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Summary of Receipts. ’
and Expenditures fronm

A. Amourit Brought Forward From Last Report § fo sl . O/

B. Total Monetary Contributions and Reteipts (From Schedule ) | § _u_—;é oA 0D

C. Total Funds Availsbls (Sum of Linas A and B} $ é& 4 S o f
2 [

D. Total Expenditurés (From Schedale U] S3C. 40T .25

E. Ending Cash Balence (Subtract Lime D from Line C) 33(_“; /75, 7.3

o

Valug: of In=Kind Coniributions: Receivéd (Fram Schedule IV | §

G- Unpaid Debts. and Obligations (From Schedule: IV)
o - . . —
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SCHEDULE | PAGE 2 OF
), %; CONTRIBUTIONS AND RECEIPTS

I
E%\ Detailed Summary Page

%

—= e
Name of Filing Committee or Candidate Reporting Period
+ x o - '-5 =
AMW&W /{7;:/7’ /7%/ 77 Eéc//'/ 2ILT From W T —'L,L,L 77
. I [ |

CONTRIBUTIONS 550,

¢ 100
Coritributions Received from Political Committees (Part A) $
All Other Contributions {Part B) $ A// P 0,60
TOTAL for the Reporting Period 2| $ 4 976,00
f ¢ 4

Coritribufions Recaived from Political Committees (Part C) $ 7 od .06
All Other Contributions® (Part D) $ ) e
. 7 4] 15D .
TOTAL for the Reporting Period &% Vf éf?aé? 00
7 f -

TOTAL for the Reporting Period M5 00

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4ds and enter amount totals from ¢ )

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report 56,} OACOT
Cover Page, Item g.)

DSEB-502 (7-89)
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SCHEDULE I pace L o [
IN-KIND CONTRIBUTIONS "AND VALUABLE THINGS RECEIVED

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

Detdiled Summary Page

B —
Name of Filing Committee or Candidate Reporting Period 1
. o : ‘ Gi e /23 6;55 o)
Losdbysh 2 Ko /%fr/}//cffrqz 24 From T ———
7 [y

FREONS RECHED

TOTAL for the Reporting Period B s O

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2, $ O

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

DSEB-502 (7-88)
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ﬂ PAGE /£ oF /F
- SCHEDULE (Il e
0 STATEMENT OF EXPENDITURES

" |
. 4%

Reporting Period

Frum@f/é////:& To ‘(774_5'///5

Amount

§ 325,00

To Whom Paid
C opdicrin posnze/ el /5’2%/?7"‘5/’ (/j;c:’/oé

Mailing Address

,%(—/5{7 (1,57 SF c:_?.ﬂ_,i“f’_g;-s‘a? L:cf&)}'f

City State Zip Code (Plus 4)

.ﬁav_"f' < Prsg CH L[ 70 -
- oo T (] Amount

Ta Whom Pald
Gosdusia P2 af Paphsf ol 2) e |73 V8 425,00
Mailing Address 4 Description of Expenditure
‘2l 7 d/@t?/?' Sﬂ 9/;;,*-.{)(‘4 néﬁ?ﬂﬁ "'-’:i'_f
ity Stote Zip Code (Plus 4) /

_&Vf'/"v'(/é;//’ s SR 7o -
To Whom Paid

P A Dc&mo/;rdv//i%‘c; 57‘&/@ Copem . e e

Meiling Address N _L . Description of Expenditure
00 . Zocow d 5)(, g et Cor 1 50 [P0 forvo L
city Stu‘te Zip Code [Plus 4) 4 o
f‘f-)/,)//r' fﬁ ) 71o) —
To Whom Paid i DR DAY S| LY E AR § Amount
Joweph Ward . 5 G |22 /3 \s ¥22.00
Mulling Address Description of Expenditure
| 1922 Worth SE @ PResl
City .State Zip Code (Plus 4}
sz Derg (8 1) 7783 -

To Whom Paid J MBS DAY Y EAR N Amount
o

Stoye CCrpudL o/ 129 1/2 Lsl,000,00

Meiling Address Cescription of Expenditure

TM/Q ﬁéﬂw/ Contpg e Cosnd na fe{z—
City ¥

State Zip Code {Plus 4

ﬁ_, i) A PH ) 7003 -

To Whom Pald O S A Y EAR S Amount: ‘
Cofira [1ynsek o1 logl/ 5 \8 222,00

Mailing Address Description of Expenditure

/323 stife St Corpozpser (s duafol

City Siste Zip Code (Plus 4}

Jhesr,r s s /J/’l J 7/05
7

HEyEanst Amount

To Whom Paid, ) L e 2

N UL dre ox| /5|2 V8,000 .00
Mailing Address * ] V= Description of Expenditure =

Gy 5 a4, 2= SK Woh 5 ﬂev@l«e«/@ﬂ/wz%
City State | Zip Code (Plus 4] -

b s LI 702 -
Ta Whom Paid

Ctorte & [7ee ) 65’5*.0;/ v Press LAC

Malling Address Description of Expenditura

G500 Nertly tird Straet Soik |B L o f A5 <

City ‘ 4 Zip Code {Plus &

;S ,'9 . _
/ﬁér//f,ijaﬂw( /4 /7/0(
= PAGE TOTAL
Enter Grand Total of Expénditures on Page 1, Report Cover Page, Item D. $ g &73 u ?
. .

