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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
(NOTE: This report must be clear and legible, tt may be typed or printed in blue or black ink.)

PACE)

Filer Identification
Number A Report

Filed By:
Namo—pf Filing Committee, Candidate or Lobbyist

£bt
Streat Address:

P.p. Y
City: State: Zip Cod

TYPE OF
REPORT

(place X to
the right of
report type)

ANNUAL

Name of Office Sought by Candidate:

2ND

YEAR

3Q PAY '
POSt PRIMA8Y

30 OAV
POST JO.ECTJOM

AMENDMENT.
REPORT? /

TERM1NATM3N yes

FILING METHOD
t ) CH6CK ONE

PAPER

DATE OF ELECTION

Pf -H

MO.

l l
VEAB

20\

District
Number

Office
Coda

rttf

DISKETTE

Party
Code

X
X

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

PAV:

zo\o IO 2.4 201 \, Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule I)

C. Total Funds Available (Sum of Lines A and B)

0. Total Expenditures (From Schedule III)

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

F. Vatue ctf jr>-rKtnd Contributions Received {From Schedule II)

,c: .Debt9'~ar;g Obligations (From Schedule IV)

n.\nn.ao

a1
o

AFFIDAVIT SECTION
„ atV.miiHi- „• here-

( swger (or jtfJVcnlHUiat' this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true
""

*o- cffl subpiribed before me this

Sharyn Dp^Uy, Notary Public
bntgornery County

My commission expires
MO.

.rg^.^&w^
'Signature of Person'submitting Report

Printed Name

Area Code Daytime Telephone Number

EM Comroittafl, candidate shaft sign her*.
I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended. ,-

Sworn to and subscribed before me this
ALTH OF PENNSYLVANI

Sharyn Donnelly, Notary Public
ry County

OVrfc

YR. Area Code Daytime Telephone Number

'̂ - _j Department of State * Bureau of Commissions, Elections and Legislation
". / 210 North Office Building • Harrisburg, PA 17120-0029 * (717) 787-5280



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

f Vi -h Zf ns frv T>r*

Repor

^neAW/ Fror
i

îUNttfM^EoeO(*r«muTioNE* AND fffiCEJPt£ - $50.00 OR LESS PER

TOTAL for the Reporting Period

ting Period

nLp \~''l » ' To '*•— 'l^-^~» I \' ; /s;; :^>

111 $ i on .o6

^̂ »̂|1|1P|̂ ÎWS''?|0.61 TO $290.00 (FROM PART A AND PART B) , ,

Contributions Received

All Other Contributions

from Political Committees

(Part B)

TOTAL for

(Part A)

the Reporting Period (2)

$

$

$

o
^?OO (")O

^/Y). 0<-*

PilU|̂ (|̂ riONS OVER $280,00 (FROM PART C AND PART D» - . . - 'f- / " -

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$ 3/500-00
/ /"*J I Xtf If 1
1 %-̂  / ^ U*^*J^LM* *

$ /(^,IOO,°°

•ffî ||S^̂ ^̂ ^pi|̂ îiNTCR^̂  ETC. -(FROM PART' 0J - '"

TOTAL for the Reporting Period (4) $ 0

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.)
$R,/oa°°

DSiB-502 (7-99)



PAGEPART 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.)

OF

Name of Filing Committee or Candidate Reporting
/ rFromvL T o \E

AMOUNT
Full Name of Contributor f _

-!Vnpe-HoE.HevjHi\i P
Malting 'Ad'dVSss ' *' I 1 ' '

<5n T\CC iDuoe
City

Pr/ V fY<^ve
State

PA

V.KlrxiS

Zip Code (Plus 4)

Full Name of Contributor

TrtoftVXS A , ̂  KVVnrU L, b r>r V o î 5iVLJ
Mailing Address' >

City ^

Full Nome of Contributor

PAtxV\Y\exo m. -v ̂ nOî n V,,

State

PA
Zip Code (Plus 4)

i-epu-4 -
Srwbtr

Mailing Address

City 1

:uli Name of Contributor

frx4V\\rrnb. T- Allen fe, V

State

•P A

Zip Code (Plus 4)

4asc*>
Mailing Address

P-0. feox. ^~V5
City State

Pft

Zip code (Plus 4)

