‘ REPORT OF RECEIPTS AND DISBURSEMENTS Rt GO 1
| QCT2ANOY  rompmowscomusermeEn wal
J 1. NAME OF COMMITTEE (in full OFFICE o ot
Lle qu for Coﬂgfeés CommiHee s e s
ADDRESS (number and street) [ | Check if different than previously reported.

DO bOX )4&8 3. FEC IDENTIFERToNT

CITY, STATE and ZIP CODE STATE/DISTRICT CO0A TR
) 3. IS THIS REPORT AN AMENDMENT?
SQQ-COFd ) I\N 1733 Ny ,_5'@) [] ves [ No

4. TYPE OF REPORT

(i
[] April 15 Quarterly Report [_V_r Twelfth day report preceding éeﬂ@/ OJ
(Type of Election)

[] July 15 Quarterly Report election on NOV . 8;3; T in the State of __N \I/

OR
TYPE OR PRINT

USE FEC MAILING LABEL

|___] October 15 Quarterly Report D Thirtieth day report following the General Election on

[.] January 31 Year End Report in the State of

o )

g
it

[] July 31 Mid-Year Report (Non-election Year Only) [] Termination Report

&

This report contains
activity for [[] Primary Etection []/General Election [] Special Election [ ] Runoff Election

SUMMARY

COLUMN A COLUMNB
Covering Period OC tober | through O('"’Ob(? 148 This Period Calendar Year-to-Date

Net Contributions (other than loans)

(a)  Total Contributions (other than loans) (from Line 11(e)) L{"‘?‘ f)‘) L0 3 & 3/‘ ? &/ S /

(b)  Total Contribution Refunds (from Line 20(d)) 2 {0090
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(c)  Net Contributions (other than loans) (subtract Line 6(b) from 6(a)) Q¥ 397. h1) 3)/, 5§). )

Net Operating Expenditures

(@)  Total Operating Expenditures (from Line 17) ? 7/) %7. }3 ‘/ / 77, (AS. / v 9 2—

(b)  Total Offsets to Operating Expenditures (from Line 14)

(c)  Net Operating Expenditures (subtract Line 7(b) from 7(a)) Q7 2% g }/ [ 7 9, ¢§/. 92,

Cash on Hand at Close of Reporting Period (from Line 27) el ly) /cté 3. /'(, For further informatlon

Debts and Obligations Owed TO the Committee contact:

(Itemize all on Schedule C and/or Schedule D) Ig’ggeéaslit:(t:ﬂ&r\\NCommlssmn

10. Debts and Obligations Owed BY the Committee Washington, DC 20463
(Itemize all on Schedule C and/or Schedule D) Toll Free 800-424-9530

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct Local 202:219-3420
and complete.
Type or Print Name of Treasurer

EJGENE A .- Turver

Signature of Treasurer Date

Ce Tt (/54 /s

NOTE: Submission %se erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 (l S.C. §437g

FEC FORM 3

(revised 4/87)




DETAILED SUMMARY PAGE

of Receipts and Disbursements
(Page 2, FEC FORM 3)

Name of Committee (in full) Report Covering the Period:

PeTE fcip e o ConenesS Commi77ee | eom Ol (yrsey 10 O 05, (775
COLUMN A COLUMN B
I. RECEIPTS Total This Period Calendar Year-To-Date

11. CONTRIBUTIONS (other than loans) FROM: W
(a) Individuals/Persons Other Than Political Committees 4
(i) Htemized (use Schedule A) . 6S7S. 0 / 11(a))
(1) Unitemized 9 ¢S4 vo // 11(a)(ii)

(ifi} Total of contributions from individuals Ao 02, 0 2/2 P06, S/ 11(a)(iii)
(b) Political Party Committees 11(b)
(c) Other Political Committees (such as PACs) /%, 00 . yo J {7, 075- 00 1110
(d) The Candidate ' 11(d)
(e) TOTAL CONTRIBUTIONS (other than loans )(add 11(a)(iii), (b), (c) and (d)) 11(e)

o™,
3! ,%

12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES . 12

gt

13. LOANS:
(a) Made or Guaranteed by the Candidate
{b) All Other Loans
(c) TOTAL LOANS (add 13(a) and (b))

d

g

Fu

14, OFFSETS TO OPERATING EXPENDITURES (Refunds, Rebales, etC.) .......iiimissnisnnns

15. OTHER RECE!PTS {Dividends, Interest, etc.)

/77
16, TOTAL RECEIPTS (add 11(g), 12, 13(c), 14 and 15) YY§29, o

I1. DISBURSEMENTS

i
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17. OPERATING EXPENDITURES

18. TRANSFERS TO OTHER AUTHORIZED COMMITTEES.....

19, LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed by the Candidate ....
(b) Of All Other Loans ..
{c) TOTAL LOAN REPAYMENTS (add 19(a) and (b))
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Than Political Committees
(b) Political Party Committees
(c) Other Political Committees (such as PACs)
(d) TOTAL CONTRIBUTION REFUNDS (add 20(a), (b) and (c))

21, OTHER DISBURSEMENTS

22. TOTAL DISBURSEMENTS (add 17, 18, 19(¢), 20(d) and 21) . 7 7/ 3'7‘? 8% /S/ 55/, 8%
L : 2

1Il. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD $ 2 7 g ;é g ,’lc
/. »

24, TOTAL RECEIPTS THIS PERIOD (from Line 16) $ uy %‘}7‘ 0D
, ¢

25, SUBTOTAL (add Line 23 and Line 24) $ 2 ] y, ?) 9 X -
’, .

