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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCIL.LOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2006) | REPORT
L - Fo Offcs Una Gty
%\ Pres Do /% oy Lyaoa slyrer Comm, # —
IMPORTANT: Indicate by # type of commiitae you are reporting for: @ Logged In B
{ 1 )Statewlide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 9 )State Party
(4 )County Central Committes ( 5 )County Candidate ( & )City Candidate (7 }School Board or Other Scanned -
Political Subdivision Candidate (8 )coumy p 9 )City PAC ( 10 )School Board or Other Political Computer ___
ivigion P, 11 I Ballot | -
R BT e AR e EFET Audited .
: UISC ospng 1 Al -
Candidate Name ’ m Party (If appllu!b(e) Flle with;
}‘\V’lfj, f <ou OCT 1 3 ZQU HbllC_M\ lowa Ethics and Campeign
M Disclosure Board
Office Sought B ) F’LED Distrigt (if Senate or Houss) BI0E. 12 Sta. 1A
(//d LU\'H r\e’ . Des Mdnu, lowa 50318
Fax: 515-281-3701
Late reports are subject to possible civil and eriminal penatties. Pursuant to lowa Code section 88B.32A(7)

the candidete, for a candidate's committes, and the chalmerson, for any ather type of committes, |s the

individual nslble for ﬂllng timely and accurate reports. i
Gk, a- 53] Al 7-1f- 0ty

SIONATURE OF PE#ON FILING REPORT TELEPHONE DATE SIGNED

| AM EILING A ﬁ/l%'ﬂ /J{’/'{/‘ / 7/ ﬂ? i @ REPORT FOR (1) ELEcnon /{(Z)NON-ELECTION YEAR.
(report date) ' Indicate by #
[CJCHECK F AMENDMENT TO REPORT DATED

Locsl Committees, enter Date of Election

[] Check It this is final (tarmination) report and attach Notice of Dissolution Form DR-3, / /- / d(ﬂ

. County & Local Committees, enter County In
(You must continye to file reports untit a OR-3 is filed.) which Election ia held

DicKingen

STATEMENT OF CASH ON HAND
CASH ON HAND a1 the beginning of the reporting period. (Total of all funds held by the

mr:l:;e;.mmennwnr: MUST be the same as the cash on hand at the end @ 4 ﬂ 2 P

g period or must be zero if this Is firet report Mlad.) ... e $
ADD TOTAL MONEY TAXEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also gee In-kind below).............vccenens /@ [/'@i / ﬂ
Schedule F: Loans Received total (ABCh SCHEAUIR F)...............oceerrerrroeeresessrmsserssemssr oo Ao, 0f
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) &

SUB-TOTAL v s 1204, 2f

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule 8: Expenditures total (Attach Schedute B) (**also see debts and loans below).................. f]ﬁ' /f/ 7 / 5
Schedule F; Loan Repayments total (Attach Schadule F)............cociiniiincinininie e

CASH ON HAND at Is reporting partod (If final report batance must ‘ ) —
be zero) (r:aZt:dDT;-!;) ...... po ..... 9p .......... ( p° ........................................................................... j %/5 ‘ﬂ)ei

~UNPAID BILLS (From Schedule D - AECH SChEUIS D) ....v.vecvreereroeceeeeeeoeeeesero oo $ Y14, 77
"IN KIND CONTRIBUTIONS (From Schedule E - AACH SCHEUUIS E) ...............ccccceeserressrssresssseossssrenssreeme $ YPR. 0/
“OUTSTANDING LOANS (From Schedule F - Aach SChedule F)..................v....cmenerimscsmsssioereeriessso s $ 208, ¢
CONSULTANT BREAKDOWN (Schedule G Attached?) YES L~ NO

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

STATE COMMITTEES; Submit a recondled campalgn acoount bank statement in January of each year.
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P.82
For Instructions, 8ee Back of Form SCHEDULE
bikinnon A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inctuding candidate’s personal funds)

(] cHECK THIS BOX F
COMMITTEE NAﬁE (Must be 3ame as on Statement of Organization) AMENDING FORM

Rr:f;a V0 It "“[4 "M‘ 717@(%%//#\

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TRE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE ROARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY GONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributiona or for any
commercial purpose by any person other than statutory political committess.

