Commonweaith of Pennsylvania PAGE 1 OF [7
CAMPAIGN FINANCE REPORT CovkR FAeE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer Identification o —
Number: ﬁ

of Filing Committaee, didate or Lobbyist:
Tin7ens Ior Donne Wy

Street Address:

PO 0¥ Z

State:

TYPE OF
REPORT

{place X to
the right of
report type}

Name of Office Sought by Candidate:

TO8 e e

Summary of Receipts >
and Expenditures from:

Valus of In—-Kind Contributions Received (From Scheduie ()

e 3
A. Amount Brought Forward From Last Report $ dgq%g 8@ ;_4: (\j ::5 :[j
IB. Total Monetary Contributions and Receipts (From Schedule 1)} $ 99) q?q ) ;O ,«;r—n«io e m
: - L , S5 9
C. Total Funds Available (Sum of Lines A and B) SL_}qOIL:lS ) 0’2) ﬂ)(_}gg I:: O
D. Total Expenditures (From Schedule I} s (AW od O ks o D;]
E. Ending Cash Balance {Subtract Line D from Line C} $ O O )> <
; o
w OJ
—t

. Unpaid Debts and Obligations (From Schedule V)

1 swear {or affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my know)edge and belief true,
corract and complate.

Sworn to and subsceribed before me this

S:gnatuu of Peyson Submitting Report

/)6 Sburgen e~

Printed Name

261 Gl3—- Y7

Area Coda Deytime Taelephone Number

TR Y
e A

| swear {or aﬂ‘lrml that to the besat of my Imow!edge and belief tMs po!ttlcal committee hal not wolated any provisions of the Act of June 3, 1937

{P.L. 1333, No. 320) 33 amended.
Sworn to and subs?ribmm OfF PENNSYLVANIA ﬂ
RecN wis A2 ////A—/ @»—»(/é—

Sigh’ ure canydno

o o Lam Do Ane Ity
ASSOCIATION OF NOTARIES Pnnted Narne

ToME BD = (3 }6 RL—P,’S U)o

My commission axpires
DAY YR, Area Code Daytime Telephona Number

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

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF / -)
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C) $ O
I All Other Contributions (Part D) $ { q L-f 3(? ;O
TOTAL for the Reporting Period 3]s Ol L,{ S/q

G BTt = é\&:}.airﬁ LR
TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ ;; q gq ;O
Boxes 1, 2, 3 and 4; also enter this amount on Page ', Report J ©

Cover Page, Item B.)

DSEB-502 (7-99)
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PART B PAGE z‘ OF.} D)

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 Pedlod
" 7/ To to(/
ER Y 58 %3

. DATE AMOUNT
Mo Reenawn Goadee s 515 11018 200.2
SR AT R o o
Aleeolfon Venae th 18 100
o Stone. Yol O e M [CONCS
0 dipy - 1s 160.°
FLNBFﬁ Pl oo S.oenson 18 100
2o Uieadpony 0/ . 1% 100 =2
LHown aoad - 1s 100 92
SECiEiSan Ardman 18 10022
2oy Concad oy 1% (0O
DR haulip - 1s 150
RN Teen | dilen MAason 18 100 <©
D HOX Y5 18 00 ©0
&ty '\”C \ ?)me E'%) o {ilus ry . 10 . OO
ANOAES e o WdatLing 1% D00 °°
%\m C0sten (0. — 15 100 . <
. _ - —
F "’Eiﬁ”i'émman(‘u Coc kol 1s 100, °°
549 Fplly Or. 18 200
: o )[' S |~ 2 T P s 12N
YRR beuat | Guothia g lous 1 100.<°
e —

15100 ™
1s 150,

PAGE TOTAL »
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 5 OO -

c.} Tl C/(’)J m - State Zip Code (Flus 4)
Lo Gy -

DSEB-502 (7-99}
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PART D

ALL OTHER CONTRIBUTIONS
OVER $250.00

PAGE % OF# l

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

Name of Filing Committee or Candidate

o Donoe

Fyll Name of Contributor
<o B Nold

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

Mailing Address

43 S, 1N Boe.

Clty 6“(0 Zip Code (Plus &)

