15

(COVER PAGE)

Comrmonweaslth of Pennsylvania

CAMPAIGN FINANCE REPORT

PAGE 1 OF

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer ldentification

Number: & >

Report
Filed By:

Name of Filing Committee, Candidate or Lobhy

Street Address:

159 Heam, iTon SrrecF

o Allertown

TYPE OF
REPORT

place X to

the right of
report type)

Name of Office Sought by Candidate:

District
Number

/)/}e,‘/ﬂLDu’JVI CL\"@ CO’L(/VLC,:(

L

Summary of Receipts : ) " 0!

§ J015 |

and Expenditures from: To

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1) $

C. Total Funds Available (Sum of Lines A and B) $ ?;203, £33
O. Total Expenditures (From Schedule 1) $ 85Yy76.00
E. Ending Cash Balance (Subtract Line D from Line C) ¢ 377, $3
F. Value of In—Kind ContribL;;);; Received (From Schedule 1)) | s 9, oo

G. Unpaid Debts and Obligations (From Schedule 1V) $

D, o0

—

| swear (or affirm) that this re
correct end complete.

Sworn to and subscribed before me this

’ day of ‘() h
_ET A IS

port, including the attached schedules, on paper or computer diskett

e, &re 1o the best of my knowledge and beljef true,

UrdacarQpete

20
Cp & T COMMONWEALTH OF PENNSYLVARIA
(@

nature}%Person Submitting Report
<

8i
/‘4 1 cimw .l

NOTARIAL SEAL
SignARIGIA SMITH-MENDSEN, Notary Public f

My commission expiras ] Cityof Qetplehem,. Lehigh County

Printed Name

Y3H-R637

218 %
G lo

MO, DAY

Daytime Telephone Number

Area Code

I swear (or affirm) thst to
(P.L. 1333, No. 320} as ame

the best of my knowledge and belief this political committes has not violated any provisions of the Act of June 3, 1937
nded,

~

) gnature of Ca igipte
a = S L e 2]

Printed Name

leo e,

Sworn to and subscribed before me this
PATRICIA SMITH-MENDSEN, Notary Public
My commission expires J

BT aay ot _/VIFEOMMONWEALTH OF PENNSYEVANI
(‘”1)' fL“\]ﬂhﬁm’ ] chinh f"m.m”
MO. DAY YR,

% N NOTARTLSEAL
{ . y
Stgnatgss smmission Expires July 15, 2018
I

Area Code Daytime Telephone Number

Department of State @

210 North Office Bullding @ Harrisburg, PA

DSEB-502 {7-99)

Bureau of Commissions,
17120-0029 @

Elections and Legislation
{717) 787-5280




SCHEDULE | PAGE 2 OF /“j
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

IName of Filing Committee or Candidate Reporting Periad

[:'/ﬁ (’/V\C(LS 0& J(f’;@@ él& 2,,?(1(/‘ From 7 L /‘2(9—/6' To 65:69’@@/5

ST

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A) $ // AOO . 0O
All Other Contributions (Part B) $ //// 575 . oo
TOTAL for the Reporting Period 2| $ 5”/ 775 oo

R

Contributions Received from Political Committees (Part C) $ // o, 0O
All Other Contributions (Part D) $ 500 .00
TOTAL for the Reporting Period 3]s 7,5 0O .00

I TOTAL for the Reporting Period {4 I $ O. oo

e
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Reponrt
Cover Page, Item B.)

7, Tos 00

©“

DSEB-502 (7-89)




PAGE ?7 OF /f

PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

Use this Part to itemize
with an aggregate val

$50.01 TO $250.00

only contributions received from pohtzcal committees
ue from $50.01 to $250.00 in the reporting period.

