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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Only
@ —e o e G Comm. # [8"‘7'

IMPORTANT: Indica(f by # type of committee you are porting for: Logged in
( 1 )Statewide/Legisl&tive/Judge Standing for Retentlon Canplda ?,w te PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Cape J atel ( 7 )School Board or Other Political
Subdivision Candidate (8 )Counq%ﬁ quoartl or Other Political Subdivision PAC ( Computer
11 ) Local Ballot Issue N W ) Audited
CANDIDATE COMMITTEES O,NLY N ?065 3
Capdidate Narg ', QC \ s Political Party (if applicable)

ﬁ? 1 H

Cr e &b 4 % ¥ —_
] m’u"
Office ght ﬁstr|ct (if Senate or House)
@Xx

Late reports are subject to possible civil and criminal penalties.

-SS~ (OO~ ~0O8
DATE SIGNED

NATURE OF PERSON FILING REPORT TELEPHONE

IAMFILING A __( z’g if aé LY % / o = REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

Local Committees, enter Date of Election

C AO
County & Local Committees, enter County in
which Election is held

7 -

[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.)

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.) ........cccocoeiiiiiieciie $

ADD TOTAL MONEY TAKEN IN THIS PERIOD 3 so
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... [9..$6G2 —
Schedule F: Loans Received total (Attach Schedule F)...........occcoiiiiiiiiii e, Q_

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

A}

SUB-TOTAL......oocn... $ 6/ 8 St 1

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below)............ (S L2 -I—g
Schedule F: Loan Repayments total (Attach Schedule F)........cccoooiiiiiiiiiiiiiiec e, Q

CASH ON HAND at the end of this reporting period (if final report balance must 31
DE ZEO) (ARACH DIR=3) ... rerereeeveveeerseeseseseeeeeeseeseesesssssseseesssesssse s eeeeseeeeesese e eeeeseesssr e $ 3.2.950

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccoiiiiiiiiiii e

*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E)................eererveeereerereerrseeereesrreeee $ (Ce3Y 32
*QUTSTANDING LOANS (From Schedule F - Attach SChedule F)............ooo...covoriveerrreeereveoereosreeersesseseens $ o]
CONSULTANT BREAKDOWN (Schedule G Attached?) XA _YES ___NO
CANDIDATE COMMITTEES ONLY:

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

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

(

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

Db

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT

Reset Form |

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

[J cHeck THIS BOX IF
AMENDING FORM

ION 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 applicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
3
"~ Disclosure {aw requires candidate committees to disclose the reiationship of any relative making a contribution to the
ittee. Relat hi t be shi to the third d f inity (blood relati ) and affinity (relati b
martiage) . If surmarme of contributor is the same as candidate, but there is no page _[_____of _{d\

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

(for Schedule A)




For Instructions, See Back of Form Reset Form | SCHE/_;JULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

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

Gu_o / A:f r_b.!_é_#m

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

] 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
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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 (retatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page A of l; .

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

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

o

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

~o-

wf/u'l-

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

Reset Form

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 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 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
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TOTAL (if last page of this schedule)
3

~ Disclosure iaw requires candidate committees to disclose the reiationship 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 .i of ll_

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate's personal funds)

_Reset Form

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

Bl B Deibs g :

STATE CANDé)ATES NOTE: IFA CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

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

, lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

s ID# ul\ -'ﬁM:3J $

S/a3/08 | ck# ~ —
/ / ( :O«-ﬁﬂ: é wﬁ T S 471%
D% Pty A. R
- Y —
b/}‘{/o’ CK# e va\'c; ﬂ!%u ;5_0
ID# T ves C. Nwlprresw -
5/;.«.{ /,3- CK# (>0 Twst Lane SO0
Dee ngfu_-! T Taecs/
Xy ID# Jeanne Guca nn —_—
/.7-5'/05 CK# 19y S Groad seus A< ;5'
-Du.é_u_p-._t T4 S 220 3
ID# Ts b J- Ms‘
5/3//06. CK# 158 A b S /OO—
5 (ni Bty ol _
CK#
/J//Os ov\.-ﬁr' ¢ ‘;.(,‘C‘t}m S M
0¥ S fklo 5
CK# a.« St Awar Ovioe
/il wall, U R, 25
/ ID# Zov &, 477\¢(-\
G/ 2 /o8| CK# Jec Gta & L —~
/ A A oo
10# Jo A m. mg CLV' 5‘ !
Cy/3/o$‘ CK: 22385 oo TSE - SO
AM a1
ID# Cavla T Cra e
(Oﬂj/os CK# oS TNE Cavmel 2 ™
Dorb ngue —of $I003 o
SUB-TOTAL -

