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G. Unpaid Debts and Obligations (From Schedule IV)

MO. DAY

To / X 3 |

5 t4 .62*

5 ^7/^3^

$ X" V9 '

YEAR

YE

Ao/J

r/(
- 3

>

/
7

/. fl
^ Xax.X^fT. /^
9 — 0 '

s - ^ -

74^ ̂ y -
• *— YES -NO

TERMINATION un

REPORT? VES N0

PAPER DISKETTE

District Office Party County

A*/ ^TH J)t,v7 >f(,
/" (SEE INSTRUCi±5NS F««-<Df|DESt

• -^ -"* r*-̂ * .

-".-•.'-;i CO -'-T- "4

L ;_'X',^ —
;- '-'-:. '-'7. ?2 "•---

O TD . . . " J

y

My commission expires

MO. DAY YR Area Code Daytime Telephone Number

PART (1 - tf this is a report of » Candidate'* Authorized Committee), candidate shall sign here.
\r (or affirm) that to the be»t of my
(P.L. 1333, No. 3201 as amended.

Sworn to and subscribed before me this

^ \y of

unB 3, 193?

Signature

My commission expires v» 1

MO. DAY YR. Area Code Daytime Telephone Number

Department of State • Bureau of Commissions, Elections and Legislation
210 North Office Building • Harrisburg, PA 17120-0029 • (717)787-5280

DSE8-502 (7-99)



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Filing Committee or Candidate Reporting Period

From -- TO

1. UN1TEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)
$ . 00

2. CONTRIBUTIONS $50.01

Contributions

All Other

Received

Contributions

from

(Part

TO $250

Political

B)

.00 (FROM PART

Committees

TOTAL for

(Part

A AND PART B)

A}

the Reporting Period (2)

$ / 1$' i l

$ ft 01

$ / 3 o.

"0. O

r. o
o
0

\$ - oo

3. CONTRIBUTIONS OVER $250.00

Contributions

All

Received

Other Contributions

from

(Part

Political

D)

(FROM PART

Committees

TOTAL for

C AND PART D)

(Part

the

O

Reporting Period (3)

$

$

$

Wff

1 3 */

'7'r
foo.
^7.

> /
0 D

3 /

4. OTHER RECEIPTS - REFUNDS, INTEREST

TOTAL

EARNED, RETURNED CHECKS, ETC. (FROM PART E)

for the Reporting Period (4) $ C?

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

. /M,«a. 3 /



CONTRIBUTIONS RECEIVED 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.

I Name of Filing Committee or Candidate Reporting Period

From l-t- To

DATE AMOUNT

Full Name of Contributing Committee ,,

P
MO. DAY YEAR

13 $ AST)
Mailing Address MO, DAY YEAR $

Zip Code (Plus 4)

17
MO. DAY YEAR

$
Full Name ok Contributind'Committee

ff] o
MO. DAY YEAR

Ob $
Mailing/Address

o IUJ,
MO. DAY YEAR $

C.ty Zip Code {Plus 4) MO. DAY YEAR

$
Full Nama of Contributing Cotnmittee

»- r
MO. DAY YEAR

Mailing Atidre MO. DAY YEAR $
City Zip Code (Pius 4T

-0
MO. DAY YEAR $

Full Name of Cnfflbuting Connittee /•

erf
, /

•ffa-
MO. DAY YEAR

r $
Mailing Address MO. DAY YEAR $

Zip Code iPlus 4) MO. DAY YEAR

$
Full Name of Contrbutlng Committee >•

T
MO. DAY YEAB

ou (00
Mailing Address MO. DAY YEAR $

Zip Code (Plus 41 MO. DAY YEAR

$
Full Name cf Contributing Coprynittee MO. DAY YEAR

Mailing Address MO. DAY YEAR $
Cl!y

Zip Code (Plus 4)

0^-7
MO. DAY YEAR $

Full Name of Ctffrtributing Committee MO. DAY YEAR

'7
Mailing Address

(P. MO. DAY YEAR $
City Zip Code (Plus 4)

17(04,
MO. DAY YEAR

$
Full Name of Cott#rt&\itinQ Commttee n YE*«

Mailing Address

D
MO. DAY YEAR

r $
MO. DAY YEAR

$
Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

PAGE TOTAL

$ /



PAGE OP
PART A

CONTRIBUTIONS RECEIVED 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.

33

Name of Filing Committee or Candidate Reporting Period

From \-\~ \)

DATE AMOUNT

Full.N*ffie of Contributing Committee . S 3̂ / /
^ (~~ i j> A £ f~\~-\- 1 . / .. / /- /^ j ^ -r-i .
f t 1 \.-"Y\(\ "-̂  \ — - \r\ A. L_^'('^ 1 1 - ^ ' ' A-T-V

Mailing Address ^ >••*

City / f Stat a Zip Code (Plus 4)

Full Name at~ Contributing Committee /I -

Mailing Address /I xn x^

r< D 80 * S®£ 317
City ,f, i

L-̂ A. 1 /* iU? "0

Slat* Zip'Code (Plus 4)

£ o &-fcv
Full Name of Contributing Committee

Mailing Address

City State Zip Cods (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Pigs 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

O"/
MO.

MO.

MO.

07
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MQ.

MO.

MO.

