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SCHEDULE I PAGE 2 o, )-l lG

Corurn¡BuTtoNs AND RecelPrs
Dete¡led Summary Page

TOTAL MONETARY CONTR¡BUTIONS AND RECEIPTS DURING
THIS REPORTING PEFIOD (Adct and ente" amount tota's rPom

Boxes t, 2, 3 and 4i also ente" thís a¡ttount on Page l, Report
cover. Page, ften 8.)

$ lO.c¡o

or
From To

tÐ11

TOTAL for the RePorting Period (11 $ lO.c)o

TOTAL for the BePorting Period lzt

All Other Contributions {Part Bl

Contributíons Received from Political Committees {Part A} $ O,c>o

s cJ .oô
$ c).o()

All Other Contributions {Part D)

Contributions Received from Political Committees Fart C)

TOTAL for the FePorting Period (31

$ 0.oo

$ ç,a0

$ O.oc)

TOTAL for the RePorting Period {4} s C).oo

DSEB-502 (7-9e'



PAGE 3 oF rLS lb I
PART A

CorurnrBuTroNs RrcervED Fnoru PouncAL CoMMtrrEEs
s50.0f To s250,00

Use füis Part to itemize only contributions recsived from political comm¡ttees
wÍth an aggregãte value from $50.01 to $250.00 in the reporting period.

Name of Filtng gomm¡ttee or uendtclete'5oh^ Rl cr"o-à lnqccrh
Eeport¡ns eerióo glâLli7 VlaZttT

r,o- ffiJ- ¡o lêi8hT

Enter Grand rotal of Part A on schedule I, Detailed summary page, section 2.

slly

lJrly

cíty

cily

ç¡ty

sr¡y

ç]ry

Ër¡9te

Stde

5t61e

State

¡'trte

stale

¡¡a¡e

state

zrP gode lPtus 4l

Full Nrme of Contr¡but¡rg Comm¡rtce

z,rp gooe ü,tu3 4,

Full l{.me of Contr¡bu¡¡ng Conm¡t¡ee

¿¡p codè tPtus 4)

Full Name of Conrributing Comm¡ttee

z¡Þ goce IPIüs 4,

MAlllng Adftfe¡s

Eul-l "!lsmè of.,Contríbüt¡ng Cornmittee

¿ip Code lPlus ¿l

n,låitiñg AddfêÊs

Full Name of Contr¡buting Committêe

Z,p Code lPlus 4,

Full Name ot Contr¡buttng Csmmíîtee

zip çode tPtus 4t

Mtiltn9 Aqorsss

Full Nrme ol contr¡Þuting Commíttee

z¡p code lPlus 4,

MArlrng }4qofess

Full Nrme of contribul¡ng committse

Mfi-

MN

HO

ùô

MO.

Itfl-

Mô.

lrñ

itô

ltô

Mal:

Mô.

Mñ

ún.

lto-

MO_

MO-

üñ

irn

llltO-

l¿tô-

Mô.

Il'f!:

t' .v --

;.DY

DAY

'-DÄY. :

flÂY'

I}ÀV

DÂY'

DAY

DAY

c}A'Y

ftÂv.

D,lY'

ov

ftÀY

nÂY

r}ÀY

DAY

rrÅY

DAY

DÂY

f';AY

YEAR

-,YßÀÞ

YFÀF

.\,FÂÞ

YFÀN

vÉÄR

- YtÀÞ

:YFÂN. .

YËAE

YEÂR :

YEAR

VEAN

Y5ÂF

YEAñ

YÉAR.-

YEAR

YEAR

YFÀN

YEÄF

PAGE lOlAL

s e) 'oo

$

$

$

$

$

$

$

$

$

s

$

$

$

$

$

$

$

$

$

$

$

$

$

$

DSEB-502 (7-9e)



PART B

Ar-t- OrHen CorurnlBuTloNs
$so,of To $25o.oo

p¡cE T o, .8 lA

value from

Part A,l
Use this Part

tExclude

Enter Grand Totel of Pert B on Schedule l, Detailed Summary Page, Seetion 2.

