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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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Straet Address:

M2 '\ N s T A \\“‘5\ .,

City:

v : E\taﬁ Zip Code: -
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lD. Total Expenditures (From Schedule IlI) $ 9\C€<) \JC!
E. Ending Cash Balance (Subtract Line D from Line C) $ ﬂ--:L_! '-f.{j \ -\--:
e
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SCHEDULE | PAGE 2 OF | T
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or_Eandidate - Reporting Period ) .
A X: "\ \ _[ =22 From 12 - {O) :\To \\)": 2(_,‘\\ ]
I1 UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR =
| TOTAL for the Reporting Period M| s O -
— ==

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) = ]

Contributions Received from Political Committees (Part A) $ - —

All Other Contributions (Part B) $ _ O -
L TOTAL for the Reporting Period 2% iy -

= —

= —— — = !
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) :

Contributions Received from Political Committees (Part C) $ _Q) -

All Other Contributions {Part D) $ (} _

TOTAL for the Reporting Period 3] 9 .
— i\—
RS as et —— :
4 OTHER RECEIPTS * __REFUNDS. INTEREST EARNED RETURNED _CHECKS. ETC. {(FROM 'P_A_R’l_' E}_ Ve I
I TOTAL for the Reporting Period 4|9 I
T
= = ———

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

DSEB-502 (7-99)



N
PART A - )

CONTRIBUTIONS RECEIVED FROM PoLITICAL 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 Committee or Candidate Reporting Period

From & ')7-1:)\)\1 To \\-2DS .Eui\’\

Y
DATE AMOUNT
== = e ey
Full Name of Contributing Committee MO. DAY ‘YEAR
s
Mailing Address MO, - DAY .| “YEAR
City Zip Code {Plus 4) Mo . DAY YEARC
Full Neme of Contributing Committee - MO. | - DAY YEAR *
IMaiIing Address MO. DAY YEAR
City Stata Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. S DAY ‘| YEAR $
Mailing Address MO. DAY YEAR
City Stata Zip Code (Plus 4] MOo. | DAY | YEAR
i q
Full Name of Contributing Committee MO. DAY | 'YEAR ° $ |
Mailing Address MO DAY YEAR I
City | State Zip Code (Plus 4] MO. : DAY | YEAR I
= =
Full Name of Contributing Committee | __MO. DAY YEAR $
Mailing Address MO. | DAY “YEAHR
City State Zip Code Fius 4] MQ. DAY ‘YEAR
- =
Full Name of Contributing Committee MO. \_5.__AY YEAR $ |
Mailing Address MO DAY }. YEAR I
City State | Zip Code (Plus 4] MO. |  DAY. | YEAR
— e
Full Name of Contributing Committee MO. . DAY | .YEAR s
Mailing Address - MO. DAY YEAR :
City State Zip Code (Plus 4} ~MOD. | - DAY .| -YEAR -
— = =4
Full Name of Contributing Committee MO DAY | YEAR $
Mailing Address MO. DAY | YEAR :
City State Zip Caode Plus 4) MO. |- -DAY | YEAR
T e
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ _

DSEB-502 (7-99)



PART B PAGE_L{_. oF |4
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
XQ) (\Q E - | :é .§ ( From - ). ?1,21(\\ To 12D l‘&/‘t\‘
I .
—
DATE AMOUNT
— = — ==
Full Name of Contributor MO. |  BAY:- | YEAR $ I
Mailing Address MO, DAY YEAR -
ICity lState Zip Code (Flus 4] < MO. .| DAY YEAR
= e
Full Name of Contributor MQ. -}~ DAY-| YEAR | $
Mailing Address MQ. DAY YEAR
City State Zip Code (Plus 4) MO. | DAY YEAR
== = ——— =
Full Name of Cantributor Me: DAY | YEAR - $
Maiiing Address "MG. -} - DAY | YEAR - s
City State Zip Code (Plus 4] MO. DAY - | YEAR .. J
—— e = _ =
Full Name of Contributor MO. DAY YEAR $
Maillng Address MO; DAY YEAR
City State Zip Code (Plus &) MO. . DAY YEAR : $
Full Name of Contributor MQ. DAY YEAR $
Maiiing Address - MO. | DAY YEAR $
City J State Zip Code (Plus 4) MO. | DAY |- YEAR .
e
Full Name of Contributor T DAY YEAR s
Mailing Addrass MO. - | . DAY | YEAR-
3
City State Zip Code (Pius 4) _ MO. DAY | YEAR - \
= :
Full Name of Contributor _MO. | DAY . : $
Moailing Address " Mg, DAY 7| YEAR
City State Zip Code (Plus 4) " MO - | DAY - | YEAR - \
Z
Full Name of Contributor = MQ; - DAY $
Mailing Address MO. DAY
City State ~Zip Code (Plus 4) ‘MO. DAY YEAR
——— = = S ————
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ = ﬁ“‘

