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CAMPAIGN FINANCE REPORT oA PG

port must be clesr and legible. It may be typed or printed in blue or biack ink.}

Filar ldentification - Report .
Numbser: Filed By: CANDIDATE COMMITTEE >< LOBBYIST

Name of Filing Committee, Candidate or byiat:

A L TTEE. T etr T rmes Aoy 0 ERIeR)

Streat Addrass: .

64/ /,?’7/7/1} STREET

City:

DA 30 DAY ' AMENOMENT
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report typel BEBORT : [4”) CHECK ONE { IDISKETTE

mMa, YEAR

Surnmary of Recaipts =
end Expenditures fromy: lo 1ot 12007

A. Amount Brought Forwerd From Last Report

B, Total Monstary Contributions and Receipts {From Schedule .l)

C. Total Funds Available {Surms of Lings A and B)

D. Total Expendituras {From Schedula |}

E. Ending Cash Balance (Subtract Line D from Line C}

E. Value of in-Kind Contributions Received (From Schedula I}

G. Unpaid Debts and Obligations {From Schedulg V)

PARY | — If this is a Committas report, tressurer sign hera. M this is a Candidate report, candidate sign here.

| sweaar {or affirm) that this raport, including the sttschad schadules, on papar or computer digkette, are to ¢ est of my knowledge and belief trua,
correct and complate. }
s

Sworn to and subscribed befora ma this

i . C £ o) P Al e
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518 a raport of a8
' aviear {or ‘@ffirm} that to tha bast of my knowledge and baliaf this political committes has not violatad any provisions of the Act of Juna 3, 1937
[P.L. 1333, Mo, 320! o5 amended.

Sworn to srd zubscribved befora me thig

day of

Signature of Cendidate

Signaturs Printad Mame

My sommission axpiras

MO, ) Area Code Deaytime Talaphona Mumbar
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SCHEDULE | PAGE 2 OF __/[uder
CONTRIBUTIONS AND RECEIPTS

‘Detailed Summary Paga

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Raceived from Political Committess Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

CONTRIBUTIONS OVER $250.00 (FROM PARY C AND PART D)

Confributions Received from Political  Committees (Part C)

| All Other Contributions (Part D)

TOTAL for tha Reporting Period

OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CH

TOTAL for tha Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Aog ang enter smount totals from
Boxes 1, 2, 3 and 4; alsc enter this amount on Page 1, Report
over Page, Jtem B.)

PSEB-502 {7-88)




PAGE (5  OF

[Z

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
£50.01 TO $2806.00

Usa this Part to itemize only coniributions recaived from political commitieas
with an eggregate valus from $50.01 to $250.00 in the reporting period.

Dl B e L

ailing T8SS 4 Q‘ fé% 44}2/

*— 1 5tate Zip Guds Blue &
LPuUMS )| 8722 -

ull Mama of Contributing Committea

LBLER S /T L Lo OF Aﬁf.ﬂ% /éméz;g,{;

Tng Addrass f o C‘#’Z A ien #F (Do A s
Bl doris e Lvende
iy

Btate | Zip Coda Flus 4

9| (8503

Aeiling Address

Tty Zip Code Blus 4

ull Name of Contributing Committee

: Mailing Addrass

Zip bods Flus 4]

q Mailing Addrass

Zip Cods Blas 4

{1 Full Name of Contributing Commiites

Zip woda Blua 4]

failing Address

ity Zip Codoe (Flus &

5 Mailing Address

Zip Coce (Blus 4

Entar Grand Total of Pert A on Schaduls |, Detgiled Summaeary Pagse, Seetion 2,

DSEB-502 {7-99}




PART B
ArLL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE (L OF

e

—

Use this Part to itamize sli other contributions with an mggregaie value from

£50.01 to $280.00 in the reporting period.

