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Carr¡patcru FINANcE Rrponr
NOTE This report must be clear and legible. lt may be typed or printed in blue or black ink.)

(covÉR pAGE)
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4.

YEAB

'x
{

6.

TYPE OF
REPORT

{place X to
the right of
report typel

- ao oeY

DAY

Filer ldentification
Number

G Unpaid Debts and Obligãt¡ons From Schedule lV)

F. Value of ln-Kind Contributions Received lFrom Schedule ll)

E Fnding Cash Balance (Subtract Line D from Line C)

D. Total Expenditures {From Schedule lll}

C. Total Funds Available {Sum of Lines A and B)

B. Total Monetary Contributions and Receipts (From Schedule l)

A, Amount Brought Forwerd From Last Report

Beport
Filed By

lolaVor ., Lr+v ôl- fr\\6+a.,,n
l¡ame of Off¡ce Sought by Candidater

fltlertc,br.^
Cíly:
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CANDIÐÂTE
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| ¡3Gq ,soI
e 3-7.'1 ro . ^<c)

t 31,o-tS ,oa
s 3q,oJ.' . oô
$ 0.oo

o5
:ñlt-.

âc-lao'l
blv.l', YrÀn .,

âClr7To lc)

)t:t1

"'(5,â

x

Dístr¡ct
Number

X

X
Oft¡ca
Code

ôTr+ ürvl

Party
Code

=Ðam;c>\¡ rnã3<r\r rn
;{f

m
C)

=c)

rn

C)

vcl
=Þ-lc¡

{SEE INSÎRUCT¡ONS FOF CODES)

3q
County
Code

ì8 ior-1
Zip Code: -3ql\

q e S ÂJ . Ceè c-r C.p.+ ß1t,,å
Street Address:

Ct,.-.ç
of

¿ l+e

DATE OF ELECTION
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Souür Whfhhell Twp,'
Conmlssion

o-

any of the of June 3, lg37

k
Codê Dâyt¡mè
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day

subsctibsd betore ma this
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(P,1, 1333, No. 32O) ¿s amended,

ot mv f,ffif1õrî0odåliñf ðIip¡er¡ticãr comm¡tteê hss not
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SCHEDULE I PAGE 2 OF I4
CorurntBuTtoNs AND Recelprs

Detailed Summary Page

Name of Fllrng L;ommrttee or cãncticlate

:tn â rcl¡-\ R,. ¡lc.v.r Þ)e, tì¡n ( a,-tn.,r*e e
Reporting Period

rr"* OSI)<o I \1 ro \olL?l11

TOTAL for the Reporting Period (11 $ J5. c9a

TOTAL for the Reportíng Period l2l

All Other Contributions {Part B)

TO A PART BJ

Contributions Received from Political Committees {Part A) $ O.oo

$ 4glCI, oo
$ TOO, Oo

TOTAL for the Reporting Period (3)

All'Other Contributions tPart Dl

Contributions Received from Political Committees {Part C}

c D}

$ 38 , Gzoo , cr6

$ 3g ,Glc, , ao

$ D.Þc)

TOTAL for the Reporting Period {4) $ o,Oa

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totars f ¡'orn
Eoxes l. 2, 3 and 4; arso êntef' this amount on page 1, Report
Coven Page, Íten B.)

$ 3q,o-1S.oo

)sEB-502 (7-99t



PART A PAcÊ 3 or 14

GorurntBuTtoNs RrcEvED Fnorvl pouncel CorvlMtrrEES
$50.01 TO $250.00

Use this Part to itemize only contríbut¡ons reeeived from potitical committeeswith an aggregate vatue ?rom $50.01 to $250.00 in the reporting périod.

(-

or

4 r,o OSl2.c,l t1 rclyl L\t(7

c¡ty

Full Name of Contribut¡ng Comm¡ttee

(;f ty

Fult Name ol Contr¡but¡ng Committee

(;¡rY

Full Name ot Contributing Comm¡ttee

çiry

Full Name of Contributlng committeê

çrty

Full Nåme ot Contributing Commiltee

(;ity

Full Name of Contr¡buting Corhmittee

ur¡),

Full Name of Contr¡buting Commitree

t:nY

Full Name of Contr¡Þuting Commítteê

5tåt€

5¡a¡e

Statê

5tate

state

Stat€

state

åitate

zip cofte lPlus ¡ll

z¡P godê lPtus 4,

ziP code lPtus 4)

z¡p Code lP¡us 4,

ziP code lPlus 4)

zip code {Ftus 4l

¿rp (;ooe $.lus 4l

z¡p codê (plus 4l

MO-

Itfi :

MO-

lt'ft

MO-

l,ar

Mrì_

fú¿t.

