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SCHEDULE I

CorurnrBUTroNS AND Recerprs
Detailed Summary Page

PAGE 2 OF

Nâme of F¡ling gommittee or Canclidate-l'ta -rtrctf,È"-",^
Reporting Period

," tO È \-?S \eFrom

TOTAL for the Reporting Period (1)

t. uNlr€MIzED,GoNTRfBUT|ONS AND RECETPTS - $50.00 OR LESS PER CONr

$
-()

TOTAL for the Reporting Period (2t

All Other Contributions {Part B)

Contributions Received from Political Committees {Part A)

$ (r

$ (.)

$

TOTAL for the Reporting Period (3)

All Other Contributions (Part D)

Contributions Received from Political Committees (Part C)

$ (_)

$ )--{

$

TOTAL for the Reporting Period (4) $ (]

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PER¡OD (AcJd and ente¡, amount totals rron
Boxes 1, 2, 3 and 4i also ente¡ this anount on Page 1, Report
Cover Page, Iten B.)

$ -o

osEB-s02 (7-99)



PART A 
PAGE 3 oF v--

CorurnrBuTroNs RecErvED Fnorvl Pouncal CorvrMrrrEEs
$so.or ro $25o.oo

Use this Part to itemize only contributions received from political comm¡ttees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Cancl¡date

loL$cr$;--
Reporting Period

ìo-2t<DNFrom \- \\ ro

c¡ry

G¡ty

Gity

çrty

çlly

ciry

SIAle

5rãIe

ùrate

5låt€

state

51âte

State

Full Nåme of Contr¡but¡ng Committee

¿tp c6de {rtus 4,

Mar I rng AOOress

Full Neme of Contr¡but¡ng Comm¡ttee

¿rp L;ooe frrus 4,

Ma¡lin9 Addrêss

Full Namè of Contribut¡ng Committeè

¿rP uooe lFtus 4l

fvl¿ilrng Aooress

Full Name of Contr¡but¡ng Comm¡ttse

Z¡p Code (Plus 4)

Zip Code lPlui 4l

Full Neme of itlêê

Zip Code (Plus 4l

Full NåmE of ibut¡ng Committeê

¿rp cooe lPlus 4l

Fu ll of Contributing Comm¡ttee

¿rp uooE t'tus 4t

Mar¡rng Aoqress

¡'ull Ntme 01 contrrbutrng gommrttoe

MO-

Mô_

Mô.

. Jlño.

r MO.

Mtt

. Mali .r

Mat:

Èlrl:

ljttì

,''MO' .

I Mô,:'

.i'ô:

Mô.

MO.' :

l¡lo- .

Mft-,. ,

i/tft

t'ñ.,

ito_

MO.

.ntat

l'at-,

, . aìÂY ::

'It Y l

:, .ÌlÂY ,

ìDÀY':

... El,lY,

, ., DAY,,,

-ir. tlÂV'.::

.DAY..'

ÐÂY,

.DA]Y.:,

-ÐAY: :

DAY';:

DAY

ôaY,, :,

ñÄv

rìÂ v

¡trlIY:

'' DAY':rr

., oAY '

....DAYI,..

. ðav,.:

îrÂv . ,

.YÊ4R..

VEÂtri::

:,,vFÂr,i 'l

'vËÀR .

YFÂR, .:.

::VEAR.

:::YÊÀR.:

.YFAR

'Yt^P :,

.,:YEAR.:,,,

::,YEAE':..

.YEAS ::

...YFAn.

. YEAR.

,.: YË n: :r

VFÀN .

..YFAR.

: ,YEA*

$

PAGE TOTAL

$

$

$

$

$

$

ì...

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

¡Elt[?

DATE

Enter Grand rotel of Part A on Schedule l, Detailed summary Page, Section 2.

AMOUNT

DSES-502 17-e9)



pART B P^cE 'f oF 1/:
Al¡- OrHen CorurntBuTtoNs

$s0.0t To $2s0.00
Use this Part to itemize all other contr¡but¡ons with en aggregate value from

$50.01 to $250.00 in the reporting period.
(Exclude contributions from political conimittees reported in Part A.)

