
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT
PAGE 1 OF

(COVER PAGE)

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

Filer Identification ̂ . Report
Number, ^^ Filed B
Name of Fllino Committee, Candidate or Lobbyist:

r~f"\6.tAr44 O T jV&iAs^ f~t (rf£.£,m(£4li
Street Address:

Lf { / \)fo.t\('&f*' /' *4*i . r-0 I^O)f. iSj
City '

TYPE OF (TTH TUESDAY ^ 1 2ND FRIDAY ';: a

DCpORT PRE-PHIMARY 1. PRE-PRIMARY ;

«TH TUESDAY *• I . 2ND FJUOAY 5

the right of ANNUAL 7- ^^ YEAR

report type) REPORT- „ '̂

Name of Off ice Sought by Candidate-

/W^^r^HrrWto,
" ' ' r- .

o * n - * fc_ -Wk DAY ! ; YEARSummary ot Receipts ^ .̂
and Expenditures from: l̂  ^ I/ X o * 0

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

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

D. Total Expenditures (From Schedule III)

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

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)

^> CANDIDATE COhflMtTTEE y LOBBYIST

State.'

^30 DAY ' 3'
POST PRIMARY

30 DAY 6

: POST ILECTfON A"

FILING METHOD ^
( I CHECK ONE ̂

Zip Code:

\9o9o
AM6I«»«NT .
REPORT? Ye&

TERMINATION
REPORT? VE-

PAPER y

MO. DAY YEAR ' ;

l( ol \«,««
• ' ~ j • - ! ' • i

To ll Xi- Xo/(3

$ ^3Lf9 .^0

s 0

5 l-"W.£o
9 ^60.00
5 #0?..>0

s ^?
»tf?^.^

OTH
(SEE 1NSTR1.

o§
^FnO

^COQ

O --*j
V - t~^*s '^

-airs-
1̂ 0 f\O V

DISKETTE

Party County

JCTIONS FOR CODES!

;u«ip' nwi ̂  .-•:••< "-•
• U9C L WntbT . 'r.-. ' ".

r«o
c.̂  — r— i
c .̂ — kj

s PQ? O^ m
"0 T̂

AFFIDAVIT SECTION

*'j4Hfi^'-^:^-!^ii'N* GonMiHtis*' report treasury iSigri herar; If
1 swear (or afflrml that this report, including the attached schedules, on p
correct and complete.

Sworn to and suhaeribjd before me this

C/CL^K^u^ <*\L
l̂ ^ Signature

A ( / _ T -y l~~) r\ T
My commission expires \J M *-&"" .̂ i- '-' 1̂ ^

MQ. DAY YR.

thli is a Candidate r̂ dta-t. cin(«dî : 4ign ••#*»#'!•^:;lH!i-^H'r:i^
aper or computer diskette, are to the beat of my knowledge and belief true,

/V?7N7^> _^-— •1 /^ U> {^-^^
Signature of Per son^Amvtt ting -RclSort

PrtntrfyWame f

>(C 977-toQO
Area Coda "Daytime Telephone Number

IP ^RT 1) - ff 3%|»pi*BU«r-irW»of a Candi ate's AuthorJzarf Com THt»e,:;candidate's)ia)rsiSrS !hete'"" :-'t!'iIi!i^rJl,vv.11 mi}:: :*'^^;U|p:-'""
1 swear (or affirrnNollfytPubHGbe*t of my knov «dga and belief this political committee ha* not violated any provisions of the Act of June 3, 1937
' .».. WMTPWÎ TWP'MOWTfiCrMERY CNTY

2; . aey of 1_̂ -J2 Cftxt-Jet/" 20 1 O

^s*\^\. &$^4LAS**~J lta_- 1>-̂  «**•—
/̂ "^^v ' Signature

My commission expites (J ̂  '"~ ^-^ ^ î " ' ̂ ^
MO- DAY YR.

Signature of Candidate

Printed Name
Jr.

O
•* Area Code Daytime Telephone Number

OSES-

NOTARIALgEAL tment of

Notary Public
02 WtffTPAIN TWR, MONTGOMERY CNTY

My Commission Expires Apr 23, 2013

S ate • Bureau of Commissions, Elections and Legislation
tiding • Harrisburg, PA 17120-0029 • (717) 787-5280



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

< a f niea f

Reporting Period

From \Qt&tK>iQ To

1. UNlTEMiZED;eONTRI&OTIONS AND RECEIPTS - $50.00 0R LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1) $ Q

2. cc#iTpBifncws #
Contributions Received

All Other Contributions

50,Q1 TO $250

from Political

(Part B)

.00 ^RCM PART A ANfc PART B) ; j h

Committees (Part

TOTAL for the

A)