DAY

C 3
DAY

DAY

DAY

/ D̂AY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

>£ of\R

YEAR

YEAR

>L{7/^

YEAR"

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAft

YEAR

YEAR

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

* loo —
$

$

$ AST) —
$
$
$
$
$
$
$
$
$
$
$
$
$

$
$
$
$
$
$
$

PAGE TOTAL

J ~%4y D -

DSEB-502 (7-99)



PAGEPART B

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.)

OF

[Name of Filing "Committee or Candidate Reporting Period

DATE AMOUNT
Full Name a*s.Contributor

Mailing Address

MO. DAY YEAR

tdo
MO. OAV $

Zip CodeT(PTus~4TClty MO. DAY YEAR

$
Full Name of Conyjbut^ MO. DAY YIAR

d
Mailing Address

/ A 63
,_

Dr.
MO. DAY YEAR $

Clty
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name ofontribulor MO. DAY YEAR

0%
Mailing Address MO. DAY YEAR $
c"v ,vnwy

Zip Coda IPIus 4) MO. DAY YEAR

$
Full Nams of Contributor / / MO. YEAR

06 $
Mailing Address MO. DAY YEAR

$
City %$ate [ Tip Code (Plus 4) MO- DAY YEAR

$
Full Name of Cootritvjior MO. DAY YEAR

fllfMatting Address MO. DAY YEAR $
Cttv t J 1\I\Ut\f\

ate T Zip Cod* {Pius,~47 MO. DAY YEAR

$
Full Nofr>B M Contr

7
— x

b $
Mailing Address MO. YEAR

c"v
ip Coda (flu* 41

i 4 1-07
MO. DAY YEAR

$
Full Name of CopyTbutor MO. DAY YEAR

A oil 5
Mailing Address

City"

MO. DAV YEAR $
MO. DAY YEAR

Full Name of Con t io lo r MO. DAY YEAR

$
Mailing Address MO. DAY YEAR

"Si p" Co'd« "tPTosTWCity MO. DAY YEAR

$
PAGE TOTAL

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

DSeB-502 (7-99)

Page, Section 2. $ 1 / o~> &



PART B ^^—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 ConrniUee Or Candidate

o-f-
Reporting Period

DATE AMOUNT

Full Name ol Coninbutor

ff) a r 4 a y 7
O

DAY \R

Moiling Address

Safe- ija
MO. DAY

MO, DAY YEAR $
Full Name of

Mail ing Address /w, MO. DAY

Ci t y ;,ooe (Pius 4!

o-/
MO. DAY

Full Name of Coi^flbutoriĵ flbu

MsTliris Addiess

WO. DAY

Jtt.

MO-

ate iip Code (PHis MO. DAY YEAR

Full Name Of Corvnttoutorvnjtttutof i I 1

Mj^Lil t=U
MC.

M a i ft n 9 A d dr e as

^TTy
IB

MO. DAY

Zip Cade (Plus ii

/ 1-8
YEAH

$
Full Name of 3^itribu',o

U!!' / IX |
£°..f .... N A/? I

MO. YEAR

Mailing Address MO. DAY YEAR

Z,p~C'ocic (t^'us
C ' ly

MO. DAY YEAR

$
Full Narnq of

u7///LlLL
YEAR

Ml $
•yfAT

/DO
Mailing Address MO. DAY

Zip Code (Plus 4itlty WO- DAY YEAR

Full Name of Cowinbuior

Mailing Address /

63 A/

MO. DAY YEAR

MO. DAY YEAR

Z i P C oTd e ; P i u S~ 4T MO. DAY YEAR

Full Name of Clftu

V
Mailing Address MO- DAY

Zip Co r̂fo 'Plus Al MO. DAY YEAR $
P A E OTAL

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

DSEB-E02 17-931



PART S

Wane oi

ALL OTHER CONTRIBUTIONS
$30.01 TO S25G.GQ

Use this Part to itemize all other contributions with 3n aggregate vsiue from
$50.01 to $250.00 in '>he reporting period.

<Exc;uds contributions from poirtisai committees reported in Part A.)

rq Period

DATE AMOUNT

£ntsr Grand Total Of Part B on Schedule !, Dstaiied Summary Page, Section 2. I $



? b r^v-V s-i ^.^otr *̂
Art! »

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aogragate value from
$50.01 to $250.00 in the reporting period.

(Exclude contributions from political corrsrmttses reported in Par? A.;

T=I1-3_L'JJ

DATE AM 0 UNI

Enter Grand Total of Psft 8 on Schedule !, Detailed Summary Page, Section 2.

DSE5-S1J2 i~ ' -?9>



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

fo

Reporting Period

From I -I - To

DATE AMOUNT
Full Name of ContributorCont

o n
MO. DAY YEAR

M e r l m f l A r e s s U MO. DAY YEAR $
Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of »tributor£p»tri or ^

n r.
MO. DAY YEAR

0 6 |3
Mailing Address MO. DAY YEAR

$
City Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributotor s\ K MO. DAY YEAR

d 13 $
Mailing Address MO. DAY Y£AR

$
Zip Code (Plus 41 MO. DAY YEAR

$
Full Name of ConrfKbutor ~j, .

