) Commonwealth of Pennsylvania PAGE 1 OF ‘Z/

. CAMPAIGN FINANCE REPORT

(NOTE: This report must be clear and legible. It may be typed or printad in blue or black ink.)

Filer ldentification Raport 1. 2. 3
Number: b Filed Byr. ’ CANDIDATE COMMITTEE )< LOBBYIST

Name T Filing Committee, Candidste or Lobbyist:

ARES  or RegisteR & Wills

Street Address:

212 Maguind oA |
City: é L_B/AF? Fﬁ\(—k' State:pﬁ— Z-i quéeo z/ _

8TH TUESDAY 2ND ERIDAY 2. 30 DAY 3. AMENDMENT - .
LYE;%I%F PRE-PRIMARY PRE-PRIMARY POST PRIMARY X REPORT? YES wo [ OK
OTH TUESDAY 4. 2ND FRIDAY 8. 30 DAY 6. TERMINATION )(
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES NoO
the right of ANNUAL 7. YEAR FILING METHOD '
report typel | : REPORT () CHECK ONE PAPER ~ |£  |DISKETTE
Name of Office Sought by Candidate: DA O O District Office Party County

Mom COMET COUM'-?'ﬂ RC?PI F’—-L)r_O{’M Ig mo. | pav|  vear Number |~ Code Code Code
< ’ert é Oc Fl’& (0 2 ’(_ / g /é 20‘ {SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY
Summ.ry of Recoipts MO. ] DAY YEAR MO. | DAY YEAR
and Expenditures from: S1242202 ] 1o | &| S| 2017
A. Amount Brought Forward From Last Report s ]q77 <4 . ol
v : Av -4
B. Total Monetary Contributions and Receipts {(From Schedule I)| § S"?w — S . ol
. - i
C. Total Funds Available {(Sum of Lines A and B} $ 7 b -77 Yy 6 - )‘
D. Total Expenditures (From Schedule ) $ 2 017g C— [N 1
E. Ending Cash Baiance (Subtract Line D from Line C) $ |—f MC{ . L-lg
LR
F. Value of In—Kind Contributions Received (From Scheduie 1) | $ I ’2711 0. 25‘ ; -
. )
G. Unpaid Debts and Obligations (From Schedule V) $ | S 00, — -

AFFIDAVIT SECTION
PART | — It this is a Committes report, treaswrer sign here. If this is a Candidate report, candidate sign here.

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

Sworn u;rz: subscribed before me this

/57 auy of M 2 /7 Zduyrr] bé, s R

Signature of Peraon Submitting Report

7. CM Cown? ) Llchemu, o ,

/ M J Signaturs Printed Name

My commission g . M ! S &—% S— - % / '\_?—L

Araa Code Daytima Telephone’Nurr'\ber

hodized Committea, candidste shall sign here.
| swear {or affifgs _ of my knnwlndg. and belief this political commiffye has not violated any provisions of tha Act of June 3, 1937
Sworn"to and subscribed before me this

{P.L. 1333, No. 320 as amendcd
/5%‘ dsy of in/‘l,( 20 /7 w
' Si n Candndu L]
Aty K lurtueg ) UTRRAEE "Kipl€s
ignature rin
My commission e'xpno: e B il _ " 2 \ q ‘g lﬂg - \L* BIO

Area Code Daytime Tefephone Number

Burpay of Commissions, Elections and Legislation
Jarrisburg, PA 17120-0029 @ (717} 7875280

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF EZ/
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
Reporting Period
From 5/2<Ll7 To ét S ‘ I:’.

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

Name of Filing Committee or Candidate

Haves  Gor Regisree o WiLLS

TOTAL for the Reporting Period

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)

All Other Contributions (Part D)

TOTAL for the Reporting Period 3)
A

L ]

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period 4als —

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (add and enter amount totails from $ 517 .
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report a)

Cover Page, Item B.)

