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SCHEDULE I
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PART A

CorurnrBuT¡oNs RecetvED Fnoru Pol¡r¡cel CorvlMtrrEES
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PARTB r^uc ï _. l?

All OrHen CorurntBuTtoNs
$50.01 TO $2s0.00

Use this Part to itemiza all other contr¡but¡ons with an aggregete value from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political conimitteõs reported in Part A.)
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rAuc ,f ¡3PART B

A¡-l OrHen CorurntBuTtoNs
$s0.0f ro $250.00

Use this Part to itemize all other contributions with an aggregate value from
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PART c ' nu' ()> u'

CorurnrBuTroNs RecetvED Fnoru Pourrcnl CorvlMtrrges
ovER $25o.oo

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.
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1 -, i3
All Ornen CorurnrBUT¡oNS

ovER $250.00
Use this Pert to itemize all other contr¡but¡ons with en aggregate value of
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PART E

Orxen Recerprs
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.
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SCHEDULE II PAGE a o, l?
lru-rlruo CorurntBuTtoNs'AND velunBlE THTNGS Recelveo
USE THIS SCHEDULE TO REPORT ALL IN.KIND CONTRIBUTIONS OF VALUABLE THINGS

DUR¡NG THE REPORTING PERIOD.

Detailed Summary Page
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TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING TH¡S
REPORTING PERIOD (Add and ente,. amount rotals f ron Boxes
and 3¡ also enter on page l, Report Cover page, Iten F.)

2 $ ô

DSEB-502 (7-991



pecr lo or / j
SCHEDULE II

PART F

lru-xrruo Co¡vrntBUTtoNs RecetvED

VALUE OF $50.01 TO $2s0.00

Name of F¡ling Committee or Candidate

lr-,.r"ls .f Je Êf 6la¿ìc-,'
Reporting Period

r,on ot/ot /Vt:t1 to cíA¿/9"t7

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

City

c'ty

Ciry

Cily

C¡ty

ç rry

State

State

Stste

State

Strl e

Stôte

Z¡p Code (Plus 4)

gA

Full Name of Contr¡butor

Zip Code (Plus 4l

n9

Zip Code (Plus 4l

Ma¡l¡ng Address

Full Name ol Contr¡butor

Zip Code {Plus 4)

M8i I ing Address

Full Name o, Contributor

Zip Code (Plus 4)

Msil¡ng Addrêss

Full Name of contf¡butor

Zip Code (Plui 4)

tvlår I rng Aõóress

Fu¡l Nåme of contr¡butor

Mô-

l¡to.

Iu(.).

ttar-

MO:

Mô.

MO.

Itll

l¡ô

i¡tô-

MO.

llñ

Mal

Èto,

MÓ-

MO.

MO-

l'ÀY

DÂY

DÀY

DAY

DAY

nav

r'AY

DAY

DAY

DAY

DAY

DAY

ôAY.

DAY

DÂY

DAY

DAY

YEAN

YEÀR

YEAR

YEAR

YEAR

YEAR

YËAR

YEAh

YEAR

YEAR

YEAR

YEAR

YFAR

YEAR

VFAR

YEÀN

$

Õ$

PAGE TOTAL

Description of on:

$

$

$

Contribut¡on:on

$

$

u e

but¡on:

I

Descr Pt on

$

$

$

Descr¡pt¡on ol Contrlbution:

$

$

$

Descr¡ption of Contr¡but¡on:

$

$

$

Descf iption ol contt¡bution:

$

$

DSEB-502 (7-9s)



TAUE Lt Ì3
SCHEDULE II

PART G

lru-rrruo CorurnrBuT¡oNs RecervED
VALUE OVER $25O.OO

Name of Filing Committee or Candidate

F^.u..Å" of Jt€ Glazi.-
Report¡ng Periocl

r,o^ ô¡/¡i/3o¡? ,, os-l¿/aqj
AMOUNT

C ity

C¡ty

C¡ty

Ciry

urry st6le

Stàte

Stat6

State

State

Êmployêr Ma¡ling Address/Princ¡pal Place of Busines3

Employer of Contributor

zip code (Plus 4)

Ma¡ling Address

Full Name of Contributor

Employer Mailing Address/Principsl Place of Busincsg

Employer of Contr¡butor

Zip Code (Plus 4)

Mâ¡ling Address

Full Name of Contributor

Employer Mail¡ng Address/Prineipal Plâce of Bus¡ness

Employer ol Conlr¡bulor

¿rP Code (l'lus 4l

Mailing Address

Full Name of Contr¡butor

Employ6f M.iling Addrâ3s/Pr¡ncipal Plâcê of Business

Employer of Contr¡butor

Zip Code (Plus 4)

Mail¡ng Address

Full Nome ol Conlr¡bulor

Employer Mailing Addrè33/Principrl Plâco of Business

Employèr of Contr¡butor

Z¡p Code (Plus 4)

Mailing Address

Full Name of Contr¡butor

t/to.

MO.

Rlf!-

MO-

MO-

MO.

Mft

MO.

I'rl

Mfl-

l'fl

MO_

Mô-

MO.

Mr'ì-

rtÀY

DAY

OAY

DAY

DÁY

DÂY

DAY

rtÂY.

