Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

PAGE 1 OF

RY

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

{COVER PAGE)

i ificati a== 1. 2. == 3
Filer Identification Jy, P By CANDIDATE commiTTee | /| LoBBYIST
Name of Filing Committee, Candidate or Lobbyist:

Doyrom Lo MNoyod Elechion Committee
Street Address: ;
A% . Cedar Coesr Bl
City: State: Zip Code:
M) e o PA X104 - 34\
i 8TH TUESDAY | * |~ 2ND FRIDAY 2 30 DAY 8. | AmenomEnT- | ="
LTEFI;%SII': PRE-PRIMARY | |- - PRE- PRIM.&RY POST PRIMARY ‘REPORT? 1452 bl X
_ oTH TUESDAY | 4 2ND FRIDAY 5. 30 DAY 6. TERMINATION | i)
place X to |_PREELECTION PRE-ELECTION POST ELECTION X Lo s Ne X
the right of | ANNUAL 7. YEAR G METHOD B | oapen
report typel | REPORT (") CHEGK ONE papeR | X |DiskerTe
Name of Office Sought by Candidate: DATE OF ELECTION BEIUr Office Party mumy
O e EE Number Code Code Code
Moo, Ciay oF Alledaun MBI O™H | OTH | Q9
(SEE INSTRUCTIONS FOR CODES)
- . —— - FOR OFFICE USE ONLY —
Summary of Receipts ‘mo. | DAY | - YEAR MD. | DAY YEAR —
and Expenditures from: ’ 0S |26 20177 To | I 197] Qo1 i
A. Amount Brought Forward From Last Report § Q. OO0
B. Total Monetary Contributions and Receipts (From Schedule B | $ Hc‘ S 75 ~
C. Total Funds Available {Sum of Lines A and B) $ L_Iq ,S 75 9.‘er o -7
— =
i mM
D. Total Expenditures (From Schedule Iif s 49,4%0,50 ; S 3 ?‘)
E. Ending Cash Balance (Subtract Line D f Line C) $ =2 i
nding nce in rom Line Qq_ 50 EE__E}Z ~ m
F. Value of In—Kind Contributions Received (From Schedule Il) | $ O . n :. __—E ,g:
npajd Debts and Obligations (From Schedule V) s 1,000 -

AFFIDAVIT SECTION
-a Committee report. treasurer sian here. If this is a Candidate repaort,- candidate sign h e -
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g U Tetemoor 17 CL QLA
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“X
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1O 52&8:0
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summar); Page

PAGE 2 OF |5

Name of Filing Committee or Candidate Reporting Period
Fr.omQ5 26/ Tol | 1277 /)77
= =

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

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part A) ‘$ oo
All Other Contributions (Part B) $ You.ue
TOTAL for the Reporting Period 2% Yoooo

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

Contributions Received from Political Committees (Part C)

“
-
o
(o
E——

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

4.  OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E}

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)
e e

$ Leo0 500

DSEB-502 (7-99)



PART A

PAGE

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

$50.01 TO $250.00

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

3 o IS

Name of Filing Committee or Candidate Reporting Period REY 17
From ( 5“0[ 7 T
DATE AMOUNT
e e,
Full Name of Contributing Committee |__MO. DAY YEAR $
ailing Address | mo. DAY | vEAR %

City State Zip Code (Plus 4] #0. DAY YEAR

Full Name of Contributing Committee Mo DAY YEAR $

Mailing Address MQ. DAY YEAR $ E
Tty State Zip Code [Plus 4] MO. DAY YEAR -

F = -

Full Name of Contributing Cammittee MO. DAY YEAR $

Mailing Address MO. DAY YEAR

iy State Zip Code (Plus 4] ™O. DAY | vear

== LY == RS aTe

Full Name of Contributing Committee MO. DAY YEAR $

Meiling Address MO. DAY YEAR

City [5u|te [ Zip Code {Plus 4} MO. DAY YEAR

FUll Name of Comtributing COMMIBER. .. ... .. w e cos o e — DAY | YEAR ¢ ]
Mailing Address MO DAY VEAR

