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SCHEDULE I PAGE 2 OF

CorurnlBuTtoNs AND Recelprs
Detailed Summary page

TOTAL for the Reporting period el

All Other Contributions (part B) $

Contributions Received from potiticat Committees (part A) $

TOTAL for the Reporting period (3) $ (_-,

All Other Contributions (Part D) $

contributions Received from political committees (part c) $
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r,.,," 3 \l .ù ir\,o

TOTAL for the Reportíng Period {1) $ ¡\' .. )
<:)u

TOTAL for the Reporting period (41 $

TOTAL MONETARY. COryTRIBUTIONS AND RECEIPTS DURINGTHIS REPORTING PERIOD (Add and enter. anount totats f ¡,on
Boxes 1, 2, 3 and 4¡ also enter thís amount on page l, Report
Cover Page, lten E.)
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'ART 
A PAGE i oF 1'l

CorurntBuTtoNs RecetvED Fnorvr pouncAl coMMtrrEEs
$50.01 To $250.00

Use this Part to itemize _only contributions received from political comm¡ttees
w¡th an aggregate value irom $50.01 to $280.00 in the'reporting p-rìoa.

Enter Grand rotel of Part A on schedule l, Detailed summary page, section 2.
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Full Nãms of Contributing Comm¡ttee

z¡p code (Ptus 4)

Full Name of contr¡buting committse
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'ART 
B p^cÊ L/ oF I .*

Au OrHen CorurnlBuTtoNs
$50.01 TO $2s0.00

Use this Part to itemize all other contribut¡ons with an eggregate value from
$-50.01 to $250.00 in the reporting periolf

(Exclude contr¡but¡ons from political aonimiüäãs'iåpôrtea in part A.)
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PART C 
PAGE .--. OF l/:

corurnlBuTtoNs REcetvED Fnorvl pouncm CoruMtrrEEs
OVER $250.00

Use this Pert to itamize only contributions received from political committees
w¡th an aggrsgate úarue over s2so.o0 in the repoiting period.
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PART D

All Ornen CorurnlBuTtoNs
PAGE

l¿

Ç .or l':*

ovER $250.00
Use this Pert to itemize all other contribut¡ons with en aggrogate value of

over $250,00 ln tha reportlng period.
tExclude contribut¡ons from political cbmm¡úeLs reported in part c.)

or

r.om J i\ -Ji> t" Ð,\
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Employer NamE

z¡p Code {Flus 4}

Má¡l¡ng Address

Full Name of Contributor

Employer Name

Z¡p Code (Plus 4)

Ma¡l¡ng Addross

Employer Name

Zip Code (Plus 4)
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Full Name of Contr¡butor

Employer Name

z¡p Code (Plus 4)
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Full Name of Contfibutor
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Enter Grand Tota! of Part D on schedule I, Detailed Summary page, Section 3.
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PAGE i'' oF lLPART E

Ornen Recelprs
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.

Nâme of F¡ling Committee or Candidate

.\ ¿#'- ì\ c \!t¡ril",. c_ r¿--r

Report¡ng Periocl

rro.r3.ì\'.ìii l\ t&j0i\To

Enter Grand rotel of Part E on schedule l, Deta¡lsd Summary page, section 4.
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M8¡l¡ng Address
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$

Mâiling Addrêgs
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Rèes¡pt Description
$

Mailing Addrêss

Full Nãmê

Receipt Description

Arilguf rt

$

Mailing Addr€ss

Fu¡l Name

$
AmounI

Ma¡l¡ng Address

Full Name

Emil
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,jSGHEDULEil PAGE > oF l(_,
lru-rlruo GorurntguTtoNs AND valueaLe THINGS Recelvro
USE THIS SCHEDULE TO REPORT ALL IN-K¡ND CONTRIBUTIONS OF VALU.ABLE THINGS

DUR¡NG THE REPORTING PERIOD.

Detailed Summary page

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and ente¡, anount totats f ron Boxes
and 3l also enfe¡ on page t, Repor.t Cover. page, f teø F.)

1,2, $ \bJ*

Nâme ot Filtng Çomm¡ttee or Candidate Report¡ng Period

|-rom -> ,"\-V:&-ù

TOTAL for the Reporting Period (1) $ 
-,.:l

TOTAL for the Reporting Period (2) $

TOTAL for the Reporting Period (3) $

DSEB-502 (7-99t



PAGE I oF l/-SCHEDULE II
PART F

lru-rlruo CorurnlBuTtoNs RrcetvED
VALUE OF $s0.0t To s250.00

Enter Grand Totel of Part F on Schedule tl, ln-Kind Contributions DetailedSummary Page, Section 2.

or
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ng
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PAGE
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Descr Contr
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'7. /Ç_-
PAGE lV OF tSCHEDULE II

PART G

lru-rrruo CorurnlBuTtoNs RecetvED
VALUE OVER $25O.OO

I
It

or

tJ

AMOUNT

crty

City

City

City

s rry

State

State

strte

State

Strts

Employer Mailing AddreserPr¡ncipat placê ol Bulinêðâ

EmPtoysr o1 çontr¡Þutor

Zip Code (Plus 4)

ng Addr€ss

Full Name of Contriþuîor

Employ€r Mriling Addrè3s/Prinsipal Place ol Business

Employêr of Contributor

Zip Codê {Plus 4}

Ma¡lin9 Address

Full Name of Contributor

Employer Mailing Address/Principal Ptace of Bus¡ness

Employer of Contributor

Zip Code (Plus ¡¡)