DSEB-B0Z {7-59)
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s
ame of Filing Committee or Candidate Reporting Period

//ff/(;.?/j/x/ - ﬂ’/g From 0-:////;//!5 To 576//‘5’5

PAGE A OF /7

SCHEDULE It
STATEMENT OF EXPENDITURES

-§ To Whom Paid R B AN

AL s SISO

8 U, 00
I Mailing Address | Description of Expenditure

cf/lg A3 5‘7‘3‘7& 5:/( : &:;mbr—“/aw‘&f B b v F‘Iee.} z;f»q

ty State Zip Code (Plus 4t (o
e Al A ) 7S -

Ta Whom Eald —

WS oo e f2

Mailing Addréss

”}9 0 /Do 5 ?/ W{'?ﬁ/ﬁ//‘fﬁ/f’/é{

city State Zip Code {Plus &)
il PA_Y725 -
To Wham Paid

—
Wio] wiwe

Meiling Address

(538 Grwasor Pog J

Description of Expenditure

SHMORl oAV R nvERRA ) Amount

o2l o7 | /2 \$ L2L LY

Description of Expenditure

fé?cia‘ y/-a ‘Aﬁf‘ S (;/"{7’/7 / Z 'ﬁ ¢

Cly o State Zip Code (Plus 4)

/‘7@’//-}’4":"7 i /] y /24
To Whom Paid - MO DAY 2| TYEAR] Amount

Spue- G Lol - a o2 |25 | /3 |8/ Fe. T/
Malling Address Description of Expenditure

.:‘5 /‘7/(”;7"/(/?‘ Oﬂ §f‘/- ﬁx-\/ Pl il o /.,f;id'

State Zip Code (Plus 4}

A 70 -

—

To Whom Paid

(ptl nﬁC:-L 5 ﬁ”ﬁ

Meiling Address Description of Expenditure '
U744 T O (Lunbuvese Vove, beer For Foe|
City Staie Zip Code (Plus &
‘v(farz';é ydadte }4 -

To Whom Pald

PLL Efectrie VAL, fras 0zl 07 2, 74
Mailing Address oy . ‘ . Description of Expenditure
2 porfh FE S CPC-GE NI G (Pxpors e
Tity State Zip Code (Plus 4) ’ 4
VA Lepfove s PR Ugsol -
To Whom Paid Lﬁ?“i\dﬂ?‘,{ v ,a;.f'_.‘j-' —
U s LS 0zlo 7
Mali_i‘ng Address Description of Expenditure
Pgi7 DI SR S Fwrs 2.5
City Siale Zip Code (Plus 4} 4

Herp zb05 AV
To Whom Peid -~
Dt";)‘){’" L ,;”ﬁ)f ‘l@/
Malling Address

/323 Stete SI-

City ’ State 2Zip Code (Plus %)
/7%/’/" Schic 711 |) 7143 -
- PAGE TOTAL
Enter Grand Total of Expénditures on Page 1, Report Cover Page, ltem D. $ // éé g y 5' (p

DSEB-B02 {7-89)
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SCHEDULE [l

-E'r |-.'l-

PAGE__ 2> oF _//

%3 STATEMENT OF EXPENDITURES

Nsme of Filing' Committee or Candidate

Reporting Period

From (QHO/Z

To Whom Paid

Jo 6(;-1;’}7 [ ). ,}'CI

s Wer ik SE

Description of Expanditure

M & )%,mL

Zip Code (Plus 4}

Y/

/747///”/ (/7/” ﬁ(

o Whom Paid

'me’“’l‘ LRV

74 - /5@4/6

Mziling Address

Description of Exponditure

Ve 204 f*&e. &

L2 Ler 267

State Zip Code (Plus 2}
Pow 42L& “Apdp -
To Whom Paid /
o
IMmflﬁzf‘c‘h{:sjﬁf//” (- . Description of Expenditure h-
L. PBoea 76 7 [Jeteice G).'LC,LS
Cly State Zip Code (Plus 4}

L) dove -
To Whom FPaid
"‘Lm (%o m[»{ ﬂr) 144 r;r-er‘: [ /"u mm e @

Sloo L7 Ls250.00

J
CT{:,/Z Poy 60 75F

Desc np(mn of Expenditure

(E’éw ey s 4 Lvent

4%{/ s (//.//f I

Zip Code (Plus 4}

7)5?(", =

Mall Ing Address
?ﬂts ]

