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CERUHFEEPORT OF RECEIPTS AND DISBURSEMENTS _ oecor s s
T L — L % dlL1e g
500203554 GH/14 053994 o ) - US.HO lﬁgécgf’oﬁf:gi&.gtﬁ?ﬁnlv‘is
| STANLEY APPLE CPA. a | N = -
AL TOM: SAHYER: UMMITTEE

1540:% MARKS T S-REET SUITE 201
_AKRON o . O 44313

" OR
TYPE OR PHINT .

E IS THIS REFO

|:| YES

USE FEC MAILING LABEL

| o " 4. TYPE OF REPORT
D April 15 Quarterly Report ] D Twelfth day report preceding

(Type of Election)

+ July 15 Quarterly Report ’ election on in the State of -

October 15 Quarterly Report D Thirtieth day report following the Generai Electionon

iR

P

g L___[ January 31 Year End Report in the State of

‘N July 31 Mld-Year Report (Non-election Year Only) [ ] Termination Report

" This.report contains. i ‘ , : : .
~actlvity for [] Primary Election [§] General Election [] Special Election ~ [] ‘Runoff Election

SUMMARY

- - COLUMN'A T COLUMNB
Covering Period _04-14-94 through__06-30-94 This Petiod | _Calendar Year-to-Date

Net Contribitions (other than loans)

=
*
&
S
e
o
=
0
i

103,355.50 | 116,495.50

X

'

(a) Total Contributions (other than loans) (from Line 11(e))

o | -

(o) Total Contribution Refunds (from Line 20(c))

(c) ‘NetCOntributIOns (other than loans) (subtractLineS(b)from 6(a)) ' . 103’355'-50' o . 116 495 50

Net Operating Expenditures o ©54,971.37 . |- 91 272.25
(a) . Total Operating Expenditures (from Line 17) ‘ ‘ . )

‘ ®) Totall Offsets to Operating Expenditures (from Line 14) -0- ‘ . - 14,198.49

(6) - Net Operating Expenditures (shbtract Line 7(b) tfrom 7(a)) ceeves 54, 974 .37 90 .073.76" - .

Gash-on Hand at Close of Reporting Period (from Line 27) _ . 62.628.19 For further infermation
- Debts and Obligations Owed TO the Committee . ‘ PR F::er:gtél. ection Commission e
, {itemize all on Schedule C and/or Schedule D) 0= 999 E Street, NW SRR
10, Debts and Obligations Owed BY the Committee - ) o Washington, DC 20463
- (Itemize all on Schedule C and/or Schedule D) vvveeivws.c... - 27,500.00 - & . | TollFree 800-424-9530 -
"I certify that | have examined this Report and to the best of my knowledge and bellef itis true, correct Local 202-219-3420 -
“and complete. C )
Type or PrintName of Treasurer
STAELEY APPLE, CPA

NOTE: Submission of false, enJ,r'l ous, or incomplete information may subject the person signing this Report to the penalties of 2.U.8.C. §437‘g. 2

* FECFORM3

(revised 4/87)
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.-.J OTHEH DlSBURSEMENTS -

23 GASH ON HAND AT BEGINNING OF REPORTING PERIOD

26 TOTAL DlSBURSEMENTS THIS PERIOD (from Llne 22)

DETAILED SUMMARY PAGE

of Receipts and Disbursements

(Page 2, FEC FORM 3)

Nérﬁe of Committee (in full) )
TOM SAWYER COMMITTEE

Rieport Covering the Period:

Erom: . __.04-14-094 To: b6:—30-ﬁL s

15, OTHER RECEIPTS (Dlvndends, Interest, etc.) ...

1. RECEIPTS

11, CONTRIBUTIONS (other than loans) FROM:
' (a) Incividuals/Persons Other Than Political Committees
(i) Mtemized (use Schedule A) :
(ily Unitemized .
(iif) Tota! of contributions from individuals
(b) Political Party Committeas '
(c) Other Political Committees (such as PACs)
-{d) The Candidate

COLUMN A
Total This Period

‘COLUMN B
- Calendar Year-To-Date

24,843.50. 11(a)()

14,724.50 11(@)0)

39,568.00 ()

42,528.00

© == 11(b)

=0~

1)

63,787.50 _ 73,967.50

. =0- =0= - 11(d)

(e) TOTALCONTHIBUTIONS (other’than lnans )(add11(a)(|n), (b), (¢) and (d}) .-euses ‘

12 THANSFERS FROM OTHER AUTHORIZED COMMITTEES

13, LOANS;
."(a) Made or Guaranteed by the Candldate

1@)

103,355.50 116,495.50

12

- (b) All Other Loans
{c) TOTAL LOANS (add 13(a) arid (b))

14, OFFSETS TO OPERATING EXPENDITURES (Refunds, Rebates, L33 RO pesebeasns

16 TOTAL RECEIPTS (add 11(e), 12, 13(0), 14.and 15)

I DISBURSEMENTS

17. OPERATING EXPENDITURES

18, TRANSFERS TO OTHER AUTHORIZED COMMITTEES

0. LOAN REPAYMENTS

(a) Of Loans Made or Guaranteed by the Candidate

' 1,198.49
103,355.50 117,693.99

54,971.37 91.,272.25

(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 Commlttees

(b) Political Party Committees

= {c) Other Political Committees (suchas PACs)
c(d) TOTAL CONTRIBUTION REFUNDS (add 20(a), (b} and (c))

'_;}2, TOTAL DISBURSEMENTS (add 17, 18, 19(c), 20(d) and 21)

55,341.,37

IIl, CASH SUMMARY.

$'”14,614.05*‘ffv"°

" 24, TOTAL RECEIPTS THIS PERIOD (from Line 16).

$ 103,355.50

K '25 SUBTOTAL (add Line 23 and Line 24) ..

$ 117,969'56“

$ 55 341. 37

: 27 CASH ON HAND AT CLOSE OF THE REPORTING PERIOD (subtract Line 26 from 25)

$ 52 628.19 19




e ;Use separote tcheduh(s) |
. for each category of the |
B Detuled Sumry P-ge |

i 11am [

Amr infomtion copied from such Reports and Statements may not be sold or used by ony person for the purpose of sohcltmg
corwrlbutlono or. for conmercial | purposes, other thon usmg the name ond oddress of any polltical conmttee to sol:crt
contributlons for such conmttee. ) : . :
'NAHE oF CGOHTTEE ('n Full)
Tom seHyer (:owmttee N -
P - . . 3 - . - ‘i--.-l ----- ﬁ -------
.‘Full Name: ,Hoil.mg Address and le m:de_ S IName of Enplo"er 2 o |Dete(month, Amount of Eoch
HDOMM C Alexander | y . |Akin, Gunp, Strauss, Hauer & Feld - |day; year):: Recelpt Thls Perlod
- 133’ New Hupohire Ave W #600 A ‘ 1 . R
7 : . I '. L | S soooo
,‘Euashington, nc 20036 e ; o --*~---------~f--'-—;4- -------- ’---'--~-f-:--| 06/11/94 B S _
LD | Occupation ' ‘
agRecnipt for: | | pr imory x| General i | Attorney
| l Other (speclfy) . : )

‘ 1 .“_?full Nene ,Hailmy Address und 21p Code o .' ' : ’ |Date(month ﬁ - Amount of Each :
- EBenjemin G Awmons ' , |day, vear) | _Recefpt This Period
. "‘21.9'01 Deer- Hoilou Rd, : ‘ ‘ v‘ P :

uulson, OH 44236
o ﬂ?eceipt for- Xl Primry 11 Generoi L
! Other (specnfy) R | Aggreglte Year To Dute> s .
Full Nome ,neiling Addren and 2ip code |Name of Employer R o |pate(mont : Amount of Each
Morris M. Berzon e : " .- |Aonaco, Inc. : L - |day; yeary ). Recelpt ‘l'his Perrod ;
- 444 Inverness Rd. ORI I R ,

L .».».......,-b,.,. --------- nmasnmndnn. resensessasssasse| Occupation
. Receipt for: lXI Primary | | General | President & CEO. e
0| ] other (specify) R * | Aggregate Year To Date> .~ 2

© Rl Ni ,lloilmg Address and 21p t:ode' . INa_me of Emloyer e S |Dote(month,|',_ : 'Amount of Eoch i
L Mordis M ‘Berzon » ' |Annaco, Inc. . S |day, year) 'QRecexpt Thls Penod '
' '444 Inverneso Rd. ‘ B o o b :

n
‘(

'_“-Akrcn, OWMMB : ' st -=<=| 05/18/94

.--,.g--.-.-...’- ....... B L T T

V‘;"’Recﬁpt for: | | Prmnry x| Generat - | President &CEO .
. o other (spe(nlfy) , o | Aggregate Year To Dute> $

;:StnToTAL of Receipts Thit Poge (optlonal) > .00

T Tom Thls Perlod(last pege this Lire nurber only)> RRENET TR




SCHEDULE A ITEMIZED RECEIPTS ~ -~

| - Use separate ‘schecule(s)
* for each category of the |
‘Detailed Sumary Page <. | :
ST R |FoereNui)er|

R :

Any infomtzon copled fron such Reports and Statements my not be sold or used by any person for the purpose of sohcitmg
contributions or for comerci‘al purposes, other than uslng the name and ‘address of any politlcal commtee to soliclt '
contnbutrono for such comittee. ‘ . :
IMME OF CﬂﬂlTTEE (ln Full)
Tun 5auyor Muttee
o Full )Iln ,lhilim Addross and 2ip Code |Heame of Enployer . o IDate(month ‘ Amomt ‘of Euch
,_{}nmh- E Boyle | ‘ |Lincoln Nat’L Life Ins. i |day, year) R elpt This Period ‘
4'264'9 Delevare Place : R ‘ | - o s = el
% - PR T EA ‘ o ] S RO ‘zso...oo,
aAkron, oﬂ 44303 . - | -----------—-~”-‘---'-‘--':-—_--’—',4-'--_-'.--'-'--'4.--'6--| 06/30/94 1 e e
‘ s*‘*g--u---~-----4------:-,-----»------u-—--'éa ------ =~ Occupation’ TN TR

sy Receipt for: %[ Primary | | General. | Registered Represerntatwe ' s

i | | Other (specify). - - : | Aggregate Year: To Dvate> $ 250' '00' |

B P LT .--—----------i- ------ P e L L L LR 1) ---pq.»

