(O luok Meek

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
'JJ— - . NP W
Schmitt L. ‘y“’?@""*’ L ROXT For Office Use Only
) Comm. # y 7 é 0? é
IMPORTANT: Indicate type of committee you are reporting for: ’
Logged in _ J
( 1)Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned -
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Centrai Committee £
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name \ Pc;[iﬁcal Party
Office Sought P,M. RM 7 District (if Senate or House)
Blace bawe B0 oL S\f;’vu yar 514 04
- 7 7] =
EFA K L, 21230 457 ¢—t-0y
TELEPHONE DATESIGNED

SIGNATURE OF TREASURER (or/fe s report)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNGA __ Ju Iy 1Y r1ouy REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(Areport date)

Indicate one
Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED ({2 —oY

County & Local Committees, enter County in
which Election is hel

Q Check if this is final (termination) report anq attach Notice.of Di;solqtion Form DR-3. 6/ & [ wie
(You must continue to file reports until a Notice of Dissolution is filed.) *e 4
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
2\)¢/ttr:1ee|:§;nrr:ittc:t¢. This. acrjnount MUST be the same as the cash on hand ét the end‘ & 181,60
porting period, or must be zero if this is first reportfiled.) ............................ $ i
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) 0‘5) Q‘L 13750
Schedule F. Loans Received total (Attach Schedule F) .......ccccooovviiiiiiieii 5
Schedule H: Total Sales of Campaign Property (Attach Schedule H) =
{Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 5// Y18 SO
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below).... é/ 623.3 6
Schedule F: Loan Repayments total (Attach Schedule F).................coooc i =
CASH ON HAND at the end of this reporting period (if final report, balance must
De 2ero) (ARACh DR-3) ... et $ ;r 373,/ V
=UNPAID BILLS (From Schedule D - Attach Schedule D)........coooiiii oo, $ 266.37
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 76 o0
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........oovoveeeeeeeeee e $ o
CANDIDATE COMMITTEES ONLY: . .
CONSULTANT BREAKDOWN (Schedule G Attached?) Z_YES g NO

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




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)

SCHRMITT FoR SUPLRVISOR

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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 soiiciting 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 consanguinty (blood relatives) and affinity (relatives by

marriage) . If sutname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1- o4 . & c?(%’Sbmr\b Lane 5 30.00
-1-04/cx 21d fresper BluA. 0-
o FCASH \D&W\n& T8 SH10)
q 0% Aogex Qmse,m
-7-0M ¢ 130\ Knoke . .
e *as1a (edol SaMs T Sbbiz-wi3zy 5000
e G e
_a_ wrS AW \O.
Lb-1-04 | 0T V3R rtto T8 Suloa. ©. 00
ID# ?\&\Q\r\t Caxol Had:fv\d
e B \30S5 Pvuspecxr ol\ud.
LD o SIAT | S Al T So101 45.00
D3 Sohn $LUANRN Radnjen
-9 c o\t G\lencol Ave.
| Rl g S I PATNTATNI TR T 2500
™ Stan Poe 5 b NE
o-1- CK# AN Breathud C.
) N SR T Y- Ve Capds TR S0 5000
- q Io# Crang ~- &) oq\u%S\r\\( Q&\‘ |
~7-0M | ek U3S “Mudipthioan tiud - _
| LI Vet A SODV-MARS AS-°0
1D# Mo, P* MCS. WOusS Beecher
- 205 Pauline f\. .
-1-M e sz o80T N e Syo) 40 5000
ID# Mgl q*imng Brosnayr
-- CK# 213y W. Y SA-
-1 'Sal WoRo\00 A S0N0Y 25.%0
-1 Io# ?\b%)-eﬂ\- \&Kaw\\een Braovn
-4- CK# WS wotalawn
O 3o, L \SD L 08 S870L 50.00
SUB-TOTAL s 330‘00
TOTAL (if last page of this schedule)
3

Page \ of 5

(for Schedute 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)

SCHMATT & SREAVISHA

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

(SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

L) cHECK THIS BOXIF
AME NDING FORM

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(B), 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 AMOQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o 0¥ Christpner *Megm Fer 2000\ s
-1-0\ | cke gS\ WDS ek By . _
v D RARA A P 50.00
0% Dowid M\)\\?v:;;})(#
-1- CK# 14 Love N L. \OD.00
- T-04 1574 \»aoefar\oé A SH10) ©
- ID# Gene & Pak *é,zm‘r\cu’rq_‘ -
-1- CK# AR WS WL O Dok N 0.0
v Ay |3 I A oy O

