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CAMPAIGN FINANCE REPORT CoVER FAGE

It may be typed or printed in blue or black ink.)

{NOTE This report must be clear and iegub{e

Filer ldentification F Report
|| Number: | Filed By:

Name of FmZ Committee, Candidate or Lobbyist

T Add i e oLk Zﬁﬁgﬁé -Ef
| Stree ress: Y ; ;
/ﬁr ‘g@ Mﬁ{%d@ S‘H’ﬁaé
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;

REPORT

{place X to
the rnght of
report type)

Name of Office Sought by Candidate: District |

[‘iigf?”ﬂﬁ@ C A‘j Géwm /

|Summary of Receipts
land Expenditures from:

i
o

A. Amount Brought Forward From Last Report

. Total Monetary Contributions and Receipts {From Schedule 1)

. Total Funds Available (Sum of Lines A and B)

. Total Expenditures (From Schedule i)

, Endmg Cash Balance (Subtract L|ne D from Line C}

3 Value of In-Kmd Contrxbutlons Recelved (From Schedulell)

. Unpaid Debts and Obligations (From Schedule V)

| swear {(or affirm) that this report, including the attached schedules on paper or computer diskette, are to the best of my knowledge and belief true,

correct and complete.
W@I ZA;:% M g(/} Sagnature of Pﬁn Submitting Report
"1@( /Q wwe G [3&haold

. Signature { Printed Name

My commission expires i 1" A ; iﬁ %57@ ‘ j@f?ﬁﬁ j} é/fé?

Area Code Daytime Telephone Number

Swom to a%d subscribed befor? me thas

‘I swear {or affirm) that to the best of mmmim@% 2@ sealiconimitiee has not violated any provisions of the Act of June 3, 1937
o {P.L. 1333, No. 320} as amended. )

Sworn to %subscribed before

day of ?\j 20 |0 e, 27 n%t fc%fw
’}W (,?L&U:i M. @Q\Q&LW Az ?éi??'?f /Z:;ﬂfff

Si gnature Printed Name

U )
My commission expires g (( - Léi{} {5"?0 c{ijﬁ & Boml,

7 Y. ' Area Code Daytime Telephone Number

DSEB-502 (7-99)
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5y SCHEDULE 11
STATEMENT OF EXPENDITURES

From &f/é//o?éiéf To 55/&3’/&&?/0

Mailing Address Description

of Expenditure

Code {Plus

gWhgmai SR Cimer e e = SR S a.;

Mailing Address Description of Expenditure

Code {Plus

[ To Whom Paid

Mailing Address Description of Expenditure

Code (Plus

T Who Pai )

Mailing Address Description of Expenditure

Code (Pius

1 To Whom Paid

Mailing Address Description of Expenditure

Code (Plus

To Whom Paid

Description of Expenditure

Mailing Address

Code {Plus

| To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Plus &)

[ To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code {Plus 4)

E

Ls

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

DSEB-502 (7-99)
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