#

FE%Full Nau Maiting Address. and le Code - IName of Errployer . S |Date(mnth,| “‘Amount of Each

‘ .,_,Ann Amer- N Brennan. . |Amer Cunningham: Breﬂ : v - |day, year) |- Ret_;fe‘irét This Period
?12005u\set\licu o s ‘ IR , R B B I R A
: RN . L s o . 250,00
Akron, oM 4313 N o o : “mmomn T | S4/14/94 OhE ;
R e D b | 0ccupatton ' Vo ‘ ; :
,Receipt for: {K| Primary | | General .| Attorney R SRR I e
R | | Other (specify) L SRR | Aggregate Year o Date>. s .250 00 : E
L ‘.x:mu Nome: .nailing Address and Zip COde . |Nawe of Employer L T |Date(month, o Amount of Each
. Aon Amer M Bremnen " |Amer Cunningham Bren - - . |day, year) | -Receipt This Period
" 1200 Sunset View S ' . ' - R R
SR et S A S ] 750400
. : -j o539 :
L LR P L LR LR EE L L L) == | Occupation ‘ - ‘ R |
pt fo I | Primary |X| General | Attorney -
. | | Other (epecify) - N ‘ | Aggregate Year To Date> $ 1000 00 I
Ftill Iase Hailmn Addren and zip COde ‘ " |Name of Employer : ‘ loate(month  ‘Amount of Each
_doanne | Briggs Dl |Self ' L . |day, year)-] Rece:pt This Penod
91!OE|tanve T , [ R ERE |
L RTINS A [ ‘ R [ soooo
P Akron, OH 44303 | o | emesemmmemestoenannenne s anninannnns | 06/16/9% L
S md e o e #-----ﬂ-----4--5----'------'"»--,---| Occnpatmn ; : T oo
s Rocelpt forz | | Primery |X| General | Doctor : oo [
o | | Other (specify) B ‘ | Aggregate Year To |>ate> $ 500 00 | ‘ ]

..u--,—------qQ-----ﬁqq---b.---q-n-n -------- .- T e T L T P N Ll L LT T T

_"1{]SIJBTOTAL of Recelpts This Pm (optlonal} ............................................;....................>_‘.‘

”'TG‘I’AL ‘th’is Ponod@lut poge thls lme nu!ber only).......................................i..............;...i’




- 'GCNEDULE A TTEMIZED RECEIPTS: .
Tl e T e Use separate schedule(s)
. for. each. category of the 3

I
1 ‘
| Uetalled Sum\nry Poge S
[

: ....,....._..'.,..v-.-.--.‘.,....~.'.,.~.-.-..-.’.-.--.-...".-...'......--........-.....----;.........;..-..-.....-;;. ..... L L we .
- Any mfornetion copied frow such Reports and Statements may not be sold or used by any person for the. purpose of solicitmg
contributiom or for commercial purposes, other than using the name ehdl oddress of eny pollttcal comlttee to sollcit

o contrlbutions for such com:ttee.

e ms oF commse ¢n Full)

o - Tom Sewyer: Cmittee

. ---q---.-----------u------i-. d ....... e i e o e 0 G B 0 e e ey ,g--------.--..--ina ------------

|Date(month p

s “Fult Name ,Hnling Address and le Code

. < gqlohn A Cleaty |

) Lakeside Dr.
e Heston, cT 06883

.rg,-....--., .............. R et AL e L T

g q Receipt forz | | Pnnry ixi General
R :é ‘ Other (specify)
o 'E';&Full ‘Name ,unling Address end 21p Code
;g.lolu H Davidson = -
o Fan Comecticut Ave. uu
L SUite 610 ‘ .
)

S B --u--u--..

11309 Rucker Pl.
' .‘:'Alexondrio‘ 'VA 22301

Avm:elpt for. | | Prmory |x| General
1 | ‘other (specify)

| Aggregate Year To Date> '$

B e o e freensrimansasan B S YU R Sy NS POy IUIOE SR S JUPHU PRI G NS QP = :

» | Aggregate Year To nate>

Iuame of Euployer

,|nonnelly Narketim mc. o

I PR LRl LR L S P L LT LY LT
- )

| Occupation -
| Vice Chairmen :
-250.00

|Name of Employer
I‘Dovids’on-CQlling Group
| ‘ :

I

,l e e e ot e 0 e e

| Occupation
| President e
500.00-

IName of Employer -

- |Griffin, Johnson

| =mesememaneann ——

| COnsultant :
| Aggregate Year To I)ate> ‘

|day, yeer)
|

|
1 05/23191.
1.

i
I
lDate(month

Idav. vear)
I

|

| 05/23/94
1

o

|

|Date(mnth
|day, year)

;‘a_-_“_.__-_.____ q

o o e e o 0 4 i

24

1
?
£
B
I}
5
¥
X
[
1
T
1
¥
SN
i
¥
b
¥
1
¥
s

Amomt of Each

-Receipt Thls Penod ;

Amount of Eech
Receipt Thm Penod

5oo 00

Amount of Each
Recelpt‘ This l,?e_rvlod

R ;37 ‘sqb;OO'

qd-u-¢-~ ol ----.----------------.------.-..---a-_.---.-.-----------..u-n------.--;q-------i--n---i -------- i-----------.h ------

o ;'Fult Name. ,neilmg Address and 21p COde
-‘:Poggy G Elliott . .
o Ely Rd. .

: Ao.ron, OII 44313

.-..--.....5...-.5..-.--...-.;..a.-.-

i Rocﬁipt for: . QX| Primary | |- General
| | 0t er (specnfy) :

|Name of Employer
|university of Akron

I e s
| President

| Aggregate Year To Date> o

- |Dote(month

dav. Year>

04/ 28/ 94

Amomt of Each. .
Recelpt Thls Peruod

250 00

' 4summ of Recelpts This Page (optional) Ry e SRRy T

‘wm Thn Period(lut puge this Line ruber only).....>

..zas oo

|For Line Number | |
b Mady :

1500 oo_ L



| Uuse separate schedule(s) | : f
| for each category of the | '4 ﬁl
|  Detailed. Sumry Pane " I“---—-- | Ry
l.
i

. SCHEDULE A ITEMIZED RECEIPTS

Sy ~|for I.me Number -
7 , Lo " ) 11:(1)

Any mfomtion copled fron such Reports and Statements mey not be sold or used by any person for the purpose of solicitim
contributions or for commercial purposes, other then using the name and’ eddress of eny political commttee to sohclt
) contributiom ‘for such. comittee. ' v ~ y
NAHE OF COI!IT‘I‘EE (!n Full) |
" Tom. Sasyer Comnittee

i ---3-,-..---,--...-.--..-.----..---.- :

©Full Neme  Mailing Address snd Zip COde ~ |name of En'ployer ‘ : |Date(month | Amomt of Eech
vﬁumrd L Flood . , |First National Bank S |day, year) | Receipt This Period
" TF147% Berkshire Rd 3 | . _ R B
i T | 1. 500,00
B Stow, OH 44224 | -rememmmnen I LT S | 06/16/94 Sl
fEreseeeeeces e neesan B L L EL L P ETEPE TR | oecupation : e
mkeu:eipt for: | | Primary IX| General o | President ‘ ' |
":’ | | othe er (specify) o ' | Aggregete Year To Date> $ 500 00 l
-FFull‘. ‘Name ,Hellmg Address end 21p l:ode B : |Name of Employer ' |Dote(month ~Amount of Each
' uﬂlﬂ! K Frye: o ] , T : |dey, yeer) Receupt Thrs Perlod
fzuu \mum or : 1 ; i
e . [ | | A 250, .00
yﬁnwlm, OH 44333 e | omemmmsem e dmmsasnnne| 05/23/9% R
| F mesdesdessecsmesnieeniaaseedacdannsaanns-aen o | Occupation , | EIR
- Jnecmpt for: | | Primary |X| Generst | Retired ' )
E 11 Other (specify) a v | Aggregate Year To I‘.late> s 250,00 | S S
L Fubl llene ,unlmg Address ond 21p Code : |Name of Enployer B IDate(month Amomt of Each
o7 stanley € Gault D |Goodyear Tire & Rubber Co. L |day, year) | Recelpt Tlns Penod
40T M Vayne Ave - ' | , S RTINS R
R R A - i ~ ‘ , | BT IR 70000
[ BRCECTTTELLETPES ey B e L L -] 05/21./91. A

Rec } pt for-'| | Prinry Ixi General ] Businessman — : R ' ‘J] ;
14 Other (speclfy) ‘ I Aggreqate Year To Date> $ 700 00 ], , ' o

L i - ; [P . Aamaeme b o e a e e e o im0 T L EL L L LR L Vi

|
|
- Full Nome Heilmg Address and 2ip-Code |Name of Employer - - o ' lnate(month | Amobiit. of F.ach
Robert M Gippin . , ' |Buckingham, Doolittle & Burroughs -~ |day, year) |, Receipt Tlns Perlod
,Tinlnerrlnnkd. S ‘ - A R I O B S
, S | o ‘ o | soooo
],Akron, OH 44303 - : : T B ---'----'----f--'----,---------'--.---| 01./30/94 I 'l
B et U O L LR ELE S | Occupation - : o i
Rocelpt for: |x| Primary | | General | Attorney 3 : |
BRI | Other (specnfy) SR "] Aggregate Year To bate> - $ - 500.00 | |