To Whom Paid

DR DA | SR AR Amount
2] 5 6 | /S

V=S il ») c'm‘f

‘Mailing Address

p/&/ 66/‘% 7&7

‘Description of Expenditure '

Iunle. Fee s

State

. - ¢

City Zip Code (Plus 4

[L4e -

To Whom Pald A

Ao R A S EARES] Amount.
s 00.00

Fogerh War
L 732 WorTh S

Dascnptlon of Expun?ﬁuru
<4 N .
l-

Stete Zip Code [Plus 4)

Mailing Addreks
)b

[ 7183 =
ﬁﬁ /.’/C/Jlfft; L L

=

F 1eS
Malling Address

Lorth 7% SE Cpc-GEan

Description of Expenditure

HE LEX por s

&él@/) }%7

State Zip Code (Plus 4}

PH g0 |

137

To Whom Paid

" L P V] w//«e/lng

Malling Address

[2.0. ooy PO 5

Description of Ex pundlmra

Cp 2 P <47 ;Q/W Ex)ﬁ&’ﬁ%

CTlty

/46 (,4;0 7~ f”/zi_

State

(7 A

Zip Code {Pius 4

Zole | ~

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

DSEBR-602Z (7-88)

PAGE TOTAL

$ /) 5¥3.565
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= SCHEDULE I

® ¥/ STATEMENT OF EXPENDITURES

. E@

Reporting Period

From 0}{0” /> To IEZ & Z A f

Name of Filing' Committee or Candidate

T, =,

To Whom Paid COMEEE

oo fercit /ﬂ!,é’ﬂ X=/4 63|73 V=

Mailing ‘Address Description of ‘Expandituré

/562 g 61£¢/é’ “_5_7/': é)ﬁﬂ{f)&(‘ff}z C'}mr‘-d’ﬂ’ff?/)é[/

State Zip Code (Plus 4
o = v A 73 -

To Whom Pald

Heve C?/'??tz"f?ﬂ'f(:j

vaS|vER 4 Amount
s S ow,08

gzl /3

i ailing Address ) . ) Description of Expenditure
/2R3 < tale Sf5 P ey (oo diiatol
Tity State | Zip Code Plus 4} L4 4
VoD rhy /o Ay 743
To Whom Paid — ZlvEARz Amount

021/> 1> ZZ.5Z

Lo cly Slho oy SSk

Malling Addrau_i"_ Description of Expenditure
Col forzs S 0 Sogpleos - plfree.
ty ) State | Zip Code (Plus 4) 7 S
) /7.://’( 147,7 /7/22 - T . o Mbu/wi/ﬂ_éjfzf

S T

To Whom Paid MO DAY SIEERRZ) Amount

(ou it 4/7%:7 - . o2l/3 /3 ls & 70

Malling JAddrdss Dascription of Expenditure

Ci

/A Sov ”’L’ﬁ' ‘7[/‘?//’ J Sff*\o’@/ f O 2P TP oy L5 sl ik SO
City State | Zip Code (Plus 4] o/ £
Z"dec,_f‘_{ @u}"( /ﬂi | A e
Ko Whom Paid oy MO | DAY SYERR ] Amount
|/ ar i >-con O3\ /< $ Loo,dC
WMatling Address. _ ‘Description of Expenditure p
T2 NVew F= //5 /2 Cl, fF @ Sepreo s ce ZQCZ;,? feoret /'/
City State Zip Code (Plus 4} 4 /
ey /S o0 L PA ) qoss -
To Whom Paid RO S DAY Sy EAR S Amount.
(Q&(L&&fu_ﬁ C?'{- m\;‘ ‘\ @O &3 /‘5/‘ 3 M—
Msiling Address . Description of Expanditure
_]_0 ) D(—B)’Lf(@ﬁ? D Al Wk 2 }2@[] kg yr s r?—égz,ur)( Pot; )‘eq\_,
Tity State | Zip Code [Plus 4) =

[;!g(/g/%‘/?‘ ChH \)y70i5 -
To Wher Paid Mo A Myean] Amount

| S PN !‘/V’?/Sd“’f»

Meiling Address Description of Expenditure

(L3222 E}fq')[c St me!awrgemewté‘
ity & Zip Code (Plus 4] _ 3

//"l' /)‘//\( ?ﬁ/?"/@ e px” 3
To Whom Paid

17751 SBank

Malling Address Description of Expenditiire

L oegglos Lo /20%41 [eufe feo S —

City ¢ State Zip Code (Plue 4}
Harrghbvog £ -
e PAGE TOTAL
Enter Grand Total of Expénditures on Page 1, Report Cover Page, item D. $ o? é? /7, 3 [

DSEB-B02 (7-89) =5
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SCHEDULE 1l
% %’ STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

Al 420/;3 F“‘”’QA,&Z,Z& To S /¢ /72

To Whom Paid
Ce pry ch),f' .ﬁ/icf jf// ck ﬂ"m{mj S .

