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SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

From. ( / / < To

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

TOTAL for the Reporting Period (1) $ f\

CONTRIBUTIONS SBO.01

Contributions

All

Received

Other Contributions

from

(Part

TO $250.00 (FROM PART

Political Committees

B)

TOTAL for

(Part

A AND

A)

the Reporting

PARTB)

Period (2)

$

$

$

0
o
0

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part-Q

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

$o
$ Q

*0

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

TOTAL for the Reporting Period (4) *^>o6.t6

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

$ //, / ') / / /

DSEB-502 (7-99)



3PART E PAGE

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.

Name of Filing Committee or Candidate Reporting Period

From 1 ///U- To

Full Name

Mailing Address

City

Receipt Description

State

(A
Zip Code (Plus 4) MO. DAV

Full Name

Mailing Address

City

Receipt Description

State

U
Zip Code (Plus 4) MO. DAY

Li IL

Full Name

Mailing Address

City

Receipt Description

State Zip Coda (Plus 4} MO. DAY YEAR IAmount

$

Pull Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY , ViABLLJAmouni

Receipt Description

Full Nam*

Mailing Address

YEAR flmounlCity Si»t« Zip Code (Plus 4) MO.

Receipt Description

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAS I Amoum
$

Receipt Description

PAGE TOTAL

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

DSEB-502 (7-99)



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE

Name of Filing Committee or Candidate

; Jr.
Reporting Period

From //<•///- To

To Wnom Paid

[/£• ff0 ,ZVvC.

Mailing Address

O ?£>6 f. /*OjJ IC-lvd OcX/4t-^. Xt/f"^^'*7^7

City / /

£>- (fC£*i lAAJcA/ lAwu^ ̂

State

Co
Zip Code (Plus 4)

To Whom Paid -

L. o(*/t.r/^&i i $iA. r/fyv6v\\/\ (*foi tt4,fi£
Mailing Address

3 /*• *t/. ^CtlnjC A^lZr^vg.
City State

PA
Zip Coda (Plus 4)

1^>G? ~

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 Paid

Mailing Address

City State Zip Coda (Plus 4)

To Whom Paid

Mailing Address

City State Zip Code (Plus 4)

To Whom Paid

Mailing Address

City St»te Zip Code (Pfui 4)

MO.

I

., nP*.!
YEAR |Amount_ . ,

ii I a i $ J* ->£./$
Description of Expenditure

y

MO.

t

DAY

î
YEAR | Amount
11. |$ IIV.OO

Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YSAR 1 Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY YEAR | Amount

Is
Description of Expenditure

MO. DAY Yi-\ • Amount

Is
Description of fcxpenditura

PAGE TOTAL

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

OSEB-502 (7-99)


