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SCHEDULE | PAGE 2 OF Q

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Commlllee or Candidate Reporting Period

[Ecads b elect Cacrnen, o won 00101 o ool

I TOTAL for the Reporting Period (1) | $ 20. OO l
==

CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) $ |190-0D
All Other Contributions (Part B) _ $ QQDOO
TOTAL for the Reporting Period 2% ) LI@ NI®)
e S
Contributions Received from Political Committees (Part C) $ vo) I
All Other Contributions (Part D) $ 500 oD

TOTAL for the Reporting Period (IO -3 2 00 .00
- L R W Y NI g T |

|4. - OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) _ I

I TOTAL for the Reporting Period 49

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from - 8(00 OO

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

DSEB-502 (7-99)



SO T - { . |
PART A

CoNTRIBUTIONS ReCEIVED FRomM 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.

" =
Name of Filing Committee or Candidate 1 Reporting Peripd
From &5 To
¢ 2 ; r Carmen Bell 0olp1l 3+ Dol
DATE AMOUNT
- + - — L ey
Full Name of Contributing Com?u [ MO. DAY YEAR
FRiems of feder Schweue 0512 13 s 150.00
Mailing /Address ! ) MO. DAY YEAR
$
o &oy Y3,y _
Ty 7 Siate Zip Code [Plus 4) MO. DAY YEAR
: - $
Al \S\O - -
Full Name of Contributing Committee MO. DAY YEAR
$
ailing Address MO. DAY YEAR
Ci 4 :
Hv State Zip Code (Plus 4l MO. DAY YEAR %
ZETaT A e T T —
Full Name of Contributing Committee Mo. DAY YEAR $ I
Mailing Address MD. DAY YEAR
City State Zip Code [Plus 4) MD. DAY YEAR
| | - $
e e RIS R e
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Plus 4] MO. DAY YEAR
- $
ST e E——
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY YEAR
s e R R T R T T T IO T eSS TS e
Full Name of Contributing Committee Mao. DAY YEAR - $
Mailing Address MO. DAY YEAR
City State [ Zip Code (Plus 4) MO. DAY YEAR
e e T e T TRy ey e e ey R |
Full Name of Contributing Committee MO, DAY YEAR s
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR
- $
el e e e SR SRS Sss i

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

ISEB-502 (7-99)



rAni b

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

-4 op9q

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)

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

PAGE JOTAL

s 340.0D

Name of Filing Committee or Candidate Reporting Period
r . -
Q‘ s Yo £\ \ from D)0 |12 Q1013
\€A : )
LISl *J
DATE ANMOUNT
=
Full Na of Contributor MO. DAY YEAR $
Cocmen (. Pell o5 (o1 [4» |* JdS0.aD
siling Ad re@s% ’ ‘\/ 5 MO. DAY, YEAR $
Ty p te Zip Code [Plus 4] MO. DAY YEAR
A W\e ko k| 19104 - s
DAY YEAR
Full Nam 1 _Contributor MO.
Oomen A Beil 5T 141% 140.00
Mailing Address X &q MO. DAY YEAR
5% W wWadnuk S _
City ! l\ te Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Flus 4] MO. DAY YEAR
4——_ ST
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code [Flus 4] MO. DAY YEAR
- $
e e T BT S I TG eas s S LSns
Full Name of Contributor MO. DAY YEAR
$
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR
- $
Full Name of Contributor |__MQO, DAY YEAR $
Mailing Address MOD. DAY YEAR ]
$
City State Zip Code [Plus 4] MO. DAY YEAR
o e L e e e e SR
Full Name of Contributor MO. DAY YEAR $
Mailing Address " MO. DAY YEAR I
City State | Zip Code [Plus 4] MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code [Plus 4) MO. DAY
e e —————— e e e e B W L Ter ey




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 Filing Committee or Candidate

Reporting Period

From @f)\(ﬂlla) To D(o\{O\L3 I

CC\E\’\A:; Yo E\e X Corine Es(?,\\ -
DATE AMOUNT
s _
Full NnDar ConuibuP k MO, pAY YEAR $ .! D OO
Maoiling Addpess ) | Mo DAY | YEAR g
2y N ecks Dt
City ] 5{%P Zip Code [Plus 4} MO. DAY YEAR
D Wentown 1S4 - s
Employer Name . ! Occupation
Redeen
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, _DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
Employer Name Occupation I
Employer Mesiling Address/Principal Place of Business
e oTEsE e S e
Full Name of Contributor MDO. DAY YEAR $
Mailing Address MO. DAY YEAR s l
City State Zip Code (Plus 4] MO. DAY YEAR $
Employer Name QOccupation
Employer Meiling Address/Principal Plece of Business
TrETCTTrTTam
Full Name of Contributor MO. - DAY YEAR S I
Meiling Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name Cecupation
Employer Mailing Address/Principal Place of Business
{Full Name of Contributor Mo. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

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

SER-5Q72 (7-98)

s 200.00 |
$ O00O-OC



SCHEDULE I
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS

PAGE (.Q OF al
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
] % From 0\_‘( ‘5
E0end o Be j—l— o dioli3

|1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR '

I TOTAL for the Reporting Period (1
T T AT IO Y Oy T

* 50.00 I

l IN-KIND 'CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM

PART F) I

I TOTAL for the Reporting Period (2)
== #E e

* 4900 _J

m

3

IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Coven Page, Item F.)

