-

Commonwealth of Psnnsylvania PAGE 1 OF \%

CAMPAIGN FINANCE REPORT TCOVER PAGE

e. it may be typed or printed in blue or black ink.)

(NOTE: This report must be clear and legibl
Filer 1dentification

Number: "a 00397 Lf
Namea of F-nng COmmmee Capdidste or Lopbyist
Fr rerls o :)’os/z /fﬂ +/-0

Street Address: Cfp (asr 7 7S K0T Z- J r\aa&uf*’/
Sy L Tree £d.
State, Zip Code:

Jers Ko fown /4. | RS -

TYPE OF
REPORT

City:

{place X to
the right of
report type)

Office Party County

Name of Office Sought by Candidate: DA O O District
o ; o} Number Code Code Code

Htfe )?eﬂ“fs&»%z%u/e /[’Wm‘q &mmzssw— T?‘Z: 3‘;’;“] - 53 bTH DEM 4 [

(SEE INSTRUCTIONS FOR CODES)

. “FOR. OFFICE: USE ONLY:"

. 0§ DAY ] VEART wmo: JOAY] CVEAR: R
Summary of Receipts > e P = -
and Expenditures from: 11 YAG V2041 To UR 3] |20/ —— =3
- - . FaTe]
A. Amount Brought Forward From Last Report $ 199 76% - (f -
B. Total Monetary Contributions and Receipts (From Schedule )] $ Cp-q‘? '
C. Total Funds Available {Sum of Line A and B) $
[ unds Available {Sum of Lines ]C}Q\%Ot&squ |
D. Total Expenditures (From Schedule I} $ 1_11?; Oq ‘ "?DL{ e :
4 “ |
£ Ending Cash Balance (Subtract Line D from Ling C) $ — /;!{. (01 - It
F. Value of In-Kind Contributions Received (From Schedule ) | $ —_ 0 — v i
-
G. Unpaid Debts and Obligations (From Schedule V) $ ~ 00— \/

AFFIDAVIT SECTION
PART: A6 this is 2-Committes: ‘Fepert; reasurer sign Here.”

| swesr {or affirm} that this report, rnc1udmg_}mlﬁﬂm¢1§mﬂﬁf 53 ,&‘er x ter diskette, are to the best of my knowledge and belief true,
correct and complete. A NOTAR‘AL SE

Sworn to snd subscribed before me thik MARK J. KOENIG, Notary PUth
Hatfed Twp. MOGRUR, 2 W

A7 sayor Janva
Signature of Person Submn&‘g Report

AL \ﬂ N (’j (&‘t/f/) G. wles w7

r Sigrature " Printad Name

My commission expires { P lo B g’{ <5 %g-? — 7 222 }

MO. DAY Ares Code Daytime Telephone Number
=

PART: ‘his is. a.report;of .a Candidate's "Authorized Commities; candidats shall -sign ‘here.:
| swear {or affirm} that to the best of my knowledge _gl“_.bg!mﬁ-nhm\wr{f!:a‘f’ecm i
(P.L. 1333, No. 320) as amended. cortt L -
Sworn to snd subscribed before me this NOTA?‘AL SCA
MARK J. KOENIG, Notary

2-—7 day of l rrar #aﬁe‘d TWP M%tgfm

V\A,\_/[)"L(/\_

ee has not violated any provisions of the Act of June 3, 1937

ol SARG0 0

public
unty

Signatura U/ {. Printed Name
My commission expnas ( 3—_2, l 0 I) z/ sG g 6 - 73 2 é
MO. DAY Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120- 0029 @ (7170 787-5280

DSEB-502 {7-99)




SCHEDULE | PAGE2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Name o/f’Filing Committee or Candidate
Friends of Sosh Skap 0

NWEM'ZEDCONTRIBUTIONSANDRECEWTS-$500008LESSPER CONTRIBUTOR -~ -

Reporting Period

From “/357

//I To /3/3////

TOTAL for the Reporting Period $

2 C oI 7O $25000 TROM PART A AND PARTB.

I Contributions Received from Political Committees (Part A)

All Other Contributions (Part B) $

TOTAL for the Reporting Period 2%

#

ONTRIBUTIONS OVER:$250.00 (FROM PART C AND PART D)

