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SCHEDULE I PAGE 2 OF IG
CorurnrBuTtoNs AND Recelprs

Dêteiled Summary Pagé

Name ol Filing Committee or

5rrh^ Rì or-'or: ,Jnarc.¡n
Heporïng Pêr¡od

r,o 6[LbLû_ rcllßtlt1

TOTAL MONETARY CONTRIBUTIONS ANÞ RECEIPTS DURING
THIS REPORTING PERIOD (Add ênd enter anount totars f non
Eoxes 1, 2, 3 anct 4; also ente? thfs anaunt on page l, Report
Cover Pagê, Iten 9.)

s lo ,oo

TOTAL for the Reporting PEriod (1) $ Io,oo

TOTAL for the Reporting Period l2l

All Other Contributions {Part B}

Contributions Received from Fotiticat Committees {part A}

$ o,ôo
$ ct.o o
$ Ct .oo

TOTAL for the Reporting Period {3)

All Other Contributions (Part D)

Contribulions Received from Politícal Committees {Part C}

$ o,oo
$ ù,o 6

$ o,do

"OTAL 
for the Feporting Period {4) $ O,oc)

DSEB-502 {7-99}



PART A 
PAGE ? OF LC.

CorurnlBunoNs RecgvED Fnorvl Polmlc¡l CorvlMtrrEES
$s0.or To $250.{xt

Use this Part to itemíze only contributions received from politieal committees
with an aggregate valug from $s0,01 to $2s0.00 in the ieporting period.

Name of Filing Committee or uanofo¡te

J î+rrrr*,n,
Beport¡ng F€riocl

r,o Sl&Aa- rc l43l lfl
DATÊ

Enter Grand Total of Part A on Schedule I, Detailed Summary page, Section 2.
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Þftte

5lrte
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5late

Mtiltng AodrcSS

Full Nams ol Contr¡but¡ng Colnmiite€

Ma¡ling Addrêss

Full Name of Contrìbut¡ng Committs€

lvlAilrng Aoqrès3

Full Nâme ot Cðnir¡buting Comm¡ttêê

Ma¡lrng Address

Ful l Hê¡ûe øf Côntr¡ùütlng.-eommittss

Mai I tng Addtêss

Full N¡me ol Contr¡but¡ng CommittÊe

lvtailrng Aoúrê33

Full Name of Cont¡iÞuring Committee

Mar r tng Aooress

Full Namê of Contribut¡ng Committêê

¿tP COCIê {F|US 4l

M¡ll¡ng AdrÍf€sc

Full Name of Contributing Cômmitt€a

PAGE TOTAL

$ o,o0

$

$

$

$

$

$

$

$

$

$

$

$

s

$

$

$

$

$

$

$

I
$

$

$

DSEB-502 (?-991



PART B P^GE 4 oF lG
All Ornrn CorurnlBuTtorus

$50.0t To $250.00
Use this Part to itemize all othgr contrlbutions rrith en aggregâte value from

. $FO.0l to $250.00 in the reportíng perioãì
(Exclude contributions from political aonimitteãs'reported in Part ,A.l

Nemg gf F¡ling Committee or Cendidåte Repôrting Period

r,a ßÇl2Îlr1 To lllstlrl

Enter Grand rotel of Part B on schedule l, D€ta¡led Summary page, Section 2.
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s'tttê
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srale

Full Name of Contr¡buror

MAlUlg Aõ{lress

Full Nâmå of ConÙ¡butor

ziÞ coóa (Ftus {}

MSrUng Asgrêss

Full Name ot Contributor

Mal¡rng AqdrESs

Ftlll.lt¡.¡n-e. of çontr¡þutot

MAiltn9 åOOrê33

Full Nrme of Contributo¡

Full NrmB of Contribulor

Ma¡ling Address

Full Nãmê of Contributor

rvtrttrng Aoqress

FUll NAmê Ot ContriùUtof

$ O,c¡O
PAGE TOTAL
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$

$
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PART c PA.E 5 oF (b

CorurntBuloNs RecetvEo Fnorvl Pouncru corvlmtrrEEs
ovER $250.00

Use this Part to itsmize only contributions rgceivsd from political eommittees
with an aggrêgete value over $250.00 in the reporting period.

