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PAGE 2 OF
lr

SCHEDULE I

CorurnrBUTroNS AND Recnprs
Detailed Summary Page

Name of F¡ling Comm¡ttee or Candidate

l¿enk a-( Je,1: ( G!4>i.c
Reportng Perrocf

From
t/, /?trt To t*/gt /eo,z

TOTAL for the Reporting Period (1) $ 61 5,cn
AND OR PER

TOTAL for the Reporting Period l2l

All Other Contributions (Part B)

Contributions Received from Political Committees {Part A}

$ /'77L ort

$ I 17r, oo
$ C,ö(s

.$50.01 $250.00 PART A AND PART B}

TOTAL for the Reporting Period {3)

All Other Contributions {Part D}

Contributions Recsived from Political Committees Part C)

$25O00 {FAOM PART c AND PAR? DI

$ (), o0
$ Õ,Ðo

$ ó)"c,o

TOTAL for the Reporting Period {4) ()0$

.INTEREST 1ËARNED, CHECKS, ETC,''FROit

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (naa ana enteÌ anount totats f îom
Boxes l. 2, 3 and 4; ålso enÊer thís anount on Page 1, Repont
Cover Page, Íten B.)

$ J'b'7a. Q'tt

3

DSEB-502 (7-991



PAGE 3 OF
PART A

CorurnrBuTroNs RrcervED Fnorvr Pouncal CorvrMrrrEES
$so.ol To $250.00

Use this Pert 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 Candid¿te

lr,.^&, a{ ¿u{"ç: Gl"i,e.r
Reporting Period

çro^ '/t/)ot7 To í?/zt /dot't

Enter Grand Totel of Part A on Schedule l, Detailed Summary Page, Section 2.

DSEB-502 (7-991

l'f ì

CrtY

c rty

çrty

city

G rry

urly

ç rry

çlly

5ÌAte

5¡afe

Srare

5låte

stale

State

5tår ê

state

¿rp çode lFlus ¡ll

Malilng AqqrBgs

Full Nrmc of contr¡but¡ng commirtee

¿rp çoor¡ (Ftus 4,

lvtêrllng Aooress

Full Namè of Contributing Comm¡iteè

¿rP uooe tPlus 4,

fylttrrng Agorass

¿rP goo€ tt,tus 4,

Mâa ¡ ¡ng Addrêss

¿rP çoqg tr¡us 4t

Full Nâme of Contr¡but¡n9 Committee

Fr¡ll Nrme of Contributlng Comm¡tteê

Mat I rng Aqqress

Full N¡me of Contr¡buî¡ng Committêê

ZrP cooe lFlus 4,

M€ntng Asqress

Full Name ol Contrlbut¡ng Comm¡ttee

¿rP code ll,¡us ¡ll

Môil rng Agqrgss

Full Nsme of contributing committee

¿¡p godo lf'lus 4l

MA¡ilng Aqqrgss

Full Nrmè of Contributing Commirtêê

'lt ft

MO.

HO_

Itfl

t/to.

Mô

Mô.

uo-.,-

. Mfl

Ml)

MO-

Mô.

to_

MN

a¡al

t¡ô

Ito-

taô

¡t11

MO.

-tñ

tô

tt o-

flÂY

DA.Y

DAY

DAY

nÂY.

ÍtÀv.

|"rÁ.Y

rTAY

ñÂv

¡la v

DAY

DAY

,FtÄY

.: ôAY .

DÀY

ûAY

r¡Ây

¡tÂv

bÂY

ttÀv

-l:tAV

t)Á.Y

f}AY

YEAR

YEAIT

vßÀR

.YËÁ.N

.YBÂR

YF,ÀR

YtÀr

YËAR

VFÂÞ

YEAR

VF,AR

YËAR

VFAR ,:

YEÂf,

:YFÂR

YFÂR

..vÈ.^p

YEAR

'YFAB

YEAR

YFÀP

$

$

$

$

$

$

$

PAGE TOTAL

$ t.ao
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

>- - -



¿.1
PART B PAGE I

All Ornen CorurnlBuTtoNs
$50.0f To $250.00

Use this Pert to itemize all othsr contribut¡ons with an aggregate value from
. $50.01 to $250.00 in the reporting period.
(Exclude contr¡but¡ons from political conimitteãs reportêd in Part A.l

oF l?

