CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Committee to Elect Glenn Eckhart
Address: 5110 East Federal St
City, State, Zip: Allentown PA 18103
Candidate Committee X
Type of Report Election Date | Amended Termination
2017 — 2" Friday Pre-Primary 05/16/2017
Termination Report?
Office Sought By Candidate Party County
Lehigh County Executive R Lehigh
Summary of Receipts & Expenditures
From: 01/01/2017 To: 05/01/2017
A. Amount Brought Forward From Last Report 901.94
B. Total Monetary Contributions & Receipts (from Schedule I) | 23,550.00
C. Total Funds Available (Sum of Lines A & B) 24,451.94
D. Total Expenditures (from Schedule III) 18,701.72
E. Ending Cash Balance (Subtract Line D from Line C) 5,750.72
F. Value of In-Kind Contributions Received (from Schedule IT) | 0.00
G. Unpaid Debts & Obligations (from Schedule IV) (-16,540.77)

*Complete reports including signatures are on file in the Office of Voter Registration.




SCHEDULE !
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Al

PAGE 2 OF

Name of Filing Committee or Candidate

CowM\

From '

¢e

Reporting Period

\

{ |[| To 5‘!“2

01 7O $250.00 (FROM PART A AND PART B} =

Contributions Received from Political Committees (Part A)

s 500.0p

All Other Contributions (Part B)

$9220.00

TOTAL for the Reporting Period {2)

NTRIBUTIO! 00 (FROM PART C AND PART B} =

$ 0-00

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)
5

DSEB-502 (7-99)




PART A

PAGE 5 OF 2\

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 Filing Committee or Candidate

Covmmittee 4o Ele leww  EclebavT

Reportmg Period

From 1\\l\1 To_s_ “7

DATE AMOUNT
Full Name of Contributing Committee MO 1 DAY T UYEAR T
Reaw Mdzetie > 1 1| |+7 |8 [00.08
Mailing Addraess N Mo, f DAY F YEAR
3402 DRgplside  Rog,
City tate 1ip Code (Plus 4) MO b DAY L YEAR )
4 $
Full Name of Contributing Committee D | MO. |- DAY I' YEAR-. -
owp  Bt\ev 3 14 i1l 150,00
Mailing Address ~ v MD:. | DAY | YEAR ~ el
1) EasT Greawlea® STreel $
Tity State Zip Code Pius 4} MO | DAY. | YEAR.
Full Name of Contributing Committee T ma. DAY U EYEAR
. 2 .
dSim Mavdiw 25 11 1% A50.00
Mailing Address - MO. DAY b YEAR'
5845 Rowtovwe bmJe $
City Zip Code (Plus &) MO, | DAY b YEAR:
wies e " $
Full Name of Contributing Committe MO LU DAY L CYEAR
$
Mailing Address ~MG: L DAY EUYEAR:
$
City State | Zip Code (Plus &J MO F DAY | YEAR -
- $
Full Name of Contributing Committee | MO, ] DAY FEYEARTY $
ailing Address MO oAy | YEAR
$
City State Zip Code [Plus 4} MO, | DAY 1 YEAR
- $
Fuit Name of Contributing Committee $
Mailing Address MO. - DAY | YEAR
$
ity State Zip Code [Plus 4] LML DAY Sl YEAR:
- $
Full Name of Contributing Committee COMOL T DAY U YEAR ] $
WMatling Address “Wo. | DAV | YEAR
$
Tity Zip Code [Plus 4) MO L DAY L OYEAR
- $
Full Name of Contributing Committee MO ] ] $
Mailing Address MO ;DAY -} YEAR:
$
CTity State Zip Code (Plus 4] T MO.. .1 DAY | YEAR
- $

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

DSEB-502 (7-99)

PAGE TOTAL
$ S00 00




, PART B PAGE Ll of Al

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.)

