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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
.S '“4'!1 —#qw" &" St § e
chmis ° }u\i&““ R For Office Use Only /7é ?é
IMPORTANT: Indicate type of committee you are reporting for: @ Comm. # -
i Logged In_ X1
(1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate s d g
(5)County PAC (8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canne
( 8 )Support Slate of Candidates R T T T, =3 Computer d??
CANDIDATE COMMITTEES ONLY: "n?"w A . % Audited
Candidate Name _ X ) Politi§al Party
Steva S; P s QAN | 3 7”05 !(<f wlp (Moo
Office Sought r Distritt (if Senate or House)
Bt Conde s PRy o8 ":
T 0w Ty g VISR e s
(@‘ﬁ . //f , 7:/7—’«@ . SEF T3¢ (555 /05
SIGNATURE OF TREASU or pefson 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:

I AM FILING A Decevegiv 3 t_2oud REPORT FOR AN/A@ELECTION /(2)NON-ELECTION YEAR.
(report date)

indicate one
Local Committees, enter Date of Election
[JCHECK IF AMENDMENT TO REPORT DATED J{-2-0Yy
County & Local Committees, enter County in
0 check it this is final (termination) report and attach Notice of Dissoiution Form DR-3, Wh'cg,?ed,'on s held
(You must continue to file reports until a Notice of Dissolution is filed.) Se < **"‘“;“‘“«-
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 =y 3 7
of the last reporting period, or must be zero if this is first report filed.) ........ e 3 ud Pt

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule Ar Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 2o

AN
X
<
[\

Schedule F. Loans Received total (Attach Schedule F) ..o S

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......................... =
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 771737

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans bejow).... 7, g 7% 5‘?

Schedule F: Loan Repayments total (Attach Schedule F)..............ooi =
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (ARACh DR-3) .. ..o $ 72 30

T
“UNPAID BILLS (From Schedule D - Attach Schedule D). $ 26779

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

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c.o... . 3

CANDIDATE COMMITTEES ONLY: I
CONSULTANT BREAKDOWN (Schedule G Attached?) ‘%S ,;INO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




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)

AL -
L ﬂ"/m““ .-—-{—l\’ T

-
-

o~
i ‘J"P'z T

[EEHEDULE
A

(Rev. 07/03)

MONETA

RY

RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statemants fo

for any commercial purpose by any person other than statutory political committees.

r salicting contributions cor

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQOUNT v IF FOR
RECEIVED (if applicable) TQ CANQIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER — INCOME
D# W\O\ﬁ‘\—@?‘\&\%{&t\*&d\(\f 4 s
, 3339 O\ S . ,
N-4-01 | “*2500  |Crdar Falls . 0B Sobb-T S0.00
ID# Joln & Laonn Qatinyen
- CK# Ho\WM G\enN(DL ANL. .
I1-4-04 | e g9 7R N TR ST 50.00
0¥ Ted Wi erm |
X CKe 5SSO Shext : .
\W-4-oM A3 \QMU‘\D(\TL A S0MD\-UA3L ©0-00
iD# CA\ONC e Nexr\ed Hein

W-a-09

CK# 130~

AS53\ DA St
WA 00, OB STNNA-S\d\o

S90.00

W-4-04

1D#

CK# &Wlo_'b

MOk § MAKINe YugheS

\A00 westahesie o &3, Aph B
\L\a_ku&m) LA S010\-4500

A5.00

1D#

CK#

1D#

CK#

il

1D#

CK#

1D%#

CK#

10%

CK#

L

TOTAL (if last page of this schedule)

SUB-TOTAL

5 RSO

$ -

" Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the

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

marnage)

familia! relationship, enter "not applicable” in the relationship column

Page

\ of

7

(for Schedule A)




Forinstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

Schmv,’% —gw

fu\pavv? Sov~

: RssetzFenn'

(Rev. 07/03)

SCHEDULE
A MONETARY
RECEIPTS

AMENDING FORM

[J cHEck THIS BOX !1

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 infarmaticn copied from reparts and statements for saliciting contributi

for any commercial purpose by any persan other than statutory palitical committees.