Nâme of Frtrng Uommtttee or Candidât€

fníuni¿; ,sÇ Je+:+ Gloz-iq
Reporting Period

From ttl't /\Otl rc i,*/,t/&-o'r

""' Allevi{oøn''

çrl' 
A lbrqtoø^

crty

A tle ,r¡fo øn

city

A t le qfaup,n

A tlen'lÒus,t
u rly

c¡ty

A tlet,tf:o';,,<
T

A t le.n'tft¿'l'n
c¡ty

srl, 
Joh,^t'for^l^

r1t1Ê

0A

f1
State

F/1

ü

P'q

fn
5tate

zip code (Ftus 4ll{ to'l 4lf1
3ou N. 5rë,¿t

ng

Full Nsme of Contributor ,

A 
'Aò 

re'¿ ,r.øé Pu*¡6n lÁ/s t'ss

tStpv
¿rp uooe tF¡us 4l

Çqo N. J1ñ Sf.
Mail¡ng Addre3s

Full Nsme ol Contributor /a'--'-' 
Leo çL¿tr tl r.r^ ð /{ V'r'Åt, G [q>*z r

iStoq- ¿¡p côdê (Ftus 4l
ï3Ð N.. /L,r ,r7

Fuil Nsme ot contributor 
1þl , oVtrte,{ þ1,'Un.r

/Í? to,
zrÞ cod€ {Ptus 4l

501 l,il. L^Jun *,ng
lll llía,n fr4 rrl l.a^rs

Full Nsme of Contributor
i8lê'l

z¡P crds lPlus 4,
,+g )q N CUz'ü Sf .

Måilrng Aoorêss
e,r q LV onrs

Full Namå ol Conrributo¡
l8 tol

¿rP (;Ode lF¡us 4l
7ct?'Ì Lú, Lí ví n 5tng

Gav ìn llo i: hon
Full Nrrn€ of Contr¡butot

l8 t o't
¿rP çooê lPtus {}

or , Goråo,o SX
/14rrl <-olnn, Gn s s

Full Name ot Contributor

lfrîD;y - 3Jê,5
zrp code tPlus 4,

þ¿r ao Yor,nr, 9f.
Mar I rng AOqrèss

&t *lá Zahc,rcbuL
Full Nâme of contf¡butór

I

();

Mn:

tto.

to_

'ltar

i . lto.

o3

"tto. :

Ð9

tñ

¿).t

ü3

ttô- _:

ttô
o3

ôè

t1Àv

EIA.Y ::

.DAY .

5AY

t'Àv ,ì.:

nÂY

¡1ÀY

ÞAY
I8

.':DAY

--DAY

'DAY

ø7
.D¡,Y

.Ð4Y..
oq
1)Â V

, ÐAY

DAY.

èi

ÐA.Y
;>.V
ÞAY

:DAY.
/ '5'

DÂY

,DÂY

,DAY
i7

nÂY

.. f¡av
lo

vÉÅÞ

YÊAR .-

YFÀN

-YËÀR .

YEAR .

VEAR

VÈÁå

Ðor'7
YÊ¡.R

YF'ÂÞ

..YEÂN
8ëi1
., YFÁ;I

,t,o¡?

..VEAF

i)ur7

vÉ¿a

âotz
]YEÂN

YFÀF-]

,)ot 7

.YFÀR

YEAS -
&Þtz

YEAF-.

v9 /r.à .

,)c>11

PAGE TOTAL

$ 7 7l'Þa
$

$

s /08,aa
$

$

$ /úct,o€¡
$

$

$ / OO ,(t)L)

$

$

$ /oO.c)C)
$

$

$ / cltl ,oa
$

$

$ / 0a ,øc>

$

$

$ ltt¿t,ao
$

$

$ 75, c:ct

TE

Enter Grand rotal of Part B on Schedule I, Dête¡led summary page, sect¡on 2.

