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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 committées reported in Patt C.}

Name of Filing Committee or Candidate

| Reporting Pericd

Fram

Te

Full Name of Contributor

Mailing Address

City State’ Zip Code {Flus 4]
Empioyer Name Gecupation
Empioyer MaTling Address/Principal Place of Business
. _ o
Full Name of Contfibutor
Meiiing Address ‘
Eity Btate Zip Gode (Pius 4)
Empiayer Namsa Dceupation
Empioyar Meiling Address/Pringipal Place of Business
Fuii WName of Gontributar s
Mailing Address $
Tty Zip Code {Pios 4} $
Ernployer Nema Ozeygstion
Employar Malling Address!Principal Flace of Business
— -
Fuli Name of Contributor
Wiztling Addrass
City State. Zip Code (Pils 4)
.Emp'loye-r ‘Name Qcoupatics
Efriployar Malting Address’l?fincipa‘! Flace of Business
Fufl Name of Contributor e - B
Maliing Address
Chty State Zip Code Plus 4
Employar Nams Vecupation
Employer Meiling Address/Principel Plase of Businass
m A —

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

DSEB-502 {7-88}

B e S A T P e i < i

R T TR IR R T

PAGE TOTAL

$ 0




PART E PaGe 7 o’}
OTHER RECEIPTS
REFLINDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use thig Pdrt t report refunds received, interest edrned, retuined sheeks and -
prior axpenditures that ‘ware returned to the filer. ‘

Reporting Period

rom_=ll-1% %6 (031~ 13

Name- of Flling Committge or Candidate. |

F?&fzzm ' WA&JQﬁ? s F Q.Cn;’(

(lumail

Full Namse ;
_ |
Wi Ling Atttress 5
Tity ] State. Zip Cotie (Plis 4F

Receipt Description

Full Narms

Wailtng Address

City State’ Zip Code (Rlus 4

Heceipt Deddription

Futl =y ———

Matling, Address

Eia - T sais|  zip Code Plus A
| Receipt Description

:F'u_' " -_N.am; Vi SoEE—
=-ﬂnﬁiii'fn§"£q.draas-

Clty ' . Stéte Zip Code (Plus. %)

Haceipt Description. ~

Full Name. R SR

Maifing Address.
B ' Grate, Zip Code Fls 4

‘Receipt Description —

o e L . .

NeaTITRG Adarage =
Gy - Swte | Zib Code Plus 4 |oRG R EEATE
Receipt Deseription ' ~

S _

Enter Grand Totdl of Part E on Schedils |, Detailed Stmimary Page, Secfion 4.

DSER-582 {798}

T 7 R A R



7SCHE[}ULE {] PAGE ? OF g
IN-kKIND CONTRIBUTIONS "‘AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

MName_of Fihng Cammlttaa or Candidats . ‘ , ; j Reporting Period _ .
“RI1ENOS BE LiAon (0 lliams for. C’rTyCOUnafL rom _O M3 10°3f-13

TOTAL for the Reparting Périod {1) l $

TOTAL for the Reporting Pericd

TOTAL VALUE OF iN~KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (add and enter amount totals from Boxes 1, 2, 3 @
and 3; aise enter on Page 1, Report Govepr Page, Item F.)

DSEB-502 (7-ag) -

k)

o
|
I



PAGE @( OF g

SCHEDULE |l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $80.01 TO $250.00

! Rapoarting Periad
From(a—fi-13 __ To _L0 RY43

DATE AMOUNT

Full Name of Gontribuipr

! Mailing Address

: oty Bimea Zip Code (Plus 4)

i Description of Contribution:

Full Name of Contributor

| Viaiting Address

i Ciy State Zip Gode (Fius &

f Description of Contributiors

E Full Nsme of Centributar

E Mailing Address

§ City State Zip Code Plus &)

P Desoription of Contribution:

Full Name af Contrikutor

j Malling Address -

F City Btste Zip Code (Plus 4

f Doscription of Contribotion

§ Full Name of Contributar

B Mniling Address

Tlty State Zip Code Plus 4

Description of Coniribution:

Full Name of Cantribotor

Mailing Address.

