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Mr, James R. Rhone TDelta Dﬁﬂtal Plan day, yhur! Auceipt this Perind
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1585 5.W. Marlow '
Portland, QR 97220 3/31/93 E300.00
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>, O H.E, 120th
' Portland, DR 97220 3£31/93| 5300.00
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Ty !_|D'|:|'|Br ‘mpaciiyl; Aggregta ?uwﬂ-u‘:}sﬂﬂ'ﬂ' 00
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15648 Worth 35th Ave., Ste. lll| of Arizona
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Recalpt For: PriMary | Genaral VP, SalessMarkating
M [ ] othe Opecifyl: 1 dgpregete Yew-toDwts % 250 00
E. Full Mume_ Malling Addram s ZI1F Code Mk o Ermiployer Data smanith, Amount of Cath
3 Dr. Dale canfield oDs Health Plan dary, waarl HAecaipt this Parind
Yy 315 5.W. Pifth Ave., Ste.ll0D '
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™ Qeupertinn 1
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Dr. John RO Mann, Jr. Ielta Dental Plan tny, year] Recsipt this Fariod
51 High Stfmat of Yermunt
Brattlabordl, ¥T 035301 4/05793 | 250,00
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T ] Cichar Ispcityl: Eqreguth e oD -8 200,00
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Mr. Gary LI, Radinpe Delta Dental Plan day. year) Fecevpe this ferind
23 914 Depat Foad of Pennsylvania
New Cumberland, PA 17070 4708793 | $500.00
Clocupation
Reuisat For [ peimary || Generai Fresident
l_. rhar (ipecity ) Apgregate Y ess-tos Date "}.i 5[”'_'] il g
B. Full Murna, Misling Addreats ind 21P Cods feame of Empeoiyar Date {month, Amount of Egth
Dr. Thomas J, Fleszar Delta Dental Plapn | davoyeerd RicqinT This Paricd
F.O. BOx 3041& of Michigan Z
Lansing, MI 48905 4/137/93 | 8350.004
) LU DT
Hecaipt Far - |_|. Prirmpry |_J Garnaral Board Mamber 1
[ mthar Ispecifyl: Aguregane ‘faar-io-Dare -8 350, 00
C. Fidl Hiprng, Bg)ling Soiir ard Z1F Cocle flarme of Emmoysr Cute {menth, Amuunt of E3ch
" or. Jozeph F. Pinto Delta Dental Flan davy, yaort Fleedipt hid Perind
" P.0. Bax 20416 of Michigan
' Lansing, MI 4890% ; 4716793 | 5280.00
P N - Olosuipatlan
Receapr Far: [ Prirtary ]__[ Ganarml | Poard Member
Ly [ | Deher dspaciy|- Aggregane Yew-to-Dere =5 260,00
D, Ful Mymg, Myiling Agdemy and ZIP Code Muwtie o Emphossar Card Smenth. Amount af Eg=h
= Dr. Richard Witmer Delta Dental Plan day, vagrk Pecefpe thia Pariad
' F.O. Bax 77134 of California
San Pranciseo, CA 94120 4/16/93 | 5500.00
) Occupstion
Fsempt For: .| Peimary || Goneesl Board Member
M [ Crnar tepeifyl: Agqregute ¥eartaDaie -8 500,00
E. Full Name. Malling Addrem sed Z1F Code Kame of Empkoyar Chig impnth, Amaunt at Each
B Mr. E. Cralyg Lesley Delta Dental Pian day, yanrk Fracsi pT Thia Pariod
~r P.0. Box 30416 of Michigan
Lanaing, MI 489095 £/16/93 | 5500,00
i Dvrupatlon
Aacalpr For: Arsmany [ | Genern v.P., Markating
|_| Crenar Capasifoh: Apgregace Year-to-Dara % 500 .00
F. Fuli Namy, Myiling Aghivass 3ol ZIF Date Mawme of Eriphogsr Chwte IvAanH, Asnoung ol Each
Dr. James R. Banson | oDS Health Plan duy, wedrl Frecalpt 1hl Period
315 8.W. Pifth Ave., Ste.l1l00
Portland, GR §&7204 503,93 $300.00

Hecemipd For!

