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Summary of Recaipts
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. Total Monetary Contributions and Receipts (From Schedule 1}
. Tots! Funds Available {(Sum of Lines A and B)
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. Total Expenditures (From Schedule Hi)
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Ending Cash Bslance (Subtract Line D from Line C)
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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Datailed Summary Page

Name of Filing Committee or Usndidate ' Reporting Period
From 5} ; To lé’

VR EMIZED CONTRIHBTIONS

TOTAL for the Reporting Period (1}

All Other Contributions (Part Bl $ LN .00 I

TOTAL for the Reporting Period 218%

All Other Contributions (Part D) $ &

TOTAL for the Reporting Period

od

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIQD (40d and enter amount totals from
Boxes 1, 2, 3 and 4; ailso enter this amount on Page 1, Report

Cover Page, Item B_)

DSEB-602 (7-83)



PART A

PAGE

OoF

ConNTRIBUTIONS RECEIVED FrROm PoLiTicAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only con
with an aggregate value from

full Name of Contributing Committes

Name of Filing Commities or Cai

ndidate

tributions received from political committees
$50.01 to $250.00 in the reporting period.

eporting Period

ailing Address

From 5!7

ToLO_!IO

City Stete Zip Code l'Fh_:s a)
Full Name of Contribiting Committee

alling ress

Ty State 2ip Code Plus 4)
Full Name of Contributing Committee

ailing Address
Tity State Zip Code [Fius 41
Fult Name of Contribiting Committee
Mailing Address
City Etate Zip Code {Flus 4}
Full Name of Contributing Committee
Mailing Addrass
Clty Ttate | Fip Code Plus 4

Full Name of Contributing Committee

Mailing Addrass

Clity

Full Name of Contributing Committies

Zip Code Plus 4f

Waiiing Addrass

B TN R

City State Zip Code Plus %
Eulf Name of Contributing Committes B
Mailing Address

Tity TGtate | Zip Code Plus 4}

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

DSEB-502 {7-98}

e aret ot o P A

g
i

PAGE TOTAL
$




PAGE OF

—————

PART 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 Al

Name of Filing Committee or Candidate

Reporting Period

From

Te (0}10

AMOUNT

DATE

Fuil Name of Contributor

Br an_Yo.S0l

LAY )

—’

MO

0O-00

Talling Addrass

122 FOIC YIEW ﬁVC

NG A DAY SV

2O W Ph

Full Name of Cantributor

[ WFailing Address

Full Name of Contributar

Zip Code ®lus A

Maillng Address

City State Zip Code Bius 4
R Futl Name of Contributor
ailing Address
City State FTp Code (Flus 41
Full Name of Contributor
f Maiting Address
City Stete Tip Code Flus 31
Full Name of Contributor
Malling Address
[ State Tip Code (Pivs 4}

City

Full Name of Contributor

JMaiting Address

City

Fufl Name of Contributor

Zip code [Plus &)

Mailing Addrass

City

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

DSEB-502 (7-99)
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PART C

PAGE

OF

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

Use this Part to itemize only sontribut
with an aggregate valiue over

Nzme of Filing Committee or Candidate

Fuli Name of Contributing Comemittee

HRP

OVER $250.00

DATE

B il RS A

R W EAR

jons received from political committees
$250.00 in the reporting period.

AMOUNT

ailing Address

Tty State Zip Code [Plus & 3 $
Full Name of Contriboting Committes ? $
ailing Address 2 $
Tity State Tip Code Flus A7
Full Nams of Contributing Commitiee B T 1s
ailing Addrass RO DA YR i3 $
City State Zip Code [Filus 4 BPRY NeR, 2 =
Fult Nama of Contributing Committee T MO DAY S N EAR S $
Wialilng Address R R R A R R R
Chty State Zip Code (Plus & ks $
Full Name of Contributing Committae 3 s
Mailing Address s
CTity State ¥1p Code (Plus & % $
Full Name of Contribitting Committes : $
WMailing Addrass :
Tity Gtaie Zip Code tFlus 4] $
Full Name of Contributing Committee : $
Malllng Addrass 5 $
Clty State Zip Code {Plus & $
Full Name of Contribiuting Commitiea s
adling Address $
o Stets T Code Phos & |ETRS O LU VERE] o
PAGE TOTAL

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

DSEB-502 {7-9%)




PART D PAGE OF

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 petiod.
{Exclude contributions from political committees raported in Part C.)

