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Commonwealth of Pennsylvania

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

(COVER PAGE)

Filer Identification ^^
Number: ^^
Name of Filing Committee, Cand

SKI* ̂  CANDiDATE '' COMMITTEE V tOSBY1ST

date or Lobbyist.

StbMt Address;

"o. Oox / s-s-
City;

(A/M/»U/ u_/t)tC'
TYPE OF OTH "TUESDAY

BPPORT „ , «*•*•«»*«*,

OTH TUESDAY
lrl,,. V t« PBE-a.ECT.ON

the right of ANNUAL
report type) REPORT

Name of Office Sought by Candidate:

//^witf &H#A/ C&j.vi'Y c^9

Summary of Receipts ^^
and Expenditures from: ^^

A. Amount Brought Forward

State: _

'• 1 2ND FRIDAY :

1 PRE-PRIMARY

4- [ 2ND FRIDAY
1 : PRE-ELECTION t

*• 30 DAY 3-
POST PRIMARY

5i., 30 DAY e

A. .POST ELECTION

7. L YEAR FILING METHOD >W
^ ( CHECK ONE ̂

Zip Code:

\2o9& ~ 6
AMENDMENT
REPORT? YES

TERMINATION
REPORT? VeS

PAPER V- D

^̂ •»T-M:««UJi.:tHlf»lJB District Office Pa

&<T

MO. DAY YEAR

K r )°c*>

MO. DAY YEAR

( 1 J-o/3
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

E. Ending Cash Balance (Subtract Line

Ml)

D from Line C)

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

G. Unpaid Debts and Obligations (From Schedule IV)

To /** .̂' 2*°f3

S j~?Q ( , flf

* 13?)o. &
S15^U ,^^
s 9700.13
s /5^1/-»fc

« 0
5 &

or if $£

(f?

NO ^\

NO %

rSKETTE

ty County

P ty" 4

(SEE INSTRUCTIONS FOR CODES)

•

- —

;• .-.1 (-
( -!"V, (

.-, - - • . . , p

- • ' " • ; , c

' -.. •' i~ i

' ^T

E;flNty :

. .1

•J , •. ./

-I - <, i
--*
v3 ! ;'
•° "1

"3 j

o . ;

AFFIDAVIT SECTION I

PA'Nt I - if ihis is:a ComnjittM report, treasurer sign hare. If this is a Candidate report candidate sign here

1 swear lor aff irm) that th s rep
correct and complete.

Sworn to and subscribed befor

•̂̂  C— day of C-^t \A txDZ fU

My commission expires t^.

ort, includ ng the attached schedules, on paper or computer diskette, are to the be>*-oj mj(_J<nowledge and bel ef true,

COMMONWEALTH OF PENNSYLVANIA ^^ S^7 ^^ ' ^~^

'. me this
' \^, ̂ S1̂ 1̂*5

yMyCOtr

JR^CR^B^
Signetuta

>°\.

Notarial Seal
R. McClure, Notary PuWic->

wn Boro, MontaomerVGodnty^
mission Expires Sept 1, 2015

1^/0^ Y/^^<^rt.
*~" " , Signature of Person Submitting HuiMi't

jfruftHi* AKOOATION OF NOTARIES ^ ^ s\ IlL {+* ^ ,Vu,
~ Printed Name

G 1 ZC 1 5" ^ 2 7 ST- & ^6
DAY YR. J Area Code Daytime Telephone

?o
Number

PART 11 :T- If tfiis is a nsport of a Candidate's Authorized Committee, candidate shall sign here. • • • • : ' : ' ,

1 swear (or affirm) that to the best of my
<P.L. 1333, No. 320) as emended.

Sworn to and subscribed before me this

knowledge and belief this poli

20 C5

^^Ldj^J ^^{tf
( \ / Signature

f\ — 7 ̂  - 'PfSt""!My commission expires [J T C, -* •*-^-* \.

V^Hî P^̂ P^nWALTn Or ^VPVivV
NOTARMLoMUfcnent

ST9HMME Aa>RtfMM.vf»|

ical committee has not violated any provisions of the Act of June 3, 1937

' Signature of Candidste

Printed Name

li£ 977-Sooo
DAY YH. ' Araa Code Deytlm* Telephone

LVAMM

Number

of Sta B • Bureau of Commissions, Elections and Legislation
ftfc Buil ling • Harrisburg, PA 17120-0029 » (717)787-5280

aw
r



SCHEDULE I PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

ame o ng ommittee or Candidate

nJt <?
Reporting Period

Fr°m i // /J-tf/J To

1, UN1TEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period
n)

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 (2)

*0
*1010.00

^lo^o.oo

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)

$H 04ft 00
* doo>oo
*\-it8oo<t>o

4, OTHER RECEIPTS "- REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC> (FROM PART El

TOTAL for the Reporting Period (4) $0./s-

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.)

