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FOR INSTRUCTIONS, SEE HACK OF FORM
DISCLOSURE SUMMARY PAGE
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Statement of Organization)nt Sov0,o~~n MK 14ervisor
IMPORTANT : Indicate type of committee you are repo rting for :

(1 )Statewide/Legislative Candidate (2 )Statewide PAt; (3 )5tato patty, (4=)CountyfLocal Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Cbuitnittee. .(-7)CountylCity Central Committee
( 9 .)Supp ort Slate of Candidates
CANDIDATE COMMITTEES ONLY:

Candidate Name

	

OCT

	

1 9

	

2004Political , Party

Sco*ardan Fax .13~ub1icaxn
Office Sought

	

District (if `Senate or House)

OL Rawic. . Courk 5ulp~NTSor- .

F TREASURER (or persylh

	

ng thls .report)

SCOTT'S ELECTRIC, INC .

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: .
I AM FILING A

	

t)GIOUU & Z004

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

[]CHECK IF AMENDMENT TO REPORT DATED

Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice-of Dissolution is filed .)

STATEMENT OF CASH ON HAND

r FORM
DR-2

	

I DISCLOSURE
(Rev, 0712003)

	

REPORT

For Office Use On IY

Comm. #

	

17 6Sa
Logged In

Scanned
Computer

Audited

31aa3s wn

	

I DI ialoy
TELEP"ONE

	

DATE SIG ED

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . .---

Schedule F : Loans Received total (Attach Schedule F) . . . . . . . ., . . . . . . . . . . . . . . . ., ., . � . ., . . . . . . . ., . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H annlies to Candidates' COrnmittees. .Only.)

SUB-TOTAL . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) (**also .see debts and loans- below) . . . .

Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . ., . ., . ., . . . . . . . . . . . . . . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

**UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . � . . . . . . . . . � . . . . . . . .,$

*IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

**OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . . . . . . . . . . . . . . . . ._, . � . . . . . . . . . . . . . . . . . . . . . . . . . .$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

Z001/015

Local Committees, enter Date of Election

County & Local Committee's, enter County in
w c Election' held
ax:::Iwk_CoMN.

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

	

I
qby the committee . This amount MUST be the same as the cash on hand-et the,end

of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . � . . . . . . . . . . . . . . .$
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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)

Scot ~T_or&W %C &perV1S0r

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

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 686.32A(6), Iowa 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 thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) .

	

If sumame of contributor is the same as candidate, but there is no

	

Page~- offamilial relationship, enter "not applicable" in the relationship column .

	

(for Schedule

002/015

SUB-TOTAL $ a
78~

TOTAL (iflast page of this schedule)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
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RECEIVED FUND-
RAISER

NUMBER INCOME
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SCOTT'S ELECTRIC,

	

INC .

	

8003/015

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)

5cW J0rdo,ln %r &WFTV1SOr

TOTAL (f lastpage of this schedule)

SCHEDULE

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIOS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa 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 .

SUB-TOTAL
$a50

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) . If sumame of contributor is the same as candidate, but there is no

	

Page~-of~Qfamilial relationship, enter "not applicable" In the relationship column .

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TOCANDIDATE'

AMOUNT
RECEIVED

4 IF FOR
FUND-(MMIDDIYR) AND PAC CHECK

NUMBER
(if applicable) RAISER

INCOME
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SCOTT'S ELECTRIC,

	

INC.

	

10004/015

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)

Scott JT0rdW %C &WearVisor

SCHEDULE
A

	

MONETARY _
(Rev : 07/03) I

	

RECEIPTS

Q 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 ETHIOS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (f last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives bymarriage) ,

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

offamilial relationship, enter "not applicable" In the relationship column_

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

1 IF FOR
FUND-(MM/DDIYR) AND PAC CHECK

NUMBER
(if applicable) RAISER

INCOME
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SCOTT'S ELECTRIC, INC .

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)

Scott `Tor&w %(~v1SDr

TOTAL (If last page of this schedule)

SCHEDULE

A MONETARY
(Rev . 07103)

I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

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

CAUTION : Section 68B.32A(6), Iowa 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 thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) .