DSEB-502 {7-99)



PAGE O ofF (T _

PART A
CoNTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
Have 5" ol Raqioreaf byl fom 5 /247 10 6/SI[>

DATE AMOUNT
Full Name of Contributing Committes L (—O MO DAY YEAR
Mailing Address MO, DAY YEAR
420 tHorEsSzenre R $
City State Zip Code (Plus 4] MO. DAY YEAR
D bya) 20 wrd fa | Hocil - $
Futl Name of Contributing Committee MO, DAY YEA
Yel+4- SaL77 Sor doser 75| [ 18 00—
Mailing Addre(> MO. DAY YEAR
0. RBox Hg $
City Zp Code Plus 4) MO. DAY YEAR
)
Wb{ MA € WD > rL $
Full Name of Contributing Committee DAY | YEAR_ $
Mailing Address MO. DAY YEAR $
Tity State Zip Code (Plus 4) MO. DAY YEAR
- $
——
Full Name of Contributing Committee MO. DAY YEAR $
Meiling Addrass MO. | DAY | YEAR s
City State 2ip Code (Plus 4] MO. DAY YEAR
- $
Fult Name of Contributing Committee MO, DAY _YEAR $
Mailing Address MO. DAY YEAR
$
Tity State Zip Code {Plus 4] MO. DAY YEAR
- $
Full Name of Contributing Committee MQ. DAY YEAR $
Mailing Address MQ. DAY YEAR $
City State Zip Code Plus 4) MO. DAY YEAR
- $
Full Name of Contributing Committee | __MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
City State Zip Code Plus &7 MO DAY YEAR
- $
————————————————————
Full Name of Contributing Committes . MO, t DAY | $
Mailing Address MO. DAY YEAR s
Tity State Zip Code Plus & MO. DAY YEAR
- $
— PSR —

PAGE TOTAL
Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. $ 7 00—

DSEB-502 {7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

pace. Y oF |2

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
Hanes o Resicr=p of Wius

Reporting Period

Sl2{17  r&/<(I2

From
DATE AMOUNT
Full Na of Contributor |___MO. DAY YEAR
Alan  Kon&Pary STosT /518 I
Mailing Address - MO. DAY, YEAR |
l42p Locua T <2 $
City - State Z-p Code (Plus &) MO. DAY YEAR
Paladelpu, VAl viop - $
Full Name of Cantributor ) MQO. DAY YEAR
WarT Ad?«ﬂmucf Abloeege 510 Ttz 1% rop—
ailing ress . MO. DAY YEAR
I vl Fox. TCields Bo $
STy State Zip Code Plus &) MO. DAY YEAR
Brup Mawg LAl oo - $
Full Name of Contribu\on; M}.~ DAY YEAR $
wmemilad alh Gy U by 517 (OO0~
ailin ress | MO, DAY YEAR
UG FGlen Nyve. s
Tty State Zip Code (Plus &) MO. D. YEAR
¢ gl font AL gy - = $
e —
Full Name of Contributor MO. DAY YEAR
Oz phey Melg~Te— ST esl 7 1% 52 —
Mailing Address T MO, DAY _ YEAR
) W wsallEpry s
Tity - State Zip Code [Plus 4] —_mo. DAY R
lens dp (A | Gozg - e
Full Name of Contributor MO. DAY YEAR
_ Michgel Rogers STeg i 1% lep—
Mailing Address MO. DAY YEAR
80 Heplpe Qow sl ¥
3t T Zip Code [Plus 4] MO. DAY YEAR
Lo nwosDar e - $
Full Name of Contributor - N DAY YEAR s
Bepsarupd  SHEN 2 |12 15p —
Mailing Address DAY YEAR
O™ Beect  Booe $
Ty Btate Zip Code (Fius 41 MO, DAY YEAR
Py My PA | lo o - $
Full Name of Contributor i M,(.);__ DAY YEAR |
B  kActep A, 2 V7 |$ /so—
Mailing Address | MO, DAY YEAR $
ogs Hurewn. g
ity Ttate Zip Code {Fius 4T |___MoO. DAY | YEAR
v AberTows) Pal 1<) - $
Full Name of Contributor - MO. |1 DAY | YEAR
Mo & Sl 51,7 1% (62—
Mziling Address N MO, DAY YEAR
54 Groy  Perp ST s
= = tate Zip Code (Flus 41 MQ. DAY YEAR
Lo 4 Mo A lquel - $
PAGE TOTAL