N¡me of Filing Committee or C¡ndid¡te
\

Reporting Period

From To

AM

Entsr Grand rotal of Part c on schedule t, Deta¡led Summary page, section 3.

ÞsEB-502 (7-99)
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tuåilrn9 Asoress

Fufl Narnê of Contribut¡ng Commltt€e

Full Nrm€ of Contrlbutlng Commirtra

MAilrng Ãoofess

Full Namê ol Coilríbuting Committêe

Marilng Aoofes3

Eul I .lrl¡¡¡g. ef C.atributing Cor¡m¡ttèe

p

Mrating Addr€ss

Full Nãme of Contribut¡ng Comm¡trså

lytar I rng Aodress

Full Name of Contr¡bul¡ng Comm¡tte€

Full Name of Contribut¡ng Comm¡tteg

Mti ling Adatr€ss

Full N6me ot Contr¡buting Comm¡tteê

$ o,oo
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$
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PART D

All Ornen Co¡urnlgunoNs
p¡ce Cr^ or lG

ovER $250.00
Usa-this 'Pâr.t to 'item¡zo all other corrtr¡but¡ons with an aggrsgat€ value of

over $250.00 in the reportlng period.
{Exclude contributions from pol¡t¡cal cômmittebs reported in Part C.}

Nâmê of Frling L;ommrttee or uånclrdate

ìÉu',- R;"ur-¿ Grrq-¡-
Reporting Period

From Étx.ll To l- l< t /t-l

Ënter Grând Total of Part Ð on Schedule l, Deteiled Summary Page, Section 3.

DSEB"502 (7-991

G¡ty

c¡ty

c¡ry

clry

city

Stat¿
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Strts

Stâtc

ËmployeÌ Nama

ZiÞ Codc {Ptus 4)

M!¡ting A6qfÊ33

Full Name of Contributor

EmFloyer Name

Zlp Code lPlus 4l

Mtil¡ng Address

Full Nãm€ ot Contributor

Employar Name

¿rP (;Ode lPtus 4l

Mail¡ng Address

Full Name of Contrib{tor

Eñployer Namë

Zip Code (Plue 4l

Må¡ling Add¡osg

Full N¿mo of Con$¡butor

Employer Name

z¡Þ code {Plus 4}

Mriling Addrè33

Full Nama. ot Contr¡butor
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Employer Mail¡ng AddressrPrinc¡Pål Flâce ot Eus¡nsss

Occupai¡on

$

$

$

s G,ot)
PAGE TQTAL

Eñployef Mail¡ng Addfêss¡Principal Pl€ce of Bu3iness

occupalton

$

$

$

ERiployer Mr¡ling Adclr€ss/Principal Placq of Businêss

Occupstion

$
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$

Employcr Mail¡ng Acldro3srPrincipal Plrc€ of gusin€ss
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PAGE 1 oF Lç

-

PART E

Ornen Rrcerprs
REFUNDS, INTEREST INCOME. RETURNED CHECKS,:ETC.

Use this Part to report refunds received, ínterest earned, retumed checks and
prior expendift¡res that were raturnad to the filer.

Enter Grsnd Totel of Part E on Schedule l, Detailad Summary Page, Sestion 4.

DS€B-502 (7-991

Name of Filang Committee or Canct¡dete

5OX," f{,ct*,rê -ã",r¿^-*,

Reporting Period

From <lrct IO Vlstltt

C¡tY

C¡ty

c¡ty

Cíty

Strta

Ståtê

Stale

stttð

Zip Code {Pluc 4}

Zip Cod€ {Plus 4}

Zip Code tPlur 4l

z¡P codé lPlus 4l
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Full Name

Bece¡ÞÎ Dsscription.