.:lttO- -

Mô.

MO-

ttn

MO-

nâo-

Ittô '

Mt'_

l,lô..'

'MO-

MO.

Mõ-

.Mñ

MO;

-.tt.ÁY:..

.DÂY"-

' ñÂY ::l

DAY.

D,Á.Y

DAV.

.DAY-

- DÄ.Yj

OAY

ÞAY

:DÀY::

-DAY'

DÂY

DÂY.-:

: DAY.

DAY:

'DÁV

DAV :

DÀY

D.ÂV,

DAY

.DAY

,YËÄR- 
.

]:.VFÀF::

. YFAR.:

YEAR

.'YF-AN

YE,AN

YFÂR

YEAF

YEAR

YF;ÄR

YËÂR

YEAR

YÊ!.N

YÊAR

iEÀñ

YFAR

,.YFÀÞ

.'YFAR'

PAGE TOTAL

$ Õ, ôd

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

DATE

Enter Grand rotal of Part A on schedule l, Detaited summary page, section 2.

AMOUNT

)sEB-502 (7-991



'ART 
B pAcE 4 oF lLl

All OrHrn CorurnlBUTtoNS
$50.01 TO $250.00

Use this Part to itemize all other contr¡but¡ons with an aggregate value from
$50.01 to $250.00 in the reporring periddi

(Exclude contributions from political conimitteõs'reported in Part A.l
Name of Fil¡ng Uomm¡ttee or Çandidate

fr.Sr-^^ þ f(brt.¡ ã(¿crtr¡er (c¡r.,.r,.'; rìe!
Eeporting Per¡ocl

From ûSll¡"t t1 r" lolt) lt1
AMOUNT

l,lly

sity

city

ully
S["+ì.n+"n

Çrry

Ne^"r %rt

crty

/}lter'+r-.t

"'" S aa*-r Â5lon

ùr3te

Stare

Þ¡ðre

Þrate

l*

1"¡1

?r>
State

0â

Z¡p Codê (Ptus 4t

Ful¡ Name ol Contributor

z¡p code lPlus 4l

MAilrng A{¡ores3

Full Name ol Cornr¡butor

¿rp code (F¡us 4l

Full Name ot contr¡butor

¿tP Goere lF¡us 4'

ütalltng Aooress

Full Nôme ol Contributor

ziP ccde lPlus 4,

ffi¡¡û

MAllrng A(lõress

Full Name of Contr¡butortu
zip code lPtus 4,

lcu15
åq e" *o+." Sùr¿¿-a.

rrarr¡ng Asqress I

Full Name of Contributor

An+h.n ., (ìt¿ss'i ñc{

zip code lPlus 4)

Itrtoz

93c- N. U€>-r 5Ìçr¿+
Mêilrng Aooress

Full Nåme of Contr¡butorf h.,r Pr>z-

1806CI
¿rp {;oo€ tFtus 4¡

4C2q (îo-nor.r¿¡Þ<r lo
5eC+ ßa r her

Fu¡l Namå of ContriÞutor tuto-

oq

Mrl-

Ino.

MO.

frltì

MO_

llñrl-,

ñllo-

lllô

MN

MO.

dto;

Mat

MO.

frtfi.

MO-

tr¡o-
fc)

Mt¡.

Me!-

MO-
lc)
MCr-

ñto.
tc)

MO-

DAY

DAY,.'

'DÀV

.'DAY

DÂV

-DAY

DAY

DAY.

ÐAY

DAY

DÂY-

F¡ÀV-

f)ÀV

OAY

r!ÂV

. .DAY

DAY

gAY]

DAY

DAY

DAY

l(o

E}AY.

DAY-
l6

ê3

tLl

l,.tÁã .

