FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oscrosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
E\ E_ For Office Use Only
! * ' .
<C)f \'(f;;‘; lpl/\\l:ﬁm b M (e D ( oy et Wrose comm. #
IMPORTANT: Indicate by # type of comrrittee you are reporting for: ! { 5 Logged In
( 1 )Statewide/Legislative/Judge Standing for Refention Candidate )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate (& )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10)School Board or Other Political Subdivision PAC  ( Computer
11) Local Ballot Issue ' Audited
CANDIDATE COMMITTEES ONLY: N ,
}
Candidate Name oy, 2y Political Party (if applicable)
. ‘p S <2005
K (1¢58 \ngﬁ%j "
Office Sought ) District (if Senate or House)
T~ < 4
Late reports are subject to possible civil and criminal penalties.
. - -
(—% kjé/ow’-) {}J’ 2‘?0"(5@1 //"_3"0)
SIGNATURE OF PERSON FIL REPO TELEPHONE DATE SIGNED
| AM FILING A I\Z Pds wd of _% 24N s/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK 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 DR-3 is filed.)

Local Committees, enter Date of Election

[l-j3-05
County & Local Committees, enter County in
which Election is held

[ WP YA

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ............c.cccooeeeien.

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) ..............ccooeiiiiiiiicnie

Schedule H: Total Sales of Campaign Property (Attach Scheduie H)...............cccocenenen.
(Schedule H applies to Candidates’ Committees Only)

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)..............c..cocooieiiiiinnnicien,

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

“*UNPAID BILLS (From Schedule D - Attach Schedule D)...........cccooviiiiinicinicieceeee e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........c..ccccoriniiiiiciinines
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............cccccoooiviiiiiee e,
CONSULTANT BREAKDOWN (Schedule G Attached?) [,\J / AR
CANDIDATE COMMITTEES ONLY:

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

........... s _ O

........... $ {lo e
........... 146713.92
........... $ 1042.977
T
........... $ — _2’30

$ —

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.



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)

tledr Koo PLips Son Muy o Commi W e

SCHEDULE
A MONETARY
(Rev.07/03) | 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0/ 1D# Ve Wayne Aouwse L s
l)-}o{ CK# (.OZ? S boonc_ Skhee loo. oo
Donae T, 3003,
lo] | 1D# Tovn Hangen
0S| cke 1119 COunkr Clu\aOHVe_, as.00
BHooae 1A TO03k
Io'lb, - o L"“A? Beavocd .
0> | ck# 422 Souhyidge Drve
Dow ae TIa ﬁosc. 13500
1D#
|0l o5 \’*‘Dn\.gL@(fbﬂ
Plos | cke qoL die Dnuo Sh .00
Booaz IA Stoil 6.
ID#
lD,h) 54“03 Coucten,
05 | Ck# bib Praic,c AU<ne.
Y Soo 36 56 .00
ID# .
lol Iv ‘O{ %A\Jld (9(‘6\1\%'
Cka dx Ll A’\/Cr\ wg
YA Do e, 003k 200.00
IDd#
l Ol S‘L eve gj‘ u&c\{
alos |0 RS Tare g, 500,00
|ID#
\O] RAA()LS SCLn\: E%
Moy | cxe ”ko 50\~hnu;5m0 T 0,00
10#
)o ﬁ Lbu\ S é(' e o
~ | Ck# 3% S Stor §HJ Sb O
Irllo') Y- O.DSﬂL__.Vk TO 3\,
lol 'D# Lisa Kobernuos 2
|7)0§ CK# “‘fo‘f oldr ol PVenur oo « 00
O Aad SODJQ
SUB-TOTAL
sl20p. vo
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 qf consanguinity (plood relatives) and affinity (relatives by l (j
marriage) . If surname of contributor is the same as cananate. but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