26. TOTAL DISBURSEMENTS THIS PERICQD (from Line 22) ) 97, 2¢9 3‘#
A .

27. GASH ON HAND AT CLOSE OF THE REPORTING PERIOD (subtract Line 26 from 25) D27 1¥8./kb
A .
T




Use separate schedule(s) | PAGE OF
for each category of the / | 7

Detalled Summary Page FOR i.lNE NUMBER

[/ A

Any information copted from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial

SCHEDULE A

ITEMIZED RECEIPTS

purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

ﬂé7¥f,ﬂg/xféL Lok Comd EREDS Qo N n 1T7EL

A. Full Name, Malling Address and ZIP Code
Baim EBarl
2578 Peconic Avenue
Seaford,

NY 11783

Name of Employer

Self

Date (month,
day, year)

Recelpt For: L_J Primary
L__‘ Other (specify):

Occupation
Consultant

10/11/94

Aggregate Year-to-Date > $

500.00

Amount of Each
Receipt this Period

$£100.00

B. Full Name, Mailing Address and ZIP Code
Cleary John
Cove Woods Road
Oyster Bay

NY 11771

Name of Employer

Farrell, Fritz

Date (month,
day, year)

Recelpt For: || primary
[ ] other (specity:

Occupation

Attorney

10/13/94

Aggregate Year-to-Date > $

$700.00

Amount of Each
Recelpt this Period

$200.00

C. Fgll Name, Malling Address and ZIP Code
Eich Doris

3857 Keily Drive
Seaford
NY 11783

Name of Emsloyer y
HSSAY €O T
/?g_;). oi flssessns

Date (month,
day, year)

Receipt For:

D Primary
[ Jother (specify):

Occupation

Clerk,

10/18/94

Aggregate Year-lo-Date > $

250.00

Amount of Each
Receipt this Period

$100.00

D. Full Name, Malling Address and ZiP Code
Farella Rudolph
559 Irving Street
Westbury

NY 11590

Name of Employer

US Dept. Housing

Date (month,
day, year)

Receipt For: || primary
D Other (specify):

Qccupation

Const. Analyst

10/18/94

Aggregate Year-to-Date > $

500.00

Amount of Each
Receipt this Period

$200.00

E. Full Name, Mailing Address and ZIP Code
Folz Roger

3401 Lawson Boulevard
Oceanside
NY 11572

Name of Employer

self

Date (month,
day, year)

10/5./94

Recelpt For: L_J Primary
I_—| Other (specify):

Meeneral

Qccupation
vending

Aggregate Year-to-Date > $

$500.00

Amount of Each
Recelpt this Period

$200.00

F. Fuli Name, Malling Address and ZIP Code
Leiter Stephen

3417 Poplar Street
Oceanside
NY 11572

Name of Employer

Date (month,
day, year)

East Coast Abstractl0/17/94

Recelpt For; I_] Primary
D Other (specify):

Occupation
attorney

Aggregate Year-to-Date > $

$700.00

Amount of Each
Receipt this Perlod

$200.00

G. Full Name, Malling Address and ZIP Code
ynch Rosetta

26 Mabel Place
Merrick
NY 11566

Name of Employer

El-Al Isreal Air

Date (month,
day, year)

10/13/94

Receipt For:
[—l Other (specify):

Primary

L,j General

Occupation
Cargo Agent

Aggregale Year-to-Date > §

$220,00

Amount of Each
Receipt this Period

$20.00

SUBTOTAL of Receipts This Page (optional)

/030 @

TOTAL This Period (last page this line number only)

=
=

4-00145




Use separate schedulo(s)
for each category of the
Detalled Summary Page

PAGE OE
2 17
FOR LINE NUMBER
[l &/
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

ITEMIZED RECEIPTS

SCHEDULE A

NAME OF COMMITTEE (in Full)

DETE Jom e [fok GomwGAESS

Cory 11 776

McCabe

Rockaway Beach
NY 11693

A. Full Name, Halling Address and ZIP Code
Thomas
8400 Shore Front Parkway, 9N

Name of Employer

Date (month,
day, year)

10/13/94

Receipt For:
D Other (specify):

|__| Primary

M’General

Occupation
retired

Aggregate Year-to-Date > $

$250,00

Amount of Each
Receipt this Period

$50.00

McKeon

i

Py
]

¥

1
ot

Flushing
NY 11359

L

()

B. Full Name, Mailing Address and ZIP Code
Bernard
193-15 Station Road

Name of Employer

Date (month,
day, year)

10/13/94

mat

Receipt For:
[Jother (specity):

s
5

Primary

Occupation
retired

Aggregate Year-to-Date> $

$450.00

Amount of Each
Receipt this Period

$50.00

Miklos

Merrick
NY . 11566

C. Full Name, Malling Address and ZIP Code
Nancy
48 Lindenmere Drive

Name of Employer

Nassau County

Date (month,
day, year)

10/13/94

Receipt For:
[ Jother (specify):

Primary

Occu pat!o\go -
Coﬂﬁt¢/Attornev

Aggregale Year-to-Date > §

220.00

Amount of Each
Receipt this Period

$20.00

kEnd @ PLETTT e B

4
b

i

4

teat
Rt

Schloss
17 Serenite Lane
Muttontown
NY 11791

i

1 o. Futi Name, Malling Address and ZIP Code
Stephen

Name of Employer

Leslie Supply Co.

Date (month,
day, year)

10/18/94

Receipt For:

D Other (specify):

Primary

Occupation
Executive

Aggregate Year-to-Date > $

400.00

Amount of Each
Receipt this Period

$200.00

Sinnott
42 Parkview Place
Baldwin

NY 11510

E. Full Name, Mailing Address au:\d ZIP Code
Michael

Name of Employer

Touw n OF Pearsiend

Date (month,
day, year)

10/18/94

Receipt For:

[""| Other (specify):

Primary

Occupation

IN JESTI & ATOf—

Aggregate Year-to-Date > $

250.00

Amount of Each
Recelpt this Period

$100.00

F. Full Name, Malling Address and ZIP Code

Name of Employer

Date (month,
day, year)

Recelpt For:
[ other (specity):

L_| Primary

Occupation

Aggregate Yeardo-Date > $

Amount of Each
Receipt this Period

G. Full Name, Malling Address and ZIP Code

Name of Employer

Date (month,
day, year)

Occupation

Receipt For:
r—l Other (specify):