City State Zip Code (Flus 4] MO. DAY YEAR
| Full Name of Contributing Committee MaQo. DAY YEAR $

Mailing Address Mo DAY | -YEAR

City Stete Zip Code (Plus 4) MO. DAY YEAR

Full Name of Contributing Committee MO, DAY YEAR $

Mailing Address MO. DAY YEAR 1
City State Zlp Cade (Flus &) MO. DAY YEAR

w——

Full Name of Contributing Committee E DAY YEAR $

Wailing Address o, DAY | YEAR i
Sty State Zip Code (Plus 4) MQO. DAY YEAR

s

inter Grand Total of Part A on Schedule I, Detailed Summary Page,

EB-502 (7-99)

Section 2.




PART B race 4 or 15

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.)

e ey
Name of Filing Committee or Candidate Reporting Period W27 N7
fﬁsrw»\ xt,(' f\’\au(u‘ Eleermion (GmmiTred FromOS | d 7o Jﬁ@ﬂi
i S =t
DATE P AMOUNT
il Full Name of Contributor MD. DAY . Y'EAR $ .00
'~ Barche 5 oA [id |17 100 .
[ Wiziling Address a0, oay | veam $
i 5“{ A (Y\OJ\C“\?)W Q||0Lq 10 23 1) \0o .00
ity State Zip Code [Plus 4} MO. | DAY YEAR
L Sio ns¥on Op | 18080 - $
== =
i Full Neme of Contributor | __MO. DAY YEAR ) .
! heys P2 0 [ [17 1% 100 - 00
i Mailing Address MO. DAY YEAR
I 330 N Wesr Stepes ¥
oy Stete Zip Code (Plus 4) MO. DAY
Mentro n| %oz -
> ==
i Full Name of Contributor Ma. DAY
Fhony MESsing o ik
N Mailing Address - MO. DAY
| Q4 F, SO™ Soreet
City State Zip Code {Pius 41 MO. DAY
w  Yor 1S - $
e
Futl Neme of Contributor MOo. DAY | YEAR | $
Mailing Address MO. DAY
| . s
HTity State Zip Code (Plus 4) MO, DAY
: oa 15O - $
i Full_Neme, of Gootributor . ~oo MO DAY | YEAR $ .
Mailing Address mMo. DAY YEAR
_~ $
City State Zip Gode (Plus 4] | wmoO. BAY | YEAR
= $
== e
Full Name of Contributor MO, | DAY YEAR $
Mailing Address MO. DAY YEAR P l
City Staie Zip Code [Plus 4] MD. DAY | YEAR
= 3
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code {Plus 4] M0. DAY YEAR
= $
Full Neme of Cantributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Ecuy State Zip Code (Plus 4] MO. DAY YEAR
— $

PAGE TOTAL
Enter Grand Total of Part B on Schedule [, Detailed Summary Page, Section 2. $‘-}OO .OO

DSEB-502 {7-99




PART C

e 5 or a4 15

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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

1 Reporting Eeriod

W27
From (}Sl;ﬁ:“j Toﬁﬁg

DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR $ 5
WMeiling Address MO DAY YEAR $
City State | Zip Code (Plus 4] MO, DAY YEAR $
Full Name of Contributing Committee |_MO. DAY YEAR $
Mailing Address Mo. DAY YEAR | $
City State Zip Code (Plus 4) MD. DAY YEAR
e e e e L B S
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MD. DAY YEAR
City State Zip Code iPlus 4} MO. DAY YEAR
= * B em s i
Full Neme of Contributing Committee mMo. DAY YEAR | $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
e e T
Full Name of Contributing Committee NMO. DAY- YEAR $ ‘
i Mziling Address mMao. DAY |- YEAR
Tty State Zip Code Plus & MO, DAY YEAR
H Full Neme of Contributing Committee MO. DAY YEAR $
[{ MatTing Addross MD. DAY YEAR E
Ty State Zip Code (Plus 4] ™Mo, DAY YEAR
= $
Full Name of Contributing Committee Mo, DAY
Malting Address MO. DAY
City l State [ Zip Code [Plus 4 MO. DAY
Full Neme of Contributing Committee MO. DAY YEAR I
Mailing Address WO, DAY
City State Zip Cade (Plus 4) MO DAY