BATE FAC IDNOMBER | NAME AND ADDRESS OF CONTRIBUTOR | TECATIONSHIE | AMOUNT | ¥ IF FOR |

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER ; - 7 INCOME
I
[)(:(I I8 vb S04 $ {/,.
. . ’ o ,
ptp | 1328 | BT 00 g
10#
Wi ///d/n 7— hw/wnﬂ ..
10/ / / ' Lindes “Dor. S¢ L
W/M// 0| Aty | A fw,),// T4 5343 /2442
/ iD# Ryt é oo+ —
Inl 7704 > X
’///7//’@ o 2798 /7 rﬂi T4 L35 /4. 40
1D# hache
A/W/ o LL,M{ /z”r%wA Al At 2 V.,

71 v A e /"
ﬁf/ J:i/ / é) o %é’f //é)(//é';n/, [ | SR8 i_:—‘-/} 70

o Serall %rfok. 04

Y 2994 AEH b B E =l TR o
Aﬁ/ﬂ.%/ 0p| S BA77 /’rt« Rapids, T4 LAH2 fathey /47.44

ID# Ucu,} ne. Ve P*Hwy«

s/, Py 0 Adeth v
01/33/0p| O Bpeae |17 ,{-‘XL,?M TH S30¢ £0.44
1D# )ﬂ 4 A m,z+(ri—40 (/‘
) -~ , S
ﬂf/ﬂfﬂ/@@ CkE 9 pgc /Ci é EP 500
;7 ID# /R ‘{ k " + )
0 bia Wi N
o CK# Dobho 22204 A’*?
06)33ol|** 10r0 VBT 0 ez £2. 44
RO L Tames Farrell —
Y [ g 9/¢ eucad X _
ﬂf/ﬁg/”@ o LA //n, ﬁ A T 5135 Ld.o
:):# 2 %MA \%:I)UV\VI\VT;; 4 (\n rele BB v
L s ZKkibey, Th BizEs o
SUB-TOTAL
s 700,04
TOTAL (if last page of this schedule) s
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee, Relationship muat be shown to the third degree of consanguinlity (plnod relatives) and affinity (relatives by ‘2/
marriage) . |f sumeame of contributor Is the same as candidate, but there is no Page

of
famliial relationship, enter "not applicable® in the relationship column. (for Schedule A)
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For Instructions, 8ee Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds) (Rov. 07/03) RECEPTS

(] cHeck mis sBox IF

R ™ " < /R 0w , 6(?. F:ﬁ' e ’T[:? AU e p

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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 [OWA ETHIES AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6). prohibits the use of Information copied from raports and statements for sollciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE FAC D NOMEER 1 NAME AND ADDRESS OF CONTRIBUTOR ] TFron |
RECEIVED (If applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
| = T INCOME
M rHSTIaN S5 A
/ - - o2l pBeth Ave. | 5 _ e
i"d// J//ﬂ{ﬂ :;;# Ly 7/7 _i{}lp,‘,w'f Lj_\nka‘ h Li2bo Y
Ecbff"“{‘ Q#tr"re //
"y , e s0 215 5F ¢
1721 /s (A OF 10/ 70 Coind Loke, Th 51360 /04. 41
1D# N1 N 4
L/.,'z'li.m}‘\ Qkoj;f;’d?—;{\
A4 " | CK# 2 2 JYAL Tndia Ve o - L
v //77//(/ [IAS i\i.’r it LaKe, THA Hia¢o /00. 00
o# Dlr\@g, Zm/ 01,(/1:'\.«« o
) b 4 0 [ : -
ﬂ(ff/ﬁa/ﬂgy o A E NG Pk 1A 1247 Ny
' o# | }:ﬁ(m HD IKiho ]
' Ck#¢ [ Hg2 ‘ “
Jfi3 ol | % fA72 | gt (ihy, TA cos0 /0000
) iD# . l:_?a,#T;Zeﬁvu/Q/ rcan Coptrnl Lymm.
101 okt g | 1002 thIl Ave
F’Z[//ﬂé oF /515 \(“;/mf‘z‘{.‘ [..Ake} LA f:/:’%”ﬂ %//f 24
T idemized TDynatsns L
233/ e | O Whistmized " Dunatisn | B67.44
O#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL
TOTAL (if 1 N/
(o) t f this schedul E’ ; r
last page of this sc uo)‘ s Y,