Primary

‘_l General

Aggregate Year-to-Date > $

Amount of Each
Recelpt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4-00145




Use separate schedule(s) | PAGE OF
for each category of the 3 7

Detailed Summary Page FOR LINE NUMBER
[ &/

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions or for commercial

éCHEDULE A ITEMIZED RECEIPTS

purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Full)

Iy

/&C‘CTE Kon 6 For COMGAESS Con sl M) TTEE

A. Full Name, Maiiing Address and ZIP Qode .
Ahmed Fakhiuddin

11 Mirriellees Circle
Great Neck
NY 11021

e —

Name of Employer

self

Date (month,
day, year)

10/3/94

Receipt For: [_| primary
[ other (specity):

I_/j General

Occupation
physician

Aggregate Year-to-Date > $

$350.00

Amount of Each
Recelpt this Period

$350.00

B. Full Name, Malling Address and ZIP Code
Ahme Mir Manzur

5 Kathy Drive
Muttontown -
NY 11753

Name of Employer

self

Date {(month,
day, year)

10/3/94

Recelpt For: [_{ primary
[ ] other (specity):

LV_\I General

Occupation
physician

Aggregate Year-to-Date > $

300.00

Amount of Each
Receipt this Period

$300.00

»

C. Full Nama, Mailing Address and ZIP Code
Amin Irfan

32 Brussel Drive
New Hyde Park
NY 11040

Name of Employer

self

Date (month,
day, year)

10/3/94

Receipt For:
[Jother (specity):

D Primary

General

Occupation
physician

Aggregate Year-to-Date > $

350.00

Amount of Each
Receipt this Period

$350.00

D. Full Name, Mailing Address and ZIP Code
Bartol Ernest

211 Cold Spring Road
Syosset
NY 11791
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Name of Employer

self

Date (month,
day, year)

10/11/94

Recelpt For: l_J Primary
[ ] other (specity):

Lﬁl General

Occupation
attorney

Aggregate Year-to-Date > $

250.00

Amount of Each
Receipt this Period

$250.00

E. Full Name, Malling Address and ZIP_Code
Cacciano Carol

48 Sugar Maple Lane
Glen Cove
NY 11542

Name of Employer

NC Federation of
Rep. Women

Date (month,
day, year)

10//17/9

Receipt For:
|_] Other (specify):

L_J Primary

I_/_\I General

Occupation
President

Aggregate Year-to-Date > $

$250.00

Amount of Each
Receipt this Period

$£250.00

F. Full Name, Mailing Address and ZIP Code
Dam Naim

125 Coachman Place West
Muttontown
NY 11791

Name of Employer

Cosemse, Inc.

Date (month,
day, year)

10/3/94

QOccupation

Receipt For: |_| Primary
r__] Other (specify):

[ﬁj General

manager

Aggregale Year-to-Date > $

$300.00

Amount of Each
Recelpt this Period

$300.00

G. Fuli Name, Malling Address and ZIP Code
Gangat Yaﬁu%

9 Davids Way
Port Jefferson
NY 11777

Name of Employer

YM Gangat
MW

Date (month,
day, year)

10/3/94

‘Occupation [

Receipt For:

] Primary
l_—| Other (specify):

t.ﬂ General

physician

Aggregale Year-to-Date > §

Amount of Each
Recsipt this Period

$335.00

SUBTOTAL of Receipis This Page (optional)

2/ 35 .50

TOTAL This Period (!ast page this line number only)

4-00145




SCHEDULE A

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF,

PAGE 4 7

FOR LINE NUMBER

/i &/

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
pumposes, other than using the name and address of any political committee to solicit contributions from such commiittee.

NAME OF COMMITTEE (in Full)

pé‘?‘é Ko ¢ [ore Con CALs) Covp n /f7é’:e/

A. Full Neme, Malling Address and ZIP Code
Gould Fredric
212 Brookville Lane
0ld Brookville

Name of Employer

self

NY 11545
I__I Primary

m General

Occupation
attorney

Date (month,
day, year)

10/5/94

Aggregate Year-to-Date > $ &1

000.00

Amount of Each
Receipt this Period

$1,000.00

Recelpt For:

[ ] other (specity):
B. Full Name, Mailing Address and ZiP Code
Hameed Sultan
10 School Lane
Huntington
NY 11743

Name of Employer

SUNY at Stony Brook

Recelpt For: | Primary
r—l Other (specify):

Occupation
_profrssore _

Date (month,
day, year)

10/3/94

Aggregate Year-to-Date> $

300.00

Amount of Each
Receipt this Period

$300.00

C. Full Name, Malling Address and ZIP Code
Haque Izhar
7 Meadow Gate East
Head of the Harbor
NY 11780

Name of Employer

self

Receipt For: Primary

[ other (specity):

Beliled o BoSLFITY o BT wleady

Occupation
MD

Date (month,
day, year)

10/3/94

Aggregale Year-to-Date > §

350.00

Amount of Each
Receipt this Period

$350.00

A

D. Full Name, Malling Address and ZIP Code
Hassani N,
94-11 59th Avenue
Elmhurst

NY 11373

&
P
=]

Name of Employer

self

Qccupation

Receipt For: | ] primary
D Other (specify):

physician

Date (month,
day, year)

10/2/94

Aggregate Year-to-Date > $

500.00

Amount of Each
Receipt this Period

$500.00

E. Full Mame, Mailing Address and ZIP Code
Hussain Tasawar
71-06 37th Avenue
Jackson Heights

NY 11372

Name of Employer

self

Date (month,
day, year)

10/3/94

Occupation

|_| Primary

l_,;(] General

Receipt For:

r—l Other (specify):

buginegssman

Aggregate Year-to-Date > $

500.00

Amount of Each
Receipt this Period

$500.00

F. Full Name, Mailing Address and ZIP Code
Kahn Sirfraz
34 Poplar Place
Port Washington

Name of Employer

Bay County Corp

Date (month,
day, year)

10/3/94

Qccupation

NY 11050
[_J Primary

li] General

businessman

Aggregate Year-to-Date > $

00.00

Amount of Each
Receipt this Period

$300.00

Receipt For:

[ ] other (specify:
G. Full Name, Malling Address and ZIP Code
Kathwari M. Faroog
151 Elk Avenue
New Rochelle
NY 10804

Name of Employer

Ethan Allen Inc.

