CAMPAIGN FINANCE REPORT

Commonwealth of Pennsylvania

PAGE
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1 OF
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(MOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
—_ 1—_ — = 3
Filer ldentification Report : ] - ekt
Nomber > Filod By: l CANDIDATE | /| commiTTee | LosBvisT
Name of Filing Committee, Candidate or Lobbyist:
obn  Richord Taaram
Street Address: Ay
A2g M. Cedcs Cresr Rl
City: State; Zip Code:
(o2 Ko - 34 \)
- 6TH TuesDAY | - 2ND FRIDAY 2, 30 DAY . _ AMENDMENT ——f __ -
LTE?’%RO‘II': PRE-PRIMARY PRE-PRIMARY POST PRIMARY REFORT? e NG
- 8TH TuEsDAY | 4 IND FRIDAY |5 .30 DAY. 6, renmm'nnﬁ“'ﬂ's ...m':'l
place X to * PRE-ELECTION PRE-ELECTION POST ELECTION )< REPORT? N
the right of “ANNUAL 7. YEAR FILING METHOD B U N
report type) | REPORT { ) CHECK ONE -PAPER X | DISKETTE
Name of Office Sought by Candidate: DATE OF ELECTION [
Number
("\a\wr) C‘,T-\—\{ of Allentowsn
(SEE INSTRUCTIONS FOR CODES)

- _ FOR OFFICE USE ONLY
S ary of Receipts MO. | DAY |  YEAR | MO. | DAY YEAR
umm ;
and Expenditures from: S 2612077 | 16 |11 |37 ]|0077
A. Amount Brought Forward From Last Report $ O‘CJO Om =
= =
B. Total Monetary Contributions and Receipts (From Schedule 1)| $ lo. 0 r_; ; 2?1
- m
C. Total Funds Available (Sum of Lines A and B) s 10, 06 T o ‘ﬁ
) o | _
D. Total Expenditures (From Schedule HI) $ 57,791,550 Qe & 0
= , T - =
E. Ending Cash Balance (Subtract Line D from Line C) $ ~57 )"]b .50 _‘j;,r'r. = <2
A e
= ER
F. Value of In-Kind Contributions Received (From Schedule Il) | $ O, co ";—.:;j’ o )
| on
IG. Unpaid Debts and Obligations (From Schedule IV) $ (GNsrs) —<CJ O

AFFIDAVIT SECTION

L : -Igubs??ged be}’are l'naxi C’]C u\.\\cd\l\
Y (‘ml}a '

day of

LW

ABION ‘d:lE-l IR I
YIdVILONG

; Sjgnature of Pers SubmittingfReport
- (QQM/ \CUART TN €RAM
%

Printed Name
Area Code

PP 594 dx3
35

H5=7577

Daytime Te!ephone Number

ybigon
an
3
N

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
0. 320) as amended.

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature Printed Name

My commission expires

MO.

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 !
CONTRIBUTIONS AND RECEIPTS

Detziled Summary Page

pacE 2 OF 5 16

Name of Filing Committee or Candidate

TL.Dhr\ Lehac A IO AC

Reporting Period (38 (¢ 617 i 12717
From M— To 4247

UNITEMIZED CONTRIBUTIONS AND RECEIPTS ~ $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

$ 10.00

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

Contributions Received from Political Committees (Part A) a.00
All Other Contributions (Part B) 0.00
TOTAL for the Reporting Period @2l o.00

3. CONTRIBUTIONS OVER $250.00 {(FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ .00 I
All Other Contributions (Part D} $ o.c0
TOTAL for the Reporting Period 3% o, o0

e L e e T e e e S

= ==
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.

(FROM PART E}

TOTAL for the Reporting Period )

$ O.oo

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 1, Report
Cover Page, Item 8.)

__—#

DSEB-502 (7-99)

$ (0.0



paGE_ > of M8 o
PART A

CONTRIBUTIONS RECEIVED FROM PoLITiICAL 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.

