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(NOTE: This report must be clear and tegible. It may be typed or printed in blue or black ink.)
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SCHEDULE |
TONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Sirl‘»'mnsa of Filng Committae or Danddae
i
H

o for Corone

To ,z-//_{'//(’

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

i TOTAL for the Reporting Period Q¥

ST

* 0

2. CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B)

Contributions Received from Politicai Committees (Part A

o T T

All Other Contributions (Part 8t

TOTAL for the Reporting Period (2)

SloQ

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

Contributions Received from Political Committees (Part C

LAl Other tributions (Part O) ( -

} thar Contributions (Fart O $ =
TOTAL for the Reporting Period (3

5 periing rero ' ® o™
i

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

TOTAL for the Reporting Paricd 4)

SO

LTy

1 TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

€ e .
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. BAGE 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.

m or Candidate Reporting Pericd
From To
| DATE AMOUNT

Fult Name of Contributing Committee MG, DAY Y%AR
Failing Address MO. [e N4 YEAR
FETTY Siate Zip Code Plus 4! MO. DAY YEAR

Full Name of Contributing Cornmittee MO, DAY YEAR s

Matling Address MO. DAY YEAR $
City State Zip Code (Plus 41 MO. DAY YEAR

- 3

Fuil Name of Contributing Committee MO, DAY YEAR s

Maiting Address MO. DAY YEAR S
Tty State Zic Code (Flus 4] MO, . DAY YEAR

- $

Full Name of Cootributing Committee MO. DAY YEAR s
Mailing Address MC. DAY YEAR

%
Ty Ttate Zip Code Plus 4&: MO. DAY YEAR

I - $

Full Name of Contributing Committee MO. DAY YEAR $

Maiting Address MO. DAY YEAR $
City State Zip Cods Plus &) MO. DAY YEAR

- $

Fult Name of Contributing Committee MO, DAY YEAR $

Mailing Address M@, DAY YEAR $
City Stete Zip Code (Plus &) MO, DAY YEAR

- $

Full Neme of Contributing Committee MO, DAY YEAR $

Mailing ASdress MO, DAY YEAR S
3Ty State Zip Code (Plus A) MO. DAY YEAR

- $

Full Name of Centributing Commtee MQ RAY YEAR $

Failing Address MO. DAY YEAR $
=Ty Btate 7ip Code (Plus &1 MO. DAY YEAR

- ]

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $

NDSER-%02 7-93




FART 8 SRGy o ab
ALt OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $280.00 in the reporting period.
[Exclude contributionrs from political committees reported in Part A

ne of Fiing Commistee or Zandidale Reportng Period

From . TO
8 -
DATE AMOUNT
v -
HF Nerme of Centricutor MG, DAY YEAR ‘;
"_’ %) opY_ | VEAR
| $
g T T/ T Ticte 7% ods Flus & NG, OAY VEAR
H ' F______ﬁ“’
¥yl Namme of Cuntributar MO, DAY YEAR
i $
siing Acdrass ) M. DAY YEAR ]
i €
P Sreve | 7.y Coge [Pivs 4 MO, DAY YEAR -
b 1 i .
d i .
| | - s
# H
A0 mame of Contributer MO. DAY YEAR $
a':\:‘.tzi'iz‘lg Addrass MO DAY YEAR $
k | State 7ic Code wPlus a) MO DAY YEAR
A !
b |
Pt Narne of Cantributer MO DAY YEAR $
bhav) -
4 Marting Adaross MO, DAY YEAR
""""" State | Zip Code lmlus 41 MO, DAY YEAR
Falt Narae of Cortributor M3, DAY VEAR ¢
tng Address o Q. DAY YEAR
: $
Siete Z.p Coas Y M. DAY | YEAR
MO MY YEAR $
I
MO, CAY 1 YEAR va
e e e e e I; Sraie Zip Code Plus 4! VLR OAY YEAFR
j - %
1
Piutl Neme af Contnibutor MO, Doy YEAR $
o D, DAY | YEAR N
e TR ST MO CAY YEAH
sarme of Contribuler MG, DAY YEAR 3;
) i vf‘_"l""\ Y YEAR . T
:;)
i o e e st - - F — R —
Patete oop Lode e 4 E aaxY YEAR
i | t -
= | - “; >
” -
PAGE TOTAL
% on Schedule |, Detailed Summary Page, Section 2. s