Date (month,
day, year)

10/3/94

Occupation

Primary

LV_Sl General

Receipt For:

[_l Other (specify):

president

Aggregate Year-to-Date > §

£220 00

Amount of Each
Recelpt this Period

$350.00

SUBTOTAL of Recsipts This Page (optional)

TOTAL This Period (last page this fine number only)

=
>

4-00145




.

SCHEDULE A

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

PAGE

OF

s 17

Detailed Summary Page

FOR LINE NUMBER

/[ e/

Any information copied from such Reports and Statements m
purposes, other than using the name and address of any politic

ay not be sold or used by any person for the purpose of soliciting contributions or for commercial
al committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ﬂé?& [l i Ol Conoaess SONN 4 7TEE

A. Full Name, Malling Address and ZIP Code
Kelly Bernard
3 Winthrop Street
Islip

NY 11751

Name of Employer

p gt

Date (month,
day, year)

10/13/94

Recsipt For:

L_l Primary
D Other (specify):

I_VL_" General

Occupation

Aggregate Year-to-Date > $

$500.00

Amount of Each
Receipt this Period

$500.00

B. Full Name, Mailing Address and ZIP Code
Khan Abdul
2 Bridle Path Court
Muttontown

NY 11545

nEd

LY
3

Name of Employer

Interfaith Med Ctr

Date (month,
day, year)

10/3/94

Receipt For:

[_] primary
r—l Other (specify):

M General

Occupation
physician

Aggregate Year-to-Date > $

400.00

Amount of Each
Receipt this Period

$400.00

C. Full Name, Mailing Address and ZIP Code
King Joseph
4044 Darby Lane
Seaford

NY 11783

w PALTT o Jeb i) 0 o

Name of Employer

Freeport Police
Department

Date (month,
day, year)

10/17/94

Receipt For:
[other (specify):

D Primary

Pkl

LZI General

Occupation
police chief

Aggregate Year-to-Date > $

950.00

Amount of Each
Recelpt this Period

$500.00

2

D. Full Name, Malling Address and ZIP Code
Longua Lawrence
124 Southard Avenue
Rockville Centre

Tediy

Name of Employer

Mitsubishi Trust

Date (month,
day, year)

10/5/94

Occupation

NY 11570
L__| Primary

Real Estate Financej¢ft

Aggregate Year-to-Date > $

$700.00

Amount of Each
Receipt this Period

$250.00

Receipt For:

D Other (specify):
E. Full Name, Mailing Address and ZIP Code
Lunat Ebrahim
2 Hunting Hill Road
New Hyde Park
NY 11040

Name of Employer

self

Date (month,
day, year)

10/3/94

QOccupation

Recelpt For: Primary

m Other (specify):

IJ&I General

CPA

Aggregate Year-to-Date > $

$£300.00

Amount of Each
Recelpt this Period

$300.00

F. Full Name, Mailing Address and ZIP Code
Mir Parvez

17 Townsend Drive
Syosset
NY 11791

Name of Employer

Wyckoff Heights
Med Centexr

Date (month,
day, year)

10/3/94

Occupation

Receipt For: L__] Primary
D Other (specify):

lﬂ General

physician

Aggregate Year-to-Date > $

$300.00

Amount of Each
Recelpt this Period

$300.00

G. Fuli Name, Malling Address and ZIP Code
Olney Victor

PO Box 98
Madison Square Station
NY 10010

Name of Employer

ey

Date (month,
day, year)

10/11/94

Occupation

Receipt For: L_] Primary

[ ] other (specity):

Lﬁl General

Aggregate Year-to-Dale > $

5500.00

Amount of Each
Recelpt this Period

$500.00

SUBTOTAL of Receipts This Page (optional)

2750, ¢

TOTAL This Period {last page this line number only)

>
>

4-00145




Use separate schedule(s) |PAGE, = OF
for each category of the 6 | 7

Detalled Summary Page FOR LINE NUMBER
U &/

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

éCHEDULE A ITEMIZED RECEIPTS

feT€ Kinve [for Codcergss Romn [ITEE

A. Full Name, Malling Address and ZIP Code
Rasool Ayaz

16 Quaker Ridge Drive
Brookville

NY 11545

Name of Employer

self

Date (month,
day, year)

'10/3/94

Recsipt For: L_] Primary
[ ] other (specity):

Occupation

MD
Aggregate Year-to-Date > $

$350.00

Amount of Each
Receipt this Period

$350.00

8. Full Name, Malling Address and ZIP Code
Sarsfield Thomas

466 Greene Avenue
Sayville
NY 11782

nid

nu
st

Name of Employer

I -t

Date (month,
day, year)

10/5/94

Receipt For:

[_| primary
[ ] other (specity):

I_-‘:l General

Occupation
bond broker

Aggregale Year-to-Date > $

300.00

Amount of Each
Receipt this Period

$300.00

C. Full Nan?e, Maiiing Address and ZIP Code
Schnitzer Leonard

PO Box 10047
Portland
OR 97210

Name of Employer

Schnitzer Invest.
Corp

Date (month,
day, year)

10/3/94

Occupation

Recelpt For: D Primary
[ ] other (specify):

%
£
4
%
[
ey
-l
E‘V‘
o
F
-"E
e
#
—
P
Sod?
=
=

General

executive

Aggregate Year-to-Date > $ $1,000.00

Amount of Each
Receipt this Period

$1,000.00

D. Full Name, Maiting Address and ZIP Code
Schnitzer Gilbert
1975 SW Terrace Drive
Portland

OR 97201

4.5
=

Name of Employer

Schnitzer Invest.
Corp

Date (month,
day, year)