N L LT R N D LT LT TPy R L] - Animmwwen v o s 08 0 D e e e

‘_:'{smmm. of: Receiptl Thle Pege (optlonel) ...........................................;.....................>‘.» :

‘ "‘.“‘TOIAL l’his Period(lest page this Line nunher only)....> S




SCHEDULE A - ITEMIZED RECEIPTS =~ SR ‘
IEEIRE A D TR Use separate schedule(s)
for each category of. the
Detoiled Sunnary Plge

: Any infomuon copied frou such Reports and Statements moy: not be sold or used by any" person for the purpose of solic\tmg
contributions or -for emrciel purposes, other than using the ‘name and eddress of any polltlcal comlttee to solicit
"contributfone for such comittee. L , :

U HAME OF oomms: ('n Full)
- Yom Sauyer Qonittee
FuIL nane ,lmlmg Addreu and 21p code' - - |Name of Employer . o |Dete(month Amounz of Eech -
o dohifk W Heslop s s : ;}Hoslop; Inca ot |day, year) Receipt This Poraod
: “"’950 Herriun Rcod ) : X 1 - vl : ‘ Coek

Recmpt for' |x| Pnnry | | General e - | Builder - President - o
| i Other (specify) B - | Aggregate Year To Dmte>‘ . $

‘* S L
‘ |Name of Elvployer SR IDate(month Amount of Each »
|Houseuifvev o . R ; |day, yeur) Recelpt This Per\od ‘

Remaipt for" Ixl Primry l | General IR o |
| Other (speclfy) : Lol E 800 00 |

i Full N _ |Name of Ewployer O ‘ |Dete(month j“ ‘Amwnt of Eoch _
e K“"“‘Y“ ""ﬂ“l' i o |First Akron Corp’ ‘/ L |day, year) ,Recelpt This Period.
s 3061 sﬂver uke Blvd S : L g ST : :

‘si lver I.l.(e, ou “226
: , -1 Occupatton

|- President , :

| Aggregate Year To nlate> $

s Full lune ,noi(mg Address end 21p Code o |Name of Employer R v Date(mnth, - Amount. of Eech
".'ljlnbel W Jdasinouski. - o o |Goodyear Tire & Rubbier Co S Aday, year) - Reoelpt Thvs Period :

‘115:hseuu#350 KT : I B R » ; o
v o S Rttty wmemee e leaiebeel r"-'---‘-:"-"r-%-:'\l 06/07/94 : .

. eeesaniesstasssssnisscanassa] Occupation R

G Re eipt for. | | Prinry |x| General o] Dir. Fedy & Leg.. Aifairs P
Ty | | other (spemfy) SRR | Aggregate Year To. I:iate> 259 00

4 ’S‘MTDTM. of R.CCiptO This Pm (optiml) -.---...-.....-.........o... ;-----u---e----unn--nunvunn--oeone-u-> 2300'00 '\‘ .

To m: Period(lut me thls line et only>> ToeB.00




ULE A ITEMIZED RECEIPTS

“use seporoto schedule(o) | Pm
for each cnteqory of the |
Detaijled Sumary Page |

‘ .w inforntion copied fron ouch Reports and Statements may not be sold or used by any person ‘for the purpose of solicihm
C - gontributions or for commercial purposes, other than usmg the name and address of any political cmittee to BQlICIt

 contributions. for: such comittee. .

NN oF commee (ln Full)
Tom Sauyor Conittee

 Full Name MaiLing Addms and Zip code

nJolm T Kernan .

‘ . ;;’-"" Box 3557

: ’ﬁ Ran(‘ho Sante. Fe, CA 92067

-':a...we.a-‘...---....----..----..-------.’..’ ......

. gkg Rcwipt fors |X| Primary | | General

[ K Othor (speetfy)

E"‘ X i
'Furl Jm Mailing ‘Addreu and: 2ip (:ode

o ;.al.mlll‘d leen

» ,;iizm Massillon Road

t: for- |x| primary | | General
-} |-0tﬂer (speclfy) :‘ ‘

< Fall g,milim Addrns and le Code
,,zPo 7icia A Light : .

‘ St for. |x| Pru\ary I Goneral
I § | Other (speclfy)

'rno;rtuuatom
687 Smnysid! Ave. : ’

L 'Aknon OH 44303

Mﬁ-n.p.---i--.----q-; ----------- om0

R T P Y R L T T

----- | Oceupation

IName of Enployer

|curriculum Television

| Dccwatlon
| Owner.

7 A.gregate Year To Dite>

|Name of Enployer

I u-—-------on---i---p-——i-~~-

| Geeupation
| Retired

| Aggregate Year To Date> =

|Name of Enployer
|sterling, Inec,.
|

|

| Occupation
| Dir.. of Special Projects:

| Aggregate Year To Date>

Name of Enployer
Buckingham Doolittle -

Attorney
; Aggregate Year To rtate>

------ anuee | 04/25/9%

| smmmmeemmanaensanasa wemmarnnmsnnssnaas| 04/20/9%

|Dute(nonth, Amcmt of Each
- | day, yenr) Receipt This. Perlod

. 100000

najté(month, ‘Amount of Each

|Date(month, Amunt of Each :
 [day; year) . Receu:t 'ﬂus Period‘, g

g .1ooo.

1000.00 |

|Date(month Amount of Each
|day, year). Reoeip,t This Perjod

enesnnsnnee| 05/01/9%

o '-ZSUIB]‘OTAI. of Rocolpts This Pace (optlonal) ..........> 275000 g

PSSR S IR [T X3

day, year) Receipt Th\s Permd. SR



SCHEDULE A {TEMIZED RECEIPTS

sy :

. Use sepante schedule(t) |

- Detailed smry Page

for each category of tho |;g 7oyl

Iu}np--i'a.’...l..',..__, g

|For Line Number |
' 11.(1)

‘ ".Am' mfomtion copied fron such Reports and Statements may not be sold or USed by any person for the purpose of solicitlm
'cmtributiom or for commercial purposes, other than using the name and address of any pohtlcol commttee to solxnt -

contribunom for such comittee.

'ums OF COMMITTEE CIn. Full)
-~ Tom. s:uyer Comittee

: Full :Name Hnlmg Address and zip Code
»——Pai r:ck F McCartan :
v='7‘.'n'll Thistle Ln.

& Novelty, O 44072

i ;
séke«.e-ipt for: |- | Priury X General
| | Other (specify)

»«‘FulL Hune ,mlling Addreu nnd Z!p Code
‘ ,-.,.um;a NcCarthy Cémp.. Comm. ’
E___..ZW‘» Delmre Ave

- gke pt. for: 1 | Prmnry X1 seneral
B0 1 ot

i .‘,-z,.'.& ----- n‘--¢.--» ------ P L T L T LR, -

: f Full, Nue ,Ilmlmg Addren~end 21p Code: -

. Anné: P McClusky
© 100 Halifax Rd

 Akrdn, OH 44313
u--l'u.mp--'-pv ----- G

v _R«:Mpt ‘forz || Priury |X| General
i .'| | Other (specify)

- ----------‘,-.--‘.-_-;- ----- b ) 00 -

Full News ,Hailing Address end zip COde
. }.lm-: P McCready -

5‘ -.".‘-iqi,,-ﬁv-'--,-»:-., ----- T e LY L]

|Wame of Employer .
|.lones, Day, Reavis & Pogue

|Name of Employer '
|Summit County :

| Elected Official
1 Aggregate Year To Date>

-y -——— PP Y L] - - gy o e -

]Name of Employer o

|Name of Employer -

[Brentin Group

[ Premdent
| Agsregate Year: To IJate>

i ---4f?1'4 ------ ecamamenn it . 05/20/§4
-=~e~| Occupation - = -~ : IR O :

N L L L L T T

|Date(month ' Mt of Each -
|dey, yenr) Recelpt Thas Perlod

‘ Date(month

" |day, year)y Receipt Thu Period '
. :

: 52500

:rFP

Amount of Each
Recelpt This Period

IDate(mnth
|day, year)
I

N - 350,00
|05/09/94 i

Amount of Each
Receipt This Peried

B |Date(mnth
day, year)

e e
04/26/9% -

_'SURTOTAL of Receipts ThTs PagS (OPEIONAL) 1oanirmesosioimsiermsesomsosnssssmsnmsmntriaminaernsnarasie 2125 00

TOTAL rh'i_ir-?érioq(lest ‘page this Tine. muber only)> 13410 oo T




 SCHECULE A 1TEMIZED RECEIPTS

Use seperete schedule(s) l
for each category of the | .

- -.---f--iiib-‘---.---.-- .......................

-------- o e -

|

|

] Detm led Sullnlry Plﬂe l‘"
I S

|

- Any {nformation copied fron such Reports md Stotenents may .not be sold: or used by ‘eny person for the purpose: of solicitmg .
contvibutiom or for conercut purposes, other than usmsa the name end address of - any political comittee to solicit

conm; butiom for. such conittee.