Frimary
]_ll'_‘lth-r_-r i Tl :[_!

|_| Ganeral

e Lt M
Boatrd Member

Agurvaete Yew to-Dath - § q00.00

G, Full Harma, Wisllimg A crie wvdl Z1F Coale

Hama af Empiayer

Cam imarch,

Ameouni af Exch

Dr. Thomas J. Gant Delta Dental Plan day. yewrl Recelm this Periad
F.0. BoOX 30416 of Michigan
Lansing, MI 485%0% /037931 $340.040
e upmt ion ]
HAecalpt Fgr: :_| Primary L! Gargral Baard Mamber |
|_E Dthar (upesityl Ag(régabh ‘Fﬂr-in-l]ltz-_;':z- 5 340 .00 .
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o pa elan
Rucipt Far |_; Primary |__ | Genaral President
'l_lmhh [ i Py, ' A i fh_rIn-Dutt} £ 160,00
B Ful Namw, Malling Agdress gnd ZIF Code MEme ol Efployer Daa {morah, Amount of Each
Tor. Kemeth Eerg QDE_ Health Plan day. wrarh Rt this Period
315 8.W. Fifth Ave., S5te.1100
Portland, QR 97204 ) 5/12/93 5300.040
Detupatian
Hecawpt For: L_I Primary L_l Goneral Board HE_EEJ:E::
[ ] other Inpesiryt: Apgregnte YeartaDaie =% 300 .00 :
- . Full Mants, Maillng dodesm prd PIP ¢k Mama of Empdayar Orie Imorth, Lmeuat of Eagh
Mr. Jon E. Perkins Delta Dental Ing. dry, year Receript thia Pepiad
> 100 Firat Street Lompany
San Francisco, CA 24105 N 5712793 5350.00
(" G gk ion
Amcaipt For- ]'J Primay |_| Canesnl President
1 [ ] Tther ity : Aggregate YeeroDae £ 15000
~r 0. Full Name, Mailbeg Sddnst sd ZIF Coxde Namea of Emplgyer Daté 'mardh, Lmoum af Each
Lr., Lowell G. Daun Delta Dental Plan : day, yran| AachigT 1hlu Period
¥al P.0. Box 7736 wf California i
San Francisceo, CA 941240 5F20/93 529Q.00
=) o Oggupstiem
Recetpt For | Primary || Ganeral Yice President !
i} |_: Crher (ipmeifyl: Agoragets Yearto-Due =3 390,04
:' E. Full M, MaiEng Adkirms sl Z1F Toda FMadtie 1 Emiphkorgar Carin {morith, Amount af Each
Dr. J. Ed Judd Celta Dental Flan day, yoar} Facei ot this Perlod
"y 15648 M. 35th Ave., Stm. 111 of Arizona
Phoenix, AZ B3023 5721793 580,00
Ch Dtupeti
Racalpt For: |_| Primary u Ganeral Pregident & CEQ
[ ] Dther dupecity]: ~ Aggregete Yeardo-Dave >3 SHD, 00
F. Full Masrwa, Matling juicres and £H Cosle hama of Emgslayer Daie Imornth, | Amount gf Egch
Hr. Jamas Bonk Dalta Dental Flane day. waer) ,  Roceipt this Paviod
ill E. Chicagd Ave., Ste. 200 Agmgociation
Chicago, IL 60611 5/21/93 | $500,00
U Etion
Rocmipt For: | [ Primary | | caroral President
[ ]ormwer ispacifyi: rr— v-'ltﬂ-lnl't.‘:'_'ps 50,00
. Pull Mameg, Malling Advres sod ZH Cosls Wy of Employar Data Isnardh, Amitunt of Ench
Mr. Joseplhl P. Hopkins Delta Dantal Flan day. yomr PiecsiaE thid Pariod
B350 Delmar Blwvd. of Missouri
8t. Louis, MO 63124 6701793 5500.00
ﬂuﬁupltinp
Aeealpt For: |_| Primary |_| Goraaral President & CEQ
|_| Cnher lBpacHy): P A ATH Yuur-m-nzh} H Q.00
BUBTOTAL of Receipts This Paae [optionall . . . . . .. . . .. . o ot i tr e artr et s et ace i ime e s mea > 52 , ERBO .00

TOTAL Thie Pericd Lisar paga thin line nursar SRIWD . . . . L L L. o e e e

>




SCHEDUILE A

ITEMIZED RECEIFTS

LN DEArEDE oo L (4]
Tor mpgh caregary gb tha

FAGE oF

6 | 8

Cecailed Summary Ppgg

FOR LiME WUMBER
11-a-1i

Any nformation cogind freem sech Reports and Staerwsnts may fot be wid or used by any peagn far the purpeds of ioHsting mantribuTlons of 18r commegial
purpasar, cifemr than ulifg ERE M dnd micrmit ol any palitical coOMMittee g 1000t SOnr e a rd Tram sk S mtide.

