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SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

________________

I

Name of Filing Committee or Candidate Reporting Period

From To

1 tJNITEMIZED CQNTRIBU’flONS AND RECEIPTS - $5000 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

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

Contributions Received from Politic Committees (Part A) $

All Other Contributions (Part B) $

TOor the RepGrting Period (2) $

(\
CONTRIBUTIONS OVER $25000 (FRó PAR1\,AND PART D)

—,

Contributions Received from Political Committees (Pa\t C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

4 OTHER RECEIPTS - REFUNDS, INTEREST EARNED RETURNED CHECKS ETC (FROM PART F)

14)J$TOTAL for the Reporting Period

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

I

DSEB-502 17-99)



PAGE OF t’’

PART A

CoNTrnBuToNs REcEIvED FROM P0LmcAL 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.

I

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributing Committee MS.- DAY VEAR

$
Mailing Address MO. DAY YEAR

$
City Stale Zip Code (Plus 41 DAy YEAR

- $
Full Name of Contributing Committee MO. - bA’? YAR

$
Mailing Address MD. DAY YEAA..

City State Zip Code (Plus 4) MG. DAY YEAR

- $
Full Name of Contributing Committee — MO. YEAR

$
Mailing Address DA’1 YEAR

$
City S(ate Zip Code (P us 4) DAY YEAR

$
Full Name of Contributing Committee MO. DAY YEAR

$
Maihng Address rio. DAY YEAR

$
City Stale Zip Code (Plus 4) MO, OAY YEAR

- $
Full Name of ContrIbuting Committee - MO. DAY YEAR

$
Mailing Address -MO. DAY YEAR

City State Zip Code (Plus 41 MO. DAY YEAR

I - $
Full Name of Contributing Committee MO. DAY YEAR

Mailing Address Mo. DAY YEAR

City State Zip Code (Plus 4) Mo. AY YEAR

- $
Full Name of Contributing Committee MO. DAY YEAR

Mailing Address MO. DAY YAR
— $

City State Zip Code (Plus 4) Mo. DAY YEAR

- $
Full Name of Contributing Committee MO. DÀY YEAR

$
Mailing Address MO DAY YE4R

City State Zip Code (Plus 4) MC. oA YEAR

- $

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

DSEB-502 (7-99)

PAGE TOTAL

$



PART B

ALL OTHER CoNTrnBuToNs

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vtlue frorrr
$50.01 to $250.00 in the reporting period.

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

PAGE OF

_____

I

Name of piling Committee or Candidate Reporting Period

Frorr To

DATE AMOUNT
Full Name of Contributor MD. DAY YEAR

Mailing Address 1O. DAY YEAR

City State Zip Code (Plus 4) MO DAY YEAR

- $
—

Full Name of Contributor MO. DAY YEAR

MaIling Address MO. DAY YEAR

$
City State Z:p Code IPlus Mo. DAY — YEAR

— I - $
Full Name of Contributor MO. DAY YEAR

$
Mailing Address MO. DAY YEAR

$
City S MO. DAY YEAR

$
Full Name of Contributor / \\ MO. DAY YEAR

$
Mailing Address f \ MO. DAY YEAR

1 \ $
City State Zi’%.,pide IPlus 41 / MO. DAY YEAR

\ \-,// $
Full Name of Contributor MO. DAY YEAR

Mailing Address o. PAl’ YEAR
$

City State Zip Code IPlus 41 bAY YEAA

- $
Full Name of Contributor MO DAY YEAR

Mailing Address MO. pAY YEAR
$

City State Zip Coda (Plus 41 MC, DAY YEAR

— S
Full Name of Contributor M:O. 04” YEAR

Mailing Address MO. DAY YEAR

City State Zip Code iPlus 41
- DAY YEAR

— $
Ful Name of Contributor Mo. DAy YEAR

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 41 MD. DAY - YEAR

- $

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section

DSEB-502 17-991

2.