gName of mng Committee or Candidate

ﬁc/mAs of Jetr 6vla24e,. From

Reporting Period

Ol /0if2815 1o 95 /s 560S

‘FCity

N sulgtors Lo cal
Meiling Address

DATE AMOUNT
Full Name of Contributing Committes | ] , 3 / )
ﬁ"‘l@_mc\\( 0@ (D@TE@" LS\C(/gw‘QLjG)j‘ $ /00 OO
Mailing Address A [V T
Bﬂx Y364
Cigy
Full Name of Contributing Commlttee .
f:me»mi,s o{ \)%[LQ &Lr\dq /o0 Qo
Msailing Address J
oG N, YTk S
Thty State Zip Code {Elus 47
Full Name of Contributing Committee Y
| District Cnumes) d00. 00
Mailing Address
ZAE0 Southampton, Road
Clty Ph [ State Zip Code {Pius 4}
ade )l 4] /959 -
Full Naeme of Contributing Gommittee . . O
— Freade o€ /Y, Lo Schlo sy bers FO0, oo
atling A ress . . s \
7YY N )oTh (o~
City. . State Zip Code {Pius 4
A leiafonsn 4] 180 - -
Eull Name of Contributlng Commiittee
jr;d%::‘a"?’loﬂa( (/( nion of Qﬂvﬁfﬁ"\a fz;lqtnef’:f C;LOO. 8]8)
Mailing ress
/375 Vm (e Dr\((/e Scdc‘/‘e /DO
City State Zip Code TPTus 4 MO
Fort tbiely vierton Pa | /9034 -3357
Full Name of Contfibuting Cgmmlttee J FONG

3

IR b3 Selioo] house,

Koad

/’4 (J/é@mwa

State Zip Code [Pius 4)

4 | 7057~

‘B Full Name ‘of Contrjbuti g Co mittes

Le u‘; v/(/‘ 3"1 Ca

¢ ﬁeg/[fz’ Y Lérfi( Oty

FO0 .00

Mailing Address

5&4? Lo clem St:

Tty & (/ S‘ﬁte Zip Code (Plas &Y
/p‘(’ Llehew VA0S -
i
Full Name of. Contributing Committee '
Maillng” Address
City

State Zip Code [Plus &7

Enter Grand Total of Part A on Schedule |, Detsiled Summary Page, Section 2.

DSEB-502 (7-98)

. RN
PAGE TOTAL

$/;2:‘Do,fo

.4




PART B

or /5

PAGE L/

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 A.)

Name of Filing Committee or Candidate Reporting Period o N
Frende of Jele Gla2.icr om0 LU [ABIS” 1o A5 Ky J2giis
DATE —— AMOUNT
Full Name of Contributor s FEMOFFESDAYE: Y EARSY —t
: - /41’1“/\?"\/‘/0 C‘e-"lL(/ KQ&"\C,V) /Jv»;,-e,(,(o o] j/ $ 75 oo
Mailing Addrass , D,
286 [ Hami ITon Bowleyi pd $
City State Zip Code [Plus 4] Rt
Ale yrto o, P 1w $
s
Full Name of Contriby or, . ., 7 .
| t@‘—;i N'qmn M%f/c‘cu%f/s $ /5l eo
Mailing Address =
9 509 M L, adeen ST. $
City State Zip Code (PTus 4)
e TowWn Yal 1g1o4 - 3
Full Name of Contributor .
osepb aad Lopy e Mz o $ 7800
Mailing Address U . i
RGN otk sy s
City . State Zip Code 1Plus &) £
A levctps n PAllg oy - $
Full Name of Contribut )F , ) & . )
e TVen a bd R [ Moo s 75 o0
ailing ress .
555 V. 3§ St $
City State Zip Code [Pius 47
Aé/ﬁmfow'f\ Y4 ll§ioy - $
Full Name of Contributor e ] M 0: o e :
/44/1'\}/(49 71y //Z{L(,L\Y” $ 7\7 ers
Mailing Address ' - ., $
City A’ (;(éoj Lt b%‘fﬁ '\S“T‘étate Zip Code {Plus 4)
“eu( 'f\wfvx ZANES 1OY — $
Full Name of Contributor ™ _ M QLA DAY, SV E £ R ot
Maiiing Add Davké M PLL‘]L /{O'C{’Y&‘w—um 09 3 é( d)/‘)’ ¥ /Oﬁ . Q0
g 5)0 é /\/: 30.%( S f* MO DAY S VE AR N
City ) State Zip Code {Plus 47 RS
/TJ W@m"f'owm \;&/’r [B104 - - $
ima— ——c—
Full Name of Contributor -
) Dt&'\f&& snd Ging /(OV’«/LMVI\'[( $ /o0, 00
Mailing Address -
LIPS N dyf gt $
City State Zip Code [PIus 4)
A ”64/[&)(,&1/\ ;j,;C] /y} oY - &
Full Name of Contributor 7—‘0 i La\,\m@y\ 2] $ /D 0 ‘ O O
Mailing Address S i
. 9 7;0 L(/ . Z_/ lé{[[“ﬂ < 37(251// (572', $
City ]q' [ 7 Slate . Zip Code TPius 4] )
oyto, PAl/gIoYy - $
' PAGE TOTAL
Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2. $ @ 75’, <o

