Commonwaealth of Pennsylvania

. CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.}

PAGE 1 OF l l
(COVER PAGE}

Filer identification Report
Filed By:

of un;i,g

Number:
Name of Fillng Committee, Candidate or Lobbyist:

HANES Forl Qe \sTevl

Street Address:

217 MARVA 57

Zip Code:

TYPE OF
REPORT

. PRE-PRIMARY

. -2ND FRIDAY .

30 DAY - .
POST PRIMARY:-

REPOHT?

14027

".'mmo&v

'SDDAY

POST GLECT!ON

"TEHHINATION

. PRE-ELECTION ,aa-orm

:Iace X to .
the right of g NRUAL = 17 FILING ME"I'HOD
report type) |  pEpoORT { ) CHECK ONE. .
DATE OF ELECTION District

- Number

Name of Office Sought by Candidate:

MoV T GomeErY  Covn?Y] Regy157e of-

Summary of Receipts

MO. YEAR
and Expenditures from: >

bl 9| wWwisT

A. Amount Brought Forward From Last Report

. Total Monetary Contributions and Receipts {(From Schedule 1)

. Total Funds Available {Sum of Lines A and B)

. Total Expenditures (From Schedule 1il)

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

. Value of In=Kind Contributions Received {From Schedule I})

. Unpaid Debts and Obligations (From Schedule (V)

. _ AFFIDAVIT SECTION .
171 this #"a Committee repori, treasurer sign here. If this is a Candidste report. candidate sign here. . .

| swear for affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and betlief true,

corract and complete.
Sworn to and subscrih.d befare me this <
-~ -
;/7_{ éi& day of 20/2 W A\
- Signature of Person Submitting Report

//7% M’/Iﬂ%/ Eowws D et ST

Signature 2 Printed Name

My commis:ionaxpimc z( S é %S -’%{ C)’q

Area Code Daytime Telephone Number"

_s;"l‘ 2a X

3:"*«? % Ve 'i-xw &"' ," :

ladpe and beijef this polmcal commi{tes has nop yiolated sny provisions of the Act of June 3, 1937

*;%dw ot M Signature of Cpngidat
Y2 ’ N . gpes Killes
21 Y(3- 1400

Area’ Clde Daynme Tetephone Number

Iding @® Harrisburg, PA 17120-0029 ® (717) 7875280

DSEB-502 (7-99}




SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF l l

Name of Filing Committee or ndidate Reporting Period

\&Aﬁ)gs FDQ_,_ Q,é@.((') TER (7 . mt](ﬁ From

elqlisw 1olgll”

1. UNITEMIZED CONTRIB

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01. TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D).

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adg 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)