' PART C S

CoNTRIBUTIONS RECEIVED FROM PoLiTicar 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 Cor-nmlttee or Candidate - Reporting Period
| FEOM o X0 I
DATE AMOUNT
Full Neme of Contributing Committee MO. DAY YEAR $ l
Mailing Address MO. DAY YEAR $ I
Tty State Zip Code Pius 4l MO. DAY YEAR $
AR - o S = ———
Full Nama of Coentributing Comrnittee MO. - DAY YEAR s
Malling Address MO. DAY YEAR $ |
Tity Siate Zp Code (Pius 41 MO. DAY YEAR $
Futl Name ot Contributing Committee MO, DAY YEAR $
Meailing Address ’ MO. DAY, YEAR $
2Ty &tate Zip Tode (Flus 4 MQ. DAY YEAR $
Fatl Name of Contributing :mmit‘.eu MO. Dm $
Maining Address MO. DAY YEAR s I
City State Zip Code (Plus 4] MO. DAY YEAR $
. —
Full Name of Contributing Committee MO. DAY YEAR, $
Maiting Adgress MC, DAY YEAR $
City Siete Zp Code (Pius 41 MO, DAY YEAR s
e —— - n— -
Full Neme of Contributing Committee MOQ. DAY YEAR $
Mailing Address MO. DAY YEAR $
iy Siata Zio Code iFius 4 MO. DAY YEAR $
Full Name of Contributing Commitiee MO. DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code [Plus 4! MO. DAY YEAR 3
Fult Name of Contributing Committes — MQ. DAY YEAR $
Mailing Address MO. DAY, YEAR $
Sty State Zip Code Pius 4l MO, DAY YEAR $
PAGE TOTAL
£nier Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DGEBR-502 (7-99)




AiLL OTHER CONTRIBUTIONS
OVER $250.00

PART D PAGE __ OF

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 Fiing Committee or Candidate Reporting Period
= (/¢ 'y
M Locre for (Arome— rom L1 To2j21 fria i
- -
DATE AMOUNT
Full Nama of, Contributor MG RAY. YEAR $
(gt M (Eovne [ 1z Lowo

Maiting Address MO DXY YEAR 3

907 1hybq.tr D
City 4 State Zip Code {Pius 4 MQ. DAY YEAR

A oty e Al 1> $
Empioyer Name ) Qecupation
Employer Mailing Address/Principal Plade of Business
Full Name of Contributor MO. DAY YEAR $ I
Mailing Address MO, DAY YEAR s
City State Zip Code (Plus 4) MO. DAY YEAR
Empioyer Neme Cccupation
Employer Mailing Address:Principal Place of Business

—
Eult Mame of Contributor MO. DAY YEAR $
Mziling Address MQO. DAY YEAR $
Ly State Zip Cade (Plus 4! MO. DAY YEAR
Employer Name Dcecupation
Empioyer Mailing Address/Principal Place ot Business
-
Fuil Name of Contributor MO. DAY YEAR $
Maiting Address MO. DAY YEAR $
Crty State Z:p Code {Plus 4} MQ, DAY YEAR
Employer Name Occupation |
tmployer Mailing Address/Principal Place of Business
-
#uil Naeme ot Contributor MO. DAY YEAR $
Mailing Address MO, DAY YEAR
Tty Stete Zip Code (Pius 4l MO. DAY YEAR $
i
Enpioyer Name Occupetion
Erplovel Mailing Address Brincipal Place of Susiness o
BRESA

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

CSEB 502 (7-98)

PAGE TOTAL
$00a




. PART E PAGE __ _ _OF
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 Filmng Committee or Candidate Reporting Period