Leoanon B Do -

Employer Name
E00noN Lo

ion

Employer Mailing Address/Principal Place of Business

el WS an ecaman

Mailing Address

204 Convoad Goousy

5.1 .
MOk ORY - B Y EAR-

i R

22 | (D

R ] s
iCiconoiou [Cled of (oudr

OO 257 =, Lerscinor PA DL

$ 500

City State Zip Code {Pius 4}

Llansaa\ e o0 JlaaUls -

B T ST A oes s

$

Employer Name

TOCANCs L

CGecupation

Employer Mailing Address/Principal Place of Business

SC_RAN

NEHREWD Biawn Cou be/

Icﬁjﬁ; A&szﬁ/{é @ - State Zip Cade (Plus 4
[Chsville. DB (15903 -

Empioyer Name

AVAeY ’L(L'

Employer Mailing Address/Principai Place of Businass

Y Y\
VAo 0o tns

(ST osdon (0,

Tity _ Sta Zip Code (Plus &
Wamoeton ! -
|

Empioyer Name

O OV 7 ;Dﬂ’(\[\m

Occupat

ion

8\(;\-«'\@ v

Employer Mailing Address/Principdl Place of Business ]

A o= YO, uw\avnDedu) P8 1S

A 1 s Ioow a Suaoenspn

Mailing Addrass

210 Uz&wpom’r (D'

City

Ley, Hown A haosd =

YA

Employer Nama

nve's !
FAs e alita

0::3‘1 i\c(n>

Empioyer Mailing Address/Principal Place of Business

D
-

\

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PAGE TOTAL -
DSER-502 {7-99) $ L/{ S’q QC_J
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PART D

PAGE

5o

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 raported in Part C.)

Name of Filing Committee or Candidate

Tﬁ?ﬁﬁwmincrwm

ling Addrass

oo ennoenl Pluoy S 00

State

28)

LanSdale

Zip Code {Plus 4)

oL

Employer Name

Maiting Addrou DO ... L3N 10 DAYV EARL: i - -
B9 4 W 119 1% 1000,
City Zip Code {Plus 4} MO DA

lozg od

U -

mptoyer Name

EH/V)\G Mo ttin

Employer Mailing Address/Principal Place of Business

C Name rgiyibutor

Malling Addreu ))f/‘ me/

SN

9 Phecsant Mead O
Plue He iy

Zip Code (Plus &4}

U2 -

1®1oce ™

T‘bﬁam Do {don Muilin

Employer Mailing Addrkss/Principal Pjace of Bu:lnus

[ Narna of Contrib
YNOUmME Pipnzio

Vo PR IC

Y

\GEEF&"/N;;

05) o;ukﬁi%

State

RTCUW%CQCL/\C

Zip Code (Pius 4)

R oWl(p -

l oo Loy Nl

Qccupation

Empioyer Mailing AddreSs/Principal Place of Business

Fi Nama of COn!rlbutor

o (U

A m)mu/!

sl Addl.st MCbﬁc
Id SChn &4@/ Wy

State

DU STDON

Zip Code Plus &

102 -

layer Name

1 VT dener

Occupation

Empioyer Mac ing Address/Principal Place of Business

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

DSEB-502 (7-99)
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PART D PAGE é? 07 ?

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.)

e £ e e

Mailing Address

&:()8 \D (OC/\L e—d ' State Zip Code (Pius 4}
cflosie £O | YY"

ployer Name Qccupation

Employer Mailing Addres Pringi\paltl:iv};f\g}st{ign/e/ p[m(nf}/!
D OS5 \ge A

Full Nnmo f Contlibuter Y Y TR T -
Mallme Addrou MO L DAY e $ 6 - (/Q)
10 r)u\( \’\P AS \DL N O .
NolHn LWails e loasa - B e G

Employer Name Qccupation
|

RALTe! 21aiTAIdY!