--q-ﬂ

 MANE OF OWITTEE (ln Full)
,Tom 'teuyer Committee

- u--..q---ia--u.---'q.--..---a.-----g _____ P T T

'l-‘ull Name ;Mailing Address and Zip Code

N rJdmllnocke

“F100: Central Plaza §
ii“‘g'.'u.n th 436 3
" =Canton, OH 44702

.~----a-.yq-n--.------p-u-.-h ----------- TR TR

: =§Roce|pt for: | | Primary |)(| General :
' | 1 Other (specufy)

=L Hon Moilmg Addresa ond 21p Code
) .~...-%h| tdr N Mirapaut
'6111 kolfe Ledges

it ‘

|Name of Enployer
|dM & Assoc

| President

| Occtpatlon

-] Retired

} Aggregate Year To D,mte>

| Aggregote Year. To Date> 8

]Dete(n\onth
|day, year)
|
l

Amomt of Each
Recélpt ‘I‘hio Period

87.50

'Amount of Eech
Recetpt This Perlod

250 00

» ----------------.--hh-n-----------h--.g-q.—n-p ------------- .g,-----.-g ----- d--ﬁi-------i-biiw.-c-----------ci-h-o--i

ik Fuu; Name: ,nevling Addreu end 21p Code
g tephen B Myers
~. K53 Aurora St

[ | other (specvfy)

|Name of. Enployer‘

{Myers Industries

A Prestdent '
- | Aggregate Year To Date>j_,

|Date(month;|.
Receipt ‘l'hu Perlod

“|day, year),’

I
04/15/94

Amomt of Each

100000

—-.-..--------n---------------‘----a. ---------------------------------------- ‘,_’_—.;_,____'-_____‘5___,‘_‘_!,;,___‘ ------ an oo 90w y -

~Full Hae ,ueihng Address and zip c°de e

7 Maryl Myers .
T "17,5 \N-pshire Rd

",}Akrm, on 41.313

. u.h-‘r.qd ---------------- b 4 o 0 O 0 000 0

7 ‘V"Recuipt for. ]Xl Priury || General -
2k | 1 other (speclfy)

- |Name of Eqrployer_ :

1 Retlred i
| Aggregate Year To n'ute>]

|Date(month, |
- |day, year)
I

Amount of Each
Recenpt Thls Penod

sua OIAL of Roceipts Th;s Pege (optlonal) .........,......................‘.....u.,;.......;...................7.>“ ‘

o 1587 50

mmu Thu Perlnd(lnt pege this Line mbor CZR—

,},

ap
u?v‘

G |

> 11.997.50

- |For Line Nulber 1
v|.\, 11-m i B

B L LU R P LRt TS Aume e asbnledamain PR



Use sepurate schedule(s) l PBGC T

- for each category. of the | 9
Detmled smnary Pege ‘

' : " |For I.me Nmber |

Y ---a---a----»i ---------- -

Ay ﬁnfomtion copied from. such Reports and Statements may not be sold or used by any person- for the purpose of sohcn:ing
conti‘ibutions or for commercial purposes; other than using the name and address of any pohticul comittee to sollcn: ‘
contl'ibutlom for such committea..

NME OF COMMITTEE (ln Full)
‘Ton !Seuyer Committee

Futl. une Hailins Address and zip Code |Name of -Employer y - |Dete(month Amount of Each’
x—-.-lohn Wong : » . |The BFGoodrich Co. : - “|day, year) _Receipt This Period ,
é;z.’»o Aurora St. - o B ' : SRS : SRR
] : - A ‘ : : | | 1000.00

e "Hudmbn, oH 44236 B . C | meeens Pesmameuen wemnamioadanmnas asimmien | 06/16/96 R -
: %E;.agm .......... ,___.;..-qfadeg--esi-h.--n..a---.-l Occupatlon ; v : ‘
;é;ﬁ Receipt for. | | Primary |X| General - | chairman ‘ , N |
‘ [ } Other (speclfy) P | Aggregate Year To Date> $ 1000 00, [

,llllling Addres: and 21p Code - |Neme of Employer |Date(mnth Amount of Each
: a.l(enrclth Parker . , " |Podiatric Physu:lans & Surgeon Dlplomatelday, year) Receipt This Perlod
: ==3667 H, uerkot st. #260. E ‘ | .
SRS , | , : v 5 | R
_% lﬁrleun, OH 44333 o , B Ty B | 05/20194 1o
* ----—----‘-4 ------ ke 0 l 0ccupat]on T “ B S . I
ewipt fors | | Primavy’ |X| General : | surgeon = '
' [ | other (specify) : | Aggregate Year To Dmte> s
Full m;ne“ ,neiling Address ‘and Z|p COde , |Name of Euployver R |Date(month Amount of Each
- Don. Plusquellic Committee . |city of Akron - S | day, year) Recelpt Tlns Period
|12 ‘E. Exchange St. EER - o LT ‘|‘ ‘

. Akron, O 44308 o R ' L : ‘ | 06/13/94
| emmevosihduskiennn B et CECEL PALLE LR LAY | Occupatmn 1 , S |
N Rocmpt for: | | Primary [X| General | Etected Official o |-

L bl Other (sp-cify) ‘ » | Aggregate Year To Date> . $ 700 00 |-

‘ Full uan {«hilim Addreu and Zip Cod"‘, o , L b, |Date(month
_Dianne L Powers Wright = - RN ST C ! “|day, ‘year).
1097 Ra.bnm vay : SR o : ; | '

AmotMt of Each
Rece1pt This Period

- Akrbn, OH 44333 zm ‘ o o wemmmcssne]| 04/20/94
e S EE SR L) Suvuwmmmmasnnaaesne s anan - Occupation R |

;Recetpt for: |x| Primry 1] General , " |- Homemeker - o ‘ .

o | | Other- (specify) ; : ‘ | Aggregate Year To Date> - $ 450.00 [

K o
q-g-.-.-..----.-----.qdu.--p--qy--.--‘u-

|-
]
1 e
1
N
8

W

T smnom. of Recelpts This pm (optlonul} > 200,00

‘TIJYAL Th\l Period(llst pege thts line nuvber only)............................................................> L ’_.17%9?;.'50'




- "SCHEDULE. A ~ TTEMIZED RECEIPTS - o L TR s G T e
’ Ll e e : Use separate schedule(s) | Pnge <. of ;
for each category of the | 10 . -] ...
Detailed Summary Pege» . |..-...,...|..... el |
S = ‘ |For Line Number |
’|, o 11n(i) '
= Any flnfomtlon copled from such Reports and Statements may not be sold or used by any pernon for ‘the purpose of lolicltmg e
comtu'ibutiom or for commercial purposes, other than using the name and sddress of any polittcal committee to solncit )
contributions for such. counittee. ‘ :

©NAME OF COMITTEE. (In Full)
: Ton s.uyer Cmittee

Ammt of Each
Recelpt Thia Perlod

Full Nue nei ling Address and Zip Code |[Name of Employer : |Date(month
{;(url A Reuther ' . |Reuther Mold and Mnf Iday, year)
E==171.2 Rock Hitl tm. | : |-
- FAkron, on 1.4313 E [ =emmemmmeennan T TI LT ELDET RN 0472879
[ esdemneacsbinnntasnasdem e piemmmaae == OCCLpatlon ‘ : ’ |
: r=lte(:elpv: forz |x| Primry ] | ‘General - | bir. of Engineering |
MR O = ‘Other (speclfy) | Aggregate Year To.Date> ~ $ 500.00 . |

'500. 00

=

B e e LT PR L LR R

A rvrf—’Full Name ,Mailing Address and le COde ' |Name of Employer . ' |Date(month

=2Joarin Robb. S , : |Akron Public Schools S L |day, year) |

: ==2w~uﬂcott Rd. ’ R | . -
s . : o | . S .
L {;‘eAkrtm* OH “31’! R B B kbl bt

,; '--4'- B Y T T r L e ——— ———-—am -\---I pcclpatipn

‘forz |X|. Primary | l General ' ] Director’ Communication
1| | Other tspeclfy) o o } Aggregate Year To Date>  §

L Amomt: of Each

‘FuUl Name: iImlmg Addren and Z|p COde : |Name of Euployer . |Date(month, i
Recei pt This Period

L _,m'mrd Rogen ‘ L : [Goldman & Rosen © s |day, year)
I8 7915 llnnptonmdoe Rd. v o SR e
S : . soo 00

- | Attorney..
| Aggregate Year To Date>

[
I
1
8
I
|
|
|

. Ful!. Nune mnhm Address. and Z\p Code . |Name of Employer , e |Date(month . Amount of Each
“:Jean G Samwyer .- ‘ B : lday, year) “ Receipt This Period -
1012 Bunker Dr. S - e , S
., ‘ ‘ : ‘ D B 250,00
spemmnten=—n | 04/19/94 :

elpt for- |x| Priury | l General
S Other (specnfy)

'suunom. of Recelpts This Page (optsonal) ...................‘....................................;.........> ~1500.00

.“,'mm. Thu Penod(lasl: pnge thls Line nutber only).......................................;.........,.......> - 18697.50




v

' SCHEDULE A ITEMIZED RECEIPTS i‘

Use separate schodule(s) |
“for each category of the |‘
‘Detailed Suwmary Page |-’
Sl S |For Lim Nmber
‘ 11n(i)

\"Any infornhon copled ‘from such Reports and Statements may not be sold or used by any person for the purpose of soliciting
L contributions or for commercial purposes, other than using the name: and mddress of ony potitlcal comnittee to sollcit
confti*ibutions: for such comittee.

'W oF WIQI’I'TEE (ln Full)
"Toa Sowor Conittoe

ruu um ,nlilmg Addrus ond Zip Code : '|Nm of Enployer Co o IDate(mnth - “Amount ‘of Each
ﬁ:}Jnn G-Sawyer o : : | , 7 IR lday, yeor) Receipt Thio Perlod
,5%1012 Bunker Dr. P T . | el ) SR | 4‘ ; ,
- Eppt. 208 e TR e T o 75,00
‘ *mrtm, OH 44333 A | =rmmmmmmeamionnnnnn jeienmanninsunanzna]-05/10/9% |
: : ’ -==-=| Occupation - ' .
‘ ‘&Recoipt for- | | Primary |X| General. | Retired ‘
‘ | | Gther (specify) o i Aggreoate Year To oute>

——-Full Im Maiting Addreu and th Code |Name of Enployer |Date(month | : Amwnt of Eoch o
coipaul L scale - ‘ ‘ |[Kermoie. Construction : |day, year) | Recelpt This Period ‘
;ﬁﬁfvmuonkve R - | o , | |
e : | wemmmmememenmane .. '-----------’---'ﬁ--v---l 04/26/94 | )
--m------------4--a----‘-’--né----wo--n--. ------------ l occmt‘on : . : ' L
glerelpt fors |X| Primery j | General .| President, Highway Asphlt A =

| I Other- (spoctfy) L | Aggregate Year To Date>  § - .500 00 |- o

S Fqll une Mailing Addresa and zip Co& ' : luame of Employer o IDate(month Ammt of Each
S ALan Schulman Jr " - ‘ . S S | day, year) Reoeipt This Period
‘3519Culvcrnrw" IR e B T EAEE T
' R : ‘ » ) ’500.00 . -
N. Conton, of “709 . : - 8

. .q-h-..-.-‘-g ----- p-;a- ------ '.h---'—--u--g-' occmut|on
Receipt fors | | primry fx| General | Attorney .