-J)nsio I / 13 $
M a i l i n g Address -»

Dr.
MO, DAY YEAR $

City State Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Con* ri but or MO. DAY YEAR

Ob /3 $ loo
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR

$
Full Name of Contributor

5 v
MO. DAY YEAR

05 $ DO
Mailing Address /

(LA
MO. DAY YEAR $

City Zip Coda (Plus 4) MO. DAY YEAR

$
PAGE TOTAL

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



P i. f™i*S" Vj • "^^ *ARI o

ALL OTHER CONTRIBUTIONS
$50.0? 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 repcrJsd in Par* A.)

DATS AMOUN
RFi--t l Nome oil Contributor

MaTTTTig Adcfro*

L M0.....__;__ SAY i YEAS

WT

Ma.rU+
ic Co^e !c 'us 4,

( F u i t Name of

S
DAY

/ ^ f -o -7
Full Name of CpnUibutof :-\ /^i

Pol e-f-
DAY i YEAR

Enter Grand TotaJ of Part B on Saheduie !, Detaiied Summary Page, Section 2. a $ / f CD



JLPART B

ALL OTHER CONTRIBUTIONS
SSO.C'i TO S250.CO

Use this Part to itemize all other contributions with ar aggregate value from
$50.01 to $250.00 in the reporting period.

(£xciud© contributions from political committees reported in Par? A.)

c-f
'.eporljr-.g Perrcd

\'l - 1 3>

DATE AMOUNT
i MO. j__ DAY j YgA.S j

L?^? ,£on j $ ^ —I

'Ful l i\ame o/ContriCuior

_!AL
N'"'O * OAV ' V^AS *

/?*
/; ^

>

DAY ! YEAR

1*
'/5"5»5 7.:s

PA / 4
7.:s C^dc (Pius MO, L PAY \l .. j

MC. i CAV I YEAR i

-

>(~.

DAV I YEAS

i- MO. DAY i YEAl^

Fyl! Memo of CamrihrtFTior

!2.7 I
YiSiltng Address

x^

0

MQ. _ ! DAY J YEAR
1 S

Full Name rjf ContriCju IO. 1 CA :

12iJ *
\ _ _D_AY_ _ _ { _ VS=AR j ..

i i il.
MO-_L OAY i ygAg_

Fuii \'smo ol Corstribtitot DAY i YEAR H $
r/iai!mn Address

*
MO. : DAY 1 YEAR !

! »

MC. • DAY j .YEAR

Enter Grand Tots! of Part E on Schedule !, Detailed Summary Page, Section 2.



(^ 45>
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.

[Name of Filing Committee or Candidate Reporting Period

From f - I -/3 To I X "3 /

DATE AMOUNT
Full Name of Contributing Committee

I U o L
MO. DAY

n
YEAR

$ ; D
Mailing Address

Dr.
MO. DAY YEAR $

City /
w fiA

MO. DAY YEAR $
Full Name-jOi Contributing Cornmittee

rt*\f\^
,

L^
MO. DAY YEAR

70/3 $
Moiling Address / MO. DAY YEAR

$

City
Zip Code (Plus 4} MO. DAY YEAH

$

Full Name of Cojtfributing Committee

s.
••

or
XIc

MO. DAY YEAB

Ob $ l 0 OD
Mailing Addr*ess

tool
MO. DAY YfAfl

$
City (•

/V PA
Zip Code (Plus 4) MO. DAY YEAR

$

Full Name of Contributing Committee

1 IA.
MO. DAY YEAR

~P7*CMailing Address MO. DAY YEAR

$

City Zip Code (Plus 4) MO. DAY YEAR
$

Full Name of Contributing Committee MO. DAY YEAR
$ ,000

Mailing Address MO. YEAR
$

City

/U
Zip Code (Plus 4) MO. DAY YEAR

$

Full Name of Contributing CommitteContri

/ B
/ MO. DAY YEAR

flh 17 Oil $
Mailing Address

A/.iA/
/ MO. DAY YEAR

$ A 00
City

Zip Code (Plus 4)

DC\ 0 ov I
M" DAY YEAR

$

Full Name of fiontriluting CommiK«e f\ -

KAtL
MO. DAY YEAR

(a
Mailing Address

A
MO. DAY YEAR

$

City 1 1
"f zi f r »s

Zip Code (Plus 4)

0-1
MO. DAY YEAR

$

Full Name of Comributing Commit MO. DAY YEAR

Ma,l,ng Address / p

^

MO. DAY YEAlT $
City zip Code (Plus 4) MO. DAY YEAR $

PAGE TOTAL

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. $ 17 ,£"00



PAGE

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.

INwne of Filing Committee or Candidate ,

f^nt A ^ r -°^~ ^ '

Reporting Period 1

r/( •/_ r \ t^~C( J From t "~l ' f - 5 To / *—- J ' "I \ ' \ '— VIA-* t'V
— ' 1

DATE AMOUNT

Full Neme»f Cent ri but

jAp=rC
ing Committee A .

Mailing Address s~

City , . Sji

7 0^ I * 1 x* U ^ C £\ r,

Full Nam* of Contributing Cofni/iitte* /~]

Mailing Addrasi

Citv ^
/UwH- S4f/ (P.

A)uM ^

/3 ^^fc^
Pa r ^ Dr.

if Zip Code (Plus 4)

' tyj'4- 9^
ddlHL Bcff

t* Zip Code (Pius 41

A_ 1 %*3 Q-l

Full Nam* of/Contributing ComrpJtt**
D /" A ^ H s\--f*
v^ L,f) * n <— --

Mailing Address

City S~\ SM

Full Nam* of CoMftfaui ng .Committee , .