,lmount

$

Mâiling Ad.lreis

Full Nemê,.... i:.:

FecEipt Osscription
$

At I IgUt tt

Mâ¡ling Addre33

Full Name

Recrip! Descr¡plion

p

$

Full NEmê

Rece¡pt Desct¡pt¡on

$ G,dO

Rece¡pt E€scr¡ption

äfltgut¡L

$

Malllng dddress

Full Name

Rêcê¡pt Dè3cr¡ptíon

å

p us

$

Full Name



ScHEDULE u PAGE 8 oF Ib
lru-rlruo Co¡vrnrBuTtoNs'ANÐ v¡uulBLE THtNGs Receveo

.,. !

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

Detailad Summary page

Name of Filing Committee or

5x^ R',c¡.rè \ 5rc.rrtr'

Heporttng Periocf

r,"*51'Ìct n ¡" lTlll/l-l

TOTAL VALUE OF IN.KIND CONTRIBUTIONS DURING THIS
REPOñTING PEBIOD (Add and enteî âñounr forars f ton Boxes
and 3i also enten ón Page l. Repor.t Cover page, Iten F.)

1, 2, $ o.Òo

DSEE-502 {7-991

TOTAL for the Reporting Per.iod (1) $ ô,o.>

TOTAL for the Reporting Period l2l $ O,ôo

îOTAL for the Reporting Period {3} $ O,oo



PA.E q oF [(,
SCHEDULE II

FART F

lru-rrruo CorurnlBuTtoNs REcEtvED

VALUE OF $50.01 TO $2so.o0

Enter Grand Totq! of Part F on Schedule ll, ln-Kind Contributions Deta¡led
Summary Page, Section 2.

osEE-502 {7-99}
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Full Namê of

ConlriÞutor
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$Ô,ðo
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$

$

$

$

$

$

$

on of Contr
$

$

$

$

$

$

Dêscription

$

$
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Name of Filing Committee or Candidate

R,.¡r-¡ 11,'t nra,n-)chn
Reportíng Per¡od

{J,cr.ttt r" lZl3l /t1From

pocr fO oF LUSCHEDULE II
PART G

lru-rcrruo CorurnlBuTtoNs RecetvED
VALUE OVEF $25O.OO

Enter Grand Total of Part G on Schedule ll, ln-Kind Gontributions Ðetailed
Summary Page, Sect¡on 3.

DSEB-5o2 (7-99)

ulry

city

City

City

utry

State

StãÌe

St.te

state

litâle

Emploia€r Mälling AddrèssrPrinciFal Pl¿ce of Þus¡ness

Emproyer o1 contriDutor

Zip Codð tPlu3 4l

M8¡l¡ng Addrass

Full Namo of Contributôr

Employor Mâiling AddrÊ3srPrinc¡prl Place of Susinesr

Employ€r of Gontributor

Zlp code {Plus 4)

Máiling Address

Ful¡ Name of Contr¡þutor

Êmployêr Mait¡ng Addr.rsrPringiprf Plrcê ol Bu3iness

Employqr. of . contrlbutor

z¡p code {P¡us 4¡

Ma¡l¡ng Address

Full Name of Contr¡butor

Employér Mr¡llng Addre33/Prlnclpal Plåc€ ol Businêls

Employ€i of Contributor

z¡Þ codê fPlus 4,

Mt¡l¡ng 
^ddrès3

Full Nåme of Contriþútôr

Êmploy€r lVlailing Address,lPrinclpal Plscs of Dusinoss

Employèr of Conl?¡þutor

z¡9 GOd€ {Flus 4t

Maìllng Address

Full Nañe of cgñtributor
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PAGE TOTAL

D€scription of Contribution

occupat¡ôo

$

$

$

Þescription of Contribution

Occupâtioô

$

$

$

De3cr¡ptlon of Contribulion

Occupaiion

$

$

$
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$

$

$

Dêscr¡pt¡on of Contributioñ

OccuP¡tion

$

$

$
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roo. ll or [t,
SCHEDULE III

SrnrrrvrENT Or ExpENDtruREs

Enter Grand Tote¡ of Expenditures on Page l, Report Cover Page, ltem D.

