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Commonwealth of Pennsylvania

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

(COVER PACE)

Filer Identification ̂  JSSlL ia»* CANDIDATE ' V
Number l̂  f''«d *r ^ A

coMWAiTTEE ' t_u^eevî t;
Nome of Filing Committee, Candidate ot-Lobbyist;

Street Address:

City: f

TYPE OF
REPORT

(place X to
the right of
report type)

Stats: _

H^THr!rt̂ ®^ n- pW *S8D FRIOAY
<jfV*<i4iqlK' . [ f.PRE-PRlMASY

"" '9W tUeiiptV' *' 1 -.SW& FRIDAY
lc \f i&H 1 ' PPaV'BLECTtOW

2' 30 DAY r ,'„ . 3-
POST PflJMAfiY

5 A , 30 DAY , 6

'KJJUAl "Y*.! 7' ^ VEA" .•"UNO MCTHCHJ |̂

Zip Code:
0-^ &•() ~

AMENDMENT yg- ^ \^-

TeRMlNATiON v.
RgpttftY? **!*t1 Wif'n X"y

e l̂ii ><
Name of Office Sought by Candidate •̂5̂ M!»tiai1 a 1*M atMuJ District Office Party County

/^.

Summary of R
and Expenditur

tw-ery ^60 A /y ^oiAptfUer
wp. DAY YEAR '

n r Jx>i*
fc 'jlffih, flAV? ,1..YEAR- •

ecelpts .̂
es from: r^ \>

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)

0. Total Expenditures (From Schedule 111)

E. Ending Cash Balance (Subtract Line D from Line C)

F, Value of In-Kind Contributions Received (From Schedule E!)

G. Unpaid Debts and Obligations (From Schedule IV)

^ j - - • *-••>. .̂  ,

TO / a M vat?

$ C?
sliS^. 7/

s>-5f f«-7.?
s i-^J.7>

$ e?
* 0
s 6

CTf-f gg'P Ifb

(SEE INSTRUCTIONS PQR CODES)

"*rMf' n™r̂ *~ '̂̂ 'p^?^?.^^*^*4'̂ ,'̂ B '̂-^^L^

" >

- . . . ' ' '-' -- ' -J'

' : " " ' J C" J ' ii

- -. - j^ , ,.'

• . ' . , co , , l
- ~T> ,,'

r 7 ;

ro ' .-

m *** « a Candidate report
\r (or affirm) that this report, Deluding the attached ichBdules, on paper or computer diskette, are to the best of my knowledge and belief true.
correct and complete.

Sworn to and subscribed before me thii

Signature" of Person Submitting Report

1 J.
Printed Name

My commission expires
MO. DAY Area Code Daytima Telephone Number

I »weer (or affirm) that to the best of my knowledge end belief this political committee has not violeted any provUiorts of the Act of Juno 3 1937
(P.L. 1333, No. 320) o» emended.

Sworn to and subscribed before m* this

dey of 20

Signature

My commission expire*
MO. DAY YR.

Signature of Candidate

Printed Name

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

DSEB-502 <7-99t



SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate Heporting

From ( f t tt 5 jo P At //

RECEIPTS- liaOQ OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Period (1)

*'<x>4MWflHII
Contributions Received

All Other Contributions

50.01 TO $230.00 {FROM F

from Political Committees

(Part B)

TOTAL for

*ART A AND PART B)

(Part A)

the Reporting Period (2)

$ 0
$ Q

$ Q

3, COMTBIBUTIONS 0

Contributions Received

All Other Contributions

tfER f 1$£QO (FROM PART C AND PART D>

from Political Committees (Part C)

(Part D)

TOTAL for the Reporting Period (3)

\,

$ c?

$ 0
$ C?

- REFUNDS, INTEREST EARNED, RETURNED &CCK& ETfetttOM FA** ' •*&

TOTAL for the Reporting Period (4) *1~17g. 8?

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

•IW.»

DSEB-502 (7-99J



PAGE 1 OF
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.

