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SCHEDULE
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

\ )

PAGE 2 OF

Reporting Per

From IOT/

iod =
28/ 0 e ll)7) 10 I

l |2ﬁm’(_~S£QQE J¢-

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period {1

$

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

Contributions Receive& from Political Committees (Part A)

ributions 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 3)

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

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (Add 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)
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PART A

CONTRIBUTIONS RECEIVED FroM PoLiTiICAL 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.

Reporting Period
From /0/ ZE/ )

To ‘1)7/ \)

AMOUNT
Full Name of Contributing Committee X s
ailing Address MO. DAY YEAR s
Y State Tip Code (Plus a MO. DAY YEAR
Full Name of Contributing Committee | __MO. DAY YEAR s
ailing Address MO. DAY YEAR $
Tty tate P us MO. DAY YEAR
Full Name of Contributing Committee | __MO. DAY YEAR 5
I'Wailmg Address 0. DAY YEAR s
T tate ip Code Plus &)
Ty P [_MoO. DAY | YEAR :
Full Name of Contributing Committee MO. DAY YEAR s
- ailing Address MO. DAY YEAR
L s
ity State Zip Code Pius 4 MD. DAY YEAR
Full Name of Contributing Committee |__MO. DAY | YEAR $
ailing Address MO. DAY YEAR
7 Tete | Zip Code Fius &) MO. DAY | YEAR
’ s :
Full Name of Contributing Committee MO. DAY YEAR s
ailing Address MO. DAY YEAR
$
ity State | Zip Code Plus 4) MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR ©
ailing Address MO. DAY | YEAR s
ity State Zip Code Pius & MO. DAY YEAR
Full Name of Contributing Committee s
Iﬂmhng Address MO. DAY YEAR
$
y ] State ] Zip Code Pius &) MO. DAY YEAR
t - s
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. 5 O
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PART B
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

From 10/28[1__ 1o _1]7/ 0
DATE AMOUNT
Fuil Name of Contributor | MO. | DAY 1 YEAR | $
Maiiing Address MO. DAY YEAR s
ity Tate Tip Code Clus & MO. DAY YEAR
- $
Fuil Nsme of Contributor MO. DAY | YEAR | $
Mailing Address MO. DAY !E_ﬂ_ s
ity State Zip Code Blus & MO. DAY YEAR
= $
Full Name of Contributor MO. DAY YEAR S
Mailing Address Mo, pay | vean | o I
Tity State Tip Code Flus &) MO. DAY | YEAR
- $
=
Fuli Name of Contributor MO. DAY YEAR s
Aaiiing Address MO, DAY | YEAR
-~ _ $
1ty State Zip Cods m MO DAY
- $
Full Name of Contributor |_MO DAY YEAR $
Mailing Address MQ DAY YEAR
) $
City State Zip Code (Plus &) MO DAY | YEAR
- $
Full Name of Contributor _YEAR | s
Msiling Address MO. DAY YEAR
$
City State Zip Tode Plus 4 ™ DAY YEAR
- $
Full Name of Contributor MD. DAY YEAR
B $
Matiing Address [ w0, DAY YEAR
$
f City tate ip us MO DAY YEAR
- ' $
Full Name of Contributor MO. DAY YEAR
$
Mailing Address I MO, DAY YEAR
S
aty State 2ip Code m_ Q DAY YEAR
— #——-_ 3
. PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ O

DSEB-502 (7-99)
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PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

- = e
Reporting Period

From 0f28/1) 1o _11)7) \)

Full Name of Contributing Committee MO. DAY YEAR s
|
ailing Address MO. DAY YEAR |
$
Tty [State Tip Code Plus &) MO. DAY YEAR s
Full Name of Contributing Committes MO. DAY YEAR s
ailing Address Mo, DAY YEAR s
ity tate Zip Code Plus & MO, DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR $
ailing Address MO. DAY YEAR
$
City [State Lip Code Pius 4 ™ DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR s
hl'lng Address MQ. DAY YEAR
- $
City State Zip Code [Plus & MO. DAY | YEAR |
S S ==
Fuli Name of Contributing Committee MG. DAY YEAR $
il T MO. DAY | VEAR
$
City [State Zip Code (Plus 4 M DAY | YEAR
full Name of Contributing Committee MO. DAY YEAR s
siling Address MO. DAY YEAR
$
tate | Zip Code (Flus & WG, DAY | YEAR $
Full Name of Contributing Committes MO. DAY YEAR s
$
$
$
“ity State Zip Code FFIB n MO. s

PAGE TOTAL
$ O

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

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

pace € ofF W

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.

Name of Filing Commitiee or‘ Candidate

Fuil Name of Contributor

{Exclude contributions from political committees reported in Part C)
Reporting Period

From /9[2?/“ To Hj'l'/l)

Masiling Address

ity State Zip Code (Plus 4}

Employer Name

Employer Mailing MdresslPrinci;I Place of Business

Full Name of Contributor MO. DAY YEAR s
Mailing Address —WMO. DAY | VEAR |
City Stete Zip Code (Plus & MO. DAY YEAR |
Employer Name Occupation s
Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO. DAY YEAR |
_Mailing Address ™MO. DAY | YEAR |
City State Zip Cods (Plus &) MO DAY YEAR s
Employer Name Occupation

Employer Mailing AddressiPrincipsl Place of Business

Full Name of Contributor MO. DAY YEAR |
Mailing Address MO. DAY YEAR |
ity State Zip Code (Plus & MO DAY | YEAR s
IEmployer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
Full Name of Contributor E DAY r
Mailing Address | _MOD DAY YEAR
S
Thty State Zip Code (Plus 4 MO. DAY YEAR | $ I
Occupation

l Employer Namse

aployer Mailing Addnssl_T‘?incibal Place of Business
t

PAGE TOTAL

Enter Grand Total of PLrt D on Schedule 1, Detailed Summary Page, Section 3. s O

DSEB-502 {7-99)



PART E

OTHER RECEIPTS

pae /o _\)

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest eamed, returned checks and

Name of Filing

prior expenditures that were returned to the filer.