DSEB-502 {7-99) -



PART C

PAGE < oF  \Z-

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

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

Name of Filing Committee or Candidate

o of oo Wbl o

Reporting E‘ariod ( -
From Q- 2220\ Te W\ 25 20\ \

DATE AMOUNT
—————
Full Neme of Contributing Committee - MO DAY YEAR | $ I
Mailing Address MO: DAY | YEAR $
City State Zip Code (Pius &) MO DAY YEAR s
Full Name of Contributing Committee MGO: | - DAY | YEAR $
Mailing Address MO. DAY |- YEAR
City State Zip Code (Pius 4] MO, DAY .| YEAR
Full Name af Contributing Committee - MO DAY - YEAR - $
Mailing Address Ma: " DAY " | YEAR
City State Zip Code Plus 4] MO- DAY | YEAR -
— m——
Full Name of Contributing Committee - MO. DAY YEAR - $ I
Mailing Address MO, DAY YEAR -
FCny Statel Zip Code (Plus 4] MO. DAY YEAR
—_———
Full Name of Contributing Committee MO. .| " DAY CYEAR D $
Mailing Address . MO . DAY | YEAR
City | State | Zip Code (Plus 4 MO. : DAY YEAR - $
| =
Full Name of Contributing Committee - MO. | SNDaAay - YEAR . $
Mailing Address MO: DAY |'“YEAR
City State Zip Code (Flus 4] _ MO DAY YEAR . \{
= = s === |
Full Name of Contributing Committee MO. . DAY YEAR $
Mailing Address MO, DAY YEAR : ¥
City State Zip Code (Plus 4} - MO: ‘DAY ‘| YEAR -
$ \
Full Name of Contributing Committee MO, | -DAY | YEAR ‘| $
Mailing Add — —
ailing ress M. DAY: YEAR $
City State Zip Code (Pius &) “MO- DAY "YEAR - $
——— —_—

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

DSEB-502 (7-99)

PAGE TOTAL




PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE \ﬂ OF

-

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)

=
FName of Filing Committee or Candidate Reporting Period

Q,. é N ‘LC From u}' D:),:U.I.CT‘ To \\DQJ’DU]“
SAPWAN “Q :xs \}\O 1 Yora
T DATE mDUNT
Full Name of Contributor | MOt DAY L -YEAR-- $
Mailing Address MO, DAY | YEAR | $
City State Zip Cade (Plus &) MO. |- DAYV | ©YEAR
- $
Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
Full Nar:e af Contributor MO. DAY YEAR | $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY | YEAR
- $
Employer Neme Occupation
|
Employer Mailing Address/Principal Place of Business
e ———— J
Full Name of Contributor MO. DAY | YEAR | $
Mailing Address © MO - DAY YEAR $
City State Zip Code (Flus 4) MO, | DAY | YEAR - $
Emplayer Name Occupation
Employer Mailing Address/Principal Place of Business
——————
Full Name of Contributor MO.>.] ‘DAY | YEAR ° $
Mailing Address ‘MO, :DAY.. YEAR $
City State Zip Code (Plus 4) MO, ‘DAY YEAR | $
Employer Name Occupation
Employer Mailing Address/Principel Place of Business
Full Name of Contribulor_ _;=o:. DAY YEAR ﬂ
Mailing Address | MO. DAY YEAR $
City State Zip Code (Plus 4} M. | “pAv YEAR $
Employer Nama Occupation (
Employer Mailing Address/Principal Place of Business
B

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)
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s 0~




PART E
OTHER RECEIPTS

PAGE ’7

or | L

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.

