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D. Total Expenditures {From Schedule (i) $ -y -

y m

s M

F-. Value of in-K

Ending Cash Balsnce {Subtract Line D from Line C)

ind Contributions Received (From Schedule 1)

WEYERE
$ — 0 —

G. Unpaid Debts and Coligations (From Schedule V)

o~
=
—]
p—
=2
(]
(]

i

oy
U

SSIWWO0D NOILOT T

¥y1S193y

NV NOIL
ALNNOD

RERREL



caskin
Text Box

caskin
Text Box

caskin
Text Box

caskin
Text Box


SCHEDULE | PAGE 2 OF 5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

Nanj7 of Filing Committee or Candidate

oMM ITT ¢ é,Lec"r’ Zc,g, >z From /o A3 -200 ) To [/-2L-Dov

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) $ — —_ l
l All Other Contributions (Part D) $ _— - l
l TOTAL for the Reporting Period @ 1| $ - o —

4." OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) -

TOTAL for the Reporting Period b1s N

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)
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SCHEDULE I PAGE D  oF §
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

2. IN=KIND"CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period 21 % -0 —

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 PERIOD (Ada and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)
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SCHEDULE HI

STATEMENT OF EXPENDITURES

N?? of Filing Committee or Candidate Reporting Period

(o . o [ 'y : From/p - 23 Do ] 1o /-4 D60 ]
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure

City Stete Zip Code (Plus 4}

To Whom Paid - MO. DAY year JAmMount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MO 1 DAY | VEAR gAmount
Mailing Address Description of Expenditure

City State Zip Code {Plus &)

To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure

City State Zip Code {Plus &}

To Whom Paid MO, | DAY LOYEAR mount
IMaiHng Address Description of Expenditure

Ty State | Zip Cods (Plus 4]

To Whom Paid © MO. DAY | YEAR mount

Msiling Address Description of Expenditure

City State Zip Code {Plus 4}

To Whom Paid . M. DAY YEAR mount

Mailing Address Description of Expenditure

City State Zip Code {Plus 4}

" L PR ik

To Whom Paid MO. DAY YE AR - § Amount

Mailing Address Description of Expenditure

City State Zip Code {Plus 4}

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ — O —

DSEB-502 (7-99)
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SCHEDULE v
STATEMENT OF UnPAID DEBTS

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

Reporting Period

From/a 23 Do) 7o /-20 -Qow 7

Na of creditor utstangding HBalance o ebt

o0, op

Mailing Address gggf Mo, | bay | YEAR |
3/ G @y//l/ag & INCURRED O/ (2D peT7!
city, S)& 7ip Code (Plus &

/¢/37

Description of Debt )
/Z-OA L oyo ol Lt A=

Namye of Creditor, Outstandmg Balance of Debt
Tocroda frne # | 500 O C
Maiting Addres ’ DéBT'f- " mo. | oAy YEAR
3/9 U//Uﬁg S/ INCURRED 03133 dg_o;_
City State Zip Code Pius 4
CE Lo /137

Descriptian of Debt

Name of Creditor utstanging Balance o ept
Maziling Address DATE  mo. DAY YEAR
DEBT =
INCURRED
lcny State Zip Code {(Plus 4}

Description of Debt

Name of Creditor utstanding Balance o abt
Mailing Address DATE Mo L DAY | YEAR

SEBT Qs b

INCURRED
City State Zip Code (Pius 4)

Description of Debt

Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State 2ip Code (Plus 4}

Description of Debt

Name of Creditor utstanding Balance of Debt

Mailing Address DATE MO, DAY | “YEAR 5
DEBT -
JNCURRED

City State Zip Code (Plus 4}

Description of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report C P , It R
p g ep over Page, Item G $_5"/ 000, 00

DSEB-502 (7-98%)





