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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
RY
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 0772004) REPQ

For Qficy Use Only

6IECA(£—& ‘éﬂ Suftffi\/;SO@ Comm, #

IMPORTANT. Indicate by # type of commitiee you are reporting 1o Logged In
{ 1 )Statawide/Legisiative/Judge Slanaing for Retention Candidata ( 2 )Stata PAC ( 3 )State Party Scanned
{ 4 )Ceunty Central Comminge ( 5 JCounty Candidate ( 8 )City Cendidate (7 )School Baard or Other Polftcal Co
Subdivision Candidate ( 8 }County PAC { 9 )City PAC ( 10 }School Board or Other Political Subalvision PAC ( meuter
11 ) Local Balint Issue Audited

CANDIDATE COMMITTEES ONLY:

el Bischlix VEme Z2AT | RECEIVED

District (if Senate or House) FA)(

Offica Spugh .
ﬁu o ;gi_ Co ﬁb;gzli Uisod JUL 19 2006

Late regdrts are subject jo possible civil and criminal penatlties.

4

(SIGNATURS OF PERSON FILING REPORT

,«—@ i 200 (> REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
/ épcn date) Indicate by # @

563 S835366 719~ 06

TELEPHONE DATE SIGNED

IAM FILING A

" CHECK IF AMENDMENT TO REPORT DATED

LoaCOmmittees\ enier Date of Election

avl b, ROk
!{Check if this is final (tammination) report and attach Natice of Dissolution Form DR-3. W"WE;" Local Committees. enter County in
(You must continue to file reports until a DR-3 is filed.) ion is heid @OUVL
Jvbug ot

7

STATEMENT OF CASH ON HAND

CASH ON HAND at tha beginning of the reporting penod. (Total of all funds held by the 2.0
committee. This amount MUST be the same as the cash on hand at the end cQ ;22
of the last reporting penod or must be zero # this Is first reportfiled) ......c..ooooevveciriviiiiceee. $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD J0
Schedule A: Cash Contributions total (Atach Schedule A) ("aiso see inkind balow) .................. 3:;2 5\3 -

Scheduls F: Loans Received total (Attach Scheduie F) ........oooen e nees 7.5-6’0 03'
Schedule H. Total Sales of Campalgn Property (Attach Schegule H)......co.cooevveivercrcrcrcee e

{Sechedule H applies to Candidates’ Committess Only) . 2 i)
SUB-TOTAL. ..o $ /0975 -~
SUBTRACT TOTAL MONEY SPENT THIS PERIOD S

149, 37
Schedule B: Expenditures total (Attach Schedule B) (™also sae debts and loans below)............ 7, ‘! -
Schedule F: Loan Repayments total (ABCh SChEAUIE F)...........cooroeroeoreeeresaeesrecrersrs oo 3.925. 6|
CASH ON HAND at the end of thig reporting period (if final report baiance must \‘O "
D8 ZBIO) (AN DIR-3) ... oottt et ettt er et e b s et e et e eran st sns s et e s earnesatare e $

O
“"UNPAID BILLS (From Schedule D - Attach Schedule D). v 3

*IN KIND CONTRIBUTIONS (From Schedule E - ARch SChOAUIE E) .....c.ooc.ovreercrrrserereeemsrers e $ 46 79. 39
=OUTSTANDING LOANS (From Schedule F - AACh SChBAUIB F..............oooeoiveeeesoseresrerreseesseneecsseneerness $
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a raconciled campalgn account bank statement in January of each year.

—
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
{Inciuding canaigate’s personal funds)

] cHeck THIS 30X F |
AMENDING FORM

COMMH‘T‘E NAME (Must be sams as on Statement of Organization)

icc hsp Lo S;pmw%e.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTlFICATlO‘r:J
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAISH

DISCLOSURE BOARD

e

R

CAUTION: Saction 688.32A(8). lowa Code, prohibits the use of information copied from repons and stalements for saliciting contributions or
fo- any commercial purpose by any person other than staiutory polibcal committees.

i e

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELA‘-FIONSHIP AMOUNT ¥ IF FOR
RECENED (if apphcabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (it appiicanie) RAISER

NUMBER INCOME
ID# cowfm%ﬁ S
1 . s m l/
2 5306 Ckat U\\\\\&\\\\z&d INASNSAG ABR=
1D# TNA N e Saneee
‘\4)][9)080 Cr VO ox XC5 3(90009 ud
ﬁ\x\3u§(ui oo, Soad
1D# AUl SOV e\
— v
N )”)Iob CK Tron SO ) g&()QC)P
VeoXa 3o 5906F%
U R AR M SN\ § | 0
5163106] ., V32N IR L h o= | v
DORUQNE | TG S0P
¥ N G =
518306 | cx BLNG SNTeS  anse
VDo WE L Sonal S00)
- RN 8 400 (| Y
\Q S (e i TN
) ) 93J o “"F bk\k\\Q(.L\t. T oauwd, 53! SS
D# MNWary 3o W ewaon ]
5}95‘ Ol | cke Q*\S\L\\\&\xét\)l\\& A AN L &
Ex\bk\%\\& VIS0 53003
10# RarrasA WS . VY
Sloalvp| o 11485 GomAatS Wewe 89500
b\\\:\\(\,\\ () \_Q\b\‘éa()o v
D# S Qnwo \\\Y\Q\v AN
L:] AOO N
5}96)0@ CKa Blis \ oo Wane ) OS5
N WM € X oo SH0N
k D% NASNA A ST v
Sealob | o Lut Qook o RO
DVuarag D Sowa 5003
SUB-TOTA o
TOTAL (If last page of this schedule)
3
* Disclosura [aw requires card dale comminaas 10 6i3cicss tha reiauonship of any rolalive making a contribution 1o the
comminae Relauenship musi be snown 1o tNe (hrd degree at consanguinily (blood relalives) and affinity (relatives by L'l
marnage) |f surname cf cantributor :s the same as cangldate, but there s no Page ‘ ot

