LOMMOANWEAI U FRIHISYIVa ld

AGE 1 OF
CAMPAIGN FINANCE REPORT "

(NOTE: This report must be clear and legible. It may bs typed or printed in blue or black ink.)
Filer Identification ’ e

{COVER PAGE)

Raport
Number:

Filed By:

Nama of Flling Committas, Candidate or Lobbyist. F}(l (n (\\ O_,H( (0-_[0
Street Address: B %0“7 S @'ﬂ’} &me _},
city: /_}_\\

REPORT

1place X to
the right of
report type)

Name of Qffice Sought by Candidate:

==
ISummary of Receipts
and Expenditures from:

To o =

| - =
A. Amount Brought Forward From Last Report $ ILIS "15 :FC! ; ?%
B. Total Monetary Contributions and Receipts (From Schedule 1 | $ \ 204,97 mo = O
C. Total Funds Availabie {Sum of Lines A and B) $ Qg g@ @ 3 7 E—é;:?: = m
J o Total Expenditures (From Schedule 11l 3 L{ IDLIf{ 4% 4 ren o <<
s —— = : - 20 m
E. Ending Cash Balance {Subtract Line D from Line C} $ l L‘l 6 56 . é 0’ %3-;- i )

g -

F. Value of In=Kind Contributions Received {From Schedule ) | $ , U I :"(CJ C_;D.

G. Unpaid Debts and Obligations {(From Schedule IV}

| swear (or a{flrm! thst this report, includtng ths attached schedules, on paper or camputer diskette, are to the besi i)
correct and complete. Commonw
Sworn to §ad subscribed before me this

- Sohil P.Ghodasara, Notary Public
¢ L/J'C v G?untg ly 18, 2021
| Col ion Expires July
l g d’Y"‘ m ZOJ q rnission Number1317200
6{ ‘ Smra of Persan uhmiﬂmg Repon
( M €. G #1 od A G A .5 '\
Sign

My commission axpires 307 aium (? f ?,Q %.\I i%g‘:{d " amse L/ V? %

Daytime Telephane Number

I swear {or afhrmi thet to the best of my
{P.L. 1333, No. 320) as amended.

knowledge end beliet this pol-tmal commitiee has nhot violated any provisions of the Act of June 3, 1837
Commonwealth of Pennsyivania - Notary Seal
Sworhn to wﬂ\subscnbed before me this Sohil P Ghodasara, Notary Public
i % day of

! Lehigh County / /
5 ol
oml of Cendidate
P Chodatts o f“f ¢cilia Cen )
ature Prinfa
My commission expires 07 T lg ‘ '2011 u X(’{ g ; 7 @Sq
Mo. DAY YR, Area Code O L T E s o o)
Sohil P Ghodasara, Notary Public
Department of State @® Bureau of Commissions,

Lehigh County
Elections and Legislatiop My Commission Expires July 18, 2024
210 North Office Building @ Harrisburg,

PA 17120- 0029 @ {717 787-%280 Commission Number 1317200

Sig
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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

—
MName of Fi!ing\ Committee or Candidate Reporting Perio ]
n . ) ar From I To ; / q
| - =

TOTAL for the Reporting Period (M | $ a 5‘ Ei I7 |
7

2 CONTRIBUTIONS $50.01 T0 $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period 2| % 3 ol &_
—— " |

[ - S — S — - = S " =25 == = - .
3. GONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) -~~~

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period DS 7,7 40
i

FUNDS, INTEREST EARNED, RETURNED CHECKS, ET
TOTAL for the Reporting Pericd {4)

== ——————— _
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page t, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PART A