PAGE TOTAL

$



DAGE

____

CF

_____

PART C

CoNTRBuiioNs RECEVED FROM P0LmCAL CoMMTTEEs
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.

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

DSEB-502 l7-99

Name of Filing Committee or Candidate Reporting Period

From

______________

To

_____________



PART 0 PAGE -- OF /
ALL OTHER CoNTRBuToNs

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value of

over $250.00 En the reporting period.
(Exclude contributions from political committees reported in Part C.)

I

Name of Filing Committee or Candidate Report ng Period

Fron’ To

DATE AMOUNT

Full Name of Contributor MO. AY YEAR

Mailing Address M. YEAR

City State Zip Code (Plus 41 MD. DAY. YEAR

— $
Employer Name Occupation

Employer Mailing Address/Principal Pace 0’ Business

Full Name of Contributor Mt - DAY YEAR

Mailing Address MO. DAY YEAR

City State Zi ode IPlus MO, DAY YEAR

$
Employer Name 0cc ation

Employer Mailing Address/Principal P/ace of Business

Full Nemeof Contributor MO. AY YEAR
$

Mailing Address MO DAY YEAR

$
City State Zip Code (Plus 4) “ MO. DAY YEAR

\ - N $
Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR

City Slate Zip Code (Plus 4) MD. DAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MC. DAY YEAfl

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 41 M0. DAY YEA

Employer Name 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

$



PART E PAGE / OF / L

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.

Name of Filing Committee or Candidate Reporting Period

From

______________

To

______________

Full Name

Mailing Address

City State Zip Code (Plus 4) DAY YEAR. Amount

$
Receipt Description

Full Name

Mailing Address

City State Zip Code (PIus 41 MD.. DAV YEAR lAmount

Receipt Description

Full Name

\
Mailing Address

City State Zip Code (Plus 41 \ MO, DAY YEAR Amount

$
Receipt Description \
Full Name

Mailing Address \, ‘N
City State Code (Plus [ MO. DAY YEAR

rmounh

Receipt Description

Full Name

Mailing Address

CIty State Zip Code (Plus 41 Mo. DAV AR IAmount
- Is

Receipt Description

Full Name

Mailing Address

C ty S ate Zip Code (Plus 41 MD DAY YEAR Amount

— $
Receipt Description

PAGE TOThL

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $
DSEB-502 (7-99)



SCHEDULE II PAGE ‘- OF______

INK!ND CoNTrnBulioNs ‘AND VALuABLE THINGs REcEIvED

USE THIS SCHEDULE TO REPORT ALL IN=KIND CONTRIBUTIONS OF VALUABLE TH1NGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

I

Name of Filing Committee or Candidate ReportHg Period

From To

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1)j $

[2 IN-KIND CONTRIBUTIONS RECEIVED - LUE OF501 TO $25000 (FROM PART F)

TOT7
‘\he Repng Period (2) $

3 IN-KIND CONTRIBUTION ECELVD - ALUE OVE420 00 (FROM PART G)

TOTA\or the ReSi,pg Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURiNG THIS
REPORTING PERIOD (Add and enter amount totals From Boxes I, 2, $
and 3 also enter on Page 1, Report Cover Page. Item F.)

DSEB-502 17-99)



‘-“F

?AGE ( OF

_______

SCHEDULE II
PART F

INKIND C0NTRIBu110Ns REcEvED
It At I rI! ‘i’. . 7’f
a P_JL l .jU.VI I_F ip3U.uU

Name of Filing Committee or Candidate Reporting Period

From To

DATE AMOUNT
Full Name of Contributor MO. DAY ‘t’E’AR

Mailing Address DAY YEAR

City Stale Zip Code (Pius 4) MO. DAy YEAR
$

Description of Contribution:

Full Name of Contributor Mo. oAv YEAR

$
Mailing Address MC. -DAY YEAR

City ‘\jsate ,,_e6ae )Piu\ -Mo. DAY YEAR
$

Description of Contribution.

