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: CAMPAIGN FINANCE REPORT T OVER PAGE

. (NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer |dentification R_eport
Number: Filad By:

S e VR YN

Straet Address:

QO ooy VTl
NQ(V\S¥6 \»ﬁ\

TYPE OF
REPORT

City:

ﬁlace X to
the right of
report type)

Name of Office Sought by Candidate: DA O
mo.:|-pav {

Voo Vg QY o N NE

District Office Party County
Number Code Code Cade
w\h {SEE INSTRUCTIONS FOR CODRES)

0\%H

Summary of Receipts ’ -804 DAY

NS

and Expenditures from: To W 93180\
A. Amount Brought Forward From Last Report $ _]’I 5. OQ
B. Total Monetary Contributions and Receipts (From Schedule 1} | $ \ a\ O \ QQ
C. Total Funds Available {Sum of Lines A and B) $ \qg 7] OQ
D. Total Expenditures {From Schedule i) $ \CHF]‘ 7\:0
E. Ending Cash Balance (Subtract Line D from Line C) $ b’?‘ 7 O
F. Value of In—Kind Contributions Received (From Schedule Il) | § 0
G. Unpaid Debts and Obligations (From Schedule 1V} $ O
AEFIDA 0
PART | = If: thig is a_Committee report, treasurer sign here. if this is a Candidate report, candidate sign herg.. = . 1000 "

| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowiedge and belief true,
corract and compiete.

Sworn to and subscribed before me this

12 o Deeeskorn 015 Hichyls hakiron.

- Slgnalure of Person Submitting Report
£ \ﬂa’?‘»’/&aw S A ‘)\ \Q\«(\b»/— \(\(‘X\\N\
( Signature Printed Name
My commission expires U\q a"] &-O \6‘ 8\6 qL\Q 6 4 \
MQ. M‘O‘; PENNSYRANIA Ares Code Daytime Telephone Number

PARY M.~ [ this 15’4 report’ orized: G

} swear (or affirm} that to t Ww’m mmm&COUMWﬂ itical committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amenf§e wcm“lo“ Expires Jul 27, 2019

Sworn to and subscribed b

asy of DX/(‘[L/\(\A/bZ/\ 20 15
‘of Candidate

Signaty j\
% X natureéfwsk/{ Mﬁ KGLN?;V 7/
16 7

My commn 21 20(9 13Y -GS 3(,
- AY YR. Area Code Daytime Telephone Number
LISA J BORKOWSKI
Notary Public

NORRISTOWN BORO, MONTGOMEBYROWNAY Pf State @ Bureau of Commissions, Elections and Legislation
My Comasion Expirep 49 No?f90ffife Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)




SCHEDULE | PaGE 2 OF 15
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reportin

Soueds o8 Yook Wy rom AAOMS 1o w183 112

IBUT iONS AND RECEIPTS - $50.00 OR LESS PER CONTHIBUT OR
TOTAL for the Reporting Period $ &\ 0. 06

$280.00 (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)

All Other Contributions (Part D)

TOTAL for the Reporting Period

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

DSEB-502 {7-99)




PART A

ALE O e 1.

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 Fi!iné Lommittes or Candidate
ORAOS ot hadK Lk

Reparting Per

From ‘ 6

folis . nlga]a0is

AMOUNT
Fulli Name of Contributing Committae .
$
Mailing Address g
Thty State Zip Code TIus 41 o
Fuil Name of Contributing Committes
Matiing Address 3
Ty State Zip Code Plus 4 ;
- $
Fuil Name of Contributing Committae MY, DAY 1 YEAR ] $
Waiting Address Mg: o N %"f . !M
ity SHtate Tip Code (Flus &) DAY y&_‘_
Full Namw of Contributing Committes MO DAY 1 YEAR s
MaiTing Addrass MG DAY YEAR |
[437 Stata Zip Code Plus &) WD DAY | YEAR
Fult Name of Contributing Committes EAR - $
Mailing Address e, L DAY YEAR
Tity State Zip Cods Plus & MO DAY | YEAR
Futl Nsme of Contributing Committee K. AR s
ailing Addross DAY L YEAR $
Tty State Zip Code Blus &) MO DAY .| YEAR . |
Full Name of Contributing Committes A $
Mailing Address = e
Ty State 275 Code Plus & AY -
Fuli Name of Contributing Committse Uk
$
Wailing Address & s
Tity [ 5tate Zip Cods Blus A1 4 DAY
- $
PAGE TOTAL

