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CANMPAIGN FINANCE REPORT oVER FASE

{(NOTE: This report must be clear and legible. It may be typed or printed in biue or blagk ink.)

Report
Filed By:

Filar identification
Mumber:
MName of Filing Cemmittes, Candidat oﬁbyist
FArends of Trr Hadns
Street Address: a . e
RIA ST au] prenm e

City: . . State: Zip Code: ) _
[inz.s7o 7 A, Food -36/3

TYPE O
REPORT

place X to
the right of
report type!

Name of Office Sought by Candidate: BYs a () District Office Party County
Number Code Code Code

pDem | 4o

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A, Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts {From Scheduie I}

$
$
C. Total Funds Available (Sum of Lines A and B} $
D. Total Expenditures {From Schedule i} $
E §

. Ending Cash Balance {Subtract Line D from Line C)

F. Value of In—Kind Contributions Received (From Schedule I} | &

G. 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 complets,

Swarn andssubscribed before i i A .
?Uff » AR /¢ kg pen. Biver

" day of

RNE } Uﬂ'SignatuLe of Person Su%tting Report
T e nde e \ ATy ELLEey SuAns
B PAUL J. HISBEETS, UR_ DIST. JUDGE 11-105 | | 7 Printed Nams -
My commission expirksKINGSTON BORCUGH, LUZER ECOU \R%h?f/! LQE}J ;-7 — ?/@{ 7 ‘7[
AR S IRES AN 202 :

AN, =U Area Code ~ Daytime Telephond Number

| swear (or affirm) that to the best of my knowledge end belief this political committee has hot violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320} 25 amended.

Sworn ag:iaré:/subscribed before
.C, =

i R / . . .
77 w0 asomions /}«%MWEL” ey
!!

- EAL o Siggf‘t_ure of _Gandidate .
/i OROUGH, LUz T Tames F. Hains

Printed MNarme

My commission expires j igjj) & Qrﬁ@?"’ %/‘\0217 71

b Area Code Daytime Tealephone Number

DSEB-502 (7-99)
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SCHEDULE v
STATEMENT OF UnraiD DeeTs

Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committee or Candidate Repaorting Period

/f:/?;‘ @ﬁgg/é“ g*:j[ \jﬂ}_/?’;f fﬁg’f? A5 From /“’/“’.2&7’@" 5 To /;&“3/*’52&?5’

Name of Creditor B ] - ] uistanding Balance of Debt
Tames £ Ay s 7 42453 T t/~/~/ 0.5255, OO

Mailing Address N DATE

3IA ChesTiw] AV DERT
HCity . State Zip Code {Plus 4}
(095720 PAigrof=3013

Descriptien of Dbt

Name of Creditar Outstanding Balance of Debt
i Mailing Address DATE
DEST
INCURRED
City Zip Code (Plus 4]
‘. Description of Debt
Name of Creditor utstanding Balance o ebt
Mzailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4)
Description of Debt
Name of Creditor utstanding Balance o© et
Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus &)
Description of Debt
Name of Creditor Outsianding Halance of Debt
Maifing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4}
Bescription of Debt
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City Zip Code {Plus 4}
Description of Dabt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $§ 70,X55.60

DSEB-502 (7-98)




