Commonweslth of Pennsylvania 5AG oF |
CAMPAIGN FINANCE REPORT R oo

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

e . ST T - - 2 - e s
Filar ldentification Repor . s =y o < e .
Number: > Filed By: CANDIDATE I COMMITTEE }< LOBBYIST

Narme of Filing Committee, Cendidate or Lebbyist:

i?\'*\("ﬂ& -C‘ V‘\\Ou“(«l g/\,\/{&’\ RO\’

Street Address:

S22 N Caclis te, Shree

p Caode:

City: State;
AL \/en\-’ou)n % | %]iO =
1 ~2ND Ff 2 30 DAY 2 AMENOMENT : HER
BTH TUESDAY =~ | - -~ 2ND FRIDAY . : e N T =
-IFRY!;}':EORO'I'F - PRE-PRIMARY ~pre-raimary | X POST PRIMARY REPORT?- .. | '°°. Mo | X
L BTH TUESBAY. | - “2ND ERIDAY - |5 30 DAY & | TERMINATION :
place X to " PRE-ELEGTION -  PRE-ELECTION - - POST ELECTION “mepoRT2. | YES No
the right of |  ANNUAL 7. YEAR | FILING METHOD Jw | = . s e
report typel | REPORT OV ] | (1 cHECK ONE “PARER. 5| X [DisKETTE
T L T M S e Sy e :
Mame cof Office Sought by Candidate: DA D D Disirict Ofifice Party County
Number Code Code Code

I FOR . OFFICEUSE - ONE

Summary of Receipts | 0. | DAY~ YEAR . MO. | DAY | VEAR
and Expenditures from; L1 Row ] 10 |S 12 SO ) |
A. Amount Brought Forward From Last Report $ — ('\) —
B. Total Monetary Contributions and Receipts (From Scheduls I} | & S%gq ks
C. Total Funds Available {Sum of Lines A and B) $ 55 8% (1<)
D. Tetal Expenditures {From Schedule i) $ I %(03 ﬁ
E. Ending Cash Balance (Subtract Line D from Line C} 3 5 __l_
F. Value of In-Kind Contributions Recsived (From Schadule Il} | 8 —_ ) —
G. Unpaid Debts and Obligations {From Schedule V) ) SO0 &2
TreSiie a=les R e e M S A e e e L gt i

: = AFFIDAVIT SECTION _ : :
this is-a Committeée report, treasurer sign here.. If this is a Candidate report,” candidate sign here.

! swear {or affirm) that this report, including the attachad schedules, on peper or computer diskette, are to the best of my knowiadge and belief true,

c¢orrect and complets.
Sworn to and subscribed befare me this
-
P
A ;M i

Z-/ LA day of M )‘1\/ 20 || 7 -
Signature of Person Submitiing Aepart

/&Kﬁ\,\,ﬂ-\g—\'\x,\/\—g V Ao ). '/f/#c,/?;f‘(’_/e(‘
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My commission expires C)O\ \C\ 1&\ é % 26T Cf-‘ Py
MO. DAY } Areg Code Daytime Telephona Number
S I
(RS A = Srenss: g e =t : P
PART Il = if this is a report of 2 Candidate’s Authorized Committee, candidats shall sign here. B0
ot of June 3, 1837

I swear [or affirm) that to the bast of my knowledge and belief this political committee has not vislated any previsions of the A
{P.L. 1333, No. 320} as amended.