ployer ilin: Addm s/Principal Place of Business C(
TN ke DAY A

D c""‘”f”ﬂmﬁ nas Pa Cl

pifg ‘{;:SK‘ State Zip Coda (Flus 4)
Ol uwdaw i 1307 -

Employer Name Occrpation

)

mployer Mailin Address/Principal Piace of Business

T, T s
S Se00 DY -

C"ty

1 a0oe

ployer Namé

State Zip Code {Plus 4)

QU -

S Name of Comribuég)‘ mo{ e

Malling Addréss

P)\,\,)‘ \@ %—e Stete Zip Code (Plus 4) RS TR
Fieon o koun PALSIOL -

Empltoyer Nams Occupation

Y OWN T o neenn G,

Emp| ysr Mailing AddressiPrincipal Place of Buameq
OO0 P
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSERB-502 (7-99)
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PART D PAGE “) oF[7)
. 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 committaes reported in Part C.}

Name of Filing Committee or Candidate
Conne
AMOUNT

S S0«

F Name of Contributor

(ll)l(\\_»

Mai lmg Address

I ma m C/\ ( : State Code Plus &) mo. B gpn: :: :
I lersolle B 115900 T T s

Employer Name Qccupation

11\&\mu(x\

mployer Mailing Address/Principal Placa of Businass
m BT

Full Name of Contributor

Mailing Address

City State Zip Code {Pius 4}

Employer Name QOccupation

Employer Mailing Address/Principal Place of Business

_

Full Name of Contributor Lo MO L DAY w\"__;A__l_!f___' s
Maiting Address S NQ - DAY - YEAR s
City State Zip Code (Plus &) MO Vol BB s
Employer Name Qecupation

Employer Mailing Address/Principsl Place of Business

Full Name of Contributor oo MOt - DAY

Mailing Address | MO DAY ”’@d s
City State Zip Code (Plus 4} A B TYAN L E AR $
Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Fut) Name of Contributor TERE MR 0 LN R B i

Meailing Address 3 ’«ﬁb;« DAY b R,
oty State Zip Code (Plus &) i DAY RN
Ermpioyer Name Occupstion

Employer Maifing Address/Principal Place of Business

PAGE TOTAL s

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

DSER-502 {7-99)




PAGE g OF zﬁ

SCHEDULE 11t
STATEMENT OF EXPENDITURES

Name

- To Whom Paid

PO uheae lnans g g0

Mailing Addrass Description of Expenditure

A € Lancosyes Proe MNCENN)

City State Zip Code (Plus 4)
Q -

T hom Paid ] \ PR YR R IR pra e mount

mMends of Cnudk McTitioney  [d ', R

:%’BAWSBX ao\q State Zig Code {Plus 4) D%:fp:nd“un
O

To Whom Paid N R il Amount .

»i Donneltly S rGEEEY Oa.

Mailing Address ] J Description of Expenditure

DD (Dox. Sl eAMNOUSE

Uity State Zip Code (Plus 4} '
(S ho

To Whom Paid MO SRR DAY -2 Amount

M CC ) 5 1100 | ] ' S

of Expenditure

MQD 0510 ooy

, l/? tate Zip Code (Pius 4}
To Whom Paid IAD L T DALy EAR Sl Amount
IMaiiing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid SOOI T DAY EOYESR - Amount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4}
To Whom Paid MO ey yenRs g Amount
Mailing Address Description of Expenditura
Tty State Zip Code {Plus 4}
To Whom Paid et S I v < Amount
Mailing Address Description of Expenditura
City State Zip Code Pilus 4
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. 3 3 [( 0. ()

DSEB-502 {7-99)
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SCHEDULE 1l

ofF ;)
77

pace _9

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

A 1 (o nneld
(05 T oudR eo. Comm,

Reporting Pert
From

COES" Bl ST

Doscr- ion of Expenditure
é} €1

tate ip Code {Plus 4)

a -

On)