PART B FAGE - Ur “\
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 R " ~ Reporting Period
HAN 56 @{' QQ{;‘ l%ﬂ'ef-“ 0%’ N' l‘g From (‘)lq ’/‘5’ To lU([‘i (/S,
DATE AMOUNT
Ful{ Nema of Contributor 0O: DAY . YEAR _ |
Pav | Fe olmagun- 2 =27 | /< $ 250 —
aiting Address | MO. DAY YEAR
R20 RpHes Tegh D i} $
City State Zip Code (Plus 4} .
e oo 20 VA | jao4, - R B $
Full Name of Contributor MO. DAY | YEAR ]
Lee Alpec™ I /518 2sp—
Meailing Addrass MO. DAY YEAR
Qe Reyere £ $
City . ete Zip GCode Plus 4 _Lo' DAY YEAR
Lokay e Wil [PA 1adug - s
Full Name of Contributor ,_HO: DAY YEAR
Mailing Address SA = ‘LA’ 70 ﬁ é pA\PAZOUf q 20 (5” ¥ / 50 -
,% ?) [ éﬂ'ﬁ 7 4 Pf C&T MO. pav | veas | o
Tty Siste Zip Code (Plus &) 3 : AR
lrevosd Pa | 1a0573 - T
Full Namme of Contributor MO. DAY YEAR e
Peaze  FPelepmanl g1z Tys|S 250 —
Mailing Address MO, DAY YEAR
10b  Chesipn) LA i 3
City State Zip Code Plus [ MO . DAY YEAR - |
AMo e Al 1qpp2- s
Full Name of Contributor | MO [ DAY | YEAR |
PAR Y  Yaches 10| 2 17518 Zs0o—
Mailing Address MO. DAY YEAR °
Hoo Geeer woo AL $
City K/ ’ State Zip Code (Plus 47 MO, DAY | YEAR _
Ncp7€e A [ 1095 - $
Full N of Contribut MO, L MY 1Y i
Matling ﬁdressMprD =3 &L‘! A/ )é‘&{u g e /\} molU m§ Ygﬁ—’ s j® —
10l QrezowppP 9\/1“@— 500 -1 ®
ity State Zip Code (Plus 4] MO. DAY | YEAR |
e\ 20wt/ PA | vdoug - $
Full Nama of Contributor A DAY _YEAR-
MioiTing Add Arrbhyvy (('A'?LA'U __M)?() 1517518 50
ailing ress R w0 | opay YEAR |
1257/ ooz q lec)  [2D- $
1ty " State Zip Code Plos &) ,_,MO- Q_AY' YﬁﬁL
| wif N PAL D26 - $
Futl Name of Contributor MO. |- DAY -} YEAW
yam e s Rounasl O bl 2o [ Js|® 16D—
Mailing Addrass = MO. DAY YEAR $
Tty State Zip Code (Plus &) MO, DAY YEAR. |
- $
) PAGE TOTAL
Enter Grand Total of Part B on Schedule {, Detalled Summary Page, Section 2. $ [(g —

DSEB-502 {7-99)



PART B

ur

Abt  y

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
HtAanEs Ge RecioTemn. oe Wills

Reparting Period

From b'gl’s To ‘0( (9 (S

DATE AMOUNT
Futl Name of Contributor N 0 Y - YEAR ..
emdeover T ) [l ol 2 (% 10p —
aitin ress . - MO, DAY YEAR
2124 Navhe ia > $
Ty - State Zip Code [Plus 4] MO. DAY | YEAR |
Puiladte | plae A [ Valuy, - $
Full Name of Contributor MO, DAY | YEAR
Samvel.  Pbloesel 1T g 17/ $ 6D —
Mailing Addrass T MQ. DAY YEAR
L1g For Felds RD s
City State Zip Code (Plus 4] i Mo DAY YEAR
be MAL € PAl 19010 - $
Full Name of Contributor MO, DAY AR $
Rt DAMSEER, 71 & |/ (00—
Mailing Address MO. | DAY YEAR s
’)'JOQ PF‘LM (DS €E D
City tate Zip Code (Plus & " MO. DAY 1 .
LAU‘? DA—-Lg f)/‘ /Dll—f‘-{b i DAY | YEAR :
Fuli Name of Contritiutor - | MO, DAY YEAR. "
Mailing Address - MO. DA YEAR |
12% wilpyy Yook Sr $
Tty - State Zip Code (Plus &) ) N T DAY Y
)e &‘Cef‘éoﬂ v Lf ( A 10’ Ha i MO DAY YEAR $
Full Name of Contributor | MO ) DAY YEAR
‘ PA 7 pclc Co5 tellp 21g |re $ 50—
Mailing Addréss MO, DAY YEAR |
[4] ' l 0‘ (‘\—a } ([/l %! Ués ] Zip € Plus 3] s
ity N tate ip Code us .
"\‘A"z BO’Z O VA [ C(o L,‘O_ MO DAY, YEAR $
Full Name of Contributor ’ . . . DAY } —
Mailing Add!?s;e L)rﬂ W l \-L( @7 MO DAY hﬁ s
(BUs Wmenywz 57 PG |” Qg /| 250 —
ity - te ip Code us _uo' DAY C Y ‘
Puilogel Palais - =
Full Name of Contributor i _MO. 1 DAY | YEAR |
. EMneg 17 Mapaep) A (e ¢ |® 180 —
Mailing Address MO, ! DAY YEAR |
210 Weey Auve $
ity State Zip Code (Plus &1 ™MO. 1 DAY | vEAR |
de Jow, (Al — $
Full Name of Contributor - - 'MO:. -} DAY - [- YEAR. -
Tt Mus 74 el s 250
ailing ress ] MO. | DAY. | YEAR
[ 567 CLISE @D $
City State ZIp Code Plus &) X T YEAR. .
Wynneg woom v 0 9 o G g
PAGE TOTAL