Reporting Period

From l|L|17To ‘;“‘li

Name of Filing Committee or Candidate

CommiHie 4o Elect

AMOUNT
Full Name of Contributor . S EARER -—
Mailing Address E \me‘r “*2‘\ V\e/\ ek s R 6 O v Oa

B35 $

A_Prosyed B Ao

tate tp Co us

Gwm \)f N:{ 07 O( -
Full Neme of Contributor M uv k :To V\){\\
(@Y b\t‘y\ (,d\)(fr

City State Zip Code Plus 47
Alew W _EA'_ { -

C o ‘Bf'\('ku__\ D‘ MQ\\\

5—0‘1 Hav‘hv}él’yﬂ R oad

Zip Code [Plus 4)

Beyw Moy Bal 1900
ult Name o ontributor Rh\’év_r L n\')e'“-

Mailing Address

City

ASo .00

Mailing Address

—

250.90

Mailing Address

$
$
1's
$
$

City

L

P15 .00

2830 Led,  Stuged L
City 1 State Zip Code (Plus 4
; w F 1%(09 -
Full Name of Contributor L0 P e s A T e

17€.00

Bl A

EywesT Hodd aA [ !7_;_,,
WS Soctl. 20 Steel S T

City State Zip Code [Plus 4]
SO\ E & ~
Full Name of Contributor . MO DAY TEOYE,
Deww kawwu\al 1 [ 3 [ ?a
alling Address o MO O AN R D e A Bt
2432 west Conwagess ST

‘Mailing Address

250.0p

“BlHs N

City stete T T Zip Tode {Flus 4 e R
& \\\’/’V\'OW“) ! Pﬁ‘ |&|Qé— $
Fuil Name of Contributor . MO [ DAVGE L YRR =
Mailing Address E\\SSA wa\ row - $ , 75 ’OO
1%
City State Zip Code [Plus &) %
Evmirm s Al 1 8p

Full Name of Contributor
W_K__IA@___MW 1920 Lon .00

Tty v\l'\\\\ T(\ \Stlag’ E?Sﬁ;\: . :“ ' s I
_Mm_ PA | 18103- w

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. 3 [ 1‘6 00

DSEB-502 (7-99)




PART B

PAGE 5 OF 2(

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

Full Name of Contributor

Johw  Towd)

Name of Filing C?mmittee or Candidate » Reporting Period
CO YV\W\\‘F\CC +0 El,ﬂ(j—é\eww E(/\‘l\é\\/ From _| I’ I V]

Mailing Address

City

State Zg Cogde (Flus 4]

ORs Foo) I
Full Name of Contributor \A)‘e,\f‘)“d'\.

L(‘A\f\f\{

Mailing Address

City ate Zip Code (Plus 4]

Mea o) 20\] ?SA‘ -

Fuil Name of Contributor )
B\\ \ & Oy
Mailing Address \

City tate Zip Code (Plus 47
l C Og!z(os\) Nﬂ }:A; (503G -

Full Name of Contributor
Mav( (arowmnmd s

U 390® maje STied

. tate Zip Code us 4]
Sate dale Pal B0 -
Full Name of Contributor

Naw\ av ‘UQ‘H%

City

Mailing Address

WMZ Prospect” Avewoe

City B(%‘(/L v State Zip Code {Plus 47

Fult Name of Contributor

To 5[‘!‘7

AMOUNT

A<L0 .00

\ 0. 00

115.00

cChlg Auwaodl
LgpS  Grah T\ SCeet
i

Full Name of Contributor ‘.5 \)

Mailing Address

City

( -

Fte Zip Tode Flus 47

Mailing Address

CTity Siate Zip Code |Plus 4

Aentow w A L -
Full Name of Contributor .
N oww Sera S

1* 1 00,00

$

<y
15 17$.0D

1s

% $

]s
A«mwm : LOD. OO

MO DAY TR

100. 0O

Maiiing Address

(R0 Ewmerdd Drive

L IR R

City State Zip Code (Plus 25
L 9reCeid Pr| 18004 1s
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ | O . 00

DSEB-502 (7-99)




PART B PAGE (ﬂ OF 2 ‘

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.)

Name of Filing Committee or Candidate Reporting Period

From l“!l? To §I1ll?