ÞãEB-5û2 17-991

to itemize all other contr¡butions wifü an -aggregate-- - 
$50.-Oi to gZSO.Oo in the reporting period' . .

contr¡but¡ons from Pol¡tical comm¡ttees reported ln

or

hn fro W
ll

To

c¡ty

çlly

Clty

citY

5tåle

sttte

State

stale

5¡a¡e

5tatg

siâte

Füll Nsrne ol eomribüÎor

Zip gode lrlus ¡u

Mail¡ng AddrêsB

Full N¡me ol contriÞutol

zíp cocte lFlus 4t

Maif¡ng Address

Fûll Name of Conlr¡bútor

Full Name of conttíbutor

Z¡P code l,,lus ¡+t

Mtiling Assrest

Fult Nåmê -of Conirihor

Zip Ccde lPlüs 4t

Full lúrme of Con¡ribulor

¿rP çooe ü-rus ¿1,

mtítíng Addreis

Full Name of Contr¡b0tor

¿¡p çooe lPlus 4,

Mttllng Aooteãs

Z¡p Code lFlu3 4l

MAfDng Ãosres9

lulrt-

ilto-

Mô-

ito-

lvtO-

M(}_

i'at

l¡to-

Ito-.'

:MO. .

MO:

'.HO-

l¡lo-'

*trì-

ti.ar

un

úto. '.

MO-

MO-

l'ft

rån-

fl'tl-

MO.

tfg.

OAY.

DAY

DÀ.Y

nÂv

DAY

DAY

DAY

ñÀv

, ftÂY

DAY i

. nÀv

DAY

DAY

¡IAY

.'DÀY

DAY

DAY

DAY

DAY

nÂY:

. , ItaY, '.

DÂY

I}AY-.:

YEAR

YÊAR

YEAR

:YEAL

VEÀ¡I

,YEAR

YEÂE

- -VßÄa l

.YEÂP

vÊÄP

YF;ÁN.

YEAF

YÊAñ

$

I
I
$

$

$

$

$

$

s

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAI'E TgTAL

$ Ù, o()



PARr s 
PAGE 5 oo þ?' lb

COTTnIBUT¡ONS RECEIvED FnOrvl POuTICAL COMMITTEES
ovEß s250.00

Use this Part to ¡temize on
w¡th an aggregate

Enter Q¡3nd Totel of pert C on Schadule l, Detailed Summary Page, Seetion 3.

or

î¡^
To

From 11

) 't I

(:¡ly

srly

çtttf

þr1y

Erly

utty

çny

sfiy

5lAte

State

5lgre

Slne

slale

strte

:ilatê

Ð¡ðre

- 
Zi9 Code lPlus 4l

Full Namr of Contr¡ but¡ng Comñítte€

Zip Code lPlus 4,

Full Name õf Contri bul¡ng Committè¿

HamÊ ot conilioõifiGmirteeFutt

z,P cooe lFfu3 Õl

Z¡p Code lPru3 4,

Full luame of Co$mallee

ziP goalÊ tFtus 4,

ziP Çodè lrlus ¡r,

Full Nsme Contribut int comm¡ttee

tu

Fult N'f''B of Coñm¡ttee

Zip Code (Plr¡s 4t

zap çooe rrrus .},

Full firrÞc ol çommll!e€

MO.. I

MO. I

Itfì_

MO.

rtf.l

MO-

rtto-

ün

MO-

ÉtB;

MO.

MN

Mtt-

MO-

i¡to.

Mrt- ..

un

úñ

t¡o.

Hcl.

ñtfi-

llto-

t¡to.

.DÂY I

DAV L

DAY I

ôA\

DAY

'ñt

ôÂY

DAY

\YI

DAY

tY -l'

r¡Âv

DAY

...DAY

DÀY

. flÂV

DÀY

DAY

ÐAY.

f'AY

f'AY

EAY

.}AY

$

$

$

$

$

$

$

$

$

$

$

$

$

$

s

$

$

$

$

$

$

s

$

$

s Ce.aÔ
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PART E

OrHen RecslPrs
REFUNDS' INTEREST INCON¡|E RETURNED CHECKS' ETC'

use thÍs pert to report refunds received. interest e-ameL' returned
pr¡or"äiåãåä"rã, itrat were returned to the f¡l€r.

Enter Grand Totel oÍ Parr. E on Schedule I, Deta¡lad Summary Page, Section 4.

PAGE 1

cheeks and

or¡{ tu 
I

or
¿ O-
)ohn ht

ToFrôm 5t il1

gily

Ststs

State

st.te

Zíp Code (Ptus 4l

ziq

Zíp code {Plus 4}

$

Mã¡

Full Name

$

$

$

s

$ cr, 00

s

osEA-502 rr-eg)



SCHEDULE II PAGE 8oFÆlc
IN-KIND CorurnlBuTroNs AND ValuaeLe THlNcs Recrlvro
USE TFIIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORT¡NG PERIOD.

Detailed Summary Page

Nâme of Frlrng (-ommrttee or L;andd¡te

5,rr'," ßìc¡t -å Jnqrc',,,^.