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

DSEB-502 (7-99)

$

12-50~




PART B FAGE ) U 11
‘ 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.
{Exciude contributions from political committees reported in Part A)

Name of Filing Committee or Candidate Reporting Period

hAvES G- Reqiser ok~ Wilts rom Ll [15 1o 10[M |15

i . DATE AMOUNT
| Ful! Name of Contgibutor MO. DAY 1. YEAR _
Me| - Helte7z 0 1| 1s1$ 250-—
ailing Address . MO. DAY YEAR
City P - State Zip Code (Plus &) - MO. DAY YEAR
W lagd Phien A1 a0 - $
Full Name of Contributor MO. § DAY -1 YEAR | s
ailing ress MO.. | DAY | YEAR $
City Biate Zip Code Plus 4] " MO. DAY YEAR
- $
full Name of Contributor MO DAY YEAR | $
Maiting Address MO. DAY YEAR $
City State Zip Code (Plus & MO, " DAY | YEAR
- $
Fuil Name of Contributor MO. DAY YEAR. " $
ailing Address MO, DAY YEAR
$
Ty State Zip Code (Plus 4 MO. DAY YEAR
- $
Full Name of Contributor MQ. DAY YEAR" ] $
WMziTing Address MO, DAY YEAR . $
Tity [ State Zip Code (Fius 4} MO. | DAY YEAR
- $
Full Name of Contributor L MO, $
Mailing Address MO. DAY YEAR
$
ity State Zip Code (Pius &) MO. DAY | YEAR-
- $
Full Name of Contributor MO, DAY .| YEAR s
Mailing Address MO. DAY YEAR | $
City State Zip Code Blus A} MO. DAY | YEAR |
- $
Full Name of Contributor WO, DAY | YEAR $
Maifing Address MO. . DAY.. | . YEAR $
9137 State | Zip Cade Plus 4] MO. DAY YEAR .
- $
PAGE TOTAL N
Enter Grand Total of Part B on Schedule {, Detalled Summary Page, Section 2. $ 1ﬂ )

DSEB-502 (7-99)




FARYLC e A4

PART C

CoNTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate « Reporting Period
HANES fr Regioree OF WiLes From _b\q (204570 1O
. DATE AMOUNT
Full Name of Contributing Committea MO. AY -1 YEAR:
Mailing AE‘QSX Q,o—?H& R ke ? PA < moq :;C ?Y';(A%F : l ) LI
2000 Magpet Sreee] w™ Cwr $

T Puiladel phia AR S e e e L
Full Name of Contributing Committee MO, DAY YEAR $
WMailing Address | MO. DAY YEAR $
Tity State Zip Code Plus 47 Mo, DAY .| YEAR. s
Full Name of Contributing Committee MO. . DAY YEAR s
MaiTing Address MO. DAY | _VEAR | $
City State 7Tip Code Flus &) Mo oAvY 1 YEAR s
Fuil Name of Contributing Committee MQ. DAY -] YE s
Mailing Address MO. | DAY _YEAR: $

Ty State Zip Code (Flus &) | MO DAY YEAR - $
Full Name of Contributing Committes " M0. | DAY | YEAR - $

ailing Address MO. DAY YEAR $
CTity State Zip Code (Plus 4) _MD. | DAY | YEAR s
Full Name of Contributing Committiee [ MO DAY ~ | YEAR 1 $
Maiting Address MO. DAY . 1. YEAR $
Tty State Zip Code (Plus 4] "MO. DAY .| YEAR . $
Full Neme of Contributing Committas MO. DAY YEAR - $
WMalling Address [ MO, DAY | YEAR | $
ity State ZTp Code Wlus 4] Ma, DAY | YEAR. $
Full Name of Contributing Committee MO, DAY YEAR | $
Mailing Address . DAY | YEAR s
City State 7ip Code (Plus 4] [ MO. DAY YEAR $

PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ [ TV ——

DSEB-502 {7-99)



ARt U FAGE

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate
BAnEs  Hr Resrer. oS

Reporting Period

elalis 10 0l1g[15"

From

DATE AMOUNT
Full Name of Contributor [ M0, | DAY ' ¥ -
Laety Puecacl T g 1Tis1% \,om—

Mailing Address N DAY | YEAR

L1000 Eas 7080 2D $
City State Zip Code {Plus 4) - MO. DAY YEAR -

Pl g o) A [\oo! . - $
Employer Name Occupation

taeey NAuecmeh €5 B T70rnem

Employer Mailing Addrass/Principal Flace of Business

000 #EAST00  RD |\ Asivgipn, A @oo|

Fuli Name of Contributor MO. - DAY YEAR - $

Pave Germand p— 2z lee 560—
Mailing Address s I _YEAR |
204/ N, 9pringdale  Ro77YE5 $
City i Stat Zip Code (Plus 4) MO. DAY YEAR:
Che Y Hioe J 03(;07_; - $
Employer Name ) ‘ Dccupation
hooren NTle Agency 1726 ~uey
Emplayer Mailing Address/Principel Place of Business . e
269 N Sprivpmdale b v 9
Full Name of Contributor . MO, DAY 1 YEAR
MAR GAal & T Phiambolis gl 7 [is|$ 30—
Mailing Address ! . MO. RAY YEAR.
017 BeTuletaur Pilke  Sukips
City R State Zip Code (Plus 4} |__MO. DAY YEAR
S pring, Hovee PA| Y4y - $
Employer Name A Occupation
M AR Gag 7 Pl bbolis R o~necn
Employer Mailing Address/Principal Place of Business N
Wi BetuleLewt Pilke Supke 03 Sp~yug e PA U7
Full Name of Contributor MO. DAY | YEAR
Rober 7 Gleen BAUNM: gl 20 /51 % 560—
Maiting Address . - . ... MO. DAY YEAR |
| D24 Chees, Tt 57, 520 $
City N - State Zip Code {Plus 4) MO, DAY L YEAR
Puadelplie, | VA| @07 - s
Empioyer Name Occupation

Qober T Greeubovnn < P‘ggﬂc")c{?—{gft& NDrocu € s

Employer Mailing Address/Principal Place of Business

) checruct 2520 Puila, Pa \&BY
Futl Name of Contributor MO. "1 DAY | YEAR
_____dosepn Hoesfel (el glze | s $ T
ool LYcom v Ave. AT s
City . . Zip Code (Plus 4) | __MO. DAY, YEAR
Ao iag Fo1/ W gy - ]
MaZA4a oo ¢ loeFFet ANo~w-2e

Employar Mailing Address/Principal Place of Business P
2 Mo - Gode 218 Jeuwlewrocwa 4 19046

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE T%T(;LS"D —

DSEB-502 (7-99)




ARt WU FALE ()  UF L}

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.)

Name of Filing Committee or Candidate Reporting Period

Ranes G- Leaisrer of Wilts Fom 0@ )15 10 10019 [I15
DATE AMOUNT
Full Name of Contributor Mo 1 i I -
__Mlzbac. clAbie ol 7 /5% looo—
atling rass MO DAY - YEAR

Sob  Lapiser LA $

City State Zip Code Plus 4) MO. DAY YEAR
Pullzdiphia Al 19024 - $

Employer Name QU DO (_ P (.\ C,LMG‘ L L-a Occupulo% T‘jpf“ " -ﬁz!