Reporting Period !2)

$ 0
$ Q

$ D

£; GQNTRIfilJTlONS OVER -$230.00 (FROM PART C AND PART D) : " • • ' • - . [ •

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period (3)

$0
* 0

%o

4. OTHER RECMtPtS * REFUNDS. INTEREST EARNED, RETURNED CHECJCS, ETC. (FROM PART E)

TOTAL for the Reporting Period (4) *0

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

$ 0

DSEB-502 (7-99)



PAGE 3 OF

PART A

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 Filing Committee or Candidate

at Ste^
Reporting Period

From lQ/l9ho{0 To

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

Cily State Zip Code (Plus 4)

-

Full Name of Contributing Committee.

Moiling Address

City State Zip Code (Plus 4)

Full Narne of Contributing Committee

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Nemo of Contributing Committee

Mailing Address

City State Zip Code [Plus *)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Cod* (Plus 4)

MO.

MO.

MO.

•< MO.

wa :

MO,

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

MO.

:»»OL

MO.. .

MO. --•

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY ':

DA¥S

'SAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY i

. DAY :

YE Aft

YEAR :. ,

YEAR

YEAH:

YEAR

YEAR

YEAR

YEAR s

YEAR

YEAR .

YEAR .

s YEAR.

YEAR

YEAR

YEAR

YfcAfl

YEAft

:YEAR

YEAR

YEAR

YEAR

YE Aft

: YEAR

YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

*0
D5EB-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 Period

From To

DATE AMOUNT
Full Name o( Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Coda (Plus 4)

Fulf Nome of Contributor

Mailing Address

Cily Slate Zip Code (Plus 41

Full Name ot Contributor

Mailing Address

City Stale Zip Cade (Plus 4)

Full Name o) Contr ibutor

Mailing Address

City Stale Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City Slate Zip Code (Plus 4)

Full Name of Conlributor

Mailing Address

City State Zip Code (Plus 41

Full Name ol Contributor

Mailing Address

City Stata Zip Coda (Plus 4)

MO-

MO.

MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.

MO-

MO.

MO.

MO.

MO,

MO.

MO.

MO-

MO.

MO.

MO.

MO-

MO.

MO.

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

> DAY-

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAH

YEAR

YEAR :

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR-

YEAR

: YSAR

YEAR :

YEAS

YEAR

YEAR

YEAR

YEAR

YEAR .

YEAR

Enter Grand Total of Part 8 on Schedule I, Detailed Summary Page, Section 2.

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

* 0
DS6B-502 (7-99)



PAGE

PART C
S o, 13

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

From l0((?/*-0(0 TO

DATE AMOUNT
Full Name of Contributing Committee

Mailing Address

Cily State Zip Code (Plus A)

Full Name of Contributing Committee

Mai ing Address

City State Zip Code (Plus 4)

Full Nome of Contributing Committee

Mailing Address

Cny Stale Zip Code iPlus a>

Full Name of Contributing Committee

Mailing Address

City State Zip Code {Plus 4}

Full Name of Contributing Committee

Mailing Address

CUy State Zip Code (Plus 4}

Full Name of Contributing Committee

Moiling Address

City State Zip Code (Plus 4!

Fun Name of Contributing Committee

Mailing Address

City State Zip Code (Plus A)

Full Name of Contributing Committee

Mei ing Address

C.ty State Zip Code (Plus 4)

MO.

MO.

MO.

. MO.

MO.

MO.

MO,

MO.

MO.

MO.

MO.:

MO.

MO.

MO,

MO.

MO.

MO.,

MO.

MO.

MO.

MO,

MO,

MO.

MO.

DAY

DAY

! 'DAY

DAY'

DAY

. PAY;

!p*Y

DAY

DAY

DAY =

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR ,

YEAH

YEAR

YEAR

YEAH:

YEAR

YEiAfl

YEAR

YEAH

YEAR

YEAR

YEAR

1 YEAR

YEAR

YEAR.

YEAR

YEAR

YEAR

YEAS

YEAH

YEAR

YEAR

YEAR

•YEAR

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

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

PAGE TOTAL

$o
DSEB-502 (7-991



PART D PAGE

ALL OTHER CONTRIBUTIONS
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

of

Name of Filing Committee or Candidate

To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}

Employer Name

MO.

MO.

Ma.

DAY i

OAV

DAY

YgAfc

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Piace of Business

Full Nona of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO. .

DAY

DAY

DAY ;

YEAR

Y£AfU!

•iYEAR:

$

$

$

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Codft (Plus 4)

MO,

MO.

MO.