AMOUNl

Þ

osEB-502 (7-e9)



PART B P^GÉ-L_

At¿ OrHEn CorurnlguTtoNs
$50.0r To $2s0.00

Uss this Part to ltemize all other contr¡butions with an aggregâte vslue from
$50.01 to $250.00 in the reporting period.

{Exclude contr¡but¡ons from polltical committees rèportêd in part A.}

Name of ,Filing Commíttee or C¿ndidate

f-,¿rnJs o f Je(? Gl.,Lrer
Reporting Pcriod

pro* t/ t / )tt t7 u tþ1.7i hot z

oF f,-f

OUNT

Lta,)tng

llt qtor¿ ^

¡Q t 1."^'fu

Att øîfot¿)a

'fo ou.

fl t le.attr,rta

Atle ow)a

Full N¡me. of Contfibutor

Full Name ol Contribsta¡
latI

7ib Sr
l.s

Full Name oI Contributor

f4-i)

8tt:
ß D t/, llcivutt lh>^ J-t ,fe ,7to

Lee &ut-Full Name of gontributor
¡ 6tag

S+" l¡)í t o
Full NåmÞ of Contríburor

t€ ior-¡

? at, N. ?ajh s't
llo{1',ro

Full Nrme of Contr¡butor

Vt

l9 ta¿> -

47a . 3g+h 'h

Fulr N¡me of contributor 
P'obeu-l f)e.^wzl'f

l8 tcrJ

,)4 I N, ?14 õ'f:
C"nJ:t* úr*

û

Ll

J

o

t

I

?ttt

o3

I

lJt

?ts ¡

I

$ I Tua ,c)ö

$

$

$

$

$

$

$

$

$ 75þ,e()
$

$

$ 7To,oa
$

$

$ J{la , ()()
$

$

CIÕ,ôo$

$

$

$ Jac,, oc,

$

$

$ /oo,o¿7

Enter Grand Tôtal of Part B on Scheduls I, Detalled Summary page, Section 2.
Þisg-¡oz g-ss,



ry6PAGE OF
PART C

CorurnrBuTroNs REcetvED Fnorvl Pourrcel CorvlMtrreEs
ovER $250.00

Use this Part to itemize only contributions receivsd from politicat committees
w¡th an aggregats value over $250.00 ln the reporting period.

Nåme of F¡l¡ng Comm¡ttee or Candidate

fn,eotLs D{ Je.4:ç 6la¿ie-r
Report¡ng Per¡od

From l/t/Wt-i ¡o/&þ t7

DATE

Enter Grand Totâl of Part C on Schedule I, Detailed Summary Page, Section 3,

çt¡y

urry

u lry

CrtY

urry

ulty

Ctty

(;rty

51åtê

5tôte

stàtê

stot€

5tale

5tå1ê

sr!tc

Statê

Z¡P Cod. lPlus 4,

marilng Aoofess

Full Namê ol Contribut¡ng Committêe

Z¡p Code lPlus 4l

lvlailrng Aoore3s

Full Name of Contrlbut¡ng Commitièe

zip code (Ptus 4)

M¿ il lng Aoorêss

Full Ntme ol Contributing Committee

MAil rng Aõoresg

Full Nâme of Contr¡but¡ng Comm¡ttee

z¡p cocte lPtus 4)

MAilrng Aogress

Full Nsme of Contribding Committes

¿tp çode {Flus ¡ll

MAI rng AOOreSS

Full NamB of Contrlbuting Comm¡tteê

¿tp çooe uJtus 4l

M!r I tng Aoof ess

Full Name of Contr¡but¡ng Comm¡tteo

z¡Þ code {Ftu¡ 4l

MAil rng AogteSS

Full Name of Contr¡buting Committ€€

tfi

l¡tfl '

t¡to_

*ro-'

Itf'

lilO_

. t¡f'Ì

trô

tt rì

l¡lo.

{tft-

ftar

-Ho-

Mô:

tao.