Full Nama of. Contributor i

Mailing Address

City Stata

fA
Zip CodS (Plus 41

Full Name of Contributor

Mailing Address

City State Zip code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State zip Code (Plus 4)

io

£MfcQi:::"<

:'--!-MOJ-":*

iO
""'-MO2"-"i

•:vBfO-:-:-';-.

vr-MOi'M

\
'S-rSiitJ^S

Vi-ttOf^

y;.tta :̂-
IO

f-'i-MOS--"-:

;>>1SR}j5S?:

V'.MO;̂ -
\

wlillOS"*

•ijiififdr;*::-1'-

-St-UlOV""?;

>" .:,MO£>"£

"•?--Si5SS-;:

S-S.MO;̂

^WOK ;̂

^wMOJK:-:

•vviwosS

;'̂ ^05ft"

:;r:7Wd;------

13
.̂ A f̂e

i-StpSSf'fe-j

-̂'•DAM'̂ "'

IO
^SfiAYiT-i":

-- '̂b'̂ 'fc^--

lî DAV:"̂ :-

l̂"S *̂?:-'1

''xDAV!^

•:'.M>Aŷ >

\-
--;̂ DA¥:-;r>;

Sx^SWSS^

•R;:-DAY^^

\9-
•WDA-V 55>-

'5;>0AY -̂:;

^BA-Y-S1"!1

-'•'.: OAX.:J:-

;->SOAY:S:-

'̂OAYK-S

:%S&Sy?i

•wiww^

• t̂tAri?

«-«is54iit-?^

!-V-^oA:Yi""

h
af6AH '̂.'

vVE^R '̂.

1 (
^;VEAR'j"-J

-tfEAl̂ S:

,!>YEAB;.¥:!

\

i-SSAft;K

•iV-EAffS':

vlffiA*™

\ 1

Sî A'RSf"

.•WEAWM:

i t
je;.¥ESB:f-;

v^ESS.'̂

'̂VE'AH'S'

i-.̂ -EAR--':-

•̂VEABS*

S!S!SSSS?

<o*e*iifc™

•*¥£&#££

:5VE**f:-Ji

S^A^?-J

^•YeAft-i '-.

Enter Grand Total Of Part B on Schedule 1, Detailed Summary Page, Section 2.

$ d>OO-°°

$

$

$ ^oo. °°
$

$

$ c5oo . °°
$

$
$ ^QO-00

$

$

$ )oo.°°

$

$
$
$

$
$
$

$
$
$

$
PAGE TOTAL

DSEB-502 (7-99)



PAGE OF
PART C

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.

Name of Filing Committee or Candidate Reporting Period .

ID\>J I I TolQfc4[l|From

DATE AMOUNT
FuW-«eme of Contributing .Committee , —

tinrnos oV!S\s(x rermori
Mailing Address

"UodOoDTO
State

u<L
Zip Code (Plus 4)

\c\o-yQ -
FylUName of Contributing Committee - /""\ ^t

Mailing Address _,̂  1

Ttof^YYvm
State

pA
Zip Code (Plus 4)

Fwll Name of Contributing C^mmittwa i , x-\g TKddross - '

cMjf^O nuduibnA Rn.
City

flA.L^FV

Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Pull Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4|

Full Name of Contributing Committee

Mailing Addreis

City state Zip Cod* (Plus 4)

\V

MO.

MO.

10
; MO.

MO.

MO,

^J •WO.-

•MO:

MO.

„;' MO.

MO;

MO/

MO.

* MO,-' -

; MO.

: .MO.:; .

•;;•• MO..:

?:*MO.'™'-

-V:MO:. •.

MO.

>MO.

. ":M"6.:-V

MO.

DAY •'•>•

l*&
DAY >

DAY

DAY

»O|

DAV

BAY"

-DAY

\c\. .

-DAY

DAY

DAY

DA¥ ;

DAY

DAY ..

DAY

DAY '

- DAY ;.

; DAY :

; DAY •

:;OAY--;

• • DAV^ :

".I1 OAV

:;."'O*Y:-

' BAT- ;

v-yf AR .

\\ YEAR: •':

;-.'Y«ARv:

\\t .: -•

'''•VeAlV ':

YEAR
\ -.-vwwv •

Y6AR:

YEAR

YBAR

:':Y!cA(lr

; YeAH! •

YEAft

YEA*'

;: YEA*

.;Yfi'Afr.11

••-;:¥e*R'.-.