10/3/94

Occupation

Receipt For: [__J Primary
[:l Other (specify):

executive

Aggregate Year-to-Date > $ $1,000.00

Amount of Each
Receipt this Period

$1,000.00

-

E. Full Name, Maliing Address and ZIP Code
Shapiro Janet

18 Wheatley Road
Brookville
NY 11545

Name of Employer

Date (month,
day, year)

10/1/94

Occupation

Receipt For: L_I Primary

r-l Other (specify):

L’ﬁl General

housewife

Aggregate Year-to-Date > $

$1,000.00

Amount of Each
Receipt this Period

$1,000.00

4

F. Full Name, Mailing Address and Z(P Code
Shapiro Philip
18 0ld Wheatley Road
Brookville

NY 11545

Name of Employer

Apst Wrornre

Date (month,
day, year)

10/1/94

Qccupation

Receipt For: L_] Primary
Ij Other (specify):

l_ﬂ General

. - (EO

Aglregate Year-to-Date > $

$1,000.00

Amount of Each
Receipt this Period

$1,000.00

G. Full Name, Malling Address and ZIP Code

Name of Employer

Date (month,
day, year)

Occupation

Receipt For: l_| Primary
[ other (specity):

Aggregate Year-lo-Date > §

Amount of Each
Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)...

4-00145




Use separate schedule(s) | PAGE 7 |OI’-I7

' for each cat fih
SCHEDULE A ITEMIZED RECEIPTS Detafed g‘:,ﬁ,?,‘,’;",fpag"e

FOR LINE NUMBER
{/ &/

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Full)

/{f.Te’ Lt b Fon.  CewenessSs ComMMeiee
A. Full Name, Malling Address and ZIP Code Name of Employer Date (month, Amount of Each
Wenger Bernice day, year) Receipt this Period
Forest Drive 10/17/94 $1,000.00
Sands Point
NY 11050 Occupation
Receipt For: |_| prmary housewife
D Other (specify): ll\@ate Year-to-Date > $ $1,000.00
B. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
Wenger Edward day, year) Receipt this Period
Forest Drive Prospective Comput. 10/17/94 $1,000.00
Sands Point AnalystS
NY 11050 Occupation
Receipt For: [_] primary |t Generat president
|‘| Other (specify): Aggregate Year-to-Date > $ $1,000.00
C. Full Name, Mailing Address and ZIP Code Name of Employer Date (month, Amount of Each
Zaman Qamaxr day, year) Receipt this Period
2000 North Village Avenue Mercy %bdical étr. 10/3/94 $300.00
Rockville Centre
NY 11570 Occupation
Receipt For: [ [ rimary [ A General physician
r—|01her (specify): Aggregate Year-to-Date > $ 300.00

D. Full Name, Malling Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Receipt this Period

E
&

o
&
]
-F
2
e
=
ol
=
=
i

Occupation

Receipt For: || primary |_| Generat
D Other (specify): Aggregate Year-to-Date > $

E. Full Name, Malling Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Receipt this Period

Occupation

Receipt For: |_] Primary L_l General
r—l Other (specify): Aggregate Year-to-Date > §$

F. Full Name, Maliing Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Recelpt this Period

Occupation

Recelpt For: [_| primary
D Other (specify): Aggregate Year-to-Date > §

G. Full Name, Malling Address and ZIP Code Name of Employer Date (month, Amount of Each
day, year) Receipt this Period

Occupation

Receipt For: |_| Primary L_] General
[_I Other (specify): Aggregate Yearto-Date > §

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4-00145




SCHEDULE A

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

PAGE  OF

j | ¥

Detailed Summary Page

FoRr LINE NUMBER
JIE<

Any information copied from such Reports and Statemen

ts may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (in Full)

f%ffé [ s & Fore ConGress Comn  77€¢

A. Full Name, Malling Address and ZIP Code

American Collector Asso.
4040 West 70th Street
Minneapolis

MN 55435

Name of Employer

Date (month,
day, year)

10/12/94

Receipt For:

L_I Primary
D Other (specify):

M General

Occupation

Aggregate Year-to-Date > $

500.00

Amount of Each
Receipt this Period

$500.00

B. Full Name, Mailing Address and ZIP Code

"ri;::

PO Box 610
Jeffersonville

0
ert

6 g

i

American Commercial LinesPAC

Name of Employer

Date (month,
day, year)

10/5/94

Pt
’!!m;

NY 47130
|_| Primary

I_—\ Other (specify):

M’General

Occupation

Aggregate Yaar-to-Da(e> $

500.00

Amount of Each
Receipt this Period

$500.00

Recelpt For:
C. Full Name, Mailing Address and ZIP Code

101 North 3rd Street
Moorhead
MN 56560

w LT v et

American Crystal Sugar PAC

Name of Employer

Date (month,
day, year)

10/12/94

i
o

Receipt For: D Primary

r—l Other (specify):

EA
oo
=
o
o

BGeneral

Occupation

Aggregate Year-to-Date > $

000.00

Amount of Each
Receipt this Period

$500.00

D, Full Name, Malling Address and ZiP Code
American Medical PAC

1101 Vermont Avenue NW
Washington
DC 20005

P

)

Name of Employer

Date (month,
day, year)

10/17/94

Occupation

Receipt For:

L__| Primary
[] other (specity):

u General

Amount of Each
Receipt this Period

$5,000.00

Aggregate Year-to-Date > $

$9,650.00

E. Full Name, Malling Address and ZIP Code
ATE&

T BAC
550 Madison Avenue
New York
NY 10022

Name of Employer

Date (month,
day, year)

10/12/94

Occupation

L_] Primary

Receipt For:

["‘| Other (specify):

Amount of Each
Receipt this Period

$500.00

Aggregate Year-to-Date > $

$1,000.00

F. Full Name, Mailing Address and ZIP Code
BANC One PAC

100 East Broad Street
Columbus
OH 43271

Name of Employer

Date (month,
day, year)

10/3/94

Occupation

l__| Primary

Receipt For:
[ ] other (specity):

