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CONTRIBUTIONS AND RECEIPTS

& Detailed Summary Page
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THIS REPORTING PERIOD (4d¢ and enter amount totals from $ 1 {) g}gj) - po
Boxes 1, 2, 3 andg 4; also enter this amount on Page 1., Report ok

Cover Page, Item 3.) -

DSEB-502 {7-99)






PART A

PAGE =

=
'
-

CONTRIBUTIONS RECEIVED From POLITICAL COMMITTEES

Use this Part to itemize oni
with an aggregate vajue

Name of Filing Ccmims
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$50.01 TO $250.00
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from $50.01 to $250.0

From

Reporting Periad
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; ~ S
—__-_m_
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Use this Part to itemize all other ¢
$50.01 to $250.00

PART B

ALL OTHER CONTRIBUTIONS

(Exclude contributions fro

Neme cf Filing Committee or

Candicate

LD £

350.01 TO $250.00

ontributions with a
in the reporting peri

od.

FAGE % oF D)

N aggregate value from

m political committees reported in Part Al

Reparting Perioa
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Full Name of Contriburer H0. DAY YEAR $
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$
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$
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PART C

pacs A oF LD

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,

ndidate

T ke T
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DATE AMOUNT
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$
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(g s 2
Full Name of Contributing Committee s
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Full Name of Contributing Committee MO DAY | YEAR. - 3
Maziling Acdress -MO. .71 DAY | I YEAR- -
3
City State l ip Code IPlus 4 ‘MO, DAY - | YEAR S
Full Name ef Contributing Commitise -MQ. -] DAY YEAR - g
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PART D PAGE (ﬁ or LD
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize zall other contributions with an aggregate value of
over 5250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C:)

= - s 3
Name of Filing Committee or Candicate Reporting Periog

Frem

fuil Name of Contributor MO ! _DaY - YEAR 3
Meiling Address Mo Dy -1 wFan s
City Stete Zip Cede {Plus 2} M@, - DAY |-oveaR:
o $
Employer Name Qccupation
Employer Mailing Address/Principal Pla:;e ot Business
Full Nama cf Coniributor - MO, DAY "_YEATHS_M
IMailing Addrass MO, - DAY <} “YEAR - S I
lCily I Staie ] Zip Coge [Plus 4} MO.-- . 'DAY | -YEAR..
B $
Employer Name - Dceupation

Employer Matling AddressiPrincipal Place of Busmess

Full Name of Contributor $
Mbiling Address F MO |- DAY . -|:-YEAR s
City State Zip Code (Plus &) MO -] “DAY S|+ -YEAR S
Employer Name Qccupaticn

Mailing Adcress WO DAY - YEAR - $
Ici:y Stete Zip Code (Plus &) SiMD Y DAY yERR

a8 S

IEmployer Name Qecupation I

Employer Mailing AddressiPrincipai Place of Business

Full Name of Cortributer -MOC DAY | YEAR S $
Mailing Address MO, DAY | -vEaRr - s l
ity Stote Zip Coce \Flus 4] MO, DaY |- .YEam: $
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m TES “m_ T
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
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PART E PAGE e/ L orL D94
OTHER RECEIPTS Ve
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest eamed, raturned checks and 2
prior expenditures that were returned to the filer. %

T - e M
isme of Filinc Committee or Candidate

Reporting Period

From

Fuil Name

tailing Adcress

ICIIY Siate Zip Code (Plus 4} - hA0; DAY YEAR -

Receirt Descriptios

Full Mame

’M.‘.l!mg Agdres:s

IC;” State | Zig Cooe [Plus 4 Mo. | DAY | YEAAR -

X |

Receip: Cezcripticr

rerEm
Fuil Mzme
Mailing Acdress
City Srate Zip Code {Plus 4) - MO, DAY YEAR - § Amount
Recerzt Descraplyor
e

Full Meme
. 1 1
Mml']ﬁ- Adcress I |

= Ml S S T

Receipt Dezcriznizs

Fuli Nema

Mpeiling Accrees

City State Zip Coce (Plus 41 Mo, DAY YEAR Amount

= $

Receipt Dezcniplic

Full Mame
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City Suzte Zip Coce (Plus 4) MO, DAY |- YEAR.:

Receipt Descripiicn
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- SCHEDULE i i =B S E R i 0
PART F