PAGE OF

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 Committeg or Cgndidate Reporting Pearjod -
A 66 Letleh il Sl
DATE AMOUNT
: Fuil Name of Contributing Committee i MD. - DAY 1 YEAR 0 >
T 8LuBzS [ 1191 [q]s(000
Mailing Addross Y —}h H MO. - | - DAY | YEAR - $
| S 7
City A ate ip Code (Plus 4] BT DAY | YEAR
Alpndow o - $
Full Neme of Contributing Commjt{ae . MO. b DAY | YEAR
e (el Lor Alen den A1y 14 |s 0,00
Mailing Address b MO. - | DAY= | YEAR =
141y Upden it $ I
City Stafe Zip Code (Pius 4) [~ ™Mo, | DAY | VEAR
Allepdaon | O 1 - 5
Full Neme of Contributing Commipee ,LD 3 h MO. DAY | YEAR = /ﬂ
- Al e Hw--ﬂj ) A T [7I 1718 (/00D
ailing ress ! ~ 3 MO, DAY ) VEAR
(< 3 $ (
795 W Ll st 3129 [ 14 |% (0000
City A“ @Y Zipéiqﬂ Plus 4] MOl | DAY | YEAR
; ] _ $
Full Name of Contributing Committee v L UMOL |- DAY} YEAR - $ I
Mailing Addross MG oA CVERR T
s I
City State Zip Code (Plus 4] MO, | DAY | YEAR I
e $
Full Name of Contributing Committee = MO.- | DAY} YEAR $
Mailing Address MO.- | DAY - | VEAR -
$
City State Zip Code (Flus 4] MO, | DAY - YEAR
= $
Full Name of Contributing Committes ‘Mo -] bayrl ¥EAR $
Mailing Address MO. | DAY |- YEAR -
$
City State Zip Code (Plus 4] |- Mo. | DAY | YEAR .
- . $
Full Name of Contributing Committee MO DAY L YEAR - $
Mailing Address “ MO 1. DAY "I VEAR -
$
City State Zip Code [Plus 4] MO 1 DAY | YEAR -
i $
| —
Full Name of Contributing Committee MG~ DAY - YEAR $
Meiling Address MO E DAY S YEARS
$
City State Zip Code [Plus 4) " MO. | DAY | YEAR -
- $
=== S R
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $I|aS O

DSEB-502 (7-99}




PART B B e
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.
(Exciude contributions from political committess reported in Part A.)

Name of Filing Committee or Candidate 7 Reporting Period
| Frends of il e A1 19 - Sle)

— DATE AMOUNT

Dulle  Thomgses T 7T ia1s (00.00
IR, bd s+ T s
— DI M e P

Full Name of Contributor L‘ &a D"Mlia d\ - 3 i il [ L{ | $ aS, 00
$
$

Full Name of Contributor

ailing Address

:i“ng o 656 E ’_,0 CUQ‘F S‘} I '-Mé-.- | ...DN..,;I.._: II %.EIARI:'
Bethlem o [1dl0y - [

W _m
dane_ bedll 3117 117 1%24.00 |

29 Beflad R s |

mac(,“,l e QA i -. MCf. ; ofw - .- <
e Lon & Mpgan Mg (P ]®
| 0909 () vk ¥ =S
A endaon 7Y T = R

I T SN 5. ENT2:
LU, Ewad s &{o‘g N N I
%e_H\ ) "30 i __gu. DAY .| YEAR s

m( ]wam I w000
(00 Wpt2 ) $
4 ‘ cPPr Zv Code TFTus 41 BT TR B T .
ST e & Chmhxfﬁefcmj s
lolb & fmmtew S s

City

Full Name of Contributor

Y (1 /{Cla h(nﬂ(\ R [V [17 %4400

7 lose M sand Lw qu{jwz (o3 e e |

PAGE TOTAL
$ (35,0

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

DSEB-502 (7-99}



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.)

PART B

ALL OTHER CONTRIBUTIONS

Mame of Filing Committee or Candidate

$50.01 TO $250.00

[ a1

Reporting Perio,
From I il fi é

— DATE . AMOUNT
;ﬂi“":m:d:res:mr - b(ﬂ‘jaﬂ 2{144 —E %Y _((g’:&ﬂ ] : /aa' 0 O
| [35a Slood S I
City St Zip Code [Plus 4 |~ ™mo. | DAY | YEAR |
/R -
G O N 3 34 L1
E = DAY _YEAR $

City

State

Zip Code [Plus 4)

Mailing Address

Moﬂm Liberdy S

City

Alepbn

State

f Zip Code [Plus 4]

Futi -Neme of Contributor

Mailing Address

Sleve Zimmat{/\/

City

Full Name of Contributor

State

Zip Code (Flus 4]

LMo 2

Meiling Address

Ca+h\’/

City

Fuli Name of Contributor

|

[Ctate

Dane Beokel]

