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SCHEDULE I PAGE 2 OF

CorurnrBuTroNs AND Recr¡prs
Detailed Summary Page

Name of Filing Committee or C¿ndidate

l¿'.0'.\= nf \'* \of,{.,,.^-,^
Report¡ng Period

r,o' \D rl1-' ZONro \\-)S' ZUÑ

TOTAL for the Reporting Period Q't

All Other Contributions (Part B)

Contributions Received from Political Committees (Part A)

$

$ o
$ -l)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
TH|S REPORTING PERIOD (Add and enter amount totats f pom
Boxes l, 2, 3 anct 4ì also enter thls anount on page l, Report
Cover Pâqe, Íten B.)

$

IL

TOTAL for the Reporting Period (1) $cr

TOTAL for the Reporting Period (3)

All Other Contributions (Part D)

Contributions Received from Political Committees (Part C)

$

$c¡
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$ -c)

-
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PART A 
ENGE}-OT

Co¡vrnrBuTroNs RecetveD Fnorvl Pollncnl CorvlMlrrEEs
$50.0r ro $2s0.00

Use this Pârt to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

1_

N¿me of Filing Committee or Candidate

(t' \ o[ -ì>r \o\Ç.,--,"--
Reportrng Perioct

rl.o- [u âã.1¡\\ ro \\-X ?où
AMOUNT

city

(jrty

(;rtY

u rry

u rry

c ity

s¡rY

5ttt6

bretg

ò¡äre

Þttte

slrte

5lala

51t1e

stât€

z¡p Codc lPlus 4l

Marilng Address

Full Nrme ot Contribut¡ng Committee

¿rp code lptus 4l

ng

Full Namê of Contributing Committee

¿rp uode tFtus 4l

Môrlrng Aodress

Full Nâme Õf Contribut¡ng Comm¡ttge

¿rp Çooe U¡tus 4l

ng

Full Name of Contribut¡ng Comm¡ttee

Z¡p CodE lPlus 4l

Full Nâme ot Contributing Commiilee

¿rP çode (t¡lus 4)

Full Nâme"of Contributing Commitrèe

¿¡p çode (Flus 4l

ng

N6me of Contribut¡ng CommittèêFul

¿rp uooe lrrus 4l

Mar I rng Addf ess

Full Name ot Conlributing Committse

:.tf,oi

r*o.: .

:: tillìt: -

.:l¡lñ.

: Hô.

. flìo,.

Mô. -ì

lla¡:

Mô

. nô.

. 
i¡to.r'

llto..

' llfi r ':

to*'

MO-

.:.MO.

, ltor l

'- ñto.:

no.

Eô

;:-EL

¡ln

': llAY :

DAY l

DÂY

õÀY

| õ^Y

....:Ð4Y..:

,. DÂY. -:

: riav :'

:: f,}AY r

ItAY. .

- DAY

: EAY

:: DAY'.:]

' :' DA.f '

:ôAY :

ìftÂY

. DAY ;:

_:- ctÀY _

::.:fiAy:.:

YEAN

.YËAR:1:

. YE F.:

:YgAÞ. .

VEÀN .

:YÊAË 'ì:

:ì¡FÀÊ ''

.:'YÊÀR'.;

.]YEAR

itÈAt{ .

':YE-AS.'.r

_YtAe .

:VË.A,F :

-'YEAS '

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

C)$

$

$

$

$

$

's
$

$

$

$

$

Enter Grand rotel of Part A on Schedule l, Detailed summary page, section 2.
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PARTB ,OO' V O'

All Ornen Corurn¡BuTtoNs
$50.01 TO $250.00

Use this Part to itemize all other contr¡but¡ons with an eggregete value from
. $50.01 to $250.00 in the reporting perioã.
(Exelude contributions from political conimitteãs reported in Part A.)