YEAR

YÊAñ

..YFÂR

t..'t

VEÂN

¡'-l

YEAR

YEAH

,VFÄR

YËAR

Y.EAR

VEÂR.

YEAR

--VEAF

YFAÉ .

YEÂR
r-7

VFÄ.R .:

t1

s40o,oo
PAGE TOTAL

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
I clcr. ocj$

$

$

$ lc¡cr ,cto
$

$ lôo , oo

$ lcrc¡ . od

Enter Grand rotal of Part B on schedule I, Detailed Summary page, Section 2.

tsEB-502 17-991



'ART 
c PAGE 5 or 14

CorurntBuTtoNs RecetvED Fnou pouncAL coMMtrrEES
ovER $250.00

Use this Part to itemize only -contributions received from pot¡ticat eommittees
with an aggregate value over $250.00 in the reporting period.

Enter Grand rotal of part c on schedule l, Detaíled summary page, section B.

or

û'l rron ôSlâÇtt1 rc tùlZ3lt1

çlty

utly

c¡ry

c¡ty

ul¡y

Lrty

slly

5tale

5ta¡e

Statê

State

SIAI€

ùtate

stête

zap code (Plrrs 4l

Full Nrme ot Contr¡but¡ng Commlüee

zip code lPlus 4l

ng

Full Name of contf¡but¡ng commirtee

Full N¿me ol Contr¡bûting Comrï¡flee

¿tp ço.te lFius 4ì

Full Name of Contribut¡ng Committeê

z¡P code lPlus 4I-

Fult Name of Contr¡but¡ng Committee

¿¡Þ code lPlus 4,

Full Name of Contr¡bÙt¡ng Comm¡ttee

¿tp Çode lPtus 4t

Full N¿me ol Contr¡buting Comm¡üee

¿rp code (Plus 4'

ft¡to_ : ì

: ¡¡lo-

.MO-

Mô.

lrt()

.'--MO:.

, ltô

Mô.

MO:

..i¡¡o-

ntri. .:.

ilo.

Ètfì-

Mô.

Il¡lO^

l,lt't

å'Í!_

fitn

MO-

, trrñ

ñltr,-

MO-

Mft

Mr'-

DÃ.Y'

DAY .

DÁ.Y

.DAV ..

DAY

ÞÂY

TTÀY-:

DAY.

DAY

DÁv

. DAY.

.DÀY

OAY.,

DÀY

DAV.

ôÁv

DAY

DAY

DAY

öÂY

¡¡Âv

. YEAR

VTA.E :

.:YEAR

YFÀR

'YFÁ.R

YÊÂR

YEÀR

YEAR".

YFAR

'YEAR

YEAR

YÞAR

YËAR

YTÄR. :

-iVÉAÊ'.

PAGE TOTAL

$ O .or)

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$g

rsË,8-502 (7-991



PART D p^GE Ce oF ft{
Ar-r- Or¡+en CorurnlBuTtoNs

ovER $250.00
Use this Pert to itemize all other contr¡butions with an ãggregate value of

{Excrudecontr¡b3tv¡;1"$?:i;Îilì'r"::":HïTlifl 
",o"i',?Tr"edinpartc.}

Name of Filing Comm¡ttee or Candidate

-)4oç¡...'- fr- h¿.,',-¿ct- Elecl-iu. Corn-ì¡tc€
Reporting Period

From <, It1 rc tolT3lt-7
DATË

Enter Grand Total of Part D on Schedule I, Detaíled Summary Page, Section 3.

e-Ker,{

caty

A\r'r.-rn

l+.rU" lKet¡
çity

çitY

u)¿s+oc-,r¡

/$\aolrr nrrr
ç¡tY

sity

Allp 
^*r, -,.t1

/u5
slate

c-.r
state

Stâte

)s

8^

ìFtr)i -
Zip Cocte lPlus 4l

Ò

Full Nâme of contributor¿Scrl^n f\urrOt.r.-,

'Touu Qese",t-À f ,^ o', *o \
Employer Nâme

o"10so -
Z¡p Code lPlu3 4)