R | Other (specify) . ' | Aggregate Year To Liate>

nnu lluna ,Imllng Address ond Zip Code - |Name of Enployer ' . _ |Date(month ‘ Amunt of. Each .
Jchn F Seiberling - iUnwersuy of Akron ' SR [day, year)- | Receipt ‘This Period
2!70 wartinRd. . ‘ | . ' I : : R
» o g o0 o amss0
Fmrlm, o 433 : . | mememmnasennees S e | 05/16/94 o
IR kit - - ====-=x| Occupation o S ,|’
o ocoipt for- T i Prlnry |X| General | Professor of Law :
| | Other (spectfy) o | hggregate Year To lJate>

SUITOTAL of lecoiptc Thls Pm (optionol) ............................'............................;.........>: 1458 50

| TD‘I’AL TM: Penod(lnt poee tfns line number only).... .......> 20156 00




SCHEDULE A ITEMIZED RECEIPTS

«

Use separate schedule(s) | Page
- for ‘each ‘category of the |
Detmled Summary Page ke
, o For Lme Nuvber
lu 115(‘,

’ Any infomtion copied from such Reports and Statements may not be sold or used by any person for the purpose ‘of soticiting
contributim or for commercial purposes, other than using the name and address of any polltucal comtttee to: solicit '

B cmtnbutions for such committee.

B L L L T a --------- LLE A R T L L L rreem e i - o th . pnnng-uubny«bqh-,-.ii-nun*.-------n

‘ RME OF MITTEE (ln Full)
g Tuu. »Swycr t:cmittee ;

i Fatl U:n .Mnlina Addren end le cOde

o ¥ oble N shernrd

- M llcrton Ave

Tr'Akron, 44"12

'_-m-uc--i ----- e--g-q-----.a-;;--a.-.a-bi.--;-é

1 %Receipt fors | | Primary [X| General

| Other (speci fy)

,n-mng Address cnd Zip code :

ki;""-éStm silvemn
30&! ﬂukell or.

“‘S‘

o ;’g*y.ﬁrlm, ou 1.4333 ‘

»;;Reuipt for- |x| Prlnry | [ General

. E':g | ‘{ Other (specify) .

-nn-di---n.--.- o o ---~----n----------------.-----.----------n-.---g--q ............ ~q.----------d-di-hihh---ﬁ--h----6-----'

-',Fuill Nae Heilmg Address and 21p t:ode- .

; Dl\lit‘.’ M Sokol
L 42’! s‘m Velley Dr.‘

Akron, oH- 1.1.313

L e e e g 0 o 0m ~.-----..---.---.---g.-.a..-

: ‘Re«.eipt for. |x| Primary | | ‘Generat
o | | Other (speci fy)

' FuM <Nue ,Heihng Address and le Code
- Nartin W-Spector
2651 Foxuood or. -

, ‘l‘Fe'lrleun, ou “‘533 o

Rm‘eipt for. |x| Primry | | General
)] other (specify) :

|Name of Enployer

|university of Akron

Occupation

| Professor

Aggregate Year To Date>

Name -of Employer
Sokol Furniture Co. -

]Name of Enployerj. .

|Spector & Saulino

E Accountant '

| Aggregate Year To Date>

-*a--un.---..g---..----.-An ------ o4 0 O 4 00 e 00 O O e 0 O e 0 0 9 i e 000 B 0 4 B e 90 L b

|Date(mnth ... Amount of Each

- |day,. v,em

|nate(month
|day; year)
I

| 04727794
ol .
e

250,00 |

Amomt of Eech

250 00

|patecmonthi, |: Amount ‘of Each
© |day, year)
o o
| 500,00

|Dete(mnth : Amount of Eech
|day, year)|
8 B |
[ 500 00

v g.q-dh-udqd-i ----- --yq---.qag -------------- ..---...-.-n.-..---.-p.--..--n.-------.....-....-...; -------------- ¢---w--.-..---.u. .

- Receipt This Period

Receipt This Period N

‘Rece‘l‘pt This Period

:Recevpt Thu Perlod‘

SUBIOTAL of Recelpts This Pege (optronal) > e

EETTATIE

»‘_TOTAL Thls Period(lust pege th!s lme m.lvber only)..........................;..............................>

2us3E0 -




 SCHEDULE A - ITEMIZED RECEIPTS - L R |
. T R U Use separate schedule(s) | Page of - | .
for each category of the | - ‘ ,’( BB

Detailed Summary P.ge |---‘-..-*|f..7 ~e=]

g Any?infomtwn copied from such Reports end Statements ray hot be sotd or. used by any person for the purpose of sollcitim ’
com'ributiom or:for commeicial’ purposes, otlher than usmg the nune and (address of any polltlcal comittee to solicit S
contributions for such colmttee. . ,

; IJF'MITTEE (ln Full)
Tou swm c«nittec B

o Fubl Name: ,milino Addreu nnd 21p Code |Name: of Emloyer SESREER SR loate(mnth | ﬁ Anwnt of Each
g"-dlms stanton - S S |setf - R s lday, year) | Receipt This Permd
12310191:!\&“ o ' 1 ‘ 5 - .

SR R Sl R SR | [t 500400

) "lilnhimton, bc ‘0036 S ] meeeeesesneennenn i nane B | 06/27194 ST

vﬁ--w-:‘-f-ﬂ---. --------------------- B L mrwmmens] mcmfim ' : ‘ AR
.‘Fiocmpt forz | | Pr\nry |xt General ‘ " | Attorney R T ‘|' s [

e | ] Other (specify) R | Aggregate Year To Da1.e> ‘ -500 00

~#--H--d--'-q ......................... y--a.--.,-a-..--.-.---ss ------ o

x:!ul[ Name . ,lhilim Addreu lnd Zip Code - IName of Employer S Cul e |Date(month L
»:tniwn Stophonc SRR ‘ : o S |day, year) | ' Rec elpt Th;s Perlod :
” . ' ' '  so0.00

’ ) | Occupatuon
X[ Pr!nry ,| | General S o | Attorney '
l Othnr (specify) _ Sl | Aggregate Year To Dente> v
o o v ﬁ-n---!--n-y-—--i--h--y-vuiuc----nn~--i~i—-nf ------------- wq-~w------i--~--~--u~-6-i--d-‘ B
" Full: Weme. »lhilim Addren snd zip. t:ode 5 {Name of Enployer A lnate(mnth (e Amomt of Each. =
Leraig M Stephm R D AR |Self » S ' |day, year) .- Receipt This Period
zwr.vuer{dm R ¥ o I R R I |
' : ' I II
I
e
o
|

i
i8
RS
-
is
P
l
1

”A‘anum, on 44266 o - o ] --| 05/20/9%.

Re«ipt for- | | Priury |X| General : | Attorney :
i T | 1 Other (speclfy) o } | Aggregate Year To. Dute> .

‘ f‘ . Full lhn Hliling Addrcss lﬂd Z:p COde o Name of Enployer 3 ' |Date(month
“pave ' Troutmen c.upngn Com e . . |sumit County . e voowo | day, year)
»s}sn' s.urfside Dr S o C , : ' I

Ammt of‘ Each o
Receipt Thu Perlod =

i TR BT ot e 25000‘
. }Akr'm. ol 41,319 v-" o ; I b L e bt ]| 05/2019‘
L mmempmsesasaesse QIR rmegmnns]| Occupatlon o .
. Reeaipt for: |’ | anry |x| Beneral o - | Elected Official - ‘
S | flfothgr (.pecffy) L - R Aggregate Year To bate> - ¢

'susmom of Receipts mis me (optional) > T

Tom ﬂns Pcriod(lnt pase thls lme nuwber only)..>

L




. SCHEDULE A  TEMIZED RECEIPTS

“Use separate schedule(s) | Pagé
. for each category of the | .. °
. Detailed Summary Page - l-

Any 1nfomtlon Mpied from such Reports ond Statements may not be sold or used by any person for the. purpose of eolicttmg o
. contributions or for commercial purposes, other than- using the name and uddreos of .any politlcel comittee to solicit '
“contributione for such conittee.