	

If sumame of contributor is the same as candidate, but there is no

	

Page

	

offamilial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SUB-TOTAL -
1275

Ca 005/015

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

J IF FOR
FUND-

(MM/DD/YR) AND PAC CHECK
NUMBER

(if applicable) RAISER
INCOME
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SCOTT'S ELECTRIC, INC .

	

U006/015

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)

5c-DR ~Tor&w %r &WC,_.rV1SDr

SCHEDULE

A MONETARY,
(Rev . 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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), Iowa 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 .

SUB-TOTAL

TOTAL (flastpage of this schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage) .

	

If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

4 IF FOR
FUND-(MM/DD/YR) AND PAC CHECK

NUMBER
(Irapplicable) RAISER

INCOME
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X007/015

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

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

Scow J0rdW %C w1SDr__

SCHEDULE
A MONETARY,

(Rev ; 07/03) 1

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING, FORM

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

CAUTION: Section 68B.32A(6), Iowa 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,

SUB-TOTAL

	

$
-l o0

TOTAL (If last page of this schedule)
s 76q 15

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) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter"not applicable" in the relationship column_

	

(forSchedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
.RAISER

NUMBER INCOME .,
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U008/015

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions .)
Expenditures to personstentitie6 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 Iowa Code 68A.6(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 07/03) EXPENDITURES

STATEPAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECKTHIS BOX IF
PAC CHECKNUMBER FOREACH 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)

Scat}ard,Dn Af sx ~eyv isoy- .
NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMiDD/YR) AND PAC

CHECK
NUMBER

ID# 191a& ~tawk.Cowftty Repu, lioouns
W 121.1oN CK# + 1 Cup le Co"BfesS5Y10

ob$ Zso
ID# ~- pioneer Graphics Noi-epads

0-7130104 CK# 012 ft elbx ast to 1, 3CPI .
erloo -11-K Sow

03
~ID# P Fri SZ.°o U..G ~and S~'OJ ~n S

55(c `~b
CK# &X S .

Waterloo S-TZ7 .
ID# '~4

bY1A.s 0A, t&&AW5 Sht~t-S oa
o7 10`I CK# 1 of ~, 873' , - E- , c2

Q (1p~ 703

v~301 CK# (p~ 5 MZ r-laM"
i
tyld 2Ab ,

a~exto o o~Z
ID# - V&ivlop

r"
Silli- Of`

P p, UuX0030104 CK# tarexloa 34
o0

of

oq,lo~ ~o~l

ID#

5w-
/VIP adva~i s 10-1 scAed I'dCK#

mI - _
o

Oi`)/DSj0q I D#CK#
-4ui 1 \

Fb ?:;,Ox °ly OSI
CV10saes

~~.
3tL

Idly . a1 'he =-~ . . (000914
SUB-TOTAL $

_

TOTAL (if last page of this schedule) $
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THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :
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 onSchedule G by the amount, purpose, and date ofeach type of expenditure.made by the person/entity on behalf of the candidate's committee . (Refer toSchedule G instructions and Iowa Code 68A.6(3)(1).)

Page

	

of 21

(for Schedule S)

FOR INSTRUCTIONS, SEEBACK OF FORM r..rr SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

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

Sc~ ~ord~n '~o~ ~ -exv isor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# SM0es M i5c .. 6 ~fice S~p1~ Qs a l
OaIO'B`a~ CK# { p~q UJa~exlot~, A $ 13,-

1D# - ~StMQS~ex~ stamps =
c a/o[oCK# I

Zo water00,
8500

~IIZ

ID#

CK# 62I I Z F{~,YYIYI'1 ~~ ~ Yr1+PS 185 .a 1 .1~~1
-

1011310

ID#~. M-1-ft
Sox 51 1 V'eXti

_shea ul e~CK# X 023 QY FakIS fA _SNo13 G

1 ~I13~0

ID#
"fvne, ?6nt Zoo LLt~

835 qara Si sCK#
p2~ PO eou 0,

\A a 100 TA 50"103
1D# -~

101131at CK# Co0 30r\ g4Obl EInV21o~eS (~a1 025 looa4q
I 1D#

0 C.oX 2113 -v bb~~r S-tv .~2
CK# 1 b21. p

t 100 TA 90704
ID# SC

G.
ins wnd V)S

mard\C
t~eS'I

5(ob0 r N~O~KIe-~
130~ cK# 102 a~a .