15 ô() [Ljðscr.-. S+reø't Ao+ 2ft
Mô¡l¡ng Address \,

ßc't¡ e++ fcee- Øx pcr* 5
Ëmployer Nsme

oØK&o -
ziP codè {Frus 4,

-1 S-r-\tr.r., LôÃe
Mailing Addross

5n..n P s Jr. c, cc-¡a
Full Name of Contributõr

Employér Nsme

01r.55tr-¡,r.r r.Ì -ln r

lYtd\4
Zip Code {Plus 4}

1X rl. Ccårr C-.P y} ßt''¿
Mailing A<fdr€ss

l*r- R, el^.,-) -fn ".i2.¡rl
Full Nsme ot Contr¡butor

æt /rlissìon,,u.* ?tn
Employer Name

lfftc.¡-[
Zíp Codê lPlus 4l

Q2 f 
^). 

C ¿Å r C rp st ßt..¡¡
Mailing Add¡ess

Sx,t (2¡ c¡-nc.\ l,n..rr^¡t\
Fsll Name of Contr¡Þutor

tvto-

Occupat

P^

MCt:

n'ft

t/lO:

ñtf!
frq

MO-
ör

Mô.

ñ¡Ifl

MO;
ôq
MO.

MO.

lc)

I(,
MO-

clq
-ú^

J0-

^Cr

,'DâV

DÂY

DÂY

riÂv -

.:- DÀY

.ÞAY

t5

tLl

DAY

t)ÀY

rìÀY

r ,. rllLv

2u

DAY.

ÍJAY.'

DAY.;
t1

tc)
T'AY

L?-

t

YEAR'

I t,FÂR':

-1

; .vÉÂP :

¡T

t-'

t1
iÂÈ

vg^o

iY

r-1

$39 o

$

$

$ 3e¡o. oo

Employer Mailing AddressrPr¡ncipal Place of Busíne-sl'

to>t3911 ßco.nñ0..,.".-n Ír ft)ø*-l {crtt ÐY

occuDation

G^o\icncr ô{å'.., -

$

$

$ 5r)o, oo
I âA O E (fì¿'ì.. S+ . -Stc¡.r rå cT oÞ9 oa

Employer Ma¡ling AddressrFrincipal Ploce ot Business

Occupåtion

Pres'¡¿€,.tr ¡- ¿OC)

$

$

$ 8OO. cr-r

EmPloyer Marlrng AooressflgU A) Ceåcr Q5zrr gtv\
GnwH rÉÂtfr.

r
Sq

$

$

$ lô ,.>c:q)

Employer Mailing AddressrPr¡ncipal Place gf Bus¡nessqeï ÄJ. Ce/r Crrur ßtvj
C,¡s.-)i I r..r t

I
\ +,t[^ \ß.

$ Sr,rou. o..,

$ to ¡cscsct , oc)

$ l), ooo " oo

)sÊB-5O2 (7-99)



PART E

Ornen Rece¡prs
REFUNDS. INTEREST INCOME. RETURNED CHECKS. ETC.

Use this Pert to report refunds received, interest earne4 retumed checks and
prior expend¡tures that were retumêd to the filer.

pace -1 oF 14

Name of Filing gomm¡tte€ or Cândidåte

tU* #u, [ìc.yc,r eþcnun fo¡nñìe(
Reporting Períod

From 4ttut t1 ro tcsl ?3|t1

cfty

City

Cíty

City

City

Grty

sttte

State

Stãte

Stâte

State

State

Zip Code {Plus 4}

Z¡p Code (Plus 4)

Z¡p Code {Plus 4}

Z¡p Code {Plus 4l

Zip Code lPlus 4l

zip code lPlus 4)

, n¡O- 'i

-.MO.

Mt!_'

MO.

Mô

't'ft

l!Àv-

..DAY. .

.: DAY:'..

..;'ÐaY.-

ôAY 
"

. ûÀY

YEAF.: l

.YEAR

.l'É,Ah,::

.'YEAR'r:

-vÊÁF:l

: VFÂN

$ u,ors

$
AlTtount

Måíl¡ng Address

Full NÊme

ReceiFt Oescription
$

,lITlOUNI

Mailing Address

Full N¿me

ßeceipt Descr¡ption
$

,lrnouftt

Mailing Addrêss

Full Name

Eeceipl Dêscription
I

,\mouna

Ma¡ling Address

Full Name

Bece¡pl Description

Ms¡ling Address

$
Amounf

$
Af n(¡unt

Full Name

Rece¡pt Descr¡ption

M€¡liûg Addres3

Full Nême

Enter Grand Total of Part E on Schedule I, Detailad Summary p.ge, section 4.