Mailing Address ,-,

City , p

Pull Name of Conyfbut

f ' L-
Mailing Address

&) F
City /

Full Nam* of Contfibut

Mailing Address

(0 D i
City

Full1 Name of Coptî ibut5-r

/iii^ 15
rji Committee r\J^ct^T S-\lv.

5t«

ng tommittee , f}

(hrsUe. Dr.
~T ft \tlf\S nifl Ir.

ir""*"??^,^*
Mailing Addrass r,\

City r\ U^A. ̂  I^V

Full Name of Conftribut

/

*^,/l*.- 7t
ng Committae

Mailing Address

City ,

/ f (/ /^\ J-fA /̂ 1 -k ^

^-/-
te Zip Code (Plus 4}

A \<4 to I

J[ L/KMSO ^A

i**p ^^* Tip Cod* (Plus 4)

A! , j .~j ,1 ̂ -y i-4

\5 3^sc)
t* Zip Code (Plus 4}

d ^ooe /
^ tocff QAC-

0
te Zip Code (Plya 41

4 /i'/ D 4
^(ML. 9fc-

/S/a ZV>
te Zip Cod* IPfua 4)

1 Sfc^o/
te Zip Code (Plus 4)
*1 / /3 y / / -\ / *-7 *-f-fe) J\.

0^'
MO.

MO.

MO.

07
MO.

MO.

MO.

D(a
MO.

MO.

MO.

07 fr
MO.

MO.

MO.

/) 6
MO.

MO.

MO.

(0 6
MO.

MO.

MO.

6 b
MO.

MO.

MO.

0 (,
MO.

MO.

DAY

63
DAY

DAY

DAY

0$
DAY

DAY

DAY

^0
DAY

DAY

DAY

05
DA^T

DAY

DAY

^ ̂DAY

DAY

DAY

.•W
DAY

DAY

DAY

9.1
DAY

DAY

DAY

?-$

DAY

DAY

YEAR

J^o/3
YEAR

YEAR

YEAR

2^0)^
YEAH"

YEAR

YEAR

^-0/7
YEAH

YEAR

YEAR

^^?/f?
YEAR

YEAR

YEAR

£\/))^
YEAR

YEAR

YEAR

^\o/ ^
YEAR

YEAR

YEAR

2-~6_l3
YEAR

YEAR

YEAR

2- OP)
YE A~R

YEAR

* ^Z)o --
$
$

$ / ODD —
$

$
$ y^o —

$
$
$ /Q0fr~=^

$

*

$ J^)^
$

$

$ 57)^ -
$
$

$ 5Z)0 —
$
$
$ / /J £ i 7)

( LX (_/ (X

$

$

/ / / ' IPAGE TOTAL

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. 1 $ A y'DQ "̂

DSEB-502 (7-99)



PAGE 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.

Name of Filing Committee or Candidate

of Lfsli**-
Reporting Period

From /-/- TO / Z ~5

DATE AMOUNT

Full Name of Contributing Committee

L
r\ DAY

Mailing Address

<>+-
MO. DAY YEAR

$

Zip Code (Plus 4) MO. DAY YEAR
$

Full Name of Contribution Committee MO. DAY YEAR

A/ $
Mailing Address MO. DAY YEAR $
City

Zip Code IPlu* 4)

7/
MO. DAY YEAH

Full Nome of Contributing Comnitt MO. DAY YEAR

Mailing Address MO. YEAR
$

Zip Code (Plus 4}

V oi-o
MO. DAY YEAR

$
Full Name of Contriibutino Committee . I

(AJ
MO. DAY YEAR

$ f C$0 -
Mailing Address MO. DAY YEAR $

te Zip Code (Plus 4) MO. DAY YEAR $
Full Nama of Contributing Committee /tribu MO. DAY YEAR

Mailing Address

It
MO. DAY YEAR $

W
State Zrp Code (P1u*4T MO. DAY YEAR $

Full Nam* of Contributing Committee YEAR

$
Zip Coda (Plus 4) MO. DAY YEAR $

Full Name of Contributing Comrwitt MO. DAY YEAR

$
Mailing Address

3

r

V
MO. DAY YEAR $

L

Zip Code (Plus 4) MO. DAY YEAR $
/

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL i
$ / bf 60 ' ' J }



PAGE 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.

Name of-Filing Committee or Candidate

O
Reporting Period

DATE AMOUNT
Full Name of/Contributing Committee _ _ • <-\

f t\-t * /} / ^ ^ U-A f*C_^0 2_ e-ĵ -v /y 1 ,/) 10 /l t>(^ K/At ^
Mailing Address " *

/ /^i r\ t/ — /-. v /
/ L / jrt f"7 1 ¥ \ }/^ IL-P \^ Ji "T

nn /I ( ( £^-
m iip Code (Plus 4)

Full Name of Contributing Committee f
ll J t f \ /

Mailing Address

°"VUqH<_Ual
State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4!

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

MO.

0<^
MO.

MO.

MO.