Cedo~r~1k3 .socol3
SUB-TOTAL

TOTAL (if last page of this schedule)
.fog

$ f~13~1,0-73



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement ofOrganization)

Scott jbfdtm ~sr Svpery~s o~
NOTE : This schedule reports money loaned to the committee which is deposited in the committee account.

7, 320-°TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Originalsource of loan, such as a bank, must be shown ifa thirdparty is
involved. Include loans from candidate's personal funds.)

TOTAL (PARTI)

	

$

`Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribrdion to the committee . Relationship must be shown to the third dbgree of
consanguinity (blood relatives) and affinity (relatives by marriage) . If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable" in the
relationship columh when it applies.

PART If - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be_ reported on Schedule E- In-kind Contributions_)

Page of
(for Schedule F)
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SCHEDULE

F LOANS
(Rev . 07103) RECEIVED

f7, REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

if Applicable*)

AMOUNT
OF LOAN

DATE PAID
(MM/DD/YR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

(If Applicable)

AMOUNT
REPAID

TOTAL CASH REPAYMENTS (PART/1) $

From Schedule E--TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $2
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

cot~dar&wl w,vyryis0Y

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred In this period .

SCHEDULE
D INCURRED

(Rev . 08198)1 INDEBTEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" is a debt for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS-- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardless ofwhether an invoice
has been received .

'if actual figure is unknown, show "estimated" beside the figure .

	

Page

	

of
(for Schedule D)

IZI011/015

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising,'fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and t he estimated performan ce reasonably exp ected of the consultant.

DATE
INCURRED NAME AND ADDRESS OF'PERSON

DESCRIPTION OF GOODS OR .
SERVICES PROVIDED OR

BALANCE OWED AT
CLOSE OF

(MMIDD1YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD'

-Tht I,kmw Co~ountes _ &111o0 ands $ 00
~ ~~bl fo~l 1710 Falls 2q-Q- 5 1 325 ,

kte r to -01 1--f1v 501101

fir;
'rY1e.P~~oY1ee,Y

~x Zst~
Groin ~~0Ghv reS C~28, 49oy -

v~ a,j-e.rloo TA X704

1 u jo~{
V1 S avid

5 p tirnrd~t c, '~~25T2- ~{ and Si ins 15 b
Bo
.

Cedar 7a,\ls 5uol3

~7~gnS o~nd best Ys
o 5c~oo Nov'd(G Nu hand -Syn n S °

~, CS ~ ~Oh13

SUB-TOTAL $

Ry2o . -
TOTAL- DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $

9 X20.--
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SCOTT'S ELECTRIC, INC .

FORINSTRUCTIONS, SEEBACK OF FORM

COMMITTEENAME (Must be same as on Statement of Organization)

Sc_WTordaY\ %-f S

	

visaY

'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

	

(for Schedule E)
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.

2012/015

SCHEDULE
E

	

IN KIND
(Rev . 06197)1 CONTRIBUTIONS

M CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MM/DD/YR)

-
NAME ANDADDRESS
OFCONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

(if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

M103104
SLOB 3Ur4o_Y
P0 30t 1257

-r A.%rMMz+ So7nq
Self

5k. Ed S
1hrewve.
?WS M-Mist. /Sob

oq/Di oq
Toln Eveland
LAI

I
~goxmor&

p ZA 5o~d3
-

Peoainu,ts
X00.

o F7

10I11IN
S~o-tt ~0rd OVn

X2s~ s l-~
CYiam
cornrnexc-e~

tr o
200 .

Oc,~~~ 3}
Zuo H

Scott ~erdan
p0

Slot.
l
Qlsl
rJo A 50-7Uu SC If

labor to
Set S1QY1 S F-1



FORINSTRUCTIONS, SEE BACK OF FORM

THIS .FORM IS USED BY CANDIDATES' COMMITTEES ONLY ,

COMMITTEE NAME(Mustbe same as on Statement ofOrganization)

sC.