MNAME OF COMMITTEE (v Fulld

__Delty Dental Plang Adsccistion = [Golt=parc

73U 3 E&E 543777

A, Full Marr, bydling Sukdres 403 EIF Dot MHame of Emplayar Crace Imanth, ! Amaunt af Egch
Mr. Michael F. Walzh ‘Delta Dental Plan o vl Ressiut this Parioe
F.0, Box 330 ¢ of Minnesota
Minneapolia, MW 55440 a/01/93 5350.00

t Dlocupation
Recript For: Prirtary | Garne Progident '
[ ] e iapecidyl: Aggeguts Y aar-1o-Cam 133'3 A50. 400

E. Full Nema, “l“h" Sarkid resl et F [P ot MNamn g Emp..lmr Carn l:mn'[hr ! dmuoune ol Epch
Mr. Patrick A. McDonald Delta Dental Plan dav. yeart . Rucaipt this Period
F.O. Box 3041k of Michigan
Lansing, MI 48909 . B/01/93 $340.00

_ Oecupatienn -

RECEMaE For: | [Prmary | [ cenara Eoard Menber |

]_| Orhar Bpailyl: P OO e e :::: § A0 .00

C. Full Matvh, Nailing Sckirms mnd ZIF Code Marie of Empdoysr Duang ek, Arelarit of Ench
Mr. Patrick P. Gribben, Jr. Nelta Dental Flan <ay, yaarh Feceipl thi Piriod
B,.D. Box 30416 of Michigan
Lapsing, MI 43909 604/ 93 5500.00

Owcouoaricn
AmtepL For; Primary |_| iamnarnl Hﬂﬂ idE]'.lt
i_[c:u:hur 1apBEity | Arirbgate F tar-1o- Dwie E: 500,00

0. FuM Numa, isiing Addeas snd 2P Code hamea of Employer Dare {mparth, At of Egeh
Mr. Scott Jones Dalta Dental Plan chev, e} RBceind this Frriad
P.0. Box 1157 of South Dakota
Pierre, SO 57301 6/04/93 E500.00

Occupation
Fmcigt For PrlPrry |_J Ganerygl : % iy
[ ] e fapacityl W =00, 00

E. Full Mt Malbng Addoes and I1P Cosls Mame of Employar Lata Imonrh, Smgune o Eaab
Mr. Thomas B. Dixzon . Delta Dental Plan o, ] Aeesip whin Patiod
PO, Box 3041¢ of Michigan
Lanaing, MI 48909 /04753 I 5300.00

DlazLiphsen |
Recmpr Far: L_l FrriFmmy |_J Gangrgl P
[ 7] Ciar tspeviity: - Aggregatr YewtoCite % 300, 00
E. Full Manwl, Whaling Aslvas anal Z1F Code Nerna of Emplayer Coaca [manth, Amount ol Eech
Ms. . sSue'¥iabee Delta Dental Plan duwy, year Recaipe this Pevlad
2500 Ioulmsbana Blwd.  NE.,Ste 680 of New Mexico
Albuquerqus, NM 87110 £/04/91 2500.00
: CH-rupat
Raswlps Far: |_| Py u et Chieof EBExarntive 0OFf
[ ]bmr imity b Mm?uurm—ﬂnl}l 500.00

TOTAL This Period {lmcpage chia lima nembar om0 000 00 0 0

4. Fulh hamw, MaiEng daidrass anal 21F Code . Nwnn of Employsr Dwtw Imoh, Smeynt of Exch
Ilr, Frank F. Shular Deltas Depta) Plan ooy, yanrh Ancelpn 1hia Perlad
Eagt Highway $10 of Wisconaln
Stevens Point, WI 54441 /14791 £250.00

