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SCHEDULE | PAGE 2 OF 1 C
CONTRIBUTIONS AND RECEIPTS

Reporting Periog )
Froml&/“jd‘? To /Z-//7//O

‘Detailed Summary Page

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

[ Contributions Received from Political Committees (Part A}

All Other Contributions {Part B}

TOTAL for the Reporting Period $

[3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees {Part C)

i All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

| TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (aAdd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this smount on Page 1, Report
Cover Page, Item B.)

DSkB-502 (7-89)



PAGE £  OF 14

PART A
CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
$50.01 TO $250.00

Usea this Part to itemize only contributions received from politicel committees
with an aggregate value from $50.01 to $250.00 In the reporting perlod.

=% - Ak T Convadella 57 From\L[3) fod  To_t2 fi7 /16 |

DATE AMOUNT

ull Name of Contributing Committas MO, DAY | YEAR | s [
g Address MO. baY | vear |- $ \
Clty Binte Tip Cods Plus &1 MD. DAY YEAR
FuH Namae of Contributing Committes MO, DAY YEAR | $
aliing Address | MD. DAY YEAR_ | $ l
ty State Zlp Code (Plus & MO, DAY YEAR |
Full Neme of Contributing Committes : MO. DAY YEAR s
alfing Address MO, DAY YEAR | $
City Biate 2ip Code Plus & MD. DAY YEAR
Full Name of Contributing Committae MO. DAY YEAR | s
ailing Addrass MO.- DAY YEAR s
iy Etete Zip Code (Flus 4] WO, DAY YEAR
Full Nama of Contributing Committas M. BAY | YEAR _| $
ailing Addrass Mo, DAY YEAR
W : Ttata | Zip Cade Flus 4] MO, DAY YEAR |
Full Name of Contributing Committes MO, DAY YEAR | s
&lTing Address [ Mo, DAY YEAR | $
City — State Z1p Cods Plus & MD. DAY YEAR
. e E— s
Full Nama of Contributing Committae |_MO. DAY YEAR $
alling Address [ Mo, DAY | YEAR $
Clty . tate 1p Lo us MO, DAY YEAR
Full Nams of Contributing Committes 01 DAY ] YEAR | $
alling Address ,_M?»___AV__._@R— $ /
Clty ' tata p Lode {Plus MO. DAY YEAR
- PA TOYAL
Enter Grend Total of Part A on Schedule |, Detailed Summary Page, Section 2. ¢

DSEB-502 (7-99}




PART B pace &~ oF /2

ArLL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

From 1 2/37//0 To ’Z[/EZ/=b f:

DATE

Full Nams of Contributor MO, DA YEAR | $
stling 88% MO, DAY YEAR s
City tete p Coda {Plus 4) MO, DAY YEAR
_ W10 TR G T 4T $
Full Neme of Contributor | MO, DAY YEAR $
alling ass MO, DAY | YEAR $
tity Siete ZIp Code {Flus 4 MO. DAY | YEAR
full Name of Contributer MO, DAY YEAR | $
ailing Addrass . MO. DAY YEAR s
City tath p Code (Plus 4} MO, DAY YEAR | .
Futt Name of Contrituitor : MO. DAY YEAR s
alling Address ) MO. DAY YEAR s
HTZ ["Ntate Zip Code (Plus 4] MO. DAY YEAR
Full Nams of Contributor MO, DAY YEAR | s
Mailing Addrass Mo, DAY YEAR s
City . Stete Zip Code (Plus-3) MO, DAY YEAR
Full Name of Cantributor _ MO, | DAY | YEAR $
ailing Addrass MO. DAY YEAR
— 18
City - State Zip Code Plez & MO. DAY YEAR
Full Neme of Contributor MO. DAY YEAR | $
ailing roKs MO, DAY YEAR s
Y Siate Zip Cods Plus & MO. DAY YEAR
Fuil Name of Contributor MQ. DAY YEAR s
ailing (L Mo, DAY | YEAR $ \\l)/
City State Zlp Cods {Plus & ¥, DAY YEAR
PA

E TOTAL
Enter Grend Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ ‘\6\

DSEB-%502 (7-88)



PAGE & OF |2

PART C

CoNTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to {tamize only contributions recelved from political committeas
with an aggregate valua over $250.00 in the reporting period.

'Name of Fiing Committee or Gandidate R e Reporting Period '.