(Exclude contributions from political commitises reported in Part Al

DATE APAQOLUINT
Full Name of Contributor . MO, DAY YEAR $
Ton M Hate od | 26 | Zai? /00,00
wraliing Adcdreas _ MO, DAY YEAR i
%o Susco) Lortp $
City Btate Fip Coda 1BTus &1 vy BAY VEAR
il A /1y -
7TSTIA YN [P 470 $
Fult Mame of Coamributor : : MO, DAY YEAR $ o B
77 B A - ; Yy E ~
Coapts A v CATLRmE M CHBIE o 130 | 207 ZX50.0 0
miling Addrass v MG, DAY YEAR
So [ Koris
City é‘ Siate Zip Code Bius 4 MO, DAY YEAR
/) Pl $
Fuli{ Nama of Contribuior MO. DAY YEAR $
Meailing Addrass RO. DAY YEAR
$
Clty Stata Zip Gode Fius 4 MO. DAY YEAR
Fuil Mame of Centributor MO. DAY YEAR $
Mailing Address MD. DAY YEAR
ity Stata Zip Code Fius &1 MO, DAY YEAR
Fuil Nama of Contributor MO, DAY YEAR
$
ATTing Taes MO, DAY | YEAR 3
eriy State Zlp Coda (Flus 4] WD, DAY YEAR
Full Nama of Contributer MO, DAY, YEAR $
Mailing Addrass M0, DAY YEAHR
City State Zip Coda (Flus 4) Q. DAY YEAR
Full Nams of Contributor MO, DAY YEAR $
Maifing Address MO, DAY YEAR
Clty Gtate Zip Gods Flus & MO, DAY YEAR
Full Nama of Cantribytor MO, DAY YEAR s
Maeiling Addrass M0, DAY YEAR
City State Zip Code {Plus 4! 30, DAY YEAR
PAGE TOYAL

Entar Grand Total of Pert B on Schaduls |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

$ 35000




PAGE 5 oF [ 2
PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
OVER $250.00

Use this Part to [temiize only contributions reeelvad from political committees
with an aggregate valus over $250.00 in ths reporting period.

P

DATE ARMOUNT
Full Name of Contributing Committes MDD, DAY YEAR 5
Mailing Addrass MO, DAY YEAR $
City Stata Zip Coda (Plus 4} MO, DAY YEAR $
Futl Nama of Contrivwting Commiitas MO, LAY YEAR $
Mailing Addrass RO, DAY YEAR $
&Rty State Zip Coda Fluz 4 Mo, DAY YEAR
Full Nama of Contributing Committee A0, DAY YEAR s
miling ress MO, DAY YEAR $
City Stata Z7p Code [Blus 4 MO, DAY YEAK
Fuil Name of Contributing Committes MO, DAY YEAR $
Raifing Addrass MO, DAY YEAR
City State Zip Code [Flus &f M. DAY YEAR
Fult Name of Centributing Committes MO, DAY YEAR $
malling Address MO. DAY YEAR
City V State Zip Lade Plus 4) MO, DAY YEAR
Full Nama of Confributing Commitiea MD. DAY YEAR s
H=iTing Address MO. DAY YEAR
TEy - ‘ Btaia ] Zip Code (Blus 4 0. DAY FEAR s
Full Mama of Contributing Committes MO. DAY YEAR $
ailing Addraas . MO, DAY YEAR
City Stals Zlp Bods [Plug 41 80, DAY YEAR
Full Mame of Contributing Committaa MO. DAY YEAR $
Maiiing Address MO. DAY YEAR
Tity Staia Zip Loda [Plus & MO, DAY YEAR s
PAGE TOTAL

Enter Grand Total of Part C on Sechedula |, Detalled Summary Pasge, Saction 3. g . OO

DSEB-502 {7-99)




PART D PAGE (y  OF [
ALL OT1HER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize sll cthar contributions with an aggragata veius of
over $250.00 in ths reporting period.
{Exclude contributions from political committess reporied In Part C)

! Reporting Period ,
From :9//52//5@5”7 To 0‘//36/?6!)?