/

7

Full Name of Contributor 0. - DAY YEAR
$

Mailing Address N F MO. DAY YEAR
$

City [State I Zip Code his MO. DAY YEAR
$

Description of Contribution:

Full Name of Contributor N.______...- MO.”. ÔAY YEAR
$

Maiiing Address MO. DA YEAS

City State Zip Code (Plus 4) MD. DAY YEAR

Description of Contribution:

Pull Name of Contributor
‘‘ DAY YEAR

Maiiing Address MO. DAY YEAR

$
City State Zip Code PiUs 4) Mo. bA’1 YEAR

— $
Description of Contribution;

Full Name of Contributor MO. DAY YEAR

Mailing Address
. MO. DAY YEAR

$
City State Zip Code (Plus 4i MO. DAY YEAR

- $
Description of Contribution:

PAGE TOTALEnter Grand Total of Part F on Schedule H. In-Kind Contributionc Detailed
Summary Page, Section 2. I_:uiij._i.ii_

DSEB-502 (7-99)



SCHEDULE II
PART G

HN-KIND C0NTRBuTI0Ns REcEIvED
VALUE OVER $250.00

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

DSEB-502 (7-99)

PAGE OF

______

I

Name of Filing Committee or Candidate Reporting Period

From To

DAVE AMOUNT
Full Name of Contributor MO. DAY YEAR

Mail,ng Address MO. AY YEAR

City State Zip Code (Plus 4)
- .MO DAY YEAR

$
Employer of Centnbutor Occupation

Empioyet Mailing AddresslPvncipal Place of Business Oascrpton of Contribution

Full Name of Contribulor MO DAY YEAR

Mailing Address io. DAY YE

City State Zip Code (Plus 4) MO. DAY YEAR

Employer of Contributor Occupation

Employer Mailing AddresslPrincipel Place of Business siption of Contribion

Full Name of Contributor / \ MEL \ DAY YEAR
$

Mailing Address
‘- MQ DAY YEAR

City State Code IPlus 4) MO. DAY YEAR

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business
—._--— Description of Contribution

Full Name of Contributor MO. DAY YEAR

M9iliflg Addtess MO. - - PAY YEAR

City State Zip Code (Plus 4) DAY YEAR

Employer of Contributor Occupation

Employer Mailing Address/Prmcpal Place of Business Description of Contribution

Full Name of Contributor MO. DAY YEAR

Mailing Address
MO. DA? YEAR —

S
ElY State Zip Code IPlus 41 Mo. DAY YEAR

- $
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Descriptiot of COntribution

PAGE TOTAL

$



PAGE

_____

OF

_____

SCHEDULE 1H

STATEMENT OF ExPENDTuREs

Name of Fi)ing Committee or Candidate Reporting Period

From To

To Whom Paid
- MO. DAY YEARjAm0t

Is
Maiiing Address Description of Expenditure

City State Zip Code (Plus 41

To Whom Paid NO. DAY YEAW Amount

s
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO DAY rnOUflt

Maing Address Description of Expenditure

City State Zip Code (Plus 41

To Whom Paid MO. f tAY mount

Mailing Adress Description of Expenditure

City S a Zip Code lPlus”j\

To Whom Paid MO. DAY moUnt

Mailin9 Address \ \ Description of Expenditure

City State Co

To Whom Paid DAY -yA*. Amount

Mailing Address Dascription of Expenditure

City State Zip Code lPlus 4)

To Whom Paid MO: DAY YEAR Amount

5
Mailing Address Description of Expenditure

City State Zip Code iPlus 4)

To Whom Paid Mo. ov 4’kjAmount

Mai1ing Address Description ci Expenditure

City State Zp Code IPlus 41

PAGE TOTAL

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

DSEB-502 17-991



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.