Employer Mailing Address/Principal Place of Busj

250  Seut M ‘Pn;:;‘ka/wéﬂs’/ Bilce Eael\( pPa. 147 2

Full Name Contributor B MO, DAY _YEAR |
D(Aué’ ZAbowsk | a9 1 /51% app—
Mailing Address - ___MOD. DAY - YEAR
200 Maprewiors D WHE3 $
City State Zip Code {Plus 4) MO. QAY - YEAR
Po17e 70w/ PA | ey - $
Employer Name Occup
Zabowsl( Law el B Tomney

Employer Mailing Address/Principal Piace of Business

[ 20\ pue (ollegeville U4 1426

Full Name of Contributor - l__MO. DAY YEAR |
Jon®  Macows 9l (e | (5|% Sop—
Mailing Address MO. RAY YEAR |
4472 Hbp-v  Auve
City . State Zip Cade (Plus 4] M0, | DAY 1 YEAR -
Priladelpli,a P4 i - $
Employer Name Occupation
A\ UQ‘*{CQ/ °‘€ ,&o(qb\ Mo L o€ éz)q P{ &ﬁofm-&u]

Employar Maiting Address/Principal Place of Business

U2 Or Ave  PullaAelpbs, Pa 1@l il

Full Name of Contributor MO. DAY YEAR

eAacs Lulick. Al i | /5]1% 5op—
Msiling Address ~ A MO. DAY YEAR s
27 €. Ay Cy e
ity State Zip Code {Plus 4} MO, paY | YEAR '
Rpcre o) Pa| ade | - $
Employer Name Occupation
Zolich  taw o lo~veus
Employer Mailing AddtesslPrincip.ﬂl Piace of Business
7 (~ Rue Korng 20epn) 140(
Full Name of Contributor MO. DAY. YEAR s
Mailing Address MO DAY 1 YEAR A |
Ty State Zip Code (Plus 4) MO, DAY YEAR $
Employer Name Cecupstion
Employer Mailing Address/Principal Placa of Business
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. ";GE T;gl‘ 20—

DSEB-502 {7-99)




SCHEDULE It
STATEMENT OF EXPENDITURES

Reporting Period

To Whom Paid

clewds ot QMle/AetcaosH e 2 2, 02, —

MaHing Address Description of'Exp.nditur.
City P 0 R)O)( % 49 Stiate Zip Code (Plus 4) 7“[ é‘/h éﬁ)
Mor 14 Teowop) JA | 19404 -
To Whom Paid | MO DAY | YEAR mount
Pay_ PAL gl 12 /518 (480

Description of Expenditure

:-iling Addr%‘zl” A/&f' 7#\ F'(f‘77 67 6?? CC), Cm)(‘l‘-,(/ f‘[a;(Kl
/N Jos5e s

To Whom Paid

MO. DAY YEAR: moun
MocTh _ [Pevn Déwrocro"‘s I 20 /5 S.—

Maiting Address Description of Expendjture
] Po. Box l08/ , Con ) —Lbu o)

ity . Siate Zip Code (Plus 4}

LA X5 ba wE 2
To Whom Paid T MO. DAY YEAR mount
Priewls of Shupicp/ Aekoost 301 /5 20D

Mailing Address Description of Expenditure
- Po F)Oﬂ 348 cong 7 bu 1o

ity , N 18 2i p Code {Plus 4)

Noras 19w vA| 4
To Whom Paid MO. DAY _YEAR. .. ount
Pay_ PAL 091 /< Ls 7

Maiiing Address Description of Expenditure

T2l MNorlh Frvo7 ST fee by~ (Tl fions

City State Zip Code (Plus &
2 A0 3058 VA 9513
To Whom Paid DAY .} YEAR -FAmMount

Al itol  Promo7iovsg g /<l (257 2

Mailing Address Description of Expenditure

P.o g0>< 23] , Pat-{\M?V\‘\l Q%" 2tghc

City State zld Code {Plus 4)

lewi s cte
MO. " DAY | YEAR. | mount
&0 o Elecn  Denmacpanc e E Trcls  11S] —

Mailing Address™ { [ Description of Expenditure

1) fhesney LAapE" eI

City Siate Zip Code {Plus &)
lewsi e Fali -
To Whom Paid P . M0 ] DAY | YEal fJAmMount
ﬁ

PA Y o (&1 [=

Descripfion of “Expendituré

22y Norin 1 57 Lee Gy Cora/ibe o

State Zip Code (Plus &)

Sard DO CA| 95]
PAGE TOTAL

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

S0, 52

To Whom Paid

Mailing Address

City

DSEB-502 (7-99)



SCHEDULE 11l

mAaAgC wr ‘ '

