FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)| REPORT

‘ For Office Use Only
Allama kee @Ouﬂiygpfmo cratic Cen fra Qmm,%ec Comm. # < 01004
7 Logged In <

IMPORTANT: Indicate type of committee you are reporting for:

Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate c
{5 YCounty PAC ( 6 )Ballot Issus/Franchise Committee ( 7 )County/City Central Committee omputer
Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party | W ETRRRS T,
+ 0 a3

DisCiney e Z-,,i"{sﬂé%ﬂ

Office Sought District (if Senate or House) il CT B
o YOl 2004
b
. (563 535-T254 -
SIGN RE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1aMEILNGA __Ocdo ber 19 2004  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[T CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 17 3 5 L,/ ?
of the last reporting period, or must be zero if this is first reportfiled.) ... $ e 2
ADD TOTAL MONEY TAKEN IN THIS PERIOD 9 @
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... /, / 2 % !

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............o.ccoeer s

(Schedule H applies to Candidates’ Committees Only) .
SUB-TOTAL .....$ / y 56, 171 5

SUBTRACT TOTAL MONEY SPENT THIS PERIOD -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / J o/, 7[ 5
Schedule F: Loan Repayments total (Attach Schedule F).........c..ccoeoiiiiiinii e
CASH ON HAND at the end of this reporting period (if final report, balance must ’
be 2er0) (AHACH DR-3) ....iuiitieriieec ottt et e s eee e e e et et beant st e s st ereens st s erae $ {55" L4 3 O —
“*UNPAID BILLS (From Schedule D - Attach Schedule D).........cccooiii e $ -o-
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..............c.occooooroerocrorocecrrern $ _LDPD 70O
*QOUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccccooovvinvernicc e $ ~0 -
CANDIDATE COMMITTEES ONLY: [I D
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

#//41774 ée& C)oanr(/ bem( ratic C’on'/*’a’ [}Jmmeee,

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# James R iyen
'7/?0/ Kl RS0 4R Sy, Se s Sa. %
54 Woubm TA 5273 i
ID# Unitemized Donatons
7[20/ CK# ( cash donahens at Co.Fair 28, /5
0f
D# Unitemized Donations
'7/ ;/ CK# (caon donations at Co. Vair) b2, °°
) 04
, ID# Unifemized Lonatms
L . _ . so
8/%£ CK# ( cw] dmdﬁd)’)é at ()0. /Zlf‘) /m' —
o Un i femeaed Dondliens
?S’/,wﬁ,% CK# Eioh D‘“j5 /26.56
I0# B0 Dsnaton - bary Thomes oo
‘i/.;z/a;/ CKe “418 [s4 Sh. 20 .
3276 New Albin TA i
D% Unifemize X Cash Donah ms oS
) e e O
Yo /o¥ | cr o S RE S s Gl.
ID# Arneld Suhr g5 ot
9/9/0y |cks ) A15 3rd St. _ 5,
//’“ ) 7297 Harpers [ecry T Some
ID Y ;"\ LreNASE
) / /{;’)44;7’:722)”/'/5 ,._// ¢ llan[:::fcrb/'/}o 4:"&35) 10. d:_—o
9/7/J}L ke 2/ 7S5 Hacpers Férr:j,IA— 52144
ID# 0ss Cacanasp
g ' //(2»&7 Villa ('rd:)/é Dr. A5
/’3/1’5‘ CKE 2435 | nansing, IA 52is7
SUB-TOTAL
s 507.7/
TOTAL (if last page of this schedule)
$

[ of\s

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Allamakee Counix Democratic Lontel Commy

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
ID# John Dunlev :
9//3/4' CK# Po- By 652 J s 15,7
# 3537 | lansins, 1A 52
. ID# Unitemized Donations
/[ 13) 04 | cxe (Corn Dags— Waubn) 23,25
Ay o0
/372 Old Stage 0,
Q/QD/0$Z CK#5345 Wawhbm, TA s2172 /5
, ID# Hnitemized C’/fsh Donat on e
924 bg | cie ( Batens, Bumper Shickers) 32,
1D# mar mA'X hY
/07 ﬂ_S)LCf'/) S?’/ /0'0"’
24 for. | cxs 5939 Detoren, TA S2J !
ID# ma,-J Esgate (Konat m\;) S
, 200 East St. 3 T-shirts , T
Q/ZL//ola 2073 Deeoral, XA 5240/ A0
ID# Jud/ tn En@i&

j 2L Mag oo o
ol | 005 | Bt isors -
, ID# Pete Bieber

of - o4 E. Mav 0O

/5 CHK# Lacibom, TA 55172 /

ID# un .})tew{:('z_ec Cash Devvaton 5
( Donatons Signs, buHon
/0/5 Cr# bumper sh’gczrs)i?h “rens S]
- ID# Robect M aust+
/0/7 s 478 Id S, LE 50
o7 New Albwm, TA
SUB-TOTAL

