CAMPAIGN FINANCE REPORT

Name and Address of Filing Candidate or Committee

Name: Friends of Hillary Kwiatek
Address: 638 Spring St
City, State, Zip: Bethlehem PA 18018
Report Filed By
Candidate No Committee Yes
Type of Report Election Date | Amended Termination
2009 Annual Report No No
Office Sought By Candidate Party County
Lehigh County Commissioner D Lehigh
Summary of Receipts & Expenditures
From: 11/24/2009 To: 12/31/2009
A. Amount Brought Forward From Last Report 0.00

B. Total Monetary Contributions & Receipts (from Schedule I) | 29387.00

C. Total Funds Available (Sum of Lines A & B) 29387.00
D. Total Expenditures (from Schedule III) 29366.56
E. Ending Cash Balance (Subtract Line D from Line C) 21.56

F. Value of In-Kind Contributions Received (from Schedule IT) | 24285.54

G. Unpaid Debts & Obligations (from Schedule IV) 0.00

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




SCHEDULE | PAGE 2 OF L\
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or ndidate Reporting Perio 2/ /
) : /ZZ/[Z/X ) From '/ // ,200‘? To / ) ‘5// 0200

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

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

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

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

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totals from
Boxes 1. 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99)




PART A

PAGE 3

or x|

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.

From

DATE

Reporting Pefiod

AMOUNT

Name of Contributi Committee | MO. DAY YEAR
Bronan dnd State Reprexatahve 9179 109]s ASO -
1201 Delawave. Street
State Zip Codg, PTus 4) MO. DAY YEAR
“Bethlehem MO $
me of Coptributing Committee Lo MO. DAY YEAR
Bhodagersand Allie) Uaptsme, “24 £ 1 ToT]s aSO
iling Address | MO. DAY YEAR
ANO > Bemh\ W\ Sweet- s
Tity Zip Code (Plus &) | Mo, DAY YEAR
(0 shu@ - :
Fuil Name of Comnbutm Carvimitt MQ. —
i QP{\ s ol €d Pawlbusk 8131 o9 1s 450
P 1? ress p\x qs w (g MO. DAY YEAR $
City A \ J State 28 E::de TPlus 47 MO. DAY YEAR s
Full Name aof Contributing Committee MO. DAY YEAR
AU0E Loac S PAC 0 T¢ Ta7]% SO
| MO, A YEAR
|5’7\/ U\(ChmcL DC Skéw“'e lch(‘?as ) $
W ‘ ‘B(Ae’ ‘qD'P ode —|U5 4 MO. DAY YEAR $
Full Name of Contributi[i ommittee PO\\ ‘Lq A‘\— MO. DAY YEAR P )’—'C
Mailing Address O na“‘ ‘E\)\,\A * g 3 ( Oq $ a
MO. DAY YEAR
(e447] Toltesdale. Ave . s
Ci iy, R LK State Zip Tode (Plus 4) MO DAY YEAR $
\
Full Name of Coptribu g Committe MO. DAY YEA
Mlv\geggj‘ ol e LOCaI Udiea 19 f!, L[5 QE?: $ 4SO
ol s, C’O\Uﬂ\bwk Rlud n s
State lq IZip%ode (._F:lus ) [ mo. DAY YEAR s
Full Name of Contnbgn:g Commlttee&-‘ __MO. DAY YEAR
IMa ling Addre? 3! \A 4 n{“ {\am m L\? \lgAY S!‘)E(A,R $ R SB
1.D. ?3'\)( (Y . 3
State Zip Code (Plus 4) MO. DAY YEAR
- $
Full Name of Gontribyting Committ MO DAY YEA
mg = 'ilﬁ oN «‘;\—’D\Eméda‘lz(y_\ Wamen HE ng: $ 150
Nzt ' $
ly ﬁ ’)Dq eﬁ\ State Zup Code Prasar MO. DAY YEAR
oINSV - $
PAGE TOTAL

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

DSEB-502 (7-99)

$ /;700




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.

