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1. Committeg 1.D. Number 7/ /
SUMMARY PAGE Sl 1)y Tamans
i e Cf?/
CANDIDATE COMMITTEE 2. Committee Name VT | ,2,4—31
RECEIPTS Column | Column I
This Period Cumulative this election cycle

3. Contributions
a. ftemized (Schedule 1A - Column 8)
b. Uniterrized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions™

4. Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 8)

EXPENDITURES
8. Expenditures
a. itemized (Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote {Schedule 1B-G})

¢. Unitemized (less than $50.01 each - no Schedule)

| 9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a, llemized (Schedule 1C, Column 6)

b. Unitemizad {less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10h)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)
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(3b) $___ NOT APPLICABLE
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(21) :é@ = O3

(225
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(24.) %
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(12a) $ ¢

(12b.) §

13. Ending Balance of last report filad
(Enter zero if no previous reports have been filed.)
14, Amount received during reporting period
{Line 5, Total Contributions & Other Recelpts)
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period
(Add lines 9and 11)
17. ENDING BALANCE
(Subtractling 16 from tine 15)

BALANCE} ENT
(13)

(14)+ 8, ’5%{ g

5y= 5225 3,.,% ()

(16.) - 5'2)3“‘ . 7\
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ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Number /5-“07 / /

- SCHEDULE 1A
CANDIDATE COMMITTEE s commiteasoms )_€2orn 1Dy 8 Ve crag |
Enter contibutor's name and address. i contibutlon Is frem an individual, enfer last name, first name, 6. Amaunt 7. Cumutative for
middle Initial, Check box fo indlcate if contribution is from a Political Committee or an Independent ! . Eleclion Cycle for Each
Committee (PAC) Report all contributions regardiess of ameunt, Conlributar {Through
date of recalpt)

/ A
3, Contribution# 1 PAC Receipt? YES 4. Date of Recalpt =~ A d s
Name & Address: p D : Q&#@%’;—Q Y

Mo e o

>3 "“1’5 c/\r“\r )543/ 2 '
50 S
‘3\) é‘-;s L ‘,.«\‘._,,m ?"“\ , . $,__-=-__ 27
. ' J/ T Wl 5D .
5. If over $100.00 cumulative, please provide: _ .
. _ : Click Here for Memo ltemization
Occupation Employer -

Business Address
Type of Contributon: Direct ’_ Loan from a person Fund Ralser .

3. Contribution #2 PAC Recalpt? EIYES 4, Date ofRecert C’C)% f c::fl {2 /'_3/

Name & Address 13 Qf}m e\é} \’J\% \:> ; o
& N . o et ' = >, <
T’)tu( oy, ——— s L2000 s |00, o
/ T wsTol

&. If over $100.00 cumufative, please provide: Click Hera for Memo Itemization

Employer

Occupation

Business Address . .

Type of Conlribution: D[}irect D Loan frem a person % Fund Ralser
. tribution # 3 © PAC Recelpt? . . .
3. Contribution p EI YES 4. Date of Receipt %/!.7 /96] g‘

Name & Address:
‘ -1-1‘7/-1.)/5 a-SJ ("Ji ( M {— . .
DI 0 Cxsre O s AT s@:"S},@Q

ot U : -
|- ¥y L) o Click Here for Memo Itemization

&, If over $100.00 cumulative, please provide:

Employer.

Occupation

Business Address
Type of Contributlon: E] Diract D Loan from a parson E\ Fund Ralser

3. Contribution # 4 PAC Receipt? YES 4. Date of Receint
Name & Address D eceip ng/ 1 4 / =< i)
( 9‘ < B = ‘é’“{g .\<

\S? Ba‘( é'é%,_?

y ¢l
/ L“f8707 Click Here for Memeo temization

5‘@3 e 5’2{@ &

5

5. If over $100.00 cumnulative, please provide:

Qccupation Employer

Business Address ‘ '
Type of Contribution: D Diract l:l Loan from a person E Fund Ralser

Page Subtotal ‘?_)] SYN D)

Grand Total of All Schedules 1A
{Completa on last page of Schedule)

.Enter this fotal on
line 3a of Summary
Page,
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F%g BUREAU OF ELECTIONS
= ITEMIZED CONTRIBUTIONS o 2//
SCHEDULE 1A 1. Committee 1.D. Number .
7 Dar A T )