N — =
Name/of Filing Committee or Candidate

i @ \.\fﬂf’ }E-SE"L"-{UW'\_N““‘*

Eeporting Period

From W' DN \)U\‘_\QL Te \\ N h'}\(\ I

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99}

== ———
= ———— = ——————
Full Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY YEAR moun
Receipt Description
=
Full Name
Mailing Address
City State Zip Code (Plus 4) MO. ‘DAY | YEAR '|!fﬂ'-‘ﬁunE
Receipt Description
—
Full Name
Mailing Address
City State Zip Code (Plus 4) MO, - DAY YEAR moun
Receipt Description
=——
Full Names
Mailing Address
City State Zip Code (Plus 4} MO. DAY YEAR moun
Receipt Description
== ———
Full Name
Mailing Address 3 I
City State Zip Code (Plus 4) MO. DAY YEAR I-"'\"Q‘-‘H--"'lE
Receipt Description \
== —_—————
Full Name \
I\
|
Mailing Addrass }'
City State Zip Code (Plus 4) ‘M0 | DAY | YEAR 'iimo' unt
Receipt Description I S ——
= ==




SCHEDULE 11

J"I
PAGE Y O©OF

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Name ot Filing Committee or Candidate
| Cheonds ob g NGl o

Detailed Summary Page

=
Reporting Period

From 532 IR ;25‘3'105 To H'Q§ '-‘DU‘-ﬂ

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $5

0.00 OR LESS PER CONTRIBUTOR |

TOTAL for the Reporting Period n| s _0O -

|

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period 2| $ _,Q —

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period

Qs () —

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1. 2.

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)

——




PAGE Q\ ofF )7
SCHEDULE 11 v
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

=. == n - —
Name of Filing Committee or Candidate Reporting Period o\
s ~ . i )
\S C —T From 1) 2D Y] i“'} To W 2N .r.l N \
o
| ————
DATE AMOUNT
e =
Full Name ot Contributor | MO, ‘DAY YEAR
Meiling Address MO. DAY YEAR $
ty / State Zip Code l_l:ius 4l MO. DAY YEAR s
|
Description ai Contribution:
ey e v —
Full Name of d{)ntributof MO. DAY -YEAR $
\1
Mailing Address ' : M. ‘DAY: YEAR $
City S State Zip Code (Plus 4) . MO.- DAY. YEAR: $
Description of Camrlbml.unj
- === - =
Full Nama of Contributor MO. _DAY: YEAR $
Mailing Addrass MO. DAY YEAR: $
City State Zip Code (Plus 4) MO. DAY YEAR: $
Dascription of Contribution:
r e e — U
Full Name of Contributor MD. DAY YEAR $
Mailing Address ~-MO. - DAY - YEAR $
City State Zip Code (Plus 4) MO. | DAY YEAR $
Description of Contribution:
—= T
Full Name of Contributor MO. DAY: YEAR" $
Mailing Addrass MO. DAY YEAR \-.$
2}
City State Zip Code (Plus 4) MO, DAY YEAR $ \
Ay
Description of Contribution:
e
Full Name of Contributor MO. DAY YEAR $ \
Mailing Address MO. | DAY | YEAR $ \
City State Zip Code {Plus 4) MO. | DAY | YEAR $ \
Description of Contribution:
e =

PAGE TOTAL
$ -

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

DSEB-502 (7-99)



SCHEDULE I
PART G

pacE [V oF /

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Com
o

—
n’it\lee or Candidate .
fnoads ot e NWollp o

Reporting PEI’IO; -
o ~ (
From \U- 22 X0\ Y To \\-2N r)\/_\_\

e

. DATE AMOUNT )
Full Name of Contributor MO. DAY YEAR $ I
Mailing Address MO: - DAY YEAR - $ |
Ty = State Zip Code (Plus 4) Mo; | ‘DAY | YEar $ |
Employer o.f éontriburur Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Namé of Contributor MO. | - DAY | -YEAR $ — I
Mailing Address wo. DAY | YEAR $ 1
City State Zip Code {Plus 4] | MO s DAY | YEAR $