Zip GCode (Plus 41

DAY

IMalIJng Address YEAR $
City State Zlp Code (Flus 4] = DAY | -YEAH =
Full Name of Contributor $

IMailmg Address
City Zip Code (Plus 4) MO DAY YEAR
Full Name of Contributor MO.. | DAY | YEAR: $
Mailing Address LMo | DAY | YEAR
Tlty Btate | Zip Code [Plus 4] MO BAY- | YEAR—
See=== = e

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

DSEB-502 (7-59)




PART B T e

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.
(Exciude contrlbutions from political committees reported in Part A.}

Name of Filing Committee Candldate Reporting Périod )
r ; r’d_s From To ¢
- DATE AMOUNT

Full Name of Contributer % L} \5 M%‘ — D ‘| -¥YEAR_ a

| arbam_ Hys i L [7]s a5
Mailing Address \ ! aU MO DAY | YEAR: .

$

City Zip Code (Flus 4] MO. | DAY | YEAR -

Full Name of Contributor COK 0D (f uwse N

Mailing Address

S {/00 ilﬂ% T Code Fiﬁ '.'-MD | -Da¥: |SYEAR - :
Al g AT s e T
e aien becl fadle S [ 3 117 {$ 8500 'I
wo. | oav ['veha | o
“ FHon Zip Code TPTus & 0. | DAY, | _VEAR -

50,40

- $
Full Nemseof Contributor
Wm(oianr et $
Mailing Address
s |
ETy Stats Zip Code (Flus 4] Mo | DAY | YEAR.
| - $
Full Name of Contributor . MOo. DAY | -YEAR '
| Hehr\; Lyoi§ 5T311q]s 35.00
Mailing Address |~ MO.- | DAY | YEAR-
| 2404 " Cloty S s
City ie {Flus 4] “Mo. b DAY S| SYEAR -
- $
Full Name of Contributor T —DaY L YRaRT &5
daanNgeh 513 [[9]% 5.0
Mailing Address  MO. | DAY 1"YEAR | $
Ty State Zlp Code (Plus 4] | M8 | say | ¥eaR -
= $
Full Name of Coniributor DAY | YEAR-
Uibomh  Bbet > 13 114 15 3500
Majling Address Mo b DAY ;-'_?‘Ea'_ R = $
City Zip Code (Plus 4 | -MO.— | - DAY -} YEAR
$
‘o =} $

)

PAGE TOTAL

s UUS.00

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

DSEB-502 (7-99)



PARKI 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 A.)

F : Fets
Name of Filing Committee or Candidate

T Ul Toor

Reporting P

From

e~ 5/4))7

DATE

i DA':( = %

" 00 Bayd

S 722 T TR 72 s
Full Name of Cantributar MO, DAY
- Donathan  Tvou ) ] a:o_
Mailing Address MO- |5 DAY =
MO:. | DAY | YEAR |

City Giate Zip Code (Plus &)
Full Neme of Contributor
C (phen

=== e e
S DAY- L YEAR -

Rkl Schefor

Mailing Address g :‘:la ’)/Y I A
City SS 6 W{;H‘OLU wr ! Code (Plus 4) Mo‘ - -e;i;r-

Oreljp A |[ 7064 i i
Full Neme of Contributor. MO, _ DAY

T3S Cop bl SF i

B4
ar\{q_Yan Aals+

I Mailing Address

374 1y St
| i

Full Name of Contributor F}P\S‘&( (_OL %u ri}{ hq p”+

I Mailing Address

City State Zip Coda [Plus 4]

Full Name of Contributor -0

204000 dclley  Bagr

Mailing Address

City

4l4s Gsh% A
) l i ?qlus-ﬂ

Full Name of Contributor

Mailing Address

City

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

DSEB-502 (7-99)

PAGE T;TAL



PART B R =
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

Name of Filing Committee or Ceandidate Reporting PeTod

Skle

DATE AMOUNT

bkl Crosifgh ) L_cT s 595

Thy [ Stats Zip Code Plus 3]