•H^.«-

DSEB-502 (7-99)



PAGE 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 riling Committee or Candidate Reporting Period

From I///LO/3 To IO/U/l*l}

DATE AMOUNT

Full Nome of Contributing Committee

Mai ing Address

City rStote

Full Name of Contributing Committee

Mailing Address

City State

Full Nome of Contributing Committee

Zip Code (Plus 4}

-

Zip Code (Plus 4]

-

Mailing Address

City Slate

Full Name of Contributing Committee

Mai ing Address

City State

Zip Code {Plus 4)

Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4)

Full Name of Contributing Committee

Mai ing Address

City Stete Zip Code (Plus 4)

Full Name of Contributing Committee

Mulling Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City 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.

DAV

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

- DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

.YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAH

YEAR

YEAR

YEAR •

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

• PAGE TOTAL
Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. 1 * /~J

DSEB-S02 (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

of

Reporting

From

Period

To

DATE AMOUNT
F u i N»mo of Contributor MO. DAY YEAH

13
Marling Address MO. DAY YEAR $

State

IA
"ZTfTCode TFlus 4)City MO. DAY YEAR

Full Nama of Contributor MO. DAY YEAR

13
Mailing Addres^ MO. DAY YEAR

Ci ty

Awkk r to
Zip Coda (Plus 4) MO. DAY

$
Full Name of Contributor MO. YEAR

ailing Address MO. DAY YEAR $
City Zip Code {Plus 4) MO. DAY

Fuji Nome of Contributor

A
MO. DAY YEAR

is- $ IQ0, CO
Mailing Address MO. DAY

AW*/
Zip Code (Plus 4J MO. DAY YEAR

$
Full Nome of Contributor MO. DAY YEAR

(9 IS
Mailindi Address

fa ;
MO. DAY YEAR.

City State Zip Code (Plus 4) MO. DAY YEAR .

$
Full Name of Contributor MO. DAY YEAR

al ing Address

ft A iv
MO. YEAR $

City Zip Code (Plus 4j MO. DAY YEAR

$
Full Nome of Coniributor MO. DAY YEAR

( 5
ailing* Address MO. DAY YEAR

Zip Code (Plus 4)

I7o ti
MO; DAY YEAR

$
Full Narne of Contributor MO. DAY YEAR

eiling Address MO. DAY YEAR

Cily

Vat v
State

fVl
Zip code (Plus 4) MO. DAY YEAR

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

PAGE TOTAL

*li 80.00
DSEB-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

Frfc*J< o-f

Reporting Period

From * // / / To IP/*///

DATE AMOUNT
Full Name of Contributor

/»i/^'K^W,( L- if/ft tic £</**
Mailing Address

K\* /Wr
Stele

ft*
Full Name of Contributor

Am t)r*eft
Mailing Ador«s

\-®U( lA(/d*7^ niw\y /
State

Zip Code (Plus 4)

19010 -tfo

Zip Code (Plus 4)

IfW -$$7?
Full Name of Contributor

Mailing Address

City State Zip Code IPlu* 4)

Full Name of Contributor

Moiling Address

City State Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code [Plus 41

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Nome of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

$

MO.

MO.

MO.

£

MO.

MO.

MQ:

MOV

MO.

MO.

MO. ;

MO.

MQ.

MO.

MO,

MD.

MO.

MO.

MO.

' MO.

MO.

MO-

MO.

MO.

DAY

9"
DAY

DAY

DAY

D̂AY

DAY

DAY

DAY :

DAY

DAY

; DAY

DAY

DAY

DAY

DAY .

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YEAR

/ £
VEAR ;

YEAS

YEAR :•

(?

YEAR

YEAR

YEAR

:,YEAR

YEAR

YEAR

YEAR :

YEAR : '

YEAR

YtAR

YEAR.

VEAR

YEAR :

YEAR ,:

. YEAR .

YEAR

YEAR

• YEAR

YEAH, .

YEAR :

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

$ 15 o.oo
$
$
SIQQ.OO
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

PAGE TOTAL

DSEB-502 (7-99)



PART C
PAGE b OF IS

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

f
Reporting Period

From To

DATE AMOUNT
Full Name of Contributing Committee

flf F*4rft faM(A
Mai ing Address

?.o. box oiS
City

rrVn*W«
State

P4
Zip Code (Plus 4)

\7lto -
Full Name of Contributing Committee

6l 4- : Z*w<-f &r frteenUfr-f
Mailing Address

/ $fS TdTiAiffvd faetd
City

H&H<whfij4^lfall<>r

State

r>
Zip Code (Plus 4)

I9to& -
Fuf t Nome of Contributing Committee

Moiling Address

City Stete Zip Code (Plus 4)

Full Name of Contributing Committee

Mai ing Address

City State Z'P Code (Plus 4)

Full Name of Contributing Committee

Mai ing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

MSI ing Address

City State Zip Code (Plus 4)

Full Nama of Contributing Committee

Mni ing Address

City State Zip Code (Plus 4)

Full Nome ol Contributing Committee

Mai ing Address

City State Zip Cods (Plus 4)

MO.