E hame of Fiing Commi ttee or Candidate

AMOUNT

‘B me of Contributing Lemmitte MO, DAY YEAR
| Toontacn Bl Demorcatic Asseciationio o 104 100
Maifing Address MO DAY § YEAR
QO% SeneOcL SWQSQJ(‘ ZF,
tate ip Code {Fius 4l MO, DAY 1 YEAR.

Fu“ﬁ;(o%&?;n{t(rbutmg

, "Lisa Poscala E SR
Mailing Address ¥ ] R MO, DAY YEAR
Yalme D(ive ,
Gy State Z:p Tode Plus 4 O, DAY “YEAR -

BT, "k'i‘}“r"a‘“’"‘"r“ Womas S\wgkec o
1090 Saw Ml Road e

Cit y l State XZip Code (Flus 41
Full Name of Contributing Commxﬁ(ee

i f o
o E. Llelgh S\-«ee%

Full Name of Contr: b.mng Committee

Mailing Address il DAY YEAR
City State Zip Code [lus 4 MO, SAY
- e
. —
———

Fult Name of Contributing Committee . MO DAY

Mailing Address MO, DAY YEAR
City State Zip Code Pius 4) MO, DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR
Mailing Address MO, DAY YEAR
City Zip Code (Plus 4} MO, ‘DAY YEAR

Full Name of Contributing Committee

By B B B Bl B ele (v ele v ole | vwle e vl

Mailing Address

City l§tate l Zip Code (Plus 4]

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

DSEB-502 (7-98)




PAGE 5— OF 9\\

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 A

Reporting Perio

From _| 171'}2‘00’7 To IZ/.’_?)I ’0,:’

AMOUNT

Full Name of Contnbutor

Widi_

MO

> 2°1

Maulmg Ad ress MO DAY Y EAR
MO

230 /uw 7/ Tue -

Zip Code (Plus 4)

e of ontnbutor

" odfin il 6/417‘ 3 |2p |09]8/20:00

Mailing Address o MQa b DAY L EYEAR L

CrEN //’///um St -

City

Zip Code (Pius 4) Mo | DAY [ YEAR

o0 853~

Full Name of Contributor

wph S,

Mml"ﬁg Addrefs

rasg /) 1T " mk

City State Zip Code (Plus 4]
Full Name Of/clonmbumZﬂ//'(’g-—- TR S YEAR 7] $ /00 o))
A:Ma«:lzzﬁmg dress TMO. -1 . DAY YEAR -

RER )2t st $ I

City Zip Code (Plus 4] MO, | DAY . I YEAR-
YN VN LA

Full Name of Contrw

$
Lo goad i da s
v

ME"Img Address

2025 Fhence SH .

City

Ful_ﬁmbm LZZM/ 3 3 ; — 07

Mailing Address MO, .1 DAY o] YERR:.

232 3l <t /U/ v

©

Tity , Zip Code (Pius 4
' 4 lelz ' H : $
Full Na of Contributpr N0 )
If‘/;%/’m’/,/ oy — o N .
Mailing Address MO, | DAY ] YEAR $ I
cit /’(\‘7 V//M S% Stat Zip Code (Flus 4] i),
ity ate 4lp tode us MO AL DAY A S YEAR
Vi MW PA| /= $
Full Name of Contribut SLMOC b DAY L EYBAR
ng Address ﬁ / ;Z 'D{f&\’. g ?E:Z
&,QM e . | ,$

Tit Zip Cade (Plus &)

2

PAGE TOTAL

$ /02()3\0@

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

DSER-502 {7-99)




PART B

PAGE (,0 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))

Repaorting Perio

From _I// A?L’Ocj To/Z/\g/Z?ZD?

AMOUNT

Ful me of Contrihutor - MO, DAY $

L0000 e oo pat es /S /00—
Mailing Address [4 ] MO DAY, .