ID#

Sb\(\f\‘\» By \d\ ﬁ’r BUnde

<0.00

* 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 relatrves) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

L-1-04 | o @13 85T, PR E o,
| o Serey Mal€e)
Y k5 S oty Wt 5v.00
1D#
- Sonn & Hary ‘4‘“5 Beeche(
[etod [ uz |00 L8 et a1 uma 2000
-t o (‘x%oecrg\\t K{)\S*\Cﬁ £OWENe ( |
--0 24 oo, Ciccl 2 ’
T3 Noarw (8 h Senot 45.00
4 ID# Alc Youa o 2d 9.0. by
-1-0 K 150 S. Yocke \o 1 _
! l(;: il Wote,clon (1A SHaoM - \t)ﬂ'l A0D .00
CK#
ID#
CK#
SUB-TOTAL s 6\5\00

TOTAL (if last page of this schedule)

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

mr——

(for Schedule A)

Page A of ;




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(including candidate's personal funds)

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

] cHECK THIS BOX IF
AMENDING FORM

SLCHMTT  For SLUPERVISOR

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM 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, prohibité the use of information copied from reports aﬁd 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Gale & Pat donsoll

L-a5Y | o 1og0S |53 Eer Ridge R

; ‘
A0.00

ID# Roge ; Ur&opr Cell o‘z d@\ﬁsen
AC CKE 198\ shice -
L-aS-ON] o W3S o8 e - T S0l

[
as.00 ||

ID# Sohn Moﬁr\( Ann LKL

25 1Sl W. Eourdh . .
035N 7F 2SS | Galeris SEA" Shhna-aatd 4500
& o o# Sonn *+Carlg Sotheriand
28—~ wi nenust Ln. 2S.
A R Q;oi?u\\&) Th Soiol >-00
S Sames *\’ WMWJ“ Gexbper
-A5- W03 Loanverned Lon,
| A5 et 1ass Cedof Ealic ( TA SOLIS 50600
o Sohany 4 Uinda Dickinson |
$0.00

-KQ'B\S;B\l CK#Sqqq ARy Onareon Coort

cedar Fals, TH SOL\3
1D# g“*\ \_ésr\ RD%\ . .
10-35- 0. BOK \3%D .
oS0 o 137 WAeADo  TH S0qoM - V\2%0 000
e Donng. Mitler

-25- 3520 Dewiyy 4. :
-aS-0M CKE 2 Y W00, TH S0\ -912.0

ID# .M. Andaxson

50.00

]
\0b.00 j
]

-2&- 2.0, By 1177
07350 e S \)\')(x@fm B SUNM-UTT
o \Ssos%{ %+ Troyce Vich
0-35-0M | ok Son\ \Qé&(eo\g‘:\ \C D%D"\D\ \D0.00
- : SUB-TOTAL - 19500
TOTAL (if last page of this schedule) 5

" Disclosure law requires candidate commiltees 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) . If sumame of contributor is the same as candidate, but there is no

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

Page

3 . 5

(for Schedule A)

COP




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)

SCHMAT T Fold SUPERNVISIR

A

SCHEDULE

(Rev. 07/03)

MONETARY
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 1OWA 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

_ , ID# . WwWard & d. Koq ’Ser\\/\\(\s s .

: C ¥\ :
(0-2G-0 | cKe VW \DD.00
4 234 AW C\DD) A 5\)(\0\— \oMQ

0-25-0M

(D#

CK#.—lq’-l l.D

G gory + Len Ann Saul

NRIS Greaniadl 2d.
Cedoc

Coals LA S0\

S0.00

[-33-oM

I1D#

e 3% |

Dale Lee
20T Gyvand. B\ud.

231.50

1D#

CK#

wwmo\}"ua SN0\

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

" Disclosure law requires candndate 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 relatlves) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable" in the relationship column.

SUB-TOTAL

s \R1.50

[Fe50R

Page éz of é
(for&chedule A)

COPY




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)

5; A M'.+(’ .éw .S‘u\‘pgvv'\ >0V~

SCHEDULE

A

(Rev. 07/03)

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 1S AVAILABLE FROM THE |OWA 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 poiitical committees. .

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
— INCOME
. / CKE2 3:'5! %c.t\ ;“\TVQ_%RJ $ ,
7' toy 4 wiley /4 Seour SO—
1D# Qe c i °“‘v‘§’
[7100 [crevedy | Box 1072 3 00—
Watnloa, (& YL
ID# T runotny Manma?? o
(Y CK# Grot &% bevbirrlla .
oy Yy GilbevEnitle (A J043Y (o0 ~
o Rogs Climiy +endarn
CK# { 6o VT waet Y _
lisbiaddi “ooy webnloy [H To70— (ov
1D# 7
CK#
ID#
CK#
ID#
CK#
iD#
CK#
D%
CK#
D#
CK#

* Disclosure law requires canciidate 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 reiatives) and affinity (relatives by

TOTAL (if last page of this schedule)

marriage) . f surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the reiationship column.