From 7 To

Futt Name

Mzsling Address

Criy State 2ip Code {Plus 4) MO. DAY YEAR |ﬂmoun£

Rece:pt Description

Full Name

Receipl Dascription -

Mailing Address
Cuty State Zip Code (Plus 4i MO, DAY YEAR _J Amount
Full Name I

Maifing Address

Taty State Zip Cede (Plus & MQ. DAY YEAR 'ixmoun[

- I$

Feceipt Description

Frll Name

Maiting Address

City State Zip Code {Pius 4} MO. DAY YEAR moun

- $

Receipt Descriplion |
Futt Name
Maiting Address
City BE Zip Code (Fius 4] MO, DAY YEAR | Amount
- $
Receipt Description
Fuil Name

Mailing Address

State Zip Code (Plus 4 MO. DAY YEAR moun

- $

feceipt Description

“YPAGE TOTAL

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

{(ISFB-5%02 17-3%




SCHEDULE I

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 __ . To

M
'1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR L

ESS PER CONTRIBUTOR: l

L

2

TOTAL for the Reporting Period mrts

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

TOTAL for the Reporting Period

21 %

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OV

s—
ER $250.00 (FROM PART G)

DSEY-502 (7-89)

TOTAL for the Reporting Period 33
- s ——————
—
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd anc enter amount totals from Boxes f. 2, $
and 3; also enter on Fage 1, Report Cover Fage, Item F.)
T — u—




. ' PAGE
SCHEDULE H E—

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE QF $50.01 TO $250.00

Name of Fiiing Committee or Candidate Reporting Period
From To
N
DATE AMOUNT
Fuil Name of Contributar MO, DAY YEAR
Mailing Address MO DAY YEAR
City Stse Zip Code (Plus 4} MO. DAY YEAR $
Description of Contribution:
Full Name of Contributor MO, DAY YEAR
Mailing Address MD. DAY YEAR - $
City State 2ip Code Plus 4) MO. DAY YEAR - $
Descriptinn of Contribution:
Full Neme of Contributar MO. DAY YEAR $
Mailing Address MO, DAY YEAR
City State Zip Code {Plus 4} MO. DAY YEAR
Description of Contributicn. |
Full Name of Contributor MO, DAY YEAR T $ I
Mailing Address MO, DAY __YEAR $
City State Zip Code (Plus &) MO. DAY YEAR $
Description of Contribution
Futl Name of Centributor MQO. DAY YEAR $
Mailing Address MO. DAY _YEAR
City State Zip Code (Plus 4) MQ. DAY YEAR
Deseription of Cantribution
N I
Futt Name of Cantribiten WMO. DAY YEAR
Meiling Acdress MO. DAY . YEAR s
Tily State Zip Code {Plus 4) MO, DAY YEAR %
Description of Contribution:
. i X . PAGE TOTAL
Enter Grand Total of Part F on Schedule }i, In-Kind Contributions Detailed
Summary Page, Section 2. $

&
[=3

i

SED-E02 (7-3Y)




o
: SCHEDULE i PAGE OF
PART G
VALUE OVER $250.00
Name of Filing Committee or Candidate Reporting Period
From 10
e
DATZ AMOUNT

unlI Name of Contributor MO, DAY YEAR $

Mailing Address MQ. DAY YEAR $

Tty State Zip Code {(Plus &) MO, DAY YEAR $

Employer cf Contributaor Qccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

—— ——— MR —

Full Name of Contributar MO. - DAY YEAR - $

Mailing Address MO. DAY YEAR $

City State Zip Code Plus 4) MO. t DAY | YEAR $

Employer of Contributor Occupation

Empioyer Mailing Address/Principal Place of Business Description of Contribution

Full Mame of Contributor MO. DAY YEAR $

Mailing Address MG, DAY YEAR s

Civy State Zip Code (Plus 4! MO, DAY YEAR $

Employer of Contributor Qccupation

Employer Msailing Address/Principal Place of Business Description of Contribution

—

Full Name of Contributor MO. DAY YEAR $

Maiting Address MO. DAY YEAR $

Chy State Zip Code ®Pius 4) MO, DAY YEAR 3

Employer of Contributor Occupation

Employer Mailing Addrass/Principatl Place of Susiness Description cf Cantributian

Ful! Namce of Cantr:butor MO. DAY YEAR $

Mailing Address MO, DAY YEAR

City Siate Zip Code {Plus 4) MO DAY YEAR $

i Employer of Contributor Qccupstion

Employer Masiiing Address/Principsl Place of Business Description of Contribution
b

PAGE TOTAL

Enter Grand Tota! of Part G on Schedule 1, In~-Kind Contributions Detailed

Summery Page, Section 3. $

DEEB-502 (7-998




SCHEDULE 14

STATEMENT OF EXPENDITURES

Carcidaie

ENarme of Filing Cormmmittee o-

'f Feporing
; M[ “70.4//—( 1&/ (—QW From ____l(l/! / le To _d l//{, ,/41‘?