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

DSEB-502 (7-99)

s 00—



PART B PAGE_ S~ oF (2~
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
ttan©s  for Reqore— o6 Wil rom _S12(1 10 “(SND

DATE AMOUNT
Full Name of Contributor MO, DAY YEAR
Tjg}ve/m T PhWlaubphsg S 2] (7% 280 —
alin 1838 .
ﬂ%£7hLQ {/l (M p[‘a_e MO DAY YEAR s
Tty — State Zip Code (Plus &1 MO. DAY YEAR
Spoq Woog FTT .
Full Name of Contributor MO. DAY YEAR
R PR 20?2l Toley S gl® 50
ailing ress .
)72 | Place wpncevT 4 $
City State 2ip Code Plus 4) MO, DAY YEAR
Plryrmoc 70, Mz 7/ Pa G2~ $
Fu ame of Contributor | ___MO. DAY YEAR
T UNAMEs WA b 5o 17 1% 2Sp—
Mailing Address
] , 75 6—" _7 L) l 6—7/‘6 0(/;4,% MO, DAY YEAR $
Ty M Py =3 A S’g}z 'C/Z'P Ci;,,@"’ a MO. DAY | YEAR s
Full Neme of COSKJ{C% q [{ck &'Aqr/\] 2-—" ;’g’ ;’E-%F' $ "Z‘;D"‘_‘
Mailing Addreslso] __7 ‘7/ UC_C (‘("S 7 M MO. DAY YEAR $
Tity State Zip Code (Plus 4) MO. DAY YEAR
Lgns, A1 = PAI s Ly $
Full Name of Copjributor MO. DAY YEAR
i EL Hek=/2 s 1217518 2Sp—
Mailing Address MO, “DAY YEAR
S04 5. jJ27TV 52 — $
Tt - tate ip Cade (Plus 4]
City ph\\& 0‘€ [P L {S-j/\;v [512/90 Cod i MO. DAY YEAR s
Full Name of Contributor RAY YEAR
Nazle  DANEE, S125] />]% 250 —
Mailing Address . . A
g (—, ;0 H oc 70'? 97 ™o DAY | VEAR $
Ty Con S hpliocl, N 51}5“ i C;T_,Céqehtm MO DAY | VEAR s
Full NamerfocL;n;i‘b:tgr? (\L\p\(f-pc} l:;—_ ;::Y)__ Y;A; $ ZS—"D .
Biling Address
Mailing Z/b57 ,_7(-/&0;/ 5 > ) Q o [ MO, DAY YEAR $
it ate TP Code (Plus 4} - -
Tity bfég‘lfn g % ]G?‘;;fj_ i | MO. DAY YEAR <
Full Name of Contributor MO. | DAY | YEAR
 Rphec 1 Pal <12l |%250—
Meiling Kdﬂ::j;br A} ‘ gabuM,A-,(/ A‘U & MO. DAY YEAR $
Ty e o) 6 74 475/1) ?gm \ é('t;? Cz“ ‘E““—“ [ wmo. DAY | YEAR s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ {q 43'0 —

DSEB-502 (7-99)