	

Tby-do," ~6( &YeY-115
py'

Name of Consultant

Mailing Address

City

	

State

	

Zip Code

eed01-
T:aljs

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MMIDDIYR)

	

PERFORMANCE

From

To ~(1V~l1~Ot~ ~OV 2 . ZO

	

$

ESTIMATES OF PERFORMANCE

~(otal ob~lAQ~er r.onsultxiioy--
101600-/S,CabI~J

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED ,EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant)

Page
(for Schedule G)

SCHEDULE

G BREAKDOWN
OF MONETARY

(Rev. 02/96) EXPENDITURES
BY CONSULTANT

~/ CHECKTHIS BOX IF
AMENDING FORM

DATE
EXPENDED
MMIDD/YR

NAME AND ADDRESS TO WHOM EXPENDITURE
Disbursemen WAS MADE

AMOUNT
PURPOSE EXPENDED'

oRfo, 'oq pd ~wc facOve ec - e
tilat~Yleo Uck'W r`~ 4

tk ~1M

Pdv~rtist'
Spape,~ s 1,200

"10y31o~

.,.

v ~i ~, I I ~ 1552 .

SUB-TOTAL $0, IS2 s6

TOTAL. (If last page of this schedule) $at 75CJ~,



FOR INSTRUCTIONS, SEEBACK OF FORM

THIS FORMIS USED BY CANDIDATES' COMMITTEES ONLY

COMMITTEE NAME (Must be same as on StatementofOrganization)

5Cbti-jbYaav\ ~pf

	

vi Sor
PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART II - SALES OR TRANSFER'S OF CAMPAIGN PROPERTY *'`

(TRANSFER TO SUMMARY PAGE) $

If estimated, show est h-eside figure .

	

(Attach Addiflonal Schedules if Needed)

	

Page.

SCHEDULE

H CAMPAIGN
(Rev . 07/03) I

	

PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

Q CHECK THIS BOX IF
AMENDING FORM .

TOTALVALUE CAMPAIGN PROPERTY THIS REPORT

	

"" PROPERTY-SALES & TRANSFERS TOTAL

	

TOTALS

	

$

	

$
(TRANSFER TO SUMMARY PAGE) $

(For Schedule H)
Pages

Date Purchased
(Schedule B)

or Dale Received Description of Property
Purchase

Price or Est .
Current

Value at Fair
(Schedule E)
MM/DD/YR

Value When
Acquired* _

Market This
Re drt

200 wd Sioy s -.--.~-~ *3,623
x,.19 2G

~t&200O SYvtM1 U
py 2D~ ~(~~ 19 ~107'

Sel 2001 s~0w~s a~ ,`'°
ear
Zow ~U-~o ~,s '~ 500 ~ ,moo ,

owsooo
tM V12f(c~

tqb~

'5t(q- Zooq 1 ~~S
1- u
'B Z, as -

~ x tb ~~sbJ ~ 300

Date
(MM/DD/YR)

Name and Address of Purchaser/Donee Description of Property Sold?
Y/N

Sale
Price

Value of
Donation



FOR INSTRUCTIONS, SEE BACK OF FORM

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

~co~t-~or~avr

	

~

	

vi Sor
PART i - ONGOING INVENTORY OF CAMPAIGN PROPERTY

	

PART II - SALES OR-TRANSFER'S OF CAMPAIGN PROPERTY **

(TRANSFER TO SUMMARY PAGE) $

	

I

	

(TRANSFER TO SUMMARY PAGE) $

*It estimated, show est beside figure .

	

(Attach Additional Schedules if Needed)

	

Page

SCHEDULE

H
(Rev. 07/03)

CAMPAIGN
PROPERTY

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED .

0 CHECK THIS BOX IF
AMENDING FORM

TOTALVALUE CAMPAIGN PROPERTY THIS .REPORT

	

*'` PROPERTY SALES & TRANSFERS TOTAL

	

TOTALS

	

$

	

$

(For Schedule H)
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w
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Pages
cn
0
r
cn

Date Purchased
(Schedule B)

or Date Received
(Schedule E)
MM/DD/YR

Description of Property
Purchase

Price or Est.
Value When
Acquired*

Current
Value at Fair
Market This

Re drt

51~°I l
o Na~~

~a.ds
~9

zxe

~3rocl~~es

Date
(MM/DD/YR)

Name and Address of Purchaser/Donee Description of Property Sold?
Y/N

Sale
Price

Value of
Donation