Amount of Each
Receipt this Period

$500.00

Aggregate Year-to-Date > §

$500.00

G. Full Name, Mallln&Address and ZIP Code
CBANYS PA

P.O. Box 325

NY 10163

Grant Central Station NY

Name of Employer

Date (month,
day, year)

10/12/94

Occupation

U Primary

Receipt For:

[ ] other (specity):

Amount of Each
Receipt this Period

$500.00

Aggregate Year-to-Date > $

$1,000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

4-00145




SCHEDULE A ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

PAGj\ |OF 44

Detailed Summary Page

FOR LINE NUMBER

[C

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Pe7€ [ onl e

Forne Cod G/AESS

4

Consrmyypree

A. Full Name, Maliing Address and ZIP Code
Commodity Futures PAC

30 S. Wacker Drive
Chicago
IL 60606

Name of Employer

Date (month,
day, year)

10/3/94

M General

Receipt For: L_] Primary
D Other (specify):

Occupation

Aggregate Year-to-Date > $

000.00

Amount of Each
Receipt this Period

$500.00

B. Full Name, Malling Address and ZIP Code
Credit Union PAC

805 15th Street, NW Ste.
Washington
DC 20005

300

L "g:" h-ﬁ:ﬂ

o

Namea of Employer

Date (month,
day, year)

10/12/94

Lﬂ'GeneraI

Receipt For: |_| Primary
[ other specity):

Occupation

Aggregate Year-to-Date > §

$500.00

Amount of Each
Recelpt this Period

$500.00

-

C. Full Name, Malllrg Address and ZIP Code
Exxon PA

P.O. Box 2180
Houston
X 77001

Name of Employer

Date (month,
day, year)

10/7/94

Primary

B’General

Receipt For:

|'—| Other (specify):

Occupation

Aggregate Year-to-Date > $

000.00

Amount of Each
Receipt this Period

$500.00

D. Full Name, Malling Address and ZIP Code
Fireman's Fund Insurance PAC

777 San Marin Drive
Novato ‘
CA 94945

L7
]
=
5
e
=
by
";:;
Fx
8
=
=
=
£
Wi
;1!

Name of Employer

Date (month,
day, year)

10/12/94

Méeneral

Receipt For: [_] Primary
Ij Other (specify):

Occupation

Aggregate Year-to-Date > $

300.00

Amount of Each
Receipt this Period

$300.00

E. Fpll Name, Mailing Address and ZiP Code .
First Chicago Corporation

One First National Plaza
Chicago
IL, 60670

Name of Employer

Date (month,
day, year)

10/17/94

Occupation

Méeneral

Receipt For:
I—‘ Other (specify):

I_I Primary

Aggregate Year-to-Date > $

500.00

Amount of Each
Recelpt this Period

$500.00

F. Full Name, Maili dress and ZIP Cod
Mgfgne MTEEan&“BPACe

One Marine Midland Center
Buffalo
NY 14203

Name of Employer

Date (month,
day, year)

10/5/94

Qccupation

L_‘ Primary [_A_lf/General

Receipt For:
D Other (specify):

Aggregate Year-to-Date > $

$500.00

Amount of Each
Receipt this Period

$500.00

Full Name, Malling Address and ZIP Code
fetlTEE"BAC

1620 L Street, Suite 800 NW
Washington
DC 20036

Name of Employer

Date (month,
day, year)

10/3/94

Occupation

Receipt For:
r-l Other (specify):

/
M General

l_] Primary

Aggregale Year-to-Date > §

Amount of Each
Receipt this Period

$500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (fast page this line number only)

400145




SCHEDULE A

)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE3

OF
| <«

FOR LINE NUMBER

[ <

Any information copied from
purposes, other than using the name and addrass of any politi

such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
cal committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

¢TI E /{//:JG- ~ o/ Q,,«/Més.s‘ Ooﬂﬂ/;”c{f

S

o wfnud

L ;
i
=
e
=
5
=
223
=
-
EA
b
i,
=5
=
£
&3
B

A. Full Name, Malling Address gnd ZIP Code
Morgan Companies PAC

60 Wall Street
New York
NY 10260

Name of Employer

/.
Receipt For: L":I General

|_| Primary
I_j Other (specify):

Occupation

Date (month,
day, year)

10/18/94

Aggregate Year-to-Date > $

$2,

500.00

Amount of Each
Receipt this Period

$1,000.00

B. Full Name, Mailing Address and ZIP Code
NARFE PAC

1533 New Hampshire Avenue NW
Washington
DC 20036

Name of Employer

ml General

Receipt For: [ | primary
r_l Other (specify):

Occupation

Date (month,
day, year)

10/18/94

Aggregate Year-to-Date > §$

$2,

000.00

Amount of Each
Receipt this Period

$1,000.00

C. Full Name, Majling Address and ZIP Code
National Right to Life PAC

419 7th Street, NW,
Washington
DC 20004

Name of Employer

/
B General

Receipt For:
[]other (specity):

D Primary

Occupation

Date (month,
day, year)

10/3/94

Aggregate Year-to-Date > $

500.00

Amount cf Each
Receipt this Period

$500.00

D. Full Name, Malling Address and ZiP Code
NYSEG PAC

4500 Vestal Parkway East
Binghampton
NY 13902

Name of Employer

Date (month,
day, year)

10/12/94

Occupation

L«:{General

Receipt For: l__] Primary
D Other (specify):

Aggregate Year-to-Date > $

500.00

Amount of Each
Receipt this Period

$500.00

E. Full Name, Malling Address and ZIP Code
PAC National Check

1 Mack Centre Dr. Mack Ctr.
Paramus
NJ 07652

Cashiers Ass

Name of Employer
o}

Date (month,
day, year)

10/12/94

Qccupation

/
Meeneral

Receipt For: |_] Primary

|_| Other (specify):

Aggregale Year-to-Date > $

500.00

Amount of Each
Receipt this Period

$500.00

F, Ful] Name, Mailing Address and ZIP Code
Uniong PAC

P.O. Box 3769
Washington
DC 20007

Natl Asso of Federal

Name of Employer
Credit

Date (month,
day, year)