)sEB-502 17-99)



SCHEDULE ll PAGE € oF 14

lru-rlruo CorurntBuTtorus AND va¡-uaeLe THtNGs Receveo
USE THIS SCHEDULE TO REPORT ALL IN.KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary page

OF

TOTA,L for the Reporting Period t1) $ o,oo

Name of Filing Committee or Lanoroete

6sçó.^ t. nro1,t Qlecnìq (en*,ì$eq
Report¡ng Per¡od

r,o*5J_2þ!.0_ ro løtZi ll1

TOTAL for the Report¡ng Period l2't $ O ,oc)

TOTAL for the Reporting Period (3) $ O.oo

VALUE $2so.oo {FROM PART

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and ente¡, anounr rorars f pon Boxes
and 3¡ also enter on page t, Repont Cover page, Iten F.)

t, 2, $ o.oo

DSEB-soz {7-99)



SCHEDULE II
PART F

PAGE q oF 14

lru-rrruo CorurntBuTtoNs RecrryED

VALUE OF 950.01 TO $250.00

Name of Fil¡ng Committee or Candidate

îfi^gtr,- çtr lvìay.r €leø'o¡ &"^")r+e(
Reporting Period

çron Sl-lt¿lQ to lotz3/t1

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

Cíty

srry

City

c¡ry

c¡1y

c¡ty

Statê

State

State

state

51atê

State

Z¡p Code {Plus 4}

Môiling Addrèss

Full Name of coÍtributof

Z¡p Codê lPlus 4,

Mai¡¡n9 Address

Full Nãme of Contr¡butor

Z¡p Code {Ptus 4)

Ma¡l¡ng Address

Full Name of Contr¡butor

Zip Code (Plur 4)

Mailang Address

Full Name of Contr¡butor

Z¡p Code {P¡us 4l

Mailíng Addrêss

Full Nðme ol contributor

Zip Code {Plus 4t

MOil rng Address

FUll NAme 01 ContraÞutof

MO-

i/lo.

Mâ-

MO.

' MO-

Â¡ltt

Itn

rlto-

tfi

Mð:

Mô.

ito-

Mô.

MO-

MO-

ñ'll

MCI-

i,l.l- ftÂv

DÄY

DÀV

DAY'

OAY

DÂY..

I)ÄV

DAY

DÀY

tlÂY

DAY

rDÀY

. DAY.

,ûav -

DAY

.DÀY

D.AY

DAY

VEÀR:'

YÉAN'

YEÀ,N'

YEAB

YFÀRJ":

YEAR

:YÊ;{R, '

YEAN

vËÃn

YEÂR

YFAÊ,

YÊAN

YFÁ,R

YEAR

VEAE

$ o,oò

$

$

$

Oescr¡pl¡on of Contribution:

$

$

$

Descr¡ption of Contrlbution:

$

$

s

Ogscr¡prion of Conrr¡bution:

$

$

$

Oescript¡on of Contr¡bution:

$

$

$

Descr¡Þtion of Contr¡bution:

$

$

$

ÞsEB-502 17-99)