/93¢0 £ denathon G _ 3
Tity State Zip Code {Plus 4] T MO.. 1 DAY. | YEAR -

/8107 -

Full Namg of Contributor . - MO, 17 DAY V- YEAR: - ' .
127/ 902 TP > 1) lpa |® r00
Mailing Add MO. -} DAY 1 YEAR:] s

X/3 2,’4/%5/?/%’&, rl .

Full &Z?Zutor éjm

B I

Zip Code (Pius 4]

Mailing Address .

/4
JOTR Vﬁméﬁg‘, 3 far

L .

City

VI

Full e of Contributor ____

o ae. [ lidman

State Zip Code Plus 4]

SlDAY b YEAR

Mailing Address

1T DAY, | YEAR - |

Cn/éféai;l— (Cydernbriro /@’ :

Zip Code (Plus 4]

O State

A

Full Name of Conjribut

Scet

Giate éip Code [Plus 4

72/Y-

SLLMCL

oud 2 N g
Full Name of Contyibutor . e
ﬁﬂ///ﬁ .. VWW/’Z g /O |/ T s $ / o0 —
M&tling Address : W MOz DAY ] YEAR $
Y997 Fatvrenn (7
City State Zip Code Plus 4] MO DAY - YEAR
Lamvors— lﬁAl (8049 $
Full Name of Contributor ._M_Q BETCERR R
M?{/’Mj@iﬁfwf FZz/z?f, & 13 O‘E"‘L{Z $ 95—
alling Addre . WMo BAY T VEAR T
cﬁlﬂ‘#: Soith. Eae Grand St . $
- MO DAY YEARS

G35 Xin

City

Mailing Address

WAt St

TELA 1l oo

Zip Gode (Fius 4]

[ DAY | YEAR

3O/ - $
Full Name of Contributor . MO, | DAY L YEAR
Wand 717 aucl Lim@a WW?,&‘L 6 laelod ]S ro0. 00
) = M@ L DAY YEAR
2320 Honeoud e /ff// ‘ r $
! tate i ode us T T————— -
Iy otorrn ! % NS bl

Enter Grand Total of Part B on Schedule |, Detailed Summary

DSEB-502 {7-99)

Page, Section 2.

PAGE TOTAL
s €75




paGE [/ OF Zl

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 A))

Reporting Period
From |///u200 7  To /2/3//;\7&0?

DATE AMOUNT

Full Name of Contributor i $ 9
Tt LA hcdnek [l /0 125 g |® /00 OO
Mailing Address oMo DAY L YEAR T
Be Lostrdi e $
City [ 4 MO. | DAY_.]. YEAR:
LBt thte o - $
Full Name of Contributor MO DAY S P YEAR $
Mailing Address LML b DAY YEAR
City Zip Code (Plus 4) SUMO: F DAY S YEAR
Full Name of Contributor s
Mailing Address MO DAY O YEAR $
City State Zip Code {Plus 4] MO |- DAY ) VYEAR -

Full Name of Contributor

IMalIing Address MO b DAY o YEAR

City

Zip Code (Plus 4) MO DAY - Y OYEAR

Full Name of Contributor

AR R NN R

Mailing Address MO DAY S YEAR
City l State Zip Code {Plus 4} MO o
Full Name of Contributor w—ﬂn -
Mailing Address MO | DAY} YEAR. . $ I
City State Zip Code (Pius 4 MO, | - DAY | . YEAR..