YtAB

•: VgAR'i1

•s'.YEMEr'

.'•yVEAft':-/'

•:TY6*flY;

.•••ve*R ;̂-

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3.

* \,cm°°
$
$
$ ^OCQ00

$

$

$ 5oo-°°
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PAGE TOTAL

DSEB-502 (7-99)



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

OVER $250.00
Use this Part to itemize all other contributions with an aggregate value

over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)

of

fName of Filing Committee or Candidate

£Y Drnr^U
Keporting Period

From'.(offlji
DATE AMOUNT

•ull Name of Contributor

ia
DAY:

a.
ailing Address Pa/1

DAY

$

•ion
State

££L
Zip Code (Plus 4) DAY

$
Imployer Name Occupation

mployer Mailing Address/Principal Placa of Business

:ull Name of Cgntr

^rr\
Meilino Address

9, Ardmcun
MQ. 1 PAY

ua. iL
-YEAR.

Omrad
MO. DAY $

City 5tat« Zip Code (Plus 4) MO.- DAV $
Employer Name Occupation

Employer Wailing Addrass/Principal Place of Business

Full Nama of Contributontribute/ ^-~~

6 Jhn f ha r fx J . O
MO.::

1O

DAY

13
'YEAR: $

Mailing Address

qn&
• MQ,- DAV $

?Tty Stats Zip Code (Plus 4) -DAY

Employer Nama Occupat on

Employeĵ MaiMng Address/Principal Place of Business

Employer Mailing Address/Principal Placa of Business

, of

A3.
-YEAR

MO.: OAV $
Zip Coda (Plus 4) DAY $

Em Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. , \



PART D

ALL OTHER CONTRIBUTIONS
PAGE OF

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

FromJlfl\>\E
AMOUNT

Name of Contributor

UŜ2. 10 \  Soo.°°
Mailing Address

UQ;<--> Rood $
City State

PA
Zip Code (Plus 4)

$
Employer Name Oecupot on

Employer Mailing Address/Principal Place of Business

Pull Name of Contributor

. -v rfyg f i A s. 10 n $
Wailing Address $

Stetom Zip Code (Plus 4}

$
Employer Name Occupation

Employer Mailing Address^Principal Place of Business

:ull Name of Contributor

rrv\e. E. • C&uf! 10 \ g Address

\ $
State Zip Code (Plus 4T

PA lapiuo- $
Employer Name Occupot on

Employer Mailing Address/Principal Place of Business

FuU Name of Contribu

F, i f \  t-JirQSy^AY-UO lo \\g Address

$
City State

^
Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

:ull Nome of Contributor

Walring Address

UOD
City

ia ii $

State

£&
Zip Code (Plus 4)

Employet Name Occupation

Employer Majjing AddresslPrincipal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99)

PAGE TOTAL
*

-
^



PAGEPART D

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.)

OF

I
Name of Filing Committee or Candidate
r^ i— p w
OmzeoS Tor LV>n«neiUj

Reporting Period . 1

From^mU To IO\7M ( I \E

AMOUNT

Full Name of Contributor _^

Canie.l VL, + Vb^nnoir *j A-z-e-r-V
Mailing Address *

P.O. Boy: T-93
City Stete Zip Code (Plus 4)

Su^nfrio VJcxllevj P4 )9^Vr ~
Employer Name '

Employer Mailing Address/Principal Place of Business

EuJ.1 Nome of Contributor ^ >

^\OJt/>D, 0\\^T\OI'C
Mailing Address

2)^0 \^> TblArV^C/ /Vj^,
City State Zip Code (Plus 4)

Mfi^ P^ninu^ PA )<ac\o\
Employer Name

Employer Mailing Address/Principal Place of Business

IShfYVP.
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

Cily State Zip Code (Plus 4}

Employer Nama

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Employer Name

\
.£ MH ,:-;;-

-vsrtjfc-i1

3O

ftf-feSV^:

viljA^-y?