Reporting Period

From _ I////S To

DATE AMOUNT

^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ •̂̂ •̂•̂ •̂̂ ••••••̂ ••••••î HHHHB
utl Name of Contributing Committee

Mai ing Address

City I

___^_^^^^^^^^^^^^^^^^^^^^^^^«M^^M^^^M^^Bî HlH^^^ •̂•̂ ••̂ ••̂ ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^

State 1

•••••

Zip Cod« IP us *>

Mailing Address

Hty State

:ull Nome of Contributing Committee

Zip Code IP us ^J

-

Ma ling Address

City State Zip Code (Plus 4!

Full Name o( 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 A)

Full Name of Contribut irig Committoe

Mailing Address

Cily Stsia Zip Coda (Plus 4)

^So:

MO,

MO,,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

-MO.

"T5Sv™

DAY .

DAY

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAft

YEAR

YEAR

YEAR

YEAR

YEAH

YEAH

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

$ 1

$

$

$

$

$

$

$

$

$

$

$

$

1

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL 1

»0 1
DSEB-502 17-991



PAGE
PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize alt 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

^^^^^^^^^^^^^^^^^^^^^^^^^^_^__B^^p^^^^BBHI[̂ ^BHHBHM
ull Name of Contributor

Mailing Address

City Stat* Zip code (Plus 4)

-

Full Name of Contributor

Wailing Address

City Staid Zip Code (Plus 4)

-

Full Name of Contributor

r^ail ng Address

City State Zip Code (Plus 41

:ull Name of Contributor

Mailing Address

City State Zip Cade (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Stat* Zip Code [Plus 41

Full Name of Contributor

Mai ing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Addtess

City State Zip Code (Plus 41

Win

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MQ.

MQ:

MO,

MO,

MO.

MO.

MO-

MO,

MO.

DAY

RAY ,

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY-

DAY

CAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR :

X6Af* ,

YEAS

Y'EAR !̂

YEAR

YEAR :

YEAR; ;

YEAR

YEAR

YEAR

YEAR;

YEAR ,

YEAR

YEAR

. YEAR

.YEAR

YEAft

YEAR

v.YSAft

YEAR,

YEAS

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

$ I

$

$

$

$

•
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* o
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.

I
Name of

5f*u
Filing Committee or Candidate

^6/ (" u-fC^nf^H J(>
From | // // V

DATE

To /0/14//7

AMOUNT

Full Nome o< Contributing Committee

Mail ng Address

City State

Full Name of Contributing Committee

Mai ing Aatjiess

City State

Zip Code (Plus 4)

-

Zip Coda (Plus 41

-

Full Name of Contributing Committee

Mai ing Address

City State Zip Code (Plus A)

Full Name o1 Contributing Committee

Mai >ng Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mai mg Address

City Slate Zip Code (Plus 4)

Full Nema of Contributing Committee

Mai ing Address

City Stat* Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Ma ling Address

City State Zip Code (Plus 4)

MO.

MO.

MO-

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

.YEAB

YEAR1

YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*o
DSEB-502 17-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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

IName of Filing Committee or Candidate

Fglt Name of Contribute

Mailing Address

City

Lmployor Nome

State Zip Code (Plus 4)

-

From /////^ To S*/J-//t?' l v* ' ' | * f *• * — "• *f * «»- * -- - ...-

DATE AMOUNT

MO.

MO.

DAY

DAY

VEAR

YEAR

$
$

$
Occupation

Employer Mailing Address/Principal Place of Business

;uli Name of Contributor

Mailing Address

city

Employer Namw

State Zip Code (Plus 4)

-

MO.

MO,

MO.

DAY

DAY

DAY

Y fc-MtH

YEAR,

YEAR

$
$

$
Occupation

Employer Mailing Address(Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4}

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Employer Mailing Addresser incipal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Stele Zip Code (Plus 4)

MO.

MO-

MO.

DAY

DAY

DAY

YEAH

YEAR

Y£AR

$

$

$
Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Steta Zip Code (Plus 4}

MO-

MO.

MO.

DAY

DAY

DAY

YEAR

YEAH

YEAR

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

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

PAGE TOTAL



PAGE OF
PART b

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.

IName of Filing Committee or Candidate

Fu

pr"m _L/LLl3 TO fa /M//?