?AGE L- OF i’—

Name of Filing Commfttee or Cand’dae Reporting Period

From —____________ To

Name of Creditor Dutstandirtg Balance of Debt

$
Mailing Address DATE I /C. DAY YEAR

:‘cuRRED
City State Zip Cøde (Plus 4)

Description of Debt

Name of Creditor Dutstanding Balance of Debt

$
Maling Address DATE MO. DAY YEAR

DEBT
INCURRED

City State Zip Code (PIus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address

[RRED”,

o.!DA’

City tote Zip Code IPlus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt

Mailing Address DA’E f DY tvAP

\ L
City are f Zip Coce (Plus 4)

Description of Debt

N
Name of Creditor Outstanding Balance of Debt

\\
Mailing Address DATE (Q. DAt YEAR

DEBT ‘I

Clv State Z p Code Pl is 4)

Description of Debt

Name of Creditor Dutstandirtg Balance of Debt

$
Mailing Address DATE 1O. DAY YEAR

DEBT
: INCURRED

VCity State Zip Code IPlus 41

Description of Debt

Enter Grand Total of Unpaid Debts on Pane 1, Report Cover Page, item C.

PAGE TOTAL

$

l7-Etl



(place X to
the right of
report type)

Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
‘NOTE: This report must be clear and legible. It may be typed or printed

8tl-t TUp. 1. 2NL’ - 30 DAYPE PR1MAR POST PRIMARY—

Name of Office Sougflt by Candidate:

1thn C,hI ned I
Summary of Receipts
and Expenditures from: U. ,3 Lj To
A. Amount Brought Forward From Last Report S Cfl L)
B. Total Monetary Contributions and Receipts (From Schedule I) $
C. Total Funds Available (Sum of Lines A and B) $ L.4

c.12. Total Expenditures (From Schedule l11 5 c \. 1.4 C)
E. Ending Cash Balance (Subtract Line 12 from Line C) $

F. Value of n—Kind Contributions Received (From Schedule II) $
‘ ((‘)

PAGE1OF

________

(CCV R PAGEI

in blue or black ink.)

Number I CANDlATE CQMMITTEE
2

Name of Filing Committee. didete or Lobbyist:

c-eS 1D çç
Street Addroaa:

°‘\UCa .

State: Zip Code:
y

.

—TYPE OF
REPORT

7.

:. 8’tii r . .
-.. 5• 30

.
fRS4 ION —

-. PRE-El - PoST ELEcfI0N., - — ‘:YEAR

AMENDM#-..

FAPEF
NGMEI --

.JECHEGK o-E

:W
Distr ct
Number

DiSKETf

Office
Code

Party County
Cede Code

OA(I;.. ‘vAJ:

(Q

(SEE INSTRUCTIONS FOR CODES)

6. Unpaid Debts and Obligations- (From Schedule IV)

ZFOH OFF) CE- qNY -

(
ii ...

Rijj
JUN 252015

I swear lot affirm) that this report, including the

$ CZ
crr i f_this .i Cbrnm,tt 1øpQrt repsurer sigr’ Jtere if th1 Is Candidate cpqrt candiaa siii here.

Marion C. Hole, Notary Public
Salisbury Twp, sfMt,f atate • Bureau of Commissions, Elections and LegislationMy CommIssion E W%1jjIdiflg • Harrisburg, PA 17120—0029 • (717) 787—5280

i4tM5tR. ee.it’ -. ,. & .avj; ;e

0558-502 l7-99l



SCHEDULE I

CoNTRIBuTIoNs AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

_______________

qame of Fiin Committee or Canddate Reportrig Period

- X- -,irs FromcD1lt)5 (43//5

1 UNITEMIZED CONTRIBUTIONS AND RECEIPTS $5000 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period Cl) $

2. CONTRIBtmcNS $5oO1 TO $2s0.oO (FR PART A AND PART B)
Contributions Received from Pofltical Committees (Part A)

A Other Contributions (Part B)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (4) I $