1itimme Ar
<LUChS

~
oF

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AN DNFEJAMCB%:ECK (if applicable) ,mlg sﬁé
ID# Madhusudan 4 Bena Goswami ;
WA Rochael St
A0 |7 A |\adrien , TA Suioe URS D W00
ID# Lorry S\L&\I Av\’mm
R R S AN o S g\m L0 SoS -2 7000
'D# Mo 8 MMSM At olone
W0y et oo S LQA‘\DE\QL(\ S0 L -MESO 95.00
ID# F(Ldzr\c\( Mas&regs e
W-1-Of |7 328 \%ﬁijx& "R Sl a0 5. 00
D#
eank ¢ éuzam\e, Send, l ’
WA-OY | 52651 ﬁ‘w’&mm% T %001 us), Y0000
'D# Parec & MManiyn Yoorhees
N=\-0M |ckr 523 Cb\& f\‘; ?%S‘\* OC . \00. 00
ID# WIEHE & Spnet (Goldoex exy 0000
ot | oo e e |
ID# £dward o Izan Smc‘(\o\/'sc,
oo e [ FRAMEEN 100
1D# S\M
\J o.
ot s SEEpE A oo
10# Ricnacd :%e\\thQ@( 50.00 D
—\—C c a2\ oo Qi .
WA-OY fews Ao\ LAY O\D0 B ool
SUB-TOTAL S 1031.00
TQTAL (if last page of this schedule) 5

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

marriage)

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

Page’zo of

(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)

Schm,"ﬁ/'- _g«-

jqp_@/uT Sov’

[SCHEDULE

A

(Rev. 07/03)

RECEIP

MONETARY

T8

AMENDING FOR

(] cHeck THIS BOX IF

M

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

NUMBER AND THE PAC CHECi( NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports

for any commercial purpose by any person ather than statutory political committees.

RELATIONSHIP

[ AMOUNT

and statements for salisiting contributions or

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE"

(if applicabie)

RECEIVED

-0 1»

10#

CKE 9T |

Somes SackSoNn

234 Gaco\n St
CedaC €IS, TH Sblo\>

3
100.00

1D#

CK#

1D#

CK#

ID#

CK#

|D#

CK#

ID#

CK#

1D#

LC K#

ID#

CK#

10#

CK#

1D#

CK#

TOTAL (if last page of this schedule}

SUB-TOTAL

" Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinty (blood relatlves) and affinty (relatives by
If sumame of contnbutor is the same as candidate, but there is no

marriage) .

familial refationship, enter "nat applicable” in the relationship column

5100.00

Page..

3
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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)

LUEMVTT £ SUPERVISOR

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

SCHeEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] 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 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
I (Sames voa\gh S

\a-\0-0M

“¥R100

P.0.
m%o \\Q,(\ S0 oM

*S00.00

\2-\0-0M

1D#

e USq

150 S

?\\CK Aoun

Hacket
Woe AN, DA 5\0\‘%&\\ \D\1]

a50.00

ID#

Denms C\Or K.

V2-0-0M | °K* 186 P"({é t&;\e's OO A0-00
iD# zjjme,gmn-\—w. Developoent

-0 1337 | 88 S0 00-00
ID# Zc\ %Koy SchM\e.S\n

\2-\0-0M ckEr) Y| 3\ S DLrDbQ\ﬁs\‘E}‘ﬁbg&lb\ \0D.00

1D#

Dot\a\d 4 Mar\l\d\nn b(?jar\

[2-A0-0M | o+ B30} &ﬁ?&gﬂ&&@qm 402 | \00.50
; ID# (reucae, \Warre -
v o g0y el Beines e, 3500
ID# David & (See \ ax\o\e.vem'ef
I# GC\ \oeﬂ—%v\ﬂ i Regenwethe]
13004 | o 39 wa%r\u\gmg\% L d5.00
1D#

\2-\0-Wq

o YY1

H D. Leighty

Prospect Bud.

SON0\-4Y4250

A5.00

TOTAL (if last page

SUB-TOTAL

of this schedule)

* Disclosure law requires candida!e 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) . If surmame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$1350.00

5

ot
Y,
Page |

of

(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)

LAMITT R SR AVISORA

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

[SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECk NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S 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 applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER

INCOME

1210y

ID#

CK# A\gq

Cxa\g 4 Nancy Shile

035 Mid lothdn @\
A \000\:9 AN N s

"35.00

1D#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
If surame of contributor is the same as candidate, but there is no

marriage) .