CANDIDATE COMMITTEE 2. Gommittee Name ¢ A Ay b epths:
Enter contrioutors name and address. [f contribulon Is from an Indlvidual, enter last name, first name, 8. Amount 7. Cumulative for
middie iniial. Check bex to indlcate i contribution s from a Political Committee or an Independent ! ) Etection Cycle for Each
Committes (PAC) Report al] contributions regardiess of amount, Contributor {Through

date of recelpi)

. e s
3. Contribution# 1 PAC Receipi? YES 4. Date of Recelot . i
Name & Address: D . ale ol Recelp g(,//)’ ‘7’/9(@'?5
C/\\i—\ QNSCQ ) Swél)zij A (L‘_f\c;
LoT W Tevmbar

8. If over §100.00 cumulative, please provide: {17 / C“’"{j' MI?

e L / g_ )& g Click Here for Memo [temization

fé-\":c)e) a ‘{:‘?&3

g

Qceupation Employer
Buslness Address
] i
Type of Contributlon: Direct Loan from a person FundRalser,
3. Contribution #2 PAC Recelpt? [ JYES  4.Date of Recelpt &/ / S
" |Name & Address . oy A
’5. )N"fl‘g‘ E ‘f‘fzmlc.” 200, €O /aé s

/& Wrex %f(j > $ $ ,
N lnro, T2 ,

5. If over $100.00 cumulative, please provide: L.7£ 8 /& / Click Here for Memao [temization

Oceupalion Employer :

Business Address : ;

Type of Confribution: DDirect D Loan from a person E] Fund Raisgr )

3. Coniribution # 3 - PAC Receipt? YES 4, Date of Receipt ’7 ?zj =
Name & Address: D 3 - / 2’&;/ »
' N ie sz n 5/“-f'//+7»)r64.) CO, et .
- IS 5O
jats 1SR sk s 92T 2
) v e
VL4 VAP D 4 Click Here for Memo itemization

/ /275,705

8. If over $100.00 cumulative, please provide:

Employer

Occupatlon

Business Address - P
Type of Contribuiion: j Direct D Loan from & person [Z’ Fund Raiser

3. Contribution # 4 PAC Receipt? [:I YES 4, Dats of Recsipt S
Name & Address ] ———f7
$ $
5. If over $100.00 cumulative, please provide: - Click H for M |
. _ ck Here for Memo Itemization
Occupation Employer :

Business Address

Type of Cantribution: D Direct |:|Loan from a person D Fund Ralser -
Page Sublotal ﬁ ﬁ '3‘ &
Grand Total of All Schedutes 1A | 7 &5 2

(Complete on last page of Schedule)

.Enter this total on
line 3a of Summary

Page a of : Page.
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/5o 7/

ITEMIZED EXPENDITURES
SCHEDULE 1B 1. Committee I. O. Number S o
CANDIDATE COMMITTEE i | ca e P dod T eccas
3 Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Dale 6. Amount
Expenditure #1 3‘7 }3% —
> el
e Letoes S BT 2349

éf\'o dley -

Address ‘/{Ol -‘\) tu(/( A

,‘:V,__g A s e Date

Purpose: :

Click Here for Memo itemization Type

Address

B'—?? cf“" TJIFI“‘
e e

'3 o7 C/ ¢ / /
'L:\. g_? (_)Qp gChqck box If this expenditure is payment of
ebt or obligation reported on previous
MFund Raiser statement
Expenditure #2 ! CQy
Narme G \ oY %cﬁ_ ’\/-.D - ‘7‘53/9 ‘“1345}3
- A » K <L oo
[ O \JZ)%\" -~ < Purpose: = e

Cllck Here for Meme ltemization Type

QCheck box If this expenditure is payment of
BBt or abligation reported on previous

Address }L’B"* é(?, Q\’*ﬁc (’fsf\rﬂ
a~r G”S’ MR-

7 57K

B‘Fﬁm Raiser statement
Expenditure #3
Name D N\ I(‘\QQ T N YOD o 85/3’6{5 \2 3@3

Ef—a«(t’[ d“ﬁb_f; .

N e;v’d)@‘:histﬂg.