Name of Filing Committee or Candidate

ì*r,tlÊ \ oì Ê r"-,.'.,
Reporting Period

r,.o'" ú-/i Zr I t \ To ia-zl zçt
DATE

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Seetion 2.

AMOUNÎ

c rty

Ma¡ling Aõdfêss

Full Name of Contr¡butor

c¡ty

M8¡l¡ng Address

Full Nâmo of Contr¡butor

grly

n¡år I rng Adúresg

Full N¿me of Contributor

city

M8ilrng Aooress

Full Nåme of Contr¡butor

n9

Full Name of Contributôr

ess

Full NrmE of but or

Full Name of ibutor

urry

Ma¡ling Address

Full Namê ol Contr¡butor

statc

btale

5IãTE

Strte

Stôte

sra¡e

5tate

State

¿rp çode lutus 4l

¿tp uooe lrrus 4,

zip code lPlus 4l

¿rp L;coe ttstus 4,

¿rp çooe trtus 4,

z¡p code (Flus 4l

z¡p code lPlus 4,

r'ô.

MO,

t/ro-:. ,:

Mô. :

:Mft :

. :. fillO: ,.

|un --.

MO-: :

ñtõ. '

MO-,

,:MO.

.l/lô i..

..MO.

.Mô.

,MO.-,

.MO:

.l,lft:

MO.:.

MOr:

MO:

MO.

Mô:

. ttol

riÁ Y

DAV

-,,DAY:.

': DAV

:. ,¡iÀV. .,

. DAY.--

¡tÂ v

..DAV,.

.: llÂV.,"

1 
'DAY: :

. DAY']

..., riÁv: . .

FìAV

tlaY..

.DAY :

.DAY

:DAY

. ôÀY, ,

DAY

..f'i{Y -

DÂY

. .DAY

DÂV

vF^n

.,.YÉAR

.,. YEAR'

..]YFÀR

,JYEAR.:..

.YEAF :

.:YÊÂF,. 
.

YEAH J

.,vË^n ,,

PAGE

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

DSEB-502 (7-99t



PARr c P^cE 5 oF /L

CorurnrBuTroNs RecervED Fnorvr Pol¡ncal CorvrMrrrEEs
ovER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

\rnu \n IÇ v\,-;*
Reporti

From

Period

ro tüà1.&Ñ
DATE

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

AMOUNT

c¡ty

MA il tng Agqress

Full Name of Contribut¡ng Committee

c¡ty

Ma¡llng Adoress

Full Name of Contributlng Committee

City

Mail¡n9 Adclress

Full Name of Contr¡buting Committe€

c¡ty

MArlrng Aooregs

Full Namê of Contributing Comm¡ttee

I

Full NâmE of Contribut¡ng Commi

Full Name of Contr Committeê

\

lvlarilng Adofess

Full Name of Contribr

Ma¡¡¡ng Address

Full Name ot Contr¡but¡ng Comm¡ttes

fting Committee

Srate

Stare

StalE

5tale

5tate

stâte

5t ate

State

¿rp çooe {tsrus 4t

¿rp gooe tFrus 4,

¿rp çooe tFlus 4l

'¿rp uooe t',tus 4,

¿rp (;ode lPlus 4l

Z¡p Code (Flus 4t

Zip Code (Plus 4l

lrtô

MO- .

Mn:,

Mô.

Mô,:-

: lrô.'

..MO;.:

Mflr

,, tüo:.:

.i,iiì. r,.

. .:n¡O..

- .lvloi.'

Môl

irô, '

MO..

lllô.:

. l¡lf'tl

'MO.:

MO.

ÈlO-,

: Mo:

, Mall

,lvlt}.

f.}ÂY .

.DAY .

,l:lÂV

: rtÀv

:.ñÀV-

DAY-'

=-\oAY

.DÂY..

..DÀY.

....nav'

.,DAY..

ÞAYÌ:

: îtÀY:

:.DÃV

f,AY.. .

, i fìÂY: ,

f}AY'

:,DA.Y

..EIAY

CiAY

.DAV'

DAY

nÀY.

UAY'

YFAN:

.YÊAN.

YF^fi. .

YEAR,.