TOTAL for the Reporting Period (2)

3 CONTRIBUTIONS OVER $25000 (FROM PART C AND PART D)

- -

TOTAL for the Reporting Period C3)

4 OTHER RECEIPTS - REFUNDS, INTEREST EARNED RETURNED CHECKS ETC (FROM PART E)

c:
$ 0
$ (%)

$

S

$

C)
0
0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURINGTHIS REPORTING PERIOD (Acid and enter amount totals Prom
$Boxes 1, 2, 3 and 4; aTso enter this amount on Page 1. Repo.r’tCover Page, Item a.)

DSEB-502 (7.99)



SCHEDULE I PAGE OF______

IN-KIND CoNTRIBuTIoNs AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGSDURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Fi’ing Committee or Candicae Reporti-g Period

i S<cc- V,eS)S From L\)bTo 9:?)5

Ii UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50 DO OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $

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

TOTAL for the Reporting Perod (2) [ $

3. IN-KIND CbNTRIBUTIQN RECEIVED - VALUE OVER $250.00 (FROM PART G) . -

TOTAL
for the Reporting Period (3) $ Q I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add ard enter amount tots’s from 3oXes 1, 2, $and 3 also enter on Page 1, Report Cover Page, Ttern F.)

OSEB-502 i7-99)



PAGE

____

OF

_______

SCHEDULE H
PART F

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

Name of F1ng Committee or Candidate Repor:9g period

Frorn Th ui21I
‘

DATE AMOUNTPull Nar-ie of Contributor
- -MO. -DAY- YEAR

$
Ma.ling Address

MO. DAY YEAR

City
State Zip Code P us 4) MO. DAY YEAR

$
Descnption of Contribution:

FuI Name of Contributor
MO DAY YA

S
Maiing Address

-MO. -DAY YSAP

$
City

State Zip :ode Plus 4) MO. -DAY [ YEAR

_
-
_
_
_
_
_
_
_

Oescnption of Contribution.

Full Name of Contributor
MO. DAY YEAR

Mailing Address
MO. DAY - YEAR

City
State Zip Code (Pus 4i --MO- DAY YEARi - $

Description of Contribution:

Full Name of Contributor
- M0. DAY YEAR

Mtling Address
MO. DAY YEAR

City
State Zip Code (Pius 4) MD. -DAY

$
Description of Coritributiorr

-

Full Name of Contributor
4O- DAY YEAR

Mailing Address
MU, DAY YEAR

City
State Zp Code P us 4) MO.,- DAY YEAR

$
Description of Contribution:

Full Name of Contributor
-MO. DAY YEAR

- $
Mailing Address

MO.’ .bA’L YEAR
$

City
State Zip Code 1us 41 MO. - JAY YEAR

Description of Contribution:

PAGE TOTALEnter Grand Tota’ of Part F on Sohedule II, In-Kind Contributionc DetailedSummary Page, Section 2. $

DSEB-502 17-99)



SCHEDULE II PAGE 5 DFI
PART G

IN-KIND CoNTRIBuTIoNs RECEIVED
VALUE OVER $250.00

Name of FiIrig Committee or Carididat .epor(n Period

FornUi To______

QAT AMOUNTull Name of Contributor
- MO. DAY YEARflbr’- $

Yap ng Address
MO DAY YEAR

city
State Zip Code Plus 41 MO. o’ YEAR

Employer of Contrbutor
Occupation

Employer Mailing AddresslPrincipel 5lace of Business Description of Contribution

Full Name of Contributor
MO. DAY YEAR

Mailing Address
MO DAY. YEAR

City State Zip Code IRlus 41 MO. DAY YEAR

Employer of Contributor Occupation

Employer Mailing AddresslPriricipal Place of Business Description of Contribution

Full Name of Contributor MO. DAY YEAR
$

Mailing Address
MO. DÀY YEAR

City State Zip Code (Plus 41 MD. - bAY YEAR

Employer of ContrIbutor
Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor
MO. DAY YEAR