Name of Filing Committee or Candidate Reporting Period SIQC4i7] || )27/

+ gy . —
Jdoha Richard  Norcam Yo
DATE AMOUNT
e ———— = S
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code Plus 4) MO. DAY YEA_L
Full Neme of Contributing Committee | __MO. DAY YEAR
Meiling Address MO. DAY YEAR
City State Zip Code (Pius 4} MO DAY YEAR
- $
T e T e A
Full Name of Contributing Committee |_MO. _ DAY ‘| YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Flus 4) Mmo. | DAY YEAR
e e
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address % MO. pay YEAR
City State Zip Code {Ptus 4} MO, DAY YEAR
= $
Eull.Name of Contributing Committee A MO. DAY YEAR $
ailing Address ™Mo DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
. $ I
e
Full Neme of Contributing Committee MOD. DAY B
$
eiling Address MO. DAY
City Stete Zip Code Plus 4 MO. DAY
- $
e
Full Name of Contributing Committee MO. DAY $
Mailing Address MO DAY |- YEAR
Ciy State Zip Code (Plus &) Mo, DAY | YEAR
= 5
Full Neme of Contributing Committee LD, | DAY | YEAR
ailing Address MO, DAY - YEAR
Ciy State Zip Code (Plus 4) MO. | DAY YEAR
i $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ O 00

DSEB-502 (7-99)



pace 4 oF AS G

PART B
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 Al

Reporting Period

2117 111FT/)
From:;-‘-s"j'*q' TOJQM

DATE AMOUNT
e

ame of Filing Committee or Candidate

:S-C-)\'\ﬂ Q‘IC A T

—=preT——
Full Neme of Contributor |___MO. DAY . | YEAR $
Meiling Address MO. DAY | YEAR $
Tity State Zip Code [Plus 3} MO. DAY . | YEAR
Fuil Neme of Ceontributor MO. DAY. YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Fius A ™MO. DAY YEAR
e
Full Name of Contributor Mma. DAY | YEAR . $
Mailing Adoress MO- DAY YEAR 3 I
City State Zip Code (Plus &) MO, _DAY YEAR
IS SEmT Ty e e e
Full Name of Contributor MO. DAY YEAR $
ailing Address MO. DAY YEAR
i B
City State Zip Code (Plus 4) MO. DAY “YEAR
== e e
Full Name of Contributor MO DAY YEAR "
Mailing Address MO. DAY YEAR
City | State Zip Code {Pius 4) MD. DAY YEAR
Fe=—————ox
Full Name of Contributor MO, .1 DAY | YEAR $
Malling Address MO. DAY YEAR I
Clty tate Zip Code [Plus 4} MD. DAY YEAR
= : =T I
Full Name of Contributor MO, . DAY |- YEAR
Mailing Address 5
9 MD. DAY. | YEAR $
Zip Code {Plus 4} MO. | DAY |- vEAR
Full Name of Cantributar MO. DAY | YEAR
Mailing Address MO, DAY YEAR
IC“Y Srate Zip Code (Flus 4] MO. DAY YEAR I
s = == = $

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

DSEB-502 (7-99)



PAGE __,S,_Oﬂg——' ¢
PART C

ConNTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from |:uolititzal_tzt.'ﬂ'ﬂ“"m““’s
with an aggregate value over $250.00 in the reporting period.

ariod \( 12717

Name of Filing Committee or Candidate Reporting P

—
~ — “‘1 To
From Q_ﬁl&c’_———-—
donn  Qichard Tanmm
T
DATE AMOUN
s
Full Neme of Contributing Committee MO. AY | YEAR 1 ¢
WaiTing Adaress wo | DoAY | veAR | o
City - -
State Zip Code (Pius 4} MO, DAY YEAR $
Full Name of Contributing Committee | MO- DAY YEAR $
2iling Address MO DAY YEAR $
iy . —
1 State Zip Code (Plus 3) MO. DAY .| YEAR $
e =T
Full Name of Contributing Committee # DAY YEAR $
ailing Address

MO. DAY . YEAR

City

State Zip Cade Plus 81 MO. DAY YEAR

Full Name of Contributing Committee MO. DAY | ~YEAR

Mailing Address

MO. DAY. YEAR
City
State Zip Code {Plus MO. DAY YEAR
Full Neme of Contributing Committee
Mailing Address MO DAY YEAR
City : -
State Zip Code {Plus 4) MO. - DAY YEAR

Fuli N. . .
8me of Contributing Committee MO. DAY YEAR

Mailing Address

MO. DAY YEAR

City

$
$
$
$
$
mo. | DAY | YEAR | o
$
$
$
$
$

State Zip Code (Pius 4} MO. DAY YEAR
Lﬂ_

MO. DAY | YEAR

-
Full Name of Contributing Committee

IMaIHnn Address prey DAY YEA
City
State Zip Code (Plus 41 MO. DAY YEAR $
Full N . SSS a——
#me of Contributing Committee MO. DAY YEAR $
Weiling Addrass T T BT
City
State | Zip Code (Plus &) MO DAY YEAR S

h— -

PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. §$ .00
DSEB-502 {7-ag)




PART E pace_1_or g5 16

OTHER RECEIPTS
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.