Mailidfy Address Description of ‘Expenditure
/ 2 §§U 2‘6/7 ‘)p/?h /\/ 51‘}”@@/1‘" TR fﬂ:m/ﬁﬁ./_;;‘/z ¥ 24 i;/
ip Code (Plus
V/(‘ rﬁ /7/@L X pe P s €~
To, Whom Pnld o T DAV SV E AR Amount ’_
ceture P@Vﬂéf/{' Pf/'r}QLUCJ" ok S Dc'?s/' &’:9; {& $ 56C.S0
! ailing Address escription eof Expenditure
Fl Lzst Jorn Slreed] | fhe /oj ﬂa;;ﬂé;Lﬁmm ce.S
i Stz Zip Code (Pius
/L F? [ 202~
To Whom Paid -
Ver: s on oeles>
Meiling Address Description of Expenditure
L S50 Twnestown [ &K,Cj I Cowpe s 1 Prerg Exfoftrl
ity State ip Code (Plus 4 x 7 v
AP 8. LA 705 -
To Whom Paid D SoAvElENERR] Amount
//féf’/_?owz Wine eS8 - . c 2 /5173 LS CLIOd
Malling Address C/ Description of Expenditure
He SO JoNes fown loa Compiszn phone Sxpops-e
City .Stete Zip Code [Plus 4} J r /!
Harr 2o, pH 1) 7109
To Whom Paid '

0 e ¢ /1{, c Pt fre 749//?,/‘44

‘Mailing Address Description of Expenditure

g?ar;o 5tz fo Sl recy” Vot fvizfces 2 L—\(ﬁyzf_ﬁ'-faf

State Zip Code (Plus 4

/% *ﬂ/(/b’;/f( 47}? 1 7/05 —

To Whom Pald

Loy s /757/7/ Cldlor &, Tl

Maealling Address Description of Expenditure

P /e Lo iz 7 [ acd /F R Segples
city State Zip Coda {Plus 4} A v

VoA /"'/17/// A ) 709 -

Te Whnrn Paid

s /%me ndors , I

Mailing Address

MO E DAY S AR
cs

Lo L) on Paposst /)m.?(){ R Sppfe s
Tty v State | Zip Code (Plus 4] o~
/S LT P\ 707
To Whom Paid pg

SHw plo s RS T ‘Z‘Z

Malltng Addfess Description of Expendithig

Ao 2 f//}mﬁ /Oﬁ,/f'//f/’i%/&é// C‘/ /7 07 cfu’/.w [ g~ /),/,,7745/’

City State Zip Code [Plus 4
vy s JIJr ¢ A V7700 - (7 ks )
PAGE TOTAL
Enter Grand Total of Expénditures on Page 1, Report Cover Page, Item D. $/ 619[/7, 527

DSEB-E02 (7-89)
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= SCHEDULE It

=
&

e

pace & oF /(

STATEMENT OF EXPENDITURES

Reporting Period

From 0//5!//_5? To Ig-/&//j

=

Name of Filing Committee or Candidate
N seodorsh .y o L s S pde s 2ILE

- To Whom Paid

Al [P SN

_‘:

A//? 2

Description of ‘Expanditurd

Do) i Jp0 o5 omedl-conpesh

Zip Code (Plus 4}

S WA~

ﬂ;t‘r"' v;'-f:f Gpplecs N’G? ’

To, Whom Pald

@y
Mailing Addres?

S 323 Sz = wef

Description of Exp
ﬂQ. (7 b rie /fwﬂf 7 /7(/:/'( 4

ture

city
@iﬁﬁ/ yakos é c/ﬂr
o Whom Paid

L L St 6 ‘sps

Stote Zip Code (Plus 4)
lﬁﬂ l/ T/ - -

nescnp-:!ur: of Expenditure |

Mailing Address
S0y ghers 7l Stread Conpaizn , shbuls, trads
144 v State Zip Code (Plus 4} [
JAi s 1 52 R . S S50 / wﬁh 7E
ITo Whom Paid MO DAY S| Y E AR § Amount
NEWA , T . 5 2o ls 25000
Mualling Address * /z:f Description of Expenditure [
25 N S= 5-}( Webs fe o2 soc—ceeAd
city Stete | Zip Code (Plus 4l i
', P C YA | f VR~ zia @ S st s @27 CA—]
ount

To Whom Paid

S p? G

D e DA N E AR

oz /2 Vs 33/ 280
‘Description of Expanditure

‘Mailing Address

Lo 1oz 2905

uble god for 2ot

To Whom Peid

7/ /ﬂ
() &vin,

City State
OV e 7 Cfrar 3 /L/' Q
To Whom Paid — R loree AT Y EARSS ount: |
/:‘4 /{’/r? [N So O:t oL /(> G LT
Meiling Addresa ption of enditure v
/) 323 4 7éz/f: (<4 5/ /ZL;»;L".MM.&;W/A/ '
City ) State Zip Code {Plus 4)
Yl f-s’bv/( A\ 7a3 D S p? res