Enter Grand Total of Part C on Scheduie i, Detailed Summary Page, Section

‘SEB-502 (7-99)




) -~
PART D pace (o oF M 15

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. ]
{Execlude eontributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period Ni1a7i !
- From SI20L11] 7o :

Jng rem r’O’ m(\\-((_!‘ Elf'ci-;uq Oomm‘.‘rf(.(’

I DATE AMOUNT
Full Name of Contributor DAY YEAR | @
Iohn R ciped Inacon aa 'S 117 ¥12,000.00
Mailing Address =~ |10 DAY YEAR $ o6 oo
A2% A Ceder Crest Blud o4 (22 | ) OSC .
City State Zip Code (Pilus 4) MO. DAY YEAR
Mlenteun A [ig1o-\ - > Jw 11 1$ 5,000, 00
Employer Name ] __ Qccupation Qrfllqﬂ-l" ’
!\/hSS‘H{‘U(’}* ne . ;0\(’.& \ 65 i AQO:LM)Q\ v Cosui Tal}
Employer Maifing Address/Principal Place of Business
E 0:98_,\‘,\. Cel Coinr Bjud
Fult Name of Contributor = MD. DAY YEAR $
o Richerd Tnorom o [17 17 10,000
Maeiling Address £ MQ. DAY YEAR g .
925 1).Ceder Crp vy RWwd 16 {24 |17 19,000
City State Zip Code [Plus 4) MO. CAY YEAR-
Aile o un DA | XM -

£
Employer Neme Occupation  POU I e 4

$
M3 weyy TJa ¢ Ree \ Esiuse /H’(’-’th v Ceraotir)

Employer Meiling Address/Principat Place of Business

Co der Cetyr BN

Full Name of Contributor MO. DAY YEAR
et s I seqan oal 5 i1 1% 800.c0
Mailing Address s MO. DAY | YEAR
1 Soellpws Laag ¥
City State Zip Code {Plus 3} MO. DAY YEAR
Weisreoex CT |OWK§O - $
Empioyer Name QOccupztion
Borvies+ Tree Expert) Presidenr ¥ COO
Employer Mailing Address/Principal Place of Business
290 CT oAo
Full Name of C.:ontrlbutor MO. DAY YEAR G
Qevee Toprom Oy 2a |11 1% S00.00
lMailinn Address ~5 MO. DAY YEAR
i 1500 Wddson Street Apd A $
ity . State Zip Code {Plus 4) A DAY YEAR
Hoboken Us|ooze - $
Employer Name Oceupation

Tower 2esecsdh (I_:&Q‘.*c\\ ~obenge Bdheo -

Employer Mailing Addressfﬁrincipal Place of Bus

21 A e o013
Full Name of Contributor Mo, DAY YEAHR

— ('_ $ 3 .

Mailing Ad%(si‘\n murgh\gv _%(D:\ lDA\\! YE:;' CDO 00
1040 Fle xes Buent *
City Stete Zip Code [Plus 4) MO DAY YEAR |

Mlearuun PR (S0~ | $
Employer N_a—r:_m PO QOccupation

Sy Thomas  Meer Chogl, Poustoe ;

Employer Mailing AddressiPrincipal Place of Business '

OO0 _erexes Bue, MAlecdu o, 0A (8103
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. RASE TUTA %,

$

‘SEB-502 (7-99)



PART E PAGE | OF Aj_g
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC. '

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

Name of ﬁ_ng Commitiee or Candidate R—emaﬁod 1 )7 ] l"'
Tagom for Moyor From 5126117 o we2¥HT