TOTAL (if last page of this schedule}

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.

s 5 55,35

$

Page (i . of ,fﬁ

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Allamalee Lounty J)hnocmh'c Centai Coymmitiee

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: if A CONTRIBUTION S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicabie)

AMQUNT
RECEIVED

/AO/I/ oy

1D#

CK#

/qli?/'/& Brg’sn Pharn_ C(cash)
10 Allamalkee &fa

tacebm, TA S2172~

/0////o;z

ID#

CK#

Unitemized QCash Dona on

BB oo B
Sigms, butns, bumper shtbe

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s 594

$ /1/470.76

Page 53 of 5—.5

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 02/96) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Allamakee Co unty Democraht Lontrai Lommytiee.

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
ID# Ersh Dags . Fec for Bozsin
p INar anning at &fmmun/‘ﬁj
Y2/ /oy ¢ c/az—/aﬁéag: 2, Evert ( ss552
HAH3 kansing IA.  52/s51 '
[D# ife. mburse for Kerrybear
. Te55r b . ey Herpees Rk e
9/4/051 CK#A/»?%L Laterv, //5(:,1,70 &le 5N 5 ( ) .
ID# Fre: me ral Denak s
7 / g;ﬁ/dw wexd D Frvm//amkee De:vft\’raﬁ 5,72
/) %f" uys  |Pstvire TA S (| 2
iD# 23 5/.,,,4?) fer s}ta mps fev /};wg[aﬁr
I, Wauben 25t Offa Demaocm 20
/ > éﬁ}l K g4 Uhubom, A 52072 ) ‘2’:’2,"’('
ID# ; 250 Kerre-Edwacds
é)’// Enudson yacd sigrs
CK# 6553 Buclugh ¢ ) 20
7/ 3/” a Hy g | Rake blylie, S¢ 297 Fo7
ID# EAs 7ents Tent Kental for
3007 Co. PA. 14 lBSiﬂu i%ffﬁm Days "
CK# Caledmm M1 ( Dermperats’ sutreas () o
71 3/ " /118 p 5592 , 20
ID# pStmuster 256 STarp5-Sept
g %zuzgm 1@»4;} Oz Newslithor to
. 4udpom, crafs
/;3/0/ CK# 45/ mﬁ‘.w,} eme 5 ( ) 93,5-0
SUB-TOTAL [ $
746,70
TOTAL (if last page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page J of Zl

{for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Allamabes (ounty Demacratie Contal Committas

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/OD/YR) AND PAC 1.2,3)
CHECK NUMBER
ID# Karen Pate
/ /627 Brady Br gefg;;bur‘sl’ésf%;‘s e
9/25/4/ CK#ffﬁlQ Watervirte, TA Cmoney e Sl beon ()% 24
S 270 Depos, ,Led
ID# © |Mary Pladeen Reimbursce for prrchase
/DS fiﬁwm)&f 2\ oups, plakes, astic
7/35-/ CK#450 Waihen, TA {lverivare, D&PIM\S for () 30 ‘ 00
o} $3(7> &tnﬁ;’daf& Forum Athick.
ID# Villagt Farm £c Faunt for
CK# 7%0/%/2/ 51575 C ol et
9/30 03 Y52 | Wankm TA 72
T ID#
an Wh Re/mburse v Faurt
/0/ ks f?/f‘é'fa;f%ﬁs for Cand,date Stgrs . o
Yoy | yss Pt E <3
ID# Cunn/% m Hardware  Jawrt+ brush
Cord/date -
/O /} CK# Ld?w 5 5% ( )| 33.
24 4 54 s.:zn 5"
ID# Waubm Barguot Gnysyr Rental 24 Haj)
/0/ ﬁossw//e,,é;{? for Candsdate w
3/% CK#456 Waubm, TA garum wpo/}bgat ( )| /oD,
UPpLr on lo-
ID# B/l Enudsen Purchase  Korryg-
A s A e W umpes e
/ﬂ/—7 /o 4 CK#L/ 55 Laft&&’ﬁ/; 7%5/ St\cheors ¢ )
SUB-TOTALT'S 4 47 70
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ﬁ. of 3