Reporting Period -

Erom (0/2€ [ 1\

o _0/7] 0

S\waye Jr -

< L -

Full Name I

Mailing Address

City

Stote

Zip Code (Plus 4)

| _MO. | DAY

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4}

Receipt Description

Fult Name

Masiling Address

ty

State

Zip Code (Pilus 4)

MO.

Receipt Dascription

Full Name

Mailing Address

City

State

Zip Code {Pius 4)

MO.

Receipt Description

Full Name

IMailing Address

City

State

Zip Code (Plus 4)

MO.

Receipt Description
Full Name

Mailing Address

City

State

Zip Code {Plus 4)

MO.

~aipt Description

DSEB-502 (7-99)

Enter Grand Total of Pln E on Schedule |, Detailed Summary Page, Section 4.

PAGE TOTAL

s O



SCHEDULE i pace (5 or \\
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 Commttee or Candidate Reporting Period
From’ofw/“ To__ll!‘lr/ﬂ

TOTAL VALUE OF IN=-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (*dd and enter amount totals from Boxes 1, 2,

and 3: also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99}
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SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

From 10/ 28 1) To Il ]”

Full Name of CTontributor MO,

|
Meiiing Address | MO, DAY | YEAR |
City State Zip Code -Plus &) MO, DAY YEAR

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4 MO, DAY s

Description of Contributiok

Full Nama of Contributor MOD. DAY YEAR
$
Maiiing Address | MO DAY YEAR
$
~ity State Zip Code {Plus 4) MO. DAY YEAR _ |

W Description of Contributior

Fuil Name of Contributor

Mailing Address

- $

Icuy State Zip Code (Plus 4) | M0, DAY | YEAR |

Description of Contribution

Full Name of Contribirtor | _wmo. | DAy | YEAR s
Mailing Address MO. DAY | YEAR | s
Fny State Zip Code (Plus &) o DAY | YEAR | s
Description of Contributioft .
Full Name of Contributor DAY
Mailing Address MO. DAY | VEAR s
City State Zip Code Pius 4  |_MO. | DAY | YEAR | s
N Description of Contributiofr -
JE‘nter Grand Total of Pprt F on Schedule Il, In-Kind Contributions Detailed Samibintion
Summary Page, Section 2. s O
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SCHEDULE il
STATEMENT OF EXPENDITURES

Reporting Period

Name of Filing Committee or: andidate
rom £0/2&[ V1 1o 3 11|11

VuBMT . g\ma—re G—V-

- : MO. DAY ] ount
Aol Ay MARYETING 70 [ze 1 |, 762 . A7
Mailing Address ' Description of Expanditure
Sure 124 {0l ATwsic QRWE - Vosxage » Ruandnvg &
City % State Zip Coda {Plus

esT Onicw TL |poIgS - alivg e Posireacd .

To Whom Paid MO, DAY | YEAR ount
IMailing Address Description of Expenditure

ity I State Zip Cods (Pius 4}

To Whom Paid MO. DAY YEAR A

Mzeiling Address Description of Expenditure

Chy [State | Zip Code Plus &

mhom Paid - MO. DAY YEAR v
ITnailing Address Description of Expenditure

ity State Zip Code {Plus 4)

To Whom Paid | MO. DAY YEAR
IMailing Address I Desecription of Expenditure

City ' State | Zip Code (Plus 4

To Whom' Paid [ MO. DAY YEAR ourt
Mailing Address Description of Expenditure

Tty ' [State | Zip Code (Plus &)

To Whom Paid MO. DAY YEAR unt
Mailing Address i Description of Expenditure

City State | Zip Code (Pius &

To Whom Paid MO. DAY YEAR

Mailing Address Description of Expenditurs

City State | Zip Code Plus 4

| T B T S e e
PAGE TOTAL

—¢€nter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. s \ 62 Qa7

m~oce.enn Moaol
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| SCHEDULE IV
| STATEMENT OF UNPAID DEBTS

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

Reporting Period
From 10/ 2€ |0

To W j7 ) 1

Name of Creditor Outstarid Hal Del
| | :
Mailing Address DATE MO DAY
DEBT
| INCURRED
ty | State Zip Code (Plus 4

Description of Debt

Name of Creditor

Mailing Address | DATE
DEBT
JNCURRED
City

Description of Debt

Name of Greditor

_|.__ —

Mailing Address DATE XTI
DEBT :
| INCURRED l |
lc.:y ; State | Zip Code (Plus 4)
wscription of Debt
Name of Creditor
Mailing Address 1 DATE
i DEBT
- INCURRED
City State | Zip Code (Pius 4)
Description of Debt
Neme of Creditor
Mailing Address . DATE T T T m—
DATE WO, OAY- | YERR S -
: INCURRED l [
City State Zip Code (Plus 4)
Description of Dabt
|
Name of Creditor i - -
Mailing Address : DATE ondion i rnR
DEBT . s
_ | INCURRED |
City |- State Zip Code (Pius 4)
|Dcscrip1ion of Debt
[ PAGE TOTAL
—cnter Grand Total of Ulrlpaid Debts on Page 1, Report Cover Page, item G. $ O

DSEB-502 (7-9%)