10/3/94

Occupation

L:"General

Receipt For: [__| Primary
[] other (specity):

Aggregate Year-to-Date > §$

$1,000.00

Amount of Each
Receipt this Period

$500.00

G. Fuli Name, Malling Address and ZIP Code
UPS

PAC
316 Pennsylvania Avenue SE
Washington
DC 20003

Name of Employer

Date (month,
day, year)

10/11/94

Occupation

M&eneral

Receipt For:

l__| Primary
[_‘ Other (specify):

Aggregate Year-to-Date > §$

$5,000.00

Amount of Each
Receipt this Period

$3,000.00

SUBTOTAL of Receipts This Page (optional)

7&mh.¢u

TOTAL This Period (last page this line number only)

4-00145




’ Use separate schedule(s) | PAGE OF
for each category of the ‘-|l |

SCHEDULE A ITEMIZED RECEIPTS Detalled Summary Page | FOR LINE NUMBER
e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Peté  [ow é gor oo CAESS Colve (7ee
Date (month, Amount of Each
day, year) Receipt this Period

3003 Butterfield Road 10/5/94 $500.00
Oak Brook
IL 60521 Occupation
Receipt For: l__l Primary m General
D Other (specify): Aggregate Year-to-Date > $ $ 500.00

Name of Employer Date (month, Amount of Each
day, year) Receipt this Period

A. Full Name, Malling Address and ZiP Code Name of Employer
WMX PAC

B. Full Name, Mailing Address and ZIP Code

S}

e
£

Occupation

Receipt For: || Primary
I_] Other (specity): Aggregate Year-to-Date> $

C. Eull Name, Malling Address and ZIP Code Name of Employer

Date (month, Amount of Each
day, year) Receipt this Period

!Lmu{“} A %!n!!:{:; ‘:3 at

y
e

Qccupation

Recelpt For: D Primary
[ Jother (specity): Aggregate Yearlo-Date > $

D. Full Name, Malling Address and ZIP Code Name of Employer

Date (month, Amount of Each
day, year) Receipt this Period

Fad
f]
%
—_
=
3
fard

i
L....":
&%
e
Fosd'
o
&

QOccupation

Receipt For: L_I Primary
D Other (specify): Aggregate Year-to-Date > $

E. Full Name, Mailing Address and ZIP Code Name of Employer

Date (month, Amount of Each
day, year) Receipt this Period

QOccupation

Receipt For: l__| Primary
r_] Other (specify): Aggregate Year-to-Date > §

F. Full Name, Mailing Address and ZIP Code Name of Employer

Date (month, Amount of Each
day, year) Receipt this Period

Occupation

Receipt For: L_I Primary
D Other (specity): Aggregate Year-to-Date > §$
Date (month, Amount of Each

G. Full Name, Mailing Address and ZiP Code Name of Employer
day, year) Receipt this Period

Qccupation

Receipt For: L_l Primary L_‘ General
|__| Other (specify): Aggregate Year-to-Date > $

SUBTOTAL of Receipts This Page (optional) ..

TOTAL This Period {last page this line number only)

400145




Use separate schedule(s) | PAGE
for each category of the ,
Detailed Summary Page

o

FOR LINE NUMBER

SCHEDULE B ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Pete King for Congress CommiHee.

A. Full Name, Mailing Address and ZIP Code

Umited Stotes Postmoster
Hicksville

Purpose of Disbursement

pggrjr%ﬁfedcc#. )

Date (month,
day, year)
10]7 I Q4

Disbursement for: l_l Primary M General
Other (specify)

jolh (O
10] 14/ Q4

Amount of Each
Disbursement This Period

800.00
150.00
13,000 . 00

B. Full Name, Maillng Address and ZIP Code

Nor+h Bellmore, Foum
Cannon Putlding

United Stodes fostmaster

Purpose of Disbursement

pos%age

Date (month,
day, year)

10]7 ok

, L y)
| HQd OJ € Disbursement for: [_[primary l_d General

Other (specify)

qu
'/O é}@) }lq4

Amount of Each
Disbursement This Period

7.58
2000 .00
D87.10

C. Full Name, Mailing Address and ZIP-Code

un Hed Slodes Post
Seodord

master

Purpose of Disbursement

postage. )

Date (month,
day, year)

io)i7 |a

Disbursement for: I_I Primary M General
Other (specify)

10 17/GH

Amount of Each
Disbursement This Period

81.00
487,10

Eom bfﬁ‘ncg Eo,u:pmenJr
U3 wilhs Avenue
withaton. Park NV 11596

Purpose of Dlsbursrent

+ypeLri

err.bbon‘

Date (month,
day, year)

A
Disbursement for: l_l Primary | :d General
Other (specify)

10)19]a

Amount of Each
Disbursement This Period

5.8

E. Full Name, Mailing Address and ZIP Code

Touaeted Creodive Comm.
01N Four-foyx, Ste 308
Alevandrioe, VoL D531+

Purpose of Disbursement

brochuwres

Date (month,
day, year)

P
Disbursement for; |__| Primary M General

10)1+4]qu

Amount of Each
Disbursement This Period

13,G50.00

F. Full Name, Mailing Address and ZIP Code

Morsid Press

45q westbury Avenue
Corle Dloce Ny 11514

Other {specify)
10
/56

Purpose of Disbursement
4

Date (month,
day, year)

invifeeHoNs
Fundroser

Disbursement for:[_| Primary m General
Other (specify)

IO)/’)/Q'%

Amount of Each
Disbursement This Period

bbs. 75

3 Fuil Name, Mal“n&f)ddress ug;:ll 2IP Code
ewlsh Worl
15 Middie Neck Rd

Greod Neck . Ny 11oa |

Purpose of g%r@
NEWS
od {for Campalgn

Date (month,
day, year)

1o)is]ax

Disbursement for: |___| Primary | !Ef General
Other (specify)

Amount of Each
Disbursement This Period

840.C0

H. Full Name, Mailing Address and ZIP Code

Election Compu
g . 37+h S+,
New Vork, New York 1001k

lerServices

Purpose of Disbursemept
moul 1N labels «
postane )