‘For Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

Eledt \(f{;s \0"‘\‘\\{‘05 ALY C»&‘NM\ He e

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVE% 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/IDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
o] ID# "U\Sf\fslj_vwv € oans s
1), | cke 33 b Torek
los - Boo~. T~ Sooal, fD.uD
i
o Om Crook s
| ,'[’Ioi CK# o4 Benton Stk low,uO
Boopre B 5003¢,
ID# \
lOIM[ CK# %w‘ﬂs‘ cz\alltsﬁ Kok
3'{ O/éoorhc., T (-705J1 25000
lol ID# jl:\ll Ve Ren Lo~
14 Kt VL, Songuut L)
o5 B Dt Sod e boo .00
Iol 4 o# Cjtor e EC‘%‘\"{ tn
] CK# P o |
ID{ og?\i : S Sve3 100.03
ID# 201 Qe ans
tol14los CK# 1222 S& Wan Shredd lop.oJ
Apeore TA SL236
o5 | ck# 11 oy b Oneue e i
éao og ]i\[ H\& Qo 3L
ID#
lo]1410¢ Roberd Flyan
CK# D 5 L\A a Lﬂ ‘e f ]
_ o Bolisdee S 258100
1
)o{“, 2 ;‘;i\Astna i 'S
9
@0 ~p Nﬂ\ Sto3., owo
o ID# Rithard \ransen
]LO,O{ CK# 2,\(2).%3 LU Shee X IO'-OO
Doo e Y Sooit
SUB-TOTAL )
$ 1200
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 relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

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

Page J_, of

6

(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)

Ele \"\Cics \oki\ s S'Ug_ Moaad Com ' e

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

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
lo]a0) s > 55 bmdsison s
CK# 20T SHq SHect 15D, 00
Q\QQ:-QR Ta S
ID# X .
1) \) /xc\< ™y ﬁ
l IU’lO{ CK# h%}—) 171'\!|51m S ek 25,00
00 e Sbo }Le
1D#
10’201 " )&DOS Shrek [
o7 | ck# [:u%' 200 he Do .90
v } Aoore TA 500
lo[ui ly¢ 10 (Y\ m Henkelo
ulg CKt 325 Lisn SteeX ,
(oore TA  Stoe Joo.99
|D#
Z_llo)/ CK# \le oo C/LM.B Diwver IOO ol
Qe M SO :
ID#
,oll ;(ugl, pL:lL/.S P 24 )
Vor| cre s, de fop. o0
flo S o Ly 2 0.0
4 Jpdnpdsg "0 o
o)t | oy o ?_\@ o o erimr
2 ‘0 CK# lo MShwoo as
O
a0 =t TB, SDOEIn ©
1D#
olar]os” Ixye riéan
CK# L2 Sb\_hl A dl’ R lvue IDD-O O
vl e The S [ L=
|D#
0 Mo Kq, Y}\,q)qb(\.'(—o‘
2
) ‘IO( CK# \qblf\ D akty oLjy_, IDO-OQ
wonr Dy Sbodle
lDI’L ID# k[u,] \'}‘-(ltﬁl)‘
lla( CK# Y Kate Shrltey Jowue oo o5
SUB-TOTAL
s900 w0
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 relatives) and affinity (relatives by -2 é
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




-Fof Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

‘Reset F

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

Eled K IOL\L(,@ Srw MAAIMA. Lo mi B e

SCHEDULE
A MONETARY
(Rev.07/03) | 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 AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# D.em\‘s KO\\\'D danen .
}o,u’df CK# M 3 ka,\»(/ ShelL <y Dl $IOD’Q“)
(Ao s TN Soou,
lollll R htwia MehThaos
O | cke Mg Naleoha YL 25,00
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- Vrozee I S002L,
D - Liad N g ne
L ]Z'la’ CK# ﬁ‘L\DHQSO’JéA—ekjj:? Shreak oo, 00
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|
0 < Robor b Doo
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bLoor, T 005
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19) 24 |os Kon Roseaqreen
I ) CK# MJS(D w%fj’hﬂ%)“{%}_‘& lOO»OJ
|D# —
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-~ $an G anl
Lol Zf]ﬂ) CK# LOLCVLEd l?f\'(uw.q, Drvo Ty oD
Bosne T SUOJL 2.
SUB-TOTAL
sX'U(.UD
TOTAL (if last page of this schedule)
3