Amencan tn lWe s

To Whom Paid mount
l).\&l‘;\i‘) O\/ C:lpti f Expendi q
Mailing ress, r of Expenditure
IO Came €3 _ m
Ciyy tate p Cods us
( O -
To Whom Paid NG D Voo B YEAR: A F Amount
ANCN QO A NES = 102 |
|mg dress agcription o Xpenditure
P PO Lo[%[a MO UOO __ (’pmufﬂ H e
City State Zip Code {Plus 4]
1L : -
Tc Whom Paid CADAY S EYY ¥ moun

SEEanEs

Maiting Address

De cripﬂon of Exponduturc

geH hon

PO 0L (p1<elol 2 DD YOO

State Zip Code (Pius 4)

», 1]
PN (an par lines

2 520)-

F2 | )F

moun,\‘t l U O

V”@ux @IAloI2 MO OO

&Sﬂon of Expendlwre

City te

&1 ]

Zip Code (Plus &)

Xy /-

To W)jom Pa'?,\

To AYhom Paid - : aeria s oAy B yeaR g Amount
AReN can Pnrlindy =2
Mailing ass Description of Expenditure
8 E0 (01Gwil 2 mD 2UOO _Conuanfion
City __ te Zip Code {Plus 4|
L Fhport |-
KOO FE DAY mount

ol T 1> g0

Mallmg Addxess

Description of Expenditure

Marko 4
State Zip Code {Plus 4)

: X ’ h/(/\_ -
F 7o Wham

PAOLC

XUl chcffg,Q

S 7“'9&4 YE «f< @ Amount

o
(o

Dmrlpnon O

CON

Expenditure

[en e

r’

.N;? S F’h/ mont St.

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

GSFB-502 {7-99)

PAGE TOTAL

$ /343 32



PAGE [o OF / 1

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Reporting Perigd
From __ I / ’ To ‘?/ 'l/‘/

Te Whom Pai e 1 T ’ﬂ_t::f; @f&m Amoun ]
QWLUO\MS (o Lot | 12> LS o0

Ma iling Addresa Destription of Expanditure

LHXD Z. %Ku Flow b Blhud, Confecen e Cxpensk

State Zip Code (Plus 4}

Phee ik 7[R
m Pai EERF AR o ERR - Amoun
Ué ‘é\rwaug (2 an | o : 3-23). 10

Mailing Address

Da¥Eription of Expenditure
Yoo T S oy bor Blvd Cenfo e QXQQA&Q

State | _Zip Code (Flus 4]

,ﬂ ~C N1 X A2 SR -

To

Name of Filing Committee or Candidate

W, MO T DAY 1 YEAS <§ Amount ,
§f5nrchus Ly e DY ol

Mailing Address [ D¥scription of Expenditure
S & 3 e Hovbor Blud Cenference CXxpenst

Tity State Zip Code (Plus 4)

EW&UC\ _——ﬂb P(’)\\Qu\/u% Pﬁf Zn:: emw m

Matling Address Description of Explndnuro

Uch(“ S\Uu Yedoy (%\ud Conferenc an%é

State Zip Code {Plus 4)

| Pngcax P B4
§To Whom Paid MO e DAY yEAR  Amount
.,j:ﬂCZf:O‘T (o B2 1o ks s

Description of Expenditure

SEE pugusiol O e fer enCd emp/mﬁ

City State Zip Code {Plus &)

F TOuULSTON X -
Tg Whom Paid . Wﬁfmmﬁ Amount B
@mdm\u (ocmiss TourdD, [, Bo Ly

Maiting Address Description of Expenditure
109 Pl r<naon €0 N QicN
i State Zip Code {Plus 4)
- Horshou) IO -
To Whom Paid RO R DR F R YEAR R Amount S

%Oumuf%‘r .