All Other Contributions (Part D)

TOTAL for the Reporting Period

~ REF’L'N‘?‘SINTEHESTEARNED"“5“3““'5"c”Ef?"iSEFC-0"‘““ PART

TOTAL for the Reporting Period

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

DSEB-502 (7-99)




E PAGE OF
PART A

CONTRIBUTIONS RECEIVED FROM PoriTicaL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize oniy contributions received from potitical coml:nittees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee of Candidate Reporting Period
Fr—l\o/)dfp O)C jésﬁ SAQ From /IZ%‘?&[ To 12/32 ['“

DATE AMOQUNT

Full Name of Contributing Committee - MO, DAY - YEAR - $
IMallmg Address MO. DAY | 'YEAR" $
H3% State Zip Code (Plus 4} MO, DAY. .{ YEAR
Full Name of Contributing Committae MO. DAY YEAR
ai1ling Address . MO. DAY YEAR |
Tty State Zip Code Plus 4) MO. DAY .| YEAR::
— IS — .
Full Name of Contributing Committee MO, . DAY .1 YEAR $
|Ma|llng Address MO. DAY YEAR s
City State Zip Code Pius 4] MO, DAY. | .YEAR
Full Nama of Contributing Committee MO - DAY ‘YEAR $
Mailing Address MO. | DAY | YEAR:
City [ State Zip Code [Plus 4] T MO. T oAY | YEAR ..
Full Name of Contributing Committee O MO. . {. DAY -] YEAR .. $
Mailing Address . mo. | oAyl YEAR -
City State Zip Code Plus 4 TTMO. 1. DAY | YEAR'.
Full Name of Contributing Committee . MO, 1. DAY { YEAR ™ $
Mailing Address “MO. -} DAY | YEAR
City State Zip Code (Plus 4} Mo. | DAY..l YEAR
Mailing AGdress MO, DAY | YEAR" |
ity State Zip Code Flus 4} . MO, - b DAY ] UYEAR
e — - $
Full Name of Contributing Committee MO . DAY YEAR- - $
Mailing Address . MO. .1 DAY .| YEAR
Ty | State | Z'p Code (Plus 4 T M0, -l DAY ] YEAR'

PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ -0

DSEB-502 {7-99)




"« PART B PAGE 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.
{Exclude contributions from political committees reported in Part Al

Reporting Peripd
From //Aig Zi[ To /&[é[[/[

Name of Filing Committee or Candidate

f{ﬂfno/ <

DATE AMOUNT
Full Name of Contributor MO.. | DAY -} YEAR $
Mailing Address MO. DAY YEAR $
o State Tip Code Plus 8) MO. OAY. YEAR
Full Name of Contributor MO. DAY : YEAR'. s
Mailing Address MO. DAY YEAR .
City State 7ip Code (Plus 4) MO. [ DAY YEAR
Full Name of Contributor - MO. 1 ' DAY YEAR $
IMauImg Address Mo, I. DAY i 'YEAR - $
City State Tip Code {Pius 4} MO... | .DAY. YEAR
Fult Name of Contributor -M0. . DAY | YEAR - $
IMa|1|ng Address MO. DAY. .| YEAR . I
City | State Z7p Code (Flus &) MO. . DAY YEAR
Full Name of Contributor - MO. -} DAY. | YEAR $
Mailing Address MO. DAY YEAR
City Zip Code {Plus 4} MO, DAY 1 YEAR
Full Name of Contributor MO $
Mailing Address MO. DAY . YEAR .-
State Zip Code [Plus 4) MO. DAY '} YEAR. . s
S
Full Name of Contributor - MO, . DAY Lo YEAR .
Mailing Address MO, - DAY . {1 -YEAR
City State Zip Code (Plus 2) MO, | DAY. 1" YEAR. :
Full Name of Contributor ‘MO, -} DAY | YEAR.
Mailing Address MO, DAY YEAR .
ICItY State Zip Code {Plus 4) MO.
— ;

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

DSEB-502 {7-98)




PAGE OF

PART C

CONTRIBUTIONS RECEIVED From PoLiTiICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from pplitical_committees
with an aggregate value over $250.00 in the reporting period.