“W OF WNITTEE (ln Full)
“‘l'ou Souyer Conittee ;

Fuu uuue ,uoilina Addreu ond Zip COde . “|Neme of Enpl.oyer SR e |Dete(mnth Anount of Each
udolph A Vignone. . , ‘ |Goodyear Tire & Rubber Coy ™ - - " |day, year) Recelpt This Period
g 1 15th s: NH #350 B 1 ' SRR R o
-5? , : S . N b | zsooo
Weshington, oc 20005 £ . i ai : ' '
B L Lo, smesa ====+| Occupation
S =§!ecufpt fory: | | Primery. |x| General o | VP -Gov. Rel:
‘e 1 Other (specnfy) : : | Aggregate Year To Da|e>‘ .
3 . 5.,9 -u-uh bh-u i e - o L. -
i ?‘:li Nime: ,Mailing Addreu ond zip COde : INan\e of - Euployer ST Lo |Dete(month ; Anount of Eech RENREREE
al G Walker . ; |Neal Walker Leasing . s Idey, year). | eceipt This Period -~
clinton Ave L Lo E ) [

k ron, 0ﬂ 44301 ‘
e LI S L I T T T T T i o e CumamsansE- I Ocm.pot\on

eceipt for' |)(| Pnnry | | General © | Owner ¢ i
' 1) Other (epecifV) o | Aggregate Year To Dante>~-'

R une Maiting. Addrese ond z|p Code |Name: of Employer . : L |Date(month v Amount of Eech
" Mofton: J Weisberg - o ‘ |Hult1care Management Co. S day, year) Recelpt This Perlod
\5";.15 c.bukmu ERE AR ) - S S R N P EEEREE
i 8 | S B O 35000 :
Woreland ums, OH 44022 S | ~oeemmemmmemmmsnanmnneannenaesasaneas | 05/11/94 | S
i ............-,..v_...,._-...-..-.....--....-......’-‘.e..‘......ﬁ-.l Occupation - s R ] [
‘ :Roceipt fors | | Primary |X| General ' | President
L | | other (specifyy " | Aggregate Year To Dute>'

| "i’v.‘I*Fu{l Nole. ,Hellms Address ond ZIp i:ode IName of Enployer ) ‘ :“ S Date(mnth - Kmomt of Eech

L Hoyt MMells T : |Goodyear Tire & Rubb(-r Co. ~ R day, year) Recelpt This Period
: 239'0 Stockbridge Rd CET e | R | . ‘ ;

' ’_Akr‘m,, ou 4-'.313 f B T B et T wammanes et § 06/02/94

te¢ |pt for: | | Primry |x| General E | Presrdent / €00 :
| | Otrer (epeclfy) SRR | Aggregate Year To Dute> $

i

Vr ;,SIWDTAL of Roeoipte Thie Ploe (optionel) ......._.> R 185000 e

3 :TOW\E. This P iod(l st thi Uine rambe l) .....
e = Pariod({ast page this Line 7oy T UNETERTZED RECETP s: o i

TOTAL THIS PER IOD




SCHEDULE A~ 1TENIZED RECEIPTS -

Use separate schedule(s) H Pege Cof |
- for ‘each category of the I /f‘ |
Detailed Sumary Plge |--.—v ----------- ]
|For Line llulber 1

! e

v, ‘ .Any infometion (-:opled from. such Reports and Statements may not bs sold or used by eny person for the purpose of - colicxting '
- contributions or for cosmerciat purposes, ‘other then usmg the name and” uddress of any polltlcel comittee to solu:it
,contrlbutione for such coumttee. o : ' :

 NAME OF COMMITTEE (In Full) | - ' ' '

- Yom Seuyer &ovmttee

: V‘Full Nue ,Nhlling Addreu end le Code ~ |Name of Employer | L VI ioate(mnth lfﬂ Amomt of Each
; South Prospect Ave. S : | A e |
& AT P e e TR T gl
B n.nnrk Ridge, lL 66068 L . B -----------"-'----:-v**‘r-r---_-'-f-'~»-v-.-r---| 05/20/94 I
1
I

A CRNA PAC : o , | Recelpt Thls Penod

S prentemsesassosenneonoe ‘-----«------«-*--»---,——-_-| Occupation
askeceipt for- l Primary {X| General o] o -
"'"‘ ; l 1 Other (specify) P Ll . Aggregate Year To Date> $ O A e
4 ; y - & o e b 4 0 o 00 ‘_..--.n.-. : o
) A;.r;*ull Name Huling Addreu end Z|p Code: - |Neme of Euployer B o © 7 |patetmonth, | : Amount of Each
L SACA: PAC. . o R L : Iday, year) i Recelpt This Per)od.
. - FAmer Chiropractic Assocution , ‘ | o o B B R S
e T1701 clarendon Blvd. I - ) TR 1ooo.uo
ﬂ\rlimtm, WA Z2209- . T B riesemsan e A Al |v0'6729'/96 R
D "'""t""","""""'"""""'""'“"'""'"“'"""‘"-‘"""l Qccwanon Lo o IR B .
i gfﬂlec ipt for: | | Primary: |x| General - N | ' : | N EIEER L
i | [ Other (specify) 55 o | Aggregate Year To Dute> $ 1000 00 | I S o

TEGLL Nome ,Heiling Addreu und' Zip f:ode AR |Name of Enployer e . |D|te(month, Amomt of Each s
‘ ',AFS.CNE PAC o _ : |Amer Fed of State,t:ounty,umimpel - |day, year) : Recelpt ‘Thig Period
.. Amer Federation of State.. o »' Coi s L employees i S 1 SR AL R
"16?5Lstmt MW Sl LA v e L b0 3500400

t. for: |x| rrimryl | General B i Occupmon
I Dther (specify) - : ' S o R S
"'", :'7"' v“"v-:---r"-“» ~~~~~ ey aa bt Ausregate Year To Diite> - S' 3500 00 Fisssnmedn et mhanas [
Rl Nene mnlmg Address and’ 21p Code - |Name of Employer . . . " |Date(month - Amount -of Each: .
' AICPA Effective Legislative. pac o o L | dayy year) Receipt This Perlod
T ?‘"14'»5‘ Pemsylveml Ave. ,N.H. S | T A E S | ‘ : 5
S | L t o e
,,waamimton, oc 20004 [ mietsnssnnnbonrinbnnsnnis FEERESER - 05101/94 S ,
| - v"‘-,ur-‘{--'-ﬁ-------‘--—-----'--‘r---'—-ﬂ-------'-.--i-'---»-nf?f- { jor ' ! ST : s I
"‘Reunpt for: |X| Primary | l General. - ‘ ‘ : R
o i | Other (specify) S ‘;| Aggregete Year To Dﬂte> $ .1000.00 | -




SCHEDULE A ITEMIZED RECEIPTS

‘Use seper-te sehedule(o) | ‘Page . Of
“for each category of the | -
‘Detailed Sumory Poge

' Any infomnon copied from such Reports and Stetements may not be sold or used by any person for the purpose ‘of sollcitvim
contributions or-for commercial. purposes, other than usmg the name and. address of ony pohtlcel eoumttee to: so(icit
: contnbutiom for such conittee. . .

‘WE OF MITTEE (In Full)
: VTouu s.uyer COnittee 5
'Full Name. , lhi llm Addreoe and th COde : ' |Name of Employer C - |Dete(month, Amount of Each’
Lo g MAFAC S , - . Receipt This Period
o 51101 Vermont Ave. MW ‘ o _ ' , ;
’ E? 2 ‘ v - : - .| o 1 j ,,1ooo.oo
. _iulohnnnton, pc 20005- » . - 4 : R
SET 'E-nym’--q-u-n-----..---------;.--'---.;--n ------------
. iﬁe«.mpt for: |x| Primary | | General
- | | Other (specnfy) :

’~=ruu Nawe ,naiung Address and Zip Code' } Co |Dote(mnth, , ,
,;..rm PAC : o . |day, year) Receipt Yhio Period ‘
'fnm Vermont Ave. MW v - : B .
C o SR 3 B S 3so.oov

i g:“guaslnmton, oC ‘20005~ - ’ . . :

P . . | Occupation

v ;—anecmpt for- 1+ Prinry |x| General : :

| | Other (specﬂy) o ] Aggregate Year To Date> $

: .'Fulll llene mil(ng Addreu ond 21p COde, ' |Name of Emloyer : Toese |Date(mnth ] Mbmt of - Eoch S

OAGAPAC ,, | ‘ - |day, yelr) I- Receipt m: Period L

C % Amai Optometric Auociation - : N L : B R : o
o .;,_150‘: Prifce St. #300. - : ] L : o

: VAle,;mndrin, w23k e | 06/30/94

S pall 7 |Name of Enployer _ SR f’ |Dote(month, o Amoum: of Each .
AWU PAc‘ R ‘ IAmer Postal Workers Umon AFL- -c10 - |day, year) _Receipt Thts Period R
L Comnmittee on Politncal Actioﬁ R | , R ‘i : ' :

1300 'L Street W Suite 608 : | e SRR ’

‘ “'\mhimton. e zooa; B I e Tl - 05102194 ’

b
1pt for- |x| Prinry | | General ‘ IR o 1
[ | Other (opecrfy) R ~1000..00 |




SCHEDULE A - ITENIZED RECEIPTS

Ty T e wandsnEe e . o

Useiephﬁte schedule(s) | . Piso
- for- each category of the |

Detai led Sumury Pm

. ',Anv mfomtion copxed from: luch Reports and Statements may not be sold or used by any person “for the purpose of solic .im o
2. contributions or for comwercial purposes, other than using the name and address of any political cmittee tq solicit :

, ‘comriwtlom for such ccmittea.

‘q‘...-.----p----.-pnqp ------------ L T T b-------,--v...-.‘---’.p'.-.-----.--q-'---,--a-.-----q-‘-

" NAME. OF COMMITTEE (In Full) -
: Ton s-uyer co-ittee ’ '

con Fu!.l I-u vmilim Addren nnd Z|p Code
CATRERAC
-5'550 HAD!SW AVENLE

e

[
g New York, NY 10022 -

:--l:--d ---------- - G - - .