Swern 1o and subseribed before me this %
Y1h oot __pqn Y w0 %ﬁ & Py ad

Signeture of Cendidate

N~ —E2 i NC{T‘LI F\\e»\/\ ; OUCL&

S|g"le:ure Printed Name

' \ —
My commission expires L," I q Qﬁ {/ .‘l;',\ ['C) L\L%j\ ” !C)l % ;\
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

13

PAGE Z OF

S A T IE T AT AT - =1 =T
Name of Filinga Committee or Candidate

Frieads o W\_CM‘L/“ € \len \['(G\) a\

| Reporting

From

_:r;]c@ ToS |9 ‘QO [ (

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reperting Period

(1)

s 31y~

p 5 CDNTR!BUTION.S‘:-$50;01 TO $250.00 (FROM PART A AND PART B) =
Contributions Received from Political Committees Part A) % = (‘\> —_—
All Other Contributions (Part B) & } S“—IS 0,
TOTAL for the Reporting Period 2/ % 15']5 el
e o
3. CONTRIBUTIONS OVER'mFHOM PART C AND PART D) _ e
Contributions Received from Political Committees (Part Q) $ S@O ef
All Other Contributions (Part D) $ OO0 °°
TOTAL for the Reporting Period {3) $3600 00
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) .~ =
I TOTAL for the Reporting Period Qs —0O-
——— s
e

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dgd and enter amcunt tofais from
Boxes t, 2, 3 and 4; 21s0 enter this amount on Page 1, Report
Cover Page, Item B.)

s 53897

SES-502 {7-99)
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PART A

$50.01 TO $250.00

PAGE 3 OF 1?3

CONTRIBUTIONS RECEIVED FROM PoLITicaL COMMITTEES

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01f to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

. L ~ Loz
Y :f‘lG\c\S Y= Moy e Kovan From _ 11 jao it 1o Si2|oan
DATE = AMOUNT

Full Nama of Contributing Commities M B S DAY Y EAR T
Mailing Address B3
City State . Zip Code (Plus 4) MO ) DA
Full Name of Contributing Committee
Mailing Address MO S DAYS | EX¥EARS
City State Zip Code (Flus 4] MO | DAY L YEAR
Full Name of Contributing Committee DAY Y EARSS $
Mailing Address 2 MO IEE DAY S S YEARS &
City State Zip Code (Plus 4]
Full Name of Contributing Committee $
Mailing Address :
City Stele Zip Cade (Plus 4] A T
Full Name of Contributing Committee $
Malling Address T
City State Zip Code [Plus 4] =7

- $
Full Name of Contributing Committee SIMOTL T $
Meiling Address 0
City State Zip Code [Plus 4) POMOL T DR S YEAR I

E TR R

Full Name of Contributing Committee MO DAY Z[EYEAR - $
Mailing Address = MOR S| DAY +
City State Zip Code (Plus 4] MO | DAY |- YEAR ]
Full Neme of Contributing Cammittee STRIOT DAy L YEARGE s
Mailing Address = MO leEsDaNLE] L YEARS
City State Zip Gode [Plus 4] MO | i g I SYE AR

- $

i
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. § - o =

DSEB-502 (7-99)
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PART B

PAGE ."\ OF (=

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize =zli other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part Al

R\\ entoin

YAl 1%109 -

Narne of Fllmg Committee or Candidate Reporting Period
DATE T AMOUNT
FuIl Name of Contributor : MO | DAY VEAR p 50
NoSen Cooom R 1 A 12011 K2OD
tMziling Address |} Fa MO AP ST AN Ry E AR S
L¥AD W\ora\)\,&r\ e - $
City \ State Zip Code [Flus &) MO S E DAY T | EYEART
Al entown PAL %103 - s
Full Name of Cont‘ributor wMOFS [ DAY ES | SYEAR T ke
Fyoncs —BOL—LQ\(\U*V 2 1Sl 1@ou $ teo—
Mailing Address TR MO S DAY [FRYEART
I?)LW( Glen Ec,\ao \br [ $
City State Zip Code Plus 4) MO T"}_';j_-:-'_-?.?-'._n}: FTYEARSS
i : Vg | \%L_;L PAl 19006 - =
FuH Nrne of Contri --__ L ~J) . . =M ST 'Dﬁ-_':n-{ u_"(mﬁ- $ GO
Mra Wys Lawrence Hilliaxd X [2Dlaol: 100 —
Mailing Address "H’\ FEMDL L DAY | YEAR = $
Sin N o= b
Ty State Zip Code [Flus 41 EEMOEF DAY [ EVEAR 2
ents PAL 1504~ $
Full Name of Cunrr:butnr o0
) }mid:‘“ > Wichee! Sass ¥ 100~
atling ress -
P.0. Box [U1606 L
City State — Zip Code (Plus 4] TEMOEEROA Y R AR
Pelly W oad CLI330%U- L $
Full Name of Contributor = = MO DAY EYEARS o0
Phellis Sass 2 2% ooy ¥ A5=
Mailing Address MO S DAY VERRL $
)LH'l o L\U\WQSJWNL St
State Zip Code [Plus 4] MO e A Y E AR
$

