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CAMPAIGN FINANCE REPORT W s

(NOTE: This report must be clewr and legible. It may be typed or printed in blue or black ink.)
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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Filing Coxx}\ittee or Candidate
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Contributions Received from Political Commitiees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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PART A

CONTRIBUTIONS RecCeEIVED FROM PoLiTicAL COMMITTEES
£50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.
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City

i 3
z 1 K

By o g 1 =\,
: 5 W

Full Name of Cantributing Committee

Mailing Address

City Zip Code (Plus 4]

| Full Name of Contributing Cmmittee
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City State Zip Code (Plus 4)
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Full Name of Contributing Committee
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Zip Code (Plus 4]

City
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b 4 @ ;e
%I . '
Il ' |
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Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ \ oD —
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PART B | rave =
ALL QTHER 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.
(Exclude contr:but!ons from polmcal committees reported in Part A)

Name of Fcniﬂze(\ _ ’  7 _ | | ; A \. e::: 720 3) ?0”‘,

TR Tohn Kot 0

100 —
C‘;’Md Psh¥ (ovet
(Ot fwn 7B

TR T oo ool VoA

,&m oy

193¢

TGN 1o &

City A\\ % \r\%@\)g\ ?’TS; \ ji O;:Te (ilus 4]
i CHA AT

qZU?X U /ﬂ"\fwf C%C)\;

Thty ‘.‘\36\ L\‘d b\'\l’\ § fe z’i%}c e (irus )

(SN A Lo So —
" lQ‘&L \é\ﬂ\f\oo%C Wt - |
7 Ny A P 19V ~Z09)
B BQCH”& e e /T\.OWH\ o0 —

"“W N &) St

\ Q(\*&)r\ | o \e igcv%\‘?fus 4)

Ty gEEEh N Sathtc

35K ‘%& Lon SOAT
st

mk\\%\ au (\

[ %z A ow S
E \ '\ &Q N2

il i i - i st
% | B L BRI R %l je B ®w e © | R L Rl R | B N |

R‘ e o A\

i Tty Z :\\ \3 O gé_ ({‘E@ﬁd Plus 41 MO, | DAY I VEAR .

PAGE TOTAL
A e
Enter Grand Total of Part B on Schedt;;{;e: I, Detailed Summary Page, Section 2. $ 55@,

DSER-502 {7-99)



PART B FANJE W
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.
{(Exclude contributions from political committees reported in Part Al
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Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 5 S@ —
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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.

Lt eyl

AMOUNT

Name of

iling Committee or Candidate
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Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4}

City

Full Name of Contributing Committee
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City State Zip Code {Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]
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City State Zip Cade (Plus 47

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4}

City
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full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4]
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Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ l ;
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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.)

AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Pius 4}

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contrbutor

Mailing Address

City State Zip Code (Plus 4}

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

[City State Zip Code (Plus 4}

Employer Name QOccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

Emplayer Name Occupation I

PAGE TOTAL /)
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Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSERB-502 (7-99)



PART E revas e
OTHER RECEIPTS

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.
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Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description
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Mailing Address

City Zip Code (Pius 4}

Receipt Description
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Mailing Address

City Zip Code {Pius 4}

Receipt Description
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Mailing Address
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Receipt Description

Full Name

Mailing Address

Amoun

City State Zip Code (Plus 4}
Receipt Description
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Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ ﬁ
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SCHEDULE I
PART G

RIS

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
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Mailing Address

City

State

Zip Code (Plus 4)

§ Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailfing Address

Description of Contribution

City

State

Zip Code {Plus 4}

Employer of Contributor

Occupation

Emplayer Mailing Address/Principal Place of Business

f Full Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code {Plus 4)

Employer of Contributor

QOccupation

Employer Mailing Address/Principal Place of Business

Full! Name of Contributor

Description of Contribution

Mailing Address

City

State

Zip Code (Plus 4}

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule I,

Summary Page, Section 3.
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SCHEDULE I
STATEMENT OF EXPENDITURES

-
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i To Whom Pald'
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Description of Expenditure

g City

Zip Code (Plus 4}

To Whom Paid

§ Mailing Address

Description of Expenditure

City

'To Whom Paid

Zip Code (Plus
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§ Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code {Plus
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B Mailing Address:

Description of Expenditure

City

To Whom Paid

Zip Code (Plus 4)

Amount

Mailing Address

Description of Expenditure

g City

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D.
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SCHEDULE v
STATEMENT OF UNPAID DEBTS

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

me of Filing Committee or Candidate Reporting Pfrio'
ﬂ 0 é U} From l 7o 1%
(LN —
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor : utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4)
Description of Debt
Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code {(Plus 4}
Description of Debt
Name of Creditor _ Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4}
Description of Debt
PAGE TOT
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $
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