v Descnpnon of, Expenditure

‘ A B Aol - 10~ (€0 8 XPeNSK

Zip Cnce {Plus 4}

Whom Paid

N hn Add!e{?ﬂ 6OP Oﬁe@(b\hm
toue St

C

Description of Expenditure

Qonues M

Staﬁ Zip Code (Pilus 47

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

DSEB-502 (7-99)
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SCHEDULE 1l

PAGE _[(__OF 1_7_

STATEMENT OF EXPENDITURES

: Name of Filing Committes or Candidate

e 10 m

To Whom Paid

NNy hnes

aifsng Address

Déscription of Expondnura

(\fﬂq‘c()/Fﬂ(Q,

Zip Code (Plus 4)

E OO (bué LolQ 1 MDD U0
: S0 |-

, D ‘ (
%ﬂ(&(\ Ony hinds

MG L DAY S LY EAR R Amount |
X [ Lo 5

D

Mailing Address

Description.of Expenditure

Conteren

i

PO EOX (0112 MO 2400
1A

State Zip Code {Plus 4)
N DOY ‘!’
;’; ToWhom Paid

W RS0
CEdauus [Ficpod

RO S TR e YERR Y A
(o %

(.S 4

lgMa iling Address

aTUmmov e

7/
Description of Expenditure

L State Zip Code (Plus 4)

s
%T«. Whormn Paid

B‘D\*C/\ D Soluz Resd

Cemfe en@
e

Enramirn RS

a|I| bddl s%u S+_

Description of Expenditura

frenx &

k State Zip Code {Pius 4}

v To Whom Paid

5% ~'“§.‘* nm‘ Ve

Ma Ilng Addr 3s

Dncripﬂon o

Ce

Expendnura

e

‘ 6/\'{_)[@_/‘ H-()_(D D\)v\) St Zip Code Plus &)
A€ L%
i, To Whom Paid

'é)\ar\(_o oos

(A

mount

0. O~

@ILE N Scotisdale 7 "0

Expendnuru

cO

Dcfé iptien

State Zlp Code (Plus &)
SQ@ Hsdale AL 5S35 3
To Whom Paid

" oloniad Phopoy b PCJL««’\Q

A

Amount

R T e "
s (<. (o

= =)

Description of Expenditure

Confexenc

3ETS  Covvernar Pante BWO

Ctr—yfg State Zip Code (Plus 4}

Y WS-
To Whom Paid

}US Enuway S

SaEoa T
S~ 12 1 1l o5 99

Mailing Address

LIS™e S Haw by BRIV

Desc’ruptmn Expenditura

vidad's

TTty tate | Zip Code (Plus 4)

! { PO St

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

[ SEB-502 (7-99)

PAGE TOTAL
$ 1 g.IY
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. SCHEDULE 11}
STATEMENT OF EXPENDITURES

_
Name of Filing Committee or Candidate

Whom P

PAGE ‘24 OF_Z l

JAN ol Amoun

tlmg ffdﬁj (w\aM 6] } .;;SCII.P:lOﬂ Expandn . =
é 3 M/ 6\ \jg | Zip Code (Flus 4 /lpﬂ
ate ip Code {Plus
ph SCANY '

Whom Paid wel i \\ﬁgg e AR ] Amount.
Mgggﬁxﬁﬂdmss L/LQ_‘ . Du?l—ptlon Exp.ndctur
01 | ofﬂ&% S\Nie) A Eeren

It State Zip Code (Plus 4}
[0
hom Paid Angyw, i YEAR: - Amount
ili d Add {—_}() \’-C D t f [3 d'
in ress escnp on Xpan llU!l
OO sianc Bld NN
City State Zip Code {Plus 4)
(@Y=
Tgo_Whom Pald MU SR DAR SRS moun
1)1 Donoelly -

: O
o 11D _©

e ﬁééx =0,y

Dnsc?ptuon of Expenditure

ELMINIUL S~ ‘\Y\O

s Nayen

Michelle %QOUJ vedoo

State

pA | G

Zip Code {Plus 4)

= SPAYSEEYEAR ] Amount

RS O

22" ey (8o,

Desirlption of Expenditure

LM ALSE - % uﬁlDl S

State

Tit O(}/-\S \‘ujlr)
W ion Govrden Hamibon

Zg(clu/%(?lua 4)