,vÉ^P ::

'.VÉÂR .

:,YF:Àn l

:, YEAR:.'

.'YEAB:'..

i :VFÀR.'.:

;:.YEAR:: :

vF^Þ ,

YEAR,i

: YÉAR.

'. VFÂR.

YEAf, '

..rVfÀÈ',

PAGE TOTAL
/-ì

$

$

$

$

$

$'
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

DSEB-502 (7-99)



PART D P AcÉ. /\O oF / Z
All Ornen CorurnrBUTroNS

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

(Excrudecontr¡uitTåL$?åof 
ooåì,,t1?,'33üIl],t"o"ii""l""edinpartc.)

Name of F¡l¡ng Comm¡ttee or Cand¡datê

ì\ins \hnlÇ,-.,-,
Reporting Period

r..o' L¡-lt-Zol\ r" \U-ìl 'Loi\

Enter Grand Total of Part D on Schedule l, Deta¡led Summary Page, Sectlon 3.

DSEB-502 {7-99)

c¡ty

C¡rY

crty

ty

Full Name of Contributor

Strte

State

S1ãte

Slate

Statê

n9

Employer Nåms

Z¡p Code {Plus 4}

Mr¡ling Adorèss

Full Name of Contributor

Employer Nams

Zip Code (Plus 4l

Mâil¡no Address

Full Name ol Contrlbutot

Employ€r Name

Zip\o-de {Plu3 4t

Z¡p Code {Plus 4l

Full Nâms ibutor

Employer Name

Z¡p Code {Plus 4}

Ma¡l¡ng Address

Full Name of Contr¡butor

Employ€r M!¡ling AddressrPr¡ncipal Plâce of Bus¡ness

',tfl: :

tuí't

Môì¡

: -MO¡

MO¡

l'ñ:i ..

. Àra!-,,

ñ¡rì

\MO-

t,'al:-

Mfì.:.

: MO.

i,lfl-

Mñ:

,,ltav..,'l

'. tì¡ÂY'

nìrV' :

¡)Âv. ,

' .DAv,

DÄY.'

.IAV

\.ôÀv:

DAY:

: Þ,ÁY' j:

- DAY

' DAY ,ì

.DÂV VEAT. J:

'.rYEAH.::

,vÊÂÞ

'...vEAn.:

:YÊÂF.'

: .VÊÂÊ

PAGE TOTAL

$ í)-

Employsr Mailing AddressrPr¡nc¡pal Place ol Bus¡nêss

Occupat¡on

$

$

$

Employer Ma¡l¡ng AddressrPrinc¡pal Place of Bus¡ness

$

$

$

Occupat¡on

$

$

$

n ess

Occuprl¡on
$

$

$

acê n ess

Occupat¡on

$

$

$



I oFLLPART E

OrHen Recerprs
PAGE

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Rêc€¡pt Descript¡on

C¡ty

Ma¡l¡ng Address

Full Nðms

Receipt Descr¡pt¡on

¡ng Address

p

$

Full Nsme

R€ceipt Descr¡ption

Cíly

Mâ¡ling Address

P1 on

City

Mailing Addrass

RecE¡pt Descr¡pt¡on

City

Mail¡ng Address

Full Name

C¡ty

Mailing Addrêss

Full Name

Ståt€

Stâte

State

stã10

Stâte

Zip Cod€ (Plus 4'

Z¡p Code (P¡us 4)

Zip Code (Pl0s 4)

Z¡p Cods lPlus 4l

rYto.

J!!

-Môr'

,Mô.

lt,tflr

. -DAY'

f'AY

DÀY

YEAR ::

'YEAR."'

.r.ËAÈ,. i

: YEÄR

PAGE TOTAL

$,-- J

AmoufìL

$

,{rftoutlt

$

á\mgunr

$

Amount

$

Amoun{,

$

Name of F¡ling Comm¡ttee or Cenclidâte

\."Ël vt^r.- r\-\u,l Reporting Period

rro,"l.zh-2ù\ To

Enter Grand Total of Part E on Schedulc l, Detailed Summary Page, Soction 4.