1 9^
MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

DAY

3 I
DAY

DAY

DAY

2>l
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

Y6A1T

YEAR

YEAR

2J>1$
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

* poo —
*$

$

$ / too —
/

$

$

^^
$ X^

$̂
$ xxx"

$/

$
-̂"

$ s^
s'

$x

$ ^^~

$ x^"

^
$ ^^~
$ X^

$̂
^-^~

$ .^
-^
*

PAGE TOTAL

DSEB-502 (7-99!



ALL OTHER CONTRIBUTIONS
9 /V^T V

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

of

Name of_Filing Committee or Candidate Reporting Period

From /-/

DATE AMOUNT
Full Name of Contributor

£
MQ. DAV YEAR

0 \ 0 0
Mailing Address

0
MO. DAY YEAR

s
Clty

Zip Code (Plus 4}

9/2*-
MO. DAY YEAR

$
Employe*. Name Occupat on

Employer M a i n g Across /Principal Place of Business

Full Nam«.ofi Contributor

er
MO. DAV

Tx?
YEAR

$ 1,000
Mailing Address MO. DAY YEAR

fllf $
c'<" ' 7

* i ̂
Zip Code {Plus 4)

14 to?
MO. DAY

$
Employer' Name Occupatio

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAH

$ I O o o o
Mailing Address

^37 ff
MO. DAY YEAR

$ {V, 0
Zip Code (Plus 4)

q *-£•)- A
MO. DAY YEAR $

Employer Nam Occupati

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

1 1 c B o g £ u
MO.

O
DAY YEAH

$ 1 0. 000
Mailing Address Md. DAY YEAR

^
MQ.

/ i f $
CitV State Zip Code (Plus 4) DAY YEAtf

$
Employer Name Occupation

Employer Mailirg Address/Principal Place of;" Business

AJjT
Full Name of Contributor HQ. DAY YEAR

Mailing Addrvss ' MO. DAY YEAR $
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 1, Detailed Summary Page, Section 3.
*><.,$oo



ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Pan to Itemize all other conttWiOna wtth an aggregate vaiue ol
ovsr S2SO.OD In the reporting period.

iExcmcte contributions from political committees reportsd Jn Fart C.J

:;Marr>e ov__F^ing Ccrnniittee or Canciidfite

o-f ft
! H9po"ti"5 Period

AMOUNT
MQ. f DAY ^yiAg^ î.

Enter Grand Total of Part D on Schseiu!e 1, Detailed Summary Page, Section 3- jj ^

?2 17-95-



OVER $250.00
Use this Part to itemize alt other contributions with an aggregate value of

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Filing Committee o^ Candidate

o-f-
Reporting Period

DATE AMOUNT
I Full Nama of Contributor>i:ffjutv> i

JTo ff
DAY

0 6 ! 24
YEAR .

X
Mailing Address

^L

MO. ! DAY YEAR

7City Zip Cede iFius -i

Employer Name

•J

£
Full Name at Coniribitcr MO. t DAY YEAR

m ^^, / OQd
MO. 1 CAY i YEAR i

(A

TTt. .
—,

Dr.
Full Nonic of C{ -*x

o Q ^ r
MO. ! DAY

j i_.,ir^—,-^.y.jua.A
< "MOTIL DAY . . . ._YEAtT .1

YEAR

Cny

crnpioyer Nomt

M

Zip Cede (Piiis MO. _1_ DAY

Ernployai Mailing Address/Principal Flete ot SuEincsE

-ull Nome of Cpn1ribu!or !____MQ. _.*. DAY YEAR )

Z> A
MO. DAY YEAR

' Ciiy WO. 1 DAY
"1 S

Employer Maiiirg Adciress/Principel Place

. . . . . i
Full Name of ContribyflSf ior #h
Mailing Address

n fftJlta^

A/ , p-^ A^A -f"

/DA , / ^ \'PA

1

^
7L\o Cocse l~r-.-5 -;;

wo. | DAY
6 b \^

MO.

MO.

DAY

DAY

YEAR

YEAR

YEAR

S 1,000 |

S t
t

$ 1

JPAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. j ^

D5EB-502 '7-9S) " IIIH"



PART D FAGt

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use mis Part to itemize ail other contributions wltn an aggregate value
over $250,00 ih the reporting period.

{Exclude contributions from political committees reported in part CJ

ot

[Name__of Filing Committee or Candidate

Les^ ({
Repo-ting Period

DATE AMOUNT

Full Name o QfantrtbL-tor

t
..,, ,PAY, ,
b 1*

Moiling Address v\ £
Cl!v

Employer Name Occupas.t

Employer Mail-rig AdOrsss'PrmciDal . P lace aT B

Full Nome of Contributor MO. I DAY

SL
YEAR

dffO

nn B MO. DAY YEAR

City MO. DAY

Employer Name

Employer Mailing Aef tiros s/^n

/VUw/r(fA- 1 f
ace of Syssness

Employer Ma !ing Address/P;ir>c;pcl =lece of Business

St. %Luk
Q A t

Ail6HtSU>0 /-^ '
Full Name of Caniributprf

'
tributary I

•Ou I
I MO. DAY

0-7
YEAR

J-U. L . _

MO- j... DAY j VEAffMailing Address

MO. DAY

Employei Nsfne

Employei Mailir.g Addrass/Pr incipEl Piece of 5-JSine$s

Full Name of Contrilitor MO- DAY YEAR

V,ailirig Address

5_J\.riulto
YEAH

[ jEmyJoycf Niima

Employer Mailing 7c:pal Pfac'R of SusThesi

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.

