Commonwealth of Pennsylvania PAGE 1 OF ,é

CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer Identification ’ \
Number: Filed By:

Name of Filing Committee, Candidate or Lobb

‘F‘/‘l“bvh 67 }‘l(’ml"( ZQ({II I 70/1/0

Street Addresa:

Lle u.mgf

CANDIDATE COMMITTEE

City: Zip Code: ,
ala
TH TUESDAY | - . 2ND FRIDAY 2 30 OAY . - |3 AMENDMENT. . }.. Lo
LYE’;E)ROTF RE-PRIMARY . PRE-PRIMARY - POST PRIMARY REPORT?. - .. | YEB. NQ
6TH TUESDAY | &  2ND FRIDAY 5. 20 DAY - 18/ | reaminaTION ves o
iplsce X to EPRE-ELEGTION'.: PRE-ELECTION POST ELECTION X REPORTY - -} No
the right of N YEAR _ | FuinG METHOD e | - : EY
report type) | g - ; { ) cHEcK ONe J» | ~PAPER . - )/ DISKETTE
5 6 nd e 3 _
Name of Office Sought by Candidate: DA 0 O District Office Party
MO DAY YEAR Number Code Code
Lo ¢ o1+ B | 1€
- 0
Vot g Werliensy (gunty MY e

FOR 'OFFICE USE ONLY
MO. | DAY 1 - YEAR MO. | DAY YEAR:

Summary of Receipts — —
and Expenditures from: ol (< To { ) |23] 1¢

IA. Amount Brought Forward From Last Report

s Y 4o, 77
|BA Total Monetary Contributions and Receipts {(From Schedule I} | $ :"1‘}7
IC. Total Funds Available {(Sum of Lines A and B) $ ";f 9’_39’ ol
lD. Totat Expenditures (From Schedule i1} ) {(‘"fq .5
. &nding Cash Balance (Subtract Line D from Line C) $ Lfg‘S"'-’

Value of In-Kind Contributions Received (From Schedule II) 667 ¢ 3. qG

. Unpaid Debts and Obligations (From Schedule (V)

SECTION
'Committes: feport, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear {or affirm} that this report, including the attached schedules, on
correct and complate.

paper or computer diskatte, are to the best of my knowledge and belief true,

e

Signature of Person Submitting Report

& (M,

Printad Name

[/ﬁ AIS=)1r 0

Area Code Daytime Telephane Number

PART. N~ If this'i§ s report of a.Candidate’s Authorized Committee, candidate shall. sign hers, - ... -

! swear {or affirm) that to the bast of my knowledge and balief this political committes

has not violated sny provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.
Sworn #nd subscribed rg me this /
dgy of 2

gnaukg of Cancm:uo

AR s Rugsell J.
a aned ame
My commissionfaxgiym Rr, ER¢N é/d 2 7 - ; Y 90

ton Explires ' 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

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF 'G
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Name of Filing Committee or Candidate Reporting Period
/\'& . [74(", ' ’ J A5 From To I

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

TOTAL for the Reporting Period {1 | $ ég‘sg . I

{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 (2)
R m

3. ‘CONTRIBUTIONS - OVER $250.00 (FROM PART C AND PART D) o
Contributions Received from Political Committees (Part C) $ /4 82
All Other Contributions (Part D) $ 3ecem
TOTAL for the Reporting Period 3] % ‘Mg 52—
S —————

4.7 'OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART'E) '

TOTAL for the Reporting Period 41 % ({ 23"

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d and enter amount totals from $ l( )‘}

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Reponrt 7
Cover Page, Item B.)

e

DSEB-6Q2 (7-99)