Name of Filing Committee or Candidate Reporting Period

‘-Sohr\ g\-‘ (‘,\qbf}\ %573"-"’\ From Slafﬂ' 7 To

Full Name

Mailing Address

Cily State Zip Code [Plus 4) Mo. DAY | YEAR Amoun

-~ $

Receipt Description

Full Name

Meiling Address

City State Zip Code (Plus 4} MO, DAY YEAR moun

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR moun’

= $

Receipt Description

Full Neme

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR MOourn

= $
———4

Receipt Description

Full Neame

Mailing Address

City State Zip Code {Plus 4) MO. paY | YEAR lxm&un!
- K

Receipt Description

Full Nama

Malling Address

City State Zip Cade (Plus 4) MO. DAY YEAR ou

- $

Receipt Description

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

DSEB-502 (7-9%9)

o ———



SCHEDULE I pace & oF B NC
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 " r
Name of Filing Committee or Candidate Reporting Period ” I a7 / I"}
Dohr Richerd  Tngmoe From D28/ ] ToAHAZIITT

1. - UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

I TOTAL for the Reporting Period 218 O.00

=
3. IN-KIND CONTRIBUTION RECEIVED ~ VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period @ O.0o

=== e e ey S e T

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4d0 and enter amount totals From Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB~502 (7-39)



SCHEDULE 11
PART F

PAGE Ol OF A‘g’é’

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

S SRS E =
Name af Filing Committee or Candidate Reparting Period W\ 12771
- N — From el To
Dorn Riderd Tagmn
DATE AMOUNT
A== [ ——
Full Neame of Contributor MO, DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus &) MO. DAY YEAR
Dascription of Contribution:
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 Ty
Full Name of Contributor MO. DAY- YEAR
Mailing Address MO. DAY YEAR B
City State Zip Code (Plus 4} MO. DAY YEAR
Description of Contribution:
= e e
Full Name of Contributor MO. DAY |- YEAS -
Mailing Address MO DAY | YEAR |
City State Zip Code (Plus 4) MO. DAY | YEaR I
Description of Contribution:
Fuli Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4| MO, DAY YEAR I
Description of Contribution:
== e
Full Name of Contributor MO. DAY YEAR
Mailing Address Mo, DAY YEAR
Clty State Zip Code (Plus 4) MO. DAY YEAR

Deseription of Contribution;

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

DSEB-502 {7-99)

PAGE TOTAL

$ O.00




SCHEDULE I pace 10 oF JBIE

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Perio

From 5 lZ(il i Z

Name of Filing Committee or Eandidate

Shn @\\WA ;ng\ro,r’\

i 197)2
To

==
DATE AMOUNT
=== S =

Full Name of Contributor Mo DAY YEAR $
Meiling Address MO. ‘DAY YEAR $

ity State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor Qccupation I
Employer Mailing Address/Principal Place of Business Description of Cantribution

Full Name of Contributor

Meiling Address

City State Zip Code {Plus 4} Mo, DAY YEAR

- $

Employar of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

e s e ey
Full Name of Contributor MO, DAY

Mailing Address MO. DAY’

City State Zip Code (Plus 4) MO. DAY

Employer of Contributor Occupation

Employer Mailing Address/Principal Plece of Business Description of Contribution

Full Neme of Contributor

MO. DAY _YEAR
=

Maifing Address MO. .| DAY .| YEAR $

City State Zip Code (Plus 4) MO. DAY YEAR
IEmployer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Neme of Contributor | _MO. | DAY YEAR $

Mailing Address MO. DAY YEAR

e B R
City State Zip Code (Plus 4) MO. DAY | YEAR |
Employer ot Contributor Qccupation

Employer Malling Address/Principsl Place of Business Description of Contribution

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

DSEB-502 {7-99)