PART B pace b or[2-

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 Candi Reporting Period

b es e ety o of Wills 5121 0 £15113

DATE AMOUNT

Full Name of Contributor |__MO. DAY YEAR
Ppler 7 celcy € S 251172 1% 250—
ailing Address —~ Q.
9 A on 760«4 =p ‘7 P /Q > & SLA “Q 404 M DAY | YEAR s
Tity 1 State Zip Code (Plus 4) MO. DAY YEAR
AJO (5 doton ) Ca-| IGy6] - $
Fuli Name of Contributor MO. DAY _YEAR
F;rz{,vk_ G S E Tl 2o 171% 250 —
Mailing Address j MO. DAY YEAR
2 Fol€ je({ LS D $
City State Zip Code Plus &) MO. DAY YEAR
HOVEQR 70w A 74 \quss - $
Full Name of Contributor MO. DAY YEAR
e Dlaay REICH s3]z 1% l0v—
aiting drass .
Lf 'o M/A’ 11@ ,ow Z[ L)‘ . MO DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR
WY v %o > PAa-l (b - $
Full Neme of Contributor MO. DAY YEAR
) vaney Scha—er S22/~ 1% (0 —
Mailing Address MO. Y
9 l 200 Md r__x-& Ave (o] DA YEAR s
Tty State Zip Code [Plus &) MO. DAY YE.
Me\rose Pacle  |Wad 19005 - s
Full Name of Contributor MO, DAY YEAR
BPecnayg L ate—7y 291 1>1% 10—
Mailing Address N
9 Add P Bt /e l\ 9:47 PI E:e\ M0 DAY | YEAR $
[ N State Zip Code [Plus 4 3
ty é; V‘df Y Ll ¢ (e é‘ R ~ MO DAY YEAR $
Full Name of Contributor DAY YEA
e Chelles B ek ESRERIPN LAl A
ailing Address N . (F
2'%0 St/ﬁ ar—~ o A QD 51/((( Z‘Lfb $
Tity = Tiate Zip Code Plus 4] M0, DAY YEAR
laywne PA| 19087 - — $
Full Name of Contributor | MO, ! DAY YEAR
Maiiing Add 577 Mﬁ—ODEU & 2”"’ {72 $ {0D —
ailing 7ess MO, DAY YEAR
")) Wes Ave $
City State Zip Code {Plus 4] [ "m0, | DAY | YEAR
e im0/ O Fod, - $
Full Name of Contributor . MO. DAY YEAR
 9¢eTl  MUsSTIA/- ST 1% lep—
Mailing Addressl L;o"? c I A ﬁ#- Q D MO. DAY YEAR $
IClty W‘ﬂ,\/vé’{ wC)D Si(s;a-| Zip Coac_f:lm_ | Mo DAY YEAR | s
e PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ”00 —

DSEB-502 (7-99)



PART C

PAGE L OF 2

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

Raves Gr Lesis7=y

JQ D\J.’ LL%

Reporting Period

From cj_lzl f7 To Lfg/ ‘7

DATE AMOUNT
Fult Name of Contributing Committee ? MO. DAY YEAR
ok)edfw\cmer, R elapnawu  Maywel\Hle (P A =17 75 | $ S0~
Mailing Address — 1 fA MO, DAY YEAR
Tity P State Zip Code [Plus 4} MO. DAY YEAR
Pyiede! P T2 Koo ~ $
Full Name of Contributing Committes MO. DAY YEAR $
Tiro7ay  rox Ltep  Pag S1t9 1137 500 —
Mziling Address © MO. pAY YEAR $
Qoo mMAzxoun Drue
Tty State Tip Code (Plus 41 MO. DAY YEAR
For7 Wasl (e, Toa) VA | laoz,—> - $
N ——
Full Name of Contributing Committe MO DAY YEAR $
Maziling Address MO DAY YEAR | $
Tty State | Zip Code (Plus &) MO D, YEAR
- $
Full Name of Contributing Committee MQ.// DAY YEAR $
Mailing Address 7»46 DAY YEAR
B
City [3tate | Zip Code (Plus 4) MO. DAY, YEAR $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR s
&y State Zip Code Pius & MO DAY | YEAR $
Full Name of Contributing Committee MO, DAY YEAR $
Maiting Addreas MQ. DAY YEAR
$
Tty ate Zip Code [Flus 41 MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR $
ailng Address / MO. DAY YEAR $
Ty State Zip Code (Plus 4] MO, DAY YEAR $
Full Name of Contributing Committe MO. DAY YEAR s
Mailing Address MO, DAY YEAR S
Tity State | Zip Code (Plus 4] MO, DAY § YEAR $
N— - *
PAGE TOTAL