,tÍô,

Ito_

. .lro- -

lito-

ltô-

sf¡.

Mô

- HO.

tlo_

: DAY

DAY

'OAY

I'AY

:DAY -.

DAY

- r¡ÀY

DÂl/

t'rÄv

r}AY

fIA Y

ôÂY

ÐAY

DAY

-r¡ÂY

ôÁv ,

DÁ.Y

,¡rÂY

:DAY

DAY

r!ÂV

,t}Âv j

.DAY:

, flAY

.YEAN

YFAR

YEAN:,

YEAB.,

:Vç^h

, .YEÀE :

YEAN

j VFÀn

YEAN

vÉÄP

YFAR

YÉAÊ'

YËAB

.YFÂþ

YFÂÊ

YEAñ

YÉAE

-YF.AN

vËÂR

YFÁÞ

PAGE TOTAL

$ O,oo

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

l'

DSEB-5o2 (7-99)



PARr D p^GE a oF l+
All Orxrn CorvrnrBunoNs

ovER $250.00
Use this Part to itemize all other contr¡but¡ons with en eggregate value of

over $250.00 ln the rêport¡ng period.
(Exclude contr¡but¡ons from political cômmittebs reported in Part C.)

Name of Frltng comm¡ttee or când¡date

F rie qás c,'f Je'(€ Glor, rr n
R€port¡ng Per¡ocl

From t/ tl,+o!'î to t.?/¡t/&ot .?

Enter Grand rotal of Part D on schedule I, Dets¡led summary page, section 3.
DSEB-502 (7-991

c¡ty

c¡ty

u rry

c¡1y

uny

Stâte

Ståte

slale

Stat€

strtó

Employer Nâms

Zip Code {Plus ¡l)

M¿iling Addrcs3

Full Name of Contributor

Employer Nåm€

Z¡p Codê (Plus 4l

Mâiling Address

Full NsmE of ContributÕr

Employer Name

zip code (Ftus 4l

Mail¡ng Address

Full Name of Contributor

Employer Nrmo

Z¡p Code Flus ¡11

Mâilin9 Addrãss

Full Nrm€ ol Contribulor

Employer Nam€

zip code {Plus 4l

Mriling Addrésg

Full Namâ ol Contributor

ilñ

$o.

trô-

.uñ

llo.

:.llft

ttô

l, fì_

MO.

tft-

MO.

Lf!.

gò

. ÞAY:

.t}AY

.-.DAY'

. ar^Y. ,

ÌlAY

DAY "

BAY

ñav

DAY

]DAY ,

rlAY

-.DAY

YFÂÊ

, YEAP

YEAã

YEÂR

: wçaÞ

Y€ÂN

-ìvÊÂÞ

YEAB

vÊ{6

vÊÁ a

. Y€AE'

PAGE TOTAL

9 t, cll)

Employer Mr¡l¡ng Addr€sslFrincipal Plàce of Busines3

Occupal ¡ on

$

$

$

Employ€r Må¡ling Addrèss/Pr¡nc¡pal Pl¿ce of Business

Occupstion

$

$

$

tsmproyer Mâiltng AddressrPr¡ña¡pat ptrcê of EusinBss

Occupãtion

$

$

$

Employer Mril¡ng Artdrss3/Pt¡ncipsl Plâce ol Bus¡ne3s

Occuprt¡on
$

$

$

Employ€r Mailing AcfdressfPrinc¡pal Plrca of Bus¡ness

Occupâl ¡on

$

$

$



PART E OF tv
OrHen REcglprs

REFUNDS. INTEREST INCOME RETURNED CHECKS. ETC.

Use this Part to report refunds recsived, intergst €arned, retumed checks and
prior expenditures that were returned to the filer.

Nâme of F¡l¡ng Comm¡ttee or Cendidate

F.,e ntÅs ,,€ J¿fe G tariu-
Reporting Poriod

,,o t/t /;ta¡r rc /a-/stbail

Enter Grand Total of Part E on Schedule l, Ðetailed Summary Page, Section 4.