DSEB-502 {788}




PART B

PAGE

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

5 o /5

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.
(Exclude contributions from

00 in the reportmg period.
political committees reported in Part A.)

HEML*"% @V\é juLt’—vmz, L\,'OVLS

\/ /

Name of Filing Committee or Candidats — Reporting Period r— .
F" ?8‘/\&5 Q‘F \)@,‘F 'e Gfla‘z,)e(‘ From P4/ 04505 o Zf)’/‘ﬂg’
R
DATE AMOUNT
Full Name of Contributor EENO S DAY ﬁy'EA'R'“

= g /oD . 0

Mailing Address

‘ 28> L(/ Chew ST ¥
City State Zip Code {Plus 4]
A estton, YA /3 S004 - S -
Full Nsme of Conmbutor/wlc‘,\’ctet CL‘/\A L‘ ‘/lc(4\ //L( ((U‘ $ / (SR e 0
Mailing Address
833 NV, Mubhilenber 7. $
City State Y/ Zip Code {Fius 4}
/4 M+0 teha )ﬂ/-? /8104 - $
Full Name of Contributor _.
(‘“em ZGLH LW“CL‘LK%I: $ /ov.00
Mailing Address T
LODO YO(,(,&‘ZC\ S 7‘* $
City [/ tate Zip Code (Pius 4] MG
~Jo ln st AlIS903 -33,5 $
Full Name of Cnmrnbutor\/b (/l " Fpe%‘,\é N 3 / S-D ‘ 00
Mailing Address
City ate Zip Code {Plus 4)
BﬁMC&h@m il ROLS - s
Full Name of Contributor - MR :
Trg Ad jvma\d and HV\CVLQL ‘g"a\ﬂf‘l’r“’é $ ;O0.0@
Mailing Address
/ r i $
City ég_ { //b - 6/’ GVl WbOCiSta\tg J" Zip Code {PiUs 4]
Al(g_g_c(,{)u’\)m /ﬂ/ﬁt /8{0(.,' - $
Full Name of Contributer i
t Seau /Qoq/e $ F00,00
Mailing Address . ~J
104 [ aysiumn Road Judte &
City State Zip Code {Pius ay
Alley Ao, AL _
Full Name of Contributor L_@@ {gq_r_l }O o ) O a
Mailing Address
§90 | Mew, i St St 300
City State Zip Code (Plus 4]
/sze/n’fou_/n 1%1 [S1o] -
Full Name of Contributor
(Sreq 1/a)<ﬂ“7/ A OC. 00

Mailing Address

Hdo v ;Z-/thu, (Hoq ST &ch\’(“e L 0O

City State Zip Code [Pius 47

PAL IS0 -

/} é?e,(,ﬂ‘o (Win

Enter Grand Total of Part B on Schedule I, Detailed Summary Page,

DSEB-B02 (7-99)

Section 2.

Y PAGE TOTAL

$ /45000




PART B

pace & /5

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all othe
$50.01 to $250.
(Exclude contributions from political commi

r contributions with an aggregate value from
00 in the reporting period.

ttees reported in Part A.)