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

OSEB-502 {7-99)

s (00—



) PART D pace & orl2-
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
ttan s &r Regiorare. of haes From 512 |1 To Lol
DATE AMOUNT
Full Name of Contributor MO RAY YE
_Dennie  Friebnaay slesTi51% 560 —
BLEI ress y A
”915'/5‘ Mazke 7 &7, Sle MY s
City - State Zip Code {Plus 4} MO. DAY YEAR
Prin ¥ 2| Gz - _ s
et U ereTsin s A1igine Wl " Ra2p N EY
Emp) Mailing Address/Principal Pl f Busi - -
mployer m’%i_ g’rossﬁ;%p(a? k"eéc:% us(;c%s P‘,“ (0\({6( p‘/”é( P/q ‘q (O’Z—'
R
Full Name of Contributor MO. DAY YEAR $
y
Mailing Address MO. DAY YEAR $ /
City State Zip Code {Plus 4) MO, DAY YEAR
Employer Name - Occupation /
Employer Mailing Address/Principal Place of Business
Full Name of Contributor _MO. / Y YEAR
Mailing Address Mo,/‘ DAY YEAR
City State Zip Code {Plus 4} me OAY YEAR $
Employer Name // Occupstion
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, DAY YEAR $
Mailing Address / MO. DAY YEAR ]
City Sta Zip Code (Plus 4) MO DAY YEAR $
Emptoyer Name Occupation
Employer Mailing Address/Principal Place of Buxiness
Ful! Name of Contributor MO, DAY YEAR
Maifing Address / [ NO. DAY YEAR | $
Tty / Stete Zip Code (Plus 4} MO. DAY YEAR $
Employar Nams [4 _ Occupation
Employer Mailing Address/Principal Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P;GE ;92‘5 —

DSEB-502 (7-99)



SCHEDULE paGE. A4 o 1 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

Howve 6 o bajigre— oOQ Wil

Reporting Period

From 5_{2)’7 To é/-55’/{7

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

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 (Addg and enter amount totals from Boxes 1. 2,

and 3; also enter on Page !, Report Cover Page, Item F.)

DSEB-502 (7-99}



- SCHEDULE I
PART G

pace (O oF |Z

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

taves & Reyio7e~ of Wics

Reporting Period

From 5121 l 2 To Ql w)“
DATE AMOUNT

Full AName l}:/::‘:mé';:k‘%& C c fﬂ,“ke R MOS/ D-QYS/—YEIA-; $ ’3#0. Zg_
Mailing Addrz;io (9 LAU7Q ‘r"h) (-_/1.. MO. DAY YEAR s
Tity State Zip Cage (Plus 4) . DAY

Puilade [piq PA| gy - M0 zan g
Employar of Contributor Occupation

RYDOCCEH gLRCYE - RIprne

Employer Mailing Address/Principat Place of Businasa N 9‘—(/6
556 S bar s bnsy” Eell ba

Description

Fop S~

of Contribution”

F(,A_)D ?‘@IQ 44

Full Name of Cantributor MO. DAY YEAR $

Mailing Address MO. DAY YEAR | s
State Zip Code (Plus &) |__MO. DAY YEAR $

Emptoyer of Contributor Occupanny

Employer Mailing Address/Principal Piace of Business Descripyfon of Contribution

Full Name of Contributor 0. DAY YEAR s

) 4

Msiling Address MO, DAY YEAR s

City State Zip Code lPIu/s‘} MO, DAY YEAR $

Employer of Contributor /_ Occupation

Employer Meiling Address/Principal Piace of Business Description of Contribution

Futll Name of Contributor MO. DAY YEAR

Mailing Address / MO. DAY YEAR

City 571 Zip Code (Plus 4) L MQ. DAY YEAR $

Employer of Contributor / ~ Occupstion

Employer Mailing Address/Principsl Place of Busine Description of Contribution

Full Name of Contributor | __MO. DAY YEAR $

Masiling Address / MO. DAY YEAR |

Clty / State Zip Cods {Pius 4} MO DAY YEAR

Employer of Contributor / Qccupation

Employer Mailing Addrassi/Principal Place of Business Deacription of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 3.