H
MO.

MO.

MO.

f

MO.

»
MO.

MO.

MO.

MO.

MO.

- MO.

MO.

MO.

MO.

MO.

MO,

MO.

MQ.

MO.

MO.

MO.

MO-

MO.

;M0.

DAY

14
DAY

DAV

DAY

It

DAY

u
DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAV

DAY

DAY

DAY

DAY

DAY

DAY

DAY

DAY

YiAR

/*VEAR

YEAR

YEAR

t?
YEAR

/?
YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR

YEAR .

YEAR

YEAR

YEAR

YEAR

Y^AR

.YEAR

YEAR

YEAR •

YEAH -:

$ lOQO.OO
$

$

*SUQO*O()
*\$OQO<nO
$
$
$

$

$
$
$

$
$

$

$
$
$

$

$
$

$
$
$

•PAGE TOTAL

Enter Grand Total of Part C on Schedule 1, Detailed Summary Page, Section 3. 1 $ J- /, 00 0 , O&

DSEB-502 (7-99)



PAGE 7PART 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 It

Name of Filing Committee or Candidate Reporting Period

From

DATE AMOUNT
Full Name of Contributor

Mailing Address

1 i sH" [}[A lOwfC l\ AvL
City

Employer "flJame

State Zip Code (Plus 4)

l{

MO.

MO.

BAY

(J~
DAY

DAY

Y&AR

1?
YEAR

YEAR

$ t60. 00
$

$
Occupat on

Employer Mailing Address/Principal Place of Business '

Full-Name of Contributor

Mailing Address

1 'So wAirbi\n nfijJ^
City

Employer Name '

Tdtf CkP<W G~&\*f

Sjate

h
Zip Code (Plus 4)

MO.

<r
MO.

MO.

DAY

'&DAY

DAY

YEAR

/?

YEAR

YEAR

S^QO.QO

$

$
Oceupat on

Employer Mailing Address/Principal ^"lace of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO,

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR ;

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

Slate Zip Code (Plus 4)

MO.

.MO.

MPn

DAY

DAY

DAY

YEAH

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

Employer Name

State Zip Code (Plus 4)

MO.

Mp.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupat on

Employer Mailing Address/Principal Piece of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-991 I

PAGE TOTAL

$ 000.00



PAGE 8PART 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.

Name of Filing Committee or Candidate

of Sfewff
Reporting Period

From ////>tf J? To

— ̂

C4f<j O
r a« c *»Mailing Address

Cny

Receipt Description

State Zip Code (Plus 4) MO. DAY

Full Name

Mailing Address

City

Receipt Description

State Zip Code [Plus 4) MO. DAY YEAR IAmount

$

Full Name

Mailing Address

City

Receipt Description

Zip Code (Plus 4) MO. DAY YEAR IAmount

$

Full Nam*

Mailing Address

City

Receipt Description

State Zip Code (Plus 4) JjQ. DAY YEAR; • Amount

$

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plut 4) MO. DAY YEAR IAmount

$
Recoipt Description

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

PAGE TOTAL

$

DSEB-502 (7-99)



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

From Iff/101? To tO/l//2ct3

1. UNITEMtZED IN-KlND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONtRtBUTOR

TOTAL for the Reporting Period (1) *0

2. lN*K*iNQ CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period (2) *0

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.) *0

DSEB-502 (7-99)



SCHEDULE II
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250,00

PAGE 10 OF 19

Name of Filing Committee or Candidate Reporting Period

From [/f/l-OiS To

DATE AMOUNT
Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAH

$

$

$

Description of Contribution:

Full Name of Contributor

Moiling Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YiAR

YEAR

YEAR

$

$

$

Description of Contribution:

FutI Name of Contributor

Mailing Address

City State Zip Code (Pius 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City SlBle Zip Coda (Plus 4)

MO.

MO.

MO.

. DAY

DAY

DAY

YEAH

YEAR

YCAR

$

$

$

Description of Contribution:

Full Name of Contributor

Mailing Address

City Stato Zip Code (Plus 4)

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Description of Contribution:

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

II, In-Kind Contributions Detailed
PAGE TOTAL

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE // OF (f

Name of Filing Committee or Candidate Reporting Period

From TO

DATE AMOUNT
Full Nome of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

-

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Moiling Address

City

Employer of Contributor

Stata Zip Code (Plus 4)

Employe! 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 Place of Business

Full Name of Contributor

Melting Address

City

Employer of Contributor

State Zip Code IPtus 41

Employer Mailing Address/Principal Placa of Business

Full Name of Contributor

Mailing Address

City

Employer of Contributor

State Zip Code (Plus 4)

Employer Mailing Address/Principal Place of Businvai

MO.