A
Reporting Perjod

From ///9-‘/-’ // To

Name of Filing Committee or Candidate

Zripods of Josh  Shepiro

)a/aiv///

DATE AMOUNT
full Name of Contributing Committee ‘MO, DAY . YEAR $
Mailing Address " MO. _DAY. | YEAR . $
Tity State | Zip Code (Plus 4] MO. DAY "YEAR . - $
Fuil Name of Contributing Committee MO. DAY |- YEAR . $

ailing Address .. MO._ DAY ] YEAR: $
ity State Zip Code (Plus 4] “MO. |- DAY .} YEAR -
Full Name of Contributing Committes MO. . 1 DAY | YEAR - $
ailing Address MO. DAY - YEAR - $
City State 75 Code (Plus 47 T MO. - DAY. | YEAR
Fult Name of Contributing Committes . MO. -§ - DAY 1 YEAR" $
Mailing Address - WMO. DAY .} . YEAR-
City State Zip Code (Plus 3] " wmo. " | DAY | YEAR:: $
Full Name of Contributing Committee L M0. ] DAY s YEAR $
atling Address MO, | DAY .} “YEAR: s
City State Zip Code {Flus 4 MO, | DAY | YEAR - $
Full Name of Contributing Committee Lo -MO, | DAY SYEAR: $
IMailmg Address . oMOL | DAY P YEAR
City State Zip Code {Plus 4] MO, DAY. .|. YEAR . $
Full Name of Contributing Committee MO | DAY b YEAR® $
Mailing Address _MO. DAY | YEAR-
City State Tip Code (Plus 4] " MO. DAY | YEAR -
Full Name of Contributing Committee MO, DAY | YEAR - $
Mailing Address TS B
ICity State Zip Code {Plus 4) NI
B S

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

DSEB-502 {7-99}




: PART D PAGE OF
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period. ]
(Exclude contributions from political committees reported in Part C.}

Period
g//e/;ta/// To /Z/SIA_}_

Reportin

Name of Filing Committee or Candidate

r/:f—/lo/l‘/s O)C 3356

From

Aa o) /D

DATE AMOUNT
full Name of Contributor DAY I YEAR $
Mailing Address [ MO, ] DAY b -YE, s
City State Zip Code (Plus 4} MO. | DAY 1 YEAR'
- $
|Employel‘ Name Occupation I
Employer Mailing AddressiPrincipal Place of Business
full Name of Contributor MO: -} - DAY :{ -YEAR $
|Mui|ing Address MO. DAY _YEAR
City State Zip Code {Plus 4) . _NMO. I DAY YEAR: .
- $
Employer Name QOccupation
Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributor MO. } . DAY. | YEAR $
Mailing Address MO, . DAY | YEAR. $
Tty State Zip Code {(Plus 4} . MO, |- DAY " YEAR- - $
Empioyer Name Qecupation
Employer Mailing Address/Principal Place of Business
Fuit Name of Contrlbutor MO, ] DAY 1 YEAR -
Failing Address . MO. ‘DAY. -}  YEAR-
City State Zip Code (Plus 4} | Mo i Dav .| YEAR | $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor | MO, | DAY 1 YEAR .
Mailing Address MO - |- DAY -] YEAR
Ty State Zip Code (Plus & MO, - | - DAY | YEAR s
lEmployer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

$ ~D™




PART E PAGE ___OF

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.

Reporting Period
From (/29 /1] To /&% /

Name of Filing Commitiee or Candidate

Frieads of Josh ShAa /D

Full Name

Mailing Address

v o oot VU]

Tity State Zip Code {Plus 4) MO- TDAY | YEAR_ gAMoun

Lt’uQ}@\ﬂ@m Mg i 0au> - (o~ | 21 {1 $
e e S 4
" 1D Bk
TS0 B (577
Feee D e

Full Name

Mailing Address

City State Zip Code {Plus 4} Ma. - ‘DAY . |- YEAR -

Receipt Description

Full Name

|Mailing Address

|T:ixy State Zip Code (Pius 4} MO. DAY.

Receipt Description

Full Name

IMailing Address

City State Zip Code (Plus 4) MO DAY .

Receipt Description

Full Name

| Mailing Address

IEny State Zip Code (Plus 4) ‘MO. .| - DAY ! YEAR .