T D Bt
Do oy [BY

City

Pf“m 4 -J@: ?n(c“ramrn
i ‘M(Kﬂr’hﬂ % Jh Iz o

”_ - ER VIR s s i
44\ Moy (DAL VIO ="~ =T
Full Name of Contributo 3(O+.L _@h[\l dpn i Hb DT’:’ i ”Y§ “’ $
Mailing Address L’r( 6 g W um}( U}E : Mé.—‘ CDAY | \’EHR ] $
ity -~ U[{N—M ﬁ \ Xzfpofi | 4] MO. D'AY YEAR $
e Mgl Lable Emcmiak

’ ud Wndene B - s

City ate Zr Code [Plis 4 MO- |- DAY || YEAH -

= $

™ Alpnteen _
e Pl Y fce T 900,00
609 (U Bubilen S HW i i L

ey — 7q\ \ _fJ (] p e [Plus & TI._—-..MU_._. - uAVYEAﬂ g
ull Name of Contributol %b 6@ g gam#ra 5 DAY S —-_$ ?37'00 -II

Mailing Address (I& Pmiw*l E—P S oo Ve F s

From ,

Full Marne of Contributor

Mailing Address

q_ﬁ-

184,00

e adeFlie & TMO.- |- DAY | YEAR
b : s
Full Neme of Contributor l ~ MO, | DAY =} YEAR: .
Manany _Ohillps 5 [71% 35.00
Mailing Address " - 3 WO~ | DAY ‘I‘EAH $
City State | Zip Code [Plus 4] ™Mo, | DAY | VEAR.
— - = 3
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ Q X ’ ,(i S

DSEB-502 {7-99)



_ 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 A)}

Reporting Peri

Name of Filing Committee or Candidate

[

S il

From
DATE AMOUNT .
Full Name of Contributor Mp.-‘.—; | DAY 1 YEAR
ailing Addrass 1(?67 IZ((h - Mf{ D{h? \['Ei‘i_ s {5‘ 00
City b% 6 A/ thk LST ip Codp (Plus 41 M0, | DAY |-.YEAR - -
All fmww_%_l@(&ét__
Full Name of Cantributor S MO | DAY
& ecthiey bra@ |
Mailing Address 7 / %ﬂ MO= k&
City &(—; 7 ’14”{; q Sﬂg}- ! Zip Cﬁﬁawllﬁ 4) S MO. DAY | IYEAR ©
Full Name of Contributor T OAY, | YEAR ;
o athay ey A [7]%0040
ailing Address Mo, DAY | YEAR
Cily ﬂ Ca U LU }%ﬂ na g} Zip Code [Plus 4] __MD "DAY. | -YEAR
Full Name of Contributor MG.- | DAY -"YEA-‘!*..—:
- whyen llpﬂfm,m — Aol [1q %3500 |
ajling Address { R 3 IMO = | DAY | YEAR /| $
City State Zip Code (Plus 4) EE DAy " | "YEAR: | s
Full Nama of Contributor MO, | DAY W
- <o Wgare ANAS (g |8 38.00
ailing Address L/ | M0, - DAY YEAR: $
City Stete Zip Code (Plus 4] MO DAY . | YEAR |
| | - $
Full Name of Contributor 3 -
Mailing Addrass Irfﬁ) . U[d O hpmuﬂ AJ ctd!/u’gr{ $
City State Zip Code [Plus 4] MO, DAY YEAR
- $
:I:l-f\lam:d:f Contributor &fm ﬁm @ Mg. D:Ali > !-TA ;- 3 54100
P o e e T B B T
$
City Zip Code FPlus 4T | Mo, DAY | YEAR
= $
Full Name of Contributor MO | DAY F YEARE ]
Mailing Address S‘Lqmn l"/a)er M{Z\ - &Q\AY T ’ qu er $ Sﬂ: ﬂO
City State Zip Code (Plus 4] MO. | DAY | VEAR:
= $

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

DSEB-502 (7-99)




PAR]1 B T

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.)

Name of Filing Committee or Candidate Reporting Period )
~' il « 9 dre
4 From { | To

DATE AMOUNT
] oA YEAR.

Full Name of Contributor -Z(J)hr::_1 l;_@, M'[ﬁf/—\ '_MT%% jB’ Ici $ Sjtﬁ

Tailing Addrass DAY | YEAR:

City Zip Code (Plus &) —MO. | DAY |- VYEAR

a7 Yo 353 T
24921 Uy Lllqg%( <o | s |

&y Zipﬁde Flus 4] Mo | DAYS [EYEAR.