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

5 &-00

Page =

s
Vs

.y of
(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)

SCUMITT E0R S0P RVISHEA

SCHEDULE

A

(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 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 AMOQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# Roberta \Loa*v\\een Bun .
WS woodia S6.00

\ 2-24-04

CK# 33&%

W C\O0 | 1‘:@\ S0\

\2-24-0N

1D#

CK#\?)SDO

WO §

M % MCS. Tooect Moleaco

25US Prw{) usto. Cic.
THA  S010)

10D 0O

\2-24-0M

1D#

CK# 30%0

crories Da\’m(\ ST

247 Lawwaan bn.
S e X8 5010\

AS.00

ID#

CK#

1D#

CK#

ID#

CK#

1D#

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

marriage) .

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

Page’” i of

(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 !N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabte) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Divenstr Typod w folom. -
Squefeles o éu»‘,’c’
CK# 13 (st o Laiage S , N $ .
1o Ag.u T e Vaed g [Aas &0
ID# “om ! ‘
& M.a ,/ ff o 5 ,:r,' ’/’J.‘:'“‘L‘\ [WyYr- J“
CK# ¢4/ P .
jo-1847 i vda L Uall. a Sor by 2 &6l 2Y
ID# o N
fd frane ‘ N
"y ,
CK# ;5 Gav St / (o7
I Sl {‘ﬁ , L A e
(-2 -0 Cidor Folls, [2 Aboe ciiiie o /67900
1D# . . ;
"é/’:'! ”{;ﬁ‘"" Lo 7 gw)z,_‘f‘fs, e
¢ | CK# s/ D Hae 1280 L aov o
/{/’2,”0 '{ ""’ - l;.\ . 'rgﬂ‘ ~ /7 O N 2
1D# oy
- s - 2
(f(;.mv - f“‘;"‘“‘ &4 FRE S
CK# ’ 7
[{A7-0M [7 ) 12/, 70
ID# LO\M(\U ijw},w :,5 LT e B ’/r\ .
({ i e w o T R ( O3 feyaed
(-23-CF | okt (1 & T T /350.00
ID# DAY s, da . ""”‘: v “a - EREEN
ISE v
et ! CK# /77 BRI l: Bt
A 4 e .
dhene 13 w
ID # ‘g G i C“:’\J\v;}:‘) e W e Ty, Hinm s . H - [f‘ 5 - » e R N
| CK# . A ts0n 7 TnAact o i, 4 ,,
Pl 3 - i i Toada T ua §00.00
SUB-TOTAL 1 $
TOTAL (if Jast page of this schedule) 1 $ ] 5, 74 Sj

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, pumose, 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 88A.5(3)(i).)

Page ’/ of

/

T

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

(Rev. 08/98)} INDEBTEDNESS

[[] CHECK THIS BOX

SCAW\T"L/ _Q\/‘ S:ﬁal\fuf‘.}wL

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 L. OANS 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 penod.,
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/DDYYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
p s 3
ij’ Faoy, e Cons ed Ko Tars
(/ ﬂ/’/: Fo  Baw 557
. e 7 i
e oy P L AL TV oy
CQ.—’C G frail, : A LT S

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

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

SUB-TOTAL | $

,2 w7 “‘/xﬁ ?

Page 7 of /
(for’ Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes 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 consuitant 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 the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

BY CONSULTANT

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

[[J CHECK THIS BOX IF
AMENDING FORM

RS B o ty i,;}‘f’v‘ ;"{ A\:V i <»__fyx
&
PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PARTI - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
L-'- K e . P EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
/ Ve mieend AT (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
/\ S . $
P il S
City State Zip Code
NI Y, i % . ’/’ Ty 12, f’ 4
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From e
To R AT00
doe
ESTIMATES OF PERFORMANCE
vy —~ 5 ' o [N
S st i, Koot SUB-TOTAL $
Fariigle 6Tt $ ‘
TOTAL (if last page of this schedule)

Page of

(for Schedule G)