Che i pa i
Fimcwipt For: Primmry L__| Ganaral Board Mamber
|_E Oihar pacifyl : Agpregae Tear-m-mm} 2 25Q.00
ELHETOTAL of Rec=ipm Thil Tu:::nﬂunnr e __ _"_ "-u e - 43 ,Tdﬂl a0

N




SCHEDULE A

ITEMIZED RECEIPTS

far each
Dt i el

LIS SHRr W9 WEhiad b1

category of eha
Surmmary Papa

FAGE of
7 | =8

FOR LIMNE NHUMBER

I1l-g—-i

Ay iNTEIMAGEn gopied from such Aepord and Soaiemdants may 1ot br1ald ar wad by gny garsan for tha purpots of sakielting conibrtlarg 25 for comrmare gl
Erpcbd, SErlr EEn alng hep rpemer mied ackdrli of any pabitical sommivees 1o eelleil conTrDUTIONE tAEm JUER Semmitied

NAME OF COMMITTEE iin Fulll

Delta Dental Plans Association - DeltaPaAc

A, Full Murmss, Malling Asdcdress snd ZIF Cods MNarg of Emplaygr Opte Imgmh, Adticunt ol Epciy
Dr. John B, Xenison Delta I}E-'nti} Plan day, yenr) Fecalpt this Puyicd
& Loudon Road Wew Hampshire
Concord, Wl 33301-5395 5/14/93 3500.00
Chest upmidan
Foceipt Far: E_]Frirl'ur',.l |_J Ganaral Chrmn. of tha Brd.
[ o 1npeiry: Agepate Yesr4o-Dare —n§ 01 L WU
B. Fyll Mume. Makling Addews and ZIF Code Meme af Emphoyar Clatn ey by, Arfigurd af Emch
Mr. William Billard Pelta Dental Flan dhary, year] Racalpe whis Pariod
.0, Box 30416 of Michigan :
Lansing, MI  48%09 6£14/93 260.00
Qooupatlan
Recaipt Far: | Primmey IRET v,P, Agtuari g 1
r.] Ovhwer [apesibyl: Apgregare ¥'eer-te-Dae £ =2g0.00
C. Fiull Martsh, Misiling Addrew snd Z1F Corls Mamm of Emplaywar Cutw {mmnth, Amount of Each
_— Mr, Bpnald Gessl ielta Dental Plan dury. vear] Feetint thin Period
P.o. Box 49158 of Kansas
= Wichita, KS 6£7201-9198 6/16/93 | $500.00
Dl et puly o e
£ Racslp Far: Primary | iGenenl | Exec, VP. & CEO
- [ [Sthar Inpacifyk: Agaregat ‘furm—ﬂ-t@ 5 500.00
0. Fudl M, Mikileg S0 rmis aed Z1P Sk Mo of Erpioysr Crwte tmaath, Ampiint &f Esth
= Mr. Gary L. Throgmarton Delta ?ental Plan oy, v Facyipt thin Paviod
' 15648 N. 35th Ave., Ste. 111 of Arizona
' Phoenix, AZ BhO23 6/21/5%3 5500.00
e Creru part e
Baceigt For: Pritmary |_| Genaral oy YP. & OO0
Py [ ]cthar (apacityl: Aggregats *asro-Ose =3 500, 00
E. Full Npmw. Mading Addres and ZIF Code Mbarme af Engiayer Dinte (momik, Amoura oF Esch
2 Mr, Boy M. Hilliard Delta Dental Flan vy, ymar] Fincaipk His Aariod
22 0ld Depot Boad of Pennsylvanla
he New Cumberland, PA 17070 6/21/93| s$260.00
. Ok aput|an
RAecalpr For: Privhier iy LJ Carvral v.F., Marketling
[ ] ormmar epcity: _ Aggregmie Yaarto-Dute ~>3 360,00
E. Full Same, Maiing Sildeoss wntt ZT1F Gl M8 o7 Exmpdonrar Dt eyt Aremarit af Each
Or. Robert E. Hunter Delta Dental Plan cavr, yar} Rt wigrl thid Parind
P.0O. Box 2104 of Massachusgetts
Medford, MA 02155-3%104 6/30/93 =600.00
o b
Ascaipt For: Frimary U—Gll'l'lfl‘ PrEEidEIlt
T |eher Inpacity): Apgregets Yow-toDam 3 G000 .00
3. Full Nams, Malvg dddres axd ZiF Cwls - Kams of Emplovar Dt imamf, amount of Each
nr. Susan H. Carron Leltn Dental Plan cay, vk Fecedpe thia Perked
P.Q. Bax 30416 of Michigan
Lansing, MI 489093 E/30/F93 S5250.,.00
Qocupation
Awcwipt For- Brimay ]'_[ Ganard Board Member
[ ] oher lapesiry: Aagregetes YertoDate =8 290 00
SLURTOTAL aof Facelps Tha Poge laptionall . . - _ . . .. ... ..., . > $2,E?D.DU