Enter Grand Total of Part A on Schadule |, Datailed Summary Page, Saction 2. s

DSEB-502 (7-98)




PART B e R e
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

:‘»\ Q 66 Q& \-)\Q,,(\{\ \\'\\) § From \“\ QQ\\S To “\ 85\ 30\6
DATE AMOUNT
Full Name of Contributor MO, DAY YEAR
A Qoo 60 Hracon Ran e w Ths sl s dW. 0Q
Mailing Address MO, DAY EAR
_wen W NeedWY. 18
ity tate ' ode us MO. DAY YEAR
DACODEN VO A | A - $
Full Name of Contributor MO, DAY YEAHR
eSS S0 Q. WorE B 1w ) R A B
ailing ress " - Ty
WA I Sy $
Ty State Zip Gode (Plus 4] MO. DAY YEAR
RoNs AL ' AGA - s
Ful! Name ,0f Fr=¢-ihutar MO. DAY YEAR
A WSy o3 o R \ 10 ak a1 s 100.06
ailing Addross YR N y MO: DAY | YEAR
2508 N et LYo s
Tty N tate ip Code (Plus 4) . MO, . DAY YEAR
&ps) Na e B\ - $
Full Name of Contributor MO. } DAY} YEAR ]
, N\Q_\t\v\\x [ AVANR TN L 318 1D .00
Mailing Addtest MO. Y DAY YEAR -
i NN TS A RN ] $
ity 3 tate Zip Code {Plus 4) |__MO. - DAY YEAR
e N | \avay - s
Full Name of Contributor MO. DAY YEAR
$
Mailing Address .
T DAY | YEAR s
City [ State Zip Code (Fius 4] MO. DAY YEAR
- $
Full Name of Contributor MO, DAY YEAR
Maliling Address MO. DAY YEAR s
City State Zip Code (Plus &) Mo 1 pay | YEAR
- — $
Full Name of Contributor MO, 1 ‘DAY “YEAR
$
Mailing Address T MO. | DAY LLYE
| MO. DAY $
CTity State ZTip Code {Plus &) MO, | DAY - \?m
- $
Fuil Name of Contributor MO. DAY YEAR
$
Mailing Address
a9 MO. DAY YEAR $
- $
TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ \):i é{)

DSEB-502 {7-99)



A had e Dy -

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.

Reporting Period

rom 10\GUH0S 7o 112 3\ONS

DATE AMOUNT

Name of Filing Committee or Candidate

Trivads 6% MoK Ly

Flﬂ| Name of Contributing Committee . 6\\ MO. _DAY YEAR $ v 6 00 D_b
- WX Yount ) P AL \S PRI EN : -
aillng ress Q. .1 DAY | YEAR
e T |
ALY Sorn N Yo RO $
Tty - Tate Zip Cqde (Flus 47 MO. DAY YEAR
0 Yool p e A [ g - s
Full Name of Contributing Committee | MO. .} DAY _YEAR $
Mailing Address MO. DAY YEAR
$
Tity State Zip Cade (Plus &) MO. DAY YEAR
Full Name of Contributing Committee : MO DAY YEAR $
Meailing Address MO. DAY YEAR $
City State ZTip Code (Plus 41 MO. DAY YEAR
Full Name of Contributing Committee | __MO. | DAY YEAR $
Mailing Address MO. | DAY YEAR $
City State Zip Code Plus 4 MO, DAY | YEAR
Full Name af Contributing Committee . MO. | DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 4} MQ. DAY YEAR
- $
Fuli Name of Contributing Committee MO. DAY YEAR $
Matfing Address . MQ. DAY YEAR. s
Tty State Zip Code Plus 47 MO. DAY YEAR | $
Full Name of Contributing Committee MO. DAY | YEAR $
Mailing Address “MO. .| DAY | YEAR 3
Tity State Zip Code (Plus &) MO, %’AY YEAR.
- ’ $
Fut! Name of Contributing Committee | MO, DA _ YEAR s
Mailing Address MO. DAY YEAR: $
City State ] Zip Code {Plus 4] MO. DAY YEAR $
k PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 5@0 dO

DSEB-502 {7-99)




F AT W I F W ¢ 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.)

