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‘ SCHEDULE | PAGE 2 OF /2
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

8“,[_ ﬂeM/IVF/ From /0!2%?7 To ///‘726;/07

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)



PAGE 3 oF /R

PART A

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 Filing Committee or Candidate Reporting Period
Blk(—. rZﬂMlUﬁ- From /OZRBZO7 To // 02" d

DATE AMOUNT

Fuli Name of Contributing Committee

Mailing Address

Tity [ Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City v Zip Code (Flus 4]

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus 4]

Full Name of Contributing Committee

Mailing Address

City E Zip Code [Plus 4]

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4l

Full Name of Contributing Committee

Mailing Address

City Zip Code (Plus 47

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

%W
- -

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$ i
$
$
$ ’
$
e
= $
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-89)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)




PART B pace_ 4 oF (A
ALL OTHER CONTRIBUTIONS

$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 Reporting Period ;
BILL )ZOMI(U& From /0(3[02 To // Al /E

AMOUNT

Full Name of Contributor e : '
s Am H Romivie Je. 1% (. ys

Full Name of Contributor

Mailing Address

City ) Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City [ Zip Code (Plus 4}

Full Name of Contributor

ailing Address

City T I Zip Code [Plus 4]

Full Name of Contributor

Mailing Address

ity

Full Name of Contributor

Mailing Address

City Zip Code (Pius 4}

Full Name of Contributor

Mailing Address

Zip Code (Plus 4)

Fuli Name of Contributor

Mailing Address

City I Zip Code (Plus 4)

PAGE TOTAL
: : Y5
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ /R —

DSEB-502 (7-99}




PAGE oF /.2
PART C j L

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

a— m 0
B[L ﬂQMl/UL From [0/23 (4] 10 /l/Ak/D

AMOUNT

Full Name of Contributing Committee

Mailing Address

Code (Plus 4}

Full Name of Contributing Committee

ailing Address

City ip Code ({Pius 4)

Full Name of Contributing Committee

Mailing Address

City ] ip Code (Plus

Full Name of Contributing Committee

Mailing Address

Code (Plus

Committee

Code {Plus

Committee

Code (Plus

Committee

Code (Plus

Full Name of Contributing Committee

‘Mailing Address

| 1$
Y N
8
' $
_ .
YA B .
$
S
S 5
s .
e
s |
e
e
] |
e 1
%
o
:
o
w

City } ip Code (Plus

$
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ ]

DSEB-502 (7-99)



PART D pace (o ofF [

' 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 committees reported in Part C))

Name of Filing Committee or Candidate Reporting Period

rrom 10/23/67 10 4/ /2407

DATE AMOUNT
Full Name of Contributor BTRREETT T $

Mailing Address RO LRy

Tity State Zip Code {Plus 4) LMD ] DAY L VEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address i b DAY G VEY

City State Zip Code (Plus 4)

. S B T B B $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) e L DAY L YEA $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO Ay el Y

Mailing Address

City State Zip Code (Plus 4)

- $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

P HEETTSinS sy s

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE TOTAL
DSEB-502 {7-99) 0



PART E PAGE '/ oOF /2
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate Reporting Period )
BILL. f{r}n/u.u& From /OZQBZﬂZ To le /0

Full Name

Mailing Address

City State Zip Code (Plus 4}

Receipt Description

Full. Name

Mailing Address

ICity State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus &)

CHY o e . 3 ’. . ‘ “

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Fui! Name

Mailing Address

Zip Code (Plus 4}

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ O

DSEB-502 (7-99)



; ' SCHEDULE |l PAGE_ @ oF /2
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

BIL-(_ ﬂﬁM’Mlz—; From _/ 0/23/07 1o /, 26/87

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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 !, Report Cover Page, Item F.)

DSEB-502 (7-99)



PAGE 9 oF /R

. SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Pe7d
2

BlLL Romin = From /0, 3/07 To /{/%/07

DATE AMOUNT

Full Name of Contributor

Mailing Address

City Zip Code -(Plus 4}

Description of Contribution:

Fuil Name of Contributor

Meailing Address

City Zip Code (Pius 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Maiting Address

City Zip Code (Plus 4)

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 2. $ 0

DSEB-502 (7-99)



SCHEDULE I pace_ L€ oF JR
i PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
5[ LL ﬂ_em“ln:' From 0/A3 To
DATE AMOUNT
Full Name of Contributor LM T DAY DIVEAR $

Mailing Address

City State Zip Code (Plus 4] 5. i1 DAY | VEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

RG]

Mailing Address

City State Zip Code (Plus 4) SN0 AYit $
Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor Bl - ; $
Mailing Address ML A e $
City State Zip Code {Plus 4) LMD DAY Y EARD $
Employer of Contributor - Occupation

Employer Meailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor o A

Mailing Address

City State Zip Code (Plus 4) B A ‘1 YEAR $
|Emp|oyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

P : - YEAR. || $

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

$ 0

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)



- SCHEDULE 11

I

PAGE

OF

(2

STATEMENT OF EXPENDITURES

To Whom Paid

JAEE VLS CANDIES

Name of Filing Committee or Candidate
BiL Remiwe. -

Reporting Period
From /O Z'?S ZD 2 To

/-

Mailing Address

Y9 E STATZ Stz

Description of Expenditure

Yool yRI2E

City State

Zip Code (Plus 4)
S HAQ2oA 164, -
To Whom Paid ’

M ERLED (T Dl @UAT fdmim, TT/EE

mount

1Y |67

Mailing Address

£.0. YK %9

Description of Expenditure

DirnGh  rikers

00
A0,

ity State Zip Code (Plus 4)

i % AN /oYy -

To Whom Paid

Jop AMUVOSEN

I,u..,/, R et 07A

Mailing Address

(2 GAEMwodd)  POiliss-

Description of Expenditure

Peu T A%

mount
(2. 22—

City State

bjz s

Zip Code (Plus 4)

149~

—

To Whom Paid ‘ MG L DRY ] e mount 00

ST. JOHNS C. L. ORTHOO8X CHuALH /176 | 67 20
Mailing Address Description of Expenditure

125 CEDAL. AvinuE LPAFFE  [IEET
City State Zip Code (Plus 4)
S Mo 1/ -

To Whom Paid [Smo |iilipaY: 1l veAn) § Amount 60

DiEBBIE. LI TTLE. /| 26 | o7 _
Mailing Address Description of Expenditure

235 S, /727 SI. et cedl A0

ity State Zip Code (Plus 4)

ME2LLZ ({37 -
To Whom Paid i AN mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid Mo} pagd veAR # Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO L BAav i evean B Amount
Mailing Address Description of Expenditurs
City State Zip Code (Plus 4)

PAGE TOTAL

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

DSEB-502 (7-99)

$ /2.

b



SCHEDULE IV

pace [ oF [

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate

BlLl. 2y iz

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Reporting Period

[Outstanding Balance of Debt

City

Zip Code {Plus 4}

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Outstanding Balance of Debt

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

[Outstanding Balance of Debt

City

Zip Code (Plus 4)

Description of Debt

Neme of Creditor

Mailing Address

DATE
DEBT
INCURRED

QOutstanding Balance of Debt

City

Zip Code (Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Outstanding Balance of Debt

City

Zip Code (Plus 4)

Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ @

DSEB-502 {7-98)