TOTAL Thic Feriod [t e tha line number only|




Ui itymraie sctmaulaixl | FRGE I QF
SCHELDULE A ITEMIZED HECEIPTE Tor sBCh Lhisgriry B L f |
Cialied Sunmmy Past  "EoR| | NE NUMBER
1l-a-i

Any inlermatian sopled trom such Pty e STltwmnu may not b kol or Umed By &Ry pe0kan far pe purposs ot welicining contr ibutione or far soseTi cial
g, OTREr tri WHg 1 e ruerel madl e sl 2f Gny politlcal commite v salisit coneribwer fram sch comminmaa.

MAME CF COMMITTEE [im Fulb

TOTAL Thin Parlod (lakt page thit line numtsr aihi? - v e va oo - . i 20,290.00

__DPelta Deptal Plans Association - Delialad
8, Fyul Mg, Migling Addrees s ZIF Cotla e of Employar Crate IrMoerrth, ﬁ.m!:-unt otf Epch
Mr. James S. Garrison Washington Dental day. your] Raceiot this Peviod
P., Box 756BE, Northgate Statn.| Service
Seattle, WA 98125 6F30/93 | £500.00
iz G LY
Ameipt For. ] Primary HED President & CED
l—fﬂthrﬂiﬂﬂl"ﬂ: A gyrigih ¥ imrto-Dwiz >0 § 500 00
H. Full Nemy. Malllng Adsirs gadd ZIF Coda Miams o1 Erployss Chat# | ronth, Aumgung ol Epch
day, yoaarl Fimcqipt 1his Period
ocuparion
Awcaiot Far- || Prirnary WECET
[_| CHrmr Aspedidy): Agpragane 'fur—m-—DlmT‘p - _E
— L. Full Mems, Rakikeg Sdedros and 21F Cosle Nama ol Emplover [Drrtn Smoawth, Armeurrt af Egch
chmyr, vt b FaCgapt thin Faripd
-
> ool e
Rbasigr For: |_] Primary ]_| Ganernl
- s
[ | @thar tapacity Aggrigabh Visrdo-Duid - §
=T D. Full Mprey, Mgilirng Askirpy pral Z1F Cothy M of E MmO By Crwra (o h, Amecmnt of Esch
iy, yolele b Feceipl thiy Fyr|od
"M
a0 Dieruypad loan
Recalpt For: ur:rnnr L_| Ganeral
+ |_'_] Cotuer (apmeify): AZOrwOETE gt oDl E‘-
— E. Full e, NMalling Askirom ored Z1F Camle Hama of Empderyir Crata |hcwikh, Amaunt of Egch
- oy yler b Fachlpt thik Pariod
-l
™ Dbt n
Recslpt For- || Arimary || Genarn
[ tpeityl: = Agiregaty Yasc1c-Dmit = &
F. Full Nerms, Melling diiliiviin ol 21 Conler biare o Employer Cave {manih, Amgaand af Emth
: diry, ymer) Rwcelpt, thin Pariod
Lo e kg
Aaceipt For: || Primary ]__| Chimiral
[ ]Cmer tepucity]: Agoriggte Y At-Dit ‘_"‘_:;.!l
Q. Full Mems, Malivg Addres sml IWF Codle M of Efnployer Crwté (mawnkh, Amounl af Exth
ey, yugr| Rwcaiprt, thic Foriod
Chyupiion
Mucalpn Far: L[ Primary T
_|__| Ceher (apasiiyl; AGINGATe ¥ -1l :E:- ¥
IRTOTAL of Ascrlpo Thim Page ioprorall _ . . - ., - > S500 . G0




SCHEDULE B

ITEMIZED DISBURSEMENTS

Ll perarara schedulelal
for gech category of the
Deraited Sumrmgry Payg

| PAGE R
1 [ 1
FOR LINE SUMBER

-3

ANy wnfgrmaian cipisd from sceh Asparo ard Saterfants may wal B9 iald or ussd by
purpases, other ther wing Lthe neend snd sddrmE ol any el tical sammites 3 solicit o2

any pemon For e purpgse of 1listing spntribugions or lar carmimesrial
meributiont from Rech pomrhithie .