* Disclosure law requires candidate committess to discloss tha retationship of any relative making a contribution to the

committee, Relationship must be shown to the third degres of consanguinity {biood relatives) and affinity (relatives by

marriage) . If sumame of contribnror is the same as candidats, but there is no P
famitial relationship, enter “not applicable” In the relationship column,

Ay &

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM o
OR SE Ko SCHEDULE :)
COMMITTEE NAME(Must be seme as on Staterment of Qrganizstion) F LOANB I
; T> : —_— {Rev.07/03) | RECBVED 5
£ 1( . p [: firgac S8 & REPAID |
S cgpttn  r 0T A SAMTY i
=
NOTE: This schedule reports money Joaned to the commiittee which is daposited in the committee account. DCHECK THIS BOX {F g
& AMENDING FORM o
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § % o
N
PART | - MCNETARY LOANS RECEIVED THIS REPORTING PERIOD PART 8 - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD 0
{Original source of joen, such as a bank, must be shown i a third perty is {Laansfargiwnnmstbampoﬂsdan&d:sdwsE—mdemﬂmm:s.) 0:
irvolved. includs loans from candidate's personal funds. )
—
DATE NAME AND ADDRESS OF LENDER RELATHONSHIP AMOUNT DATE PAID NAME ARD ADDRESS OF LENDER RELATIONSHIP AMOUNT 2
RECEIVED (Incdude Endaorsar's Nams, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endarser's Name, If Agplicabis) TO CANDIDATE” REPAID
L {(MM/DD/YR) (If Applicable*) (s A.ppiiﬁllg‘
;x /I:j s '37 A $ $
Ars | Rewl%
i i, T/
fﬁ! '|l ﬁ){‘i" /M‘:/ 4
07157/ Q y /i L | At g
’ / ¢ //’ é/ ‘\.\ 2" |‘{T L i,l S E
L DR
TOTAL (PART 1) $ z’ 2L, 60 TOTAL CASH REPAYMENTS (PART i) 3
From Schedule E — TOTAL LOANS FORGIVEN $

s_A0¢. 04

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

“Disclosure law requirss candidale commitises to discloss the relationship of any relative
making a contribution io the commitiee. Ralationship musl be shown o the third degres of
consangulnity (Mood relatives) and affinity (relefives by marriage). If surname of cortributor is
the same as candidats, but there s no familial relationship, enter "not applcable” in the /
relabionship column whsn Q appiles. Pags

(for Schedule F)

0" d
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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 I8 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

P.A95
SCHEDULE
B MONETARY
{Rev. 07/03) EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

”‘r @/Q >(,u’ 2,
r NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDOED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ 1D# /"/‘//7 717}7(7\ o /7’/>/
4/’/29/.0@ CK# Jn0dd /u/r‘ Lake, TH $ 909 0
; ID# //7114 Sl ,/z h '__Wec-,m/’
/ . , .
412 /00| ¥ A0 | initds Prk T4 XY
r, o i’f;:"j:? 60 Uimmnhicahens
PV KRG ) | Sopencdt, TA Abd 54
|D# ‘ 4" I L ’
I //1 I w(a»/fe n / W [{I/)/)(}’/.
[’ i ()_//j/ ,{?//-7 CKi#t ﬁ..7?/”/,!57\“ / /’,) '/(/ _ﬂ ?L/’ ///y
ID#

