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CAMPAIGN FINANCE REPORT

(NOTE This report must be clear and legible. It may be typed or printed in blue or black ink. )
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ALL OTHER CONTRIBUTIONS
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Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period .
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Name of Filing Committee or Candidate

c),kc .-rQz)s

	

. E.0

	

0
Reporting Perio d

From 0G- O r?	 To JO-a 4- i

DATE

	

AMOUNT
Full Name of Contributor

	

mgrmgnmrmgm ,mm rtn $5Y.c,''V-0sreJ..)o s

	

4? TS"o-+IJ

	

CcA zev PERIMMailing Address co .

	

-kJUllL

	

'

	

~~ P EN $
City QAr ty,

State Zip Code (Plus 4)

	

zId;,.

	

'

wt(o
Occupation

Employer Mailing Address/Principal Place of Busines s

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

$

	

0 00- C ,'C-)

Employer Name
	 ito	 Nvx1a.eiCt,
Employer Mailing Address/Principal Place of Busides s

‘‘iAeIIV■ (11
Full Name of Contributorroc ct t-Vls N\cG %•Q

Employer Mailing Addres

	

Incipal Place of Busines s
keltON

Full Name of Contributor
. c: % . ''N't-(I& ~~t\ Cyv

	0'?Nkr 6rvS
Employer Mailing Address/Principal Place of Busines s

rtcm-nn, rl-ssl



PART D

	

PAGE	 1:1OF I(v
ALL OTHER CONTRIBUTION S

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 Filing Committee or Candidate

c)-, IIc^)s

	

U 0-) C_

	

2

Reporting Perio d

From0-0x011 To 06-c J --(Az
DATE

	

AMOUNT
Full Name of Contributo r

EMS

	

tnt I Soo
Mailing Address

-'as

	

P,t),k $
City State - Zip Code (Plus 4 )

OSC $
Employer Name

SE:Iw\e_

	

NAITCA2,

Occupation
cTo&

Employer Mailing Address/Principal Place of Business

Employer Mailing Address/Principal Place of Business

mnm~ . . .n mrw ~rvr.vn . .nn+wwvtiwv~n. .n~►ivrr .

	(.	 vi .	 Ste. to?,	 $

Employer Name

	

Occupation

Employer Mailing Address/Principal Place of Business
S a

Employer Mailing Address/Principal Place of Busines s

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

	

PAGE TOTA
L $R,00 oD —DSEB•502 (7 .99)



PAGE 14 OF 16SCHEDULE I I
PART G

IN-KIND CONTRIBUTIONS RECEIVE D
VALUE OVER $250.00

Name of Filing Committee or Candidat e

FfUe,L) ,% a' &al) 00k.CA-Is2.
Reporting Perio d

From OHO- cr '~O It T o 10-a 4 . 10
DATE

	

AMOUN T
Full Name of Contributor

i 1

MO. DAY YEA R
Opt IS ~tolt $ TeX). c •"_'

Mailing Address

t

	

1\'

MO . DAY YEAR
$

Cit Y Stat e

C
Zip Code (Plus 4 )

.

	

c.-

	

-
M0. DAY YEAR

$

Employer of Contributor

SeV
Occu ation Ca.

Employer Mailing Address/Principal Place of Busines s'e

	

6:4„15-404AZAk,
Description of Contributio n
Ptito p c-. (^

	

i.tu 43 Tamil=
Full Name of Contributor MO .

	

DAY YEAR
1- + rJ$

Mailing Address MQ.

	

DAY YEAR

City State Zip Code (Plus 4) MO .

	

D Y Y AR

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 Zip Code (Plus 4) MO . DAY _ YEAR
$

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contributio n

Full Name of Contributor MO . DAY YEA R

Mailing Address MO . DA Yr YEAR $

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

Employer of Contributor

	

' Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contributio n

Full Name of Contributor MO. I

	

DAY YEAR $

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4)
—

MO . . DAY YEAR
$

Employer of Contributor Occupatio n

Employer Mailing Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detaile dSummary Page, Section 3 .
PAGE TOTA L
$ 5 00 . CC -

DSEB-502 (7-99 )



PAL*	 15-	 OF
SCHEDULE II I

STATEMENT OF EXPENDITURES

Reporting Perio d

Fromoc,	 I! To	 o	 a

Name of Filing Committee or Candidat e

To Whom Paid
,—,..

CD .