Mailing Address
MO. DAY YEAR

City
State Z Cede 1Plus 4)

- MO. -CAY YEAR

Employer of Contributor
Occupaton

Employer Mailing AdressIPrncpal Place of Business Description of Contribution

Full Name of Contributor
M0 DAY YEAR

Mailing Address
MO. DAY YEAR

$
City

State Zip Code (Plus 4) MO. DAY YEARII — $
Employer of Contributor

Occupation

Employer Mailing Addresslprincipal Place of Business Descript1on of Contribution

PAGE TOTLEnter Grand Total of Part G on Schedule II, In-Kind Contributions DetailedSummary Page, Section 3. $
DSES-502 (7-99)



PAGE

____

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.

Name of Fiirg Committee or Candidate Reporting Peoo

From 15 To L1()

DATE AMOUNTFull Name of Contibuting Cotnrn[ttae MD. DAY YEAR
t%%.\O12 $Maing Address

MO. DAY YEAR

City State Zip Code Plus 41

- $
FuI Name of ContributIng Comrrittee YEAR

$Maling Address
•-..; YEAR

City State Zip Code (Plus 4) bA YEAR

— $
Full Name of Contributing Committee

MO. DAY YEAR

Mailing Address
MO. DAY YEAR

City State Zip Code Plus 4)

— $
Full Name of Contributing Committee MO. DAY YEAR

$
Mailing Address

Mo. bAy YEAR
$

City State Zip Code lPltrs 41 ro. DAY YEAR
-

. $
Full Name of ontrlbutirig Committee MO. . DAY YEAR

$
Mailing Address

MO. bAY YEAR

City State Zip Code Plus 4 MO. DAY YEAR
- $

Full Name of Contributing Committee
MO, DAY YEAR

Mailing Address
AY YEAR

City State Zip Code (Plus 4) •W AY YEAR

$
Fu(l Name of Contributing Co—mittee MO O°V YEAR

. $
Mailing Address

DAY YEAR -

City
State Zip Code lPJs 4) Mo. DAY YEAR

- $
Fuji Name of Contributing Committee

DAY YEAR

$Mailing Addreaa
MD. DAY \‘AR

. $
City

State Zip Code Plus 41 Mo. DAY YEAR
- $

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

$
OSEB-502 (7-99)

—-‘—-- - . -
— -c:-—- •,-_.,__-___



PART B PAGE ‘1 OF 12_
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
Use this Part to itemize all other contributions with an eg9regate value from

$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of PiIinD Committee or Candidate Reportng Period

c5b For______ Ic L1!5
DATE AMOUNT

Ful Name of Contributor
MO. QAY YEARnn - $

Mal’g Address
MO. DAY YEAR

City State Zip Code IPlus 4) MC). DAY - YEAR

- $
Full Name of Contributor MO. - OAY YEAR -

Mailing Address
MO. A’ YEAR

$
City State Zip Code Pius 4 MO • DAY YEAR

- $
Full Name of Contributor MO. DAY ‘(EAR

4siIing Address
. DAY YEAR

$
City State Zip Coda IPlus 4) M-- DAY YEAR

- $
Full Name of Contributor

lW.- DAY YEAR

Msling Address
MO. DAY YEAfl

City State Zip Code (PIus 4) MO. DAY YEAR

- $
Full Name of Contributor MO. DAY YEAR

Mailing Address
MO. DAY YEAR

C.ty State Zip Code (PiLls 4) :Mo DAY YEAR

— $
Full Name of Contributor M DAY YEAR

Vaiing Address
MO. DAY YEAR

City Slate Zil, Code PiLlS 4) MO. DAY YEAR
— $

Full Name of Contiibutor
MO. DAY YEAR

$
MelIng Address

MG DAY YEAR

City State Zio Code Plus 6)
- M0 1 DAY YEAR

— $
Full Name of Contributor

MO. bAY YEAR

Mailing Address
Ma. DAY YEAR

City State Zip Code lPlu Mo. DAY YEAR

— $
r;UE TL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2.
DSEB-502 799)