Full Name

Alleatoon Ungit, VARCY  ¢io Qatbera Redmnond

Mailing Address

Q.0 Qox AN

City 5:;& Zip Code (Pius 4) Mo, DAY YEAH

Aleaten Igios - 0y | & |10

Recaipl Deseription

Amoun

s <00, 0¢C

L REFUND

i Full Name

EMallins Address E

City State Zip Code (Plus 4) MO. DAY | YEAR I!mount

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO. DAY

Receipt Description

FFull Name

Mailing Address

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

— $

Receipt Description

(pamusmes
Full Name

Mailing Address

City State Zip Codz (Plus 4] MO. “PDAY YEAR lm‘:unt

o I$

Receipt Description

Foll Name e e e R T s ﬂ

Mailing Address

City State Zip Code [Plus 4) MO. DAY YEAR- ount

= $

ﬂﬁa:uipt Description

PAGE TOTAL
s ¢ bOO.oo

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

DSEB-502 {7-99)

o



SCHEDULE 1l

race_ 8 oF W5

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 Candidate -l;!epurting Period — \i 127 “-}
tf(\g-)rox\ 0, Moo~ Blecrnin  (Commitiee FromB12010) 1o besy#dHt)
T e e e

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

n

$ 0. 00

s

2. . IN-KIND: CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F} _ l

TOTAL for the Reporting Period 21 % C.o00 E
: e S =S ==
3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}
TOTAL for the Reporting Period )N I 0. 04

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (ado and enter amount totals from Boxes 1. 2.
and 3; also enter on Page 1, Report Cover Page, Item F.)

ISEB-502 (7-99)




IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE i
PART F

VALUE OF $50.01 TO $250.00

pace 4

OF 44’\?

Name of Filing Committee or Candidate Reporting Period eSS
- ~ N\ ﬂ:@ﬁ
Levoy som fur Mower Elecron (ommitee From To L. i
DATE AMOUNT
e R TR
Full Name of Contributor MO. DAY YEAR_ | $
Meiling Address MO DAY YEAR'
City State Zip Cads (Plus 4) MO, DAY | YEAR
Description of Contribution:
=
Full Name of Contributor MO. DAY YEAR
Mziling Address MO. DAY YEAR
City State Zip Code {Plus 4] MO. DAY | YEAR s i
Description of Contributiom: i
& ==
Full Neme of Contributor MO.
EMailing Address MO.
!cny State Zip Code {Plus 4) MO. DAY YEAR $
Description of Cantribution:
= == e e e L e e R WY e PR s S
Full Name of Contributor. MO. DAY YEAR $
gMailing Address MO. DAY YEAR $
City State Zip Code {Plus 4) MO. DAY YEAR $
Description of Contribution:
Full Name of Contributor 8 MO. DAY YEAR
R
Mailing Address MO. DAY YEAR $
City State Zip Cade {Plus 4} MO. DAY YEAR $
Description of Contribution:
P S e st
Full Name of Contributor MO. DAY YEAR $
Mailing Address Ma. DAY YEAR $
City State Zip Code {Plus 4) MO. DAY YEAR $ i

E Cescription of Contribution:

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

$ 0




pace l0 OF ¥'S

SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period 11 J277/17

Fram \K-’%”l To [9‘{‘2'3?‘[:1

e of Filing Committee or Candidate

Tongron foc Movor Election (o

monyviteg

DAT= AMOUNT
T T = S R
Full Name of Contributor | __MO. DAY YEA $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4} MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
iE v = e
Full Name of Cantributor | _MO. DAY YEAR | $
H Maziting Address MO. DAY YEAR $
5
i i de Plus &) MD. DAY YEAR
City State Zip Code l~ us | ™MD, e
Emplioyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
T e e T e e SR S e S e e T P T e e e,
Full Neme of Contributor MO. DAY | YEAR ¢
Mailing Address MO, DAY YEAR $ i
§ City State Zip Code (Plus 4} MO. DAY YEAR $
, Employer of Contribuver Ozcupation
Employer Mailing Address/Principal Plece of Business Description of Contribution
= e
Full Name of Contributor MO. ‘DAY YEAR
Mailing Address 0. DAY YEAR
City State Zip Code (Pius 4} MO. DAY YEAR $
Employer of Contributor QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
e e e e e N e e e T e l
Full Name of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus a) M. DAY YEAR
Employer of Contributor Occupation
Employar Malling Address/Principal Place of Business Description of Contribution
== =S = e I e e
. PAGE TOTAL 4
Enter Grand Total of Part G on Schedule il, in-Kind Contributions Detailed €500
Summary Page, Section 3. $ O,