Date (month,
day, year)

Disbursement for? |__| Primary M General
Other (specify)

10)18/04

Amount of Each
Disbursement This Period

HQ15. 65

I, Full Name, Mailing Address and ZiP Code

Muld Medig. Services
30! N. Faurfoy, Ste 219
Alevandria, VA I+

Purpose of Disbursement

med oo buy

Date {month,
day, year)

Disbursement for: | | Primary || General
Other (specify)

Amount of Each
Disbursement This Period

57,0/82.50

SUBTOTAL of DisbursementsThis Page (optional)

?Y 088.50

TOTAL This Period (last page this line number only)

pd

4-00145




-

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

PAC:?|§ IOF 3

SCHEDULE B

Detailed Summary Page

FOR LINE NUMBER

(1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

pele King for Congress Commit+ee

i3
~
13
-4
%
25
Z
%
73
3
-2
4
i
7
%
e

A. Full Name, Malling Address and ZIP Code
E.Divroe
Itlo® Paur) Lone

Seaford Ny 11783

printi

Purpose of Disbursemezf

enelopes

Disbursement for: |_, Primary L\ﬂ General
Other (specify)

Date (month,
day, year)

10)2 ]G4

Amount of Each
Disbursement This Period

105.50

B. Full Name, Malling Address and ZiP Code

The Monacle.
07 D Skeed NE
(U&Shmq-kon, DC. Q000D

Purpose of Disbursement

fundrauser "/gu

Disbursement for: L_| Primary M General
Other (specify)

Date (month,
day, year)

10])ax

Amount of Each
Disbursement This Period

1205.00

C. Full Name, Mailing Address and ZIP Code
Thomas ankford

po Pox 1504
washinoton DC JOOIS

Purpose of Disbursement

record reprin

/

Disbursement for: l_JPrimary |_/_] General
Other (specify)

Date (month,
day, year)

10 [aH

Amount of Each
Disbursement This Period

DD.00

D. Fuli Name, Maliitig Address and ZIP Code
Irish Echo

2009 5 Avenue

New Vork, NV 10016

Purpose of Disbursement

newspaper &d/

Disburssment for: u Primary MGeneral
Other (specify)

Date (month,
day, year)

10)o |ad

Amount of Each
Disbursement This Period

24300

E. Full Name,'Malllng Address and ZIP Code

)
e a8y

Seatord, NV 11183

+olls, porking -meals

Purpose of Disbursement YY) SC.- €X12.

Z.
Disbursement for: | | Primary [ fGeneral
Other (specify)

Date (month,
day, year)

10) o

Amount of Each
Disbursement This Period

54 .20

F. Full Name, Maliling Address and ZIP Code
Chemicod

20 oxX 807
Hicksville, NY 1180I

Purpose of Disbursement

‘Dhotos, meals .
cocklall pouty,

Date (month,
day, year)

Disbursement for:| | Primary | \/{ General
Other (specify)

10)4 o

Amount of Each
Disbursement This Period

5589 -97

G. Fuli Name, Malling Address and ZIP Code

g’;ul cic’s ﬁlo?b

Bewmon € AveL.
Berd nord ) /‘/'7' 1o

Puzﬁse of Disbursement

Date (month,
day, year)

S/

Disbursement for: MPrimary I g"General
Other (specify)

Poffy

Amount of Each
Disbursement This Period

17 3= muo
/S 33 e

H. Full Name, Malling Address and ZIP Cods
U.S. thuseg AESTHRAMT
whsHinaTon 2:C. 205/5

Purpose of Disbursement

CoWsiFoenT 1S

Date (month,
day, year)

Disbursement for: |__| Primary l !d General
Other (specify)

2bifre

Amount of Each
Disbursement This Perlod

1. 30 proms

I. Full Name, Malling Address and ZIP Code
THE HonbCLE

/0 7 b ST» Né

WAS U™ GTOry )C. 2000 L

Purpose of Disbursement
Fomdpdrsens

Date (month,
day, year

Disbursement for: |____| Primary LdaGeneral

94/%17y

Other (specify)

Amount of Each
Disbursement This Period

1§ 672 peme

SUBTOTAL of DisbursementsThis Page (optional)

28 bk, 07

TOTAL This Period (last page this line number only)

4-00145




SCHEDULE B

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE . OF
3 |3

FOR LINE NUMBER

/

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for commercial
purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
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A. Full Name, Malling Address and ZIP Code
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Purpose of Disbursement

AL E Tigh e7s

Disbursement for: L_] Primary M General
Other (specify)

Date (month,
day, year)

1o/

Amount of Each
Disbursement This Pericd

300. vv

B. Full Name, Mailing Address and ZiP Code
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Purpose of Disbursement

AINEL e TIcreTS

Disbursement for: I_I Primary M General
Other (specify)

Date (month,
day, year)

oo~ 14/ 5

Amount of Each
Disbursement This Period

308 Mecto

C. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for: I_I Primary I_] General
Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

D. Full Name, Malling Address and ZIP Code

Purpose of Disbursement

Disbursement for: |_] Primary |_[ General
Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

E. Full Name, Malling Address and ZIP Code

Purpose of Disbursement

Disbursement for: I__I Primary [___I General
Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

F. Full Name, Malling Address and ZIP Code

Purpose of Disbursement

Disbursement for:| | Primary | | General
Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

G, Full Name, Maliling Address and ZIP Code

Purpose of Disbursement

Disbursement for: |_] Primary L_] General
Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

H. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for: | | Primary u General
Other (specify)

Date {(month,
day, year)

Amount of Each
Disbursement This Period

1. Full Name, Mailing Address and ZIP Code

Purpose of Disbursement

Disbursement for: ]_l Primary I___l General
Other (specify)

Date (month,
day, year)

Amount of Each
Disbursement This Period

SUBTOTAL of DishursementsThis Page (optional)

TOTAL This Period (last page this line number only)

4-00145