Name of Filing Committee or Candidate

-B.E.::gi"‘aS of <l€"ﬁ £ Glazier

Reporting Period

From O’é‘ /;w/)/ Toﬁg-(é"féz‘é/\sv

AMOUNT

Full Name of Contributor .
'pc‘:,"f@" Dec{'u‘

Mailing Address

4SO MHuvrisenq St

EAR s }Do‘

City

State Zip Code (Flus 4]
Allentown PA| 1303 -

Full Name of Contribuior

Dlle Foucek , 11

ch{{.

;DCLGQ

Mailing Address

Lo Fond Read | S e 300

City

State Zip Code (Fius 4}

Full Name of Contributor

Yo lhan

[ProY - oasi

A0O 00

Mailing Address KULVVV( 6'90”\& /1/("(’('(09/
503% W, L{qug%au, f%

City

Stat Zip Code | )
AL(eL/r(LEWA ate ip Code (Pius 4

P4l 1910y -
Fult Name of Contributor

FOO, ©O

Mafling Add \)E/(/\V\.('G?..\/‘ MQOU/{
2531 FoxMea o Dﬁ\/c‘i

City

AT vton 20t

Ao, 80

Mailing Address

26 N A7 s

Full Name of Gontributor EEMOEE S DAVEEEAVEARAT
(lac) 85 qid QWHE Mereon 02

City Zip Code (Plus 4)

Phl 15107 -

/4 We o un

Full Name of Contributor.

Malling Address D&\/\é Q WC{’ KQ%"I f)a’f?Le,oJm
C;L%OLO W, /‘31)\# CPN 8‘Tx

City Zip Code (Plus 4y

/YL(\ew'f/@ouh % /Blo% -

A
Full Name of Contributor L\e\/lv\ Re (:\J

Mailing Address / W 6{3}@ 5‘7_

State Zip Code {PTus 4}

_ Bedhlohen F41/8613

Full Name of Contrxbutcr

DE‘ VL c'\/ QO"f(/L ;’Bd(
Mailing Address

- S 73H //LDe//@ D/\/V‘C’

Zip Code {Plus 4}

(3062

1 /1/1&1 L ; / e Ff A

Enter Grand Total of Part B on Schedule l, Detalled Summary Page, Section 2.

DSEB-502 {7-99)

PAGE TOTAL
$ /L0000




PART B

pace 7 or /. s

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
{[Exclude contributions from poli

in the reporting period,
tical committees reported in Part A.)

D T T RTINS
Name of Filing Committee or Candidate Reporting Period
Y N - 1 al = o
“ends of Jef€ Glazier om0/ H26)5 1009 by RO 1S
KA, IS
DATE AMOUNT
Full Name of Contributor ) Fe MO DAY S :YEAR“
/4’(&(/( LU/&A /L(ai &/ Scllé,/‘tqc'/(/‘ 2~y $ l;oo \ OO

Full Name of Contributor
\)O

(/\t/\ dl/(C(/ ;SL( 2L atine

Mailing Address [
018 NV Broad S 7 $
Tity Zip Code (Fius 4] i YEARGY
74‘146«/7’{"0!/0 4"7 ﬁ/} /69(«’9 - $

Mailing Address

429 N Brrvad St

.

City ZLip

/Q’LZ /VL’ILOL(./L« g

/SO -

Code (Plus™ 4}

Full Name of Contributor

ﬁ 0N db&d /l’(ecv i S[(t"l"L&V'

Mailing Address

979»9 w» Z/fv/le;S}LO/\ \57_

City State

64/}

Zip

Lo atoiom

[ 8I0Y -

Code {Fius 4)

Full Name of Contributor
T S ben aad K u //Uzsud«,

Mailing Address

‘77‘@5’-( (/%tqe St -
P Pa

Tity Zip

/SCoY -

Code Plus &)

Full Name of Contributor Z/@ol/\di_vﬁ&r / [q?_(é’:"‘

Mailing Address L7/O /\/ } 47(7"& S‘f‘

City 242 State Zip Code {Plus 47
C(/l fDubr ,j({_ X, o -
Full Name of Contributor
Mailing Address
City State Zlp Code (Flus af
- $
——— ——
Full Name of Contributor
$
Mailing Address
$
City State Zip Code (Plus 47 EL RO B 17
- )
Full Name of Contributor #5
$
Mailing Address
$
City State Zip Code (Pius &) MO DAY VEAR:E
- $
R IR
PAGE TOTAL
L
Enter Grand Total of Part B on Schedule 1, Detalled Summary Page, Section 2. $ /@‘ 50,00