AMOUNT

T ,ODtOO'

-
Full Name of Contributor —

STeVE

Mailing Address

]

QK
2207 (encor P\ $
City . . tate ip Code (Plus 4] MO DAY | YEAR |
Wi wgd s w - $
Full Name of Contributor 7 LoMOL L DAY L YEAR
And y Q@l“q 1126 [2007] % 100-00
Mailing Address l M , MO T DAY S YEAR: ] s I
City State Zip Code (Plus &)
C(«eb‘h v l P4 - $
Full Name of Contributor <
— Fica  Wwalter s 100.00
ailing ress -
I 523 L\\ouh, NeeeT $
Ty |7 Spm Zip Code (Plus 4 MO, ] - DAY | YEAR™ ]
B AQS fis 3
Full Name of Contributor .5 l MO T DAY FOYEAR $
| vlie adAong [ 127 [2oi7]% [0O.pp
Mziling Address o M ___M__b. 1 DAY YEAR s i
ity State Zip Code_ (Plus 4] om0, L oAy VERR
9 RCFiel s
Full Name of Contributor Y MO BT DAY A ERR
Sade Daddmo\ 2 118 2a7]|% OO .ap
Maiiing Address MO, ] DAY | YEAR.. het
Q044 \eva Cruz  Road s I
City Stpte Zip Code [Plus 2] MO | DAY L YEAR -
Center Unlle ( -
Full Name of Contributor . SN0 L DAY LT
Daws alkic
Malling Address MO | DAY | VEAR ] $ l

(1} N Stpte ip Code (Plus IR
ty LCU\HQVL R pA— £ip Cod _' 4 | MO DAY YEAR $
Full Name of Contributor - LEMOLTE DAY B YEAR
C\ AO\N AL&SLLMK 3 [ 1o [2017]% 250.00

Maiing Address [ ) [ MO, | DAY | YEAR. |
W4y Aster (gorT $

o State Zip Code (Plus &) MO DAY 1 YEAR -
&\ Lo $

Full Name of Contributor J - MOS DAY T YEAR

S Bﬁnﬁ)‘ SCV‘GQ:)b 3 1 kZﬂl“l $ ‘00 “0@

m ress - MO. | DAY | YEAR:
3704 orelid ) Road s

City v te || Zip Code Plus &) MO, | DAY | YEAR .
LA\ $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ q/g Z) 6 0)
f

DSEB-502 (7-99)



, ART B eace T or 21
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.)

Name of Filing Committee or Candidate

}\"\'e(, %

Full Name of Contributor

Reporting Period

From '!l!l?

SN

AMOUNT
$ \<0.0)
1 $ 25.9¢

ElCDT

Towm Hes S
5180 Avedrne Steed

le Tode Flus 4]

v Lall | B034-
Full Name of Contributor .
| C‘l vEeoa Ry 550\

IS4 Peadatuee Circle,

S$te Zip Code {Plus &)
A -

lew f’\’lca\owa\()\
loa3 vd&\no}\km

ity State Zip Code (Plus 4]

[\ PAL By
Fult Name of Contributor H(ATM\ A HOV lA)

Biling Address

5080 Socth  Moudaig Ke
ISP AT E
Full .Nam:d:f Contributor eé‘\'(.\f P\Ob—n\lﬂﬁ&

eiting Adaress 449 Swed Brpe Cirde

Tity State Zip Code (Plus 4]

L -

Mailing Address

City

250 06

Mailing Address

City

Full Name of Contributor

150 0D

ailing Address

“r B Hn | B A

150.60

2S00

AilA e | BlALH

©»

Full Name of Contributor N e \\ &/wwe V‘
alling Address
2046 SU pwmpye Qoo\o‘r
¥ S5i2r9 e {Plus 4)

Zip Cod

Fuil Name of Contributor Rov\) Ne 4 W\\/\/’{ \/.

15.00

©

*

25 00

Mailing Address
| Adawms  Tsluwh S 100.0D
) tate Zip Code [Plus &) MO | DAY o YEAR
Alfentp i w 1%, 109- is
u ame of Contributor i _ 2
o Wwiltew STru.C(v\o; { $ ) 0D,
Mailing Address e 5

%Gg me“’\ = &wmate vip ode [Plus oM s

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 3 (i 5. OO

DSEB-502 {7-99}




DART B pace_B o 2|

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.)

