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SCHEDULE I PAGE 2 OF

Gorurn¡BuTtoNs AND Recelprs
Detailed Summary Page

Name of Filing Comm¡ttee or Candidate

-\rn0 \,r EQ""- ci\r\-
Heportrng Peflod

rrom tbÞ.):¡r\ r. tt-)'S òV\9

TOTAL for the Reporting Period (1) $

TOTAL for the Reporting Period l2l

All Other Contributions (Part B)

Contributions Received from Political Committees (part A) $

$ J)-

$ .-lr -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
TH|S REPORTING PERIOD (Actd and enter amount totats f non
Eoxes l. 2, 3 anct 4i ârso ente¡ this anount on page 1, Report
Cover Page, Iten B.)

$
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TOTAL for the Reporting Period {3)

All Other Contributions (Part D)

Contributions Received from Political Committees (part C)
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$
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r
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'ART 
A eAGE 1 oF ì?_-

corurntBuTtoNs Rec¡tvED Fnorv¡ PouncAL coMMtrrEEs
$50.0r To $250.00

Use this Part to itemize only contributions received from political committees
w¡th an aggregate value from $50.01 to $2s0.00 in the-reporting period.

Name of Filing Committee or çendrclåte

\¡e \oDÇYn cl r,a.

Report¡ng Periocl

r,.- \0 à) ,.k¡c\ r. \\-àS.ìûrS
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Enter Grand rotal of Part A on schedule l, Dstailed summary page, section 2.
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pARr B 'AGE 
l] oF lZ._.

Au OrHen Co¡urnlBuTtoNs
$s0.0f To $2s0.00

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

Name of Filing Committee or Candidate

ìrre \c, È*-^
Reporting Periocl

r'.o- \t) )l'.Ðì\ r. \f )i )t/Ñ
DATE AMOUNI

Enter Grand rotel of part B on schedule l, Detallad Summary page, section 2.
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strte

State

stâte
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State
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¿rp Code {Plus ¡1}

Full Nâma ol Contributor

¿rp çooe lFtu3 4l

Full Name ol Contributor

Full Nsme ol Contributor

Z¡Þ Code (Plus ¿¡)

¿rP t;cd6 {t,tu8 4,

ng

Full Nåme of Contr¡butor
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Full Namè of Coñtr¡butor
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: ¡tÀv .:.

. DÁY-.
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PAGE OF 7-_
PART C

DATE

Enter Grand rotal of Part c on schedule l, Detå¡led summary page, section 3.

co¡vrnlBuTtoNs RecetvED Fnorvl PouncAL coMMrrrEEs
ovER $2s0.00

Use this Part to itemize only contributions received from political committees
w¡th an aggregate valua over $250.00 in the reporting period.

Name of Filing Committee or Candidate

-\rnP \Lô[-! \ôa z-.r-..--

Report¡ng Per¡ocl

rro' \U')!')ù\ ro \t-)i,¡oi\
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PART D

DATE

Enter Grand Total of Part D on Schedule l, Detailed Summary page, Sectlon 3.

PAGE (1 o, lL
Ar-r- Ornen CorurnlBuT¡oNs

ovER s250.00
Use this Part to itemize all other contr¡but¡ons with en aggregate value of

over $250.00 in tha reporting period.
(Exclude contr¡but¡ons from pol¡t¡cal cômmittees reported in Part C.)

Neme of Fil¡ng Gommittee or Cmdidate

ìcr $u K v'^ôv\.
Reporting Period

r,.o," \0")) .)0 r\ ," \r ->S àO'$

Mril¡ng Àddrsss
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9rry

c¡ty

!rIy

c¡ty
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Strte

Statê

Strt€

Sltte

EmPloyør Nrme

Zip Code {Plus rt)

Mriling Addr.s3

Full Name ol Contr¡butor

Employer Nrma

Zip Code (Plus 4)

Mâ¡l¡ng Address

Full N¡me of Contributor

Employsr Nrmo

Zlp Côdè {Plus 4}

Mail¡ng Addrâss

Full Nâme of Contr¡butor

Zip Code (Plus 4l

Employer N.m€

ziP code lPlus 4)

Mâil¡ng Address

Full Namê of Contr¡butor
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PART E PAGE OF

Orx¡n Rece¡prs
REFUNDS, INTEREST INCOME. RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest eamed, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate

l,rt rho4È."^ r)...-
Report¡ng Penod

r,o, !)21-àJÑ r" \t-> c )où

Enter Grand rotal of Pert E on schedule l, Detâ¡¡ed Summary page, section 4.