From \?,/3/’

9 7o /&//?//d

DATE AMOUNT

Fuli Name of Contributing Committes MD. DAY EAR s
Woiling Address MO. DAY YEAR $ \
City State Zip Gode (Plus &) MO, DAY YEAR $
Full Nems of Contributing Committee : R | 10, | DAY | YEAR s

ailing Address MO, DAY YEAR s
TRy tate p Coda {Flus 4) MO, DAY YEAR $
Full Neme of Contributing Committue MO, DAY YEAR s

alling Address mD. DAY | VEAR

$

ty State Tip Code Flus 47 MD. DAY YEAR
full Nama of Contributing Committes ' MO, DAY YEAR $

ailing Address ' ME. DAY YEAR $

Y [Stete |~ Zip Code Plas & MO. | DAY | veam s
Fui{ Name of Contributing Commities MO. DAY YEAR s

ailing ress MO. DAY YEAR s
[ T — Ttate Ts Code Flus & MO v T vear s
Fuli Name of Contributing Committes ) L _wmo. DAY YEAR s

atling reas MG, DAY YEAR s

v . - Tiats 715 Tods (Plus 4F MO. | DAY | VEAR $
Full Name of Contributing Committes MO, DAY YEAR s

ailing Addrass M. DAY YEAR s /

Ty Btate Zip Goda (Plus 41 MO, DAY YEAR $
Full Name of Contributing Committee MO, DAY YEAR s /
Mailing Address M. DAY YEAR $ \ }/
Thty I"Eiate | Zip Code (Plux 4 MO. DAY YEAR s A9/

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $

DSEB-502 {7-99)



PART E PAGE / OF /2.
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, FIETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, raturned checks and
prior expenditures that were returned to the filer.

FuH Namos

{ Maiting Addrass

ty

Zip Code {Plus 4

Recaipt Description

Full Name

Mailing Address

f City

Zip Code (Plus &

i Receipt Description

[Futl Neme

Mailing Address

City

Zip Cods {Plus &

Recsipt Dascription

Full Mama

Moiling Address

City

Zip Code Plus 4}

Receipt Description

Full Name

Mailing Addrass

City

Zip Cods (Plus &

Receipt I-Dtlcripﬂon

Frutl Neme

[ Mailing Address

[City

Zip Code (Plus 4)

f Racalipt Dascription

Enter Grand Total of Pert E on Schedule |, Datailed Summery Page, Section 4.

DSEBR-B802 (7-39)

.:.




PART D ' o PAGE A OF1 L
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 committeas reported in Part C}) -
e ——————————— B LT

From ) Z/;Z/d‘? To /Z//?//d

AMOLNT

Full Name of Contributor MO,
Maliing Address ._M.Q.__DAL_-.IEAB._ $
Tty ' State Zip Coda (Flus 1 | _MO. | DAY | VEAR s :
Employer Nama Occupation
Emplayer Mailing AddrassiPrincips! Place of Gusinass
Full Name of Contributer MO DAY YEAR ¥
Mailing Address MO. DAY YEAR |
Tity Stata Zip Code (Plus @) MO. DAY | VEAR
gmpfovor Name ) QOecupation s
Employer Mailing AddrassiPrincipal Piacs of Business
Full Nams of Contributor ’ | _MO. | DAY | YEAR |
Mailing Address _ ' MO. DAY | YEAR |
¥ N State Zip Code Plus & T mo. DAY YEAR | $
Employer Nema ' Occupation
Employar Mailing AddressiPrincipal Place of Business
Full Name of Contributor | _MD. DAY YEAR | $
Mailing Address MO, 1 DAY YEAR
Ty i State Zip Cods {Flus @ MO, DAY YEAR $
Employar Nema ' Occupation
Employer Malling Address/Pringipal Place of Businasa
Full Name of Contributor |__MO. DAY YEAR_ | $
ailing Address MO, DAY YEAR | $
v State Zip Code (Plus #) MO. DAY | YEAR s \
Employer Name Dccupation \ V/

Empioyer Mailing Address/Principal Place of Busingss

Enter Grand Total of Part D on Schedule |, Detailed Summaery Page, Ssction 3.
DSEB-502 (7-88)



SCHEDULE 11 pace & o 10
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailfod Summary Page

Reporting Perio

'l From 1L,/'?f /‘?

ame of Filing Cnmittes r ‘Candidate

. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 FROM PARTG) |

TOTAL for the Reporting Period (3

7' TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
§ REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

ISEB-E02 {7-98)



SCHEDULE 1l
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

'_ Name of Flllng Commltteeor Candldate -

VALUE OF $50.01 TO $250.00

9

oF {2

fFult Na of ontributor .