E T HAY TOYEAR ) AmoOunt

l 1 3. DS

Mailing Addreas

200 LS 20

Description of Expanditure

Ce kNG

&

Zip Code {(Plus 4}

10~

To_Wham Paid MO ,\n&, ARz Amount
CNames Soods Gl >
Mailing Address ' Dnscnm:on § Expenduture
2 how Jorte DY __lcen
City Stete Zip Code (Pius 4)
[ ToONA -

Whaem Paid B T X mount >
IE,)}: \Alddf)ﬁﬂmcﬂp/ 3 o5 I (o,
Aaill g/ r B . escription xpon. ure
PO P 3 LRerm st
City ] State ip Code (Plus &4}

o SHou -

PAGE TOTAL

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

DSEB-502 (7-99)
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SCHEDULE 1l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

C, [
I Trﬁhom Paid e %

pace [ D oF [7

Reporting Pegjod

From

410

[ D300 Eermantown PIL

Description 9f Expenditure

[ 4/
7o j

State Zip Code {Plus 4)

S+ Oory B

Meen nC«i

i j‘:lor::;js g O* W)(Q./‘ T(m." Description o::&;;diture - . UO
*% H@mo’roo Caf. & ook

State Zip Code {Plus 4) Vo1
DWh;LPE;)l 61 b’fﬂ 70 FC/ MO A PO YEARCAR Amount

/2

Maili ng Address

w. Gypess ST

Description of Expenditura

ConoeNiun

)

City Stats Zip Code {(Pius 4)

———
To Whom Paid

Double ree Hete !

SRR DAY

eo—

Y

!

%QO ) CvarC'Sb S

Description of Expondvituro

CenygenhcnN

moun i O

Cit State Zip Code {Plus 4}

To Whom rald

William nn Thn

SIMOY
=

L ORY R
’h(

VEAR

)9-

Mailing Address

[O1F Dekat b F#L

Description of Expenditure

dilie

mourn

OO . 05

City Stata | Zip Code (Plus &)
Anedd (S

To Whom Paig /

@Ampﬁcc Hoke

AN

%@O Lo . Q/j{_ﬁt"f 3D 5’71

Deascription of Ex

Qonu ey

*wt"f("%

mount

Cliy State Ztp Code (Plus 4)

;@_ﬁ;m____f -
Crrns Skeak house

ﬁé

DAY

E?’

1’9

scnphon of Expendlture
Corue o)

moun q@ 9

TS e e

State Zip Code (Plus 4}
frd

%51,35 hu b

e i

S

SO o o G0 £

i il

=

NC

Description of

LO }pendiwra

moun }q X

gwddﬁmund}— SﬂL‘ <7Z-‘ State Zip Code (Bius 4
) 1SCO CR1OS-

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

DSER-30G2 {7-99)

PAGE TOTAL

$ 2503 U



SCHEDULE 1l

PAGE ["( OF{?

STATEMENT OF EXPENDITURES

P o
N of Filing Committee or E didate

To ““hom Paid

M)onwo

N S EA A Amount
REEN 9.8

ing Address

letq Freeonont St. 4

Deqcr;p%x;{’nf ture

CAaSCO

| @naﬁ/ House.

State Zip Code (Plus 4}

14105

i Amount

o > | 12

S

g Address

10

Lo, Cou/%m Comphel ]

Dascription of-Expenditure

ConoueOH oM

T

hvém ?'\h Y Lo S

State Zip Code {Plus 4}

¢

moynt

foc)

Description of _Expenditure

Conoenhoy)

y““”“% gLLJ%%vbcrfb
Phc)c:/)f

TJ Ve hom Paé,_\rwcu/'g

Stete Zup Code (Plus 4)

A 3 -

r.i f ’v _%

i PN

& F g Add ess

LoD %k,u Hoebar B

oo,

C”énum Hon

State Zip Cods (Plus 4)

/Qhuc:mx A2 |5end -

hom Paid

fb(’/ﬁs Stkea t Nouse

M DAY S EYEAR
8 2\ 19

) Pl

99
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