, '
4 (}//’uf’ i

S
.......... ' /7//,;-;79 ;IS

‘—~’¢)/r /?L Lﬂé? IA

77 A

/vf»/f//..s‘.éﬁ

| CK#t J 4107

_/‘/}* ZL Laé/ﬂ ZA

ID# ’-,};"7")#7‘ ’7}}/44 -
1l o g | Spirdt Loke, T 4 14
D3 KUY

3. 24

ID#

ok o /;nz‘a/,a Toniss, T

s // . . o
a”"/,-'/f/m okt Jeflp | Ly ik Lake, 4 vz
SUB-TOTAL | $ )L
TOTAL (¥ last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendltures to persons/entiies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall Htemized on
Schedule G by the amount, purpose, and data of sach type of expenditure made by the perzon/antity on behalf of the candldate’s committes. (Refer to
Schedule G Instructions and lowa Code 88A.402(3)(1).)

Page

of /_%/

(for Schedule B)
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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 DESIONATED COLUMN AND THE

P.9A36
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[0 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILARLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMI'ITEE NAME (Must be same as on Statement of Organization)
K ' 5 /R Y ?Af “Z r 7;:2477_@1.!‘?":.’.}”
CANDIDAT 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 =
o™ Cohe flus, T,
Mzefe | ¥ F 7 | L /W‘;?L Lake, T S 140 44
e The. 1, %ﬂm/ﬂw_ . The.
:9f'7)’,26'//]ﬁ ck# A9/ f |« ) MK, f?; s, £ /A 23
\D# dh/’/ — q‘?[f [_ 717[157
/ i ’ I 1 > rA y
#1260\ ©* A W Cpm % Lakt, TH I
0¥ The /M @mﬂw T
/" Y :
‘,7/.{/'/1/ CK# ‘.-rrﬁjf”ﬂd - y;am)( F Is, oy
D# AML 5 C"M h D&JBH
R / ,
ﬂ/.///zcy/ﬂé} 12/}‘/?/ A’r”( 7)_) ﬂ.l’“kl ,D4 /(/% 7%
ID# _,,__g_.“)}(f 1HSIH (‘0 Mméj 7 ‘)W_S
Jfotf 1t O A2 2] piv it Lake, TA Y] Ao
' ID# _D;¢)<|M£oh (muﬂy New s
/ , .
/’g) /19!/4% CKa# (5?) /ﬂ:g _)p, r + Lé\ ké % 7- %ﬂ
ID#
CK#
SUBTOTALS / pZr 1
TOTAL (¥ last page of this schedule) | $ '
g’/m‘éé/z

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certaln campalgn property costing $500 or more must also be inventoried on Schedule H. (Refer lo Scheduls H Instructions.)

Expendituras io persons/entitias providing consulting, advertising, fund-ralging, poliing, managing, organizing services must also be detall ltemized on
Schedule G by the amount, purpose, and date of sach type of axpenditure made by the person/sntity on behaif of the candldate's committee. (Refer to
Schedule Q instructions and lowa Code BBA.402(3)(1).})

Page

A_a

A

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

(Rev. 08/38)) {NDEBTEDNESS

L] CHECK THIS BOX

j/\u,) Raw / Hr _Trbbwer

NOTE: Debis previously reported thet remain unpald musl be included on this
Scheduls, as well as any new obiigations incurmred In this period.

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

IF AMENDING
FORM

An “incurred debt” s a debt for
goods or gervices ardered or
recelved, but not paid for by ths
and of the reporting perod.,
regardiess of whether an invoice
has been rocelved.