PART A

PAGE

S

OF

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
AMOUNT
[ ——CT—————
Full Name of contr‘\'buting /(‘:ommittoe MO, DAY. YEAR
Pton M (e 1ol 2 1) 18 8
Maifing Address . MO. | DAY YEAR ‘
22 5 P 3
ity Zip Code (Fius 4] - MO. DAY - YEAR
; 3
Full &m of Contributing Committee R . MO. DAY YEAR -
ool Ppuge [Pl Crurto g (reren (& 1A% 518 (o
Mailing Address v 4 MO, DAY- | YEAR
- s N -ad
A Ayt e [Rvieze $ -
City " Stiate Zip Code (Plus 4} MO. DAY YEAR
fAl (gade- $
Full Name of Contributing Eomminee MO. DAY YEAR
PN 1 . ; - (o ——
el s o) 1oty (potegbptlh o | »5 |5~ |% (e
Mailing Address V4 MO. DAY - |- YEAR - s
DG oprleg (L HEA.
ity - State Zip Code (Plus 4) MO ‘DAY YEAR
7 LA I A Y4 O7A - 3
—
Ful! Name of Contributing Committes MO. _DAY 1 YEAR $ l
Mailing Address MO. ‘DAY - | YEAR
$
Tty State Zip Code (Plus A MO. DAY YEAR
- $
Full Name of Contributing Committee |__MO. DAY | YEAR $
Mailing Address MO. DAY YEAR
Ty Tiate Zip Code lus 4 MO, DAY YEAR
I - $
—— —_— ASTm—
Ful! Neme of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR | $
City State Zip Code [Plus 4 MO, DAY “YEAR
- $
S
Full Name of Contributing Committee |__MO. DAY .| YEAR - $
Mailing Address _ MO, DAY} YEAR .-
$
City State Zip Code (Pius 4 MO, DAY .| YEAR -
- $
_ .
Full Name of Contributing Committee L__MQ DAY YEAR - $
Meailing Addreas MO. DAY YEAR - s
City State Zip Code Plus 4 MO. DAY’ YEAR.
- $
i
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

DSEB-502 (7-98}




PART B PAGE L( OF /é
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 psriod.,
(Exclude contributions from political committees reported in Part A))

Name of Filing Committee or Candidate Reporting Period

From To
] DATE AMOUNT
Fuil Neme of Contrib‘;tor MO. DAY YEAR . s . .
iPns ol e mdan O 282
2iling ress - MO. DAY YEAR
Y35 en gt $
City
Hoviy o~ $
Full Name of Contributo
F . $
rifs fé’lﬂ{
Mailing Address I
Yl Aol loprg P ¢
City Htate Zip Code (Flus 4} MO. DAY | YEAR
‘ ; . , ¢ - $
Lo gk A | Jags I
Full Nﬁa’rQJa of C?ntribufor MQ. - DAY YEAR $
CA Chia elev [ (e =0
Mailing Address . MO, DAY YEAR - $
G293 bultn b
ity State Zip Code (Plus 4] NO. DAY YEAR
I‘ﬁ- 4 ‘4:2‘:.,«‘ (g | é 4- "(“’t - $
S ——
Fult Name of Cohtributor N Mo ‘DAY YE‘AR $ P
1 [g #qnﬁ &{f&,f‘ [ Il Ze | 1™ 7
F Malting ress MO. DAY YEAR $
Dy Aex 392
Caty State Zip Goda Plus 4] MO DAY YEAR
SN ﬂ‘ L - £ P4 : - 5
E—
Full Name of Contgibutor i - MO. |- DAY YEAR - $
‘MT'—C%‘QA'L Lecbls [/ | 2 L& /C)‘C")
alling Addrass . . MO. DAY YEAR $
AL vinll, frge Cocls
ity ] State Zip Code {Plus 4] | ™Mo, DAY 1 YEAR
e TRPN Pl iy ~ $ -
Full Name of Contributar ._,_._Mp DAY N{EA& $ /Z. —
Ny e w | & | g RN
ailing Addrass 7 MO. | DAY YEAR $
— /
“ d l2erez Izi" . :
City State Zip Code [Plus 3] MO. " DAY YEAR -
/ L yhgals foA] ety :
Full Naenfe of Gontributor | ___MO. DAY -YEAR .
ik P90 0l | e [1- |8 (=2
Mailing Address | __MO. DAY YEAR $
& Bl B
City N 7 o State ~Zip Code (Plus ) [~ ™Mo, | DAY YEAR .
| L"‘Eﬁﬂ é‘.‘ ‘& IM /) ‘L lﬂ‘i‘(ﬂ - $
Full Name of CO{ntributor MO, -{- DAY YEAR- 3 ~
G- (el ANZRI o
Mailing Addresz; MO. | DAY, | YEAR $
YEAR
$
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $
PSEB-502 (7-99)




PART B

$50.01 TO $250.00

Use this Part to itemize all other contributions with
$50.01 to $250.00 in the reporting
contributions from political committees