Date

Purpose:

Click Here for Memo ttemization Type

DCheck pox if this expenditure Is payment of
debt or obligation reported on previous

13 e c’/c-‘vj WA
NED06

E‘Fum} Raiser statement
! Expenditure #4 _
Name 3 l - , —
Ly Q(%‘S N Cofaus zs‘g‘ S/t i””j s\\bb
Address 0 I JA é— UC’/( \ ) Purpose: Ces M’i‘ﬁ‘)‘*’ esﬂ

— -
(R SN
Click Here for Mema Itemization Type

Check box if this expenditure is payment of
bt or obligation reported on previous

l:] Fund Raiser stafement
Expenditure #5
Name /ls-‘\ 3—( C,Q ’%\_( /?0/17 L\,C’\ 3 It
d
Address WAPY N & el 9 Purpose % AL N " Date
’"') o~ CVL')f T’\ L Click Here for Memo temization Type
/ |__a]b0heck box if this expenditure Is payment of ,
abt or obligation reported on previous
Fund Raiser statement

L. 2

———

Page

Subtotal this page

FsaTl

Grand Total of all Schedules 18
(Comptete on fast page of Schedule)

Enter this total
on line §a of
Summary Page
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" ITEMIZED EXPENDITURES -
SCHED''LE 1B 1. Commitiee | D. Nun}e’r’_ . . o .
CANDIDATE COMMITTEE s comioanams - f LA v | QB
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5, Date 6. Amount
iture #1
Zﬁ:d“ a0 Cercas A %/ﬁk”saae YN
Address > 177 6 (cen M F’urpose:(\,)e/(‘D . ﬁ?,qf»’ m’r Date -

B0y CF P AT
\4(%76&

Click Here for Memo |teﬁ1§zaﬁon Type

@Check box if this expendilure is payment of
ebt or obligation reported on previous

DFund Raiser statement
Expenditure #2
Name T e TP
o _ g e
§ Date -
Address . L Putpose:
/ ' : Click Here for Memo ltemization Type
v Y

QCheck box if this expendilure is payment of '
BBt or obligation reported on previous

I:] Fund Raiser statement
Expenditure #3
Name
$
Address Purpose: Date

Click Here for Memo ltemization Type

DCheck box If this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser staternent

Expenditure #4

Name :
Date ’

Address Purpose:

Click Here for Memo Itemization Type

[%Check box if this expenditure is payment of
ebt or obligation reported on previous

El Fund Ralser

D Fund Raiser statement

Expenditure #5

Name

Address Purpose: Date

Click Here for Memo Iternization Type

Chack box if this expenditure is payment of
ebt or obligation reported on previous
statement

o
Page of

———

Subtotal this page

Grand Total of all Schedules 1B~
{Complete on last page of Schedule) g

Enter this total
on line 8a of
Summary Page
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DEBTS AND OBLIGATIONS 1. Committee 1.D. Number

SCHEDULE 1E
CANDIDATE COMMITTEE

2, Committee Name

/T 27/

——

\ @ T

GQQ\/g Se(‘fa\i;

This Scheduls iternizes:

aDDebts and obligations ow

edby or forgiven the committes

OR

h. D Debts and obligations owed to or forgiven by the commitiee.

{Check either a or b, Use only for the purpose checked.)
3. Name and Mailing Address of persen, vendor of 4, Type of Obtigation 7. Date and amount of 8. Cumulative 9. Quistanding
financlal institution to whom debt is owed. (Description) each payment paymant to Balance at close
. 5. Indicale date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred {item 6 minus
incorporated business. If debt [s a bank loan, please | 6. Indicate original amount item 8)
provide information regarding the endorsers or of debt -
guarantors, if any.
Debt #1 Corp?I lYes o / ]
Owed to or by: 4. TYPC-L’ 6= M 32//5’3;") G
3 ) V’ {‘3 J h 5. Date Debt Was Incurred: $
D erdas s 2
. <o &G
77 Geecen Ae _ . S s_©
@ C_ - ] 6. Original Amount of Debt: $ —_—
hY & . 4 .
s 7yt L~ §i20 O - e O [Jroraiven
w704 $
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: [:l 4. Type: §
5. Date Debt Was Incuryed: 3
8. Original Amount of Debt: § $ $
$
s s L__-l FORGIVEN
If bank loan, name of endarser or guarantor: Amount Endorsed: §
Dabt #3 Corp? Yes )
Owed to or by: E] 4. Type: $
5. Date Debt Was Incurred: $
$
6. Original Amount of Debt: s $ %
$ D FORGIVEN
$

Amount Endorsed: §

Page Subtotal (Outstanding debt) ( l Q 8]
Q-0

Enter this total

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page

If bank loan, name of endaorser or guarantor:

) Grand Total of afl Schedules 1E
{Complete on last pags of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Page ' of _l_