STATEMENT OF EXPENDITURES

ame of Filing Committes or Candidate
®uce

Feiend

To Whom Paid

Me D's  Tleeg

Heaxzs

Reporting Period

From_éL L’s__ To IQ‘ i l 3

YEAR mount

2 7,2) /S (80

S

Mai iing Addreas

2446 Huweklebe~y Wway

Description of Expenditwe

Poccrvane T —SuicZ

City

State Zip Code {Plus 4)

DA MI5oN) Al 18926
To Whom Paid " DA 1 ount
¢ helfen hagm Pﬂn‘f‘tw} BN 3¢
Mailing Address Description of Expenditure
- 5{5 /z"ierﬁ Av& ()(“u,t—‘ b,
ity Siate Zip Code Plus 4) 1

Che [Neu g un (A laol2. -
To Whom Pa:s.(/e\"d6 A,C 4 l«‘q P[ f‘b/ A ° koog l«) MO._’ 7A‘Y5‘ YE?;,’ mounzt'_]é_?‘
Meiling Address Description of Expanditure

Po  Box 24y __ Con I o )
City ate 2ip Code {Plus 4

Nor 5 709\/;'\ A A4 p
To Whorn Paid - MO. AY YEAR mount

MON?GOU/IEY"] Cov,u?v; New . Guun. St s I —
Mailing Address Description of Expendifure )

Po box 8 s7 oINS 7oA

City Stage Zip Code (Plus 4)

Norris Qow a) l
To Whom Paid MO. A ount

0. briee Haves T g7 s 278. 40

Mailing Address

21 Maguvid RD

Deacription of Expenditure

Voze Buldec 5 6507174

City

ELviny Yok

To Whom Paid A h bu QL, U 978 r‘

Zip Code (Plus 4)

a2 7-

oA

( \/(eaﬂ
MO. DAY YEAR ount —
2 21 /5 50.—

Mailing Address 76! 3 g

Wacthsq Pp,

Description of Expanditure

Copx, e ldm hoy o

o Chejdewn hann

To Whom Paid

State Zip Code {Plus 4}

Al 190(2-

Freads o€ Ghapip/Arkoos

Cenn va75e™

MO. DAY YEAR mount

LS| 7o [

Mailing AddrssPO (270% 3 qg

Desacription of Expenditure

C/r )T oy o)

i Noc/16 Jown/

te | Zip Code {Plus &

Al 1940

MO. DAY YE AR mount

{5~

To .Vf'hom Paid F(‘l-ev‘ De o
) o box. 348

Sher f[fol/NWOSK

Description of Expenditura

(PN b HOA

City

Np NG owa)

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

DSEB-802 {7-89)

Zip Code (Plus #

La40

A

PAGE TOTAL

s 10,1253




SCHEDULE 111 " {
. STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

Bave s Gpr eatsiec ol Witts | om 619 )5 v (0015

To Whom Paid MO. | . DAY | YEar .JAmount
PAY  PAL TN AVEs Q,58
Maiiing Address N Description of Expenditure .
121/ Mo 7T h Firs7) $7. Cee Ep FanSac o
City K State Zip Code {Plus 4}
Lap) Jose- LAl g5
To Whom Paid MO. DAY | YEAR mount
fay  PalL — 07 2 1,43
21 /4 :
Mailing Address Description pf Expenditure -
City State Zip Code (Plus 4)
Vo Ypoe x| 45)3) -
To Whom Paid MO, DAY YEAR: mount
Mailing Address Dascription of Expenditure
City [ Stote Zip Code (Plus 4)
To Whom Paid MO. DAY | -YEAR mount
Mailing Address Description of Expenditure
City ! State Zip Code (Plus &)
To Whom Paid MO. - DAY - |. YEAR N AMount
Mailing Address Description of Expenditure
City State Zip Coda {Plus 4}
To Whom Paid MO. DAY YEAR mount
Meiling Address Description of Expanditure
Tity State | Zip Code (Plus &
To Whom Paid MO. DAY | YEAR mount
Meiling Address Description of Expenditure
City State Zip Code {(Plus 4}
To Whom Paid MD. | DAY | YEaR.. mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ |(00‘

DSEB-502 {7-99)