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 reiatives) 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.

r Schedule A
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For Instructions, See Back of Form

Reset Form .

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

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

SCHEDULE
A MONETARY
(Rev. 07/03) | 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 applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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$
* Disclosure law reguires 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 reilatives) and affinity (relatives by — i
marriage) . If surname of contributor is the same as candidate, but there is no Page § of l J _

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

(for Schedule A)




For Instructions, See Back of Form

Reset Form |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

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

Deeol o Diubiegus

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

] 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns 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
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TOTAL (if last page of this schedule)

"~ Disciosure 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 applicabie” in the reiationship column.
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Page _ (e of 1.2;

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN )

(Including candidate’'s persona! funds)

Reset Form

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

] 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 {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 contributicns 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 appiicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)
3
~ 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 (biood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page j of l l

familial reiationship, enter “not applicabie” in the reiationship column.

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candidate’s personal funds)

Reset Form

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

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

(] CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: (F 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 contributicns 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
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* 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.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Reset FOITI’_)“_ SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

STATE CANDIDAT
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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.
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
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familial relationship, enter “not applicable” in the relationship column.
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DISCLOSURE BOARD.

CAUTION: Section 688.32A(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.
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* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contr,ibulion 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 Page _{ Q __of l__

familial relationship, enter “not applicable” in the relationship column.
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DISCLOSURE BOARD.
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for any commercial purpose by any person other than statutory political committees.
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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.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H.

(Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aisc 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).)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing 3500 or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, palfing, 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 behalif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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ETHICS & CAMPAIGN DISCLOSURE BCARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alsa be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, 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).)
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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 |D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must aiso be inventoried an Schedule H.

(Refer to Scheduie H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Scheduie G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee.

Schedule G instructions and lowa Code 68A.402(3)(i).)
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NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as welf 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
Reset Form | 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
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

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

SUB-TOTAL | $

e
Page [ of I
(for Schedule b)

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, 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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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

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

(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
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FOR INSTRUC

TIONS, SEE BACK OF FORM

A el @

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

-

SCHEDULE
E

(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

Deleregue T A Socio,

{ d.}g«..q

, ResetﬂI:'ormN . AMENDING FORM
DATE ' RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
\().(6 Mk /3%0 (‘. /OSML% $ ﬁ
~ ‘ - C
3/3/ Al (O we / T tunt Yoo
/3//0S] oo w mz Y
3..‘“ % z«.o 4 (/o'&wv (st
“o Lk Ce - ”
W/ o5 ¢ u)/z- whole Ty
// Qgéwyan .I/( NP X-/<L Cb /O/
b-b‘a—' A ceo’” Per oL P R
¢/ ruco Backer ck / S > Ana ) 9.
/ /05 y) Lo carow CU: < iboyj. (4
w@o~a h ol S&a-f'h o
b/ 1tfos |toc Beckes <t «/ % Coprrn | 0%

6/19/os

Dt @ e

/o os

®40W¢k 6.&9
tel-ta € O

Boco ¢
6\;(:2"‘-' K w% /'6 ,,.\ gg
Ds boorwecg A Srco! / W
Tk
Bweku C( (U" / Cavhe? ¢ L/S Qg
5&-«‘@;'-