DSEB-502 (7-99)

$

$ 1490



SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

A\

Reporting Period

From

rdlolola

DATE

Full NEW?MHT\T‘{ C/VY_)\,&) (\

MO.

=
DAY |- YEAR

AMOUNT

o [\

Mailing Address

05

DAY YEAR

City pnte Zip Code (Plus 4) MO. DAY YEAR $
A\endoon AL (€ 10%
Description of Contribution: T
| A —
Full Name of Contributor MD. DAY YEAR $
Mailing Address MO. DAY YEAR $
ICi:y State Zip Code (Plus 4) MO. DAY YEAR $
IDescription of Contribution:
=y e e e e i e
lFuII Name of Contributor MO. DAY YEAR $
lMailing Address MO. DAY YEAR g
City State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
Erower TSy ey
Full Name of Contributor MO. DAY YEAR $
|Mai|ing Address MO. DAY YEAR $
Icny State Zip Code (Plus 4) MO. DAY | YEAR s
IDescription of Contribution:
= s rTEETe s SSnas
Full Name of Contributor MO. DaY YEAR $
Mailing Address MO. DAY YEAR $ |
City State Zip Code (Plus 4) MO. DAY YEAR $ I
Description of Contribution:
= etia
Full Name of Cantributor MD. DAY | YEAR
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MOD. DAY YEAR $
Description of Contribution:
e e e ===r—u

Enter Grand Total of Part F on Schedule [l, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)




SCHEDULE 11l
STATEMENT OF EXPENDITURES

¥ oL\

Reporting Period

From O..‘)[D’T E) To ObhO{l/J) J

Fevears dp Elec k- Laconen Sel

IName of Filing Committee or Candidate
P

Mailing Address -

Description of Expenditure

NoTe&\wDes”

To Whom Paid — ;::,_— pAY | YEAR T Amoun
avela Comim\ VeMaxodne (aomier [ 5107 115 | £ 940-00 l

City

To Whom Psaid

\e.s

P.E:.‘ Zip Code [Plus 4)

MO. pAY | YEar §Amoun

S5TTB TS 1s 18019

Mailing Addrese

Description of Expendifure

3200 lfh‘\g\r\ D(eet

posw@rds

City State Zip Code (Plus 4)
_ () A 18103 -
To Wi Paid mo. | DAY | vEar f Amount
Susae Necnnnoe Sank oolon Ld s JO.—

Mailing Address

Description of Expenditure

AnYe &

City

EN\\entoon

x

Code (Plus 4)

B0 -

=)

MO. DAY YEAR mou

A 1221\ ﬁo A\NO

T Sexton Qo

Se SO0

Description of Expenditure

AoBo col\s

|

Mailir%).&ictiss N \ CAQ_(K gx’ “'

Mailing Address

L)

S (edas Crest Bl

Description of Expenditure

City . State Zip Code (Plus 4)
Ow coo o L (DA -
To Whom Paid MO. DAY YEAR f§ Amoun
Weas o5 o115 s 20 00

City

Mo oo

oL

Zip Code (Plus 4)

To Whom Paid

POSYOR e
' I
MO

Mzsiling Address

S
} DAY | vear [ Amount
Description of Expenditure

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSEB-502 (7-99)

City State Zip Code (Plus 4

z ey =
To Whom Paid MO. DAY | YEAR Izmount
Mailing Address Description of Expenditure =
City State Zip Code (Plus 4)

- R -
To Whom Paid MO. DAY YEaR j Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)

PAGE TOTAL

$ 4 2




SCHEDULE IV ' ‘
STATEMENT OF UNPAID DEBTS

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

Repomng Period

From %07“3 To aoholl%

mame of Filing Committee or Candidate

£0es Ao ek Carmen Bel)

Name o Creditor 5utstand|ng Balance of Debt
(‘ %QL s | 4000
Mailing Address DATE MO. DAY YE;
Q‘%% w \M“\L&/BA" ?ﬁgaﬂﬂso (5 il
City State Zip Code (Plus 4)
__BMenvowon @ A 810}~
escrlp 1on o ebt \
S)_EPD&V‘r H—o cove Aoeo (_}QL\S LON\ ip ComM Ae e
Name of Cpeditor Dutsta in Balance of Debt
T Tocmen el Al
failing re DATE MO. DAY YEAR
I35 W WA NUE S [She,  [BOTO5TR
City State Zip Code (Pius 4)
B\ nvouon PALigwY -
Description of Debt
& S
Name of Cregwnor —— m
" Tacmen Red\ s 1900
Mailing Address DATE - MO. DAY YEAR
92 W) Wodouk Sb o [0S 10 [\ D
Ity i ate Zip Code (Plus 4)
Aletlovon P
escription o ebt
Ot
Name of Cregigor —
. nen Oel
ailing ress DATE ‘MO. DAY - YEAR
c an3, W Walnurse %, o549 )
ity State Zip Code (Plus 4
D f D%\/\e{\‘\ﬁ’on PQ" -
escription o ebt
Lop) Co Mt €
Name of Creditor Outstanding Balance of Debt
$
Maiting Address DATE mMO. DAY YEAR v
DEBT
INCURRED
City State Zijp Code (Plus 4)

Description of Debt

Name of Creditor

QOutstanding Balance of Debt

$

Mailing Address DATE MO: DAY YEAR
DEBT
INCURRED
City State | Zip Code (Plus 4}
Description of Debt
= = = e G s s

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G.

DSEB-502 (7-99)

PAGE TOTAL