L

Nâme of F¡l¡ng Committee or Candidate

Ç c.. *^\a ..Ç \.rc \,tf.fvr-r.z^r
Reporting Period

rrom \t))1.À)Ñ r. \\-ÀS ÀUr\
DAIE

Enter Grand rotel of Part B on Schedule l, Detellsd Summary page, section 2.

srry

(,r¡y

c¡ty

s¡ty

(jtly

çrty

c¡ty

çrÎy

Þl!le

5lSte

ù¡ate

st¿te

SIAIg

strte

state

strte

Marlrng Address

Full Name of Conlr¡buror

¿tp uodê {Ftus 4l

Full Nsme ol Contr¡butor

¿rÞ codê (Ptus 4l

MAr r rng Aodress

Full Nsmê of Contributot

¿rp Çcds (PtuB 4l

Full Nrme of Contributor

¿rp uooe trrug 4,

lYlârlrng Aodfess .

Full Name of Cantributor

¿rP gooe (Ptus ¡ll

Ma¡l¡ng Address

Fi.rll Nsme of Contr¡butor

4tP 90qe lrtuS 4,

Mai lang Address

Fu¡l Nâmè of ConÍibutor

¿rP uooe frtus 4,

Ma¡lÌng Address

Full Name ol Contibutor

Árp ço(le lrtus 4l .r.ftoi -:

.-.ilo: .:

::.Èior-:

l¡tô- ::

tto-

''Mo: '

.. Mô,.

Mô

: 'il6r '

tô

ttfl-

' 'tto.j rl

:: Ilo :

ftEl- :

-HO; 
'

-tào. .ì

:nO:.

. Mô;

.tcì"

. tlGl:'...

utt-

. rtõ, ..

atfÌ_

.:' 'o|ÄYi]r:

.' .tÃ-Y ::'

DÁY

DAY

.' f'ÀV::

.:.'t!ÂY r

:.:ôÀù:.:

r DAY.i

r: or,V::

: DAV r'r:

.:..iiÀV .;

:óAY.

--,rlÀY --

DÂY

DAY

. :E}ÂY .:.

.DAV

DAY

r' DAY l:

.,ÐAY .,

-': r ÞAY ::r

- DAY ¡.

1 'YEAR';.:

::.YEÀn.:

YEÂR:l:

''.YE7[R..

'':vÉ^it'l

.:ú.cÀP ::

.:.YËÄÈ ::

.-.YE-Ai.:..

. vÉÀ¡r i:

- YËÂR:.

.vFÂ¡...

YF^Þ'.

..::YEAR .r
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$
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$

$
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$
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PART c 
P^GE 4 oF \L

CorurnrBuTroNs RecervED Fnorvr Pol¡ncnl CorvrMrrrEES
ovER $2s0.00

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

Çr.-nÀ,- n| \.,o \.[-l*^^ -..

Report¡ng Per¡od

¡ror \b 2;¡-Þo\\ r. \ )5 )Uf\
DATE

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

AMOUNT

Full

urry

crty

crty

C¡ty

(;rty

crty

Çrty

crly I

s1ale

5ttte

sttt6

Þrtte

SIAI€

¡it!te

sttle

stâtê

Mar I ¡ng Address

Full Nàme ol Contr¡but¡ng Commiltoe

¿rp gode lPlus 4l

Mârlrng Address.

Full NBme ql Contributing Committee

¿rp sooe trrus 4,

ng Addfoss

Nâme of Côntributing Committeo

¿rp uoqe lFtus 4,

FUll NAme ol Gontr,Þuttng commtttee

¿rP uooe tPrus 4t

Marlrng Addres3

Full Name of Contributing Commlttee

z¡p code (Plus 4l

ME¡l lng Address

Full Nãme of Contr¡but¡ng Comm¡itêè

¿rp çode lPlus 4l

MAr I rng AOdf ess

Full Nâme ol Contr¡but¡ng Committse

¿tp gooe trtus 4,

M8r lrng Address

Full Nåme of ContriÞuting Committ€ê

¿rP (;odè (Flus 4,

.: HOì.- :

. Mo:. :

MÕ:

.ilñ

'i tàót '

'rtô:;

' MO:: '

- l¡lo:.

. MO;'-.

ttô

t fl.

'rúô. :

t¡ô.

