FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form | FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev.07/2003)}  REPORT
g’\f\a Q/\ ‘\\-\‘ QJM (r:J' ()Aﬁ/hm i Hee For Office Use Only
IMPORTANT: Indicate ty pe of com mittee you are reporting for: El Comm. #
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 Political Party
‘ iu V\‘ jﬁ RMM/{
Office Sought District (if Senate or House) ) 3 0 20[]3
~ - ~ {
Qﬂ ‘\“"\ vanu_,p - Ak \.LJA\_\(A OC] . .
: pm, 10-25.03

C',;.M/p A B SL3-S¥ ~p5Ly Dedaba. 2% 4003

SIGNATURE OF TREASl]RER\or person 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:

FAM FILING A o c/l-a—)'a_w AL ooy REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

[JJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

H-d4-4%
County & Local Committees, enter County in
which Election is held

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.) Dwaugy,e

L ———————————— et e R
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (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

of the last reporting period, or must be zero if this is first report filed.) ....coovvveveeeveeeee 3 - O —
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... DR iS00
Schedule F: Loans Received total (Attach Schedule F)......oooovveeeeeeeeeeeeeeeeeeeveeee e L AS. e 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......cocoooovoevrviee . —e
{Schedule H applies to Candidates’ Committees Cnly)
SUB-TOTAL .....$ 23 90. 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 2968 14
Schedule F. Loan Repayments total (Attach SChedUle F)....o e eeeeeeeeeeeeeeeeeeeeeeee —% ~
CASH ON HAND at the end of this reporting period (if final report, balance must
Be Zero) (AACH DR=3) ... 3 A4. A3
**UNPAID BILLS (From Schedule D - Attach Schedule D) e 3 6 —
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B} ...ovevoveeveeooeeoeooo ) $ 2.2.3
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3 1s.0¢
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) QYES ENO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3 — e




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)
B\,n("»\ ,g-c\/ (14 ~\-/3 (\,cwv\t‘..{ \

(\_ b'mvw{‘ v\A,__v

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

SCHEDULE

(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
ID# Ek\u.?r-r&_ A@u&;ko\d
41 S-0.3 CK# NS River vide Tavrecs A ev.co
€ ot Dol wgwe T L Ltous
1D# — .
L"‘\Arc- T S¥oe c/k
G-tL -0 CK# Aess Bucker Concl *acieo
bv\b\-\ﬂrm T A Sacoi~lloq
ID# C'c\ V'Ll T. \<\\Agk
_ i Ldea R _ ke,
q L ~c.2 CK# bts > —R\/\&‘\‘\(“ Ferct™n Oe.00
Dubwgue TA S acn ~G (os
ID# Alic e L 2oMer ) &
q"l..*b—f) CK# Aoae S G'ruw\dou& A—uw ] loo. [a¥a}
‘S \A—la\-\ Y imsis tA \5’9\0()) 3
1D# l30»»—kt..v‘zk.- N\ B \OJ—'\l.JL,LSL n
4 — -n - o i
[ =1 T-p3 CK# Silo (k-r,(xtl(bvxcl QJ(I%") ﬁ\@AOC
ﬂ«.,\o W gt ITA s o603
ID# F. Bvwce Mo b b
q -7 -0.3 CK# Yo Cz\ré»&”\ﬂ"o“‘ (,)q' L~ (-ne #IOO-DD
[\/&PIO;’, FL  3dnwa
ID# N.TOY i tomm s
FA1-93 | oka Poo.Bey alam 806 o
Dubugue TA Facod- 2157 e
\D# A rivun G Warnke.
Q-18-¢ 3 CK# 13 ¢ 3~,-u(,|§_mek; Seqwere *9\5.0(\
QML\AZ’\AG/ LA S aeces
ID# Tl M. Mohr
— i - AY
(\-\g’ﬂ‘jb CK# AR N ,\"\:"N\\b ‘Xf\ub 61,54'5,(- N a5, 00
Qabuwgue TR o, - 92401
o Movle & - Felb R
4 -l -3 CK# 1 1o A ST C;LL“"V\P_/\ 10D.0D
bv\)«:v\l&(v\c_, TR Tasoa
SUB-TOTAL
S E2<. 00
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 (refatives by
mamage) . f sumame of contributor is the same as candidate, but there is no Page / of X
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)