Ma¡l¡n9 Address

Full Name of Contributor

Employer Maillng Address/Principal Place of Þusiness

Employer of Contributor

Z¡p Code (Plus 4l

Msiling Addrêss

Full N¿me of Contributor

Employer Ma¡ling AddresslPr¡ncipal Place of Business

Employer of Contr¡butor

z¡p Çode lPlus 4l

Ma¡l¡ng Address

Full Name

lllfl:

telo. ,

:,.M1L

,MO-

. :MO-....

'-.MO: 
"

:lçO:

. Mft

ilo.

. [tfl-

..MO. .

IâO,
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MO.
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. DAY: :
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DAY "

YEAB.

,YEÂñ i

..YEAß.'
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'vEÄ¡Í ,'

YEAR .':

PAGE TOTAL

$4-

DÞssr¡ptlon of Contr¡bul¡On

Occupatioß

$

$

$

Description of Contribut¡on

OccuFation

$

$

$

Dèscription of Coñtribution

Occupât ion

$

$

$

Oescr¡ption ot Contr¡but¡on

uccupatlon

$

$

$

Description of Contr¡bution

gccupatioû

$

$

$

Enter Grand Totsl of Part G on Schedule ll, ln-Kind Contributions Deta¡led
Summary Page, Section 3.

DSEB-502 {7-99}



PAGE ¿//' Of ¡/i
SCHEDULE III

SrnrennENT Or ExpENDrruREs

Enter Grand Total of Expenditures on Page 1. Report Covar Page, ltem D.

Name of Fíling Committee or Candidate

Çf , ,..^ 
''\i 

- -', 'f -\ ct ù 
" 
lI',.F . - .õ

Reporting Period f..tl)-u

crtY

Mailing Address

To Whom Pe¡d

c¡ty

Mail¡ng Address

To Whom Prid

c¡ty

MâilinE Address

To Whom Paid

ctty

Måiling Address

To whoñ Paid

urty

Mailing Address

To Whom Paid

ç¡ry

Mâ¡ling Address

ïo Whom Paid

c¡ry

Mailing Address

To Whom Paid

çrty

Ma¡¡¡ng Address

To Whom Pa¡d

StEIE

ståte

State

State

State

State

Slåte

State

Zip Code (Plus 4)

Zip Code {Plus 4}

Z¡p Code {Plus 4}

Zip Code lPlus 4l

Z¡p Code (Plus 4)

Z¡p Coctg (Plus 4)

z¡P codê lPlus 4l

Z¡p Code (Plus 4l

Descr¡ption of Expenditurë

MO.

Dà3cr¡pt¡on of Expenditure

.lr¡lo.

Descr¡ptíon ol Expenditure

,. ato. ::

Description of Expenditure

:{t¡l0i -:

Description of Expend¡ture

' MO;

Description of Expendilure

MO;

Osscript¡on of Expend¡ture

l¡tfÌ:.

Description of Expenditure

,MO. '

'.,.DAY'

:DAY-

':...IDAY.::

DAY'

- ,DAY

, 'DAY:

n¡Vr

.. -.DAY .

:.YE {8;:

""o* '"

.'YEAP":

'YEhÊi

J-V€AR

, VËÀái-':

:'YËÂÊ..,:

PAGË TOTAL

$ -_u

Amoun¡

$

Amôunt

$

Amount

s

Amount

s

Amount

s

Amount

s

Amount

s

AMOUNI

s

DSEB-502 (7-991



PAGE i'( oF j :-'
SCHEDULE IV

SrarenneNT Or UrupAtD DEBTS
Use this Section to ltemize alt unpaid debts and obligations

which are outstanding at the end of the reporting pãriod.
Nãme of Fil¡ng or Candidate ,ir^ñ

'fu"À !-o^, i:^
Fleport¡ng Per¡od

- :' 11- \'r .Ìr
FrOm -.-1ì---r.*/l ì To

Enter Grand rotal of unpaid Debts on page I, Report cover page, ltem G.

Mailirìg Address

Ma¡ling Address

M¿il¡ng Addrêss

Mailing Address

Mailing Address

C¡1y

DATE
DEBT
INCURRED

s¡ry

DATE
DEBT
INCURRED

City

ÞATE
DËB"f
INCURRED

DATE
DEBT
INCUBREO

DATE
DEBT
INCURRED

State

St¿te

State

i.,ÐA*.:'

,i,DÀY,,

'ÐAY.:.,

'JEAH::::::

Zip Codê (Plus 4)

Zip Code (Plus 4)

Name of o

z¡p code (Ptus 4)

, YEAË' ,

Zip Code (Plus 4)Ståte

2ip Gode

P

$

TOT

iption of Oebt

Må¡l¡n9 Address

Description of Debt

lus 4)

OATE
DËBT
INCURRED

ption Debl

o

Descr
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