HAME OF COMMITTEE fip Full]

igtinn = TeltaPACT
A, Full Nam, Mpdbing bobdneis snct ZIF Code Purpose af Disbureemmt Cate lrricich Armgurt of Egoh
"Pate Stark Re-Election . dey, yserl | Diburternan This Pariad
pr—— Contribution
p.0. Bax d455 O mbearsrngnt far: Prirmary [_|Ga-na-ru| 6/ 031/93 £2,000.00
waghi -IBEED —l Cthar (ypecify)
B. Full Nama, Malling Addras g ZIF Coda Purpmar of Onbursament Tiat# (rrarh, Ameund af Ench
"Friends of Robert Byzrd" . dayeyeord | Gisursemert ThiE Parsod
1211 Connecticut Ave.,N.W. Contribution
SFa. OO Dabursameent for: |_!,F'rirmr|.- |_[Eqn|ul F03/93 £1,000.00
| Washington. DC 20036 | pecity)
C. Full Mama, Walling Addray snd 7(# Code Purpoke o1 Gisaurssmant Ciate [marth, Amoant of Esch
v'ritirens for Harkin® dmy, ywaark Cieturpmmant Thic Paried
23B !':!laasac:huaetts ave., N.E. [Contributijion /127583 51,000.00
~J Washington, OO 20036 O oumerman for: Primary L_l Ganaral
) || e eyt
3 | 0. Full N, Mg A and ZIP Code Purposs of Disourmarnant Data | month, Amount of Exch
" A
me=Elect Jo= Moaklay" i iy, yanr} JHaburcenant This Parssd
- p.0, Box 1073 ¥ Contribution
-+ | Boston, MA 02205 Disoursaromn tor: [ [erimaey | [Ganerst | 4 455/93 | $500.00
_l Crthar (mpecifyk
= | E. ®ull Mamw, Maling Addres sad ZIF Codé Purpour ol DMsouriemEnt Cade [rvianon, Amount ol Exh
doy, 'yéele] Dispurcemignt THiw Perlad
17
Ctsourpameant Fow: |_| Primary l_l Coprnral
0 [ Other imowtify
. F. Full Mams, Madling Addrss 1nd 2 W Code |Purpoes o1 Oliburmment Custw [Fricnth, Armount af Each
dy, yaarl Cieharagmant This Pariod
3
iy et For: Pririary | [ Genaral
) [ | Coher japeainy]
G. Full Nemms, Myifing Addrem wnd Z1P Cass Prurpota of DNk FeaTng Cran {neomith, Armaunt of Esch
" oay. yawr) Ll st amanL Thin Paripd
. Diabursamant or uFrlmw L_l Ganaral
—lﬂd'ln lppecily|
H, Pyl M, bialng delgies el 2 B G Furpom of Dl Dt (month, Avraunt at Eech
. iy, Lnarl CHabursamant This Pariod
Dinbursernart Mor: Primary | [Genel
_1 trther (npnelfy)
I. Furll Bparran, RAsineg A sinlres gud KU Cidle Purpoms of CNite r ek Dt [manth, Sqrpaurt of Esshy
oy, ywarl Qigbursemend Thin Parlad
Disurmamem for: | | Prirary |_| Ganprad
|—| Orohar [epwsify ]
SLUATOTAL of Disaurvrranss This Pags loetional) - .o a0

54 'l 50‘0‘. U‘D

TOTAL Thin Fariad |lgs paega thik it retmber okl

54,500.00




SCHEDULE B ITEMIZED DISBUASEMENTS Ll #6pargTe scheduselal |

far ApCR cooegory of the

| PaGE oF

1 | 1

Oetmited Sumenary Page FORLINE NLMBER

',

Durgoles, prhee than using tNE namw and addradl of amy palltical 2pmmitee oo 3olicit cortribulim fram such carmiTie.