=§Re1,eipt for: || Primry 1%| General
i i S i Other (specify)

-

‘ --rFull Nome ,mihng Address and zip Code

o ATAPAC

uociltion of ‘lrial Lawyers
510550 3Mst st :
g‘*unhimton, nc 20007
Tgkeceipt for. IX! Priury | |- Geheral
S O | ! Other (specify)

- -Eull Nne Hnlinn Addretsr and 21p Code
. "Amer Dental PAC

‘- Awerican Dental Assocution -
U111 16th St WM. Suite 1100

o Uuhimton, DC 20005

F R AL LY Y] o 00 0 0 0 20 0

Rmaipt for: D Primery | } General.
: } | Dther (speclfy)
$ .__;l Full u..; ,uqiung Address and 2ip Code
- Amer Health-Care.PAC - -~
Aner Ilenlth c-re Assoc. PAB _

?, Hruhington, nc zooos

L~ " T 0, 0 e A v S -y " - . -

| Aggregate Year To Date> i

IName of Employer :
|

- |Nema of Enployer '

| Occupation -

IHnme of Euployer

-
N , | b
| pnmeane -_..,._7.-......-,.... ........... | 06/07/94

V B T e aé--f-.-----.------.a--e---.‘.--| Occmt",n

i Receipt for' | 1§ Priury |x| General
| ] Other (speci'fy) S

| Aggregate Year To bate> -

| quregate Year To Date>

$:

s

,sv

lnate(nonth
|dav. year)

|Date(month
|dav. year)

| messenemeamnennno s emmnen| 05/02/%

~zsoooo| o

lDate(mnth
|day, year)

| menemmmmmeenan DI ceememszmsmneann |. 06/10/94

|Date(mnth
|day, yeer):

1

1
=a
-
1.
1
1
I

Amount of Ench

Recelpt Thia Perlod

Ammt of Each o
Recelpt This Per ﬁ'od

250000

Amount of Each ‘
Recelpt Th18 period

~-1000.00-

Amomt of Each
Receipt Thls Period v

' 'fsmom of aecemts This Page (optlonal) > S

nmu. Thts Period(lnst page tlns lme nmber only)........... ..........‘..................‘...................>




SCHIEDULE;A 1TEMIZED RECEIPTS . AR
o L . Use separate schedule(s) -
for each category of the
Detai led Sumury Page -

,' ,'w inforntion copiod from. such Reports aml Statements may: not be sold or uud by any person for the purpose of nollciting
-+ - contributions o for commercial purposes, other thm usmg the name and addross of my politml committee to solictt ‘
T contr ibutions for such comittee. o

NN OF COMMITTEE. (m Full)
| Tom s.wer Comittee

o Full lee ,Hailina Addrus and- 21p Code | e : o |Dnte(mnth | Anount of Ench
. iricsn Federation of Tucher; ' o ‘ ‘ : |day, year) l, Recgnpt This Period
E ,.gsss- blcu dersey Ave., . - C o - | S

% vashington, bC 20001

,ﬁ--»-*--«----------------------'------4--» ---------- ] Occ\pation
‘ j"“‘Ret.elpt for: |X| Primary { | General - B ,
g | | ocher (specify) - . | Agnregute Year To Dmte>»

|Date(month kS Anount of Each .

L ;i'-"-‘Amricun Hocpinl Assoc'iution PAC ' S |day, year) R elpt This Perlod

fmwo North ‘Lake shore Dr. S v : : ARSI § S
- o o : o o 1000 oo
‘ 'ri gmicm. I 60611 PRI L ' ittt | 05/01/94

£;_,,.-........4..-... ...... wenme e an ; : R : ) |

i ;;Receipt fors |X| Primery: || General -

! IOthcr (opecify) . . - | Agaregate Year To Date> $ 1000 oo|

-.-J ---------------- wEem - ...-s-a.-.-g----'--,----.---.---..------ ----- o 0 00 0 0 ---,-.n..q.----..--'---'.-,'---3& -------

?‘l'mlt Nan ,u-iling mrus and 2ip Code ‘ [Name of Employer o R |Date(month | Amount of Each

: Mnricln Maritime. Officerl, AFL-CIO Vol I e |day, ycar) 1 Receipt Thls Perlod g >

490 _L'Enfent Plaze Ent b e e D | I

o fuite 3206 o R | Lo SRR F 1ooooo
'(-‘uuhimton. oC 20026 ERRE PRy ] »----- ----- | 06/28194 0
s --~-----------------------------------| Occupatwn ,:, R R | ]
| | Primery |X| General. . | I : 1
Othsr (speclfy) 7 R | Aggregate Yenr To. I)ute> % 1000 00 | |

T ‘xmu uane lmllnu &ddrcss and. Z2ip Code o |neme of Euployer e L luate(mnth
SO mrican, Occqutioml Therapy Assoc., | SR ; o Lo |day, year)
S ‘ms Piccard Dr.. o IR . -
C 0. Box 1725
]Jkockvillo, W 20849 e m--

e i e L Lt L it 1-----| Occupation
Icoipt fors | | Primavy |X|- General B il

| | oﬂnr (lpemfy) ‘ ‘

vsuBI'OTAL of Recoipts Tlus Page (opnonal) ‘..t,.1> ‘50000

' ‘mm. mu P-riod(!.ut p-ge th|s tine. ‘b only)> s




SCHEDULE A ITEMIZED RECEIPTS IR S SRR DR,
BRI ‘ . - Use separate schedule(s) | Page

for each category of the | 5.
: Detmled Sumry Page |---------|‘ L
L . |For Lim Nulber ]5-

‘l e ~I» =

-Any mfomtion copiad from such Reports and statemnts may not be sold or used by any person for the’ purpose of solicitim
contributions or for commercial purposes, other than using the name and addrest of any politu:al comxttee to. sollctt
'contr'ibutiml for such conittce. ‘ ) :

NM- OF MlTTEE (ln Full)
Tou 'mwyer Committee =
~Fall unn Mailing Addi-ess and Zip Code R L [Date(mnth | Amount of Each
Mu‘ﬁcm Physical Therapy Comresswnal . v T : |day, year) 'Recetpt This Penodj
, i‘ﬁﬂ'l North Fairfax st. SRR I ‘ ' : :

1
e ‘
e ‘ ahlwmdru, A 22314 ' C S . cmumnes "‘4 R <] 057 :
i B ?---u-—-q----q--on----i ----------------------- - . ! D
-‘_i,_fagllecmipt for: | | Primery IX| General i
B S |V0thar (specify) ]

L EFull.; m\n. ,lmling Addrus ‘and zip ‘Code - ‘ RS |Date(month Lo
A, ,ﬁslluricdn Physical: Therepy cmlesmoml : ol |day, year) Receipt Ihls Penod g
""‘1111 llorth Fairfax St. : R ' ST Bonl

.*g;gtexmdrin, VA, 22314 CE S
L L L LR et --‘----Fé---------‘-----------'-'- Occq)atlon
. *—fkeceipt for: |- | Prinry Ix| c«mral o
; 2_153 i | other (specity) =~ - R Agnregate Year To Date> ; o L
: 5}-«*-----.-.-- e el T LI PO B P PR P e 50 5 e om0 0 e PR i i
- Full Neme- ', Mailing: Address and Zip Code - - uame of Ewployer S . |Date(month Amount of Euch
o igummcnn Pediatric Medical Assocmtion- : BRI e Iday, 'year) | Receipt Tlus Period
o seomtom Rd. : | e ' | ,

’ mlmd- W 20814 1621 o 1 | 05/12194 1

‘Rec(lipt for- tr Prilnary |x| Generat
» | | o:her (specify) '
C Full Nee uamm Address and Zip Code : T patetwonth;| e
: - Amarican Society of Internal Medicine P [ T : - -|day; -year). ‘Recelpt Tnia Perlod' e
f,':»20‘l1 Pmylvunia Ave L ‘ T 0 IR ‘

rr ) ‘| Prinry |x| General
| | Other (specufy)

e 'TOTAL of Receipts Thls Pm (optlonal) ..................................;............... ".f.’.'..-;:..’.‘.‘;a.‘.i*if b
‘ B . ] ) : - ;7 -
\:“':'TC\‘IAL Thit Pcriod(lnt page tl'us lme nurber only).......................... erivemmesiedeserisnisaavavasa®

i -

?
o
Gl




- 'SCNEDULE A ITEMIZED RECEIPTS
TR SR T Use sepnnte schedule(s) 1 Paae
" for each category of . the | EEE It

: Detailed Sunury Page e |-‘~-

f 'Any infomtion copiod frm such’ Reports ond Statements mey not be. sold or used by any person for the purpose ‘of 1
.- confributions or for commercisl purposes, other than using the name nnd mddreu of any pol]tlc.l coumttec 0 ;toliclt
om*rlbutiom for such co-mttee. - : o Ce .

HAII' oF MITTEE (ln Full)
o Tom s.mr Cmittle

f Momt of Each

Ful.l Nm Hailing Mdreu and21p  Code R T |Dnte(month, \
Recqtpt This Period -

i rican Society of Plutic & Reconstriu - ‘ . ’ lday, year)
aa‘“ E Alwin Rd : ' s . :
| . 50000
: 11’Arlirm'ton }Ieiohts, I 60005 , 7 . SR
B § TR i bkt et 1 Occupatwn
’ﬁueceipt for: | | Primary |x| General o o :
| | Other (spocify) LT | Aggreyate Year To Dute> ' £
Ammt of Euch

Full. lan ,miling Addrm and Zip COde L [Name. of Euployer e o |Date(mnth
Recmpt Thn Pertod o

: ,;;m.,m: e s ‘ | ‘ : RN Ida_y, year)
S @ATI6- 1 Street N | - ' R S
.. # Suite1000 : Lo ] : ’ |
- {Emlimtm, DC. 20006 " I e el hpmmeem— .a;,.,f-;.-..| 05/21./91, |

e :' .-.—_-—.——_—

--.ﬂ-..-----—...----u-»-q,-a----p ------ - S L : |

y %‘Z ) v .
: ":} { pt. for: |x| Primary:| I General S : . 7 | 1
"?

e | |0thor (spocify) R . IR 500 00 |
v Fuﬂ.l uune lmhm Addreu and-Zip Code- ) |Name of F.nployer BRI |Date(month, ‘of Each
lol:cock & Wiléox Good Goverment Fund ] B Lo ]day, year)_ : . Receipt This Perjod " "
rk_18!;0Kstreet [RETERES . S et - = 3
‘suite.950 ; S I S b Cpee 350400

mhimton, oc 20006 | messmenenmmennnasimnan e nsnnsananaaran] 06/10/94 e

st Jnaobrbntal it e T L D il et | Occtpatlon _ ‘ S i R RN

‘ Receipt for. | | Primary {%| General - ] RSER - R ) f P P
l | Othcr (Spmfy) - : ’ | Agnregate Year To pate> - $ 350 00 | ' 1 "

‘ L_tll Nams: ,Nailma Addreu end th Ccde o Do loate(mnth, B Amomt of ‘Each: St
O Brouse & McDowell PAC ‘ , ) S ‘ e |day, year) Recerpt This Pariod; R
.. 5000 First National Tower L 7 - ; ) o : S

175.00

lmt'eipt for. i Prnury |x| General
| | Other (specify)

QUITOTAL of Rocoipts Thi: P.ge (opttonal) ..,.‘...> S 1525¢

'»"vmm' Thin Period(lnt pege this Line mmber only) zasvs.oo e




SCHEDULE A 1TEMIZED RECEIPTS

e My infomtion copled fron such Reports and Stat
‘contributions or for commercial purposes, other t

‘ contrihutiono for: such eomittee. |

il(tl PAC
g_;_lui L PAC-- o
: 15th°& N St., |
""thington, bc 20005

%-ud ---------------------- Semralmnmesonpnsn.