SCHEDULE II
PART G

lru-xlruo CorurnlBuTtoNs Rrcetvep
VALUE OVER $25O.OO

pace [C, or lt

Name of Filing Committee or Candidate

Jnqç-.^.n Èr- /n'ìc*r¡r¡ Aec+tonr (9ro-',1're4
Report¡ng Periocl

,ro .?'U.t11 To lo 1

utry

C¡ty

Cíty

C¡ty

v tfy

State

Stats

Statê

State

Stste

Employer Plåce of Eusiness

bmptoyar or (;ontribulor

Zip Code Flus 4l

M¿¡líng Address

Full Nsme of Côntributor

Employer Mailing AddressrPrinciprl Plâce of Business

Employer of Conlributor

Zip Code {Plus 4l

MâiI

Full Name of Contr¡bútor

Employer Mailing Addr€ssrPrincipal Plsce of

Employer of Contríbütor

Zip Code lPlus 4l

Address

Ful¡ Name of ContrÍbutor

Employer Mailing AddressrPr¡ncipâl Placè of Bus¡ness

Employer of Contributor

Zip Code {Plus 4}

Mê¡líng Addrèss

Full Name of Contributor

Emp¡oyer Ma¡ling Addrêss/Pfinc¡pat Ptace ot t us¡ness

Employer of Contr¡butor

Zip Code (Plus 4l

Ma¡fíng Address

Fu¡l Name ol Contributor

Itrì-

Mô^

ito.

..,fio-.

.'tuft

MO...

l¡lt¡-

.MO.:,

It¡trJ-

[,lo-

l1¡ln-

Mf¡-

MO-

MO.

ll,lrl-

DÀY:

t'lav

DAY:

DAY

: DÄ'Y:-

DÀY

. ..ÐAV .

ftav -

..DÂv..,:

'DAY:'

DAY- .

'a|Àv

rtÂY'

Ðav

. DAY.

YËAR

YEÀR

VEÂ'I

tIFÄP

YEÂR"

YEAR. 
"

YEAR.

YËÂR'

YEAH

VFÂR

YEAR

YEAR

$ Ô,c,l.)

uccuPatron

$

$

$

Descript¡on of Contr¡bution

Occupat¡on

$

$

$

Descript¡on of ContríbutioD

Occupation

$

$

$

Descr¡ption of Contr¡bution

uccupatton

$

$

$

DescriÞtioD ot Contribution

Occupal¡on

$

$

$

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

)sEÊ-5û2 (7-99)



SCHEDULE I¡I
pace I I oe_l!L_

SrarennENT Or ExpENDrruREs

Name of Filing l-ommlttee or gencl¡clãte

Aat"t.or- P.rr- (nla.{o" E( ec+" r-- Cgr^rF.ì1le (
Reporting Period

e,"^ OSlhotfl n lrtl23lt1

Enter Grand Total of Expenditures on Page 1. Report Cover Page, Item D.
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f$ \¿¡r.tur^"n

MaílinE Address
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At\qr+o-n
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2l1t Avtnt¡¿ o

To Whom Pê¡d
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h lrot-l -

To (I
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Alìerrrrwn

Mailing Address

Je>c: t Ú. I+-^,r'ü I ftr.\ $rc¿o a
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S+, ¿;

'"" 
Al \t¡le¡^rn

Ma¡l¡ng Address

("qcÅ (.^1 òr-¡l otr _SJcee- r

To whom Paida-

Loc, Vc^* c', ¿K

c¡ty

lì¿tt <fio,'n
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íers¿t A.-rr',.rrlÔa t Aþr'l

To Whom Pa¡d
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""v fìll€rî c.tvJt¡

Maifing Address

t6'3? þ. (¡ r€p.n Slr¿r+

To Whom Fa¡d

l\tl Açn¿rì cc- 0."'rr.(?rì c )
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Çy\

StÊtepñ

1g

Stete

Ps

ötr

üÄ'
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Qh

Zip Code {Plus 4l

t&loc1 -

Z¡p Code lPlus 4l
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Zíp Codê tFlus 4)

lPot-l

Zip Code (Plus 4l

l8røq
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Z¡p Cocle tPlus 4l

FcÉs

Z¡p Code {Plus 4)

l&loL{ -

,

Dessription of Expondìture

Ret*+' l¡t¡h,,

MO.

Oescr¡ption of Expenditure

SJra't Ø Cc¡nycfr.lf ,;',-,

MO.

Description of .Expenditure

A¡llba^.2 1ìÀ,¡ Fñ Sn r

il ¡

Descr¡ption of Expênd¡ture

(l.r¿1<.€rS - Cþ^¡nfDcr 'lrl
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MO.

(

Descr¡pt¡on of Expend;ture

Pho+.r^ cz. oh

MO.