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ 6 @U

DSEB-502 (7-99)




SCHEDULE 1 PAGE 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

Name of/f_iling Committee or Candidate Reporting Period
' /"0"11’/70/5 OF 5;5(( %//\-D From //é@gég To /?ié/[é/

" UNITEMIZED. IN-KIND:CONTRIBUTIONS RECEIVED: = VALUE. OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

CEIVED: - VALUE OF '$50.01 TO $250.00 {FROM PART'F).

I TOTAL for the Reporting Period 21 — O —

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, $ — a“'-*

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

DSEB-502 (7-99)



. PAGE OF
SCHEDULE 1i

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Per

From //Zﬁ,// To /Z,/S///Ll

/

Name of Filing Committee or Candidate

Freals of Josh Sha

DATE AMOUNT
full Name of Contributor MO. }. DAY : i- YEAR: | s
Mailing Address MO. | DAY | YEAR s
ity State Zip Code {Plus 4) MO. . DAY " YEAR
Description of Contribution:
Full Name of Contributor MO.. | ..DAY | YEAR |
Mailing Address ‘MO, 1 DAY YEAR
City State Zip Code (Plus 4} . MO. DAY ‘| _YEAR $
Description of Contribution:
Full Name of Contributor - MO. DAY YEAR - $
Mailing Address MO, DAY .| YEAR $
City State 2ip Code {Plus 4} MO. - DAY YEAR $
Description of Contribution:
Fuil Name of Contributor COMO. ] DAY} YEAR - s
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) SN ] DAY 1 YEAR $
Description of Contribution:
Full Name of Contributor - MO, DAY | YEAR: s
Fa!ling Address - mo. - | DAY | YEAR- $
City State Zip Code {(Plus 4) MO. DAY - |.YEAR - $
Description of Contribution:
Full Name of Contributor - MO: - DAY -} YEAR
Mailing Address MO, | . DAY I YEAR |
City State Zip Code (Plus 4) MO, ] DAY ] .YEAR. $
Description of Contribution:
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed PAGEL%M_'_,
Summary Page, Section 2. $

DSER-502 {7-99)




SCHEDULE It
PART G

PAGE OF

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

VALUE OVER $250.00

Rep

orting Period
[?9/H

From JJ

To /51,/3//,1 A

DATE AMOUNT
Fuli Name of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR $
ity State Zip Code (Plus 4} MO. DAY YEAR ' $
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY . }-YEAR,
Masiling Address MO, - ‘DAY { YEAR - $
Icixy State Zip Code (Plus &) MO. DAY | YEAR $
IEmponer of Contributor Qccupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MQ. - DAY | "YEAR. $
IMaiIing Address Mo. ‘DAY .t VEAR . $
Icny State Zip Code {Plus 4) MO. DAY YEAR $
- Qccupation

|Employar of Contributar

Employer Mailing Address/Principal Place of Businass

Full Name of Contributor

Dascription

of Contribution

Mailing Address ~MO.-F DAY YEAR: $

City State Zip Code {Plus 4) MO, DAY - | YEAR - $

Employer of Contributor - Occupation

Employer Mailing Addrass/Principal Place of Business Description af Contribution
— A

Full Name of Contributor - MO. 1. DAY . | “YEAR. | $

Mailing Address MO. |- DAY | YEAR: $ J

City State Zip Code (Plus 4) | MO, DAY 1 YEAR $

Employer of Contributor Qccupation

Employer Mailing Address/Principal Plece of Business

Enter Grand Total of Part G on Schedule 1l, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Description of Contribution




SCHEDULE 11l

PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Frierds of Josh 5&&.&1/“:0

To Whom Paid

Ve P Vo

M
Reporting Period

|§ ‘,. To lz.l@ln

From 1\|249

mount

40—~

L MO, DAY. ' § YEAR!:
It B0 |

Mailing Address

S7©

Description of Expenditure

10 ) jSYRSp VW Sote
P

on-~ hM gnv:»&\_or‘@crs

City State Zip Code (Plus 4}
Wa ok As )0 DCl 2000 5™
To Whom Paid MO~ DAY {- VEAR . mount
Josh Shaph0 > 14 |n 58299
Mailing Address ° Description of Expenditure
1S50 Cloverly lang Fewnburse phone. eXpenses
City v State Zip Code (Plus 4} d N