Reporting Period

(CJ CIEWVV Ec‘ ve From ‘\l\\l To _ {1

AMOUNT

Name of Filing Committee or Candidate

Commitee to

P APV oo
CTity {\’ o R .\ A <" & R 09&&(4 Zip Code (Plus 4]
Faoton i

Full Name of Contributor

\. S0 . do

Pﬁ (4'a %\@\ﬂ
Y 777 BelponT Drive

Mailing Address

spne Zip Code {Plus 4]

City Emw\ u @Ltq‘—
T Dowald  Lglawe, T
1157 Meadowhrooke Cude W

L SO.00 I

@ e | B Al B

CTity State Zip Code (Plus 4)

I Abeadga pa | 18(0> - s
Full Name of Cantributor R . y = S SYEARS
Broce.  rw, L[> [l [2e17]% 15000
‘Mailing Address MO DAY S VEAR -
‘ q %S (}o '3V, \«W L w . $
City y Spate <ip Code {Flus 4] MG DAY VERRL
Q—.. Wewtoww EP{ 1) - S
Full Name of Contributor . . I ND S b DAY E Ve ARG
| willipm Mavn 3 16 lzo13l® (SO .0p
Mailing Address p , | Shad MO DAY Al YEAR Y. -
Thty ‘ D - %OX 8 Zip Code [Plus 4] :
it tate ip Code us
TR% \evYouws _ DA | | " - $
Full Name of Contributor =
Mailing Address an @) \T(?* ST 2 s ' gb : %
1914 Sage.  <TR 3
City i State Zip Code (Pius 4J
Aioato A 1 Bigs :
Full Name of Contributor
Mailing Address E,V';. (/ "D Uﬁg‘le’ s lgo l%
1S s Lihety SteeeT 1s
ey T TState Zip Code Plus & Eapigeeepo e ryp s
00V Shyr PAL1 - $
Full Name of ntributor i
Mailing Address < 3 K‘r(k\ g $ t SD ,DO
Hi30 miland R Ts

City Q \ I ate ip Code {Plus 4) BN o YEAR .

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ‘%S D : OO

DSEB-502 (7-99)

L



PART B PAGE q OF Z (

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.)

Name of Filing Committee or Candidate Reporting Period

Commitee to Elecl Glewd Folchac] | romn W w0 ST

. AMOUNT
W ScoTl Falvor 118 100.02
Mailing Address ) 5
| %050 futcficld_ Drve

7 \\ Tip Code Plus &1 [ome i e e

(oqv o Locr.on, 3 2017
2515 Fox Row  Prwe | _

at Zip Code (Plus 4)
W\ o PAL (3103 -
Full Name of Contributor ‘Le)e‘ ‘SU“—Z_

Full Name of Contributor

Masiling Address

City

$0:0

Mailing Addrass

Icny A \\,e/\,-‘\'p‘(l W v}i, tZ%Cocle Plus 41

To mw\i TLOwas

Nhlujwn || B | ©H

LS0.00

‘Mailing Address
SFts Zip Code [Plus 4]

City

Aestow w V3104
ull Name of Contributor NI DAY YRR R
o Neallov  BRowwve [H 12 [0

Mailing Address MO DAY G SNEAR S

A50.00

Al o | B HLH

City E, Zip Code (Flus 4

TP 1Bi0Z,
Full Name of Contributor L&c Mﬁsgok\\'\')

©»

N

alling Address . RN
L(g35 L@Ln(!l"l Pavlwa | s
Zip Code (i 2
“\’ 44 F A’ 191 P3- $
ull Name of Contributor LMD 24 DAY YRR
Full Name of Contrib Qb\\\ UDa{4\ 1 2o} $ \S0.00
Mailing Address ' TGl AN IO EAR $
it Tp Tode IFlus Y]
- (\M Lwn TS $
Full Name of Contributo? o
D omeb O Ha\r\ I 1 .0
ailing Address . ﬂ 4 $
Hor4a Fﬁmwff Vg

ﬁte Zip Code Pius &)

City
A\eatouan
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ | SD ‘ D'b

DSEB-502 (7-99)

B




PART B pace |0 o Al
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.)