Gity State Zip Code {Fius 4)

I Desoription of Gontribution:

0ot o S it

Enter Grand Total of Fart F on Schedule Il, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ O

DSER-502 {7-99)




SGHEDULE i race /U _or_ /0

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE QVER $250.00

MName of Flling Ccmmsttee or Candtdzte B Fiepor'nng FPeriad

/- !3

Frgm

o L0313

Feiénfos OF Wasiod Wil ams

E;Q C/‘?"‘/ @Jﬁ@ (‘L

Full Name of Gofitriputor

SAMOUNT

Failing Address

[
/

T " ' ' T &tata

Zip Goda (Flus 4)

Employer of Comtribitor

Putupstion

Emptoygr. Malﬁnu‘ Kgﬁr:;xf?ﬁn::}_wi‘1_‘.19::';, oi Buginass.

Desctiption of Contribution

Full Namé of Contribulbr

MEfiing Address

Ty Brote FiF Code Fiue B
Erﬁ-pil'qynr-ra‘f Conmtributor ‘Decupation
Emptéyar, Malling Addréess/Prinsipél Place 5f Business ' Daseription of Centribitic
Bo—
Full Nama of Gomtributar
‘Malilhg Address TR I
Tity Eiate Tip Code Wlue B | 00D LADR s |

Efnploydt 6f Qontribttas

Decpation

Desderiptiof -of Cohtribition

FU(l Naime pf Contributar

MBS B ORI S AR

Mailing Addreds

M S R e A

Lhy Sinte’

77 Code Fios A7

B R T

Employer of Gontiibator

’ anupaillnn -

Empicyar MEiling Addtess/Piincipsl Plsce of Business

Full Name. of Cuntfibutor .

Description of, Congrinmtion.

Maiiing AaBress

ity State

Zin Gode (Flus 4]

Empleyer af Contrikiutar

Quoupetion’

Emgigyer Mailing Nddress_-!Prlpﬁpur Flage uf,B'u;i-nes-.;f

Description of Cnnfributlon

Emtar Grand Total of Part G on Schedule II, in-Kind Contributions Detailad

| Sumimary Page, Section 3.

DEEE-802 {7-99)

R o A e e T T T B A e T




eace_Jf o /f

SGF[ElDULE. {11
STATEMENT OF EXPENDITURES

Marne of Filing: Commlttae of Candldate m :
Fpienss oF Mﬂi\}@r/i‘ L //WMS’ FJQ GT«{(@}WUL from (2" //1 I3 1 JUA /‘.kl/‘g_
‘R To Whom, Paid . I’Hr s "'M“a;ﬁ\._”qf,_“-?_'_";__" :..:;, T Y
?:umw ﬂlv fock '

Mziling |- Desoription of Expenditure

(jdm ﬂéé [ STREET COLLECTION OF LENAIM VG

State Zip Coda (Pius A}

)L/Aram%a% Pl e | Covitnn st oo o;mwﬂ.
To Whomy fald A_ z e Owg_cﬁ@mmumqj - .

Ly

"y
_Maﬂln Address

Deaurlpﬂun of Expériditiife:

S ovrie Maeker Squans /2% Fia| Famppian _oowazon_zo

Gty

Te Whom ‘Paid

Deyitatizine Qe Casmppminidy

Mialiing Add

. State Zip Cpde (Flus A)
HM@:’S RBURG I@L )70 CrDATE ﬂf;zem} Jous weon)

Deseription of Escpenditure

150t Marlce r SoUMLE ~2Fh [Tooe_ CEMP A4S ,{wamwﬂ; 2

Tity . St Fip Code (Plus &

H AR PRAISAIL. & p/% (710) = | Cmoivgze Aacod Toyn/con
[To Whom Faid B L AR Amount
| Willmg Agdress Besoriphion oF ERperaitare =2

j Gty State | Zip Code Flus 4}

Te Whom Paid

vEan R Amount

Marting Adbress.

ST ‘ ' State | Zip Cods 1ok 4

To Whom Paid

MEiling AGOress

TRy : I Tiate | Zip Codo Fius &%
. = - - e

Te Whom Pald

Maj ling Address

Tty i . Sinte Zip Code Pluy 4)

To Whom Paid

Malling Addiess Pescription of Expondi{ufd -

Tty g — ' 5m'q,* Tip Cods (Pius &
y _ _

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

PAGE TOTAL

DEEB-BOZ (7891




pace_[R_or 1A

SCHEDULE IV |
STATEMENT OF UnrpAID DEBTS
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