:.t¡tff-::.:

- ttÍÌ..

tlro.

- itô

. Mlì.

: lllfl: :

rso; :

Itn.

, MO;

-M0;

' . ll0..:. ..

jj DÁY 
j.:

';:I}r[Y-.::

'.DAY '

DÀY

: DÂV

: ItAV ..:

':: ô}Yr-:

:::DAY

,:: tlÀY ..

:, fIAY ;

flÂv

lìõ.ûY

:DAY 
.

- DÂY

: DAY ;r

: DAY ..

. DAY'.

'f)'ÂY: :

::.DâI. :.

'::ftÂì¡ ::

: DAY

.rYFÂiÌ.:;:

.YËAR,:.'.:

. VFAâ

. YEAÊ

: wÄQ: .

:YÊAR,.:

I:YFAP:.;

r. vËÄit .'

li:vÉÀh:::

.;rYÊÀâ. :.

liYEÂF :

.wi^!..

''ì.'iEAÈjjì

YçAN

,:':YËAñ.::

:YEA8.:-

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
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PART D ,oo. (/ o,
Alu OrHen CorurRrBUTroNs

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

(Excrude contriuÍtTål.,"$?,ui*ooiì,,t1?''30"ií1,äfl,o"ii""T""ed in part c.)

/,(-

Name of Filing Committee or Candidate

lrr"^\s Òç \n \okrhc,r
Reporting Period

,-. tui)¡r\ r. \\.?Sâ01\

Enter Grend rotel of Part D on Schedule l, Detailed summary page, sectlon 3.

crty

c¡ty

caty

c¡ty

(jrtY

slåte

statð

stale

Strtê

Statå

Z¡p Code (Plus 4l

Måil¡ng Address

Frrll Nâme ot Contribu{or

Full Nsme of Contrlbutor

Employer Nrme

Zip Codê {Plus 4}

Mail¡n9 Address

Full Name of Contr¡butor

Employer Name

Zip Gode {Plus 4}

Ma¡l¡n9

Full Nrm€ Contributor

Employ€r Nsme

Z¡p Code (Plus 4)

Mâ¡ling Addras3

Full Ncme of Contr¡butor

Employer N¡me

Z¡p Code {Plus 4}

Mâ¡l¡ng Addrêss

uô

HO:.

Hfl:,

llo:-..

'MO-

.: lloi: :

'úð:'

: t¡l(t.;:

.J9¡::.

tto-.

ttô:

.. lli)¡, -:

:M(t l

.'MO::

_",frûO,. -

f}AY,

r'f'ÀY

: DAY'

DAY

'DAY

.:ttAY:'

:DAY-...

- ìrDÂ*:-.

;:f¡ÈY-

--34L

. DÀV

: E}ÁY

:YEÀR :

.._Yean.

'::VEAFTì::

':::YÈiñ:-:

-ïEAL

rYEiÂâ .:

n6ss

$

$

ng neSs

Occupâlion

$

$

$

$

$

Employèr Må¡l¡ng Address/Pr¡ncipal Plrce ot Bus¡ness

Occupat¡on
$

$

$

$

$

tsmPtoyêr Mrtrtng Addrets/Frinc¡pat Ftace of 6usin€ss

Occupal ¡on

s

Employer Mâil¡ng AddrsssrFr¡ncipsl Pl!cð of Business

(
(JccuPàtton

$

$

Occupal ¡on

PAGE rOTAh
$ -u

-

DSEE-502 {7-99'



PART E

Orxen Recerprs
PAGE

REFUNDS, ¡NTEREST INCOME. RETURNED CHECKS, ETC.

Use this Part to rsport refunds receiyed, interest eemed, returned checks and
prior expenditures that were returned to the filer.

ì o'tL

Name of l-rlrng Commattee or Cancl¡clate/\¡:1¡
Vcrø^ò: Òf \rr $uÞk*.r.,-

RePortlng Penocl

r.'o' N-'))Dñ r" \\ -lS')r\

C¡ty

City

crty

C¡ty

C ity

C¡ty

Strt€

Strte

Strte

State

Stâte

State

Z¡p Codê (Plus 4,

Zip Code (Plus 4)

Zip Code {Plus 4l

Z¡p Code (PluE 4)

Zip Code {Plus 4}

Z¡p Cods (Plus 4l

:MO.

lto-

1':úó:1:

,MO..

