Ol rdon

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statemept of Qrganization) (Rev. 07/2003)| REPORT
IMPORTANT: Indicate type of committee you are reporting for: E Comm. # -47/ —~—
Logged In

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Z . ’ Pglitical Party

[Rich cu(c/ ‘ncp /h emoc R A
Office Sought A w o o D/l?trlct (if Senate or House)
e M B S A ]

) \ . M" e - Je3-C59-5325 2-18 -oY

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

IAM FILING A - REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repoft date)
Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

frd /-4

County & Local Committees, enter County in

[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Whiaﬂi"qm held c 7[
(You must continue to file reports untit a Notice of Dissolution is filed.) VXl ¥l I/

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 / 2a j / '3
of the last reporting period, or must be zero if this is first report filed.) ......ccvcevirivrccinneneen. $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Ié J .:f- ?' 6 é
Schedule F: Loans Received total (Attach Schedule F) .........cooiicvnrccnnrcceccererceeee /_/ 4 oL o0 &0

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cccccecccvierennnnen.
(Schedule H applies to Candidates’ Committees Only)
SUBTOTAL..S < 7L, 79
SUBTRACT TOTAL MONEY SPENT THIS PERIOD d

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... fp/ / J l‘/ > /
Schedule F: Loan Repayments total (Attach Schedule F)......ccccooeeceevevnnineccenreceeereenee

e 20 (L DR e . s_ 2020, 38
**UNPAID BILLS (From Schedule D - Attach Schedule D)......c.....ccoceriricceeniiencrneerircncee e reesseereeaees $ 1Z.45

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........orvooeovrvooeooosvreoresosroe s _ 1, 083.9
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccc..orereeuereremmrsseereressnns $ H, 000 , O
CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _—INO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

L. (Neon

QﬁEElFF

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 (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

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
g ID# BARN SMiTH
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/ P S L
ém{ CK# 5 L 5aved =0
o ID# ot -+ BARD Coravs
/é/ | ck# G| HOT‘{' sST &Ow
of Aoumal, 453037
</ ID# GaRY ¥ MaRYy FROESCHLE
19/, DO Ry (e / 5 O
/e ef o NeW, o7, TH SR =
& ID# NARK + Svue Rewvsow '
/,q/ 1o, R, (7 ST 5%
O ¢
l{ tTf’, 4 L2243
D# Wick 14M v MARGARET (M M0 777
"/30/ e Hou VANAERIRG Cr 25
i deld, . T Sarum
' 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

TOTAL (if last page of this

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

schedule)

$4105%

$

Page / of ¢

(for Schadule 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 Crganization)

é\l/\}(/ﬁlﬂ} ?jJT’E gﬁ‘é’klﬁ;—

A

(Rev. 06/97)

SCHEDULE

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 (S 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.

TOTAL (if last page of this

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
NUMBER INCOME
e | PF CAaNRA LIACUER ,
7-5-04 CK# , Zj: o A § /O"?‘-)
H% I New T, =4 S2726¢3
|D# —_—
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~ . 74Y¥ RRAX ST
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(O-H] cxr casus 3o S M’L&S e 98362 ONCE §o
| o TLowers o THE SINE .
7. - : I‘«y J & P’
) 1o o s few”,, 2 _S=7¢a e
- TS
U A TS Y 9 o |
é/ / CK# O 0D A/
, /(44 20 1] ‘/‘{»4ue, BW”‘ 9.
\j 27y 2 SUB-TOTAL 240°

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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

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

Page

Z

g

of

(for Schedule A)’




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{(Including candidate’s personal funds)

L/nc&/n

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

For Shenilr

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.

* 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

TOTAL (if last page of this schedule)

marriage) . If surname 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 applicable) RAISER
NUMBER @MU L INCOME
D% I3 onfo
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J/ ‘7[ Ck#t A 7 /7—: / #ﬂ < 0D
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/57, 4 | oxe VIR A -
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SUB-TOTAL —
$ B0 TR

$
Page 3,3 of 4

(for Schedule A) ~




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

(] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

I (W PR SweleFr

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# RARY avN Bery Rurke .

/4 1O CoonTRY ¢ @
® A;q o O TR A

“lay) | wawszzl:mw e
fot | Ll % 53742 (

s ID# '
DL( CK# @ \* [ &0 Z
ID# TIRST TRUET= Svines B0
11 / P o Box 987
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| — /
3 pu | oxe (o As AE) L yrmfess .79
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
SUB-TOTAL
$ ‘742 s Gl
TOTAL (if last page of this s
schedule) | $ j‘55 g é_é

* 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 cansanguinity (blood relatives) and affinity (relatives by %

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but thers is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule h)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEQISLATIVE
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

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Livcorn YoR SHER(FF

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
N?J:JEBCEKR
ID# RAPT e SHRTS
EAQ' | oK é%?g <Rb S7 Sckeevs 5 o
/ot | ¥ 1L Couinrron, TH SO232| ART YEE ¥s51.03
ID# T ’ N B}gél& Be‘?tN"SS
5 , X S TARLE CeoTre
By o 11 | S0 E T ] S S2.18
¢/ y o O, S. TosT VFCE | \oo  GrmmpS
Jog |03 |\ o T Sava 37. D
ID# i
OFFlce MAKC 27 L Prpete.
é/7/0%' CK# aBog S AST ST ” 1O 69
WY | clinrom, 74 s2732| TORTLERS ‘
T Hy VEE HAMRURGER 15
= O ndon Iﬁ'gé 223-;
. TRENSVURER - SATE OF Tt -
L/IL/ CAS EIS‘TE OHFce Buiy GANLNG Liceie _
oy | ck {1 Se< lowes A DY cog3 15,00
¢/ 1D# THE ORSERVER 9 NewSPAPel ARg
"ot Lok () | S12 T Ave ok FuNARHSER - | .50
Qew/'///’ ZA SA7YD ‘
é/,q/ D# OFFlice MAX FRVTNG  F
o I&0€ S asv St | < . ,
ckt |N1\Q oo T 5a32 Friek RS, 6
SUBTOTALTS /,/.0p 7
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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by tha person/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /

ofL/
T

{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 (N 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. 09/97)

EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Ll/\)cob/\) ‘%‘ft SvER(F

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursament) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# LOALIMATRT Ceenr. WisPLay
“/x / 75 & as™ St
F /g | oke 1110 aav(l‘uim/ AR FArES 5 13.27
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P2 coPsS —
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' SUB-TOTALS , /goa

$

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

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

consulting, advertising, fund-raising. polling, managing, organizing services must also be detail itemized on
Scheduie G by the amount, purposs, and date of each type ol expenditure made by the person/entity on behalf of the candidate's committes. (Refer to

Page &

014
[4

(for Schedute 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

} L inNCoOLN x%-l{ Syt 76

CANDIDATE NAME AND ADODRESS TO WHOM ’ PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE § (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicabie) {Dispursement) WAS MADE ‘
(MM/DO/YR) AND PAC
NOMBER g
9 o ANCRAPT 4t [ A8 SHIRTS |
A ek (190 | Same pege | P R7 WY
D# Loco T Say Canv Kodzies
_7/3/0‘/ CK¥ |\ o Grover AVE | ! )

' W71 fustiw, T 98757 H17.20
Uy o ADSCRAFT 4 2y Tez SwmrTs o
DY | ck# 117 SWW ( 5 100/

rT7/5/ 1D# ; Kwherr‘r; {D‘Fg Caonus | pwL Rewvrmae
; : A K4 lD ¢ r 7
CK# ! SER. )
_7/g 1D# A’ACWrié / | 19 SetiRTS , .
/oq CK# ”7(,/ L < AntE MQ’ / b1, 73
.7/?4 1D# | SreEhy PRINT Nég § (o, &0 Not& HHAS
| CK# . 301 N ars G TEY) ;
! NS Cu.#f&u# 4 <732 PLASES
Yoy | AART ¢/ | Trrane Crmdy
/o’—{ CKE (7 | SAaMe W 2 /Q,?g
"7/ Io# Cunvtod) TARRY e | BAGLE vy Lohee
”/0&/ okt 1177 % O ( 11T Ave N FUONRAISER DNEPoS T 290, o
Cunton, TA 5273 FoRk SeFT, =~
SUBTOTALIS 2- o) 12
TOTAL (if last page of this schedule) | $

i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

1
] Pyrchases 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 ol each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to

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

Page 3 of Mﬁlé_. }

{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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

JCOMMITTEE NAME (Must be same as on Staternent of Organization)}

!

1

CK# “@'D

MRNVA AmeRicA
SHE

CANDIDATE NAME AND ADDRESS TO WHORM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appiicable) (Disbursement) WAS MADE
{MM/DO/YR) AND PAC
CHECK
NUMBER
Vi) D4 SaM’s C;t)&é WOR 1O NACHOS,
3lott | ek 4HE CneesE SAVCE, Crt S
! v $ .
Vi ID# MBVA ArelicA 1 ?ﬁ‘( CREMT CARN CraReE
‘ 19 Jdwminston , \e 19650 HosTIve SERViIce '
ID# YAy creA T CARN CuARee

Yo ReNGE LARELS (aorDD)
“eres Wtimred | "eRobMLe OY

235, 3¢

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL

Sdq..4/0

TOTAL (/f last page of this schedule)

$ 57

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

% £ xpenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to

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

Page HL/ ot -J’TILW_

for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D
COMMITTEE NAME (Must be same as on Statement of Organization) {(Rev. 08/88)

INCURRED
INDEBTEDNESS

[ ncon Yok SHER(FF

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

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

[ CHECK THIS BOX

IF AMENDING
FORM

—

An “incurred debt” is a debt for

goeds or services ordered or
recsived, but not paid for by the
end of the reporting pericd.,

regardless of whether an invoics
has been received.

DATE DESCRIPTION OF GOODS CR 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*
G/ Toon XobT, oF Revewle Stes Trx On ’
m/b‘( y o Bex SIS RatFLE 6‘;’??’" ) 17.es
ForbiRA :
OTrumwt | T4 SRSDI- 0S| S WE 7-ZI.0Y
|
SUB-TOTAL { $
172. ¢S
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
17,45
*If actual figure is unknown, show “estimated” beside the figure. Page ) of l

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso 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 the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

C?

1420/

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

ILZ,Q AW I i

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

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.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR OF CONTRIBUTOR o * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
a/d Fa. $
bt ARG TEPT | e e ] [
éf %g/y St Del)t? 5733 7
2t |G Drtnts o Coibrcnec Beor 77| L
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the same as candidate, but there is no familial relationship, enter “not applicable” in the
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TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART i) $

From Schedule E -- TOTAL LOANS FORGIVEN

Page

| o/

$___
s 4 000 00

{for Schedule F}