6PAGE

Recâipt Dercript¡on

City

Mâ¡llng Addrèsg

Full Name

Rece¡pt Descr¡piiôn

city

MEil¡ng Adctress

pt

City

Må¡ling Addre3s

Full Nâms

B€coipi D€scription

C¡ty

Mtiling Address

Full Nam6

Receipt Dètcr¡Ption

city

Mâ¡l¡ng Addrsss

Full Namè

Becoipt Dêscr¡ption

çrly

Mâ¡l¡n9 Addrêss

Full Name

Slats

Strt€

Stâtê

St!te

Stato

strto

Zip Code lPlus 4)

Zip Cods (Plus ¿l)

Zip Code {Plus 4}

Z¡p Code (Plus ¡ll

Z¡p Code {Plus 4l

Z¡p Code {PluÉ 4)

:ll0^ :

MO-

r.llll

MO.-

à,llr-

,ttô

tlÂY:. .

.. DAY

:-lìÀY

:ÐAY

, ,õaY-.,.

flilV ,

YEÀn l

lVFÀ¡i'

YEAR

YEÀN

YFAÞ -

PAGE TOTAL

$ o,a i)

$

Amc,unf

$

Amounr

$

$

Amounr

$

AmounI

$

--

osEB-502 (7-991



SCHEDULE ¡I PAGE
q o, ltr

lru-rlruo CorurntBUTtoNS AND vnluaeLe TxINGS Recelvep
usE rHls SCHEDULE to .tJ,?JìI.¡ihJi-#äRrt,_"åt#'å,""ioNs oF VALUABLE rHrNcs

Dete¡led Summary Page

Name of F¡l¡ng Committee or Candidate

f ri e,,t.ls D'{ Je {{ (i lcr ¿,o,.
Report¡ng Period

From ¡lt / ¡" t,)./3tht:¡ I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter añount totars fton Boxes
and 3l also ente¡. on page 1, Report Coveì. page, Iten F.)

1.2 $ {l , ct,J

TOTAL for the Reporting Period {1) $ Ü'Òc>

IN CONTRIBUTIONS $so. OR-KIND RECE IVED vALUE OF 00 LESS PER

TOTAL for the Reporting Period 12) $ Û,Õcs

z .IN-KIND CONTRIBUTIONS RECEIVED $5o.or {FROM F)vALUE OF TO $250. 00 PART

TOTAL for the Reporting Period (3) {) , l)'o$

lN-KIND VALI.JE3. CONTRIBUTI ON RECEIVED OVER $2s0.00 {FROM PART G}

r

osEB-602 {7-99)



PAGE /t oF /Lf
SCHEDULE II

PART F

lrv-xuvo CorvrnlBUTIoNs REcetvED

VALUE OF $50.01 TO $250.00

DATE

Name of Filing Comm¡ttee or Candidate

f'ri, ".ås ¿,{ ,Je { 'r (+l¿,> t P-l-

Reporting Per¡od

From t t7 ¡ot,r/:t/ t/

City

U¡¡Y

C¡ry

C ity

C iry

c ¡ly

StEta

Stâ1e

State

Stð1e

State

St åte

Z¡p Code (Plus ¡tl

s

Full Name ol Contributor

Z¡p Code lPlus 4|

ng Addrêss

Full Nams ol Conlributot

Zip Code (Plus 4l

Mã¡l ¡ng

Zip Codê (Plus 4)

Ma¡l¡ng

Z¡p Codê (Plus 4)

d ng

Zip Code (Plus 4)

ng

Full N¡ms of Contr¡butor MO-

Mô-

MO.

MO.

MO

M f't

Mfr

Mô

MO.