Name of Filing Committee or Candidate

Eleg’\’ Gl EudusvT

Full Neme of Contributor E.(Awﬂuv ] gaL‘ W

Mailing Acddress

AMOUNT
T i — - $ as@ < Ob
i

tate Zip Code (Plus 4] T Sy e
A\ehp o VAL ABlog T s
Full Name of Contributor . A ey AR

Y EAH:
Jasmmne. CovrT

Tty tate Zip Code (Plus 41

Certer Valle o | 1503
Fuill Name of Contributor RQ\QQ fT ws‘l\d. b\

| aiiing ress .HL\ &&WBT‘AI\(’, ST v .\,H- ‘Lt

ity .. R ate Zip Code (Plus 4]
PhVud el [ I
Fult Name of Contributor _.

‘owg, ST\ v
5190 Mmemorial ol

ate Zip Cade (Plus 4]
0 1%

City

"Mailing Address

Mailing Address

City

”~

Full Name of Contributor

onald Ch Meww |
G\A  reedvick STl

Tity . State Zip Code (Plus &}
Ridqewood DY | 074¢p - 3% b

Full Name of Contributor

ailing Address

ailing Address

Tty State Zip Code {Pius 4}

Full Name of Contributor 2

Mailing Address

Tity State Zip Code [Plus 4]

Full Name of Contributor

Mailing Address

Tity State Zip Code (Plus 4) MO SPTe
-~ $
PAGE TOTAL _

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ (1O . (9]o)

DSEB-502 (7-98)




PART D

PAGE

ALL OTHER CONTRIBUTIONS

OVER $250.00

il or Z[

Use this Part to itemize ail other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part Cl)

Name of Filing Committee or Candidate Reporting Penod
CommitHee 1o ]‘ T Gleww Ec'tdnhﬂl rrom 1|4} 17

i ]

DATE

AMOUNT

Full Name of Contnbutor 1 Rl

Skip Link t 01y
Mailing Address - MO DAY YEAR .

| R0, hx Clp 3 125 2071 % Spp.0p
City S, Zip Code (Plus 4} _‘_N_[o,- DAY -1 YEAR
00?409(0‘»’6\ Ik (Zple - $
Employer Name b Occupation
link  Beverq Ouwer

Employer Mailing Address/Principal Place of Business

Full Name of Contributor G

Mailing Address

1— .
Soncvest  Deve

1%

WO | DAY

City State Zip Code (Plus 4) ‘MO, | DAY ] YEAR:
B\\eatppw Pa | 1Bl - s
Employer Nama Occupation
Se\f Ewm \Vved
Employer Msiling Addressanncvp Placebof Business
wn €
Full Name of Contributor S MO “bovEAR:
B.1\ Hmlf > 2] % lopn.0c>
Mailing Address MO. ok YEAR
] 2565 HDU(AWO\) Leaw $
Tty State Zip Code (Plus 4) DAY . T 'YEAR |
__YWuengg PA l2062 s
mployer Name Occupation
TwnSovrance

— AMSTETe  Sed fo
N AL 16 o M\\wg

€ L

D‘lwu PA'

R?/" i 00‘

Full Name of Contributor . DAY S ZYEAR |
) Covanne.  ye gL’.mob’ 30 [2019] 3 S0P 00
Mailing Address p [ mo. DAY | .YEAR $
City . O * B r)x 25 z (3 )
7 te ip Code (Plus 4 oMo 1 DAY | YEAR |
nf\qu X Bl gocr s
Employer Name Occupstion
08 Funy
Employer Mailing AddvesslPrmcmal Plabe of Business
(¢ 8
Full Name of Contributor ‘MO: [ DAY | YEAR ]
Mailing Add 60""'\ 60‘4"’0\4) ) 27 7'0‘? $ ’DOO' 00
ailin ress MO 1" DAY | YEAR
M2 Mopnhoek  Raxdd s
&ty State Zip Code (Plus 4) MO, | DAYl YEAR
ANt pu, s IZ10Y - i
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

N

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

DSEB-502 (7-89)

PAGE TOTAL
$ L .




PART D pace 1 oF 2|
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.)

Name of Filing Committee or Cana'.:!ate Reporting Periqd ]
. C . From | ] ] To 5 { b l { 1
N

™ AL Deoglas
21 wertl ’Loﬁ‘—» STegl

State le Code (Plus 4}

Aleatoww Ba| 18104
Employer Name Mevr\' ‘l LV%

Empl::;;—'Muéll:: AddresslPrmc&Place of Bﬁsuvr:ss A “’tﬁhww
R 7T es Sedzovgpyv
5614 Swpodalt  Roud
" Orehad R ML T
o .