SUB-TOTAL

755 =

2375

Page ( of "r

(for Scheduie 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.

B

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SJ’\wC’H -Q)r— Se P SovT

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Cong ow Prre £
ok { S‘éSu—f‘* FAN & 5
/ . ;
240 9 Cedaw EWlle ‘a4 s ma. (; "‘;r///’aﬁ‘{’&%g_, 436,06
ID# ) Co "\a d’av\ Pw T ‘L{ .. . ('_,., Y
b | itz
b-7-0Y | CK# /03 ol 83
1D# £
IGhT Mﬁth 7 Shiets Hr fvatas
6-37-0¢ | CK#t so4s * £ e
WO\'LV\(UUL { & - (72,37
ID# Srq B, T3 moveon .
-~ TS g .
G-A90M | CK#t S LIES nloTin Do ¢ AYs.20
Caclo w m(f_g! A
iD# St ‘
Te bk by e Baimmar /f[ /) S jo
a / o ey
G-23-6™ | ok tal 2o dhefnen fus o kg PYRAA
: ) Wiefon /\s\,’ s
ID# j(oé j;o"‘CgQ"\ &',Hlle“k"&‘l Pr:‘v\o,'a
e-210Y | ck#t oy (35 fammsty Codat s 450~ $G.0vU
Ujszi‘f'i.& ’/»’IL" b ,_(-‘17 o
ID# Stors. Sebm
7 A B s 70 e, II\AU\((QJ/\”\)L’ .
lo- 2% | CK#t (08 S“fd"#dﬂ/( fc. 7307
Wa,l,—(,,\(uul fd  Sovre)
1D# p
AL ?m Caunviee M"—{J’ﬁlﬁ'\éﬁ
(‘f,j\‘ffrOV CK# /09 o Box SC ' /8?&7’;
' .&  /a 5963
SUB-TOTAL $ 3,7,7 3 3 é

TOTAL (if last page of this schedule)

$

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 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 68A.6(3)(i).)

Page

2

of

(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.

SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SCL\N\T‘H' ‘é«-- S‘-'.,pe:’ VS avT

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

6 - 3009

ID#

CK# (O

Ad Fox
Buw S&/

C F /063

Coh>mﬂﬁﬁﬁ

g 250004

712N

1D#

saw Claels

CK# /o))

B H qum tlTcam Woman
2

ma( Tv\(? L+

30 00

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL $25-30 O

TOTAL (if last page of this schedule) | $ bo 13 34

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 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail iternized 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 68A.6(3)(i).)

Page 2 of -

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

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

Schmit Lo Sugvvrion.

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

(L] CHECK THIS BOX

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

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
— . s
Congdon A ,1’“_“ mas t;»\?a S,
Govoy | [T & And £ ' 266,37
- [ . K ‘ (3
C eplayv &Q@/ S 06
SUB-TOTAL § $
2¢6,37
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { $
26657

*If actual figure is unknown, show “estimated” beside the figure.

Page / of (

(for Schedule D)

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, pelling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)

IN KIND
CONTRIBUTIONS

5CL‘ m A ’?[Y:V S “ A2y N VoY (N
t

0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS | TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Mrchael Lowz @a.u\ Porv-c weardl $
Lfg\ 8] S&wl’t'\ Jf‘ L
—(Yo Votex Lighs /beov
7oy wadna loy |, (A 6
SUB-TOTAL | &
7600
TOTAL (if last | $
page of this
schedule) 7 C.OO

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page

/of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (fcw‘r Scheduie E)

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




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

SCAMTA “Q‘/S;pwu’fg‘ow

PART ! - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G BREAKDOWN
OF MONETARY
(Rev. 02/96)| EXPENDITURES
BY CONSULTANT

[[] CHECK THIS BOX IF
AMENDING FORM

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

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

Name of Consultant DATE
r; ( c EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
A’ gl A UAL (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address 4
$
Bo x S ¢/ HNone_
City State Zip Code
Cedav Fells /- SO 3
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From
L—30-0Y/ 2 S00%=
To : $
ESTIMATES OF PERFORMANCE
sutotaL  |¥ Q/
. $
TOTAL (if last page of this schedule) ;2/

y
/ /

Page of

(for Schedule G)