Full Name of Ccntr!hu
wb(l\) \Q\ L\Ad “S‘\‘

&
Ch
o

HEYYT

LB\ endoon

LSLOS -

Maiting Address 23 —Mo——ﬁ.»’: DAY -} YEAR L
LS Wkem oxia) 4 ¥
Gty Stat Zip Code [Pius 4] MOUZ S DAY S | YEARLS
PNow Triool) PALOLL - s
Full Nama of Contrlbutor UMD EST | S=iDAYU Z i Y EARKEY ot
s Elizalpeth Stk X M hollf Q50=
Mailing Address . MO ST I OAYE S Y E AR s
Q415 \}o(&wna Aue Ny 311
City State | ?IP Code [Flus 4] 4 SMOT | S DAY YEARSS
ame of Contrjboss ==M0: LS| SDANEE Y EARLY O____O
ic‘-&nl& e la ¢ R [2d hoy]® 160 =
patis R =SHOS| ADAEIBYERRE] o
(22 <. Susguehanna SE
City ‘ ESK Zip Code (Plus & 5 MO ~| B DAY= [V EART
%

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

DSEB-502 (7-99)

PAGE TOTAL DO

3 VOIS T




PAGE S

OF

PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize zll other contributions with an aggregate value from
$50.01 to $250.00 in the repcrting period.
(Exclude contributions from political committees reported in Part A.)

LS5 A it e L
Name of Filing Committee or Candidate

Reporting Period

s lasu o 5lalaou

221¥_|

e \worth Plac e

“ Y‘.\ ‘E/\\,A\S C)‘Q \\"\O\X\,{ g \\‘QY'\ \‘80\) a\ From v 1 a
J DATE AMOUNT
Full Name of Contributor =M O [ E DAY e T EARSS @)
Mr & Wrs 61’\(1.:\«'\ \"(0\}6_]. < || <20 \) $ 100—
Meiling Acdress MO ST DAY Y EAR S|

7

City

Hulper A

Full Name of Contributor

uex e\a\n 6“3€TDTLW’

State Zip Code (Flus 4]
Q ¢ L‘Q §539 -

MO S DAY

i | DAY MY EARS

1

0O

QS0 ~

L%(a T\’“()‘Le \\ S\.‘

s | EEDANES I

Stata

PA

Zip Code (Plus 4) DAY TYE

|10 -

l .E AL?F '_-.: I ||
S SR S V2 R O R

PA

FuIINamoontrltr MO DAY | LY EARS oo
h}’Y}f i‘éd f\\avn Aenn | ma S 4 |asa |20 lS0—
ailing rtss wEMOSE I DAV S VEAR S
Dize W, Cocdge 3> ]
State Zip Code Pius 41 T=NO: 2] DAV Ve AR,

L 1o -

Full Name crf Cnnrrlbutcr

Mailing Address

Fe-DAN T B YEARSD

® vl || e

City State . Zip Code (Plus 4] i MOE DAY | S VEAR
Fult Name of Contributor FOMOEEE [ ES DANGE | S YEARS
Mailing Address