DSEB-502 {7-99)

v



PART C

pAGE S oF S5

CONTRIBUTIONS RECEIVED FrROMm PoLiTicaAL COMMITTEES

Use this Part to itemize onl
with an aggregate

OVER. $250.00

Yy contributions recelved from political_committees
value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

From &/ /0//;9/; To Qf/f(@bj[j’

Fr QVLC(/; o*‘f_xg(i‘(;{’\ G—Lc;z}er

DATE AMOUNT
——

Full, N f Contributing C i vy -_A
u ame o ontributing Committee 2 LalAtGis -
] 7 , ; OO &
Lﬁhlﬁowﬂc’/‘ s 40@2{/ (o [.I’/'L/ $ 5 80
Msiling Address R $
Y65 A leaten, Dive
City State Zip Code (Fius 4] +
) \ . iy,
A”@vy'f\o(,ux\ P (Lieg~-F/R7 $
Full Name of Contributing Committee # —_—
v u . . <
(BEW opal Union 375 $ 4060.00
Mailing Address ] i
/2ol W, L, bert, ST- $
City | J State Zip Code {Pius 4]
Allentown . 5005 - $
Full Name of Contributing Committee $
Mailing Address
$
City State Zip Code (Pius 4)
- $
|
Full Name of Contributing Committes $
Mailing Address
$
City State Zip Code {Plus 4}
- $
-~ —
Full Name of Contributing Committee $
Mailing Address
$
City State Zip Code {Plus 4) $
J~ —————
Full Neme of Contributing Committee $
Mailing Address
$
City State Zip Code (Plus 4]
- $
-
Full Name of Contributing Committee $
Mailing Address
$
City State Zip Code (Pius 4 $
—— ——
Full Neme of Contributing Committee $
Mailing Address
$
City State Zip Code (Plus 43
- S
IS SR o w
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3, $ /0067 O

DSEB~502 (7-99)




PART D

/S

PAGE 9 OF

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)

Name of Flling Committee -or Candidate Reporting Period
: » - OLb1 /a1 S fit JpsOrs
Fm emcb of Je(’{l G/qtlc«’ From Q41 /25(S 10 O [
R
DATE AMOUNT
Full Nams. of Contributar -
PD@Q/V K Cgé’/(/\m’ { $ 15——0(9100
Malling Address .
970 . Bgth gk $
City ) State Zip Code {(Plus -4)
: /‘H(ﬁ%ﬁ O/ f%} /RiIO¥ - $
A Employer Name ., ] Qccupation
se|-£-cucsloge J Meeliaut
Employer Mailing Address/Principal Pléc;q“ﬁusiness
QIO N. 387 St Alle tocsr, P4 /9104
Fult Name of Contributor F
Mailing Address
City State Zip Code {Plus 4}
Employer Name Occupation
Employer Mailing -Address/Principsl Place of BUsiness
Full Name of Contributor
Mailing ‘Address
City State Zip Code {Plus 4}
Employer Name Occupation
Employer Mailing ‘Address/Principal Place of Businoss
Full Name- of Contributor
Maillng ‘Address
City State Zip Code {Plug 4}
Employer Name Oecupation
Employer Malling Address/Principal Piace of BUSIRess
Full Name of Contributor
Mailing . Address
City Stste Zip Code (Plus 4}
Employer Name Occupatjon
Employer Mailing AddressiPrincipal Flace of Businass
R R RS
- . . ey s . . PAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. $ f‘be D, 0D
i
OSEB-502 {7-98)




PART E

PAGE /& oF /5

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.

Name of Filing Committee or Candidate

riend 3 9‘{\‘ Jef £ _E/q 2 e

Reporting Period

FromC ! /0 f/peD K0 ﬂfyc:ty/&a/;

Full Neme

Malling Address

City

State

Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

Gity

State

Zip Code (Plus 4)

Amoun!