Nâme of Frling (;ommrttee or t enclidãte

a>th ^ ßì o*n À Jn o,'on-',

Reporting Period

rro OSlfu tn ø l2t3t/ñ
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SCHEDULE III
PACÊ IA OF lr-

SrerrrvrENT Or ExpENDtruREs

Name of Filing Committee qr Candidate'5rr',. Rì.rorr 
=r',^çcô

Reporting Periocl

*o^$l/þg1-- ro

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

osEB-502 (7-99)

c¡ty

l+\t<¡to'n

Çny

A\er,+.-,n

Allenv,rn
ur¡y

Çi1y

A\¿¡.r.r",n

[,rJhì]eå'.\l
crty

Þlì*,+-.t
ç¡ty

Qh
Statê

pA
Strtê

)4

i1i"

0k
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Qh
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ç

þ1-¡r¿¿r."en QVs) òL h¡cn¡ n q
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Ì llf Sru¿rd,ðA ß*o2
Ma¡linE Address
rÅ ?r-:>ì<""1 sort/ì
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ct
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âO?Íl t*,¡t,tr,'n gçUJr
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Zip Code lPlu3 4l

Mâil¡ñg Addrcs3

ì831 (.) . f.r-ûzrì SÌ
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Alt Ao^€r,'c^ Grcfîhì,t r
wds). -

Zip Code (Plus 4l

I
¡t''l

he"rr Sîrf¡n^\
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Z¡p Code {Plus 4,

r lh¡n S-ìîeQJf
Address

:51

I

ì.:t!

I

Ai:.:.
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a

C)
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r-7

s 8Jl, o0
PAGE TOTAL

ol

\

Amou?ts 4 b,uo

on

Cc-r¿ s

slrt^co
Amount

Qo>i c>[nfì< 0ox
DescriPtion ol Expenditure

$ Q? ,cxr
Amoum

ñro-\
D€sct¡ption o, Expênd¡ture

S l2,cJO
Amount

D€scr¡ptlon ot Expénditure

¿ljo+ar-

Amount

:ß <.(Ja

SulP,,å.shìrf\
Dsscript¡on ot Exp€nditure

s 2c-o ,cs(>
Amount

Ar
DêÉeri

il5
s l?s,oo

Amount

goseript¡on o{ Expðnditurs

Or, r'A"i,nn 1a.fàr

AMOUfi

s ol ô ,.oô
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PAGE 13 or lG
SCHEDULE III

Sr¡rervrENT Or ExpENDtruREs

Name of Filing Committee gr Cand¡dãte

5.$..r ê.[*^rr :fn"''(11.^
ReÞort¡ng Periocl

From n rcl?f3l ln

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

DSEE-502 (7-99)

nl\¿fl'fir".¡n
clty

sr¡y

rltlenr-.,r rn

ctty

A4\¿nt¿*¡rt

L;tty

Ml¿,'+.^t'

AÀ\"nù¿';n
c¡ty

u¡ty

At\.rtn^.¿^

All¿rtto^r,-
ctty

Itr

)A

ch
St¡1e
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Statê

0A
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Qh

?x
State

tndL{
zip Cods {Plu6 4}

Ma¡ling Addre3e

rkót r J -l , t-¡^r-.^ \Þ
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f [rt'1
p

Prid

zlP code lPlus 4¡

/kt¿,*r

3rr< L¿rr)-,- \r
Mailing Addrers

to t

tslót'l
Zîp Cods {Plu3 ¡l}

Mai lin9. Adúress

3qc¡, ur -l', l..h^.^.-., \ ì^
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