DAY

PAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupai on

Employer Mailing Address/Principal Place of Business

Fgli Name of Contributor

Mailing Address

C.ty

Employer Nome

Stale Zip Code (Plus 4)

MQ.

MO.

MO.

DAY

DAY

DAY

. ; YEAR

YEAR

YEAR

$

$

$

Occupation

Employer Mailing Address^Prinelpaf Place of Business

Full Name of Contributor

Wailing Addrei*

City

Employer Name

State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR'!

YEAR'?

YEAR

$

$

$

Occupation

Employer Mailing Address 'PTinctpa l Place of Business

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

PAGE TOTAL



PAGEPART E

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.

7 OF 13

Name of Filing Committee or Candidate Reporting Period

t t>/l?/)~0t0 To

Full Name

Mailing Address

Receipt Description

Slate Zip Code (Plus 4) MO. DAY

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY IAmount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus a) MO. DAY [ YEAR I Amount

1$

Full Name

Mailing Address

City

Receipt Description

State Zip Coda (Plus 4) MO. DAY_ YEAR_J Amount

$

Full Name

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) MO. DAY YEAR | Amount

Full Name

Mailing Address

City

Receipt Descript ion

Zip Code (Plu* 4) MO. YEAR IAmount

$

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

PAGE TOTAL

*0
DSEB-502 (7-99)



SCHEDULE II PAGE 6 OF

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KtND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD,

Detailed Summary Page

Name of Filing Committee or Candidate

o

Reporting Period

From (al(?f\.Qi& To

1. UN>t?MlZ£P IN-KIND OONTRIBUTIONS RECEIVe> - VALUE OF $SOrOO OT tESS^BRj C<0r̂ BUTpl; i ;

TOTAL for the Reporting Period (1) *o

2. IN^KtNS CONTRIBUTIONS HECEIVED - VALUE OF $50,01 TO $250.00 ^ROM PART!F) ;

TOTAL for the Reporting Period (2) *0

3, , IN-KIND CONTRIBUTION RECEIVED :.-. VALUE OVER $250.00 ffflOM PART G9

TOTAL for the Reporting Period (3) s<9

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

*0

DSEB-602 (7-991



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

PAGE OF

Name of Filing Committee or Candidate

f Sfayrf<r f £rce*(e* f

Reporting Period

From j To

DATE AMOUNT
Full Name of Contributor

Moiling Address

City State Zip Code (Plus 4}

-

MO.

MO.

MO, ;

DAY

DAY

DAY

- YEAR:.

YEAS

YEAR

$

$

$

Description of Contribution:

Foil Name of Contributor

Mailing Address

City Stale Zip Code (Plus 41

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution;

Full Neme of Contributor

Mailing Address

City State Zip Code (Plus 41

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YE Aft

YEAH

$

$

$

Description of Contribution-

Fuli Namo of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY M

YEAR

YEAR

WEAR

$

$

$

Description of Contribution:

FuH Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

MO.

MO.

MO.

DAY-

DAY

DAY

'YEAR

YEAR

Y6AR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO,

MO.

MO.

. DAY

DAY

OAY

YEAR

YEAR :

YEAR

$

$

$

Description of Contribution:

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2,

In-Kind Contributions Detailed
PAGE TOTAL

$ 0

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From \o

DATE AMOUNT
Full Name of Contributor

Mailing Address

City

Employer of Contributor

Stale Zip Coda (Plus 41

Employ or Mailing Address/Principal Place of Business

Full Name of Contributor

Wailing Address

Ci t y

Employer of Contributor

Stale Zip Code (Plus 1)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

Stole Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing. Address

City

Employer of Contributor

Stata Zip Code (Plus 4)

Employer Mailing Address/Principal Placa of Business

Full Name of Contributor

(Visiting Address

City

Employer ol Contributor

State Zip Code (Plus 4)

Employer Mailing Addfess/Principsl Placa of Business

MO.

MO.

MO.

DAY

DAY

DAV ;

YEAR

YEAH

: -¥|AR' '

$

$

$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

.YEAR

YEAH

YEAR

$

s
$

Qf.cupat on

Descript on of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupation

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupat on

Descript on of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$
$
$

Occupat on

Description of Contribution

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

PAGE TOTAL

*D
DSEB-502 (7-991



PAGE I I OF

SCHEDULE 111

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From To

To Whom Paid

/ " v< Jl̂ fiii 1 A fai/lf"t7r 1)6.^^91 fail L/ifVat*)*ufa.
Mailing rfddress * * "

City State Zip Code (Plus 41

To Whom Paid

Moiling Address

City State

f/t
Zip Code (Plus 4)

| fyjo ~3/i-o
To Whom Paid _

Mailing Address i/

City State Zip Code (Plus 41

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Peid

Mailing Address

City State Zip Code (Plus 41

To Whom Paid

Mailing Address

City Stote Zip Code fPlui 4)

MO,

(€>
DAY

(9
YEAR Amount

}-&(o $ / 5d> oo
Description of Expenditure

MO.