^ Name n — /»

Mailing Address

Receipt Description

I
lffSSSW"1™1™™1̂  ••••••Amount

$(0/£.W , 1

1
uH Name _ n

rieil'mg Address

C )y State Zip Code (Plus 4

ur</«*w&/*x (Vi 1M*> ~ o«
leceipt Description

Amoum

*^*f"; -

:ull Name Q

Mailing Address

^
ty Slate Zip Code (Plus fl

Receipt Description

Amount

*So0.06

Full Nem*

Mailing Address

C ly State Zip Code (Plus

Receipt Description

Amount

*

Full Nama

Mailing Address

City State Zip Code (Plus

Receipt Description

Amount

*

Full NBmo

Mniling Address

City State Zip Code (Plus

Receipt Description

Am6unt

*

PAGE TOTAL

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4. $ 1 3 7 v- 89

DSEB-502 (7-99>



SCHEDULE II PAGE B 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 Filing Committee or Candidate Reporting Period

From To \&/U/{?

1, UNITEMIZED tN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CO t̂RMjTOR

TOTAL for the Reporting Period (1) $ Q

2; IN^KINO CONTRiBUTlONS RECEIVED - VALUE OF $50.01 TO $250,00 (FROM PART F)

TOTAL for the Reporting Period (2) * 0

3; IN-KIND CONtRJIBUTtbN RECEIVED - VALUE OVER $250.00 (FROM PART (3

TOTAL for the Reporting Period (3) $ 0

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes i , 2.
and 3; al so enter on Page 1 , Report Cover Page , Item F . )

$ Q

DSE8-502 (7-99)



SCHEDULE II
PART F

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

PAGE OF

Name of Filing Committee or Candidate Reporting Period

\/(/(? 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 ot Contributor

Mailing Address

City State Zip Code (Plus 41

MO.

MO,

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$

$
Description ot Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code IPIus 4)

MO.

MO.

MQ.

DAY

DAY

DAV

YEAR

YEAR

YEAR

$

$
$

Description of Contribution:

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

M0t

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$
$
$

Description of Contribution:

Full Name o( Contributor

Mai 1 mg 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
$

Description of Contribution:

Enter Grand Total of Part F on Schedule 11,
Summary Page, Section 2.

In-Kind Contributions Detailed
PAGE TOTAL

*0

DSEB-502 (7-991



SCHEDULE 11
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE [0 OF

Name of Filing Committee or Candidate Reporting Period

From 1/l/fJ To /«/!/// 3

DATE AMOUNT
Full Nome of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus *>

~

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Pius 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

$1818 Zip Code (Plus A]

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

Stat« Zip Code (Plus 4)

Employer Mailing Address/Principal Placa of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Placa of Business

MO.

MO.

MO.

DAY

DAY

OAV

YEAR

YEAR

YEAR

$

$

$

Occupation

Description of Contr button

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

Oescript on of Contribution

MO.

MO.

MO.

DAY .

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR .

$

$

$

Occupation

Description of Contribution

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

PAGE TOTAL

$ o
DSEB-502 (7-99!



PAGE I ( OF
SCHEDULE III

STATEMENT OF EXPENDITURES

.Name of Filing Committee or Candidate Reporting r-'enoa

From I//'It 7 To t0tli/C?

K Whom Paid MO, DAY

/c
YEAR lAmount•AR Io

Bailing Address

3 ti. A
escription ol Expenditure

City State

IV*
Zip Code (Plus 4)

To Whom Paid MO. DAY

±2.
Mailing Address Oescript on oi Expenditure

Cltv

r>
Zip Code (Plus

To Whom Peid

ci
MO. DAY YEAR I Amount

Mailing Address

V.
Oascript on of Expenditure

City State

(A
Zip Code (Plus 4>

To Whom Paid MO, DAY YEAR I Amount
I *

Mailing Address Dvscription of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. PAY YEAR I Amount

Mailing Addrea's Description of Expenditure

City State

P/
Zip Code (Plus 4)

To Whom Paid MO. DAY

Mailing Address Oescript on of Expenditure

City State

fA
Zip Code (Plus 4)

To Whom Paid MO, YEAR T Amount

Mailing Address Description o4 Expenditure

City State

f/
Zip Code (Plus 4)

To Whom Prid MO. OAY

/V

^YJ.aJ> .1 Amount

fj I S IbO.QO
Mailing Address Description ol Expanditt'ru

City Zip Code (Plus 4}

(9* *>
PAGE TOTAL

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

DSEB-50J (7-99)



PAGE OF
SCHEDULE 111

STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate R

To Whom Paid

fi f<H O^gs (rO f
Bailing Address

Guy State Zip Code (Plus 4}

To Whom Paid

iVaDpc 6-0 P
Mailing Address .