City - Stete Zip Code (Plus 4} | A LV EARS

Full Name of Contributor =T M D O T i VR A R $
Meiling Address MO = DAY LY EARS

City State Zip Code [Pius 4] MO DAY S YEARS

” -~

Full Name of Cantributor TUMOES | DAY TS YEARRY $
Mailing Address MO | DA S VEARSS
City State Zip Code (Plus 4] MO S DA Y EA RS
Full Name of Contributor O | S DEN 5 $
Mailing Address TIMOLL- | ST DAYYE |ZYEARL
City State Zip Code (Plus &) MO - | F DAY EARS

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

DSEB-502 (7-98)

PAGE TOTAL

O
$ 5(30%'




PART C

PAGE

© 13

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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 Commitiee or Candidate

Faeds For Moy @le oot

Reporting Period

From L]'I_LQ'DH

To -Q!r-’.? I-D’l‘&\

TS
DATE AMOUNT
Full Name of Contributing Committee S IOTE ~z?-=B'AW'-'f= $ . Oa
aboreys kocal y a3 560

£ MOi=] L-DAYIE

ailing Address $
Dy
4, < )&\\ﬁﬂjmwv\ Yipe .
City Sta:i Zip Code (Plus 4] MO 2| DAY FYEARSS s
L\ letovow, PAl1810Y -
Full Name of Contributing Commitiee MO DAY | TYEART $
Mailing Address S DAY Y EARS $
City State Zip Code [Plus 4] MO DAY YEAR L
Full Name of Contributing Committee $
Maoiling Address
City Eiate Zip Code [Plus 4]
Full Name of Contributing Committee $ lw
Mailing Address O | S DAY YEARE
City State Zip Code [Plus 4] =
Fuli Name of Contributing Committee =MDz |4 “YEAR-! &
Mailing Address | VEAR
City Stete Zip Code [Pius 4] Y EART
Full Name of Contributing Committee YEARD: $ ﬂ
Mailing Address S EAR
City State Zip Code [Pius 4] = MOz - DAY L] E VE AR 5
Full Name of Contributing Committee SMO SR DAYS $
Mailing Address SOMO. sl DAY SV EARSS
City State Zip Code (Plus £] i MO ]S DAY e VERR™
ESERET
Full Name of Contributing Committee i YEAR. $
Mailing Address MO | S DAY Y ERRT
City State Zip Code (Flus 4 M0 | DAY | EYEAR S
= s
PAGE TOTAL

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

DSEB-502 {7-99)
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PART D

T o )

PAGE

ALt OtHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an azggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate

Reporting Period

oo 1o _gplomn

From
- DATE AMOUNT
Full Name of Contributor . Mo s DAVIEIETYERRT
<o Pacs\oatict 2 (24 loon | oo oD

Mailing Address M O e DAY Y $

H3 o, 1I™ S
City Stata Zip Code (Plus 4) MOoLE e DAY ES

Dileat=x A [ \Si - $

Ogcupation

Employer Name

So\f - Cpaued

Copanded 4 Cinilte\al®

Employer Mailing Address/Principal Place of Business

(SGpre 3 G )

Full Name of Contributor

(“Cm-g ‘E’,\\-Q« >

STMOT I E-DAY = |- YEAR.:

3 [ 20N $QSOO

Majling Address

FrMOE]SoDAY S Y EART $

_ S22 N Corlnle Q.
Pess>an

State

A

Zip Code {(Plus 4)

N

SYEART

$

Employer Neme

Ciy =% Dlladcun

Qecupsation

RQFC\‘C‘_-\‘ Y ‘.b?ftc-\’:zf“

Employer Meiling AddressiPrincipal Flace of Business

oi’(f L. 675G Mol YA ISt
Full Name of Contributor S MO | DAY | Y EAR T $
Mailing Address MO DAY =l NMEAR Y
City State Zip Code [Plus 4] MO | DAY i EAR= $
Employer Name QOccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor s M Oisai DANE | YEARYE
Mailing Address E _?'Mﬁ:—‘;a-'.._-..DAYE::'- ~¥EAR~H
City State Zip Coda [Flus &) w0 fEopayenda vEARS $
Employer Name QOeccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor — <MD DAY S YEAR = $
Mai[ir;g Address L MO | DAY R YEAR $
Chy State Zip Code Plus 4) N MOF | TEDAY." | YEAR= $
Employer Name Qccupation
Employer Mailing Address/Principal Plece of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary FPage, Section 3.