{Exclude

Name of Filing Committee or Candidate

4

ALL OTHER CONTRIBUTIONS

From

PAGE 9

Reporting Period

(¢

OF

an eggregate value from
period.
reported in Part A))

DATE

AMOUNT

Ful! Name of Contributor MO. DAY YEAR .
P&t& FAR-N LG8 & {4 {4 5 |18 (A
Mailing Address MO. DAY YEAR
(Y Aftﬂw&d RA. $
City State Zip Coda (Ffus &) WO. DAY YEAR
7 r . /fi’ [QW' - $
Full Name of Cantributor i MO. DAY YEAR $ / )
Pt (e Ciom Tu. & | & | (o- <o
ailing ress MO, DAY YEAR
“a  len 5959 $
Tity 1 State Zip Code Plus 47 MO. DAY YEAR
éﬁﬁéﬂ [ M! [ g $
Full Name of Contributor MO. DAY YEAR $
Mthrimg. |G o le| 2357 | U= (o
ailing dress MO, DAY YEAR - $
WEYRY VI N A 7S
City — N State Zip Cade (Flus 4} MO, DAY YEAR
Vi Gl Lt il 23 s $
Full Name of Contributer Mo. DAY YEAR $ /
(Loolud, bone P IS .
Mailing Address ’ . DAY YEAR s
Tty v State Zip Coda Plus &) MO. DAY YEAR
'L/- ./‘.')’ & P, / (‘iw' = s
Full Name of Contributor MO, DAY YEAR: $
Mailing Address MO. DAY YEAR
' $
City State Zip Code Flus 4] MO. - DAY YEAR
- $
R p———— ma——
Full Name of Contributor MO DAY YEAR | $
lelmg Address MO. DAY | VEAR $
City State Zlp Code [Plus 4] MO. DAY _YEAR. .
- $
O — BT I T S————
Full Name of Contributor MO DAY -YEAR- s
Mailing Address MO, DAY YEAR s
City State Zip Code (Plug 4} MO. | DAY YEA
- $
e ———
full Name of Contributor MQ. DAY YEAR: $
Mailing Address MO. DAY | "YEAR
$
Thty State Zip Cods Plus 4 MO. DAY ~ | YEAR
- $
L
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $

DSEB-502 {7-99)




;' : PAGE G QF /6

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 Reporting Period
,2 " From To
i DATE AMOUNT
Full Namg of Contributing Committea MO DAY - YEAR
] . ; : . v i
en | Crepp el te Jtem |8 R
Mailing Address MO, DAY | YEAR
P . . ST $
D (opi_mat. -
City . D State Zip Code (Plus 4 MO. DAY YEAR - $
4 , | il i
; P R de (l2rs
Fult Mgme of Contributing Committee ’ MO. . DAY YEAR _ S
. ; s ¥ Y - .
ey lfinon, o 78 rupgr VoPE (e | Ay | g Je Pz
FTing Addregs ) Mo 1 oAy 1 veam $ v
. - o B
YL M el o Gl 25
Ty Biate Zip Code (Flus 4] MO. . DAY YEAR
Lty Loy 4 e - ¥
Full Namg of Contributing Committes ] . MO. . | DAY | YEAR $ LZ,
] g LY v | w——
./Z wlin Cogrg, 7 (B0 pagel loe ] 22 | (& = I
Mailing' Address [4 MO, DAY YEAR $
44-7 C’v‘v‘&{"‘/ "{'_‘—‘
State Zip Cade (Plus 4]
B ¥id s
ik
Futl Name of Contributing Committee . PAY - $
Maliing Address MO. DAY _YEAR $
Tty State Zip Code Plus 4] MO. OAY | YEAR . $
et —— — W
Fuil Name of Contributing Committes MO. - DAY - YEAR_ . $
Maling Address MO. | DAY 1’ YEAR $ I
City State Zip code (Pilus 4} MO, DAY YEAR
l - $ I
o —————————
Full Nomae of Contributing Committes - MG. DAY YEAR s
Msailing Addreas MO. * DAY . YEAR
$
Ty State Zip Gode (Plus 4] MG. " DAY .| YEAR s
Fuil Name of Contributing Committae MO. DAY - 1. YEAR - s
Malling Address - MO. DAY | YEAR - $
CTity State 715 Code Flus 47 MO, DAY 1 .YEAR
- $
— :
Futl Name of Contributing Committee MO. DAY | YEAR ° $
Mailing Address MQ. DAY YEAR $
City | Stata Zip Code Plus 41 MO, - DAY YEAR $
0