Name of Filing Committee or Candidat Reporting Period
HQP ‘ From5f7 To (0!'0

DATE AMOUNT
Fuli Name of Contributor ' T B Y et - $
Mailing Address R0 A RS A P R AR $
ity State Zip Code (Plus 4) EIRTVTISE SR BY R

_ - $
Employar Name Qecupation
Employer Mailing Addreu!?’fincipal Place of Busingss
Full Name of Contributor MDD AN SO EAR $

Meiling Address

City State Zip Code {Plus 4} SR AN YES

Employer Name Oecupstion

Emplayer Mailing AddressiPrincipal Flace of Business

Futl Mame of Contributor

Masiling Address

Ty State Zip Code {Plus 4}

Empioyar Name

Employer Maling AddressiPemcipal Fiace of Business

Fulf Neme of Contrlbutor

Mailing Addresa RO e DAY X ERR

Clty State Zip Code {Plus 4)

Emplayer Name

Employer Bialiing AddreasiPrincipal Fiace of Business

Fuli Neme of Contributor B e BT NEARY
Mailing Addrass , RO D $
City : State Zip Code (Flus 4) g, v 2 DAY S R EAR $
Emplayer Name Occupation

Empioyer Mailing Adﬂras?ﬁrlnclpal Plece of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Pege, Section 3. P;GE TOTAL

DSEB-502 {7-84)
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PAGE OF

PART E
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds recefved, interest sarned, returned checks and
prior expenditures that were returned to the filer.

Name of Fiting Committee or Candidate Reporting Pel

riod
From 6 ! 7

j Full Name

Maziling Address

Zip Code {Flus 4

e
o

Receipt Description

Fult Name

Mailing Address

Zip Code {Plus 4

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus &

Receipt Description

Full Name

I Matling Address

Recaipt Description

Fuli Name

Mailing Address

HNEYEARS

city Zip Code (Plus & TMO. 5 {5 GAY: 2L VEAR, “

ICity State Zip Code (Plus &)

Rgceipf Description

Full Name '

Mailing Address

Tity State Zip Code (Plus 4 B PEAT, FEARE: “

Raceipt Doscription

AMOuUn
$ o g
Mo
' PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detalled Summary Page, Section 4. $

DSEB-502 {7-89}




SCHEDULE 1l PAGE OF
IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALi. IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detalled Summary Page

Name of Filing Committea or Candidate Reporting Period
From

Wﬂm‘-‘*";&l&w‘ﬁ PR
By, R NS TR
%ﬁ MIZED INKIND

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes t, 2,
and 3; also entepr on Page 1, Report Cover Page, Item F.}

DSEB-502 {7-99)




PAGE

OF

SCHEDULE i
PART F

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

Name of Filing Committee or Candidate Reporting Period

From fj /7

To J_O!{O

Full Name of Contributor

ailing Address

Clty State Zip Code -{Plus &4

Description of Contribution

FFuil Name of Contributor LomairrlsinavdOMEARE
Meiling Address ' R ERRENS
City State Zip Codo (Plus 4} MO DAY RERRH $

Description of Contribution:

Full. Name of Contsibutor

Malling Address

B City Zip Code {Plus 4)

Deseription of Contribution:

Full Nama of Contributor - MO DAY | A ERR T $
Maiting Address MO DAL NE AR

City State Zip Cade {Plus 4) RO DA R Y EAR L

" $

Description of Contribution:

FuH Mama of Contributor BT BTN AR BT $
f Malling Address [BEE

$
City State Zip Code Pius &) AR e A DA Y BAR $
Deseription of Contribution:
Full Name of Camtributor T B TR BT "
Mailing Address
City , State Zip Gode Plus 4 [ ROkt DAY Ly ERR s
Description of Contribution:

] PAGE TOTAL

Enter Grand Total of Part F on Schedule U, In-Kind Contributions Detalled 3

Summary Page, Section 2.

DSEB-602 (7-98)




SCHEDULE i PAGE

PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

OF

Name of Filing Committee or Candidate

Fuil Name of Contributor

! aeporling Period

From

DATE
FAN ) R DAY o S E R

AMOUNT

Meiling Address

BT S BT

ity Stete Zip Code {Plus 4} D i DAY $
Employer of Contributor Occupation

Employer Molling AddressiPrincipat Piace of Buainoss Description of Contribution

Fuil Néme of Contributor

Mailing Address

City Siote Zip Gode (Plus 4 A EOAY I STEAtE $

Employer of Contributor

Occupation

Employer Mailing Address/Principal Flace of Business

Full Name of Cantributor

Description of Contribution

Maifing Addrass

City

State Zip Code (Plus &) 0

Empioyer of Contributor

Ocoupation

Employar Mailing AddressiPrincipel Place of Business

Description of Contribution

Full Name of Contributor B YT
MO DAY e YA R

Mailing Addrass

City

State Zip Coda (Plus 4)

Empleyer of Contributor

Occupation

Emptoyer Mailing Address/Principal Placa of Business

8 Ful! Heme of Contributer

Description of Contribution

Mailing Address

ity

State Zip Code (Plus 4)

Employer of Contributor

Qccupation

Employer Mailing AddressiPrincipal Place of Business

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

Summary Page, Section 3.
DSER-B02 (7-99)