DATE AMOLINT
Full Name of Contributor M QAY. YEAR
f ¢ s R s il A7
Tres o ‘BEIEN 03 |26 | 202 S 75, 44
Mailing Address i / MO DAY YEAR $
K charel smer )
City Stata Zip Code [Plus 4} MO. DAY YEAR
Vg . d .
Frrssa) | 1 5 C/ 0 $
Employsr Nama é/ ()}/ QOccupation /
( ,a - £ s

gien's (2| /;2 ¥ o*;cw(, y e SELE—EP P LY ED

Empioyar Mal!tng AddrassfPrmc:pai Place of Businesa ]
635 W STREET, Ao, K &
Full Nare of Contributor MO DAY YEAR |
Maiiing Addrass MO, DAY YEAR
City State Zip Code Plus 4} RS0, DAY YEAR
Employer Name Quocupation
Emplayer Mailing AddresalPrincipal Placa of BUSin@as
Full Neme of Contributor M, DAY YEAR
Mailing Addrass MO, DAY YEAR
Lity : Stata 2ip Code Flus 4] MO, DAY YEAR $
Employer Nama Decupstion
Empioyar Mailing Addresas/Principal Placs OF BuSiNSss
Fult Name of Centributer MO, DAY YEAR
Mailing Addrass MO. DAY YEAR
City K State Zip Code (Pius 4 1) DAY YEAR $
Emplayar Name Oceupation
Employar Mailing Address/Principal Placs of Businass
Fuli Name of Contributor MO. DAY YEAR $
Mailing Addreas MO, DAY YEAR
Clty State Zip Code {Plus 4} MO, DAY YEAR $
Employer Namea Oscupation
Employar Malling Addrass/Frincipal Place o BuSinass
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Pags, Saction 3.

D5EB-302 (7-98)

$ 576,00




PAGE /] OF Jode

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds recaived, interest easrnsd, returned checks and
prior sxpendituras that were returned to the filar.

Reporting Pariod /
From (?f/@f/Zﬁ\i)? To 0‘{/7?1} 2557

Mailing Addraas

oy Zip Coda (Plus 4

| Recaipt Deseription

Full Mame

S Rialiing Adaress

City Zip Coda {Plus &

Racaipt Dascription

Mailing Address

Zip Coda Plus 4}

aceipt Dascription

Zip Coda Blos 4)

Raceipt Description

Malling Addrass

City Zip Coda [Plua 4}

Raceipt Dascription

Mailing Addrass

City Zip Code (Plus 4}

Raceipt Description

Enter Grend Total of Part E on Schedule |, Detailad Summary Page, Ssotlon 4,

DSEB-502 (7-99)




SCHEDULE Il PaGE ¥ OF /[l
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Datailad Summary Pags

Reporting Paric

From 0///@’9[' 2667 To C;C}'/B{,L Zﬁd’?

2, IN-KIND CONTRIBUTIONE RECEIVE

TOTAL for the Reporting Pariod

[3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3}

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIDOD (Add and enter amount totals from HBoxes 1, 2,

and 3; also enter on Page i1, Report Cover Page, Item F.)

ISEB-502 (7-98)




PAGE 4 OF [~

SCHEDULE 1
PART F

InN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

§ Name of Filing Commitiee or Candidate Reporiing Period

THONAS A e@ﬁﬂﬁ 77

Mailing Address

o?@%[ Aﬁ%ﬁ//&@f“’ ["5-"295” T Code Plus &
Zz/éfu‘f’ Al (8644

Description of Comribution:

City

Full Narne of

\nf/;fw/ﬁ N Dexno i

Mailing Address

City Dz@c/ M/&/% 6_XC£SZ:: Zip Code (Plus 4}
%%7 T AN R

Deseription of Contr:bui;on

U YERR

Maning Address

& City Etate Zin Gode (Plus 4 TYEAR

i ARG A0V $

Deascription of Contribution:

ufl Name of Contributor

HMaiiing Address

City State Zip Code (Plus 4}

Description of Contribution:

ult Name of Contributor

Maziling Address

city State Zip Code (Plus 4} AT

Dessription of Contribution:

Full! Name of Cantributor $
Mazailing Address s
City Stata Zip Code {Plus 4} Y YEAR g E

Description of Contribution:

Enter Grand Total of Part F on Schedule I, In-Kind Coniributions Detailed
Sumimary Page, Section 2,

DSEB-502 {7-98)




SCHEDULE” e T oF

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

Fram </ &(/ 204’