ailing Address

City

State

Zip Code .[Plus 4)

Description of Contribution:

[Full Name of Contributor

j Mailing Address

[ City

Zip Code Plus 4]

| Dascription of Contributiom

u! Naa of Coniur

§ Mailing Address

j City

Zip Code {Plus 4}

i Description of Contribution:

f Fuil Nae Contihutr

Mailing Address

City

State

Zip Code [Plus 4)

f Description of Contribution:

Fuil Name of Corlhu

Mailing Address

City

State

fip Coda (Plus 4)

Description of Contribution:

Fullee of Contributor o

§ Mailing Address

City

Zip Code {Flus 4}

Dascription of Contribution:

Enter Grand Total of Part F on Schedule il, in=Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-98}




SCHEDULE I
PART G

PAGE J&  OF 12

IN-KIND CONTRIBUTIONS RECEIVED

Nama of Conulbulor o

VALUE OVER $250.00

Reporting Periad _ -
Frorn ‘2_/3[/515/ To &//7//1?’

Maiting Address

Ty

Zip Code (Plus A}

Employer of Gontributor

Qccupstion

Employer Mailing Addraas/Principai Place of Businoss

Full Name of Contributor

Dascription of Cantribution

Maiiing Address

City

Zip Code {Plus 4)

fEmptoyer of Contributor

Docupat

Employer Mailing Addrase/Principat Place of Business

il Full Name of Contslhutar

Description of Contribution

Mailing Address

 City

Zip Coda {Plus 4)

Employer of Contributor

Qcaupation

Employer Mailing Adduutﬁ'rincipal Ftace of Business

Fuli Name of Contributor

Dascription of Cantribution

Mailing Addrass

City

Zip Cods (Flus 4)

Employer of Contributor

aenupallnn

Emplioyer Maiflng Address/Principat Piace of Business

Full Name of l:umrlulor

Description of Contribution

Malling Address

ity

Zip Code Flus 4}

Employer of Contributor -

Qccupsation

Employer Mailing Addrase/Principal Plece of Businass

Enter Grand Total of Part G on Schedula 1I,

Summary Page, Section 3.
DSEB-502 {7-88)

Description of Contribution

In-Kind Contributions Detailed




paGge |/ ofF 1

SCHEDULE I
STATEMENT OF EXPENDITURES

“Reporting Period

From )1/3/A"(}' To/é//?//d’

C i ZENSZ F@R %{df&hak & 1/
Mailing Adduss Bescription of Expsnditure

ﬁnmas S DOHC{ +on

Zip Cods (Plus 4}

To Whom Pald . Oy .

Maillng Addrass

Zip Cods {Plus 4)

Malling Address Description of Expenditure

Ty State | Zip Code (Fius 4)

[Mailing Address i Description of Expenditure

City ~ [ State | Zip Coda (Plus &)

Tump,id R T P e 2 — ’ 2 M' — En 1 o C&\ .

" [Maifing Address Description of Expenditure

TTiy State | ZIp Cods Plva 41

Towmp.i — R —. — T IITIn - D. — DAV VAR

[Meiling Addrass ] Descriptian of Expenditure

37 [Stata | Zip Cods ®ius &1

s G

Mailing Addrass Duscription of Expanditura

[CTty State | Zip Code (Plus 41

Mailing Address : Daacription of Expanditure

[Tty State | Zip Cods (Flus &

TPAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ , .‘.}E/———u '

JSER-502 (7-99)



arnuf Creditor

SCHEDULE IV

PAGE | L oF 12

STATEMENT OF UnPAID DEBTS

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

i Wailing Address

DEBY
INCURRED

DAY | vEar |

. City

Zip Code {Plus 4)

Daszcription of Dabt

Nams ofdi!

Mailing Address

DATE
DEBT
INCURRED

DAY YEAR

City

Zip Code (Plus &)

Description of Dabt

| Mailing Addrass

INCURRED

DAY YEAR

City

Zlp Cods (Pius 4)

Dsscription of Debt -

Naa of . rdltn

Mslling Address

DAY YEAR

City

Zip Cods Fiua & |

’ Dncriptm.n of Dabt

nmo . itr

Mailing Addrass

DATE
DEBT
INCURRED

DAY YEAR

-' alance of Dept '_

Zip Code Plus #)

Description of Debt

Name of S

Mailing Addraas

DATE
DEBT
_INCLRRED

DAY YEAR

“Outstanding Balgrice of Debt

City

Zip Code (Plus &)

\J

f Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Pags, itam G.

DSER-602 {7-98)

| $ >