Employer of Contributor Occupetion

Employer Mailing Address/Principal Place of Business Description of Contribution

S ——— = ————
Full Name of Contributor MO. DAY YEAR $

Mailing Address | MO, DAY - | “YEAR | $

City State Zip Code (Plus 4) MO. . DAY._ YEAR $

Employer of Contributor - Occupation

Employer Mailing Address/Principal Place of Business

e ——

Description of Contribution

= e
Full Name of Contributor MO | DAY | YEAR $
Mailing Address MO. - DAY ‘YEAR $
City State 2ip Code (Plus 4) © MO. DAY “| "YEAR $
- N
N

Employer of Contributor

Occupatian

Employer Mailing Address/Principal Place of Business

3,
Description of Contribution

%

Full Name of Contributor | MO DAY | YEAR - $
Mailing Address - MO: DAY YEAR "w
City State Zip Code (Plus 4) MO. DAY YEAR é

Employer of Contributor

Occupation

Employer Malling Address/Principal Place of Business

Description of Contribution

Enter Grand Total of Part G on Schedule II,
Summary Page, Section 3.

DSEB-502 (7-99)

In-Kind Contributions Detailed

PAGE TOTAL
$ ("\\




SCHEDULE 11l

pace Il oF 1

STATEMENT OF EXPENDITURES

T
IName of Filing Committee or Candidate

?(‘\ Pm&_ ~E X 0 W(rcrmqf\

== =
Reporting Period

tram D DR-201Y 1o )28 DO \\\\

To Whom Paid i
(@a ) \'xi '[ {\ P I e, ¥

TYEAR

mount o, ¢

o LA e s Lo —

mo. | bav |

Mailing Address

A SU SO D A D

Descnphqn of Expenditure

g‘w‘——m\ S:Q)"é\\\Q }\\I\n&\ i

City

To Whom Paid Q{\Sl
oo X

State Zip Code {Plus 4)

A AN

oo G

\\) AN\

NATETEAN
WOSC M\ V}/\é\\(}\ SN

Description of Expenditure

E\(‘ C—\\"_) ~ \\\/ \?—\ﬁ\ - \\ Q"(Q!’?\Q

City

N\%\)\m

To Whom Paid

1rte Zip Code (Plus 4)

¢

NE LD
DAY YEAR

) a

MO:

Masijling Address

/

Description of Expenditure

Tity (

State Zip Code {Plus 4)

To WhT Paid

MO: DAY YEAR ° IAmount

Mailing Airess

Description of Expenditure

City \

State Zip Cade (Plus 4)

To Whom Paid

-YEAR | lAmount

Ls |

MO. DAY-:

Mailing Address N

Description of Expenditure

City

State | Zip Code (Plus 4)

To Whom Paid

_ Mo | : eay |.vEAR :IAmount

Mailing Address

b

Description of Expenditure

City State | Zip Coda {Plus 4)
- - = =
To Whom Paid Mo DAY ~_YEAB-.-.«I Amount
Mailing Address Description of Expenditure
City State | Zip Code (Plus 4) N
To Whom Paid MO: | DAY | YEaR:  Amount \

Mailing Address

Description of Expenditure

City

State | Zip Coda (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL

<<_33




SCHEDULE IV

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

PAGE !2_, or |7

Name of Filing Committee or Candidate

r d
\/{l \ Oy r\'"ﬁ I (.‘-

Reporting Period

From \\) )')- X gr"-} To

VRS Do

==
Neme of Creditor

$

utstanaing Balance o eb!

Mailing Address

DATE
DEBT 0.
INCURRED

DAY YEAR

City

State Zip Cade (Plus 4)

Deseription of Pabt

Neme of Creditor

$

Outstanding Balance of Debt

Mailing Address

DATE MO, DAY YEAR
DEBT
INCURRED

City

State Zip Code (Plus 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G.

DSEB-502 (7-99)

e ———ae =x

Mame of Creditor
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code {Plus 4}
Description of Debt

=

Name of Craditar
Mailing Address DATE MO. DAY YEAR

DEBT

{NCURRED
City State Zip Code (Plus 4)
Description of Debt

=== =
Name of Craditor utstanding Balance of Debt
\\- $

Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4}
Description of Debt \

\
= = = = e

Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MD. - DAY YEAR

DEBT

INCURRED
City State Zip Code (Flus 4)
Description af Debt

—_—

$

PAGE TOTAL

Y ——
-