DSEB-s02 (7-99)



SCHEDULE ll Pnce Ç or

lru-xuuo CorurnrBuTroNs AND ValuaBLE THTNGS Recelveo

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE TI.IINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Nâme of F¡ting Comm¡ttee 
\or 

Cend¡d",".,. 
\ l_ l,

À rrÉ - Y\¿l.i- I r>c: --,

Reporting Period

From t/ ll AJ \\-o Þ¿Lct

TOTAL for the Reporting Period (1) $

TOTAL for the Reporting Period tzt

TOOF

$ O

TOTAL for the Reporting Period (3)

VALUE, PART

$Õ

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enten anount totats r¡,an Boxes
and 3l also enten on Page 1, Repont Cover. Page, Iten F.)

2 $ ô

DSEB-502 (7-99)



PAGE OF¿L
SCHEDULE II

PART F

lru-rcrruo Co¡vrntBuTtoNs RecetvED

VALUE OF $s0.01 TO $250.00

Name of l-rlrng Comm¡ttee or Candidate À*irlP \"llì )r1nf - rr

Reporting Period

r,.o." ür)l-?v\\- r" It¡ ?i

ng

City

CrtY

City

City

ty

çr ry

State

State

State

State

State

st ate

Zip codê (Plus 4)

Ma¡ling Addrêss

Full Name of Contributor

Zip Code {Plus 4}

Mailing Address

Full Namê of Contr¡butor

Zip Code (Plus 4)

Ma¡l¡nE Address

Full Nåms ol Contributor

Zip Code (Plus 4l

Ful I

z¡p code (Plus 4)

Mailing Address

Z¡p Code (Plus 4l

Ma¡ling Adctress

Full N¿mè ot Contributor

MO- ,-

MO-

Mô

Mf}:

Mtt-. :.

' MO-

Mô.

MO.

.. Mar.

Mô.

MO.;

...Mô_- :

.MI!¡

''MO; '

MO.

Mô.

Mfi:

: -¡taY :

.]DAY.: 
.

: OAY.]

DÀV

' ö^Y:.'

. DAY

tt^v

lìÄ\'

ÐAY'''

'tt;ÀY

Fr,Àv

, oaY,,

..,DÂY,:.

.DAV'

DAY

.FlÄv ,

T]AY

.YEAR .

Y EA}t,

YtÄñ:,'

I YEAF.:''

YÊ,/(R :.:.

. YEAR:

.:VFÂÊ:,::

YEAR

:vEÂa,,:

ì YEÂÉ..

- YÊAR' .

'YFÂE]':,

I'VFÁ.R

YEÄR

$r1
PAGE TOTAL

Description of Contr¡bution:

$

$

$

Oescription ol Contribution:

$

$

$

Descr¡ption ol Contribution:

$

$

$

Oescr¡ption of Contr¡bution:

$

$

$

on:Dascr ¡pt on of Cont

$

$

$

on U1

$

$

$

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

DSEB-502 (7-99)



PAGE lÙ oF l7-SCHEDULE II
PART G

lru-rrruo CorurnrBuTtoNs REcETvED
VALUE OVER $25O.OO

Name of F¡ling Comm¡ttee or Candidate

\c n0 \\rdfr}rcr,^
Periocl

ti jegÈ
From To

AMOUNT

ç¡1y

City

City

City

urry

Slate

Stcte

Stalã

Stata

statê

Employer of Contr¡butor

Employer Ma¡l¡ng Bus¡nes3tca

Employor Mslling Address/Principa I Plrce of Businssg

EmPloYOr of Contr¡butor

Zip Code (Plus 4l

Ma¡ling Adclress

Full Ntme of Contr¡butor

Employer Mriling Addrê3s/Principal Plâce ot Eusinass

Employer of Contributor

Zip Code lPlus 4)

Mail¡ng Address

Full Nðma of contributor

Zip Code lPlus 4l

Full Name ol Contributor

Employer Pl¿ce Business

Zip Côde (Plus 4l

Mâ¡ling Addrê3s

Full Nsme of Contr

Businêss

Employêr of or

¿¡p code (Frus 4l

Mail¡ng Address

Full Name ol Contr¡butor

Mô.

'Mar

.MO-.