DSEB-502 <7-3S}

PAGE TOTAL
/ ,

S ( 0 ^ (J 0



PART D PAGE

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize alt other contributions with an aggregate value of
over $250.00 In the reporting period.

(Exclude contributions from political committees reported in Part C.)
Namejjf Filing Committee or Candidate Reporting Period

From f ' / ' To

DATE AMOUNT
Full Namifl of Contributor MO. DAY YEAR

Mailing Addre0

°\\]
/ /

MO. $
City Zip Code (Plus 4)

f 9 / 3-o
MO. DAY YEAR

$
Employer Name

Employer Mailing Address/Principal Place of Business

Occupation

Full Nam* of Contribut MO. DAY YEAH

0
Mailing Address MO. DAY YEAR

City Zip Code (Plus 4) MO. DAY YEAR

Employer Nam* Occupation s-

L^t ^n-e t

PAEmployer Mailing Address'Principal Place of Business

lO&o rY\aAi*
Full Name of Contributor m MO.

6*6
DAY YEAR

IJ
Mailing Address

£ OA

MO. DAY YEAB
$

Zip Code {Pius 4) MO. DAY YEAR
$

Employer Name Occupat on

Employer

(V/,
lace of Busi

Full Name of Coniribotor

/Vl
MO. DAY YEAR

Mailing Address

A L
MO. DAY YEAR $

City Zip Code (Plus 4) MO. DAY $
Employer Name Occupat on

Employer Mailing Addrass/Principat Place of Business

Full Name of Contributor

0 £ -C. J
MO.

Ott

DAY YEAR

2
Mailing Addr a**

57)
MO. DAY YEAR

City / Zip Code IPIus 4) MO. DAY YEAR

Employ er>*Jnma Occupation

Empioysr Mailing Addresk/Principal Placa of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
OSEB-502 (7-39J

$
Af



PART D

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize all other contributions with an aggregate value
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)

of

Name of Flp.g Committee or Candidate.

r d\ff.

Rspcrting Period

rom To

DATE AMOUNT

Full Name of CoawrtSutorTV A 2T7
DAY

YEAR

$ /, o oo
Mailing Address MO. YEAR $

Zip Coae (Plus MO. DAY YEAR

$
Employer Name

I cJots
Employer Mailing AcJdrefcs'Pr incipal Place of Business

Full Name of Contributor

_L £
MO. / DAY / YEAR

$
Mailing Address

1*0° ff\
YEAR s

City •te , Zip Code MO. DAY YEAR

Employef Nome Occupation

Empioyer Mailing Address/Principe! Place of Business

F u l l Name of Contributor -Contributor - I

Waris A/
MO. DAY

r '2-3
YEAR

YEAfT
/, Q^o

Moiling Address

6 b
/

vV , r-TD n//j ! / (Ji.
MO, DAY

2:p Code (Plus

a

MO. DAY YEAR
$

Employer

Employar Mailing Address/Principal Place of Business

Fun Nome of Ccmrityiftfr MO.

i£
YEAR

/o f <9^
Msiiing Address

1 rf\
MO. YEAR

Zip Code (Plus A) MO. DAY YEAR
$

Employer -Name / Dccupet

7WEmploye' Moiling Address/Principal Place of a-js

\ P /
Full Name of C o n W i b o r

^ 5n
MO. DAY

0_A
YEAR-

Mailing Address

\L V ̂ W\
MO. DAY

/ Zip Codo (Plus 41 MO. DAY
$

Ernoloycr Name Occupal on

Employer Mailing Adrfrass/Pfricipai Place of Business

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

DSEB-502 (7-33'

P A E T A L



PART D

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize ail other comnmmon& vmn an aggregate value
over £250.00 In the reporting period.

(Exclude contributions from political committees reportod in Part C.)

ot

Name of_Filing Committee or Candidate

rJ

Reporting Period

From ) - I ~l j Tc

DATE AMOUNT
Full Nemo of Coninfcutor DAY YgAR

Mailing Address MO. ! DAY VEAfl

eriy- zrp Cede 'Plus <t> MO. DAY YEAR

Employer Nams Oceupttrcn

^
Employer M*Hing Address /Pr'ineioEl -Place of Bus in ss

Full Nome ol Contributor MO, PAY YfiAR

5 J-Ma-Meiling AtKJrsss H DAY YiAR

2ip MQ. , DAY YEAS

$
Emptoyar Nor*e

Employer Mailing AddrassiPrint!pel Piece of SasVhesr

Full Name of Contributor A

A
MO- 1 DAY YEAR

$ 7000
Mailing Address

W7T 33. r i
WO. DAY YEAR

Oo
Z'P DAY

s
Employor Name

Employat Mailing Addrds/Princtpal =!ece ot Business

. ffr
Full Nome of Contributor , 1

v
MO. DAY YEAR

(, o
Milting Address ' ^N

Dr.
MO. t PAY YEAR

/•

V
Cade I?!'JE DAY t YEAR

gmployet Occupation

Employer Moiling A.ddra«»/Prineipal o-f 5-jEiness

Fufl Nerric of Conlcrtiutoi MO. ! DAY YEAR

3
MO. YfiAB

s
MO. DAY $

Employer Nnmo Occupation

EfiipIoyer (Weiling A3are5S.'Princ)pal Place 01 Susmasi

Enter Grand Total of Part D on Sohadule I, Detailed Summary Page, Section 3.