Reporrins per¡od 
¡¡ l2l I 11

ç,o S|äHJ1L- r"@.-

TOTAL for the Reporting Period {1} $ O,6ô

TOTAL for füe Reporting Period l2l $ Õ.oo

TOTAL for the Reporting Period {3) $ O,c:rÕ

OIÍER $250.0O

TOTAL VALUE OF IN-KIND CONTBIBUTIONS DURING THIS
HEPORTING PEBIOD (Add anc, entep anount totats r,,on Boxes
and 3¡ also enter. on Page î, Eepont Coven page, Iten F.)

1. 2, s O.r5c)

osEB.502 {7,e9)



PAcE q arà€lb
SCHEDULE II

PART F

ln¡-rrruo GorurnrguTroNs RrcgvED
VALUE OF $50.01 TO $2s0.00

Enter Grand Total of Part F on Schedule ll, ln-Kind Contr¡but¡ons DêtailedSummary Page, Seetion 2.

Name oT Filtng {,ornmittee or cancl¡clãte

5a-., R',.¡or¿ Gqîtu^
Reporting Period lt l21l

Prom (f t1 To

Cfty

C¡ty

Cily

Cily

srly

Strte

St¿tè

State

5tåte

Stste

z¡Þ corte (Pls 4,

lllailang AddrsÊs

Zip Code lPlus 4,

Mailinf Address

Full Name ot contfibutol

Z¡p Corlê (Plus 4l

Mail¡ng Address

Full l{ame ot Contributot

Zip Code (Plus 4l

Mailín9 Adrlres3

Fsfl Name ot Contributor

Z¡p Code lPlúr ¡lt

ßta¡l¡ng Adóress

Full NanE ot Contli¡¡rtor

Mñ.

MO.

MO-

tvto.

Itf'-

l'ñ

Mfl-

MO-

tuo-

MO.

MO-

1'ô-

Mô.

MO_

ÉlO-

DÂY

DÀY

ftÂY

DAY

DAY

DAY

DAY

D,AV

DAY,

DAY

DAY

flÂ'Y

ÞAY

DAY

..YEAR

YEAB

YEAR

wÂÞ

YE.Â¡r

YEÂF

YEAR

YFÂR

Y€AR

YËAN

YËAR

$ Ç),oO

Déscription
$

$

ziç

$

$

I

on:

$

$

$

$

Descr¡pt¡on of Contr¡but¡oE

I
$

s

Dá3sr¡pt¡on of Conlribut¡on:

$

$

$

Oaacription ôf Contr¡but¡otr

s

$

$

DS€B-soz f7-99)



SCHEDULE II
PART G

lru-rrruo CorurnlBuTtorus RrceruED
VALUE OVER $25O.OO

pace lr) or )81Ç

ñløne olFiling Camrnitteo or Candidate

Suv',," Ricr-t¡^¡: -Èq.c,r^
Reporting Per¡ocl

From (¡zun

Enter Grand Total of Part G on Schedule ll, ln-Kind Contr¡bur¡ons Detailed
Summary Page, Section 3.

ÞsEB-602 17-99)

slry

City

City

Cíty

Slatè

Slðtê

State

State

slate

E¡tÐloyet Màlllng AddtÊs3rF,rinciÞal Pl.ce ot Bu3¡nees

Enrployer ot contributor

zip code lPlus 4¡

M¿¡f¡ng Address

Fu¡ÌTamo-t-cõntr¡butor

zl9 çode lPlu? 4t

tlriling Address

Full !{ams ol gonrrlbutor

Employer Mailíng Addresr/Príncipal Pl¡ce of Eusiness

EmployÊr gf Conlributor

Zip Code (Plus 4,

Mr¡ling Addr€ss

Full Name of contr¡butor

Emproyef ¡lttíl¡ng AddreËsrPríñc¡pal Pltce of Business

Employer of Conlributo.

Z¡p Code tPl¡¡s 4l

Maílin9 Addre3s

Futt l{rme of Conlríbutor

Eroployar M.ilíng AddressrPr¡ncípal Place ot Busíness

ËmptÞyer of contríbutor

z¡p çode (Plus 4l

Ma¡líng Address

Fu¡l Nrme ol Contr¡butor

g-pt"V* Mailíng Addross/Princlpel Pl¿cs ol gus¡nêss

grñpióvar of conlr¡bulor

ÈtÐ-

.tto...

Il¡lO-

Mft

.MO-'..

t¡Ìfr

Hrl-

Mõ.

t'O-

Mô.

Iro.

MN

l'ft,

¡¡lf'_

Í,AY

DÂY

D,ÁY

frÂY

DAY.