Full Name of Contributor al{ I {n m—}on _&dg\ .3; .Y’i%- $ dﬂ ﬂ O

Mailing Address i " SUMO. Lo DAY ol YEAR $ l

ity State Zip Code IFlus 4 MO, | DAY: | YEAR

- $

[Tl Kb et s 97 00

Matling Address 40| MO | DAY -} YEXR -

City State Zip Code [Flus 4] ~mMo.. | DAY | YEAR:
= 4

ull Name of Contributor aqn() T‘r/z‘{}ﬂp

Mailing Address

Tity State | Zip Gode {Flus 4

Dan ®& Uilllgw Sepe

City State Zlp Code [Plus 4]

Sach dlg

s

Full Name of Contributor

Mailing Address

Full Name of Contributor

Mailing Address : '!'DA‘?&' .—.-YE_AR-‘E;:-:

City

Zip Code [Plus A1 MO, |- DAY | ¥EAR

Full Name of Contributor N N | DAY ] EAR
ke Oucan WP ST 38 00
ailing Address U = BT R R T : -
Clty State Zip Code [Plus 4] MO, | DAY | YEAR.
- $

== e T e e
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2, $ 30 S, C?O

DSEB-502 (7-99)



FPARKI 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 A)

[fila . Sals

Name of Filing Commiitee or didate

Reporting Peri

From

DATE

AMOUNT

Fulr Name of Contributor -MO. - DAY T 1. YEAR"
UW({C{ Rasenf g 2 2R g | 25.00
Mailing Address - MO, T ‘Y‘E'IQF_L_ s
City State Zip Code (Plus 4] “Ma. IF DAY ‘-EA*R_
— $_
Full Name of Contributor X MO, DAY | YEAR:
| Charlerk _Mman) g 11718 .00
Mailing Address MO, | OBY | YEAR $ 1
City State Zip Code [Plus 4] = MO, DAY | YEAR
= . $
Full Name of Contributor ™ [ ___h_n-_r_;,l_ _DJKY. | YEAR™
| Dyl E Sasan_ Dhillp) X1 17135070
Mailing Address ‘MO, |- DAY | YEAR $ I
ETy State Zip Code [Plus 4] MO. BAY- | YEAR
J - 3
Full Name of Contributor ~ _MO.- | DAY | YEAR: —
Gllen Aihap Al 4 135400
Mailing Address T MO.: DAY | YEAR | $
CTty State Zip Code (Flus 4] MO, Dav- | veAR | s
Full Name of Contributor
Olew ¢l Aon_ Inlller $
$

Malling Address
City

State Zip Code (Pius 4)

Full Neme of Contrlbutor......

dash Tuchol

Malling Address

City State Zlp GCode (Plus 4]

Full Name of Contributor
2

AN N

LR B B K A RN R

Mailing Address Mot Pl YE&R
| 0 oty '
Tity A i C(}\ La m 1 E’!:E Code [Plus 47 | MO | DAY || VEAR
Full Name of Contributor <. MO |- DAY | YEARL
_ 24sqn Rdeun 21y 1lq1%a0.00
ailing Address MO, [Z DAY [ YEAR

Tity

L

e

DSEB-502 (7-99)

State | Zip Code (Plus &)

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

w

s245S.00



rFARL 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 A.)

Name of Filing Committee or Cendidate

yﬂ({l

Reporting Pe

From

e+ sitlg

Full Name of Contributor /7 r 5 Ba{ Mb[_\

DATE

DAY [

AMOUNT

s 44,00

Full Neme of Contributor(

s Woads

Vi

Mailing Address MO. “DAY | YEAR $
City Siate 7ip Code (Fius & T L P P T
- $
f Cantributor S MO ~ DAY | YEAR -
Full Name o r=2 25 i S
S J/
\Jthor Upst A [J1[y 00
Mailing Address N MO: | DAY =| YEAR _ t
$
City State Zip Code (Plus &) MO. | DAY | YEAR
= $
It N f C b - MO = DAY- | _YEAR
Full Name of Contributor #— - X A 5
7 n $ -
Fred W(;n%nww A 71 /g]%50.00
Mailing Address / M0, |- DAY | YEAR. $
Tity State Zip Code (Plus 4] MO, | DAY | YEAR
= $
f MG, DAY | YEAR
Full Neme of Contributor D‘Pbb j—}' - MG | . Ty -I._=5'.
P 2Ttlt canrancal VL,
Mailing Address MO- | DAY | YEAR-. s
City Slate Zlp Code (Plus 4] = MO, DAY | YEAR.
= $