DSEB-502 I7-3S!

P AGE TOTAL
a-

*



PART U • ™- _•-:;

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize an otfter comrMMttlons w\tti an aggregate vatae gt
over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)
Namejaf Filing Committee or Candidate

n
Repo-ting eriod

From I-/-/3 To

DATE AMOUNT

FuH Nama of ContribuJUM

n /K)
Wp, I D^V jygAp

Mailing Address YEAfl

ditv Zip Cede iPlus MO. DAY YEAR

Employer Warns Occupsi.cn

Employe' Mnifjnj) Addr»ss'?rincioEt -Plecs of Business

Full Mama of Cantrfbntrfbirtei

//I /^-r/s/7 MO.

^Q
Mailing Addieas ,

5
— -^

.
MO. ) DAY YSAR

Ciiy MO- DAY YEAR

yef Noma

Employer Mailing AddrassiPVinciiiE} Piece oi Susi

ft i
/-»

PA
Full Name of Contr Ibuio DAV YEAS

*
Mailing Address MO. DAY

j MO. I QAY^J^7;
1 S

Empioyor Nome ' L\a

Employai Mrfilirig Address/ Principal =Iece of Business

Full Nome of Conictb MO. DAY YEAR

iiioc Address MC. DAY YEfffi $
:p Coda (PI'js ds vo. DAY YSAR

$
Employer Name

/n D £-
Employer Mailing AddfQB«/Pf 'ficipal Pl«e* o-f S'jcififlSS

ou
Full Nemc of ContcibuTar

rr\-
MO- i DAY

Ok
YEAR

iViliiling Address MO. YSAft

^TnT Siatft Zit) Cod* trius 4i

Wl (6V&2
MO. 1 DAY YEAR $

Employer Nn Occupation

ErhpTov^r Meiiinfj Adaress/Prlncfpai Place or susmass

llto , M\«Ull>to* , ffr fttCl
8 PAGE TCVI.AL

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. I Vv A **

DSEB-502 (7-3S) * inifii-iuii -JIIM



FAfVT D !•*«•__•£

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize an otfcer comnbuttons with an aggregate value ot
over £250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.)

|Name of Filing Committee or Candidate

Ai.
Reporting Period

To /2.T

DATE AMQUMT

Full Name of Gatfiribytor MQ. L DAY I YgAR•H
Mailing Address MO i DAY 1 YgAfl

^ $

te I Zip Cede 'Plus it MO- DAY YEAR

Gmpioyor Nama Occupai.o.T

i Employar Adarsss'Princioet -Place of BusinesseI -t'lacs oi Business . h A

"Lt, PKiUA4£HW . f A
ull Nome of Contributor , /

IS
MQ DAY $

|Mi>rli,ie Addieas DAY YEAR

City Zip Code (Plus 4? MO. DAY YEAH

Employer Nome

Employer Mailing Addraas;?rincipcl Piece of ausiness

(^ . /

OC^vxHi^TT.

Employer Mailing Addieaa'Princtpal =leca of Business

ll«t> AV^F felvd
Full Nome of ContribyQr , .

0 ^-( / r
MO. DAY YEAR

Mtiling Address MQ. DAY

Coda J?!us MO. ! DAY _i YSAB

Employee Mama

Employer Mailing Afldross/Principel Ft*c* of

Full Name of Co MO. T PAY YEAR

Moiling ACdrCS: SAY

jj Employer Name

YEAR

Occupatian

8"£mpibyer~Msil ing

Enter Grand Total of Part D on Sohadula I, Detailed Summary Page, Section 3.

OSEB-502 (7-391

PAGE TOTAL

$



PART D > ™- _e .̂

ALL OTHER CONTRIBUTIONS
OVER $250.00

Use this Part to itemize ail other comrttftfflons wHh an aggregate value ot
over S2BO.OO in the reporting period.

(Exclude contributions from political committees reported in Part C.}

Name oL. Filing Committee or Candidate

-fo
Heporting Pgnoa

0 ATE AMOUNT

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

DSEB-502 (7-3S)



RIBUTIONS
OVER $250.00

Use mis Part to itemize ail other contributions with an aggregate value of
over £250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C.J

[Nams or Candidate

oJ
f Reporting Period

From /"""/""I To

DATE AMOUNT
Pull Name of CoMibttor .

i b t
MO.

fO
DAY YEAR

Mailing Address

H
DAY

Ciiv Zip C MO. DAY YiAR

Cmploy*( Namo

Emplovof Mftiltng Addrsas'Princioel .Place of O A '-'f A 1^,03
Full Mam* ol Contribuior MO, L DAY

Mi.te Address

1 $

C i t y n. 2ia Code Pius MO. j DAY YEAH

Employer Mailing AddfOSSlPrincipc! Place CT Business. -.

PA-
-\2f

Full Name of ConUlbuiqr — "

re
MO. i DAY

0
YEAR

Moiling Address

rtu*it£i-
f MO. DAY YEAS"

fcny State 1 2ip Code (Plus DAY IT

L
Employer Nome Cccopiti

employat Mailing Addreis'Principel c tece of Business

Poll Name of Contributor

Mining x MO.