DATE AMOUNT
Full Kame of Contributer MO, DAY YEAR g
Mailing Addrass MQ. DAY YEAR s
Tty Etote Zip Cods Pius 4 MO, DAY YEAR $
Employer of Contributer Oecoupation
Emplioyver Malling Addrasa/Princinal Placs af Businass Deseription of Contribution
Full Mama of Contributor Mo, DAY YEAR
Mailing Address MO, DAY YEAR $
City State Zip Cods {Plus 4) M0, DAY YEAR g
Employer of Contributer ﬁeﬁ?p?ﬁ:n
Employsr Mailing Addrasa/Prinalpal Place of Businass Daseriptien of Contribution
Full Nams of Contributor MO, DAY YEAR $
Mailing Address MQ. DAY YEAR $
City Siata Zip Coda [Plus 4} Mg, DAY Y_E_A_\_E__ $
Employer of Contributor ) . Deccupation
Employsr Maiting Address/Principal Place of Businass Dasacription of Contribution
Fuil Mame of Contributer Ma. DAY YEAR |
Mailing Addrass ) | MO, BAY YEAR
City Stata Zip Cods Plus 4) MO, DAY YEAR $
Ermployar of 'Cnntributar — Ocdoupation
Empleyar Mailing Address/Principai Pltace of Businaas Dascription of Contribution
Full Nama of Centributor . M0, DAY YEAR $
Maifing Addrass MO, DAY YEAR $
City State Zip Cods (Plus 4} Mo, DAY YEAR $
Emplovar of Coniributor | Oceupation
Employer Mailing Address/Principal Pieca of Businass Dascription of Contributien

PAGE TOTAL

Enter Grand Total of Part G on Schsdule li, In-Kind Contributions Detallad
Summary Page, Section 3. $ . 0

DSEB-502 (7-88)




SCHEDULE I
STATEMENT OF EXPENDITURES

iling Committes or Candidate

T

HMaifing Addrass

ionsos) by RS

ity

o Whom Pef DAY

Lucser Do EATS 1o

Mailing Address Dascription of Expandlitura

CONTRL Bl T

ity Zip Coda (Plus
- . ST
‘4 L!(‘Z/__

To Whom Paid MO, DAY YEAR

Malling Address Dascription of Expanditure

City State Zip Coda Plus 41

Mailing Addrass Dascription of Expenditure

Tty ) State Zip Coeds (Plus 4}

To Whom Paid MO, DAY YEAR

Maiting Address Dagscription of Expanditure

City Siants Zip Coda {Pius 4)

Te Whom Paid MO, DAY YEAR

fMailing Address Doscription of Expanditura

City Stata Zip Coda {Plus 4)

To Whom Peid MO,

DAY YEAR

Mailing Addrass Dascription of Expanditura

Tty State | Zip Cods (Flus &

Malling Address Fazaription of Expanditure

Tity Stata Zip Code {Pius 4)

Enter Grand Total of Expenditures on Page 1, Report Cover Page, itam D. g jéféz f[)

JSEB-502 {7-9%)




PAGE /[l OF L2 -

SCHEDULE v
STATEMENT OF UnPAID DEBTS

Uss this Section to itemize all unpaid debts and obligations
which ars outstanding at the end of tha ¢ i

a ari
e Y ‘ Z From @&/ /:/

Name of Craditor

utstanding Halance o ]

Toaenes “Aen, 0 B2 505 )

Mailing Addrass ) DATE MO, DAY VEAR_|
U choal szeer e AT p

Chy State | Zip Code {Plus 4}

Krrs7aa) 28| o
AR, : G DATE

Dazcription of Dabt

Nema of Craditer utstanding Halence of Debt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City Stata Zip Code [Plus 4)

Bascription of Dabt

Hame of Craditor Lts ing balance ot La
Maiting Addraas - DATE Mo, DAY YEAR

DEBT

HMCURRED
City State Zip Code {Flus 4}

Description of Debt

Name of Creditor TS ng Baiance o 3
Mailing Addrass DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Coda {Pluz 4)

Daescription of Dabt

Name of Craditor utstsnding Balanece of Dabt
Mailing Address DATE KO, DAY YEAR
DEBT
: INCURRED
City : Stats | Zip Code Flus &)

Dascription of Dabt

Name of Creditor utstanding Balance of Dabt
Mailing Address DATE M0. DAY YEAR
. DEBT
INCURRED
City Stata Zip Code (Plus 4}

Dascription of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Paga 1, Report Cover Page, ltem G. g 5 5 \

“SEB-502 (7-98)