Description of Contribution

T TR

PAGE TOTAL




SCHEDULE Il

STATEMENT OF EXPENDITURES

ame of Filing Committee or Candidate

HRP

PAGE OF

Reporting Period

o S) T 10 QIO

To Whom Paid COmwS N, DAY gAY § Amoun
5 tio l E !1 .
Mailing Address ription o tu
| 0 BOX 1872 |"iflitfeS
City o State 2ip Code (Plus &)
Te Whom Paid __,\_,!Q paY 1 veEAR  §Amount )
—Quadient omda ySA InG & T4 1] .
Mailing Addres escripfion Expenditure
WEKIHE,
City Stota Zip Code {Plus 4)
| MBE CDAY. | YEAR mount

Te Whom Paid USPS

SlLa

Msiling Address DC) L\ l’z 8'(0 O

Dascription of Exp

s

m

Zip Code [Plus 4)

FE WRShinaton
To Whom Paid US S

X DAY:

\C‘\

Malling Address po 4—' Vi %(DO

Dea@lrl on of Exp nd iture

mount 5 ' O O

Tlty State Zip Code (Plys 4)

To Whom Paid S‘T&D\‘GS

MO, 1

(=)

ST 1310__Bethienum Pe

Description of Expanditure

-/ svppies

L Amount

2L

City State Zip Code (Plus 4}

I-\W\hOM\ QI Eire flzza

To Whom Psid

MO

DAY

YEAR

Mailing Address

100 _Wetsh »Al

ption of Expend ture

Chalvmo:

mount 0‘00

Tity | | SP“E 7 m(ﬁrus &
WA

_M0. -

DAY

4 YEAR:

S 120] )

Mailing Address \Ol B Q\(Mu\ m

Descriilion ot Excﬁndi’tgfi_

S LN
J
mount ' 8

|- m\\n R
T

GD'(Ptus 4}

MG,

. DAY::

YE AR

T 30% ESTon %0

°"°r'£h?‘

mount

[PL mu;hna

Clty Siate Zip Ceds (Plus 4}

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

DSEB-502 {7-95)




PAGE OF

SCHEDULE 1l

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

HRP

To Whom Paid

Groeme Ak PizzQ

Reporting Period

From 3 2 To

=115 s 290

. Mé.l
Expenditure

Mailing Addres

" 50| COWNTA Line Rd

OGRS Mewt.

City R

Hoshaum
T Greeh Ut

. e Code (Fius 4}

{1 pav iy

MO
S |2«

- Amount

T o pethienim PKE,

Desc ptio of Expandi

AU manNs n'mr

Cit ate 2ip Code (Pius 4)
Y NOh hoies A
-] om Pai p i E 1 -l Amount

To Wh Paid MF‘ Neb Cfﬂ%m DAY “(Ec:\lﬂ

Malling Address Des ri p';i of E{Eecd“:u &

City State Zip Code (Plus 4)

ALCENSo0r =S
To Whom Paid FQ %bm\< .{: -i. %Ay‘:_ ‘.)‘gEAR.- mount Ci

Mailing Address

Dascription (;f Expanditure

| Haoker WO

Tity

CTT OmCst

Zip Code :;hns 4)

Maiiing Address PO Boy [ 8’70 2

Deascriptign qf

T i
(:P Expenditura
Nt lff

City

| So0Ldon
[ To Whom Paid peco

Zip Code Plus 4)

- MO,

ETTA e

[ Mailing Address po BOY 87b2 O\

Descripti ori of Expenditure

Vil

°“’ﬂu\aw hit

?ale Zip Code IPlus &}
[}

0
0. 1 DAY [vERR: J2

S \A

| Gtowth 0pgl Ny
- PO Boy 193~

Description of Expenditure

PN ON

City Y 8 ' ' te l_;ie tilus 4 .-‘.” | - ‘ |
o Fitzpatide =5 As 39900

|"™""224 s Y4ih St

“OAdirin pes.

oxford

Enter Grand Total of Expenditures on Page 1,

DSEB-502 {7-99)

State

Zip Code (Pius 4} f

PAGE TOTAL

$\U’2.0S?>8’

Report Cover Page, ltem D,



. PAGE OoF
SCHEDULE 1V

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period. ]

iling Committee or Candidate Reporting Period

Neme of Craditor lOutstanding Balance of Debt
Mailing Address DATE
DEAT
INCURRED
ty

‘ Description of Debt

Name of Creditor

¥ Mailing Address DATE

DEBT
I_flty

INCLURRED
Desceiption of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED

Zip Code {Plug 4)

ity

Description of Daebt

Name of Creditor [Uutstanding Balance o ;

B 2 Leb
Y .

Mailing Address DATE
DEBT 5 7
INCURHED % i1
City State &

Description of Debt

Name of Creditor : ' fOutstanding Balance of Oebt

Mailing Address DATE Ll T B LR
et o
INCURRED T e
City State Zip Code {Plus 4)

Cascription of Debt

e of Craditor

Outstanding Balance of Debt

Maiting Address DATE
DEBT
3 INCURRED
City State | Zip Codé (Plus 4)

Deseription of Debt

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

DSEB-502 {7-9%)