MO.

DAY

'
DAY

YEAR

YgAft

Ssata ]

PA-J
Caia (Plus A! tf,G L_ji|(»y__j.-. YSAR

Employer

Employ*! Mailing AddfQ»»'Pr ificip«1 Plec» of 3-joinass

:ull Nemc of Contfldutor

jte
MO. i DAY YEAR

Moiling Addres*

X 0
1̂ ,

V (
YSAR

Cooe <~!us -I; MQT l DAY YEAR
S

Employer Nama Occupation

£mp!oyer Meiling Adaress.'Pflnclpal Place ol Sus-nass

Enter Grand Total of Part D on Schaciule 1, Detailed Summary Page, Section 3.

DSEB-502 P-9S)

PAGE TOTAL



OVER $250.00
Use tms Part to itemize at l other comrttnntons with an agg^gate value ot

ovar £250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

Name ofEiling Committee or Candidate

Us o-f
Reporting Period

Tc

DATE AMOUNT

Fiiil Namo o) CorHri MO, DAY

2xLli
YEAR

Mailing Address MO.- ' PAY YEAf ,

CltV Zip CC3B (Plus 41 MO- ! DAY YEAR

Employar Namo Occupation

Emplovar Mailing Addrsss/Princioel .Place o! E'u6if>B*s

P,,l! Nam. of Ciriribmor J. 1 DAY

MO. 1 DAY YEAR

Ciiy Zip Code IPIiis 4r 3. _}_ DAY YEAS

Employaf Nome

Employer Mailing Addrussi'Principel Piace c: Susmsss

Full Name of Contributor MO. DAY YEAR

3D s
Moiling Address WO. DAY YEAR

S;ate 1 2ip Code IPIL;S *.< ", ry.Q PAY 1 V g A R t

Ernplo/or Name i GccupiiiorT

Employar Moiling Address/Principal =lece of Business

Poll Nome of Contributor ] MO. DAY YEAR

MG, DAY YEAR

Siata 1 Z:p Coda l=l«j asfl*.
%

Employer neme 3c;up8tiori

Employer Mailing Addro*t/Principa1 Pl£ = « o-f B-Jsiricsi

Full Name of Contributor MO, L DAY

$

Mailing Address MO. DAY } .YSAB_

2io Cade Irlus -I; MO. 1 DAY
%

Employee Namo Occupation

AJdreTs.'PrmcTpa! Place ol Susmast

Entar Grand Total of Part D on Schedule i. Detailed Summary Page. Section 3.
I7-9S)

TOTAL



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 Committee or Candidate

o-f Ledtt.
Reporting Period

*™ H-

Full Name

Mailing Address

C"Tt7" State Zip Code (Plus 4) MO. DAY

Receipt Description

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO, DAY

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR • Amou

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4} MO, ..PA¥_ YEAR I Amoun

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY

Full Neme

Mailing Address

City

Receipt Description

State Zip Code <Plu» 4) MO. DAY

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. I $

PAGE TOTAL



SCHEDULE II PAfct

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

U 4,cA**6
Reporting Period 1

From / " ~ f / -> To tr*- "3 { / 3 |

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

TOTAL for the Reporting Period (1) * ^~

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2)

* ̂
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 (Add and enter amount totals from Boxes 1 . 2,
and 3; aJ so enter on Page 1. Report Cover Page, Item F.) $ ̂



PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

60

Name of Filing Committee or Candidate Reporting Period

From t-('(3 To

DATE AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
-

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$ ^^

^Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^

$ S^

%S

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^^

$ ^/^

*S
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$ ^^
sS'

y
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^^-
^S'

$ s^

$
Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YSAR

$ ^^
.^

*sff

*
Description of Contribution:

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

PAGE TOTAL
-""V^S* o



PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

S

Reporting Period

From /- /- /3 To f 2-^ M3

DATE AMOUNT
Full Name of Contributor

Mailing Address

(My State Zip Code (Plus 4)

-

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer of Contributor

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR

$

$ .^^

^Occupation .X"

Descnpl an of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$ ^^"

r-
Occupat on S

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$ ^ —
$ ^S^

X
Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAH

YEAR

YEAR .

$ ^^^^

$^^
^
$

Occupat on

Descript on of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
^*— —

$ .^
/

/%
Occupation

Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3.

IPAGE TOTAL

$



STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From (~I<~ To
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MO. DAY YEAR Amount
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r
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SCHEDULE III
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

F r o m / - / - / j To 12 *5 / - /?

To Whom PaM 1 ; / /? / /

O k fJ i ( o / K i cM.& rdS
MO. DAY
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Mailing Address

MO. DAY Y6AR I Amount

3 IS
Oescrlptipn of Expenditure
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MO. DAY 1Amount
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J—
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STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate /I

A ̂  /(
Reporting Period

From Mr To / ?
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Mai 1 ing .Address M \J /

City . .
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(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.

of Filing Committee or Candidate Reporting Period

Frcn, / - / -C2> To

Name of Creditor

Melt ing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Moiling Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4}

Description of Debt
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Moiling Address DATE
DEBT
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MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt
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DEBT
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MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt
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Description of Debt
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