Employer Masiling Address/Principal Place of Business

City

Masiling Address

Full Name of Contributor

Tim Brewarun
2020 Tildhma Sveel”
Allgkonw PARCT AN
Employer Name 5(,/‘,(: 6W\W\/DM

Employer Mailing Address/Principal Place of Business

GNE-

Full Name of Contributor . t
‘)au‘\(l Mo\ owrven,
Dot Penle

_ . late Zip Code (Pius &)
Ne w T R + O f p\ N i A’ -
Employer Name Occupation

S\l Emploelh Lawyer

Employer Mailing Address/Principal Place Business

Futl Name of Contributor br, 1\“\‘ \ oA T EAEE

Mailing Address $
= EQ%Y STRe ud§ ks L L R s
S\ Eo 9[(”&01 ’

Employer Mailing Address/Principal Place of Business
&0 wn €.
A

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

DSEB-502 (7-89)

Mailing Address

City

L«,«;ye\/‘

Mailing Address

City

City

PAGE TOTAL
$ ). OB




PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

pace 15 of 21

Use this Part to itemize all other contributions with an aggregate value of

over $250.00 in the reporting period.

{Exclude contributions from polmcal committees reported in Part C.)

Name of Filing Committee or Cand«date

From

e ——————
Reporting Period

A S I

DATE

Full Name of Contributor

o1 Usde

51§ Eiwere huve
TCVV\Q\C State

Mailing Address

Zip Code (Plus 4)

1450

City

1s

AMOUNT

1% 10600.00

AR $

Employer Name

1 Héf”r‘f './V\ao%\’rtcs

Employer Mailing AddresslPrmcnpal Place of Business

22S  Pear' Lone Leesyort
Full Name of Contributor R@ L} wdT

U0 Workh 38 STved
Mo Kown Wil gy -

Maziling Address

City

o0 .00

Employer Name L@m -
- Tovota

Employer Mailing Addressannc:pal Place of B/imess

o) ( seel

T Ueled
Pty # A 2149 MITLLY
A‘ \f/vbw.,o pA

Employer Name %( #
\ (wm

Employer Mailing AddresslPrmcnpaI Place ¥ Budiness

R
Full Name of Contributor \Sqw(i ‘S(Ake v
"l q 975 R re \' (& w

Mailing Address

718 10060, 60
1%

A\\eaXou w FA

LBy -

City State Zip Code (Plus 4) P
YVHLLVVM\\(’ A I%Dé? $
Employer Name Occupstion
R (’/\' ¥ 6(A
Employer Mailing Address/Principal Place of Business
‘s W\

Full Name of Contributor — MO DAY O YEAR

‘ong — Buéds 20111 * S0D. €0
Mailing Address ( T MO DA N EAR S hand
City Zip Code {Plus 4) MO DA iy eaRs]

Occupation

Employer Name R@xwe d

Employer Mailing Address/Principal Place of Business

Qo

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

DSEB-502 (7-99)

PAGE TOTAL
s Y 0




. PART D pace 19 o 2I
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))
I N

Reporting Period
From “‘ll7 To 5!"]7 I

DATE AMOUNT

Name of Filing Committee or Candidate

Full Name of Contributor
STEJIE
Mailing Address ‘ ) L MOk VIR $
221). Megdpwbrgk Prol |
City én rﬂ{ Zip Code’:Plus 4) [ mo. SDAY L YEAR:
Cnmechsulle Al leoi% $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor — | MO, |- DAY - NEAR |
IMaiIing Address MO DAY, | _YEAR $
|Clty State Zip Code {Plus 4) . MO, DAY o} YEAR:
- $
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor ,.:,__,_'5_9- DA : s
Masiling Address | MO $
Tty State Zip Code (Plus &) oM L DAY L UYEAR: $
Emplioyer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor
Mailing Address _:__M_O,; = DAY A YEAR:
City State Zip Code {Pius 4} 1o YAY b YEAR $
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