DAY

.DAY

DÀY

. -DAv .

nÀY

,DÀY.

DAY'

DAY.

DAY.'

YEAF

YEAR

YEAR

YEAR

YFÂR

YEAR

.YEÂR

vFen

.YFÂÞ

GÂE:.

YEAR,

s

$

$

PAGE TOTAL

$ O'oo

De3crlpl¡oo of Contr¡Þs¡¡gn

gccuÞ.t,on

$

$

$

Oescríptíon ol Contríbutíon

Oescript¡on ot CoDtríbution

Occupation

$

$

$

D6cr¡pt¡on ot Coítr¡but¡on

Occupat¡on

$

$

$

Descript¡on of Cgntríbulion

qccuprtíon

(Jccupótton

$

$

$



SCHEDULE ¡II
PAGE \ I oF tC it-

-SrnrEnnENT Or ExpENDrruRES

l\¡ôme ol Fil¡ng Comm¡ttee or çancliclate

5of"^ Rì e hr--.à fnc.t.c¡-n
ßeporting Period I

From

Enter Grand Total of Expenditures on page l, Report Cover page, ltem D.

lus

To Whom Peid

Lì s'. K.¿ssl¿ r fà'. + n rì e

TÀ Q-*

h + 106

h.

3A Ct

\ ot

f o

To Whorn Pr¡d

Fd, .rc¡ t a r*^ 
"t {Jtt¡rc C¡(c-*tv( S*r¿,}¿"ìp t

ì l6to

To Wtlom Paid

ßÔnt¿ oË A¡-rp.-, Cc.

iog

¿l
ìl n lato I -

To Vúhom Pa¡d

(a,-rc.',¡.a & L^62*.i",.L.

urty

lttllenlo*rn

Ma¡ling Address

5 t{ I Ù, tfo¡^i llc¡ ri -(lçc er

To Whoßr

çrly

ÊÌlìerr{¿r.,, n

tû.íting ¿4ddres5

33OC) L¿hr ^ u- (+rr e*

State

0h

State
p4

Zíp Code lPlus ¡¡'

Ëi()\

Z¡p Code {Plus 4l

tet(,3 -

JI
tto.

Õçt
lífl-

ot

/lq
MO.

fi^L

oð^
.: HO- '

at?
MO,

Descr¡pt¡on ot ExFend¡ture

fri ¡nCIaì an S*r-r,l¿a ì *-l

(f .ç
MO_,

Oescr¡ption of Expenditure

t.*r,.1 ehprtc,.s n'rÀare à

Õ5
lrfl:

I

l,

t.
DAY

lCr
t

t3
DAY

NAY

f¡AY

v

5

|(>

2rrr1
'YE {ñ '.

lcll-
YEÀR

SorI
YEAR

lcr¡1
YEAR

AÔ11
YEAR

årr¡-l
'vEÀn.

ólot-l
.,YEÀÊ

PAGE TOTAT

$ lø \eGq, sCI

Afnount

s åOo. eô

-L8b1,5r)

Amount

tstô.¿rc¡t) . ao

Amount

$ lã,Õr'l

Amount
s .cS, CrÔ

Arnount

$ r<- öôCt , r',qrt

Amount
s 57 . óci

DSEE-ÉOz rt-gs)



.AGE 12 oF *31Ç
SCTIEDULE III

SrnrrnnrNT Or ExPENDlruREs

Enter Grand TOtäl of Expend¡tures on Page I, Report Côver Page. ltem D.

rA

or

fn
I

F¡om T

t

I

Ì

Alì¿nt.;,,r n
Cily

tM\e ô+¿ÀJn
city

Sl8te

ç{+

ï;

0h

t)F
Strte

ì lta
líng

o rc'4-à

\ û

To Whom

14-'¡

ZlÞ code (Ftus 4,

i$lc¡-l -

{rL-l -

M¿ilíng

Zip Code (Ptus ét

lß-crSt -

Whom

t

6l

I o ¿
lPlus

iglcx- -

lgtu-l -
Z¡p Code {Plus 4,

¡tI \+r>

ik¿q
Z¡p code lPlus 4)

vo
ff\ì n. > t€ fvv¡rr ?re ss ot- Att

i-o Whom Paid

€Â*¿u¡,¡r

I

(
I

I

ilto-
1A

lô
MO-

o
tno,

r)-r
MO-

\CÔ
n¡o.

nCê
MO.

.)K
¡¡tft.