___

CF

_____

PART C

CoNTRIBuTIoNs RECEIVED FROM PoLITicAL CoMMITTEEs
OVER $250.00

Use this Part to itemize only contributions received from political committeeswith an aggregate value over $250.00 in the reporting period.
Name of F irg Committee or Cancidae Reporiig PeroCF;’-.Q_(7a5 omC mUjit

DATE AMOUNTFjt Name of Contributng Comrittue MO; DAY YEAR

Mel ing Address
MO. DAY YEAR :

City State Zp Code Plus 4) Mo AY YEAR

Pull Name of Conlibuting Corirttee M0 DAY YEAR

$
Maihng Address

MO. AY YEAR

City
State Zp Code Mo. DAy YEAR

Full Name of Contributing Comrittee
MO. DAY YEAR

$
Mailing Address

MO. oAY YEAR

City State Zip Code Plus 4 MO. bAy YEAR
— $

FJif Name of Contributirtg Committee MO. DAY YEAR

MaIing Address
MO. bAy,

-

$
City Srate Zip Code iPlus 41 MD. DAY YEAR

Ful Name of Contribtiting Committee
MO. - DAY - YEAR

$
Mailing Address

Mo-.---- DAY YEAR

City
State Zip Code IPlus ) Mo. DAY YEAR

Full Nan’a of Contributing Committee
MO. DAY YEAR

‘tailiig Address
MO. bAY YEAR

$
City

State Zip Code lPlus 4) MOs YEAR

Ful Name of Contributing Committee i- bti -YEAR

$tai:ing Address
YER

City
State I Zip oe 4) -MO.- YEAR

Full Name of Contributing Committee
- YSAA

$
Mailing Addrees

MO DAY YEAR

Oty
State Zip Code lPus 41 MO. DAY -YEAR

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 17-99l

PAGE TOTAL.



PART D ‘AGE

_____OF _____

ALL OTHER CONTRIBUTIONS

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

Name of Fling Committee or Candidate Reporting Period

From______ To______

DATE AMOUNTFull NaTe o’ Cortributo
Mo. 6A-y YEAR(L)cfl

$
Mailing Address

OAY YEAR

City
¶ State Zp Cod. (Plus 4) O. AY YEAR

— $Employer Name
Occupation

Employer Mailing Addressi°rincipal Place of dusiness

Fuli Name of Contributor
MO. DAY YEAR

$
Mailing Address

MO. DAY YEAR*
$

City
State Zip Code Plus 4) MD. DAY YEAR

- $Employer Name
Occupation

Employer Mailing AddressPrincipal Place of Business

Full Name of Contributor
MO. DAY YEAR

S
Maiing Address

:MO. DY YEAS

S
City

Slate Zip Code (Plus 4) MD. DAY YEAR

Employer Name
Occupation

Employer Mailing Address/Principal Place f Business

Full Name of Contributor
MO DAY YEAR

Mailing Address
MO. DAY YEAR

City
State Zip Code iPlus 4 MO. DAY YEAR

$
Employer Name

Occupator

Employer Mailing Addressi?rincipal Place of Business

Full Name of Contributor
MO. DAY YEAR

Mailing Address
MD. DAY YEAR

City
State Zip Code lPts 4) MO. 5DAY YEAR

Employer Name
Occupaton

Employer Malilng AddresalPrlnclpel Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page. Section 3.
1PAGE TL

OSEB-502 (7-99)

I



PART E °AG

______OF______

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks andprior expenditures that were returned to the filer.