PAGE TOTAL

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

DSEB-502 {7-99)




. PART D PAGE 7 o (¢
: 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 Eommit(ee or Candids-?e Raeporting Period |
From To
L R R S
DATE AMOUNT

Full Neme of Contributor

GChi L g (2T he

Mailing Address

1072 'MCV'Z‘,%%, S

City ] State Zip Code (Plus 4) - MO. DAY YEAR
Vil agiige A kess - $
Emp!os:er Name Occupation

L élg.nc T e o 400 i, o ke, [Heree,
Employer Mailing AddressiPfincipal Place of Business 7

[a S i rinden LA L 9940

Full Name of Con(l’-buicr MO, DAY YEAR s »
D A ‘72’142/‘/;'\ 7. | Ay (g™ j‘&?’b
Mailing Addrass MO. DAY " YEAR

o p $
WQ‘,& U(X_L 412,, =2 State Zip Code (Plus 4} MO, DAY YEAR -
(nalole by JM (cnppic - s

Employer Name . OQccupation
"

Al fload e, Tlelfn |

Employer Mailing Addrass/Principal Plate of Busjness
. % 4 /)
4 ,«,f_'

2

—
Full Name of Cantrihutar ___‘_‘!‘wQ_ . DAY '} YEAR" s

R —— o ‘ A
Mailing Address & MO, DAY 1 YEAR
ity State Zip Cade {Plus 4} MQ. DAY YEAR $
Employer Name Occupation
Employer Mailing Address/Principsl Place of Business

=
full Name of Contributor MO, DAY - | YEAR
Mailing Address MO. i DAY YEAR I
City State Zip Code (Plus 4} MO, DAY YEAR $
Employer Name Qccupastion
Employar Mailing Address/Principal Place of Business
Full Name of Contributor MO. 1 DAY | YEAR. S
Mailing Address MO. - DAY YEAR -
Tity State Zip Code (Plus 4} MO, DAY ‘YEAR -

- $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL
$

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




SCHEDULE 1l PAGE Y 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 J(IZ._c»rnmittee or Candidate Reporting Period
~ e ~ . From To
r/ M{, '4' / /;.)t./ -

TOTAL for the Reporting Period Mm)s C‘) I

2. IN-KIND ‘CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F1. @@

I TOTAL for the Reporting Period 21 s

R

3.7, IN-KIND. CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART GJ | e

TOTAL for the Reporting Period @ls [ o

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (4d0 and enter amount totals from Boxes 1, 2, $ é&é’{/;e(/}/

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

DSE®-502 {7-99)




- SCHEDULE Ii pace. 4 o (C
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Pariod
From
DATE — AMOUNT
| T P I~ R ———— o R———
Full Namg of Contributor MO, DAY YEAR -
R .
Maliing Address rd MO. DAY YEAR' $
(LA _Ghote & e 122 |1~ (Ao
State Zip Code Plus 4) MO. DAY YEAR
- - A~ | 2?
vt s, P12 1 blrg J1e~ 1% 2
Employer of Contribdtor COccupation
Employer Mailing Addro:sﬁrincipal Place of Business Description of Contribution .
1, - £
& %
Full Name of Contributor MO, DAY YEAR
ﬁ A~ izz”“ﬂldf}u )ﬂ,%//C: [7% Z2 (s~ $ 745’ (&
Maliing Addres’s 4 MO. DAY YEAR $
UL Sh2L 5 (o |24 | (s Z.(6
City State Zip Code {Plus 4} _MQ. DAY YEAR s
52y b ;”/” (74} - e |2¢ & 7‘—’){ 4
Employer of Contributer 7/ N Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
2=
——
Full Name of Contributor MO. DAY, YEAR
Cim (a-uh Litre
Mailing Address MO, DAY YEAR
s (N A
City State Zip Code {Plus 4) MO, DAY YEAR °
A 8y A zinr AL ey -
Employer, of Contributor — Oceupation
Chton t Tauts (77 1y Do Loy Duefol pisc, fin s
Employor Mzsiling Addrucl?rlncipai Place of Business Description_of Contribution
2 5 ALlo oA Yefe /34, J.Zv(((/p;dk FA Lo e ﬁ/'ﬁih&\i ‘ 9 . G65
Full Nsme of Contributor MO. DAY YEAR $
7oy (o, Ufan TR EN S P,
Maiting Address -MO. DAY YEAR
“Ae 17 i g 3
City ] State Zlp Code {Plus 4} MO, DAY YEAR
o sria fom i W e 7 S ¥
Employsr of Comrabuior Occupation
(ulle <o ne¢ At ey
Employer Mailing Addr-anrmcqpal Flace of Business Dascrlptlonﬁot Contribution
A 274 "ﬂgz' 22 ‘ﬁ‘ g
Full Neme of Contributor MO, DA YEAR s
lMai!ing Address MO, | . DAY YEAR .
$
Ty State Zip Code (Plus 4) MO, | DAY YEAR s
Empioyer of Contributor Qccupation
Employer Malling Address/Principal Place of Business Oescription of Contribution
A e
PAGE TOTAL