DSEB-502 {7-99)



SCHEDULE 1l

PAGE

STATEMENT OF EXPENDITURES

ey, =
{Name of Filing Committee or Candidate

:[r\ ) TO fue Mover Elechen C(_;na'\-ﬂee

Reporting Period

From C‘S l&[l’) To

OF _EL[S

W121/17 a
2317

To Whom Paid . Mo
Al Amesice, ('ﬁt?\.(}\? () o4 ( ) s M1, C
Description of Expenditure

Maifing Address

183 (. Grden Strees

= Sh T

Cily Zip Code (Flus 4)

ToWhom Pald

MI Chee\ MU/'I'\ NOMEr~y

(")‘1 o

! Mailing Address
1021 Ny Sesey  Puenud

Duscription of Expenditure

DS ~ComPousn Annwnw%

tate Zip Code {Plus 4}

“EO'SS‘ -

L Tity

et ertowsn

[t To ‘Whom Paid

LOCh QCL‘\ KR

DAY YEAR iAmount

1 Bol1iLs 100. o

MO.

Mailing Address

(HU Landoton Siceer

Dascription of Expenditure

pl\ o+oq} wOh g

Zip Code (Plus 4

\Es’lO'—1 =

Tn homPand T

(Zeania \ Gf‘ﬁ.ohq;.')

e
MO. DAY

C™ 1

fi Mziling Address

2001 ). Haei s S¥cee s

Dascription of Expenmture :

SHhokes s - Ccm\P“ N

Zip Code (Plus 4)

5o -

i T e h_ MO. DAY
- A%\ﬂ GanS (¥ c\cvf Advesiieiny of LY 58 i porls )
aring e Description of Expenditure
r—: I—1 (ﬂ AUCﬂUﬂ Q— 6‘1 Al ‘.)OCaS‘J ﬂdlﬂfﬁstﬂh 3 -
[ City Stata Zip Code Plus 4) ot
ey DA | 180V -
: To Whom Paid — MD. DAY i
Adgms Cootdcir Aduechsing G L A B3s 17 LS

" Mailing Address

211 Axnwve C

Description of Expenditure

Al\board Adicimnisas

1 City

TTo Whom Paid

I-\,\\ eTousn L)n Y s A)A PGC

21

Mailing Address

PD &:)r Q{"Hg

Description oi Expenditure y

S3edé Conventrun

1 City State Zip Codz {Plus 3)

Alstos-

A\ e~ OwN

?To Whom Paid

(oS Tpuesivny LP

DAY

vE+R -Jj Amount

§ Mailing Addraess

(023

Description of Expendvmr-

A

- vanoote  Aenu

State

N

Zip Code {Plus 4)