DSEB-502 (7-99)

s30 0. oo




PART E

OTHER RECEIPTS

PAGE ? OF l/g

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ET(f'.

Use this Part to report refunds received, interest earned, returned checks and

- prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate

Tacd of Moy Cllan ko

Reporting Period

From ”l j2e=

To &lc'-) [a=sty

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

=mos=|  bav==]=vean= § Amount

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

ZEpo=T i DAy s avEARSS Amounf

$.

Receipt Description

Full Name

Mailing Address

City

State

Zip Coda {Plus 4]

Receipt Description

Full Name

Meiling Address

Ciwy

State

Zip Code (Pius 4)

DAY I VEARZ [ Amount

i s

Receipt Description

Ful] Neme

Mailing Address

Clty

State

Zip Code (Plus 4)

“MOLEL

= DAY= FYEARS | Amount

$

Receipt Description

Full Name

Mailing Address

City

State

Zip Code [Plus 4}

FReceipt Description

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

DSEB-502 (7-99)

PAGE TOTAL

$ —)—

]



SCHEDULE I

PAGE 9 OF,rg

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

Name of Filing Committee or Candidats

0 LG -
Reporting Period

Mﬁ "D&I\ }'{O\\gﬁk&h \C_D-D.(Z\ From '\1110’5'\\ To ('L’)b'u“

TOTAL for the Reporting Period (1)

D = VALUE. OE:'$50.01°TO $250.00. (FROM-PAR

i TOTAL for the Reporting Period (2)

TOTAL for the Reporting Period (3)

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 (7-88)



SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

pace 10O or | 5

Name of Filing Committee or Candidate

e of Moy Zla. tooat

Reporting Period

From 'lll |J3‘~\

To _S\2 221

DATE i AMOUNT
Full Name of Contributor S MO sl DAY s e YEARTE $
Mailing Address LOM O S DAY ET 2oy EARS $
Tity State Zip Code (Plus 4] LMo i p R $
Description of Contribution:
Full Name of Contributor %
Mailing Address $
City State Zip Code (Plus 4} SIMO.L L DAY | A YEAR $
Desaription of Contribution:
= s

Full Name of Contributor i Y EARS $
Mailing Address CWEARED s
City State Zip Code (Plus 4) EYEART
Description of Contribution:
Full Name of Contributor IEYEAR $
Mailing Address S
City State Zip Code (Plus 4) TMDES DAy S YE AR $
Description of Contribution:
Full Name of Contributor MO $
Mailing Address MDY LT DAY YEAR=

$
City State Zip Code [Plus 4) M0
Description of Contributian:

- —
Full Name of Contributor S MOS | DAY S| =YEART $
Mailing Address MO AN EAR
City State Zip Code (Plus 4} L TYEART $
Description of Cantribution:
Eenen
K ; PAGE TOTAL

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2. $ - 0 -

DSEB-502 {7-99}




SCHEDULE | pacE_ || oF 1D

PART G
IN-KIND CONTRIBUTIONS BECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
o of Mo el Taomy From Nla=w 1o S0l
) AMOUNT
Full Name of Contributor mp o E e $
Mailing Address 2D iR $
Tity State Zip Code (Plus 4) o MD s DAY S P YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution 3
Full Name of Cantributor MO | DAY FEYEAR Y s
Mailing Address =m0 |- DAYEL ] YEAR
$

City Stata . Zip Code [Plus 4) EEMOTENL DAY T S YEARS S

Occupation

Employer of Contributor

Employer Mailing Address/Principel Place of Business Description of Centribution

SNEARTY

Full Name of Contributor

JEYEARTY

Malling Address

State Zip Code (Plus 4} MO e DAY | YEARS

City

Employer of Contributor Occupatian

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Cantributor LMo =AY e YEAR T 3