SCHEDULE 1ll
STATEMENT OF EXPENDITURES

PAGE_\| OF K

Name of Filing Committee or Candidate
N, * : am—
dohn Q.Chqcé -_-'Qﬁ“QJ”'\

‘B To Wh Paid -
@o@\a o BApes, coy

Reporting Period & 1QC{1 ] | J3J/17)
From '-;-,c-s-frq—E To LOHZ3/TT I

Meailing Address

32300 Leh %h SHeek

Description of Expenditure

e Checsd  ordeszd

City

A’“@fl‘\’(.)w!‘\

State

Zip Code (Plus 4)

P hsio -

To Whom Paid
I Edwacd Joha White Creodive S Fatesie)

MO. DAY |

o0& | s

Mailing Address

541

W, domitton Sdeet

Description of Expenditure

CampPaign Stegt E%; sT

City State Zip Code (Plus 4)
Allentomwn A [gioy -
To Whom Paid MO. DAY YEAR:
Coonty_ob  Leniah 15 _Borg
Mailing Address e Description of Expenditure
1T Soutn T Sireed Yo tee Qe
City = State Zip Code (Plus 4)
Pr\\ﬁn-i-ouv(\ Lol -
To Whom Paid - MO. DAY
Beak of Americe 0¥ |1 3o
Mailing Address Description of Expenditure
3200 Lekyewn Streed Monty_ Seruice Fee
City ~ State | Zip Code (Plus 4) b

s

18103 —

To Whom Paid
~

o ¥eessles & ron

£.

To Whom Paid _ . MO. DAY | YEAR lAmount
SEdeuery Jwmn (hire Creanv Strudeq ey [6a [ 13 Do) 810,000 00 |
ailin ress . Description of Expenditure
511 W, Bomitea  Sirep CamPaian S aiyT i
iy ~ | State | Zip Code Plus 4 | L ~ = w
Yo PA 1810} -
To Whom Paid \ . MO. | DAY YEAR § Amount
AL Boerico. (hraQricd 0l 1S Ro
allin ress Descrjption of Expenditurae
T1E39 (). Green Street T Shicrs
iy State Zip Code Fius 4
A\ entow 15 ho--
To Whom Paid . . MO. DAY YEAR - ount
_Deen Senitin o1& Roltls G2,
Mailing Ad.dfess ! Description of Expenditure
2l N, STh Siree et (0N AN J om0 Wi
LWh + $OS2 -

Mailing Address

City

State

Description of Expenditura

Editiny Jfwofiny

Zip Code (Plus 4}

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

DSEB-502 [7-9%)

S —

PAGE TOTAL

$16,2CG. 50




PAGE ‘9‘ OF 25 !(a

SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period lgu;"?%
= ﬁ HEHT ek ZT1Co/1]
Sohn &, choes  Tnorgrm — i -

To Whom_Paid - MO. DAY YEAR ouna
"(Zow\ Gy Stodios 10 | 2 Boid 0. 00
Maifing Address Description of Expenditure
2c0l ). Homilden Streed CamQoman Cards
City State | 2ip Code {Flus 4} -

Al entos i$ 1o -
To Whom Paid | mo. DAY YEAR mount
Decn Smit~ THENENY 7S .00
Mailing Address Description of Expenditure ] ]
E 204 N S™ Sheee 4 Ac+ Design ~EdiYS
City State Zip Code {Plus 4)
Whitehal P#r|160s2 -
To Whom Paid . MO. DAY _YEAR mount
A Bmesice, GraOhie S 1o [+ Q60.00
Mailing Address Description of Expel-nditure )
1520 (b (oo Strees ____ |QS0aISMET S
A0 Ta! Oh [)g1o- -
j T Waom Ty Mo, DAY | YEAR § Amount
i DOhn Vorkenic AseOcy 01 124 (2007 S5.00
N Mailing Address ) 7 [ Description of Expenditure
v. Cedcr Crost Blua Notacy

Stale 2ip Code (Plus 4)

PA- 13810~ -

To Whnm Paid MO. DAY
I Jou Ve e Tuil! v Resta,ren O [27
E Mailing Address Description of Expenditure

9-0;1.] P Vo Cqee ¥ 1 Me.d g

State Zip Code {Plus 4)
0A | 81041 -
i To Wham Paid MO, paY | YEAR gBF

DS Qoxae Coruien 0G 120 2ot

‘ Mailing Address Description of Expenditure

115 Grooksi(e Q\Ocaé st O Boy

_ City State Zip Code (Plus 4)

iS’Klp

To Whom Paid . ' ' .