is1o -

Bent - Lohb \y

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

VSEB-502 17-9%

HPAGE TOTAL

$|°t ¢%9.00 |




SCHEDULE I
STATEMENT OF EXPENDITURES

Nameof Flllng Commlttee or Candldate

i JAC\"GJ“" fe Movor Cffcd”ian Com iR

Pa|d = s

To Wh S —— i
gnmfml C:’ruﬂ‘m §+Jd S

PAGE V2 OF

Malling Address

ool W. Ha i Heon S:H"CL‘I

Doescription of Expenditure

Moiless / QoHCcfc\ 3

M5

{ City

A’\ Lo

Zip Code {Plus 4}

i8lo+

PR

SIS S S

: To Wham Paid MO. DAY
Lotino EsQectuculer Nusazink [0 [ <

H Mailing Address

Ro. By 1303

Description of Expenditure

03 ver fiso e ¥

1 Mailing Address

2!’(& hoanr C

Descrlplmn of Expenditure

Bl ) hoor s Aderns Ny

City taie Zip C?EE {Plus 4)
eyt A W§10Y -
[To whom Paid MDO. DAY | YEAR §Amount
Direcs Mo | Qer—.).cf 1o U _Pocd i ghH il o2
Mailing_Adclress Description of Expenditure
T Surnggf Agaut _____1Maihiny cost (dicectY
i taia Zip Caode us
L Ml\eayopn A W02 -
" Whnm Pand T ] ] = MO. DAY YEAR Amournt =
i m\ﬂu*(’/r‘\m Prws nL /—Hlen—h,\yn o |11 Reiv § 8 1,200 06
Mailing Address Description of Expeaditure
_1§C) . Tilghwon Sires s L0040 6 DigNd §
E]Cny State | Zip Cade (Plus 4} ' M =
lentewn \§le ~ g
To Whom Paid MO. -S,w YEAR § Amount
New York  OGyro o (7 Roaig 3,00
Mailing Address Description of Expenditure e -
512 p. AN Srax Meox ond amroX
City — State Zip Code (Pius 4) = R g
| Vevrow ~ A Mo -
ey m—nﬂ?n =T S iﬁmnunt e
Ay (Wi Adueriiany 0 _1E Boills .

Zip Code Plus 4}

IE’UI_7 -

' : R et —
. Jathono Esoé’cmau\cr {"lcma?mfr w2 | 18 1$ 1,050 .00 |
1 Mailing Address Description of Expenditure b e e A
i 0.0 Boy 13073 AQUL N S0\

{To Whom Faid

Zip Coda (Plus 4}
—

IS{0S

Nud<:s mUh\ SUUlL-(

YEAR -4

WD

19

za/ i3

[t Mailing Address

?I’.‘l’lptldﬂ of Expendituras

o213 SV Mmaer fluen

L_Alerdan P~ |18

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

DSEB-502 (7-93)

le Code {Plus 4)

" HPAGE TOTAL |
§ $ 14,804 ,50

tunt e Mg Lep ]




ToWhomP Paid - — =
@0%\\ (m@hm %&o)

SCHEDULE 1li

STATEMENT OF EXPENDITURES

m
i Name of Filing Committee ar Candidate

oS

From

Toofem s ("b«\u‘ E lecrem (Umﬁ\'ﬂe

Meiling Address

A0 | e e SH A4

W

Dascription of Expenditure e
Binins, ] Mlai e

,To WhomPaud T

Staie Zip Code (Plus 4}

Joot -

City

P\.nmemm Q\"Gﬁ GS— pf\\en‘fwl"‘

MO. DAY

1O &

Meiling Address
180V ). Tilghmen Streeh
State

Description of Expenditure

Com@eian §ign>

H City

Zip Code {Plus 4)

Mlestovsm o liston - 1
To Whom Paid MO, DAY |
l’:\(e)"’Sl :Incor?ut‘o‘k ) 09 2

il Mailing Address

1238 Lons Pyioge ST MY ale

Description of Expenditure

Socinl Mmedie

City State Zip Cade (Plus 4)

______ Sca & CA |94 158 -

To Whm'n F'arr.l. MO. DAY ;
La @azd" lo 123 7001 48

| Mailing Address

Do . Qox V303

Description of Expenditure

Mg SQeEC )

§

Mailing Address

A0 Eadr Rock €2

i City State Zip Code {Plus 4)
Pllertonn Al 1151
i To Whom Paid I;II-O. pay | vyear HAmount
Qa i 13 Poi 27, 0o
Mailing Add¥ass Description of Expenditure
i - . T~
2211 Noen, Fasr Siceer lT0vmchen ¥e2y
1 City ] State Zip Code (Plus 4)
Sen o AS1z | -
; Sessseeme s |
1 To Whom Paid m0. DAY | YEAR HAmoum
& Croesvs o 129 Pocgjg 1,000

Description of Expenditure

WV _Gmerial Spor ¥ DESon
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