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CONTRIBUTIONS AND RECEIPTS
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PART A

PAGEg CF ”’f

ConTRIBUTIONS RECEIVED FrROM PoLiTicAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

with an eggregate value from $50.01 to $280.00 in
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PART B PAGE “/1 OF "/’/

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exciude contributions from poht;cal committees reported in Part A
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PAGE 5 OF ”’/

PART C

CoNTRIBUTIONS ReceiVED FROM PoLiticaL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period,
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Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
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. e (0w
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)
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Employer Name Occupation

Employer Mailing AddressiPrincipal Flace of Business .

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Employer Name Occupation

Emplayer Mailing Address/Principal Place of Business
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Employer Name Oecupation
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PART E FPAGE ; OF / L‘/
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interast sarned, returned checks and
prior expenditures that were returned to the filer,

EName of Filing Commiitee or Candidate Reporting Pfriod
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SCHEDULE I PAGE 8 OF ,"’/

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

e & G ool e el

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
¢ REPORTING PERIOD (4ad ang enter smount totals from Boxes 1, 2,
and 3; alsc enter on Page 1, Report Cover Page, Item F.)
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SCHEDULE H
PART F
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Fro

PAGE C? OF /[71

IN-KIND CONTRIBUTIONS RECEIVED
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DSER~B02 (7-59

Enter Grand Total of Part F on Schedule 1,
Summary Page, Section 2.

In-Kind Contributions Detailed

$

| G




PAGE ’O OF /"/

SCHEDULE #
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

N
lName of FiiinxCommitt ar ’Clearvciidaii‘-:L ‘\,5
Y,

Foeads & San

AMOUNT

e of C

B rull Nam ontributor

Mailing Address ML

Lty State Zip Code {Flus 4) CEAY AR VEAR
Empioyer ot Contributor Occupation
Employer Meailing Address/Principsl Place of Business Description of Contribution
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DSEB-502 (7-99)

s (O




ence || or [

SCHEDULE i
STATEMENT OF EXPENDITURES
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STATEMENT OF EXPENDITURES
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SCHEDULE I

STATEMENT OF EXPENDITURES
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SCHEDULE 1V
STATEMENT OF UnPAID DEBTS

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