L (Minoterman ess oF Aenrawun GG | 21

_ Mailing Address Description of Expenditure

| 1801 (. Tilghmen Steeat Gampaian C‘amLs
ity State Zip Code {Plus 4} L J =

1 : _ DA hisioH —
(Y\mmemcm QVQSS ol Al\enm,m

EMallmg Address Description of Expenditura

1800 L), Tilghmen Sicee (‘fympa.ﬁn (erdS

City State Zip Code {Plus 4)

QA Ao 0 |is104 —

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. sl OO0

DSEBR-502 17-99)



SCHEDULE 1l

STATEMENT OF EXPENDITURES

pace 1 % oF UK G

eig e e

From SlQCpl i" To Q@jﬂ .

To Whom P = = sl T
rﬂ A Wentoon C.me(\.,e ()(4 L/(

C')"]

Mailing Address

g |7 SOJ —‘M S‘\TEJZ’T

Descrigtion of Expenditure

flineg 0@ &:ﬁp

City A_\\erﬁuw/)

To Whom Paid

New Nock, Caysd

Zip Code {Plus 4}

%oy -

State

o

MO.

YEAR ﬂAmount

CA

P67 18 1. 0O

——— |

) Meiling Address

Description of Expenditure

S1% a1t Sareeq - fleal i
] City ] State Zip Code {Pius 4)
Al eaton O 15102 -
1 To Whom Paj mo. DAY | YEAR HAmount
Panesan  Oycea GCERTEE .00

i Meillng Address

2100 ().

T ighmoes S‘rre.a-f

Description of Expenditure

fen

| City

Alenran

Zip Cade [Plus 4)

\Wlou -

)

‘. Tn W'hnm Pmd

TG F J{WACMS

MO.

Of i

Mailing Address

245 K. Ceéc,r- Cses

Rlva

Description of Expend ture

Myee |

Lj City

Ale~roon

State Zip Code [Plus 4}

A [1g103 -

| To whom Faid

\
Q(’_fﬁhon S

DAY

YEAR

MO.
Cs 126

Amount
OO

101

Mailing Address

Za0l? .

Tghmen Spree i

Description of Expenditure

Meal- meer ¢ yreed

H City Siate Zip Code {Plus 4)
Mleatrn PA- | 1¥ 1041 - _
' To Whom Paid MO. DAY | veEAR [{Amount
| The Bcass, Kal e
+ Mailing Address Description of Expenditure i
| 2015 JeWNign Skreew ATEN |
Tty e Stete | Zip Cade [Plus 4)
Mearoon Oh-[15103, -
| To Whom Pa@ MO. DAY YEAR mount
: ez Grea ) 09 113 2ol @)

| Mailing Address
4

2100 WD,

Tihame~ Sieceo +

Description oi Expenditura

Mea

i To Whom Paid

Zip Code {Plus 4)

MO.

“YEAR |

»Mil_gﬂ}?r\u‘l@wﬂ Qesy of Allenttin G 130 porTls 770
i Meatlin ress escription of Expenditura = =
. 1801 1w, Ul\gheme.  Ceeex M\l\/\f\f Secwicd

State Zi-p Code (Plus 4)
B

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

ISEB-502 (7-99)

{PAGE TOTAL




pace | oF ISIC

SCHEDULE 10l
STATEMENT OF EXPENDITURES

e 0 == 3
{Name of Filing Committee or Candidate Reporting Period

Sohn [Aichoed Taarom From SIHe1I7]

@TO Whom Paid . MO. DAY YEAR Amoqnt
Taorom  fur Movyol 04115 12 12,000
i Mailing Address escription o penditure
2% LV Ceder Cronx By ComQeinn

oty

DAY | YEaR mount

06 TCNN L o (V‘On\kjf g | 2o -\ $10,000

faiting Address Description of Expenditure [¢

L A2% oy Ceder Cresy Rivd Coamfoicy N

H City State Zip Code [Plus 4)

Erai re rn e e
i To Whom Paud

| P T . e . BB BT B ey v
-_/\—f\cxs“Caf‘" ﬁ.»r m&vn L 0 |10 Zol_l—is SN0
| Mailing Addr2ts Dascription of Expenditure
A2% p Ceder Crend Ry CGA"\OCH'&»"I
City -3 State Zip Coda (Flus 4) = 4