-iﬂereipt fors |)(| Priury | | General
‘ | |other (speclfv) i

Fulll,llue r,'lmling Address and zip Code

COi.CPE ‘NALC AFL-CIO. .
R . on Latter Carriers Pol Ed
L *100 Indiana Ave N

5 i}ﬂmmimtm, bc. 20001-‘

_-p--.h ----------------- d----;-un-i----.qh- -

o
: {.nRenipt for. 141 anry IX]: Generel

: | | Gther (specify)

--------------- .----'--u.------,on------—--------nn------,-----coonué----------.q

'rult llm mum Address and 2!p Code

CarEPAC
1310 6 St ,uu St
12th Floor

o :wmimton, oc 2ooos

ciipt for- | | Prinry 1x| General
S Other (speclfy) ‘

R llone Mailing Addren end zip Code -

kt '__f,cmf Deputy W\ip's Fmd

L .»Hmihlmton, Dc

- |Home Builders Assoc

el Occupatlon | :" - l_ '

Use separate schedule(s) | Page of .|
for each category of the.] 7 ./ f |
Detailed Sumry Pm |----:-‘---| ------- <]

|For Line: msber:ly :

ements may: not be sold or uoed by any person for ‘the purpose of soliciting
han using the name and’ nddress of any. pohtlcel comittee to. solieit

e 08 G 0 e G 30 O 0 0 o W, 0 e --ﬁih--- ------ -

|Name of Ewployer |Det“e(oonth,| l\mount of Each
lday, year) ke Receipt ’lhio Period

: 500 00

crees] ccupation

| Aggregate Yesr To Dmte> $

Iname of Emloyer o |Date(mnth,
IHationat Associetion of Letter Carrlers |day, year) Recelpt This Period

.
S
| 05120194

I
| Aggregate Year To nnte> 8 5000 00|

|Name of Employer . . |Dete(month

U ey
l L L
1

|Dute(mnth | Amomt of Each
|day, year) | Receipt This Period
i l

,-sgoinq f i

-o-.--..- ......... ;;--;.'-...-.;.“......-.-.-.‘.--..-..7.;.-.‘ ‘OGCL‘painH

: 'Rcac:ipt ‘-for- 1 | Primary X[/ General -
: i | Other (specify)

A
s

| Aggregete Year To Dlate> s

"‘suhTOTAL of Recerpts Thie Peae (optlonal) ......‘....> '

,‘IJOML 'I’hle Period(lnt peqe thrs lme nuvber only).“..>

Reoei‘pt This Penod . ;;-",.



) SCHEDULE A 1TEMIZED IECE!PTS_ B ST . e
o S Use seplrete achedule(s) | Page of |
for each category of the |- ‘ /f’ | R
' Dete;led sunury Page |..,..-.....|.... S R
|For I.i“ ‘Number-| . .
l

o Any fnformation copied froa such Reports and Statements may not be sold or used by eny person for the purpose of sohciting i

~. contirfbutions or for cosmercial purposes, other than using the name and uddrese of any pohticel comittee to solicit
“contributions for such committee. , v -

. OIAHE OF MITTEE (ln Full)
- Tom 'Seuyer Colnittee

L Full MName: ,Mailing Addreu and 21p Code ' |Name of Employer R |Dute(month 1 mount of Each
2 .k;ﬂtizem for Bacchus for 199% | , B ' " |day, year) | Receipt ,Thie period
‘LP.O. Box 361235 : : : 1 , . o B ) g R
- ] A ST I
‘ 1‘?Melht,\urr\e,, FL 32936 : , ‘ L] r‘---:-~--é--'----f-—-f-e--‘--‘|‘ 06/13/94 {
< s ol SR | Occupation . o o o
B pt for. | | Pruury |X| General . : : .
]l o8 I\er (spcclfy) , ‘ i Aggregate Year. To, Dﬂte> $ 1000 00 I B
u-nino-.-.-a ................. ) o - . PR Y T TR T 1Y h.i-.a-.--p..-h 2
= ‘wFuLL Nnn ,uufling Addren and Zm Code‘ |Name -of Ewloyer o . |Date(month | s Amunt of Each :
N j"%ﬂ'ﬁe Action Fund PAC - - - |Loral Systems Group = , = |dey, yeer) ] Receuot This Period
L deloril Systems Group - ' S ‘ : S ~ S R
LB 1210 llusillon Rd.
ngkrm. ! :

'f_Fusi.l,Nue ,ueiling Addreu and zip Code : o |Date(month Amount of Eech- .
- 'Dtin’ & Sradetreet PAC ES ’ : S T } :. |day, year) Rece;pt This Periodf ol
g 1001 G Strut W #300 E ' » ‘ e

Prinry 1 | General :
| | other (specify) : : | Aggregate Year To Pate>  $ 1000 00" | . ’ .
p-g-hq ---------------------- e e L T LY LTI L E L L L L d el shfed dnaiaietndabaind i .- p--u-..é-n------hi: --------- i—h-ii ------ X
e Y |uame of Employer v g IDate(month :
ESGP PAC 2 , R - : e |day, year) Recelpt Th\s Period g
: ms De s-m a Nid mo o v - R : SR
. : 500.00 SR
;mhimton. oc 20036 e

‘Rec,eapt forr [l Priury |X| General
SR, | lether (specify) » ‘

‘."SMBTOTAL prE Recupto This Page (optwnal) .................................................,..; .,...'.f..'..r..v.>"r o
‘loI'AL' Thu Penod(lest pege \Ins line mtber only)...,.:’

: \}5




, SCH!EL"ULE A lTENIZED RECEIPTS

b A My ,lnforntion copiod fro- such Raports
i 'p_coﬂtributiom or’ for conurcul purposes,

suiom

Use separate schedule(s) | Pm

_for each; category of the | 9
Detliled S&mny Pne |--—-~“~|------- i
|For Lim lluber {

and ‘Statements may not be sald or uud w any. personf", e the purg
other than usmg the name and address of any polihc-l comittn to soliclt

Rl m Ohiliw Addtfns and 21p cOde" '

el .g:jfodd’ul Minager PAC
L 5’%1000[ Ib;h Strnt w Suite. 701
' *wmluimifi
{ Bmernnane . P
- F&Rerctyipt ifor: ‘| [ Prinry |x] General
- ’{ I Othcr (specify) :

‘Dc 20036

---»-.-m--, ......... .-----a-. ..........

' ‘"’"'Fulll Nali ,Hailing Addrus and le l:ode :

"fﬁs‘irl-un, oH 443133300

--------------w---.n---ni--.

- gkc uipt for. 1| Primary- |x| Gmeral
g:; ] | Other (specify)

R 1 um ,lhillng Address ancl 21p COde
- Health Insurance PAC
' 1(02? I:omectitut Ave .-
Suite 1100 .
5 -Hmhington, DC 20005

R veipt for. | | Prinry |x| (‘eneral '

| | othar (spectfy)

Fi ‘4" uu\e ,Nlilinq Address and zip Code‘

i A Voluntary LlVE PAC
.165»5. H.Market =

‘fAkron, ou 64313

----- ,.q‘.,_-------.------..,..-i.-------

TR ﬂpt for- | | Pmmry |x| General

| Aggregate Year To Date>

SLALDLELES

luame of Enployer
- |cenCorp, Inc.

cmussminan] 0cctpatlon

| Aggregate Year'To Date> " $

|Name of Etrployer
|

[Name of Enployer
[int/ L Chemcal Workers Umon

B Aggregate Year To Date> $

o sl -._...--__..‘_7-.7,..,._.:‘__,__‘___f,!_.____.| 05/25/94
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.- Any lnforntton copred fron such Reports and Statements may not be sold or used by uny person for the pl.lrpose of sohciting

'contrit:utione or ‘for commercial purposes, other than using the neme end mddress of ‘any polit\cal commt‘tee to solu:\t

. contpibutions for such conuittee. |
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: VTMI bouyer Cmtttee
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o Luh
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| Date |_ Amount of Each i
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| Pu"pOse of Dlsburmement | [
|0ffice Expenses i N
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| Purpose of Dlsbursament R L | :
SR |Dlsbursenent Yhis Period . -
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1 TOM SAWYER COMMITTEE e This Perlod . This Period ' l\?ejrl}od‘ BE olThIs Perlad
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.| BURGES" & BURGES -
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CLEVELAND, OH 44115
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it

o : i 1) SUBTOTALS ThIS Penod Thls Page (optlonal)

' ) TOTALS T his Penod (iast page m thrs hna only)

L] 3) TOTAL OUTSTAND!NG LOANS from Suhedu\e c (last page only)

% ,';;; | 4)ADD 2) and 3) and carryforvyardto appropnate llne of Summary Page (Iast page only) & i L 2750000 ;




