CAMPAIGN EINANCE REPORT PAGE Vo

. //— INOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.}

Filer ldentification
Number:

Name of Filing Committee, Candidate or Lobbyist:

ey

ST D crrics emscharie  Commiv yee
Street Address:
(SHE Purrer N7
City:
KN g€ 771

TYPE COF
REPORT

Report
Filed By:

iplace X to
the right of
report type!

Name of Office Sought by Candidate District Cifice

Number Code

Summary of Receipts
and Expenditures from:

5 {7 04 To ? (3 QC/

A Amount Brought Forward From Last Report $ / Cf’ (]3‘ O, 77 </w

B. Total Monetary Contributions and Receipts {From Schedule 1] $ g 5 S, ,_-_— ﬁ

C. Total Funds Available (Sum of Lines A and B) $ 2 gﬂ ?_( ,74,

D. Total Expenditures (From Schedule I $ & o
E. Ending Cash Balance (Subtract Line D from Lina C) $ Y oS T ﬁé

F. Value of In—-Kind Centributions Received (From Schedule I}

G Unpaid Debts and Obligations (From Schedule V)

| swear (or affirm) that this report, including tha attachad schadulas, on paper or computer diskatte, are to the best of my knowledge and belief true,
correct and compiete.

Sworn to and subscribed before me this }Qﬁ-&) )
J5 T wor ot Seplerpher 0.0 LT Tt

Signature of Ferscm Subrmmitting Rapert

s ﬂ’fﬁ&b N S ARG i+ 7_: Loririe k.

Signature | Printed Mams
; 7 &
My commission expires /J “Zg' Qz’%}y

MO. DAY YR, Area Cods Daytime Telaphone Number

| swear {oridaffirm) that tnm%%y knowledge shd belief this political committee has not viclatad zny provisions of the Act of Jumne 3, 1937

{F.L. 1333, Ho. 32@3}&%@@%%. MOTARY BUBLIC

Sworn to ’A B Mﬁ%ﬁrﬁ@um PA
?ﬁ‘a’ Cﬁ%@k@iﬁiﬁw ER‘P%%ES NOVEMBER 22, 2004
20
Signature of Candidate
Signature Printed Nama
My zommission expires
MO, DAY YA. Area Code Daytime Telephone Numper

SE8-502 {7-89)




IS

SCHEDULE | PAGE 2 OF ___ &
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

~ame of Filing Committee or nd|date

; \SMfH— _,D:‘S'?”/Qﬂ(:f .,W“;écﬁf%f}r?' Cdﬁﬂ/}’)

Reporting Peripd
From 57;-’7/3‘ t/ To ((/fff)/t‘? j}L

TOTAL for the Reporting Period

Contributions Recsived from Political Commitiees {Part A) $ o Fors]
All Other Contributions (Part B) $ S50 . 0
TOTAL for the Reporting Period 21 % f—/ PN

- o T iz =

Contributions Received from Political Committees (FPart C)

All Other Contributions (Part D)

®: W wn

TOTAL for the Reporting Period {3)

TOTAL for the Reporting Pericd

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING - ]
THIS REPORTING PERICD (4dy anda enter amount totals from g gﬁb . g0
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Ifem B.}

S

D58EB-502 (7-99)



PART A o0
CONTRIBUTIONS RECEIVED FroM PoLiTicaL COMMITTEES
£50.01 TO %250,00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250 00 in the reporting period.

Name of Fllmg Committee or Candida

bf TR ICT

Reporting Psrlod

From f!?/dsil To ‘(LJAﬁ‘-

DATE AMOUNT

Bé‘/bﬁd_ R A7 C&/M/h

Contributing_Committae

/’/M Vs 7D \): A ATE

Mailing Address

&

Comm rree

P

o

[

DT

City I/O

T o

State

F

Zip Code (Pius 4}
f’lg' b : 5 =

s

s T 7L R

Full Name of Contributing Committes

(84 4o -

S
Full Name of Comrabutmg Commmae .
FRieNss \bf’rb’/b L-Ur"”f“‘r”::; i E
Mailing Address E
2y S, H;‘é»féu}-;m D,
ity State Zip Cods (Plus 4]

Mailing Address

City

Fult Name of Contributing Committas

Stats

Zip Code (Plus &)

LB I B R R K

Maiiing Address

City

Stata

Full Name of Contributing Committes

Zip Code {Pius 4)

Mailing Address

City

Fuil Name of Contributing Committae

&ip Code (Plus 4)

Maiiing Address

@I e BB B W

City

Ststs

Lip Code [Flus 4]

Fuil Nama of Contributing Committae

Mailing Addrass

City

Full Name of Contributing Committaa

Zip Coda [Plug 47

Mailing Address

City

Enter Grand Total of Part A on Schedule |, Detailed Summary

DSEB-502 (7-99:

Siata

2ip Code Flus 4]

Page, Section 2.




[ Y W) L

ind
ALL OTHER CONTRIBUTIONS Pree 4 1)

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A}

Name of Filing Committee or Candidate

5.7%‘ DI"'@/’CT b

Fult Name of Contributo

f“rm"f%mv i ;A A ?Oa:—z?.?»ff?

Mailing Address
§46 5 [Ponusrr N

City l S}ajj—] Zip Code (Plus 4}
BN P oat 7 /e o
L_U,;.’:‘FK,"VQ 7R 5769

Repoerting Period

From 5///7/5?(/

To

Full Name of Contributer
H CWARD  jreten Bepins

29 AN, Lanvasoy Ave
City State 4ip Code (Pius 4}
]Q/;f\fiémg Ton fsﬁr j¢ 7 -
Full s&ame of Centributor

HARLES Uﬂt&samfxfﬁ,

Maillng Addrass .
289 Hordewn T
W Wy e i em

Full Name of Contributor .

Tames L. Srieons
Mailing Address

90 Venier frve
City ’f__ﬂ i
-

| JORTY o p
Full Name of Contributor

Mailing Address

3/¢L Dpon o \_g\r-.

City . tate Zn;? Code Pius &§)
0\] fj('rrs“r AN R jet 3 -

Full Name of Contributor

?3134 Lip Coda {Pius 4}
i

L Y-

Sx{ita Zip Goda (Pius &)

J&7aY -

Mazailing Address

City

Zip Code (Plus &)

Fuil Name of Contributor

Mailing Address

City Zip Code (Pius 4)

Full Name of Contributor

Mailing Acdress

City £ip Code (Pius 47

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2, 3 bse, o0

DSEB-502 {7-99)