^ \:VeAB':'-:'

:̂̂ E"VR::;r-

$ \,0c^ ,^Q

$

$
Occupation

SvyfflOS"10
"-'-;:' MOv;:;-:

'x-̂ SSQ^

•^?TWSftv>:

\vX'D'AWft-

ii|O«XSi:f.

r^gJW*

M

^ f̂EXiî

$ 5)0CY^.CO

$

$
Occupation

XtfNK&'f

-:'-:-MQ:s: •

>>̂ MiS;i%

:.̂ ^BAV-"'

^OAY-t:-:-

•̂̂ EOSS'T?

. .<;

s5S!̂

?-:¥EAR::̂ "

îjVEMBtv?

$

$

$
Occupat on

j><:*ra-:̂

.̂ yHe.fe

"MtOyy?

'̂ sfl**'?:''

l-̂ iiA :̂'̂ '

^--QA^^S

^>VEAft^

IkVEWt̂ -

-:>:̂ EjWl̂ -

$

$

$
Occupat on

^•NtQ^^

'-.'•~'NtO.i'. '

-r«-rtO;''-^

^ •̂DA îv:

• D A Y ' - '

:•:•:-• DA¥ -"^

SSVBMtS"

•-••*¥£ Aft-;. ;•

•'-VXEAHi'v

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3
DSEB-502 (7-99)

. \ i \°



SCHEDULE II PAGE 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 Reporting Period

i»̂ &^ fiECElVED - VALUE OF $50,00 OR LESS PER CONTRIBUTOR-"

TOTAL for the Reporting Period U) o
z; mHdW^Bymî ^ - VALUE OF $50.01 TO $250.00 {FROM PART R

TOTAL for the Reporting Period (2) $ o

RECEIVED - VALUE OVER $250.00 (FROM PART

TOTAL for the Reporting Period (3)

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

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

IName

1C

of

\g Committee\\? frtt
OIL Candidate

w VYnnr 1 \^i
Reporting Periot

From >O -f
1 u_ To IO N n

' DATE AMOUNT
full Name of Contributor s~\ ("̂  1 ^ \^ \-f~* ^-<rY~ f f^-\-

, \A ^J\*- *-Av— ' ^)\— ̂

:Bofns\)ufCA
^mployer of Contributor ~**

State Zip Coda (Plus 4)

.Employer Mailing Address/Principal Place of Business

Full Name of Contributor

.Mailing Address

City

Empipyer of Contributor

State Zip Code (Plus 41

Bjmployer Mailing Address/Principal Place of Business

'tJt^-Name of Contributor

Malting Address

•C. '..:.. .

C!*y •

Employer of Contributor

State Zip Cod* (Plue 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4}

Employer Mailing Address/Principal Piece of Business

Full Name of Contributor

falling Address

City -

Employer of Contributor

State Zip Code (Plus 4)

imployer Mailing Address/Principal Place of Business

"i".

-•-"MO:-..

10
in

>-Sie -- *TFU» • •

; • DAY

c9H
QAY

n)M
DAY

- YEAR-:1-

\\-

M
;:YtAR^-

$ 3-i^q.T-M
$3 t^ft\,55
$

Occupation

Description of Contribution / <-\

'•;; WOJHf

i-?M'0;h'i

'• MQ'.'-f

s'i^OAYiJ'S

HiOAY;r-5 !

M-1OAY':

MiYBAHl-.

Hjf^ARij'

..'YEAR^:

$
$
$

Occgpai on

Description of Contribution

MO,

.".-•MO,-""

>-~:MQi";'

•."lOAY;

i^OAYh^

i,* • DAY:" •

:;YEAR.:

5'YEA*];,

^•iYEAFtiiJ

$
$
$

Occupation

Description of Contribution

'-'MO,:;-

•-•Mo;4-:-;

'• MO.̂ 1

-bAYr;'

;:',0AY^

:::'DAY";-"

YEAR

^YEAR;?

'YEAS ,

$
$
$

Occupation

Description of Contribution

:<!• WO1!?J

•; M01U!

• • f MOir1

JfJDAY^n

j : J OAYi «

:: .DAY;;*

^YEARIi'

ItVeAfrtf.

^YEABfi-

$
$
$

Occupation

Description of Contribution

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

PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE HI
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

C\Vi?rr>f> for
Reporting Period

From U3\~V\O \ofc4\n of Expenditure

Cmx/wm
Zip Code {Plus 4)

flloOl -
To_Whom Paid .