=

Malling Address

City State Zip Code [Plus 4] WMO- | DAY | YEAR
# 3
Full Name of Contributor LMD, DAY b YEAR 7
s U0 ()
| Sleplen 2 tpmushy A Ta 14| o0
Maliing Address [ MO, ] DAY | YEAR
| $
City State Zip Code [Plus 4] = MO, DAY YEAR -
- $
Full Name of Contributor
pR X $
Mailing Address Mo, L DAY= | YEAR $
City ZTp Code [Plus 41 WO | DAY | YEAR.
- $
Full Name ot Contributor U d ’Zﬁ f MO, | = DAY | YEAR
$ 5.0
04 ILozend el 23 [q 5,00
Mailing Address MO, " DAY YEAR
$
City State Zip Code [Plus &) STMO. DAY | YEAR .-
& $

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

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

mA\ac i

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}

Nama of Filing Committee or Candidate

‘Reporting

From

[T

9

Full Name of Contributor ':\-
Mailing Address . q[’}! }( I um Jf{\ T3
Do Box Ypsh
City e Zip Code (Plus 4] =
(o) (e
Fulf Neme of Cantributor N u\g[{m L{I ( = =
Mailing Address oL ~ = E(J
Thy ' ' T 7ip ‘Code Flus 8 i
9% Al ()oY -
Full Name of Contributor
Mailing Address lejfaﬂd lUfCl} D p Lo
650 A0l
City ip Code (Plus B
Full Mame of Contributor SUSC{h LMﬂn P)(q T
Mailing Address e
Clty State Zip Code I{Ftua ) T
Full INama of Contributor {x’ n” V .Gd } =i
Mailing Address { =
City State Zip Code (Plus &1 TE MO e

Full Name of Contributor

Aan S ennyy |

Mailing Address

City

Zip Coge [Plus 4]

g{; 09ﬂmvl(/qm( IG,
DAL ylot] -

Full Name of Comtributor Ei \]

Mailing Address

Fufl Mame of Contributor

Mailing Address fulgk/ Q”"L J‘ff'g \OI(_\I

Tty Siate | Zip Gode (Plus 4

ICIty State Zip Code [Plus 4]

DATE

vo Sl6/ (Y

AMOUINT

V00.0 0

900,00

[09.0 O

35,00

s, 0 0

28500

0.ao

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

DSEB-602 {7-99)

40.90

$
PAGE TOTAL

s 075.00



- PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

TG

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in the reporting period.

Reporting Pgri

(Exclude contributions from political committees reported in Part A.)

From
DATE AMOUNT
Full Narne of Contributor A oy T
_ Vidricy  Fomnee sAS, 0 ¢
Mazillng Address TR bRy B 4= =
_ $
Tty Stato | Zip Code [Plus 4 e g 2
= $
Full Neme of Contributor ) 2 _
Alar & My Sgligr $ 2,00
Mailing Addrass \ { i o =Y 5 L:
$
Ty State Zip Code [Plus 4 O ] DAE (INEAR ‘
o $
Full Name of Contributor \ L O SE . X
Neloan Pelerds 3 118 14.00
Mailing Address " e T 2 pus e
s = : $
City Stata Zip Code (Plus 41 oG DAY NEAR

Full Name of Contributor

Ofefipld

i W= (T
68197 Vicy ‘w%wefmﬁ.u,d, 1

q U
Gliia

Mailing Address

il

M Votahn — 1 07
ly 2

Clty

Fuli Name of Contributar
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. PART B mMAaE A
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 per:od
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PART D PAGE

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.

{Exclude contributions from political committees reported in Part C.)
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PART E
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.
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SCHEDULE I PAGE OF
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.
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CHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED
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