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Alfamatbee &u/?:y Dermecratre Contai Lommijee

SCHEDULE

B

(Rev. 02/96)

MONETARY |
EXPENDITURES

[] CHECK THIS BOX iF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE
DATE ID NUMBER (Disbursement) WAS MADE
EXPENDED (if applicable)
(MM/DD/YR) AND PAC
CHECK NUMBER

PURPOSE
(CANDIDATES SEE
BELOW & ENTER
1,2,3)

AMOUNT
EXPENDED

ID# (uill Ins émcafj Purchase 5 Cider for
1ol I?J“ MIA Volunieers a
/ ?/0,4 CK# 457 d“kms’;/n. Headguarfers

$ 7. 4S5

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

47,45~

S 00/ £57]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page ‘3 of >3

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Alamates Coun 3/7 Devrverats

Cornval Commi'tiee

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
7 Karen Pratte, Stuffed animal | 8
14 |27 Mdj Dr. fev drawilf) | O. oL
b4 Waterville, TA 52070 (far )
Paula.~ Tom Hi| s\tqpp
%q/ ARASO Eagte 24,,'15{ In animnd far 3;?'00
o9 | Loy 37 525, G
7 rer m+ 1€ Shippl .
/62 aslg b ; ot
/’7‘;%% belf/ 71, IA 72 be :':Zj @%ﬁr@ 23,
arq Pladsen Coolps (or ‘
7//5/”7 /1059 Je// Lr5eve ()V(’n? v pair 75 oD
Weatbm, TA 52172 Al btnalwe Comns !
| EBAd Hammell Tent Loriaf- .
5’/94%4 3007 Co- PA-1¥ Frsh Daug s /15, ¢
Caledensra, MN 5592/
' aren Pfaﬂ(’— Plastic rells =
5/‘95/”7 }/451 {7 Fr Bldg - 29, o0
Lia ru, // 1'/1 5'31743 Decova hen$
ula Mitl Supplies~
% PB4y P uctes L Paper Fiash 35,29
/93/05‘ Lapsay, xA S35 r2lls for Bidg.
. Ann Kiees Pud frr
§/«95/A 1213 Chimnsy Prck R é er 25,%
Y | Wadervitte, TA $2170 # Qﬁrs
Karen Praje Pad |
—[5-0%| 1627 Bracty pr ewspaps” 2 :
7 lo’d#'l/uﬂ/?, TASH7D ncwtfu r 32 |
0 Dennjs Mebendahl sﬂwd for ,
1574 !
W)res /86,
SUB-TOTAL [§
Y/
TOTAL (if last [ §
page of this
schedule)

Page /

oA

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE

/3 lama bee (’oumt?

NAME (Must be same as

tatement of Organizati
mocratrc

?:m#zz/ Pommiﬁ-%,

SCHEDULE

E
(Rev. 08/97)

CONTRIBUTIONS

IN KIND

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHiP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
Arr Z/zfs Iy %{wlﬁh 3 47
i 1S Chum (27 Me ajr i)
?/5’0/05/ Waterviife, TA 2170 » ’
cen é)"‘ Coples for
9/9 %27 ﬂé#e/i necws letfer g,02
7/04| tiatecsitle, TAS2 12
drevy, Pradfe misC |
Yo7/ Karep Pk, icc /292
29 \ Latecinite, TA $2170 Supplies
Faula Hi) mise .
/ aaso Eagte Redp ko office sl g, 20
)27, 04 | 14 NSy, TA §2i5) Qrt Suppljes
ares Cooper eoriribuded
2 on
3oy |sabem, A 517> Bmrent)
Michael Johpsan Use o,
/0 /3 330 Cowrdtur ‘ B g 20, 20
97 thnSLr;,g,IA 5215/ 2 D
ris Walleser A Server
/0/3 I/<5/24 67'3 g{dg{b/‘ g%[ed 9[0 50
M'ﬁsl’SJ‘I'A 5215/ wWeb sije !
SUB-TOTAL | §
4770
TOTAL (if last § $
page of this
schedule) // 0 0% 7”
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ci/ of ;—

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