City

City

city

u rry

city

City

Stst€

Stat€

State

Strte

St!tâ

St.te

Z¡p Coda (Plus ¡lt

Zip Code (Plus 4)

Z¡p Code lPlus 4l

Zip Code (Plus 4l

Z¡p Codè {Plus 4}

Zip Code (Plus 4)

: fló-.:

Mô:--

I ttO:.:

. Ittl- .

':;iliö.:"

,:llo.. . t^Y

Full Nàmê

:.Èt v...

.: D.ÂY:

::EiÀy

-ììD'A,Y '-

Må¡l¡ng Addrass

':DLY ,;

Rece ipt on

, YEAF',":

:YËÀN: :-

Full Nåm€

ng 3

$
AlTlOUNI

Mriling Address

Full Nåmê

Ma¡l¡ng Addrèss

Full Name

on

$
,tmç,unt

Ma¡l¡ng AddrBss

Full Nrme

Receipt Descr¡ption

$
åtnoufìt

$
Amounr

Rec€¡pt Oescr¡ption
$

AmounI

Mt¡llng Addr€a8

Full Name

Rêôeipt Dè3cr¡ption

PAGE TOTAL

$

-
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scHEDuLEn poo'- ToF )1.-
lru-rlruo CorurntBuTtoNs AND vnluaBlE THtNGs Recelveo
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.

Detailed Summary page

TOTAL for the Reporting period (3) $

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter anounr rotá¡s f"on Boxes
and 3i arso enfe¡ on page l, Repont Cove¡. page, Iten F.)

1.2 $

or

r''o..n gl),.)cli_\ro ì \.")( À¡ll

TOTAL for the Reporting Period fi) $ o-

TOTAL for the Reporting period el $

osEB-502 (7-991



PAGE OF I.U
SCHEDULE II

PART F

lru-r¡ruo CorurnlBuT¡oNs RecetvED
VALUE OF $s0.0t rO $2s0.00

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

or

'-'' l0.J),lg'9r" // Jl,ìprY

Oescript¡

Oascrilrtion ol Contr

C¡ty

cily

city

StalE

StåtÊ

State

Contr¡butorFul

Z¡p Code {Plus ¡l}

Addregs

Zip Code (Plus 4l

Mailing

Zip Code {Plus 4l

-MO::

'; ttô_.ì

'¡rir.

MO.:

MO-

MO.

-.ttô.:

:i[û.

' Mtl-, 'D Y,

DAY

: DÀY:

.DAY.

:...ÞÀ.Y:.-.

:DA-Y;'

. ÐAY.

VTÂÞ:

-YEAR:..
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Mr¡ I

ling Addtess

Descript¡on
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ot Contr¡
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Fu

C¡ry

pt

ontributi on:

on:

p

Coda

lus

us

$

$

$

$

$

$

$

$

PAGE
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Contri on:

$

$

$

$

$

$

$

$

$
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SCHEDULE II
PART G

OF

lru-xrvo Corurn¡BuTtoNs RecetvED
VALUE OVER $25O,OO

Name of Filing Committee or Landrclate

\ ,J1"^ ¿i v.-\-

Heport¡ng Pêriod

r.o- lol)dd[ ro \\ .)ç
AMOUNT

PAGE

Ç¡ty

City

city

City

srry

I

Strts

stâts

Sttte

Strtè

Strte

Employer Malllng Addresrrpr¡nc rPär rrrce 01 Eus¡nesÊ

EmPloyer of Conlributor

zip Code (Plus 4)

n9

Full N¡me ot Contr¡butor

Mâiting Addrès3/Princ¡prl Place ol BusinessEmploycr

Employer of Contr¡butor

Zip Code {Plus ¿1}

Addrsss

Full Nrme of Contributor

Employer Mailing Addr€ssrPrincl pâl Plâce ol Bu3¡ne33

Employer ol Contributor

Z¡p Code (Plus 4l

Mt¡l¡ng Address

Full Namê of Contributor

Employêr Mr¡llng Place of 8us¡ness

Employsr of

Z¡Þ Code (Plus 4)

Full Namo ol Contributor

Employêr Mr¡l¡ng AdurosslPrinclpal Place of Eut¡ness

ol Contr¡

ZiP Code (Plus 4,

Mell¡ng Addrêsg

Full Name of Contributor

: f,¡tõ-: :-ì

.. lilo; :

.,. tto_:

' '' fitor "

Mft

- llô-:. :

- ¡lO:.