Te Whom Paid o MO NAYE| Y Anzfl Amount

SRILL Dt e 5 mrs o4 oy 173 \slLdt2: ¢6
Mailing Address Description of Expenditure

23677 /ﬁﬂ/mé s /‘ Compa 3 s il S
city Stste | Zip Code [Plus 4) ’ =

| 52 (385 0 !|‘2

qfa e
Malling Addrass

To & M. 3% SE

DE,!I:I'IPUD{\ of Expenditura

Vc(ao Ld,‘f*:é( 5&4:-,\?//

Zip Code (Plus &

JWer -

City

Ped ta ﬁ%wkﬂef Ze)

Uty g 52405 |

Enter Grand Total of Expenditures on Page 1,

DSEBR-502 (7-95)

Report Cover Page, 1tem D.

PAGE TOTAL

|s 7283,
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= SCHEDULE 1l
ve | STATEMENT OF EXPENDITURES
W

PAGE 7 oF /7
i

MName of Filing Committee or Candidate

.Ae@i&ﬂs}?-—f;a Perr ﬁé;/ﬂf:;/p/fz 20,3

__-.—-
Reporting Period

ZQ!’[/\-}; To

From & a'

Ta Whom Paid

SN T Secvr /’/{(;/

Mealling Address

JHROO fr, [DFoe

/_%fﬁ/) /Q'V’Q

Description of ‘Excpanditurd

St r'f;—; %_4 574i/)“2

Tity

To Whom Pald

Mailing Addrese

/323

State Zip Code {(Flus 4
3 0 | Sool2 — H X
e ANt R PN EARE] Amount |
s ot d f(w /2 /2 100 D0
) Description of Expenditure 0
4’7‘%6-2 57%39 69/7‘:/ Cog 2 P 5 +7 Gﬂﬁ.fd 177 e GO
y State | Zip Code (Flus 4) * = 5

city
/7 'x}’»é//‘(' '

/1

/7S

Ta Whom Paid
}7/?/?' & T4

e fit
322 Shife 77

Description of Expenditure

Meiling Address
b4
o7y 7 e

State

A

Zip Code (Ptus 4)

|
C:?-j?’/.»’?ﬂx,éﬂ 7_5'/9‘ Cooe” P (\[—f 41’&)49//‘

J 7S

To Whom Paid [y

(e, Ine

,.’;-i__“;" Ay S| EYERRZ: | Amount
og | /2 |/3 L8225

©. 50

Malling Address -
74 sk

Description of Expenditure

.State Zip Code IPlus 4)
Pilmes -

Wofys e pord greial |
s

L St e
mzc:ﬂ)

To Whom Paid ount
PLL 1y i) Srs2S $ 27417 87
‘Mailing Address L Description of Expanditure A P
&7707&07’%”2’7/ S~ It R [Ewpers oo s
City Stete | Zlp Code (Plus 4 L
Moy e N7 e - G Pailcn Mt pal i
|T° Whom Paid = O 2 DAY Y EAR Y Amount N
Do Lyl odes Sl se 143 18233.26

I Muiling Address

PO jBor /5523

Description of Expenditure

R fen S

City state | Zip Code "(Plus 4}
/w7 /7 D& [95%¢ ~ _
Te Whaorn Paid, _ MO DY | ey Eanat] Amount e
e 5 [ ssoc iofes 01 /¢ 175 |8 S02:00
Mailing Address / Description of Expenditure |
S 5&'0)4/;' 0267{:’; 5')5/ Cy ﬁ'iéﬂ'i P LN S
City Zip Code {Plus 4}
77ZL i
Te Whom Paid ng_‘i_'. AT SN ] REEl A :
prtle MelvEE I EXAVE ) 50,00
Malling Address Description of Expenditura i
/223 Stfe 51 MO i el s 408
Tity . Stete | Zip Code (Plus 4 ' 7 £ I
It s D s ['A 17103 -

Enter Grand Total of Expéndituréé on Page 1, Report Cover Page, ltem D.

DSEB-B02 (7-89)

PAGE TOTAL | i
li732 7.63
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PAGE ¥ or ){(
- SCHEDULE I .

%; | STATEMENT OF EXPENDITURES

v

&

WEY

Name of Filing Committee or Candidate Reporting Period

ol gt o2 252 z,l@,o,géwé 29/3 me.&_";iﬁ_/,é’_té To
v oo

-l To Whom Paid
r/ ) ys S sape rz.;,;& S

Malling Addrass

F25 Sputh JGT' Streed féﬂ,gg it Pen S

ate Zip Code (Plus 4}

/711 =
To Whom Paid
VA f/ﬁ |/ fses /
Mu ing Address Deacription of Expenditure |
Pp pox /55323 H O Evpesse |
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ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an sggregate value from
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7/l

LML DAY

Employer Nama

Occupation

Employer Meiling Address/Principal Place of Business

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

DSEB-502 {7-98)

PAGE TOTAL )
Is_3,//ﬁ 00
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PART D

%

PAGE "L OF g;

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.)

