balance of ‘Debt

Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4}

Description of Debt

L o e PR KRNI NN NSt

PAGE TOTAL

$ —O T

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

DSEB-502 (7-9%)