L Duclbocgae A caocrs

an bo—a b B o’ . pc’ﬂ'EV <
C’/%%;Luwo Backe CE (IJ/L /c-v"f"“r*\ Vto
.bf-—o‘u-—f we T S2coy
D-&‘ L d B el po‘é—-?* o
? & C—‘—ac‘- ct o t
/5 /o8 do - W/ 1 ey | Y
Ouporai Borol posﬁaV e 2
7/7/05‘ 20«0 Backe ck L 14 o A~
—~— L & Lo
%géj_u_z ey, XY=y %"“f 4
e sl
Dok rvys LA S200/
SUB-TOTAL | $
EIA
29Y
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of L{
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

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 reiationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

é«.w/ /.’- vb.«,éw—fqe

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[ CHECK THIS BOX IF

] ; AMENDING FORM
- _Reset Form -
DATE ' RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

orc Bo‘o/

Fostmye (o

$

&M—m’ I Samo il 2.
Dattoan Beeol , '0"’&7.‘/4 20
sl Wi |ofrre | 2a®
,Qc,5$7e QD

g1~

“G

e twiﬂ -
7e/es ce)% focnd 72: s
Bk Gt
7 & P ~ ﬁ
/{/as- w © g-\-d&{ os L//b
AIL o3 ekl
« o
7/)_9/05 (A)' “e """-ﬁ("‘:skev“ 9\0_3-.
P=5=T™
) . 20
B/ oS W )./ c &4‘12, —
ﬁb"b‘y‘ BN o

cf«'/*?”.

st/
=T

52

T A% Corr"ﬁ"

Ea s P’

sFa¥

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

SUB-TOTAL

TOTAL (if tast
page of this

schedule)

3
35514
$

(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.

Page _

Yy

of

" (for Schedulé E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

B Dechoag

SCHEDULE

E

(Rev. 06/97)

IN-KIND

CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE ’ RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION

p 7‘ s $

Yigos

:D"'b""aé\ Buca(
2AGNO Backer CK.
Oubhespce LT N SAD/

T

3/>¥of]

Md—\;k wo {
2w O Backer Ch.

d)u‘_&#_‘ DAL SrAOD/

ﬁos‘baf-l-

cﬁ ay~

@cb ra k gaéf Sw(:-a ﬁf
‘b’/a.‘)/os‘.za‘(; acker K. () Pasabe Sy~ ,5;3 76

' gz:«( SRR ‘A-M‘ :

&D @ ora o Cold L~ 30
Yaios Ao'e Bater Ch Qjﬂ cacbidre P35

D‘bAwg 'Z'/ & RO

boswa b l@....o( PosTre .

7/‘3/05- ;L.O-t(o Becke k. - /-" ?63 o=

o 7-‘4 XD

‘/'.101‘?“’

?/”ﬁs ,?,)Cp‘(o Becthor K

Poostrye
24"

3“ e A ALY = /c"r\—
< M“’ (.I.O( ”. -
7/“/"5 Qey O aclber CE U2, ("“t“"‘g" 'ﬁb ;LQ—?
“ s 2/ Y-, " b
ot Dol Postage J
7/15 20vo Pecke CE. / /.«;wa. 3 7@
Dec. TA S W, o7 Rl =
g P ood ¢ o8 hrmagln
%7/05- Y20 W. 7 Sheeet ﬂ' PMDM"""deO‘- ‘/
...(L.qlc_ _T—/_s'\-“”l
SUB-TOTAL | $
3
$55%
TOTAL (iflast | $
page of this 30
schedule) /@17‘ -

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

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

Page ’1(
—

o\‘lf<

(for Schedule E)




FOR INS' TIONS, 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)

U—O/ ( <« &

Reset Form !

PART | - NAME AND ADDRESS OF CONSULTANT

[J CHECK THIS BOX IF
AMENDING FORM

PART ll- 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
p EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
| - ovks MNedre C;ggfg (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailifg Address
$
sé
FO W, = Skreedl
City State Zip Code
SD%P‘ g e —r// o 2007
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 4'&,;( { 209
To_Jlow do AOOYS $ /OOC)
ESTIMATES OF PERFORMANCE
. ¢ suB-ToTAL  |$ &
. - - v A
e ~ Al . $
TOTAL (If last page of this schedule) ®
. 00 Iy - ! s X
Y PX IAY L2
Page [ of__(

(for Schedule G)