MO-

. :.-lrô^ ,.

tt l'ô. :l

:MO..

MO-:

Mô.

tar

Mô

flaO,

..r Ml)-

frito.

MO.

.Ð-A'Y,,.

t'Àv

-'DV,,

.: r.DÂY :

DAY

'D-ÃY]

DÄV

DÂY:'

EAY

ftÂv

., ..EAY,.,

'ìbÀy

DAY

DAY

f,IAY :'

.iYËAR'

. YEAIT .,

: YEAR "

VE'ÂR :

',vÉÁR.

YEAR: ;

YEAR,

YEAR

.YEAR.

J$

PAGE TOTAL

Dsscription of Contribut¡on

Occupation

$

$

$

Dsscr¡ption of Contribution

Occupation

$

$

$

Oescription of Contr¡bution

Occupat¡on

$

$

$

Oescriptíon of Contr¡but¡on

occupstion

$

$

$

Oescript¡on of Contribution

Occupation

$

$

$

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

DSEB-502 (7-99'



PAGE l{ oF iL
SCHEDULE III

SrerennENT Or ExpENDrruREs

Name of F¡llng Committee or Gancl¡clâte- ;\itÉ \.E'v,.;r. ....--

Reporting Period

ail\gFrom b lt-70) o fü (,ì

Çr1y

Ma¡ling Address

To Whom På¡d

c¡ry

Mailing Address

To Whom Pa¡d

grty

Mailing Address

To Whom Ps¡d

ciry

Mei n9

Whom Pa¡d

cily

To Whom Paid

s¡1y

Ma¡ling Addre3s

To

ully 1

Mâil¡ng

To Whom d

urly

I

Meil¡ng Address

/^

To Whom Pa¡d

Stale

State

Stat€

Stat€

State

Stäte

State

Strte

Z¡p Code (Plus 4l

Zip Code (Plus 4l

Z¡p Code {Plus 4t

Zip Code (Pluò{ \

Zip Codê (Plus 4l

Zip Code (Plus 4)

Z¡p Code (Plus 4)

Zip Code (Plus 4)

Oescr¡ption of Expend¡turc

MO¡

Dèscription ol Expend¡ture

.IllO.

pt

,,MO.\

Oescr¡ption of Expend¡turê

'MO:'

Descr¡ption of Expenditure

'MO¡ ,

Dessript¡on of Expend¡ture

MO::

Descrlptlon ol Expenditure

MO:

Description of ExpendiÌure

Mô

' DAY.:

.OAY.

DÃY'

: OAY

DAY

, .,DAY

.DAY

' b/rv

-YÉ.4R.r ..

'. YEAR

r:i:vEÁR: l

'j vÈaÊ,:'.

YEÃRj.,

.YËAR.

,:vËÂÊ

PAGE TOTAL

$

AlnOUNI

s

Amount

$

Amount
!ß

Amouñt

!ß

Amounl

s

Amounr

$

Amount

$

Amount

s

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

DSEB-502 (7-99)



PAGE fl. o, i ?*
SCHEDULE IV

SrarruENT Or UrupAtD DEBTs
Use this Sect¡on to itemize all unpaid debts and obligations

which ar€ outstanding at the end of the reporting périod.

Name o ng or Heportrng Period

,,"^-b /i-fui \ ," !i) ¿1 Zli ,7

Må¡l ddr ess

Ma¡l¡ng Addrêss

Mailing Address

Ma¡l¡ng Address

Meiling Addrèss

Descr¡ption ol Debt

Nams Crêditor o

C¡1y

DATE
DEBT
INCURRED

City

C¡ty

DATE
DEBT
INCURRED

DATE
DEBT
INCURRED

DATE
OEBT
INCURREO

urry

DATE
DEBT
INCURRED

State

Name lng t

Zip Code {Plus 4)

Mailing Address

ame

URRED

DAfE
DEBT

lorof ng

encetor

Name of Creditor

$

PAGE TOT

on Debt

State Zip Code lPlus

¡pt¡on ol Debt

on

Z¡p Code lús 4,

usState zip

pt n

State

Oescrìption of

Slate Zip Code (Plus

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

osEB-5O2 (7-9q)