IName of Eling Cormmittee or Candidate

et X o A/g,-/fs/;’uﬂ . =

Reporting Period

——|—From-(0 {/@-{//—349--@1&/43——- :

DATE AMOUNT

Full Name of Contributor T 5;_.3*56%5(_2{?%&?““%] P 7
/2.@:/54;“/ £ ﬂ_/)r”@/i/S ol |22 /3 5 000,00
Mailing Address VI e oY, ] o AN B $ !

T L fe Cale Cprele- _
C:_ﬂ State Zip Code {Plus &) SEMDS AN IYEARS

> [P0 Ly A Z . $
Employer Nwfe Occupstion
Employer Mailing Adﬁressﬁrincipnl Place of Business

CTEMOT SEEDAN

Ful] Name of Contributor
% [P S Sac,éc)/) Q.J<

S Sop.00

Meiling Address

R LA e Lo

ICor/rs/e LA Zops -

Clty »snn-e ‘ Zip Code (Plus 4)

/) fﬁbu/\ A /o475~

Employer Neme = Occupation

Employer Meiling Address/Principal Place of Business - -

Full Name f’f Contributar P SEMO: ZEDAN 35 $ - .
Lttt B orge)l \Fsevrse o2 les | /3 5po-oo0
Mailing Address el ) 4 7 M G AR $

222 Sppdb Fvma fr ST rere )

Crty State ZIp Code (Plus 4] MO ¢
Wg////m/ﬁ,/)./fg: H 7047 -

Employer Neme Qccupstion

S /)ﬁ///:/f/é’u -t dve ey

Empiloyer M'alhng Address/Principal Flace of Business

Full Neme of Contributor
| Perle By tler §vo.00
Msiling Addrass $

[ Tey ey 1 e Road

City State Zip Code (Plus 4

Empioyer Name

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

Full Neame of Conmbutor $

ona/ol [/~ /-/}/A(;/,- ey [ 0000 0
Mal.lmg Addrass $ I

7"

> A"ﬂ vus Pr.
Clty Stste Zip Code (Plus 4) $
Cprz g /’/'// /% /S 70/ =
Emmployal Name ! Occupation
Employer Meiling Address/Principal Place of Business
PAGE TOTAL

$ 2,520 00
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e ALL OTHER CONTRIBUTIONS
T /

SNVEY 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.)

PART D PAGE -5

%

. Name of Filing Committee or Candidate Reporting Per-lo,d/
A ] N _Erom 8Ll A F  To__/C N2
TTEY A e oo B4/ —
= - DATE AMOUNT
Full Name of Comtributor ; M DAY EYEARY
ichge/ /7@//7,,{ s £ /3 $ Spo.o0
Mailing Addrees ] $
95" [Brrct Road S
City State Zip Code (Plus 4) SEMDE DAY Y EAR ]
(D lence e [L)feoa3 ~ $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributer $ .y 50
Fohw 1. Dorbiu TGO, O
Meiling Address s
LR Ll Aoz I -
Chty State Zip Code (Plus 4) MO | S DA | EARE
MNe a,/Z@/Lc_sb//[ S| ) 7053 - $
Employer Name - Dccupation
0(//‘19//7 o /?‘5:3@(1 ~ [es. JA//,?]L
Employer Msiling Address/Principal Place of Business -
== :
Full Name of Contributar |=ZoMOEET S DAN Y ] $
Merlc . Mle {2/@4/9 for - o2 /5 /3 SO0, 00
Maziling Addrase SN B S DANIE Y EA RS $
HA 2T fd?c/[)/y&/c /—/2
Tity State Zlp Code (Plus 4] =M O [ DRI Y ERRE $
Harrs Lo FA \y7000 -
Employer Neme Decupation
2l e o JHones
Employer Maiflg Address/Principal Place of Business
Full Name of Contributor b NEAHM ;
S 75 /7'7(,/();2Q\_S B2l 20 | /3 | 3% Love .00
Maillng Addrass s : e eARD $ —
/O /J@,w,/ﬁa Ld
City State Zip Code {Plus 4 SEEFA o YEARSE
R/dse 1(/&17/4] VI lorvso -~ $
Employef-Name B Occupation
Cppwpte L77ersy -~ C.OC
Employer Mailing Address/Principal” Figée of Business
Full Name of Cont_nbumr EEMOE TDAN YEARE .
(v £. 5“/"4%/0/&)” AL S /S $ [, ocve. 0o
Mélling Addrass MO | DAY S Y ERRE p =
/2 Lol [P
ny State Zip Code |Plus 4} MO L DAY $
f o s jér DT | 7530 ~
Employer Name Occupstion
Coyparrtea Frtet 94 — 5. ). [2
Employer Meiling Address/Principal Flacé o¥ Business
PAGE TOTAL