1 3 o IX /1»fM ) fte^t 7uffc f *f V - * ̂  o
City State Zip Code (Plus 4)

To Whom Paid

^vflff flt^w iHfa£f~Y uW/iKtb i\uffltvl i~64&i C/kl0
Mailing Address / ' '

city State Zip Code (Plus 4)

To Whom Peid

Mailing Address

P-O.&oX 71
City State Zip Code (Plus a)

W * vv^rtXtfx fA 17°"$!) ~oo ?2-
To Whom Paid

Mailing Address

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

City State Zip Coda (Plus 4)

To Whom Paid

Mailing^Address '

City State Zip Code (Plus 4)

To Whom Pnld

flailing /(ddresa /

City State Zip Code (Plus 4)

MO.

7

sporting Period 1

From l / t l l * To /f/^t//3 \Y YEAR -| Amount

'S- 1? IS^VGO
Description of Expenditure

If \jl>A^ i~?C/2Ct

MO:
7

DAY ..Y«AB.:.| Amount
f t f? |$MXtfO

Description of Expenditure

C?^t* <A f~ iZ^tttf't

MO.

^

DAY YEAR I Amount

/?• 1? I $ hQ'&O
Description of Expenaiture

Pv tf »A( t&fet

MO.

7
Descr pi

^JKf

MO.

7

DAY YEAR I Amount

V (? 1 SiS^.gQ
on of Expenditure

fi"t(̂ ft!l*1

DAY YEAR 1 Amount

<f (7 1 $ S^-^O

Descr ption of Expenditure

MO..

7
Descript

P*<*

MO.

-7
Descr pt

P4<-<5(

MO.

7
Descript

PfcjWJ

DAY ':. ~ YKAR : 1 Amount

V 17 I $50.^0
on of Expenditure

jUAUp

- DAY /YEAR -lAmount

if i"? ^£^0.00
on of Expenditure

J*,\Mp

"•• DAY :Yt^ft :| Amount

ion of ExpondlUTa

k>H*tfl

IPAGE TOTAL

3 £QQ,QO

OS6B-502 (7-99)



PAGE OF
SCHEDULE 111

STATEMEISIT OF EXPENDITURES I
Name of Filing Committee or Candidate

J.

Reporting Period

From ] / / / < ? To (t>l\lll3

To Whom Peid

(?AV Ptt/Uy
Mailing Address l

City State

To Whom Paid

Zip Code (Plus 4)

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

Ci ty Sta te Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code IPius 4(

To Whom Paid

Mailing Address

City State Z.p Coda (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

MO.
7

DAY

Y
'YEAR | Amount
t) |$ SO.oo

Description ol Expenditure

I 4r*«fa* n&ip

MQ. DAY ..Yf-AB | Amount

1$
Description of Expenditure

MO. DAY YEAR | Amount

Is
Descript on of Expenditure

MO. DAY YEAR | Amount

Is
Descript on of Expenditure

MO. DAY YEAR | Amount
Is

Descript on ot Expenditure

MO. DAY YEAR | Amount
Is

Description of Expenditure

MO. DAY YEAR -| Amount

Is
Description ot Expenditure

MO. DAY •YEAR | Amount

Is
Description o) Expandltura

PAGE TOTAL

DSEB-502 (7-99)



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.

PAGE OF

Name of Filing Committee or Candidate Reporting Period

F<-om \ /(I To

Name of Creditor

Mail ing Address DATE

INCURRED
Ci ty

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

Sta te Zip Code (Plus 4]

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus 4)

Description of Debt

Name of Credi tor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Code (Plus A)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

City

MO. DAY YEAR

State Zip Coda (Plus 4t

Outstanding Balance of Debt

$

Outstanding Balance of Debt
$

Outstanding Balance of Debt

$

Outstanding Balance of Debt

$

Outstanding Balance of Debt
$

Outstanding Balance of Debt

$

-

Description of Debt

IPAGE TOTAL

$ (O

DSEB-502 I7-9S)