Yoy dal

To Whom Paid

Sosh Shapt O

A 1904( -

MO

b YEAR mount

9

2l 0 1)

Mailing Address

1550 Cloyerly lLang

Description of Expenditure

o borse for o)

" Ry dal

To Whom Paid

Sosh Shop D

Zip Code {Plus 4)

17046 -

<%

S

- MO, .1 - DAY -] -YEAR . fAmount

T2 | 79 )y 54 3.9

Mailing Address

|5 SO Clodef—/tjf Larg

Description of Expenditure

eyl vrse for ‘H‘m@)

City State Zip Code (Plus 4}
Ca ﬁ* Wo0Yy - Lhper~sp =
To Whom Paid MO.. t . DAY |- YEAR mount
YVavte Larmbiuse Vo< | 14 11 1¥1.75
Mailing Address \J Description of Expenditure
iU ch\b(.}alap{'ef" /"Vfﬂi]e TR 1mburse B~ Houe
City State Zip Code (Plus &)
£1Kins Fark f/} 19027 - expe s Ps
To Whom Peaid Mo:. 1 DAY | ¥YEAR: mount
AveT 1> [ g D 1%3.9D
Mailing Address Description of Expenditure
PO Por (463 phor
City State Zip Code (Plus 4) \
Cespl SV ear 1L 401570
To Whom Paid M0, |- DAY | YEAR - Amount
o 2 5T Peyuney lam g st Soburps fogecd [ 1> 30y 2 $0.00
Mailing Address 4 4 Description of Expanditura
.0 foor V2N ot tribotro~
City State Zip Code (Plus 4}
Levnsdowng f/ 19205
To Whom Paid - mo: b DAY b YE AR Amount
p1 MO RuichardS SNEXSE Ho, 040 . 0O
Maiii? Address Description of Expenditura
YO Box 24) contrboton
City State Zip Code {Plus 4)
A iaaioN A | el -
PAGE TOTAL

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

DSEB-502 ({7-99)

$ 43, SY6.S




PAGE OF

. SCHEDULE 1l
STATEMENT OF EXPENDITURES

Reporting Period

From /

T — e o
PHL  Ground ’W‘am«:—»powim > las | s D50 .00

Maziling Address Description of Expenditure

?0. BOY 3B Yrars e

city State Zip Code {Plus 4)

Egsl Qt0 J (A0
NG merchant (ard Frocesiid
RS oot U0 R0 ~

City

Description of Exp diture

on-lind =G i ng TPES
J J i

Ft. Lagdd @i el 2540

Te %om Paid TR ,:- Amount
NG P_mprchant Card  frocose ks > = 17 ls 23.00

Mailing Address Description of Expenditure

O foox QOﬁO(‘Q(ﬁ 5t Zip Code Pius &)
Pt Laydelale L | 33340 on- 114 Gy 1A 5023

Tty

Teo Whom Paid

Mailing Address

City State Zip Code Pilus &

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Pius 4}

To Whom Paid

Maziting Address

City State Zip Code {Plus 4

To wWhom Paid

ount
Mailing Address Deseription of Expenditure
City Stzte | Zip Code Plus &)
PAGE TOTAL .
Emter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 5Lf¢f }5

MerR-502 {(7-99)




s PAGE OF
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.

Reporting Perjod
From // 29 /f

¢ Filing Committee or Candidate

eds ot Josh

Name o

To /‘2/511/41[

Name of Craditor utstanding Balance O ebt
Mailing Address DATE B 1 DAY L YEAR )

OEBT MO... - B b _YEAR.

INCURRED
City State | Zip Coda {Plus 4}

Description of Debt

- o
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE om0, oAy o vEAR
DEST
INCURRED
ity State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE ’} MO, »,,‘ DAY --'Y'E)NR‘_'_: o
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance O ebt
Mailing Address DATE MO, ] DAY { YEARD
DEBT -
| NCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE .mO.. |- DAY} IYEAR-
DEBT =
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE WMo | DAY ] YEAR T
DEBT -
INCURRED
ICity State Zip Code [Pius 4}
IDescription of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itam G. $ D

DSEB-502 {7-99)