Enter Grand Total of Part G on Schedule |, In-Kind Contributions Detailed w
Summary Page, Section 3. $ Ol

DSEB-502 {7-99}




SCHEDULE 1l
STATEMENT OF EXPENDITURES

oace (€ o (&

Name ot Filing Committee or Candidate

y To Whomfj?’dlﬁc MO. .§ . DAY YEAR IXmount .
721470

! Reporting Period

From

- s - ‘ tay
1 f{ac =2 ;4 l“1¢ /7
Description of Expenditure

Mailing Address

‘k‘-’z' ‘/f‘
City 7 S'tato Zip Code (Plus 4}
RS S (9| fage, - Fw, fa g

Te Whom Pnid

4 k2l

MO, DAY I - YEAR

~©* At G s~

Mailing Address 7,

744,{/ e

Description of Expenditure

City
I é f}’t, 7St fo
To Whom Paid

Zip Code {Plus 4}
/ ) Lig)

g/f/?w i P, wv/(ml

<; p e,
MO, DAY | YEAR - mountm

lerfedag 7] is™ 5735 ¢ vd

Ls

Maiiing Acareu

L,/' 12l or

Description of Expenditure

C i

To Whom Paid

.{‘{fi&u(l t//(](‘&"ﬂ'yl‘&r«’

I/

Zip Code (Plus 4}

(cti~§

145D g
- MO, DAY .| YEAR mount
2 e B SNy

Meailing Address

9% Cheoa, 4.

Description of Expenditure

City

Vonln e

Zip Cods {Plus 4}

B & ok and

To Whom Paid (
/(;I"rr L |
7

(7
5 “¢ [ll"f/‘a- (ﬂ’

GG

Mo. DAY - | YEAR mount__ -
g t=d )l Joas
Description of Expenditure

Malling Address
City

f} Lqma.:j(» /’L[.t‘..fiu.,

Zip Code (Plus &)

To Whom Paijd

{ A ?é 7 Z
C' ' &M‘;WW

Malling Address

S5 L 7(4»/1/1,4:4. % .

Description of Expenditure

City

[holles

5‘7:}:(

Zip Code (Pius 41

[l =

F/’w‘/ . ez

(:”Jtﬁz( 4—?/@,”"
MO. ‘DAY | YEAR Iamount
A7

W /% (s~

Mailing Addrass

/41

£ ﬂg(éﬁ/]féb

Description ot Expenditure

State

Zip Code {Plus 4

laqee - | Ci : : 5 /7

MO.

e

Mailing Addrass

Vo ver G167

[
Description of Expenditiirs

City

bing foo

Zip Code (Plus &)

[igt

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

DSER-502 (7-39)

7-/ L(C«/j

PAGE TOTAL

Givs s




‘B To Whom Paid

SCHEDULE Hi
STATEMENT OF EXPENDITURES

. (¢

PAGE

.
Name ot Filing Committee or Candidata

Pl

’!Zé&'( Alphrivigh t’;;!zl(({f:..f.