Any ioTarmyrion capsed 1rom Iueh Feaporm amd Strtaments may rat b sald ar ueed by any pkdsn for the purpa’e af 1alicirng Sonier Duong ar 1ar comrmerosal

MNAME OF COMMITTEE [in Fulll

Delta Dental Plans Association - DeltaPAC

ili Z1P Cuia Purpeae of Dsburismant Clat# irnameh, A it af Each
A PR ..hm'r.“.llmi Addrim end duy, yiar] Disbamdnribn] Thik Feriad
Lilinois Dere of Tevemss | state Tans 102
P gtis ' - Dishuriemant 1or; lr_l Fromory |_| teneenl |3 /15703 86 .00
—l_{hhrlr |mpmtily]
. P t [oigtpuer 1 Cate [manth, Amourm of Eeth
B. Full Numa, Mailing Addrom s ZIF ot WIPaRe o1 LA wman oy, vear| Chish gt Thic Period
Delta Dental Plans Assoc. Income Tax "92 3/15/93 $370.00
211l E. Chicago Ave., Ste 800  Deouserenttor: | Primeey | ] Gonersd -
Chicago, IL 6Q611 [ ] othar (xpacify)
. coras urell Z2H Code Furpoee of Ditbur 2ant Cgcr (meanth, Srmount af Egeh
¢ Full Hame. hlknd Ad ) day, yasri Digburimmang Thiz Period
F:.rg Eigz ggrltj’ Bank of chack Ordar
Dhaburserant for; | | Primary | |G 4/28/93 520.25
| 196 East Pearsnn1 , | nher Dgecity!
| Chiczgn, TI. S04&
o p Purpots ol CHburemeant Daxe |month, Ameund of Exch
™1 | D. Full Wame. Mailing Awddnisal s 21F Code re i e et e et
L _
Dldbwsrpmment, for : uan.-.r [ Joanerw
1 '—l b {apeedby)
ali P af Disburisent Lt menih, Aregnant af Egch
p | E- Fult Name, Whiling Ackovsw and ZIF Coe wrpona at Diabu day, yoerd | Dissurument This Pariad
N _ |
CHegwraereart dor: | | Primmey I_;ﬁlﬂlﬂl
o} j Cighar lapacity)
ili I Diak Date | month, Amaurt of Each
M F. Full Mama, Mailing Addrss ind Z 1P Code Purpoan of DidbLrsm e e yaart ey Thin Paviad
- O sour P Far: |_|l|"rir'l'hn- |_| G
oy j Ol {apeeidy]
P 1 [xlgba romhenE Dwina (mionith, Arreant of Esch
R, G- Full Nervt, MalRina Scres e FIF Gt e e r iy, YR Diwbir pemgne This Period
- D pamant for L._J Primuary 1_| Gwnaral
jﬂ:har imragliy]
Wity Salsies : 'Purpm& ol Dishursamaent Oata manto Armauny ol Exch
M, Fil Mama, (™) wral TP Colin it eam e e Pariad
Cimbasresmermn for; |_| Pramary ]_El.‘nnlnll
1 Caner |[apecifyl
. Full Mama, Maling Aucdcires st TIF Coxl Purpsoas af Dlnburmsmant Clarts [emacibh. Amaund af Eath
I ™ " day, yimr) Disourasmant Thit Parled
I haramrmaank far: |_| Pramary [_[Gl-rll-rll
_1 Crthir (neiCityd
SUETDTAL of Gltareaarrnras THis Fogl IGITIGNAL 21 1« « ve e en cemmmm ot o ae o4 mm e mmm it oame i aa s aam e
5386.25
TOTAL Thin Parlag {lest page this line rumbar onlyl ..o ‘..1.\
Al $396.25
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Faderal Election Commissign
ENVESL.OPE REPLACEMENT PAGE
i FOR INCOMING DOCUMENTS
The Commission has added this page 1o the end of this filing ta indicate
how it was recaivec.
BATE OF RECEIFT
Hand Delivered
POSTMAKED
Flirst Glass Mall
7| Registerad/Certified Mail
7/3 f53 |
No Postmark
Postmark llegible
DATE OF RECEWT
Raceivad from the House Office ¢f Raconds
and Registration
DATE OF AECEIPT
Received fram the Senate Offics of Public \
Reconds
PUSTWARKED
Other (Specify).
andior DATE OF RECEIPT

Ead ]

FEC FORM ¥0-2 [1292]