Mô-

Mô

Mô

MO-

Mô

MO-

OAY

OAY

DAY

OAY

r}ÂY

DAY

fÌÁ Y

DAY

ôÄv

ôÀY

bÀY

ÐAY

DAV

DAY

YEAR

YEAR

YEAN

YEAF

YÊAN

YÊAR

YÊAR

YEÂN

YEAR

YEAR

vÊÂÞ

YEAR

VFÀN

YFAR

TOIAL

$ Ð,oü

$

$

$

Contr ibut ion:cr p1

$

$

$

Description ol Contr on:

$

$

Full Nrme of Contributor

Descripl¡on of

$

$

$

Full Nsmê of contr

Oescr¡pt¡on

DAYI o.
$

$

$

Full NamE

Description of

$

$

$

$

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

DSEB-502 {7-99}



PAcE I I OF J1_SCHEDULE II
PART G

lru-rrruo CorurnlguTtoNs RecetvED
VALUE OVER $25O,OO

DATE

Name of Filing Committee or Candidate

f_îrr^Js 6.Ç Jett (i i¿, >te-t-
Rêport¡ng

_t
From

Period

/ t/¿otz ,o tg/gr/por t

çrry

c¡ry

c¡ry

c¡ty

f

Strte

St!te

State

Stâte

ìitrle

Employsr Må¡l¡ng Address/Principrl ptrc€ o{ Busin€83

tsmÞloyer ol GontfiÞutof

zip code {Plus 4l

Mailing.Address

Full Namè of Contr¡butor

ng Acfdrà3srPrincipâl Pfrcã ol Bu3ine3sEmployor Ms¡li

EmÞ¡oyof of contr¡butof

Zip Codè (Plus 4)

Mai¡¡ng Address

Full Nrme of Contr¡butor

Employer Mailing Addrass,lPrincipal Plrcô ôl Bu3¡ness

Employer of Contrlbutor

Zip Code (Plus ¡il

Mt¡ling Addross

Full Name ol Contr¡butor

Employer Msillng Addr€ssrPr¡nciprl Plâcê of Bus¡nasg

Employèr of ContriÞutor

Zip Codè {Plus a}

M6il¡ng Addre3!

Full Name of Contr¡þutor

Employer Mriling Address/Princ¡pal Plscs of Busin€sg

Employer of Contr¡butor

z¡p Çod€ lPtus 4¡

Mail¡ng AddrÊss

Full Name ot contr¡butot

uô

t/to-

l'ar

üô-

-:IO-

Mô.

Ito-

. Mô-

tln-

ltõ_ , i,

t o.

to-

ito.

rlo- :

tta!

r'ÀY

] DAY

.I['AY

,..oaY

TrÁv

{rÂY -

c'ÂY

. : DltY....

f}A Y

rlÀY'i.

-1'lÁ.Y ,::

DAY

,DAY'..

,ÞaY ,,

YÊAR .

YFÂN

YEÂR.

YFÀN

YFAT

YTAÊ

YË.ôÊ

YFÀP

YÉAR

YÊAR

.YEAR .

PAGE TOTAL

$ o,oa

Doscription ot Contribution

Occup!t¡ on

$

$

$

Dsscription of Contribut¡on

OccuÞrt¡on

$

$

$

D€scription of Contríbulion

Oc¿upât¡on

$

$

s

Descf ¡ption of côntribut¡on

uccuPatton

$

$

$

Descript¡on of Contribul¡on

Occuprti on

$

$

$

Enter Grand Total of Part G on Schedute ll, ln-Kind Contributions Detaited
Summary Page, Section 3.

osEB-502 (7-99)



P^cE /& oF / 7
SCHEDULE III

SrarervreNT Or ExpENDrruREs

Enter Grand rotal of Expenditures on Page I, Report cover page, ltem D.