	

- rhAM12
1MBEIMIMIC11TE

	

ount
IIEIII Lci~

	

1

	

00 —
Mailing Address Description of Expenditure

Nctaop,.. /_STA 'AP' '
ty

1
Stat e
0A . Zip Code (Plus 4)

To Whom Paid

	

.
C).g .0,lav\e%it..e... .1...

	

Veep.
W

	

WM 'WM ount
411MI

	

act(

	

4 .69

Mailing Address
0~ (0-tc

	

a~
Description of Expendityr e

Z~

	

5
City

\le.yv\
Stat e
c_O( '

Zip Code (Plus 4)

-

To Whom Paid
C.19VO L& ~ C'U ~.

	

~

tsm

	

moun
a-

	

Et1 .. ‘S

	

~ 3 --
Description of ExpenditureMailing Address

''dAct

	

N

	

<t. c.kI—A cu. P .
City

`~.

State

''A.

Zip Code (Plus 4)

-
To Whom Pal .

thzi.qLUk VeN,

	

bve'th V-13<sYtc,

Arnount

Aoit

	

44).64
Mailing Address

0 .

	

c

	

Lso

Description of Expenditure

~o

	

S
City

Q)&ckt&vr,-NI,

State Zi p Code (Plus 4)

\totV

	

'

To Whom Paid

91
:60ittiM MtfMit Oi§■O!it

	

ount

9

	

Olt

	

;c1oo —
Mailing Address

O.o hx~5

	

ply
Description of,Expenditure

–s
City

( e-A-kA\Cv.,11'e.P(N

State

a.

Zi p Code (Plus 4)

-

To Whom Paid

Ppo\\o

:" .

	

mount

jpi

	

. . c~.Os —
Mailing Address

s

	

v.)

	

.t-.T

Description of Expenditure

LVT1 JCua.vLot.
City

cEA\Y\

State Zi p Code (Plus 4)

—

To Whom Paid

U‘,

	

( c:3

ti~ .

	

.

	

:	 : ***

	

:

	

ount

It

	

anit

	

S

	

—....

Mailing Address Description of Expenditur e

6:sN-AvvN()S
City

1 6,,rev

State Zi p Code (Plu s 4)
—

To Whom Paid

P c~

	

aemoalvs-c gaciNY
uZ''u mX-i*:

	

or

to EREJ~:ft

	

(06D —
Mailing Address

i stDo

	

` ;

	

1ccQ.

Description of Exrnditur e

L~

	

*1

	

PNIAL'

	

Comas
City

~~ ~5

Stat e

PPs-

Zi p Code (Plus 4)

0 l01 .

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

PAGE TOTAL

$

	

.V —

DSE8-502 (7-99)



VAL*	 1	
SCHEDULE II I

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

tE S 0~ ` ob

	

CIS .,
Reporting Period

From 06-(D) -AO II To /0- a4.aau

aa3g L,~~dN sr .

!0
Description of Expenditure

bPaN.),,
City

Ck—PAk(\O' ,41's
Stat e
c

Zip Code (Plus 4)
. 6P.ty,()(1t,

	

VuJoD
To Whom Paid

4iT

	

9-pd<

L`f 'yn ~:ati

	

wpm

	

ount

o

	

ao

	

ao it

	

• .

	

o.da —
Mailing Address Description of Expenditur e

\Atag

	

Ve.e. 4C.w u
City

	

19raAa.-~~~
' State Zip Code (Plus 4)

~ 011

	

~' r

	

c<)
To Whom Paid

a.P"e

	

R(ZA
x'*ti

	

ou t
Jo

	

‘lo

	

ao

	

a 5•~0'""
Mailing Address Description of Expenditure

City
~~.

State

PA .
Zip Code (Plus 4)

To Whom Paid :tuba

	

'* :~`f*r;.;~~;

	

Amount

g

	

,Mailin

	

Address Description of Expenditure

City State Zip Code (Pius 4 )

To Whom Paid oun t

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)

To Whom Paid • -

	

Amoun t

Mailing Address • Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid .:1:YRJ i;

	

""

	

.::

	

' mount7P):ti:'K A Y.::'&

	

'~•'::y:

Mailing Address Description of Expenditur e

City State Zip Code (Plus 4)
—

To Whom Paid )~:!:i:`~}~~'(

	

ountf:* ti1~i:~ ~70M'Ft~{:ti: ti::?~~~ti?{ •

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 .

DSES-502 (7 .99)


	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9
	page 10
	page 11
	page 12
	page 13
	page 14
	page 15
	page 16
	page 17