LA SAS

Reporting Period

From \0\ a3

of Filing Committee or Candidate

£\ UG WOX

Name

DATE AMOUNT
Full Name of Contributor | w0, ' DAY .1 YEAR $
Mailing Address MO, I DAY 1 YEAR $
ity State Zip Code {Plus 4} MO. DAY - YEAR ~
- $
Employer Name QOccupation

Employer Mailing Address/Principal Place of Business

Full Nama of Contributor MO. - DAY YEAR $
Mailing Address MO. DAY 1 YEAR
City State Zip Code {Plus 4) MO, DAY YEAR
Employer Name Occupation $

Employer Mailing Address/Principal Flace of Business

Full Name of Contributor MO, DAY YEAR
Mailing Addrass | _.MQC. DAY YEAR

"ty State Zip Code {Plus 4} MO. | DAY YEAR $
Employer Name * Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor | MO. DAY YEAR
Meiling Address | MO. DAY YEAR
City State Zip Code {Plus 4) MO, DAY YEAR | $
Employer Name Occupation
Employer Mailing Address/Principsi Place ot Business
Full Name of Contributor [ MO. | DAY " YEAR -
Maiting Address h&‘ - DAY - YEAR .
Tty State Zip Coda (Plus &} MO. | DAY | YEAR

- $

Employer Name Occupation
Employer Mailing AddressiPrincipal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE TOT

DSEB-502 {7-99)




PART E reNE 4 ==
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.

Reporting Period

w\gals 1,\33&&0]5

Name of Filing Committee or Candidate

awnds 0% Ve RWL

From Q

Mailing Address

City Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Addrass

City Zip Code (Plus 4}

Receipt Description

Full Narme

Mailing Address

City Zip Code (Plus 4}

Receipt Description

Full Name

Mailing Address

City - Zip o ‘Plus 4) - OAY | B _

Receipt Description

Full Name

Mailing Address

City 2ip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus &)

Receipt Description

PAGE TOTA
Enter Grand Total of Part E on Schedule [, Detailed Summary Page, Section 4. $ 0

DSEB-502 (7-99)




‘ SCHEDULE I} pace ¥ oF \A
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 \ ,
TORNS QN Ve W AN rrom 10186 |15 7o 1L1AB[I5

1. - UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00. OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period 2){ $ 6

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 (4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-99)




. SCHEDULE I pace N\ or\H
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
Toionds a8 Vs i rom 11BN 7o

NEHEE

. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period 3] % 0

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.)

DSEB-502 (7-39}




LB g N\ s

SCHEDULE 1l
) PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate . Reporting Period '
SOWNS & VO L From \Q\8 A\ \\\ 9%\\ )
DATE AMOUNT
Fulli Name of Contributor MO. DAY |- YEAR - $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MQ. DAY YEAR $
Description of Contribution:
Full Name of Contributor ‘MO. DAY YEAR
Mailing Address MO. DAY YEAR
CTity State Zip Code {Plus 4) | MO, DAY YEAR $
Description of Contribution:
Full Neme of Contributor MO. DAY YEAR $
Mailing Address MO, DAY I YEAR $
City State Zip Code {Plus 4} MO DAY YEAR $
Description of Contribution:
Full Name of Contributor _‘_’_Mo,‘ | DAY YEAR . $
Mailing Address MO. . DAY 1 YEAR s
City State Zip Code {Plus 4} “ MO. | DAY - YEA_&_'_»_ s
Description of Contribution:
Fuil Name of Contributor “MO. | DAY YEAR s
Mailing Address I MO. DAY YEAR $
City State Zip Code (Plus 4) MO, . DAY YEAR s
Description of Contributian:
Full Name of Contributor MO. | DAY yEA_g
Mailing Address MO. DAY . YEAR
City State Zip Code (Plus &) MO. DAY YEAR -] $
Description of Contribution:
PAGE TOTAL