MO.

MO,

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupet on

Description of Contribution

MO.

MO.

MO.

DAY

DAY

DAY

YEAR

YEAR

YEAR

$

$

$

Occupation

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

$

$

$

Occupation

Descript on of Contribution

MO..

MO.

MO.

DAY

DAY

DAY

YEAH

YEA«

YEAR

$

$

$

Occupat on

Description of Contribution

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

DSEB-502 (7-991



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE II- OF /

Name of Filing Committee or Candidate R

To Whom Paid

fn FufWt F^nt/
Mailing Address

City

n#ffifpnf*t
State

M
Zip Code (Plus 4)

Wto -
To Whom Paid

Thfi G-cQPcrC/ah
Mailing Address

X 03 / N. (3rW #fle«f f fate li?
City J

•*• #n$ JWc.
State Zip Code (Plus 4)

To Whom Paid

Mailing Address*

City State

P/r

Zip Code (Plus 4}

To Whom Paid

Mailing Address*

"AWrskwn
State Zip Code (Plus 4)

if^fofy ~~

To Whom Paid

Mailing AddreSs

City

/v o /VV7/?u/>\e
Zip Code (Plus 4)

To Whom Paid

Mailing Address

f % £ Af*i**Ttte>t
City

/I/O fffofo it/t\,

State Zip Code (PIUS 4)

/Xv o<f ~
To Whom Paid

[/-'c.Wi fiw^ o
Mailing Address

' J K . flOLl*!. 1^i£-£* f
City

No m $/» H/H

State Zip Code (Plus 4)

To Whom Paid

U t̂ 1/4 f&ty •
Mailing Addres%

'/Vorr.-H,**
SJate Zip Coda (Plu* 4)

MO:
1

eporting Period I

From I///L&I3 To '^^//Zd/? 1

DAY 1 YEAR lAmount

ff \ 1 $ \QOQ.QQ
Description of Expenditure

Tfttaf to evtAt

MO.

?

DAY YEAR , 1 Amount

/ 13 1 $ $00. GO
Description of Expenditure

C**Hfj/<lM^il

MO.

1

DAY - YEAR I Amount

/V '? 1 &5.OO
Description of Expenditure

MO.

i.

/

DAY YEAR • Amount

f? /? l$5.dJ^
Description of Expenditure

MO.

1

/

DAY YEAR lAmount

'J /? 1 $3 5"* 06*
Description of Expenditure

MO.

y

" • /

DAY YEAR . 1 Amount

(? ( 5 | $ \O.OO
Description of Expenditure

jCf i/i^-t-C n<Sf yfi*

MO.

3
DAY - '• YEAR 1 Amount

> / / 3 I $ 3 5 • 00
Description of Expenditure

MO.

?
Descript

6^

DAY YE^R | Amount

î  i? | $ <? • ^5
on of Expanditura

/•

IPAGE TOTAL

$ / C Qft f f C

DSEB-50! (7-99t

f



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

iName of Filing Committee or Candidate Reporting Period

From | A / / ? To

To Whom Paid MO. DAY 'YEAR v Amount

Description of Expenditure

City State

*

Zip Code (Plus 4)

To WKom Paid

Mailing Address
37.

MO- DAY YEAR

Description of Expenditure
IAmount

s I ft/ft a?

City Siata

- -
Zip Code (Plus 4)

To Whom Paid

AM (0
Mailing Address

MO. DAY : YEAR | Amount

Descrlpt on of Expenditure

c"
State Zip Coda (Plus 4)
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STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From I////? To

To Whom Paid
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Description ol Expenditure

City State Zip Code (Plus 4)
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To Whom Paid

Coll to,v' He,
Mailing Address

t>0 Qerr
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Zip Coda (Plus 4)

To Whom Paid MO. DAY Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

Mailing Addres

MO- DAY :VCAR.- 1 Amount

Description of Expenditure
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To Whom Paid MO. DAY

Mailing Address Description of Expenditure
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SCHEDULE III

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
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To Whom Paid
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MO. DAY YEAR 1 Amount
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City State
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fT<^/ (-J-f£(tSI6rft/£

State Zip Code (Plus 4>

18 0<tt -mi
To Whom Paid tf ffv

Mailing* Addresrf f '

City* • State Zip Code (Plus 4)
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MO.

( 0
Descr pt

Ct>Y\tt

MO.

/tf

DAY

w
YEAR |Amount

13 \
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STATEMENT OF EXPENDITURES
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To Whom Paid
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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
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