" 1 -
Reporting Period

From

mount

AV <

. DAY | YEAR

Maillng Address

Wy y) Mot FL 2

Dascription of Expenditure

v {%II’M

Zip Code (Plus 4)

{2~

Te Whom Pald

me L

2%y

Mailing Address

ff Zef»v(;; ,~ /MML /5{1(/ /(1

City State

Zip Code {Flus &)

Q)L,(_, /g{A’ ;)/7" (‘M:L— , : ‘0 s
To Whom Paid - . Mg, - DAY | ‘YEAR. §Amount
| laga pm Vendiee Taudy 2 22
Malling Address j — 7 Dascription of Expenditure
X Mel
City ° ] State Zip Code (Plus 4) o
&g fxﬂ [ G4 ¢ ) 157 izl crgz
T
To Whom Pald i © MO, DAY -§ YEAR mount -
I pignaes ( big 0] a5 (s I ; E«-:E E/
Mailing Address Description of Expenditure
City State Zip Code {Pius 4) )
Af}’o"ﬂbéu\ - j';ﬂ— lerye; - Wdu Sen |
To Whom Pald MO. DAY - | YEAR B AmMount
4:/» M,(@ //,,L, 4 {Aac/‘ RN (s }f‘?.'f

Mailing Address

Description of Expenditure

City State

e

Zip Code (Plus 4}

0

7 fre x:zqu;,...

ﬁ’(.’? Vsl
To Whom Paid
Pie A Londs

MO, | . DAY TYEAﬂ |Amoun£

(e > !§

Mailing Address
é’ B (244

Description of Expendlturo

State

Ay (e P4

Zip Code (Flus 4l

{ avlp=i-

Abs,

To Whom Faud

2 Ml Seuine

MO. - DAY

Lol v tHe] 167

Masllng Addrus

Oescription ot Expenditure

L (pr Plymefostn Hon. S drisT
City V4 State Zip Code {Plus 4}
~ By
O s me | Al 2o & g ﬁZ/l
To Whom Paid MQ. DAY {-YEaR. mount j _
74 Goagl et~ | Liyo e
Mailing Address Description of Expenditurs
[GE§ pypiels ¢
City I4 State Zip Code (Plus 4)

A bz [

’

(e

7.
r‘j}sgﬁ

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

OSER-502 (7-89)




SCHEDULE i1t

PAGE (L OF /C

———————

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

From

_RAY

‘§To Whoz Palc! i\ MO, .

i

Mailing Add (i1}

R L fvmgree

Oescription of Expanditure

217 74 I

City
ﬂ zﬁo 'z E[ "{ E"{rl—s

City i State Zip Code (Flus &) 6‘}
4ig Lyl - ity
Toe Whom Paid MO. 1. DAY {.%
/i [ Yot~ J[)LW\‘?(A—. T %
Msliling Address Dascription of Expanditure
5% £ p Lt __
State Zip Code (Plus 4)

Oy

To Whom Paid 7 3 DA ‘YEAR:- ] Amount —
2“(1/1..4\..1 Tnla. t{ 7z [& )
Melling Address — ‘_" A Dascription of Expanditure
YA E Elpat
(=37 Zip Code Plus 41
qadyl - leg
© MO, DAY .-} YEAR mount .
4' 5(449" 1{ (¢

Ducrlption of Expenditurs

Zip Code {Plus 4)
[eisq

Matling Address

Yr p /4;446/'

Description of Expenditure

City Zip Code Pius 4}

e -

hyen,s

To Whom Paid

(o

MO, -1 . DAY |- YEAR moun

Mailing Addrass

Deascription of kxpenditure

Ty

l State [ 2ip Code Pios A

Te Whom Paid

YEAR ‘ xmount

MO. DAY

Maillng Address

Description of Expenditure

City Stats Zip Code (Plus 4)

To Whom Paid

MQ. DAY | -"YEaR. ount

HA 0 .

Maliing Addrass

Description of Expanditirs



3 PAGE | ) OF /e
g SCHEDULE 1}

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate l!El?eportir\g Period

[:;,-"L ‘- f From To

"§ To Whom Paid,

| MQ. . DAY -} YEAR
V?V(v"tn“‘&l s NC)«-J—/ {c g T

Maifing Address Cescription of Expenditura
(le; l(’Zu/v/"i

City State Zip Code (Plus 4} ‘:
&é@‘]é’—"" { L [y - (:41
— ———
Te Whom Pajd_ - -

MO.
(ztri/z. 655 Luis C
Loy

(5

Mailing Address

i G372 Lk asf ] |
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