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Use this Part to itemize all other contributions with an aggregatevalué from
' - $50.01 to $250.00 in the reporting period. ,
(Exclude contributions from political committees reported in Part A.)

rC c‘idat ‘ Reporting Peyiod
a‘ /2/7ﬂ £/ / .| From / //b /?
- DATE AMOUNT

T T s bk T S ]
135071 Chew Styee] B |

;

City ip_Code (Fius 41 -~ MOL: - |7 DAY | YEAR--
e nttion 42 - $
'l Full Nama of Contributor ‘MO.. I "DAY. | YEAR $
Mailing Address MO, | DAY | VEAR
$
City tate Zip Code [Plus 4] MO |- DAY |- VEAR-
== ——————— : :
Full Name of Contributor - MO SDAY ] YEAR - $ 1
Mailing Address BEYPTTI I ST T eaeereeng
MO =) DAY I YEARS: $
City = State Zip Code [Plus 4] MDA DAY .} VEAR -
= $
e T o
Full Name of Contributor MO ] DAY | IYEARDD s
Malling Address . MO, -] DAY | YEAR -
$
City State Zip Code (Plus 4]
- $
- _—.j e
Full Name of Contributor MOs DAY L CYEAR: $ :
Meziling Address - MO= | DAY | YEAR-.|
- | —EE g
City lStata Zip Code [Fius 4] MO | DAY | VEAR -
— e
Full Name of Contributor o | [ v Pt I $
(Mailing Address $
City Siate Zip Code (Plus 4] 3
== e e e o
Futl Name of Contributor . oMol DAY YEAR - $
Mailing Address . - MO.: - DAY | YEAR
City tate Zlp Code (Plus 8) MO, | -DAY- | YEAR -
= $_ |
Full Name of Contributor . MO:[ | DAY | YEAR
‘ $
Mailing Address L MO. |- DAY | YEAR -
$
City State ZIp Code (Pius 4] _. = YT S
p us MO - i DAY .. | YEAR -
; = $
===

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detalled Summary Page, Section 2. $ ;ﬂ@@

DSEB-502 (7-99)




OVER $250.00

WIS IR § EW IV § 1l Wisl Viel’ § 11WIVI | Wikl 1 1WAk WAWJITHYIL T | kil\d j{ ” / b

Use this Part to itemize only contributions recelved from political committees
with an aggregate value over $250.00 in the reporting period.
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SCHEDULE 1V
STATEMENT OF UnPAID DEBTS

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