DÂY

DAY

DAY

'lÂv

DÂY

OAY

rt^Y

YEAR

vF^n

YFAR

YFAÞ

YEAR

YEAR

YEAR

YÉAR

YEÂN

YFAÊ

YÉAR

$

$

$

$

Descr¡ption ol Contr¡but¡on

uccupatron

$

$

$

Oescr¡pt¡on ol Contr¡bution

OÕcupât¡ on

$

PAGE TOTAL

$ -Ò-

Descript¡on of Contr¡but¡on

Occupat¡on

$

$

s

Descript¡on of Contribution

O ccupât i on

$

$

$

Descr¡ption of Contr¡but¡on

Occupôtion

$

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

DSEB-502 (7-99)



-- /z- t3
SCHEDULE III

SrnreruENT Or ExpENDrruRES

CrtY

Mailing Address

To Whom Paid

c rry

Mr¡l¡ng Address

Tô Whôm Paid

g rty

Måiling Address

To Whom Paid

çtry

4 I le vtfo-u n

Mai ling Address

/2/o LLl, l*o"r,l-frr". S1=
I

To Whom Pâid

A l(.n+o,n QnVl:. LLc^.u

çrly

411,.à-o,un

V,re;,þ^fs (h¿.,-ì I I n..
Mailing Address

-qq>E,t,l h.*r. Sñ-*l

çltY
A I te"rþu,¿."

Mâ¡ling Address J? t f f",t.¿¿¿q B,ut.vad

To Whom Pa¡d Je# &)c¿zte.r

cit' 
Be(L"l,eh""n

Mailing Address

3>55 í.h*r..Åu,llu È-oJ

To Whom Pa¡d

4f,vornh-on, ?eP, Luc

çrt' 
¡]¡¿^i-r,*^

Ma¡lin9 Addres3 tlol Unt,oo¡- 9t"J

To Whom Pa¡d LV frin'? Ce,,',-îer-

Slrte

Slste

State

St!t€
p.4

(4

Ståte
p4

w

"l;

Zip Code (Plus 4l

Z¡p Code (Plus 4l

Zip Codê (Plus 4)

Zip Code (Plus 4)

/ftat-

zip code (Plus 4l

I 8 it?- ¿'lrf

Zip Code (Plus 4)

/ $ let¿

Zip Code (Plus 4)

/8ot7-

Z¡p Code fPlus 4)

lll,-7 -

Oescr¡pÎ¡on of Exp€nditurs

llto;

De3cript¡on of Expênditure

MO.

OêscriÞt¡on of Expend¡ture

MO.

p*þl;c L, þnora g-, l*

Oescription ol Expenditure

C-^,u î2,, Çt.h,cnt 
^ 

A ) (cra-lo uLt

MO.

L^n r oøå oJ

oV ¿) À¿, (or. o,
Dèscr¡ption ol Expenditure

I

evl¿ag es

Oescription of Ëxpenditure

lc irn r bu-r"ruo.r.'f å.^ (,"ø,Jro,t.o
/)2
l/ró

P̂t*o4.

Dêscr¡ption ol Expend¡ture

C-aa*h l)nìat¿ lttr¡aa- .;1 ,¡<l-'t* ¿¿-rÀ

ô,2
l'ô

Description of Expenditure

i t< ví#t*.. fo ,S.,.råra I Jo.,^

êi
Mô

DAY

DAY

DAY

DAY

è7
DAY

tj
rrÂY

øX
óÂY

YE. {R

YEAR

-YEAR

YEAR

2Çttî
YEÀR

.9q'l
Y'ÂF

,:ot9
YËÀN

PAGE TOTAL

$ /e 5b .7,f

Amount

$

AMOUNI

s

Amount

s

Amount

$ '/9,s¿

Amount | ?7,a¡s

Amount

? t t,'75s

Amount 6t, ns

Name of F¡ling Committ€e or Candidate

FnrÁs -f ).4' G laz",.-n
Reporting Period

r,o- Ot/c't/ao,1 ,o o:-/o¿/eo¡i

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

DSEB-502 {7-99}



PAGE /? o' Ì3
SCHEDULE IV

SrnrennENT Or UTPA¡D Desrs
Use this Sect¡on to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

Name of F¡l¡ng Comm¡ttee or Candidate

l^,-n,,{, nF ,)r,{E Gl"".'i",-
Reportrng Peraod

rrom o¡ /o( /)u t¿l r" ofr/ot/"tc n

Enter Grand rotal of unpaid Debts on page l, Report cover page, ltem G.

Mail ing Address

Mall¡ng Address

Mailing Address

Mailing Address

C¡ry

OATE
DEBT
INCURBED

srly

DATE
DEBT
INCURRED

City

OATE
OEBT
INCURRÉD

c ¡ty

OATE
DEBT
I NCURRED

State

St ate

Ståte

Statê

MO.

Mar

MO.

E'AY

ftÂY

DAY

DÁ,Y

YEAR

VEAB .

VFÀN

Name or o

Zip Code (Plus 4)

Name of Crèditor

Name of Crectilor ance out t

Zip Code (Plus 4)

YÉÀR

Name of Creditor

N¿me of Cred¡tor

Name of Creditor

Zip Code {Plus

PAGE TOTAL

$ .-D

ono Debt

ance otan

on

Descr

Uutstanorng Eâtânce of Debt

$

Må¡l¡ng Address

Descr i pl of Debt

e

MO.

p ode

YEARDATE
OEBT
INCURRED

uurslanotng Batânce 01 Uebt

$

tng

Zip Code (Plus 4)

ess

State

OATE
DEBT
I NCURRED

Sutstând¡ng Balance of Debt
$

Descr on

DSEB-502 (7-9q)