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

DSEB-502 {7-99)




SCHEDULE |1 FAGE 1) Y 1
: PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate Reparting Reriod

. \\“\/\ from \ 0} a%\\é To \\\8% NS

DATE AMOUNT
Fuil Name of Contributor -_MO. DAY | YEAR -
Mailing Address - MO DAY 'YEAR
Tity State Zip Code {Pius 4} MO, DAY YEAR - | $
Employer of Contributor Occupation
Employer Mailing Address/Principal Piace of Business Description of Contribution
Fuli Name of Coentributor MO. DAY _YEAR- |
Mailing Address MO. DAY, YEAR
City State Zip Code {Plus 4} MO DAY YEAR $
Employer of Contributor Qccupation
Employer Maiting Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR s
Mailing Addrass | . MO_. | DAY _YEAR s
City State Zip Code (Plus &) MO, DAY | VEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Deascription of Contribution
Full Name of Contributor Mo, | oay | Yean
Mailing Address -MO. | DAY | YEAR
City State Zip Code (Plus 4} . MO, . DAY YEAR s
Employer of Contributor = Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO DAY 1 YEAR $
Mailing Address MO. DAY “YEAR | s
Clty State Zip Coda (Plus &} MO, DAY | YEAR }
Employer of Contributor Occupation
Employer Mailing Address/Principal Placa of Business Description of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule ll, iIn-Kind Contributions Detailed 6
Summary Page, Section 3. $

DSEB-502 (7-89)




SCHEDULE Il
STATEMENT OF EXPENDITURES

To Whom Paid

Name of Filing Committee or Candidate
Reuands ol W LROVy

Tvaands 06 Dl WaNSHIN\Y)

Reporting Peripod
From ‘b \ 325‘515 To “} \ &2)! l6

mount

A0 A0

Mailing Address

AT € 65 rf{\\\»%\&%

Description of Expenditure -

NSV Y

City

R TR NN e

State

Zip Code {Pius 4}

MOI L DAY T YEAR

\O & |

Masiling Address

G

NG GRemondy ph TR

mount
3). 85
Description of Expenditure

7 NG RNR, W

To Whom Paid

“\§ IQ\—/

e

Zip Code (Plus &)

VO R, -

RN, OXPUNS O
R

sl AY- ] YEAR: mount

Q

N

= MO,
W [ag 189

Mailing Address

A\ & Dy AMeersS
W ot fashonery

To Whom Paid

Tty

State

N

RN Dioedieect S O

Zip Code [Plus 4)

Ducnﬁfwjf Expetn;x\‘t

- DAY - YEAR. mount

S 1EC Bod 5. 00

Matling Address

DONRSS \%(\3:35\&(\

Description

R

City

To Whom Paid

YoM

State

Zip Code (Pius 4)

Ro s o \s&h&\u\

"1 DAY | YEAR. -

- MO
\s | 0 (301D

Mailing Mdrm;ggQ R\ 6%&, \Q \X,\J

mount
8. e
Description of Expenditure

TR et e

i

T e ROTREE AN Ao

Zip Coda {Plus 4)

g -

TR ING_ AXPINGR/

0. {. DAY:| YEAR ] Amount

——
\Q [ o0 [90)

\,
Description of Expenditure

TR G mantown PRy

O0h WX RIGR

7 WSt Wi
A N VA S DN ARR S8

?‘tata

Zip Code {Plus 4)

\ WAL 161k

o | DAY 1 YEAR -

MO, mount
W [ 3R 115

Mailing Address

O W. (e \‘(\(&\\\)w\ AR

14 . &0
Description of Expenditure
e B\

i AoenguRe Yoy

To Whom Paid

Ceon Pon Bow”

State

Zip Code {Plus 4)

MO T DAY mount

- YE ol

Mailing Address

o\ &e oo P

.30
Description of Expenditura

City

woad ey, Nl

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

DSEB-502 {7-99)