Name of FIing Committee or Cand)date
- Reporting Peroc

F From To I
Ful Name

o-1cap(Y\c
Mai.rg Address I I

Cty
State Zip Code Pus 4) Mo. DAY YEAR Aoiflt

— $
Receipt Description

Full Name

Mai ing Address

City State Zip Code (Plus 4) DAY YEAR

- 1$Receipt Description

Full Name

MaiIrig Address

City
State Zip Code iF)is 4) MD. AY Y€AR Imount

— IsReceipt Description

Full Name

Mailing Address

City State Zip Code iFlus 4)
• DAY AOUflt

— $
Receipt Description

------

Full Name

Mailing Address

City State Zip Code (Plus 4) 0. bAY ‘e Amount

— I $Receipt Description

Full Name

Mel ing Address

City State Zip Coda iPius 4) MD. - PAY YEAa Arnoi.Jnt
— $Receipt Description

PA TOT

Enter Grand Total of Part E on Schedule I, Detailed Summary Page. Section 4. L cS0555-502 (7-99)



PAGE

______OF

y;L,
SCHEDULE III

STATEMENT OF ExPENDITUREs

Name cf Filing Committee or Candidate RePorting Period

I Th\flA c Jc Fro T

• To Whom Paid
MO. bAY T IArno

.. ) I $Mailing Address
Description of expend ture3’

1 Lrh,vi ACity
State Zip Code iPitis 4)44

- uaqay
5crj
j

To Whom Paid

MO. I DAY YEAR IAm0t
j [SMelting Address

Description of Expenditure

City
State Zip Code ‘Plss 41

To Whom Paid
— MO. [ DAY 1R

Mailing Address
Description of Expendture

City
State Zip Code iPius 41

To Whom Paid

DAY YEAR Aniount

SMailing Address
Description of Expendture

City
State Zip Code Ptus 41

To Whom Paid
— Mo DiY AR mount

MailIng Address
Description of Expenditure

City
State Zip Code (Plus 41

To Whom Paid

Mb. DAY YEAR Amount

SMailing Address
Description of Expenditure

Cty
State Zip Code IPlus 4)

To Whom Paid
MO 0AY YEAR Amoint

SMailing Address
Description of Expenditura

City
State Zp Code Plus 4i

To Whom Paid
MO. bAY rnont

Meiing Address
Descrinliot of Exi,enditura

City
State Zp Code PIts 4)

PAGE TOTALEnter Grand Total of Expenditures on Page 1, Report Cover Page, item D. I $ cj ,Lj b
DSEB-502 17-99)



SCHEDULE IV

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

which are outstanding at the arid of the reporting period.

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

OSES-502 (7-93)

r
-

PAGE

______

OF

Name of Fitng Corrmittee or Caaidae epotinç Period

orn(p1\dS To t/I5
Name of Creditor

Cutstndn 3aiance of Debt

N —_a
Mai.ing Adoress

MG. DAY YEAR

__\CUF.iED
Cty

State Zp Code lPus 4

Description of Debt

Name of C’edltor
Outsancin Balance of Debt

$Veiling Address DAT! T MO. DAY YEAR
DEBT
NCLRRED

City
State rp Dada Pis 4

Description of Debt

Name of Credtor jD.Jtstarding 3alance of Deot

Ma hog Address
DATE 4 Af I EAiR
DEBT

NCR!D
C ty

Eta e Z p Code Ph a 4

Description of Debt

Name of Creditor
OL:Standr1g Baance of Debt

sMaihog Address
DAE MO. DAY AP
DEBT
1JCRRED

City
Sao Z Code Pi-is 4

Description of Debt

lame of Creditor
Cutstanidin9 Balance of Debt
SMailing Address

DATE MO. DAY YEAR
DEBT
tNCi.RRED

Dty
State Z1, Code °ljs 4

Description of Debt

Name of Creditor

Cuts:aricirg Bala9ce of Debt

sMailog Address
DATE MO DAY YEAR
DEB
iNCLP3ED

City
State Zp Code P s 4

Description of Debt

irr
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