Meillng Address MO =T YEARS $

City State Zip Code (Plus 4) [ o l $

Employer of Caontributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution
e ey v s

Full Name of Contributor MO DAY L O YEARCE $

Mailing Address MO T DAY SYEARE: s

City State Zip Coda (Plus 4) MO DAY Y YEAR L $

Employer of Contributor Occupatian

Employer Mailing Address/Principal Place of Business Dascription of Contribution

i PAGE TOTAL

s —0-

Enter Grand Total of Part G on Schedule [l, In-Kind Contributions Detziled
Summary Page, Section 3. :

DSEB-502 {7-98)



SCHEDULE 1l
STATEMENT OF EXPENDITURES

J& ok 15

PAGE

AL T 555
Name of Filing Committee or Candidate

Neds o8 e gy o et

Reporting Period

Fom A IDDU_ To _Coioo

To Whom Paid

e Coiuing

O [ [eow

Mailing Address

191 (ohyh(}.

Description of Expenditure

State

A

City
e\

Zip Code (Pius 4)

| -

To Whom Paid O BT ;ﬁ'g:;;EAmount

Fleoe Condardy 3 i |oow fg SO
Malling Address = Description of Expenditure

DU Lergn S+ anfe ALy &&L@J
City 7 State | Zip Code (Flus &) 3

3 oA | e
To whom Paid 05 |EE DAY LYEARD: Arnount
Juln \Lmh\@f L e bs ©9099

Mailing Address

M8 @ Mon &

Description of Expenditure

Lt oile clog g A haley

City ‘\-(
Ceoves bee

State

A

- Zip Code (Plus 4}

1N O -

To Whom Paid

) e =LA SIA\Y Dy Cadns

R Amount

Do 1s |90, 50

Mailing Address '
1330 0O Noekdon Ju.

Description of Expenditure

Poned MHeveRail

City State

W a=on

Zip Cade {Plus 4)

\Cox -

To Whom Paid _ MO D At ARITH Amount
Lebigh iy, (clo=x Cavcs) ] o>y | 775>
Mailing Address Dascription of Expenditure
SOC S 553@5 Iy Pw(ﬂ—q AA
Tity State | Zip Code (Plus 4) " E
Mlerizan A7 -
To Whom Paid MO | DAY =2l Amount
$
Mailing Address Descriptian of Expenditure
City State Zip Code (Plus 4)
=
To Whom Paijd B Amount
3
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid i 4 Amount
Mailing Address Description of Expenditura
City State Zip Code [Plus 4}
PAGE TOTAL __1 q
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ i %Qj?)

DSEB-502 (7-98)




SCHEDULE IV

PA

STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting periog.

e | D or I3

of Filing Committee of Candidate

=
Reporting Pericd

B;\G\c\i = )"LGA-\ o \Ssach From _1}1 o\ To _C[>/oy
ST e v
Name of Creditor utstanding Balance of Debt
Moy Pla. tsee [~y
Malling Addréss DATE T T
5 : S\,\ DEsT ! YEAR
SQ 0. \d\e . INCURRED =3 L 22N
City State Zip Code {Plus 4}
Allo sen \Sese -
Description of Debt
(=N 3= Qurt (Srion
e
Name of Creditor
Mailing Address DATE
DEBT
INCURRED
City State Zip Code [Plus 4}
Description of Debt
==
Name of Greditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor
Mailing Address DATE
DEET
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE [
DEBT :
. INCURRED
City State Zip Code (Plus &)
Description of Debt
5 =
Name of Creditor
Mailing Address DATE
- DEBT
INCURRED

City

Zip Code (Plus 4)

Description of Debt

TR

Enter Grand Total of Unpaid Dabts on Page 1, Report Cover Page, ltam G.

DSEB-502 (7-98)

PAGE TOTAL

$ O[O .2

T —

dr