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

r F L s
DSEB-B02 {7-99) é'l



t3ch
New Stamp


‘*‘}

|'|__l||

PART D

OVER $250.00

PAGE

ALL OTHER CONTRIBUTIONS

o o F

is 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

Reporting Period

/ /2,/9 #Z)/ H@p V’(Sb(//‘q 92@/\;; | From 424&4(—/‘5——1-" & /(.g_/_?
DATE AMOUNT
Full Name of Comtributor PO Qi e (A S R s j
Fim Elocka ool e lis |8 senoo

Employer Name

o Lorzzroey. - VO,

Mailing Address s
, Q (Z((/&e‘/ﬁle ‘(J Drt //”Q/ 3 —————
City State Zip Code {Plus 4} CEMOTEE DAY S EYEAR S
J grcaster (A1) 702 - s
Occupsation

Employer Mailing Address/Principel Pldce of Business

Name of Contr rbuwr

CLL) o

Ful

Mieiling Address g‘JL(;C“&fgC’
LD /y")/%/ Ster [ryve

City State

Zip Code (Plus 4}

17/ 2

Employer Nemae .f

JAt = boar V74
-

Employer Mailing Address/Principal Place of Business

=i
Full Name of Contributor

50/&/27&/2 = . k/(ibjék(‘d $ ) 200 - oo
Malling Address (/ $ 4

Y7 Y Procks Vale Cl.
Tty State Zip Code (Plus &}
[ayrizliss W V70 - $
Employar Neme Qccupation

S/ Emploved =1 torme - )
Employer Mailing Ad easﬂ”nncnpal Place of Business
Full Name of Contrlbutor YAZ | Y EAHGE ]
Chei=z c,p/el/ B, PM*/-’Je«:/j /2| % Sw.oo
Mailing Addrass SYEARS s
) Foslro. Loa.
City State Zip Code {Plus 4) EM O
Lew, z/)am/ A /7337 - ¥

mployer Name Cccupation

ﬂz////écfé A&Q/?C//' Syt - S Y. P
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Cav] ey ayr o SO0, &0

Malifng Addrass S BAY CEVERRE

5/ Jlro fve
City o . State Zip Code (Plus 4 CERQFE S| F DAY $
Ve Coorhen [end [A 7070 -

mployer Neme Oecupation

Aggrr o dlyrchl £7 APErs , I f‘.ﬂa:s benf
Employer Mailing Address/Pringipal Place of Business

PAGE TOTAL

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

DSEB-502 (7-98)

$4,800. 00D
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a PART D PAGE 2 OF @
;)  ALL OTHER CONTRIBUTIONS
ey 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 Reporting Feriod

T A 7, P AT T L = oo fp e e E ]

AMQUNT

Full Name of Contributor . = $
k@/llﬁ_ﬁ?/{"h U/, HZ—QG‘- L2 r 12 ' /,d‘&'dr()a

Mailing Address / i $ 7

2L LomeagAe P

City N State Zip Code {Plus 4} TENADS AN RIENEART

Loppiie A | ) s = $

Employer Nami’ Gecupation

Ssclhoir Brenchers , LC.

Employer Mailing Address/Frincipal-Plade of Business

Full Nsme of Contributor

fVeb /e @, /?1/00()4#/

$ g@ﬁ L0

Mailing Address F - ]

ABO Soe V) 15 Stree

Ehy State Zip Code {Plus 4) O DAY B ERR Y
fottsville [TFos - $
Employer Nama Occupation

Employer Melling Address/Principel Place of Business

Lot
Full Name of Contributor

kusm S, Sol

$ Lcoe.oc

Mailing Address

19030 [Besf Cleel. Blyd.

City State Zip Code (Ptus 4}

/77@6/70/1/2;5};71/"@(' [’ﬂ /7050 - R

Emplioyer Neme Qccupation

Employer Mailing Address/Principal Place of Business

Full Neme of Contributor

Torr Ll

sj})&&ﬁ 20

Maillng Addrass

ST it Peaein Stvee |

$

City State Zip Code (Plus 4)

Heom ol (town A 702¢ - B e e (-

Employer Name Occupation

de yr 6@/&%){{ S
Employer Malling Address/Principal Place ﬁrsiness

Full Name of Contributor ’ SEMEDE I DANS ENERRT

10| Veitchwan /3 132,500, 00

Maijling Addrass | S Y E AR

/209 Mledfrese Eiv $
City ’ State Zip Code (Plus 4] $
Mo ics b B/ 72050 -

Employer Name Occupation
Employer Melling Address/Principal Place of Business
PAGE TOTAL

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

$6 50000

DSEB-502 {7-99)
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PART D

WENY

OFZ

PAGE é

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

Reporting Period

From z:gi.:ZQ;.z_gf_ _Tr.n.._fzf".'/h"_’g_z [/ 2§

- iiﬁ?f7¥£Wfﬁ%rM@ﬁﬁzﬁpv?:Qdﬁ?
! : : o

DATE AMOUNT

Full Nams ol Comributor

Teflery O, Tinsmesu

YRR %
/ 3 AL 6« 50

Meiling Address

? ) C; N, Fbﬂ/fﬂ fL 5!