Name of Filing Commíttee or Candidate

(rÍeadø' o{ J¿{f Gtrrzi er
Report¡ng Periocf

From ¡/ t 7¿t7 ,o lSgt /garz

ur¡Y 
{b¿+ntube**,

781 ¡

'I[e {*r¿

To Whom P.¡d

A-¿ ?ør

CrlY

A't L" ríFauta

Mai I ¡nd Address- l7o I I,L^,a,^ tl"L , Sq,,íT- /r'l

To Whom Pâid Lv fr,^?Ce*<þr.^

c¡ty

¡4tte.4twrtn

Mâ¡l¡ng Address I Hu,q, (hn 5l'=*t

To Whom Paid

.l.-.FS Çlq>,€,r

ç¡tY

Att-'rytøø^

Ma¡rins Addr€s, 

7?Ð sf în rus 4rre

lo Whom Prid

P*r'r&,ft', (A *^rr' I - C-r; ø*. lrrJ2t+oh

sr¡y

A Ut,.úarlnt

Ma¡ling Address

/ f'l Ht'uilfon tr
To whom Paicl

J.:,$c Glqf,e.r

sr¡y

t ,,-'t^s 4q4 qct

Ma¡l¡ng Addr.i3 7ft Fa>d-Sf

To Whom Pr¡cl

Cralayl 5 Cre,,fí v. C.tfe,,,r, 
^n

ilq l4ar',,

t L\ f'+ lcl-

ro whor¡ 
""'o .Ju-{"Ç Gla>ìe r

c¡Îy

A (le-"tfo r¿ ^

Mriling Addrêss .' ll ot Ll,m,e ,< Bl,r¿ #- t t 7

To Whom På¡d'-'- LV F*, øt C¿*qfer

?4

Stâ1ê

Pn

State

f¿

Sr!1e

P+

State

l+

StatG

û4

Strt€

P*

Zip Code lPlus ¡{l

l$ie'|-

Z¡p Code (Plus 4)

t Etoq-

ZiÞ Code {Flus 4}

l¿¡tot -

Z¡p Cods (Plui 4l

t I t'¿,7-

Zip Code {Plus ¡l)

¡ftr:l -

Zip Code {Plus t}

t 803.Þ

Zip Code lPlus ¡$

tStoq -

O,¿ V4n-ø

r'tS
tto-

J

Oq¡s cr iption

Pcrlra -L ,r-',(, -^

¡^v7
lto. :

ái^*- ¡¿ørb+æz*ou^t

Dåscr¡pt¡On ol Expênd;tur€

LV iÞ,n"or,crfr. C-u^',¡'¡a-e-

û4
.MO-

ÞEscription of Expânditure

C--, .ú ¿ h)tt¿ L, Anlnr'utl Dr,'t qer

lto.
ê'/

l\) I

Dsscript¡on of Expend¡ture

*h-ur;*.rrtif .a¡'t¿o¿t.t¿ra r5'/þa5¿t ç¿,

û4
MO.

Descript¡on ot Expsnd¡turê

(-.-,,(-¿ rã n,, '{ør h.}or;,ru-
0.4
Ùto, ,

on tur e

t "fu. fit, I

Ð1
:lfû,

I

Description of Exp€nditure

,,rn *Å -ñ'a * ¡

t7j
ItO- l

iR
:I'AY

r't f
.DAY

.'o
.DAY

Þ Y.T

'3¡
.. DAY -

:>Ll
'. DAY

ü(¿¡

jÐ^Y

ô¿t
DAY :

Ja7
Yf. lh

A¿27
YEÀh

iJ'ot?
'YÈÁ9

YEAR ..

åøt1

.J-o."1
.Y€âñ .

aÐt7
T€ÀR

,)-ot'7

'VËaR .

f,Ðt'7
YEAN :

PAGE TOTAL

$ I137,gG

Amoun¡

S / 
"15 'o<:

Amoun¡s 1,27.611

Amount

$ fr, ort

Amounl

s ?5"*a

Amounts 353- 7F

a O

Amoun¡

s j¿s. cxt

Amount 
? rr, q-/

G

DSEB-502 {7-99}



SCHËDULE III
P^GÉ /9 oF l1

SrerErvlENT Or ExpENDtruREs

Name of F¡¡ing Commlttee or Candidato

f -, e^ À¡ c;( "Jc f 'É G\c'z'iet
Reporting Perigd

From i/ t /;Ifn7 ro t;r/.3t /,9ùt'

Enter Grand rotel of Expenditurss on Page I, Report cover page, ltem D.