IN-KIND CONTRIBUTIONS REcEIvED

VALUE OF $50.01 TO $250.00

: i e g - 2
Neme of Filing Cemmuttee or Cancidate Repcsting Fering
[ G U aers From
DATE AMOUNT
Full Name of Ceniributor -M3. DAY |- YEAR S 0
Mailing Adaress S MG, DAY YEAR ° $
Caty Stete Zic Code -IPlus 4] - MO . DAY - YEAR s
Description of Conwribution
Full Name of Conwributar = MO, DAY -|:-¥YEAR
5
Mailing Address ' :M0O: .| DAY | YEAR g l
City Stzte Zip Code {Pius 4} SIMO. - PAY | YEAR 1
Description of Contribution
Ful! Name of Caatriouror WIMO.o{ i DAY [wYEAR e S
Mailing Address 2 MO.=| DAY | vEaR - R l
City State Zip Code {Fus &) “MO, - DAY -| YEAR::
Description of Centribution
Full Name of Contributar MO DAY L L YEAR” S
l i
Mailing Ad1ress MO, | pDave.] YEAR . S 1
City T Hime Zip Cocde {Flus 4 MO Cpay - “YEAR- - S
Dexeription ef Coniribution
Fuli Name of Contributor MO, . DAY, | . YEAR - S
Mailing Address MG DAY © | YEAR.
s
City Stete Zip Code {Plus 4 MC.|. ‘DAY | YEAR -
Deseription of Contribution
Full Nzme of Contridutor - MO, . DAY *YEAR: - s
Mailing Acdress MO.: . DAY YEAR .
City State Zip Code Fius 4) MO, | DAY |-YEAE. $
lDes:rip:ion of Conwibution:
y ¥ . % PAGE TOT
Enter Grand Total of Part F on Schedule I, In=Kind Contributions Detajled
Summary Page, Section 2. s
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SuMELULE | P _.71__ i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Camm rtee cr Csr...lc:aua eporiung Period

*RED £y Co,v,fj j_m __:

Name ef Filing

AMOUNT
Full Nzme of Centributor MC. DAY. W
Mailing Acdress MO DAY= | YEAR - S
City State Zip Coce (Fluz 4) “MO. | DAY YEAR S
Employer of Contributor Cccupation
Employer Mailing AddressiPrincipel Place of Business Description of Cortributien
Fuil Name of Comribuior =--MO., :l. .DAY.-.| YEAR
Mailing Address SOl S DAYE S YEART: g i
Cizy State Zip Code (Plus &) MO, T DAY | .YEAR - s
Efnployer of Contributor i Cccupztion
/

Employer Maifing Address_.";rincipu! Place of Business Description cf Contribution
Full Nzme of Contributar Lo MO |- DAY:r |- YEAR- s
Mailing Address CoMO: ) DAY - TYEARS: S
City State Zip Ccde {Plus 4) i-MO. | DAY—.1- YEAR . s
Employer of Contributor - Occupation

i 1
Employer Mailing AddressiPrincipel Placa of Busineds Description of Contricution I
Full Name of Centributor : F4MO: -] = DAY |- YEAR > s
Mailing Address EMOITH - DAY YEART s
City | State Zip Code {Plus 4} MO o DAY ) R YEAR S
Employer of Contribiior Qccupaticn
Employer Mailing Addreas/Frincige! Plaee of Business Description of Contrituzicn
Full Name of Con:ribmor. = MO. -] . DAY -] YEAR S
Mziling Address SIMO il DAY s -YEARSS: S
Tty S:ate Zip Code (Plus &) MO, - DAY- YEAR

i s .
Ermployer ¢! Caniributer Qeeupetion
Emgioyer Mazifing Address/Principal Place of Buziness Deszcription of Contribution
¥ sess s T

PAGE TOTAL
3 0

Enter Grand Tota! of Part G on Schedule I, In-Kind Contributions Detaijlad
Summary Page, Section 3.
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PART G

LR N ~

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

= = emr i TR,
Name cf Filing Qomm:nse or Cancicate

- oMy

L
Reperiing Period

From

bl

w
DATE AMOUNT
MO, . DAY. YEAR "
g B

Full Nam= of Centributer
Mailing Address LMOL sl DAY eyEAR s
ity | State Zip Coes 'iﬁrs-t; TMO. DAY YEAS S
’ 2