$

Zip Code {Plus 4)

/.70%5 —

City State

ukwm emjba%s

$

Employer Nerfle &/

Employer Mailing Address/Principel Place of Business

Full Neme of Contributor

A/QG’ . QL{/Q(‘/Z

3 oo - 00

Melling Addrass

$

2224 deﬁa[/e?//;; 14 d.

City State Zip Code (Plus 4) TEMOG | S DAN S | EARS
[erricher s . $
Employer Name 7 2 Occupation

Full Name of Contributor

Employer Meiling Address/Pringipal Flace of Business
3
Yz el G

¥ lopo. 02

Poelor ||
Mailing Address d

ox2C PH’LQ Aare. Ct.

$

Zip Code (Plus 4

/530

City Siate

Rr)o)%ller‘ H‘? [ls A

$

Employer Name

Emplayer Maliling Address{Principel Plece of Business

Full Neme of Contributor

freqgle T, Jevery Qv

Y2, $00. 00

Maillng Address y
0% Sprvgs PC

=l

$

City

Pyl /?a//f

Zip Code (Plus 4}

) 70/F -

State

i

$

j o E1d\@hce &

Employer Name Qccupation
Employer Maliling Address/Principal Place of Business
Full Name of Contributor HEMOD: AN HERRE) $
Jo<eprh C. P%f]"k‘/fﬁ&f?/ ] C /2 £, Soo., 8O
Melling Addrdss FaaMosa]s | SV E MR

City State Zip Code (Plus 4)
Lo 1270 0.8, IVA /ToU3 $
Employer Namph Occupetion
Employer Meiling Address/Principsl Place of Business
) . PAGE T
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. GE TOTAL
DSEB-502 {7-99) s g/ ﬂﬁ\ﬂ % ﬁO



t3ch
New Stamp


PART D

OVER $250.00

PAGE

ALL OTHER CONTRIBUTIONS

7 o 7

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

Reporting Period

T _Qéié‘_ééﬁ___ 2

jéazdﬁz;/j /?9,—)?&2‘]%@)’//', kS 'bv‘f«(‘?*@/j’ :

AMOUNT

Full Nams of Contrib

/f 0/.!&/17 g fi@/ﬁ;(;n kc(f,_

Y EAR

Maeiling Address

;:2 5 CJG/ _77/-"/./591'//;@, Cf’})y/- f’

£

$ [O,p00 09
$

City

ey < b

Stete

C/

Zip Code (Plus 4)

J7//2 ~

$

Employer Name

Occupation

Employer Meiling Address/Principel Place of Business

FuH Name of Crmtrlbutor

Sl /7/‘/4/56)"5

o0, 00

Mailind Address

1y(/3 '2)1“7 _,'}"4"/é 5/

Ci

State

2ip Code {Plus 4)

oL/ 4

MO

i i s i
-

E’E‘nployar Nema

S /réﬂ

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributar

Mailing Address

City

Srtate

Zip Code (Plus 4)

Employer Neme

Qecupaiion

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Msiling Addrass

City

State

Zip Code (Plus 4)

Employer Name

Occupation

Employer Malling Address/Principal Place of Business

Full Name of Contributor

Malling Addraess

City

State

Zip Code {(Plus 4}

Employer Neme

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 {7-989)

PAGE TOTAL

$/0,600.00
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PART E

paGE /

of_ /

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

Use thig Part to report refunds received, intérest édined, returmed checks and
prior sxpenditures that were returned to the filer.,

~ X
Name of Filing Committee or Candidate.

Reporting Period
 Fem ¥ ]O1 /73 To 05,

hzaloig: Vo Haioshovy 2073

Pippereel Papg fosf cho vC—/.::

Maiking Addrass B

Full Nama
} Gooduw i
2ISY T (Dreery Shrea f

v

$ P 180 .c0

iy State. Zip Gode Plus 4 FieToTT
. . ]

Moy yistoers ) 7/70 - $CE 00
Receipt Description

l Full Name
NE=wm, Tne
Mailing Address

I Gog . 27 K

I City State Zip Code (Plus 4 mount

/‘)%f‘/]f/i’/)c/f\‘

S )7/09 =

Ruceipt Description

[

C’ /'O,/A&f"d' S A ot ;/)‘?{A—f-’;a/é

Full Name

Mailing, Address

va

Clty

State Zip Code {Plus 4}

Receipt Dascription

Full Name

Mailing Address

Clty

s

5 %
&

]

T

I Recelpt Description.

e

Full Neme

Maillng Address

Ciry State. Zip Code {Pius 4) = Amount
Receipt Description ~ )

Full Neme

‘Mzlling Addrbss -

Oity State Zip Code (Plus 4}

Recelpt Description

=
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. | $ 7 /¢s™, 0 0

DSEB-562 {7-89}

[
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