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

Page b{ of é

(for Schedule A)




'Forllnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

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

Elzct Beisy Puillps G Mugse Lommi Hree

SCHEDULE

A MONETARY
(Rev.07/03) | 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D#
]o, 2)) }\)a/\u?r Edgl~an s
lo{ CK# WS " Shany M ree X §D.oO
bhov— — Px Siood
5 | ID#
lo 4 Ruan  Mukon
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) lo CK# N3S plds o AVerec oo, wo
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o TA  S6O3 {0020
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O]L‘il;))/ CK# lyou alarsidh Dlemy e [50.0 O
oot D SO030
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]Uplloy \L\} : ,\(3)3 By ~
CK# o =a -t (oo, 0D
e kKol
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lol31p¢ | (zome Ecls e il
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: N Sto 3y
SUB-TOTAL [
$¥50 o0
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 relatives) and affinity (relatives by { ga
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (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)

Elect 155 QLo oo Mbnon Lommittee

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
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 IFFOR
FUND-
RAISER
INCOME

W ]os

ID#
CK#

YB).L Prye naee -
Biosee O SEDL

$
200,00

Ja o

s cethbenons Lol Ly
betr T 2600

24190

“’llo(

Liso Robet qusy
)09 Qdri o AL oL

0 w00

* 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 surname 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

sglﬁt)

sé(al b.Jo

Page

b

of(éJ

(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

(Rev. 07/03)

MONETARY
EXPENDITURES

0 cHeck THIS BOX IF
AMENDING FORM

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

E\(L‘)' K{ l.“L—.F-

hil (.,‘. 1 Lf\— ngg,g (i/ﬁ}mm; W<
NAME AND ADDRESSTO WHOM

CANDIDATE PURPOSE AMOUNT
EXPDé\:;gED I.lfD NU|MB§R Dish EXPEN?ITWLXRSEMADE (DESCRIBE TRANSACTION) EXPENDED
{(MM/DD/YR) (I:hﬁ’g';aACe) (Disbursemen?)
CHECK
NUMBER
101 / o Booac. Post 0 €6 e Cerbibied Mail o
‘4'0) Cg%q.g Yjao,.( A 5603(, r()"‘)A' Ethice $ Li‘l_l)‘
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Jun 2. iz ro {Oobko
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px ) . DY .0
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2 3 v, Fe oL
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ID#
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Jor b7 | cxe 103 Shoty Shret” >els - 4725
100k Gos O A Sl (e doncs
' ' SUB-TOTAL TS 79 (. 14
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.402(3)(i).)

Page /

of,;Za

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rov o0y | R

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 !S AVAILABLE FROM THE IOWA

[} cHeck THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Eleck Kns flilips §o rvui CLow i Y2~
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
])l ID# !:OO/"' L\}/\ l g )‘}“‘US h
13,7 | o e 0o 1O Vam)$ oy er A3 $ (o5 5
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| ,)'Iw/ Ké Pé:‘x Bow v 7Cs 2.5
1010 one. TH S0P
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ 1707 {|
TOTAL (if last page of this schedule) | $ L}(,' 3{3

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 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.402(3)(i).)
of g.)

Page 2“

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

EleckReics Pniles $Soo manow Conmillec « —
\g T

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
j,- D VAL S K(‘U hé
/< 4
13,8 (814 £ St i Fly eqs /0.0
Rues ne ™ Jpo3n
SUB-TOTAL | § §
|oo. O
TOTAL (iflast | $
page of this /00 vJ
schedule) )
*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
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 Schedule E)