Descr¡ption of ExFend¡turÊ
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¡o.

rQ
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DÀY
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FlÀv
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DÁv
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7-ot1
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9¡tt1
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*¡t1
vÉÀn

PAGE TOTAL
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,{mount
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Amount
fß | AO, c>o

Amount

$ llro,Øa

4Q,oo
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PAcE lJ- oF l.l
SCHEDULE III

SrnremENT Or ExpENDtruREs

Name of Filing Committee or Candidate

L's*n çw ho.v". Cct-î¿n Çn¡-ilt{
Heporttng Periocl

r,o,{s$l,LL lfl_ r" Ytlzf I (1

ft \lerrrcrr.,
Ç try

fll\¿nlcr.,lô
cily

"41 ì¿rr+.n", n
(;rty
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ç¡ry
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)â

t& loL -
Z¡p Code lPlus 4)
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lslof
(Plus 4l

,C)

c>

ftucn.rt

To Pe

I

n

r

Corte (Plus 4lz¡P

etþ?-

Ma¡
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{Ue¡ Vrr L C'rv ro
To Whom Fa¡d

@t)nI 0

To Whom

Õi Çà¿r.,
Paíd

n? ^1 ..,.t,at r}ll
ltto¿ -

Zip Code lP¡us 4,

I ,-r<
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To Whom Paid

-T)ì"".* P'ì¿.ì I -Qp r-¿ìc1

r(lo\
Zip Code (Plus ¿'

¡ng Acldress
, lcr lJctrtnz r ru,

To Whom Paid
l6Jo4
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()
a 0r ô a

rrt
MO-

1t)
tv¡o.

t ,r,l
MO.

lc:
Á¡¡o.

lo
MO.

l/)
Mñ

tâ
Mô

lq
DAY

DAY

DAY'

l-1
DAY

LI

DAY
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DAY

YE¡qR
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YEAR

f,rr,ì
YEAF'

Qo¡ì
YEAR

zÒfl
YÉAN

Ð.rt7
YEAF

* ltl tK)4 ,-3¡O
PAGE TO.rAL

fh

YÊq8.

9a

,{mouil
$ t.OSO,orr

ß,1

DAY

n

{ù
Déscr¡ptíon ol Expend¡ture

qf o*(Y\qo* anA.
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Amount

\

$ 1,2Òb.06
Amount

'r Cdì.¿.*\
Descr¡pt¡on of Expenditure

flìaì I rnr c¿;t

Så.4 ll,C¡c2
Amount

I
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Amount

Descr¡ption of Expenditu¡e

lla¡ te¡¡ / Ør.\*ccrå r

(Å,sô

Patd

i

Enter Grend rôtal of Expenditures on page I, Report cover page, ltem D.
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SCHEDULE III
eace 13 oF tî

SrnremENT Or ExpENDrruREs

Name of Filing Comm¡ttee or Candidate

înqtc,n^ çI;- W^¿r €lec¡.ø¡ ('o¡'.n irt¿t
Beporting Period

r,o* (\fl?(ot fl ¡" o lz3 I t-7

Enter Grand Total of Expênd¡turês on Page I, Report Cover Page, ltem D.
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n
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Tô whom Pe¡d

lxlæt -
Zip gode {Pfus 4}

M¿if¡ng Addrèss

2oo I rJ lì'l .rrrì llr,r alfUÅ

To Whom P-å¡d
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tlto:
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tô
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DAY
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DAY
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DAY
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DÀY
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YEAÈ
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s3,S11 .æ

Oescript¡on of Expsnd¡turc
$

Amount

Oescr¡ption of Expenditure
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Amount
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Amount

Descr¡ption ot Expenrl¡ture

-lo-a^"t ,', (rrp,
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Amount

a

v
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nù'
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t
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scl-IEDULE lV -----¡--k- +F-

SrarennENT Or Urupalo DeBTs
Use this Section to ltemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

Enter Grand Totat of Unpaid Dêbts on page l, Rèport Gover page, ltam G.

Name of Filing Committee or Candídate

Iñ5."- È"r (1c*vur l€ i( t+ ,n Co^-'.1ft(
Reporting Period

r,o^ Sl2Io I V To tÒl?-3lllt1
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M¿il¡ng Addressqß z1), Ce2er Or¿'^rr ßtul
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DATE
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Descr¡ption of Debr

S1alê us

Descrlpt¡on ol Debt

Code
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Ò
US

'sEB-s02 {7-9q}