Empleyer of Contributer Occupation
Employer Mailing Address/Principal Place of Susiness Description of Contributicn
Full Name of Contributor MO, s |- DAY..| YEAR s
tailing Address SUEMT ] ZIDAYSS] M YEARS g
ity Stete | Zip Cade {Pius 4} IMC. | DAY Y. YEAR-T g
Employer of Centributer Ceccupation
Employer Mziling Address/Principsi Place of Business Descripticn of Conwibution
Full Nzme of Contributor |- M0 |- DAY L. YEAR:- T
Mailing Address MO 2RAY | TYEARC $
City State Zip Code {Flos 4 MO, - | . "DAY<- | YEAR <. s I
Employer of Contributor = Occupation :
Employer Mailing 4ddress/Principai Place of Business Tus:nptio. of Consribution
Full Name of Coneribuzor iMoo~ DAY S| YEAR - s
Mailing Address {=moisil- DAY= TYEARS g I
City State Zip Coce {Plus 4] MO, | - DAY | ~YEAR S
Employer af Corntributor - ~ Cecupatica
Employer Moiling Addreas/Frincipe! Placs of Buaineas Description of Contritwtien
Full Name of Contributor =+ PO, - DAY . YEAR S
Mziling Address PMB, - DAy s | -YEARTD s
City Stete Zip Code (Plys 4) MC. - DAY" | ‘YEAR s
Emplayer ot Conirtbutor Oecupation
Emplayar Mziling AddressiPrincipal Place of Business Description of Conwibution

= L e O

Enter Grand Total of Part G on Schedule Ii,

Summary Page, Section 3.
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& et SCHEDULE i PAGE Al 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 Payge

MName of Filing Committee or Candidate

/4;-#‘— W&lﬁﬁ -_E)Lf:_ C@M@/l _""'-_.'_ ‘ From ; To

M

ALAUNITEMIZEDZIN-KIND \CONTRIBUTIONSRECEIVED <V ALUE \OF:$50.00:0R:LESS PER. CONTRIBUTOR-=

mhL

TOTAL for the Reporting Period

254IN-KIND :CONTRIBUTIONSYRECEIVED

iy

SeVALUE. OF=$50701:T0:$250.00; (FROM: PARTSF i o = oo s

TOTAL for the Reporting Period 2] $ . I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amoynt totals from Boxes 1,

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

2,
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R SCHEDULE 1l PaGe_ /D or 0.9
- : STATEMENT OF EXPEND!TUF{ES

Nameof Fslrng Committee or Candidate

; Reporting Period

From To

Tu Whom Paid

e I S o =z
| Mailing Add scription of Expendifire ; I
5 i [Tt )

A2t
Z:p Code tPlus 4)

Crty

i Mailing Address

City

Zip Code {Pius 4)

To Wham Paid

Msiling Address,f’ .-" 'l

: Py
. DESCI’I-B_I °n,|°f Expghditlre e
8 \ZT:M 5 m«i’.{‘/xm /0.4 i r!.u‘vzzall s
A-L; St
G}

6\ F%‘m ;lp?;ode I.Plus 4}

Ta Whom Paid

i ad _ N o ke - ount
f (% e L 2 / / 7
Maifing Address

25 29 //z Wil ot R A
Tity te [ Zip Code Flus 4) 7 ST
i hﬂéﬁ /;\74 L T4 32

To Whom Paid I/ ITMIOC 4 | e IDRYR b —YEAR oun!
__ Craolid (ol S W 7Y O- @&

Mailing Addrass

Eity = 1/3 0 »7 /ém%ﬁ /CRQ ; D“;:F“f of Expenditure

Apt g ;‘if,)ﬂ——(’ '
Staje Zip Code {Plus 4) i / I -
- (e 3 7/l o

To Whom Paig *

af &=

OF -6z
Mailing Address

. 3
Sl #M%L/Af R
7 a] Zip f:oda dilusﬂ

-

Te Whom Paid ] — EE MO | DAY VEAR: . ount
/ﬂﬂ - 'is-\{g/ v s /OO
Mailing Address Description of Expendilure
Ty - i ”V = /1 / Lﬁ’f{i.__’ - Camtodga (2 2
Zip Code (Plus 4)
£ halbr Z | ¢ 4] Ue