- $
Full Name of Contributor MO DAY YEAR $
Mailing Address MO, 1. DAYl VEAR $
City Zip Code (Pius 4] MO, .| DAY | YEAR

- $
Full Name of Contributor SO b DAY S S YBAR $
Mailing Address ! MO DAY T OYEAR $
Ty State Zip Code [Pius 4] Mo, -1 DAY.| “YEAR
S -

PAGE TOTAL

s jOO

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

DSEB-502 (7-99)




PAGE & OF 2\

PART C

CONTRIBUTIONS RECEIVED FROM PoLITiIcAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from p_olitical.committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Commnttee or Candidate ] Reportingj Period

8 \ L kW\ Y From

DATE AMOUNT
p——

Fyil Name o Comrlbutmg Commitiee MO. DAY YEAR

ﬁef A ol o Cal \qmﬂ wETH Y 1,000
Mailing Address | __MO. DAY YEAR

V0. Box 403

City, — State Zip Code (Pius 4 MO. DAY YEAR

$

$

\r\\ \m \@DWL $
U abococe {ocal 1) T4 pAcC g Tal 11 15 500D

$

$

$

$

Ma ﬂmg\Address MO. DAY YEAR

Hus all leatown - Diwe

State Zip Code Pius 4) MO. DAY YEAR
\\ 09 -
Full Na of Contributin ommittee . MO. DAY YEAR
ﬁg “e(s Cocal Dawn 430 g 19 0
Meiifig A ess i MO. DAY YEAR
\‘—Maxo Townsend  £0ad

City State Zip Code Plus 4] MO DAY YEAR

Wiacle\ phi s $
P ommillee doc o Bettoc Le\md(\\lal 10 Taqloals G, onD

050 “mqmm Steeet Sode o T T 15 2,00
ity \ , w State ip Code —'Us MO. DAY YEAR $ 5

Ful| Name of Con'”bu‘lnEm"\ﬁe (\ Q{\ﬂ\ {\C\ \h(\ N MO. DAY YEAR $ 5 O O O

av?g Ad ess?) J MO. DAY YEAR $
0. Hoy (149 o), OO
State Zip Code (Ptus 4] MO. DAY YEAR
Fuil Name of Contributing Committee MO. DAY YEAR $
Mailing Add
ailing ress MO. DAY YEAR s
Tity State Zip Code (Plus 47 MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Plus 4] MO. DAY YEAR
Fuil Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
City State Zip Code {Plus & MO. DAY YEAR $
IR
PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 2.\ ) SOD .

DSEB-502 (7-99)




PART D PAGE C] OF Z[
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 polltlcal committees reported in Part C.)

 —————— —
Name of Filing. Committee or Candidate Reportmg? d

2BY  To /2./3 //0?007

Fluenctr- ¢, /‘/él/fm From i1

DATE AMOUNT

Ful e pf Contnbutor MO, DAY YEAR $

Krbex? /ool 0 122 09 500 .00
Maiting Address MO, 1 DAY YEAR s

20043 Luin W

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

{Llen /yzm ,4 / 8/04 - $
Emplioyer Name QOccupation

S pod oo Executrve. Veaes /Qwadwf

Employer Mailing Ad ress/Prmmpal Place of Business

(po%) Hay i . ., PA
Fuli Name of Contributor MO. DAY YEAR
Maiiing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR
Emptoyer Name Occupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR $
Mailing Address MQO. DAY YEAR $
City State Zip Code (Plus &) MO. DAY YEAR
Empioyer Name Occupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO. DAY YEAR $
Employer Name Occupation
Employer Masailing Address/Principai Place of Business
Fuli Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4) MO. DAY YEAR $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

. PAGE TOTAL
Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3. :
v red $ Loo. O

DSEB-502 {7-99)




pace YO oF Z_\

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, regurned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate : Reporting Perjod
S -

/_/Lé/d  JC From | 17?009 To/dsl 200?

Full Name

Mailing Address

Receipt Description

Fuil Name

Mailing Address

- - e - = =

Receipt Description

Full Name

Mailing Address

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

Receipt Description

Fuil Name

Mailing Address

- - e - = - _

Receipt Description

Mailing Address

City Zip Code (Pius 4}

Receipt Description

Fuil Neme

Mailing Address

City Zip Code {Plus &)

Receipt Description

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

DSEB-502 {7-99)




SCHEDULE I PAGE \\ OF Z\
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

Hetbar

1.