Ml 0A 181y -
To Whom Paid MO. DAY | YEAR

Tnarem (e Moy 1o T oy

{ Mailing Address Description of Expenditure =

Azg A, CederCresr Qo . Coom@e g

| City State Zip Cade (Plus 4)
i pr!lm’lu,-m lp(—} 8104 - .

| To Whom Paid #M0. DAY ._- fAmount

L Sopes Cheo.p Q.a\n) o i beog g DU

|| Mailing Addless Description of Expenditure — i

200 (Datefturs Cfenh-( B K00 CamQeyn _lawa Siany
City State Zip Code (Plus 4) ' = = i
Ausrin X IR -

i Ta Whom Paid MO. DAY A
| QazoO lo 112 pogfgHdS0o |
| Mailing Address Description of Expenditure T P
i D0 Box 120% _ Measper Ad

i City Zip Code Plus 4)

4 P\'\\Qﬂ’\‘oun 0 18108 - |

E To Whum Pe;d .\
f b AN F(' P
Des mn of Expenditure

Mallm Addras
| ?J' gsb)t’s* U\{O""\““\ Sm*&g‘ 5 QT

Chy . State p Cod- Plus 4
Wewon [ |

To Wnom. Paid B - MO, e - T T
: L}

The lM\ H‘c‘\ K\\cfr\.ﬂm 16 l2¢ 071

_Mailmg Address Description of Expendinne o

GCYS HomiinA Skt _ | (ompan
w—m\@%\m OA 1501 -

B =

] r.-:o

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

SEB-302 [7-88)




SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

pace |5 oF |G

Reporting Period

""ol_\n K\' o j) _ FromS’)c'/"’ To || /27/'7

To W’m Paid p-—:—h.!.p' 4 DAY YEAR mount

2ha MocBore  Asoney e (21 [ 0o
Mailing Address k4 ! Description of Expenditure

161 A, Cede Capsy Oud _ Netery

Tity State | Zip Code (Plus 4) f

Mlenta.on I?fr |\810L\ =
To Whom Paid DAY YEAR mount

Lenwsseate. Dokl Lenat

ﬁ'@l

Mailing Address

I3 NI Steeet

Description of Expenditure

.0

City State

B eron )

Zip Code (Plus 4)

15lo] -

C@n?mm Meen Ny

To Whom Paid . < 0 MO. | - DAY 7| vEAR: -JAmount
(aapag~ (hiansia'y 0 17 v L 5O
Mailing Addrass Description of Expenditure
152¢ V. Cedoc Coryl B Larpana ,
City State Zip Code (Plus 4) i
AN A | 1§10 -
T B e LI
To Whom Paid MO. - ‘DAY .| -YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. DAY yEAR [l Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
= T e
To Whom Peid MO, - DAY |- YEAR =} Amoun
Malling Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid ‘MO. DAY | YEAR: mount
Mailing Address Description of Expenditure
IClty | State Zip Code {Plus 4)
To Whom Paid Mo. | pay | veEam mount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4)
PAGE TOTAL

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

DSEB-502 (7-99)

s(L.0d



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 15707

S{)"n @]C/‘ﬁaﬁ;\ Iﬁ TS Fromﬁlzouz To

(Outstanding Balance of Debt

Name of Creditor

Mailing Address DATE ' ] YE£
DEBT MO, DAY | YEAR
INCURRED

City State Zip Code {Pius 4}

Description of Debt

Name of Craditor Outstanding Balance of Debt

Mailing Address DATE Mo. DAY YEAR
DEBT
INCURRED
City State | Zip Code (Plus 4)
Description of Debt
= =nr=
Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY |:YEAR
DEBT y
INCURRED
City State Zip Code {Plus 4)
Description of Debt
= Ry e
Name of Creditor utstanding Balance o e
Mailing Address DATE MO. DAY YEAR
5 DEBT
INCURRED
City State Zip Code {Plys 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE MO. DAY YEAR
DEBT ¢
INCURRED

City State Zip Code {Plus 4)

Description of Debt

Name of Creditor

Outstanding Balance of Debt

Mailing Address DATE o.: Y
MO.- DAY YE
DEBT AR
= INCURRED
City State Zip Code (Plus 4)
IDes:rip!inn of Debt
==—w=o e e e

PAGE TOTAL

$ O.00

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

DSEB-502 (7-99)