OSEB-502 {?7-99)

$ “BHDZS/‘



SCHEDULE 11l

M o |2

PAGE

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate —
Rane s ~ Recicnree &

Reporting Pericod
WilLS | rom 5/2{17 1 61ST5

To Whom Paid

——1eu pe og—v [’VC’IV/)% ‘?07'4"7741‘4
Mailing Address 4 v

MO. pAY | YEAR mount

g 2 [

—

Pe_ _Box oo/

Dascription of Expenditure

con 7t ey 2t cn)

City I'State | Zip Code (Plus &)

Gloe &l| 4| Fryze-

To Whom Paid . . MO. DAY vyear JAmMount
___CoyPRisp pr CPAassion) B 2N W 0 —
ailing Address escription of Expenditure
Po o X  2p2-3Yy DoaA o) .
City State Zip Code (Plus 4}
Eivens P2 3| 1ap2
To Whom Paid ] MO, DAY YEAR mount j
Prvce  MNowes el _Z21(7 QD ~—

Meiling Address

313 HMRhAguviv ©R

Description of Expenditure

gorha | Eepayna

€ ¥

City State Zip Code {Pius 4)
Etye fAp s (2> —OAN)
To Whom Paid MQO. DAY YEAR maourtt
Yoz O T11>5 ;
Mailing Address Description of Expenditure
cason 2p. Prae Ssecvi--€
City State | Zip Code (Plus 4]
lers in& AN Cvarq-©-
To Whom Paid C . MO. DAY YEAR mount
MoR GO ERY “OuaIy Dem Comm [~ G o 1T / —
Mailing Address Description of Expnngltuu
Po Pox S/ oA on)
City State Zip Code {Plus 4)
No>15 owa) VA 19094 -
Yo Whom Ppid MO. DAY YEAR mount —
o Sheltuhan  Pewecrad Conw . ST Ty s ) 57—
ailing Addrgas escription o xpenditlre
City -~ State Zip Code {Pius 4}
Alens 1o 4 | 102
To Whom Pai — N MO. DAY YEAR mount
S Dewoscradje Coman (e e 5 > 17 7S ——

Mailing Address

NS dasiy fw{{b/f/ Lsg -

Description of Expenditure

Fono Raisl ™

City

State Zip Code {Plus 4)
)?‘{/(L In 70w 1y /24 2 (-
To Whom Paid

i€ |
MO. DAY YE AR mount

Mailing Address

Description of Expenditurys

State Zip Code {Plus 4)

ICity

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

DSEB-502 (7-99)

PAGE TOTAL

s 297y —



: SCHEDULE |V Pace__Leorl
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

Howes o Ressrep dMales

Reporting Period

5217 1, /571>

From

Name of Creditor utstanding Balance o ebt
& e chaA/QG (&0 —
Mailing Address DATE MO DAY YEAR .

’%/ ‘% M\? i/ e D- ?ffgsnneo ‘ u 2o/,
State Zip Code (Plus 4}

 Eticmg PRV el 1oy
Description of Debt Lc)ﬁ,n/ "?d (AMﬁé'éU

City

Name of Craditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED

City 0\ State Zip Code (Plus 4)

Description of Debt

Nzme of Creditor utstanding Balance o ebt
Mailing Address DATE MO. pAY | veEaAR

DEBTYT

INCURRED

City \ State Zip Code (Plus 4)

Description of Debt

Neme of Creditor utstanding Balance o ebt
Mailing Address \ DATE MO, DAY YEAR.

DEBT

\INCURRED
City State Zip Code {Plus 4)

Description of Debt

Name of Creditor utstanding Balance of Debt
Maiting Address DATE MO. DAY YEAR

DEBY ~

{NCURRED

lCi!y i‘ate Zip Code {Plus 4)

Description of Debt

Name of Creditor Outstanding Balance of Debt
Maiting Address DATE MO. DAY YEAR

DEBT

INCURRED
City State 2Zip Code (Pius 4)

Description of Debt

PAGE TOTAL R
f e~
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ { 'j 0 ()

QOSEB-502 (7-9%)