citY

city

çrty

cüy

ctly

çr1y

AtvoltvçJ^

6 ¡a*tauts
Ç¡ry

srr' 
A-rtatYo*n

5t.tc

slrte

slrlð

.Slrts

Strte

.{).q

qlrte()4

itrte

4¿

z¡P code lP¡u6 al

Mâ¡l¡ng Addrars

To Whom Pt¡tl

zip cortê {F¡u9 rl}

Ma¡l¡ng Address

To Whõm Ptid

Zlp Corte tPfus 4,

Mail¡ng ¿{atttfêss

To Who¡n Paid

Zip Code {Plua 4l

Mr¡líng Address

lo Whom Pa¡d

Z¡p Cðrlä {Flus 4}

Ma¡ling Addrees

lo Whom Pa¡d

i8la,/-
¿ip CodB {Plus {}

Mtiríns ArrdrÊ! 
/'0 b N /7 t^ sr

ro whom Paid 
hJ;lt;ar,4 At(¿", !it",Lt -ÇnLo,rl tLlu.ra, As¡o.

/E0¿iq-
Zlp gode {P¡uâ ¡t)

8,.* L
Mriling Addr.6¡

E"vt Punnlenn-,¿fír. î.1 uh
To Wbom.P¿id

¡ 9/al-qìã;
Zip Cods (Plus /tl

fr,a,nàs n( (4'.rfaa.¡ t?ob t rw',> 4
To Whom P€id

'. r'l/lof+

.-i l¡lO. l

:,i.:lâO..-l

-+.1,1ô-,::

.'::lrlttr r

/..?'

. ì¡lO--:.

,'*efO..

,ìlllO_':..

.:.,'OÁT,::

..'ÐaYi:

::i:DAY,=:

,:Ì.EAY.;

";=:flAY,'

¿14

:iÈ:tAY, j

::ÎlÀY.i

-.YËA-R'l

,VEÀÊ-,-

-,.Yr.ià+

:iYEÁE

Ð¿ tt
=VEAR .'

PAGE TOÎAL

$ ).fb,Qa

De3cr¡p,t¡on Ot Exp.nd¡iur$
$

Amount

D.scr¡pt¡on ol Expêndilure
s

Amount

Dcscriptiol¡ ol Expeoditure
$

Amount

Dssçr¡ptlon of Ëxpend¡turê
s

Amount

DescÌ¡ption ol Expènditurr
$

Amounl

m<lratlc?l c¿,vTtY\b4 Ji*n

Amount

$ /Oo'tx>

Oescr¡ption ol Expenditurè

Lu"';tri b.-rto "< - F*nó-t. r-çl r

Amount ,

S /L;O,<-)()

bnho
ExBend¡ture

tf-Fu

5b, oas
AmounI

DSEB-602 {7-891



PAGE Jë- OF ll
SCHEDULE IV

SrareuENT Or UrupAtD DEBTs
use this section to itemize alt unpaid debts and oblications

which are outstanding at the end of the reporting pËriod.

f Je{-{ C; I ,¡¿,errte
eoro

r,o^ t/ t /Jo t'1 rc t*þ¡ /Juz

Ma¡l¡ng Address

Ciry

DATÊ
DEtsT
INCURBEO

Mailing Addrgsg
DATE
OEBT
INCURRED

Mailing
DATE
OEBT

OATE
DEBf
INCURRED

Mail ing 9A
DEBT
INCURRED

Stata

Stâte

State

Ståte

St¿tg

åro.

'âio.

ttô:

ÐÂY

DAY

.DAY

EÂY

DAY

, YEAR

zip Côde (Plus 4)

Zip Code (Plus 4)

YÊ,AR

Nama itor

Z¡p Code (Plus 4l

YEAA

Z¡p Code {Plus 4)

YËAR

Nrme

State p

Y YgAA

N¿me ol

DATE
DEBT
INCUñRED

Z¡p Coda (Plus 4)

VEÁn,

Name

$ Ð,oo
PAGE TOTAL

Oåscr¡pt ¡ on

Bâlânce o

lånce

ptíon

Þescr pt

ription of Deþt

ng

Enter Grand rotal of unpaid Debts on page f, Report cover page, ttem G.

7

DSÉB-602 (7-gqt