Receipt Descriptian

Full Name

Msailing Address

City

State

Zip Coda (Plug 4)

S Amount

$

Receipt Description

S A

Full Nams

Malling Address

City

State

Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Deseription

ek

Enter Grand Total of Part E on Schedule R

DSEB-502 {7-89)

Detailed Summary Page, Section 4.

PAGE TOTAL

$ — —




SCHEDULE 1 eage /1 o /S
: 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

Name of Filing Committee or Candidate Reporting Period

Ff‘leﬂés Dﬁ JGF‘F (y—)azfer FromH0( (205 To @5‘/09/52@(5

TOTAL for the Reporting Period Mm( s -0 —

TOTAL for the Reporting Period 2% —o—

TOTAL for the Reporting Period

— e R
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd ang enter amount totals from Boxes 1, 2, $ -~ —~
and 3; also enter on Page 1, Report Covep Page, Item F,)

—— ——— ——

DSEB-502 (7-98}




PAGE / - OF /5

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

Frends of JeSf Liaries From 01 [01/2.815 10 050y /20’

DATE AMOUNT
A B

Full Name of Contributor

Mailing Address

City State Zip Code -(Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution:

Fuil Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

® Eiis -(ﬁ!

Description of Contribution:

Full Name of Contributor

Mailing Address

City State 2ip Code {Plus 4}

Description of Contribution:

e
Full Name of Contributor

Maiting Address

City State Zip Code {Plus 4}

Description of Contribution:

- - - ———
PAGE TOTAL
Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed CD

Summary Page, Section 2. $

DSEB-502 {7-58)




SCHEDULE i
PART G

PAGE /\3 OF /Jr

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

-
Name of Filing Committee or Candidate

[:I”/ c'f,c/\éS' ot Je-F@ Q-'[C\Z‘h‘/

Reporting Period
From "’/0"/520’5 To 05—/C‘¢/9-O/.5—

DATE AMOUNT

Full Name of Contributor

DAY

Mailing Address

Tty

State

Zip Code {Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4)

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

Mailing Address

City

State

Zip Code {Plus 4)

Employer of Contributar

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

Mailing Address

Clty

State

Zip Code (Plus 4)

Employer of Contributor

Qccupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

- —
Full Name of Contributor

Mailing Address

Clty

State

Zip Code (Plus 4}

Mo

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Description of Contribution

Enter Grand Total of Part
Summary Page, Section 3.

DSEB-502 (7-89)

L

G on Schedule ll, In~Kind Contributions Detailed

NEEKMREL A
PAGE TOTAL

§ D —

e




SCHEDULE 1l

oace L4 or /S

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

P/ﬂe‘;vxé_ﬁl' ofg Qgg’(ﬂ” C:r/aZfé’/V‘

Reporting Period

From 2 LBYREIS ToOSfYRD (S

To Whom Paid
CCL‘H/L Y ts CWQC]L Ve /jl,k‘/‘e,o’“z Vzg

i ARS8 Amount ™
Q3 il

Mailing Address

75 Fwdf S7-

g B76.30
Description of Expenditure p—

City ;
[%’JLZ\ SALLF LG

To Whom Paid

\)(/43&/ G— lq‘L?@r‘

£

Zip Code {Plus 4)

/§032 -

Cad"&'c/i;; o r €y e ser

- Amount

3 ~_é"'?'a{. To

0 z 070’5

Mailing Address

2915 ﬂar Cway Bouleve d

Description of Expenditure

City

A l ém”f"&w.

Stjte Zip Code {Plus &)

/816

Exense FEL/WL) Lw:;c’_me,z,l'f
[}

To Whom Paid
C ';'12_8‘-'\5 'QJ(‘%

'H“er 54(/ (J’b [a X3 %]

Mo

e o B

Mailing Address

340 W. Haonyltow ST, Sude 330

Description of Expendxture

f(‘ t’\'ﬁ {9%'(7, O

City

A H&q“f'p LA

Stdte Zip Code {Plus 4}

/Fcei -

To Whom Paid - .
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STATEMENT OF UNPAID DEBTS

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