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

TOTAL for the Reporting Period $ 3‘2 5 ole

3. 'IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period 3]s 03 ) % L0 - 5 (/

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4do and enter amount totals from Boxes 1. 2.

and 3; also enter on Page 1, Report Cover Page, I[tem F.)

DSEB-502 (7-99)




PAGE \ 2 OF L\

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate ~ Reporting Perigd /
L/ J /M Wﬁ%" [1 / From | /02007 To /Z/B/ ,{100?

DATE AMOUNT

Full Name of Contribut MO. DAY - YEAR $ O
4 ) . ']
&M/M/ (g;'/a# /A/O/MM/VM/ 31/ |09 /5.
Mailing Addrjzf j J MQ. DAY YEAR 3
5014 (fahian
City State Zip Code {(Pius 4} MO. DAY YEAR $
/? 0/@4[&74 LOB53”
Descnpnon ontribution:
7
Full Name ont ibutor MO. DAY YEAR $
??c o Bayrr = 175 [o7]8 250
Mailing Address M MO. DAY YEAR $
/18 /féw/u - (e -
City State Zip Code (Pius 4} MO. DAY YEAR $
W/Mﬂ /7,// || /BOS -
Description of Contribution: >
O & (UL
Full Name of ntributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR $
Description of Contribution:
Fult Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
City State Zip Code {(Plus 4} MO. DAY YEAR $
Description of Contribution
Fuli Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY YEAR
Description of Contribution:
Fuil Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4} MoO. DAY YEAR $
Description of Contribution:
. o ) PAGE TOTAL
Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed " —
Summary Page, Section 2. $ ZRE. o0

DSEB-502 (7-98)




PAGE \ b

OF Z,I

SCHEDULE 1l
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting ®eriod

From \ | 0

To ‘2
|

wh

DATE AMOUNT
T i een Ulec BT T2 500
:::mgé;c{isso \ Ma\“ ,KM{\ Ecié‘:}‘ Zip Code (Plus 4} :: ::: :::: $
E MMAUS 119049 ' i

Empioyer of Contributor

NOND

“Commun 'ty Vb\u/ﬁ-ef’('

Employer Mailing Address/Principal Place of Business

Dgscriptign of Contribdtion

AC J ( tunclian
:”Imm;; °?\"€(§‘ii’\uan.c DWY\D((Q‘\\( D&\ftk{ S:f:) lDoAY (\22 $ l;Z#u,ﬂo
500 ot Secend SAWS?id‘ gﬁ"‘d\glbg( 0 [1ig 109 [,42D .59
pw\(’(\g\oof% ATl - 10 T1w o4 *1179.5¢

Empioyer Mailing Address/Principal Place of Business

Description of Contribution

DS TRAOE 4:0( Ml

:'f:am;:m"e"}'{"f\"_'s\lluan,a Demcidhe ‘?ﬂ(ﬁé} 10 Tu 01 5,'2_\\,54
C:))OO Nm('W\ Second iV 8}?:&?03{_ lo_[ o7 [0 $1,49€.03
E I%a{g\;b‘gu{% pAlOL - [ T3 To7]% 4,953 3¢

Employer Mailing Address/Principal Place of Business

Fult Name of Contributor

Description of Contribution

MO. DAY YEAR

$
Mailing Address MO, DAY YEAR $
City State Zip Code {Pius 4) | MO DAY YEAR $
Employer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus &) MO, DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Piace of Business Description of Contribution
PAGE TOTAL

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

Summary Page, Section 3.