'.,t/io-.

,:ñ^V :

:, DAV..

'::OâV ''

.. õÀY:

oY .YEAR] .,

Mâ¡ling Address

Pt

llng

Full Nrme

Rêce¡pt Descr¡pt¡on

Afnç}ufìt

$

Mriling Addro.s i

i

Full Name

Receipt Description
$

Amoun{

Mr¡ling Addrêss

Mâil¡ng Addrêss

Pt

$
Amounr

Mailing Address

Full Name

$

Full Namê

Receipt Descript¡on

Afnoufìt

$

$

Reca¡pt Descr¡pt
$

AmounI

rÏrr¡sn¡æætFn

Enter Grand rotal of Pert E on schedule l, Deta¡l€d Summary page, section 4.

-

osEE-502 (7-991



scHEDULEil poo, Y o,

lru-rlruo CorurntBUTtoNS'AND VnluaBLE THtNGs Rrcelveo
¡L

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

Detailed Summary Page

TOTAL for the Reporting Period Ql $

TOTAL VA,LUE OF IN-K¡ND CONTRIBUTIONS DUR¡NG THIS
REPORTING PERIOD (Add and enten anount totats f Ì.on Boxes
and 3t also enten on page l, Repo,.t Cover page, Iten F.)

1.2 $ o

Name of Filing Committee or Candidate

Ç ¡.o-\S ..Þ\o \rJÊ.,-.-,^
Reporting Period

rro' \U')À-)trt\ r" \,\ -X ìq

TOTAL for the Reporting Period (1) $ -o

TOTAL for the Reporting Period (3) $_Q

osEE-502 {7-99}



rì
PAGE OF

17SCHEDULE I¡
PART F

lru-rrruo CorurnlBuTtoNs RecetvED

VALUE OF $s0.0t TO $2so.oo

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

Name of Filing Committee or Candidate

Çr ! c'Ê -\LR \,r[Ç., .>'^-
Heportrng P€nocl

r,'o,n t\l À) ¿ìoN ro \ ,¡\À't\

c'tY

(;rty

Ciry

Ciry

C ity

Strie

Ståt€

Stãte

State

Stôte

Z¡p Codê (Plus ¡¡l

Môiling Address

Full Name of Conlributor

Zip Code (Plus ¿t)

Må¡l¡n9

Full Name of Contr¡bulor

Zip Code (Plus ¡l)

ng

Full ñ¡me of Contr¡butor

Zip Code {Plus 4}

a

Zip Code (Plus 4)

Mailing Address

Mâaling Addre3S

Full Narn€ ol Contributor

ltô--: -

::M¡1.::

. ll¡ì.: _

Mô-

-. Mll:-

::t/lil-

''>rlfo.:

tto-'

tta¡-'

. ttrar,.

Mrì-

ilrR):': '

'it'o..:

ttô-

rto;, .

irio.. '

. DÀY:'

:lrÀY'

:DA'Y.

'.ÐAY:l

::DÀY:.

,- {'aY.l

ô^Y

:DÂ.Y:: :

arÁY:

-\ô^v,

:rflAY..:

.rtÀ\,.

rDAY'

-.:DÂY:.'.

:DAY

DÀY

YEAfl

, VEÀN"

ron:9l

v¡tÂÊ1

IÊAã.'

YËA.R:

VFAP;

YÊâR:'

Va^Þ...