State

Zip Code (Plus 4}

B [\qAty -

Ry WG &mmd\sb
I

PAGE TOTAL

s 17%59¢




SCHEDULE i

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Ooawnds O NN
R T TR MAN TN

Reporting Period

From \BSQE;SS’S T Q \6

Maiting Adﬁs?&\ %Q{(\“\G“\\\\U\(\ Q\“_/

Tiy \.\Q\Q_Q\QQ\)&' \5(\ \\ ;fode (Plu@
RN 0t Deeg @ E tx\{\\/ Lo

L MO e DAY 1 YEAR mount
N 19 A
Description of Expenditure
AN
\)
mo: P pay | vean  fAmount
W10 & V% §5.90

T At 1)

Description of Expenditlure

Lo hulien

City State Zip Code (Plus 4)
To Wh Paid M0, DAY |- YEAR . JAmount
__ Rz}*w\\é\ oS De\en D\C _ ofagpaﬂ? ) 1%
’ 25 ga¥nwnemt® "Ry

o OCA TN Pa | \Go - |

To Whom Pai

DAY YEAR mount

VAN

N AT 1.7

Mailing Adaressa\ \ "\ \“\QSX)}V 6\\1&’\‘

Description of Expenditure

State Zip Code (Plus 4)

S £ 6 Dol

MO. DAY - | YEAR mount

To whom Patd\\\\(\/ SR S T

[

L 10> B 73

AR Bee trandtwn Ow\‘&

Dascription of Expenditure

ity {Plus 4)

raCone A Wi\ N [ g

Odﬂb X pns

M0, |- DAY | YEAR

To Whom Paid W@ %Q“{\&s m\)

mount
11006 A0S a4

Mailing Addres q 3 % %Q\\\\Q\\RM\Q \\(_&/

Description of Expenditure

SIS I m&\&

City tate

:Q( )" \'0&5\(\\‘\ \Q{\ Zip Co &(Pius 4}

MO, DAY . YEAR mount

< 00%
"7 I N Ogoot, W ARLY

%0 .00

T ENE

Mailing Address

MR AS TQ%.\\)R%

Description of Expenditure

VAREY  dvnRX

Tity State Zip Code (Plus 4)

LY Ny Q\)gu

DAY 1. YEaf -

T RSOR T

. N 0D

Maiting Address \ \)\\kg\& ng(‘\(

DescripyQn oi Expenditury
\Q&xm O SO

% 0 6 tate

Zip Code (Plus 4}

City

o Qoo Wa\l

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

DSEB-502 {7-99)

QLEEY\M E\fyﬁ"ﬂ $U§

PAGE TOTAL

s Gnb.1d




FALE |1~ Ur 1)
SCHEDULE HI N

' STATEMENT OF EXPENDITURES

e AS\a1 1 1126

To Whom PN\ Q;\\)k/ Mo 1 pay |- yean mount
Mailing Add&ﬁl\ \.}\g:(\(&& 6\@ Description of Expenditura

City g Q(\ <(\ &X\ Q'\‘om Sta\R Zip Code (ihls 4}
R N TS NN\ AU Y "R Ta0ELs 830

Mailing Address Description of Expandityre

AN

Name of Filing Committee or Candidate

City State r4

p Code (Plus 4}

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

City State Zip Code {Plus 4)

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

City State Zip Code (Pius 4)

To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}

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

City State Zip Code (Plus 4}

To Whom Paid E— MO. | oAy | YEAR. NAmount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MO. DAY -} - YE aR. @ Amount
Mailing Address Description of Expenditura
City State | Zip Code {Plus &

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ ‘/, é(]

DSEB-502 {7-98)




MR =L ‘ e hd F v o
SCHEDULE IV

: 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 Creditor

Name of Filing Committee or

TXAWAS O% DK WUy

Reportin

g Period
Fromm To “ 3 \\6

Mailing Address

DATE
DEBT
INCURRED

ty

Zip Code {Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

Zip Cade (Plus 4}

Outstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address DATE Mo DAY | YEAR:
DEBT
INCURRED

City State Zip Code {Plus 4)

[Outstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

iOutstanding Balance ot Debt

City

State

Zip Code {Plus 4)

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

City

State

Zip Code (Plus 4}

Qutstanding Balance of Debt

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

s

Outstanding Balance of Debt

City

State

Zip Code (Plus 4)

Description of Debt

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

DSEB-502 {7-3%)

PAGE TOTAL
$