//r:‘ f*’xa«/

ool /‘/ m/m /H? ,
ﬂ(i/,z‘_w//@ f//\/'(_ /b)/ﬁ& j/4 N /_pﬁé’,‘ﬂ

DATE OESCRIPTION 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*
$

O .’9/’) 6’\9 £ _2% _7/

{/ o ’i\r)w/-
_\7 = /%()/ _

rie ( F
A HZI g _
/ ﬂ/ ’ // /v _\pl ot [;}:?//mﬂ'l CITA 5 1240
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(\ z'q hagls L9 74
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4
e M A Al S

f/\rl ~~~~~ \oad Aj—
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"——P’rl‘,‘ Lz)k? I A 51200

Foetage /o1, 4y
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» £
/ifszfep| ! .
R _.,J,,wﬂ%' rl"(f’ TA £33

fostage 29 90

Keie. %0 W /@‘

/ /// 'mrnj

//%0’ d&’ ‘}p:r-/- Laké’ TA 512 2bd

State Shelk

Foes {025

!fér}m 7\3? ‘ﬁ/’e :
79 a//a’(/ ot Lake, TA 512

Veder iehrmaten
41y nior /dﬂ’ /s

T
SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | 3

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

Pags / of i

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred Indebtednasa also Includes each psrson/entity with whom the candidate's committee has entered into a contract dunng the reporting period for futurs
or continuing parformence, Enter tha nama of the consultant who provides or procures services for items such as advertising, fund-raiging, poliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably axpected of the consultent.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

COMMITTRE NAME (Must be same as on Statement of Orgenization)

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

| : .
Aris Riw /%g For TTre AL ef
NOTE: Debts previously reported thel remain unpak! must ba included on this
Schedule, as well as any new obfigations incurred in this period.

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

(L] CHECK THIS BOX
IF AMENDING
FORM

An “tncurred debt® is a debt for
goods or services ordered or
received, but not pald for by the
and of the reporting period.,
regardiess of whather an involce

HM}'S _g/ h _[2sign
s 07 fox | B5

- has been raceived,

DATYTE DESCRIFTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIQD*
$

N

Mgy who <, 14h s LYY

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THI8 REPORTING PERIOD

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

SUB-TOTAL | $

¥

$
71477
Page A of g\-

{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*incurred Indebtedness aiso includes each parson/antity with whom the candidste's committes has enterad into a contract dunng the eporting period for fusture
or continuing performance. Enter the name of the consultant who provides or procures servicas for ltems 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.
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FOR INSTRUCTIONS, SEE BACK OF FORM

-89

COMMITTEE NAME (Must be same a8 on Statemem of Organization)

SCHEDULE
E IN-KIND
Rev. 08/97)] CONTRIBUTIONS

*Disclosure law requires candidalss to disclose the relationship of any relative making an In kind contribution to the

k & R /'6(4 Fr Treas ey
[0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIFTION | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (i applicabls) CONTRIBUTION VALUE CONTRIBUTION
/ T)ﬂ/a P\(’I“/Q’{ - /)u"@ b
f’ﬂ'//'z/{//é/ Q 210 1 Ln Z . T4 Q."f."]pm).:'-?e/ ) Landly / /, /ﬂ/
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Lot Sped Lake, TA Supphies 4:3 42
p ,// ///)/ 74"/?/// 4 7Qﬂf/ ~ L
""/;ﬂ-g/w jiy ‘)/” or 4(4(,5,7/5 A5 47
ﬂf %ﬁ/&(z? \m P :‘l‘: 11, A L lt Do mL?”b A5, 9/
k: 16 *\ow ’ 9. )
1iAle| ¢ i ot Lok, Sopf [Lokes | 224y
Y‘ « Pow ey~ Aeddress
) :
'ﬂf/ﬁ/"& _-plr / Iz' La/?(’ TH# Self Ja bt /% /A [ML -
SUB-TOTAL 1 %
HA b/
TOTAL (i last | $
page of this
ech:dulo) L/'/ ﬁ? . é‘/

Page

[ o/

committes. Relationship must be shown to the third degres of consanguinity (biood relatives) and effinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor Is the same as candidate, but there is no

famlilal relationship, enter "not applicable” in the relationship column.

(for Schedule E)
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