{

â
DAV

^

alÀY

DAY

Ðþ
DAY

Ð1
DAY'

l<
fIAY

.f,q
OAY

YEAR

1.9¡-1
YEAR

å¡rt-?
VFÂ¡I

loñ

Ðo¡-7

tctl
YEAR

2cr¡J

2r¡t1
YÉAñ

YE aR

YËAB

Expend¡ture

Qo, t)

11 oo

Afnoun¡

s46o. o(J

I

I

Fìe,^l
Description of Expendttute

S le, ÕO
Arnount

gAY
c,

o o()

s Qc¡. {bô
Amoum

)r

PÀGE TOTAL

sEàt . CIo

of

osEB-Éú2 fr-sg)



PAGE I 3 o, .l-l lb
SCHEDULE III

SrarennENT Or ExpEND¡TURES

Enåer Grând rotal of Expend¡tures on page r, Report cover page, rtem D.

Nsne of Filing Committee or Candidate

Ric[^ter] Gr.rcrznn.)ol.n
Reporting Period tl te7 /t-7rÆlnFrom \l)r-tt1 To

StåtÊ

f

çrty

A\ìen*¿.-,

Mailíng Address

?lorr r ). '1'r\ ¡\,.r",Cn S¡clø_,

+

ì ifuo

lo Whóm Pa¡d

Ln ß.as.r Raì \

urly

Mlgt+..^t

\

t^r t h e1

(jity

AIler^+q^J^

2.> 5 .)

çr!y

Al\¿rtt-,n

Mettlng Address

Srze-¡Z,lnc i.). Ît 0t rv\C.ñ

urry

Alì q.'+,r.r..t

i¡þiling Address

S t3 
^ 
) ._1r?, \+reZ+

1o Whom Psíd

f\)4..) Y.lrE Crv r.3

çrty

/$\er"¿"*r't

ftrla¡¡ing Address l-1^ (tcc¿r11 So, +l-. I

1o whom 

71it.r.r+.r.-r.-, (:ttr,rr ô-o rç{ì cJ

Stâtê

OA

PÞ

(h

åA"

Stzie

0,+

siate
()(+

Zíp Code lFlus 4l

I ElaY

Ztp Co.le {Ptus 4}

t trt0-l-

Z¡p Codè lPlu3 4l

t I'to3 -

Z¡p CaCe lPlus 4l

tttoul -

Zlp Code lPlus 4l

lstoz -

Zip Code lPlus 4l

l&to ¡

of
arq
MO.

DÀY

Descr¡ption

MO.

DAY-

f)ô

MO- T'AY

Descr¡pt¡on sf

"'roî ot ExPmd¡ture
('?'
MO.

DescriFt¡on oi ExFend¡tüe

lrle c-l

trtfl-

Oescrigtion cÍ Expendîture

ñ1i",.- -w8 -€ær'
ô-

itn

DAY

t
DAY

lLa
DAY

I

ftÀY

frÀv

lô
YÉ.{R

cx-
YEÄS.

1¡rl-7
YÊAR

%a1
YÊÂF

?¡ti-
VEÂR

PAGE TOTAL

$ ll1. oô

Afnount
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SCHEDULE III
PAGE lq oF EIL

SrarrnnrruT Or ExpENDtruREs

Name of F¡l¡ng Comm¡ttee or Candid¿te
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Heportrng Periocl ,¿iE#t'o'n SlJt" I l-7- ro
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cny

Aller.+^-.t
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!È

?n
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(5r

To

)

i
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Z¡p Code lPtus {

- lrr a L'^r^ L. rr (\,'w.rTo VJhom Ps¡d
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TOTAL $3Ëåñ
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Amount
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SCHEDULE III

SrereruENT Or ExpENDtruREs

Name of Frl¡ng uommittee or Cancl¡date

Kì.À.r-)Joh n
Reporting Period

From SDc ttt To U lZt tt-

Gity

(;r¡y

çrty
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(;ily
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{Jnu+r-n
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Stste

State

State
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Qa

Z¡p Cods lPlus 4l

Mail¡ng Addr€3s
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Z¡p Code (Plus 4l
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To Whom Pâíd

z¡P code lPtus 4)
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Z¡p Codè lPlus 4)
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lus
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lEto ¡

Zip Code {Plus 4}
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1o Pâíd
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I
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PAGE )9SCHEDULE IV

SrerennENT Or UrupAtD DEBTS
use this section to ltemize all unpaid debts and obliqationswhich are gutstanding at the end of the reporting pãriod.

R¡dor¡11
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túfr' Frorn 5 12ù lt'l To
/tJ

Matl¡ng Addraes

DATE
DEBT
INCURRED

DATE
DEBT
INCURÊEO
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'oÀY
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