Bu_([ —v[;r QAi‘j Otwnuj

Cemm}-“:e,g,

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

g

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 saliciting 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 ¥ IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Alree L. ButHaor 3
q_.a4.p3 CKe AL oo S CﬂMa’u.—e:u)A"*"””w I SO .o
MV&W T s a2roco0s
iD# QC‘.V‘ '04 —T’\; Q'V"()\J’\M
-2l -0 CK# Boo M- Covmel ood QIDO(D()
Dubugw TA s2003- 1944
ID# V\\rs\n;a.l\’\‘. l\‘-L&{»L 2. &
4-2( .0m |cre 2o T S pring Valley Koad 26 . 00
Ouw&;u 4, tees Sacei~-igay
D# Barn m Bl =
! . v 4 S —_rr
4-277-03 CK# PR N C,owm-"rtﬂ Bru»L. Ovive tsdee oin #).(70 en
Wby ford TXK TLog7 low
’ ID# Whil\."ya A. R wpp 2d
9'11—33 CK# ,'L_‘ LL*-‘VV'L-Lu.S RA‘JQQ, loeo
VBV,_L_, L -0l oo
o5, PV TA 2003 AL
1D# wWiltiam G. Kronse
_ <« . 8
9-3,;-,03 CK# 3ito Sprlr\j \)""I\Q‘j Q‘Oc\(l 2S.CC
B\AA)\.\%NL. T A T 2ro0i~ 15 29
|D# -Ra\j Yrpad < 84.,474*\-3 &)\_\rA B—W)L-},.U,—y— "
e 3-03 | opn S;l o Dunn Ruod Sl;lu.-(‘n oo, e
E&S‘\" {Bw}gu.\l\’u-nr lLLlO)\S—' i _lw .
1D# Erlw::)— 4 ‘TSL!—\\'-s sc-rl'b \
0.0 3 CK# "-\‘OO\‘UJ\M BVJ';UL wo./ﬁrlw sng‘sb )
Dedougve ITA Sa0c3-1931 i
ID# L&)ﬂ“am + Ckvb’ _{30‘16:) Seter
No-d-0 CK# lewd g Rup wblve Wrive Writal v~ | ¥ g0,
val)u, ITA 263" G414 \ o)
ID# \I'w-\zl \'“(Q W, Link
\0«7*0\’3 CK# 2220 0 ovder QU&Q‘ L 4 /o
Bto u g TQ S206i-2432 20
SUB-TOTAL
SQu .00
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

marriage) .

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

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

Page 2 of __3

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personai funds)

B ool

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

0 vy Ydoo s

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

SCHEDULE

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER ~ INCOME
ID# Bwu-lﬂ T, AV\J_LA_"’JA 3
l6-7-03 CKé# 33) woqi < deunt 303 oo
Dordw pva TA S2To0t- t 455
ID# Don Wech ,
tD-'7—05 CK# rs (s AﬂHMJﬂc SM *;\kao
Mubw, TA S200)-. S goy
D# jﬂ—mcs C/L .Mvvl ay-o.u)
lo-7-0 3 | cke [t 2o Tustin Lene {0000
M LL% we THA Stool
103
Shonda., Micnsen
LY, RSN CK# 1S T o LJ.LMM_SJWW w DMAOL\-#/ “Joe .00
Chand lar A2 gsadt— 4L T
ID# . N
N - Y l « Ma_.'y-j BA\)\:& ’R
Vo~ 9 -p> | CK# 23 ¢35 Cvriacy Brine ‘\’bbo
Q»}lquwg, TH <zeoi
ID# -
oo Samucl T4 oS Jr
e s CK# S'D wa()A \Mx‘ C(.fu\v-.t- &5.300
g‘\A“" Dudov g uwe, T VWit
1D# v
‘{ki’l’\\rv\h E -POY+¢P . d
'D_'Z_DB CK# \Lﬂ‘hsmwvr‘uv} Clom&. slsvl—f—r g .00
Serinabwn T ¥ uoea
ID# S‘\—.n_uun.r-A Sawn 4 S“"‘rbm
162 -6 CK#t w35t A-tler Ridge €5 c 0
Dubma e TA S 2002- 2327
ID# -’!D"‘A’\-\\ A‘_-\‘L)- A— DV&"\XQ N
ie ~23~p > CK# \\o o2, Mo wnd \J \'e‘-v\) &f\""‘b S'gl—’/i qZStm
M\'\l‘,»&, I S 2zou3
|D# TUi\r\ R. gppaaa‘:v\b
/0_&L_b3 CK# [’I?J PIHMbV\“—L\G,U\AVE #‘()O‘OU
“ine A £ 2003
SUB-TOTAL
S 3e oyl
TOTAL (if last page of this schedule)
3 9\1[{( 00
* Disclosure law requires candidate commuftees to disciose 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) . If sumame of contributor is the same as candidate, but there is no Page 43__ °fa3___.