DSEB-502 (7-99)

$2%, 900,54




SCHEDULE i

PAGE I“{' OF Z[

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting yPeriod

To lllgl 'OS}

T Ceros  F e From
“Canian Cosnty. Deonoccaty Cule.  PET=rodsidd.2s
_ )?“f'd\ Box > _ eter Expeﬁqe\sw\‘or\ L\e
" A \eyinen AN\EI0S -
) Whomé lick and D\CC\QQ D_?—ci ID(;: Ygg : 50.00
gma:% el b(\& u\ﬂ& Tt

\ Gig byt 24060
T T S T

Maiiing Address

AW=22S Medd an Pafkuny

Descr pt on of i\pe ndi (ufe

\u Lee

City

State Zip Code (PIUS 4)
(ha T3 -

lmﬂ&'ﬁ/l/Q

" Clek and Pledge. e Togls

Mailing Address

2 200} (gt Drwve Soike (175

Expend ture

Q\\M Jdoanahon Qe«e\

City | State

\ | \
T'\’QS’\’\Y\G MQ (S

Zip Code {(Plus 4)

40l

MO. DAY YEAR mount

Ql ¢ 109

Mailing Address

lm(‘b :«’ca— No\(qqm\‘ SY #33,

Description of Expenditule

PDomain 249\9} sdahan

City Sta t Zip Code, (Plus 4)

3204 -

To Whom Pa d

C (\/\*‘a( +’
Mailing Address

MO. DAY YEAR

mount
S5 o9 7. 95
Description of Expenditure

&(& < Med dian @a\(tm\l

enewsleter Suces

City State Zip Code (Plus 4)
{ () ¢

To Whom Paid

. contact

MO. DAY YEAR moun

@l 410

TTTTTAWRS Meddian Packuay

Description of Expev'd tur

enbudlefier Sucs

City State

Q ! M '\l 5{ bdde‘(mus 4}
ik and Pledge

MO. DAY YE AR

mount (
IO S 109 Q&C/

8200 b(a-H Diwe Sude Vi

eeeee iption jof Expenditt
onling ({df\rj ban fQZ)

City State Zip Code (Plus 4)

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

DSEB-502 (7-99)

PAGE TOTAL

s 3/9.45




pace IS or 2\

SCHEDULE il
STATEMENT OF EXPENDITURES

Reporting Peri

Name of Fiing Committes or \,e'm idate

}/Mmﬂ o ///Z//m% /dum/z e 1)1 10 woi2[31f007 |
00 Donovan. 75 oe s Yoo

Mailing Address Description of Expendit

15/4/ /St Topppce paten /md ///M,u/

State Zip Code {Plus 4)
i LAL /305 - M// m/«w

DAY ‘r:Aﬁ

Bz @Wé/muﬂ /ZJ/W/ML 323

Description of Expendnure

Mm,% Addres ﬂ( 22%24 /‘///M/I/MJJZ/

Cuty . State Zip Code {Pius 4)
S gl o Ay | LAl Jg002-

o wh m Paid ] O, DAY | YEAR mount

| MHrodima Wa#m/r— . RN “

; Maﬂmg Address Description of Expenditure,

/(507302 7"////‘/4W 5 #332 [/MM// m//mx&

State Zip Code {Pius 4}

lb/AlL‘/ L 22-0"/”363/-

Cit

R e

7o fvhom Paid Mo, | DAy | Year TAmocnt -
- /M/ ah ///J/ﬂw Dt (o uFir 2 132 169 13 5. (O
ai ing fes Desecr B on o xpe! iture

/925 / ﬁ// (7. 7Z /@[/ ﬁﬁ//xjmzp ’)ajm/L raad

State Zip Code (Plus 4)

/Y ’.autt - PAL) 8109 -

L TC Whom Paid W/ 4 vo. DAY YEAR mcum
TN Bontt 2 /0 , ,

MaiHZ.Address Description of Expendﬂure

0. Loy (oG 4/1;‘////## JZU

State Zip Code {(Pius 4)

, LA AN T _ Al/C23A -
To Ahrm Faid ) ., MO, DAY YEAR Amount
/’7(/7‘%/7z : 2 2 109 88 .79
Manhng Address Description of Expenditure )
| 20035 2U kit ﬂzu/usﬂq/z e LMl D e g2au e
tat ip Code {Plus 4]
\ Jha __elazy -

5 Whom Pai2 MO, DAY vEap § Amount
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