YEAR

Dèscr¡pt¡on ol on:

$

$

$

on

$

$

$

Description Contri on:

p

$

$

$

PAGE TOT

$

$

$

$

$

$

$

$

$

DSEB-502 (7-99)



SCHEDULE II
PART G

lru-rrruo CorurnrBuTtoNs RecetvEo
VALUE OVER $250.00

roc. fb or lL

o

t
or

From \U.Þa-âù\\ ro \\-\SàUS

ctty

City

city

C ¡ty

urry

stâte

Strte

Strtã

Stâte

strte z¡p côdè (Plus 4,

Malllng Address

Full Name ol Contriburor

Employer Malllng Address/Pri.lciprt place of Þu5tn8aa

EmÞloyor of Contr¡butor

Zip Coda {Plus 4}

âil

Full Nrme ol Contribulor

Employer Mr¡ling Addra33/Pr¡noipal Pl¿ce of Ëustno33

EmPloyer of conlr¡butor

Zip Code (Plus 4)

Mai ling Address

Full Name of contributor

Employer Mailing AddrcsslPr¡nclprl Plsce ot Bu3 inê33

Employer ot Conlributor

Zip Code (Plus 4)

Mà¡ling Address

Full Namê ol Contributor

Employor Mril¡ng Addrè33/Principal Place of Eusinsss

Emploì/€r of Contributor

Zip Code (Plus 4)

Mâiling Aödre33

Full Namf of Contr¡butor

aceEmplo!r€r Mailing Address

ifõ,:

ltff:

MO:

: tlaÌ- \

Mo:- l

Mô.

: MO:::

ltft

Mô:

: ftô,

'. MO; --r

...: to-:

-' Itflr' '

. ilo..

:: ÐAY :i

DAY

" Er^Y.-:

: DÂY .:

.DÂV

DAY :

' : ttÂv ..::

flÅY

..: D;AY. r:

,: rJÀ\/

,;"BAr:'.

:DaV'

.DâY .,

'' E'ÃY .: ::Y.EÂIIr:

:ìYFÂR ,

':.:Y&dF. '

:VÉÃar :

]YÊÂË

.vtle

.:;:VEAF, ;

YEAR

Occupåt íon

$

$

$

$

$

Dsscr¡ption of Contr¡but¡on

OccuPation

$

$

$

Descripl¡on of Contr¡bution

uccuPrrron

$

$

$

Descr¡pt¡on ol Contr¡bution

(^$

PAGE TOTAL

Oêrcription ot Cont¡ibut¡on

OccuÞrtion

d
\

$

$

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

DSEB-502 (7-99'



PAGE \ I oF L
SCHEDULE III

SrerErvrENT Or ExpENDrruREs

Name of Fil¡ng Committee or Candidate

lci p^\r .^,Þ -\,.np \c ,f l*^ .-.
Reporting Period

rrom Þ' à?.;v)Ql r. \r .)S")vO

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

9r¡y

To Whom Pa¡d

at

(

om

c iY 
Èttø.\*^

ñrt*\*,\^ -.^
cIy

urty

(;rly

c ¡ry

n'

Stâts

State

Statc

I

St!tg

Slata

Ståte

Ms

\t,t 1\ -s,ir^-- x\ cl-x .>
Må¡l¡ng Address

o

\
m Pa¡d

Zip Code (Plus 4)

¡ddfês3

To Whom Pa¡d

Z¡p Code (P¡us 4l

\Çlot
\\rl\ \"^'-\\>- -:\

Må¡Iing Address

Strte f

0¡l I

Zip Code (Plus 4)

\Çn r r"-.-

Må¡l¡ng Address

To Whom Paid

Z¡p Code (Plus 4)

Mä¡l¡ng Address

To Whôm Paid

Z¡p &lf-lus 4l

Z¡p Code {Plu3 /¡}

Mã¡

o

Zip Codê (Plus 4,

Mailing

Zip Code (PluB 4)

MO:

r¡o. l "oÄv": l''iËAR-'-
l Lr l,)' r\

tl()¡

Mô.

mo-..

MO.

iroi '

ôÂY

::. ÞAY:

. ÐA.Y-.,

DAY .

'-"DAY'::

::DÀY ]
iYEÀB-....

YEAR :

.:YEAB...

'Yf.{R.:

I:YEAÊ ;

Expenditure

Descr ipt lur¿

S,JÇ
Amount çrt2 Ô

l\,,-L I-,.À,.*.,S
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