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

(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 D 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)

N - ¢ .
e)»\d —(1;"‘/ L_ 1 ‘\"’\ c,» R (A.X C/U’”f)’\ | He [
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
iD# C(l&(’ S}ch,\( P\‘v.‘l*‘ Qrwhﬂ &\‘k“\“ “‘*\M\\"“ P\'wk VQ 4”’"\'.’&'“'\“&-‘
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P. . . . )
\e ‘4’-0_3 CK# | Oljﬁrd”\f\:‘:’, MM—J :"Y\ - Lo \J&J. e/\_,_l_/#l oM 3 2 [( 00
“iber e WP U T TR, Llgars
1D# fY\zu.I Swu\uo \M\llmlhd :ﬂv. H—.;,.,\J,'\n < Anan 'l"\ﬁ &K
To-9-03 | ck 2290 Tuwin Velley dnle U\Mﬂts‘ postads Hlg.oz
Nobugae TA 2003
1D# ?ﬁ‘, Q»‘H%\.)L&@ QA, v Sewar e G,i*}"‘icw %
[0 -%0-03 | okt Yo prp L Astail T 85, 60
Oh g me T S 2oed -0l
p.o-RBrer A re oy " K
'o 27-63 | CK# [33_7 e bl Aamice VN Nsw s Pl L 306
_»\»LlJM T A S2ec-sPi7]
ID# .
on f Slolk Pl s rL.p\m1 Qup Ve "‘Q ﬁ\q" x’“ 'g"‘(\
102703 | ci V2o Conbrt Baomu LT LN
. . o
Db uwge TA 2000 i e “ &AS
ID# Pf
C,‘.)MV\.\M (ﬁrotﬂ\ Co z{\‘\V\ @A _ A ‘ )
lb_z1.a3 | CK# S4qp Qoumu)o oo Zmﬁ S em Y cdao RSl Lo
Prhugee A trom
SUB-TOTAL $l'l lg. 18
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 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.6(3)(i).)

Page 1

of 3,

(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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

Bl S Cily Covmecd Com i) 4t 2o

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

to-21-03

ID#

CK#

‘R&Aq'o B»JG\AQ\:L.
By, wesy gt ot
Dooowyue TA 200

['\'AS o Qo\cl/llb

$Laa s

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$ [14&¢o£,

$29L5.18

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute 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.6(3)(i).)

Page __ 1

of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

Buv‘ »Ccr C»\\L‘i (\w Lg.m;l ¢

—emmi Hee

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

SCHEDULE
E IN KIND
(Rev. 06/97)| CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

(for Schedule E)

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
JS . j € Vv .'4' 3
’Ron\ k&‘_gn‘fﬁ«l\ G_.g\azl D lJ '. ;:_},-,; o r*:-;r;b " -’ N
Cl -9 -b 3 ALK ﬁ:v l;jkg_k.‘ CJ, uu.:‘( i &.k Mo < 7 ' 3
‘Q,‘,A. 'L) \,\,«~M_J:/‘} s xee P s
R ow - Do We A Aoe : .
A @ bo e AAC Cgfllg\ro;. (l 9
q-q_p_j 2L e \E)a(_ke‘r(fbuvfb’ CAnd;Jt\lQ, ‘5“4 10.cb6
[ S SN Ty U’v—ﬂ/ Q—I—[q Sdeel
SUB-TQTAL | 3
£§7. 23
TOTAL (iflast § $
page of this e I U
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 cansanguinity (blaod refatives) 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.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

RENYS) SV"-‘ Q-T\ x'&\ OMV\LJ C,rrmv;/\‘,‘%{'e(

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § __

— —

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate's personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[_]CHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DDIYR) (If Applicable*) {If Applicable)
$ $
%4‘%\,\,“\,\ L, %4\,\1;\\
' Alvo Tecke, Lk o 5
b X b S0
L=y va«}m,wap‘ Szeul | powse
TOTAL (PART ) $_1Sup0 TOTAL CASH REPAYMENTS (PART 1)) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*Disclosure law requires candidate commitiees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shpwn 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 J )
relationship column when it applies. | Page of

(for Schedule F)
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