\a

DAY
ii_

• ygAfi ' Amount

Ltla $3f f0 .oo
Description of Expenditure

t\f. '*Hff^rSfi/*v<^^"/^*'~ 0f*i~ * rft*c*?&r

)*$£***>€.

MO.

lo
BAY

L?

YEAS | Amount

iofo 1 $ lO-OG

Description of Expenditure

/*fUl***-£*\4f<?6'

: MD. DAY : YfiAR . Amount

$
Ueicnpt en ot Expenditure

MO. DAY YEAR | Amount

Is
Doscript on of Expenditure

MO. ' DAY YEAR | Amount

Is
Description of Expenditure

MO, DAY YEAfl | Amount

Is
Description of Expenditure

MO. DAY • :Vt*S" |Amount

Is
Description of fcxpenemnr*

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ l>/0 f\ry

OSES-502 (7-99)



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.

PAGE L

Name of Filing Committee or Candidate

r C\t*$$ o\ £<x/&f\'Ct-r&eMic<!e. r

Reporting Period

From \dl(9{lQ(o To If/i^/^Jfa

Nems of Creditor

Mailing Address

City

\/J ilfoUj £*/'(/•£

DATE
DEBT
INCURRED

MO. DAY YEAR

J7 U a-wa
Stale Zip Code (Plus 4)

&f l#>9o ~5(*O

Outstanding Balance of Debi

$ (6)-> /8

Description of Debt

Nome of Creditor

Mailing Address S

cT?y

\/J 1 t /6 l*j(j.fff\jf.

DATE
DEBT
INCURRED

MQ. , DAY YEAR

O7 0<5" t-o/o
State Zip Code (Plus 4)

Outstanding Balance of Debt

$ oO.£?t)

'

Description of Debt / .

Name of Creditor * '

Mailing Address '

City

lA/fi/ixAj (j-'t{)J£-

DATE
DEBT
INCURRED

MO. DAY YEAR

67 (7 i °IQ
Stole Zip Code (Plus 4)

PA \fo9& ~~3(*<)

Uutstanding Balance of Debt

$ VV.oo

Description of Debt

Name of Creditor

J't&UJ&ft' X b(£,tV(.lca_T Jr.
Mniltng Address '

City

DATE
DEBT
INCURRED

MO. • DAY' Y6AR"

0 7 J-6 J-olo
State Zip Code (Plus 4)

Outstanding Balance of Debt

Description of Debt

fv2- ( A1 ij(i r ̂ ^AlCVlY" 7/3 r A] £, <!• fT*7 # -̂ »llt A*t**i (̂  ^Jz( i^&aiff

Name of Creditor

Mailing Addrasa ^

CMy

U/ Tuo ujC-fti/c PA
Description of Debt /

\*\&Jlifvivnf£&M,t'W,t i u r rH^t-rivif tA/ijK Arc*- i^&JLo
Name of Creditor

Mfltling Address

L{{~? \J4,«^r4.tM r\oadt
City

IA Î i/oUy Lt-f& v^f

DATE
DEBT
INCURRED

1 MO. DAY YEAR

07 >> >o/o
State Zip Code (Plus 4)

PA (,9o?o~ltL.o

Outstanding Balance of Debt

$ /?.?/

f

DATE
DEBT
INCURRED

MO.' • DAY • YEAR -

&7 30 ~LOIO
State Zip Code (Plus 4)

fA \9o9o ~1W

Outstanding Balance of Debt

$i>- 11-

Description of Debt

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

* ^ ̂ o • 09

D5EB-502 (7-91)



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.

PAGE OF 3

Name of Filing Committee or Candidate Reporting Period

From To ///.J-J-/7C/O

Name of Creditor

Mailing Address **"

Y/7 Qctstczt* ^d
City

DATE
DEBT
INCURRED

, M6. DAY YEAR
Q® 0~$ )-Ot#

State Zip Code (Plus 4)

Outstanding Balance of Debt

$ //. 1?

'

Description of Debt

i^C*ii^(w/5g***-ct'L'f r*r fv^HsVi *i(i C(/i(uv **t UM i&if&i i^^Ji^f
Nome of Creditor * ^

Mailing Address /

I /"2 ]? 4S \r&#t\> •• * 4«
City

U/ r//Vt|/ 6-rt </ £•

DATE
DEBT
INCURRED

MO. , DAY .YSAR
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