T(X\J
Mailing Address

mm Amount

Description of Expenditure
TT1$

s
Zip Code (Plus 4}

3KMOI-
Whom Pai

ilin Add r K
3.

$:VEAB î Amount

I I
'ton oj Expenditure 1

Zip Code (Plus 4)

osuoi -
Whom Paid

;eh \
•-^f £APt̂ ' '\o un I

nTi$
Description of Expenditur*

State Zip Cod* (Plu* 4t

\ \ LI 00

CTty Vrxgcl^:!
Description of Expenditure

State Zip Code (Plus 4}

1Amount
* (°-nn

Mailing Address Oeuciption of Expenditure

m/YiirY^
Ci State Zip Code (Plus 4)

Enter Grand Total Of Expenditures on Page 1, Report Cover Page, Item D.
PAGE TOTAL

$



SCHEDULE III
PAGE

STATEMENT OF EXPENDITURES

OF

Name of Filing Committee or Candidate Reporting Period

FromlnH-M

hom Paid wUfr-il'

ffl
Mailing AddMt^s

j$T5-
Description of Expenditure

iiy, — '

6\er6\de,
State

PA
Zip Code (Plus 4)

Amount

s
Description of Expenditure

ip Code .(Plus 4)

Whom Paid MO. DAY ;• YEAR:; J Amount—

H
Address Description of Expenditure

Ad '/V
City

ri -sYou
Stats

A
Jo Whom Paid p 1 1 ^

?mr/vnn5 of "On\\rtnHfninq
Mailing Address _ ,

m Amounts inn.
Description of Expenditure

GrOl-F
CiW State

£a
Zip Code (Plus 4) o

To Whom Paid

ll
Mail ngAddres

MO. OAV. ': YEAR 1 Amount

-HTs UO.OO
Description of Expenditure

Stato Zip Code (Plus 4)

AMCSi
TflJVhom Paid ,

fn Pm<>
ailing Addr«> ,f\/\

101 t. (Y^Qun
ity^^

oirn "on
Mb. Amount

$
Description of Expenditure

State Zip Code (Plus 4t

toQfri DiGLn€
aTl ng Address

Zip Code (Plus 4)

IQGOI -
To Whom Paid

Address DescPiption of Expenditure

City e Zip Code (Plus 4)

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

DSEB-502 (7-991



SCHEDULE 111
PAGE

STATEMENT OF EXPENDITURES

OF

Name of Filing Committee or Candidate

-w
Reporting

To \ feaUi
To,Whom Paid

l ing Address
«>

Slate Zip Code (Plus 4)

hom Pai

Mailing Address

State Zip Coda (Plus 4)

TXWhom Paid

Description of Expenditure

tate Zip Coda (Plus 4)

To Whom Paid / ~ I .̂-. __—

fD/pntco IrfiCCUJF

Mailing Address Description of Expenditur

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address Description of Expenditure

££ I Amount
E_

City State Zip Code (Plus 4)

To Whom Paid 1Amount

J
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

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



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

E s of Filing Committee or C

\Vucnfs-£y

Candidate Reporting Period

Ja Ŵhom Paid -MO;-: ' -"DAY: \ \
Wjtng Addres*

P 0, ftx3* 5M>
Description ot txpenanure

V\
State Zip Code (Plus 4)

mPfrfrli-
.io_wnom t'aiai .-s _ -̂.

HTiprYiS c^V 1 pnc r̂ nit no
Mailing Address

i"'- Amount

D L Luascrtpnon OT fcxpenanur*

Con9noY\cr i
State Zip Code (Plus 4)

Mailing Address

P.O. fVO
City State Zip Code (Plus 4}

To Whom Paid s\_

jo
-DA¥;-;i

Pirns, QQ
Description at Expenditure

Zip Code (Plus 4)

Opd nV) ̂ VM\OI ̂ ^pt
escription of Expenditure

1

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

DSEB-502 (7-99)



SCHEDULE 111
PAGE OF

STATEMENT OF EXPENDITURES

E (
1
of Filing Committee or Candidate Reporting Period

Prom A_ T,1Q\Z.4\

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



SCHEDULE II!
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Vi zxoS £n/
Reporting

To \

.

\2-4\

To. Whom Paid

L Republicans M0.;-

10 ie> {Amountf iffO-cg
ailing Address Description of Expenditure
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