To Whom Paid

Mailing Address

w /T/{Mym h_‘lg: [“EDAE [ UYEARS: unt / _W %

<
b7 it ™ oG

Zup Coda (Pius 4}

City

r

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

DSEB-6n2 (7-99)






Name of F:i'rng

Te Whom Paid - —TFQM P M

SCHEDULE il

PAGE_ [ 5 oF]

STATEMENT OF EXPENDITURES

mmittae or Candidate

iy

Reporting Period | e

LYEAR® Y

bt ey A5

<MD s

IMa ling Address

3-3;\{ ﬁo a_¢/ A%ﬂ

Description Expanditure
éf t&ﬁ

City

To Wham Paid

J(}wr :

Zip Code (Plus 4}

Wiz

[#iting Aaaress g__qﬂg MJAALM

A

i City u Iip Cods {Plus 4}
] A 4\ U
To Whom Paid (; = P : TR =il - DAL N YEAR . AMOUNT
s > A At Gt Y / // 02
Mailing Address e Deseri; endxtd’: :
b SV o He Zﬂ:{ (W ”f M fﬂ«* M

1 | e ip Code =

| (G022
To Whom Paid ? //L W Mﬂ‘ —"l;IL If;_.‘;DAP: B e ount / p_.

Mailing Address

RN F W

Deserj%cﬁ ure

City

Ta Whom Paid

State ZiEzCode {Plus 4)

EIVATE S

Mailing Addrass

J’i/f_,{f ,,fﬁ[
2G/2. [n Lug

City =

To Whoarn Paid

o -
Capwdy L Pgqy

ey DA
o 5 D AN a” O
Desnﬂ enditlza
|_f
=Mz st YEARGA LU

Mailing Address

Tl el

iy

Zip Code =(!-’lus 4}

Yiks /MW LF-
- M

/ : =

1ty

Te Whem Paid :JI S:-rHD S| 2 DAYH Y ZYEAR aunt
€ \ :
il 22: L /o 1 2y 102
Mailing Address Q, _,C‘--._ } = ption, of Penditure
= I =7 AL
Py 2 E ’Spéf Zip Code [Plus 4) =
M e AT - - FMOT DA IVEARES unt

5} - ;f‘l

Maiting Address

o1 [f

Aiﬂf“' é')‘“‘f:’ﬂ =4

oz

(— L
Dascription Exp, itury
)

City

Q.45 _
Sl/lg\ 7?‘:6;}“:[“5 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. ' $ / N/ &0 . 00
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SCHEDULE §i] a5 ‘/ALO P
STATEMENT OF EXPEND!TURES

Name of Filing Committee or Candidate Repor_‘ling Period
o~ JQK M A / C‘E/‘ 7 5, . From To =
To Whom_ Paid She SMDz | p Aty - R ount
’ , Y W $ /S0-zox

| Mailing Address I Descrxpuo en ure

| D=/ e GAH S—T ~/ é%.‘;ﬁl‘ /éﬁ( (e
i City = Lo R 'St te Zip Code Pius 4)

7 [ A E

i o Whom Paid

Iy

" dns 52&,4,{ e bt e
Descrigti

3«5’70 (oo FH = ___ﬁm%{ 75

| City State Zip Code {Plus 4)

5/3.}

To.\l?fhom Paid 41%3 § ::ﬂ- Lol o i ‘ ‘_L;o_::‘ ;i /#(}‘_ ]
i DSn, po A s JK/,Z f;@ Hisard

City /7 3 ;: ‘ State | Tip Code {Plus &) s

To Whom Paid 5 e MO FEDAYER -ﬁr - ount
s f@d-— i : g \%& ol
Mailing Address AT i <) Descriptio ure
/=3 3\47%#6’/2\*‘.? o |7 U R ety fogq
City { — ﬂ State Zip Coda [Plus &) ﬁ
y (_T -

Te Whom Paid = TMOC S 2IDAYSE =YEARS U
Py vy s s )0

Mailing Address

2iling Address b{]_._gl (‘Z q‘ W._ d?C,, K{ ) /7' _?# /;1.? p 5 )
City = ',._/':. ; v Stare [ Zio Code Fius 4) ﬁﬁl o .
] Gl

To Whom Paig
e ;

m'?fé O~C

I /

< 2
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