. Mô:

láfi

tô-

Mô.

.r.MG, ,

lVlOr

to"

: DÂY

: o¡.Y

i f,AY

DÂV

.ljâY .

. :IDAY::

.i llÂV-

: fjÂV

DAV

DAY

':'EÀY '

:. D¡fY-: .i

.:: flAY'. :

:DÀY -:

:VFAP

.:vEABi. i

::.:YEÂâ ::

,:::V,EáR.;

ion ol Contr¡bution

$

()$

PAGE TOTAL

Doscript¡on ot Cont,ibution

Occuprtion

$

$

$

$

$

Doacr¡ption of Côñtr¡Þution

Occupation

$

$

$

Oescr¡pt¡on ol Coñtr¡bution

uccuptltoD

$

$

$

Oe3cr¡ption of Contr¡butign

Occupst¡on

$

$

Enter Grand Total of Pert G on Schedule ll, ln-Kind Gontributions Deta¡led
Summary Page, Section 3.
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PAGE I or\7
SCHEDULE II¡

SrereruENT Or ExpENDrruRES

Name of Filing Committee or Candidate

\c p
Reporting Period

r.o'.' lÐ.à),Nr\-. \l.;s,,Jo)\

Enter Grand rota¡ of Expenditures on page l, Report Gover page, ttem D.

urry

Ma¡l¡ng Addrsss

To Whom Pãid

ÇrtY

Mð¡l¡ng Address

To Whôrñ Pa¡d

c ¡ry

Ms¡l¡ng Address

lo Whom Paid

c¡ty

Mailing Address

To Whom Pa¡d

ç rry

Mailing Address

To Whom Pa¡d

sr¡y

Måil¡n9 Addrcag

To Whom Paid

cily
i

To Whom Pe

crly

M!¡l¡ng Address

To Whom Pa¡d

Strte

Slate

State

Stats

Statè

State

Strte

strtê

Zip Cod. {Plus ¡lt

zip code (Ptus 4)

Z¡p Codå (Plus 4)

'Z¡p Code (Plus ¡tl

Zip Code (Plus ¡¡¡

Zip Code (Plus 4l

Z¡p Cods (PluB ¡ll

Zip Codo (Plus ¡+t

Desctiption of Exp€nd¡turs
I

. tloi '

\

..mo-...

of

,, ùlO¡.

D€scr¡pl¡on of Expenditurê

:. Mô::

Description of Erpenditura

. üro; :

DêscriPtion of Expend¡turâ

rró..

Oescript¡on ol Expend¡ture

üo.

Descr¡pt¡on of ExÞsnditur€

l'f):

- -äry':,

': ÞÀV,:

::: ÞAY:

'... ÐAY-,:.

:. DÂY

'' bav I'

j ôÂY.'

:" iiÁV'

'::TEAh-r.

'::YEÂF :;

::YEI,A*::

YÈAñ :'

PAGE TOTAL

$-Ð
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s

AMOUNT

$

Amount

$

Amount

s

Amount
s

AMOUNT

$

Amount

s

Amount

s

-
DSEB-502 (7-99)
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'.HEDULE 
rv PAGE I ¿-o F lL

SrarErvlENT Or Urupato DeBTS
Use this Section to itemize all unpaid debts and obligations

whieh ere outstending at the end of the reporting pãriod.

Enter Grand rotal of unpaid Debts on page l, Report cover page, ltam G

Name of F¡ling Committee or Candidate

ìLv $,, Ê{ h",. a >r
Report¡ng Periocl

r."'" [r,])À.À01\" \r ')'[)O)Q

Mailing Address

Ma¡l¡ng Address

C¡ty

DATE
D€BT
I NCURRED

ur ty

DATE
DEBT
INCURRED

Ståte

St 8te

.ÐAY.

pt

.uq cod e {Plus 4}

YEAB.

Mailing

Cred¡tor

DATE
DEBT
INCURREO

torNamè

Zip Code (Plus

CreditorName

$ L)--
PAGE TOTAL

Description of

Mailing

Name ol Cred

Descr ípl ion

ss

State lus

ng

tor

at6

p

Codè

ng

o

teo

DATE
DEBT
INCURRED

DÀTE
DEBT
INCURRED

o

Mailing

ty

Debt

Stste

DATE
DEAI
IÑCURñED

¡ption of

f
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