Teried

o Wrom Pad

L Menc
&

B oviziling noigrass

MG, DAY YTAR

Amount

v % o

s /OO

Descricuien of Erpenditure

E - 11 £, i 4"\7
Li Ny b

'5 To Whom Pzid Ma. OAY YE AR Armount
%‘)n- .M/ A/ I35 R 11 ] G 13 S DD -
W tziting Addre Tescrigt ot 0! Expenditire
[zt v S~ - W//’A 2
S TR 2in Coda iFiLs Al
N o/ (s V/" 19 g
T Whom Paid MG, DAY YEAR §AmMount

~TD Lente—

[ 17292 lie

Meiling Addrass

5O~ Ay filce

Description of Expenditure

Y et

Shit /*-r////co

ztoo

!'?’: 3 . / State T Code Blus 4}

oy lolo g (9718

& Tn Wham Paid MQ. DAY YEAR Arr‘oun'

& 7’/) Lo~ [ jz. | 2 11 ?L 20
3:\, ailicy ALGrasa Jescricnimn ot Sxoenciture

/Z W.«\J’LJ

é‘/l(— Aot nfre, o Lee

#7T0 Siate ; Zip Coda Pios 4
1_60«: G 7.2 4 |
g 7o Whom Paid MO. DAY | YEAR JAmount
. | B
Hhveed ing A 2ss Tesariptinon of Expenditure
TNV < | Zip Code B -
3 _
3
3
T Whom Faid MC vay | vear JAmMount
L g sddreas Desoriplion of Expenditue
- TR Zip codn iFus 4)
! ~
H
Wham Pad MO Dav | yoak RAmoLNt
. - T TR e R an B Laaenditire
T - T 510 7 ot e 4 o o
]
e, DAY t A BAmount
T e nTin FEN Snrd
e e e - — - B — — 4
[ 2 ) o 1 3} 1
) 5
ol i

e Grend Total

LY (T e

of Exparditures

on Page

: 1, Report Cover Page,

™

ftam 13

PAGE TOTAL

s L0GEH — |




. PAGE e OF [ l
SCHEDULE 1V N

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 Reporting Period

M([bj‘*//\{ ,CV (@ N~ From _l_'Zl / e To _I_(//g///(‘

Narme of Credﬁr/‘ utstanding galance o
v ve Al MY b, $ 4L
Mailing Address ﬂ DATE MO. DAY YEAR
[ DEBT
“To 7 /7‘7‘-\ P T iNCURRED / 25 | e
City / Stata Zip Code {Plus 4)
, .
KA rovie A (o
Qescrigtion of 79!31
(@, ‘}C “~ oy
(/%] Canfot 9 o~ —————
Namo of Creditor Outstanding Balance of Debt
Mailing Addrass DATE MO. ‘DAY YEAR
DEBT
INCURSED . . o
City Si1a1e Zip Code (Plus 4) . E
Description of Debt
ST
Nzme of Creditor
Matiling Address DATE MO, DAY YEAR
DEBT
INCURRED
City Stete Zip Code (Plus 4
Descrptien of Debt
- A
Mame of Craditor Quistanding Balance of Debl
Misiting Address DATE MO, DAY YEAR -
DeRY
INCUIRED
City Stae Zip Cude Pius 4}
Description of Debt
-
Nama of Creditor Quistanding Balance of Debt
Mziling Address CATE MO. DAY YEAR
DEET
INCURRED
City State Zic Ccde Flus &)
Description of Debt
Neme of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
Crry Statn Zip Code (Prus 4;
Hlescription of Deot
&
; R
PAGE TOTAL
Enter Grand Total of Unpsid Debts on Page 1, Report Cover Page, Itam G. $ (0000 —