famihg| relationsnip. enter “net applicable” in the relationshiy coumn (for Scheduie A)
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For Instructions, See Back of Form SCHEDULE j
A MONETARY
CONTRIBUTIONS — MONEY TAKEN iN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funas)
(] CHECK THIS BOX IF

COMMITgE NAME (Must be same as on Statement of Organization) AMENDING FORM

TXANCY S fore. Sup-mo;som

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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 BOQARD.

Sfha - o = = =

' CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting cantributions or
;.; for any commercial purpose by any parsan other than statutory palitical cemmittees.
DATE PAC IO NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE® { RECEIVED FUND-
(MMIDO/YR) |  AND PAC CHECK ) (if applicacie) RAISER
NUMEBER INCOME
“ ~ ) ID# ~c <A Asnn Dy exe) . v
! 5lan)ol e Wun g Sogan Nead A=
Ziswng\ L. Sous 5801
D& F\“tvvm:«qg T8 Vexwcskk " N
A ,%)do CK# lnb’\&-\\ A S Qe ) Q;DQ—Q L |
s TSonn S90LE
104 ME . eSS 8 -
H;)@QJ"‘“ CKet M TN ML e e 5
s s . Soaan 5604
)~ ID# Tona £ Noenaring w !l
6)65 Ol cxx SNUD TNaR\ D Qirid e By ot
- Do gl L Xond S8008
NN E e AN Vs
5)pn)ol o NS TINT Qredor st R L2
- 3\\\3\.\0 \.x £ 30D 59000
\‘\\ \
518&0&?6“’ nS3% g&m& IR -V s

erancd L Soon 59029

o s\ © Vg\vus\\\
5 )’8:5) O CK# Biles . Q‘“"@-\)\G_Lb\\)t P OO :‘/:l

Q\x\buqr\x& Yol 5o\

0% AQ\\\ \;\\\\
S ) hﬁ N S DO v
é)%)% e \\\\mq,\xg &b\b&\ ¥ lval\! s
: io# AT NCTIIANAN
d 5’ 86\% CK# 9820 Tan e Qw@& B @5(59 «
' M\}.L\Q}Ui VAN 5350073
ID# \&‘r vl NS e W\ \L —
519806 ces W8 \acuek Skeeek A0

5\,\\\1\& wWE L Yon. 58500)

SUB-TOTAL -
s 20
TOTAL (If last page of this schedule)

~ Disclosure law requiras cangigate commiliaes Lo disclosa the raiptionsnip of sny relative making a contributicn to the
Cordmttes. Relatonship must be shown 0 ta third degrae of consanguinily {Llood reiatives) and affinity (relatives by 47/
mamage) If sumame of contnbutor 1s the same as candidate, bul thare Is no Fage Q of
famifial reiationship, enter "nol applicable” in the relationship column, (for Schedule A)
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[“ For Instructions, See Back of Form w SCHEDULE
b. A MONETARY
Y CONTRIBUTIONS —~ MONEY TAKEN IN (Rav. 07/03) RECEIPTS
!V {Inciuging candicate’s perscnal Tunds)

‘ O cHeck THIS BOX IF
E, COMMITTEE NAME (Must be samg as on Statement of Organization) AMENDING FORM

3

' glf«‘- Moz ‘L'f— SNoper 1rcea .

d

- 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 18 AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN
. DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits tha use of information copied from reports and statements for sohciting contnbutions or

ﬁt’ for any commerciai purpose by any person othsr than statutory political committees.

4 DATE PAC 1D NUMBER NAME AND ADORESS OF GONTRIBUTOR RELATIONSHIP AMOUNT | N F FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK . (if applicatie) RAISER

NUMBER INCOME
ID# NP e DA DA W) —
5}93)0(9 oK VSO \\\\x&\i\& S)OQQQ
Ddsuq a e \\\_‘_Q\A\ S 3200 -
|D# . N -
€ Qs kgws e s
- AN )
5)96)cto | cua R A N 4002
- SENSUSNS T oL e S0 ]
P, A dased s N
5”/84/0@ CK# \ S bl St uage & 4 =
_ NN mdm.‘\f:%& = ‘g\mﬁt :
Co/l , Oy | cra N2 Loum Rers N stgté B }0009’ ___{__J
= e Q@:Liﬁ oo SAS94
—olvsS RATE R
5153100 ckn NSR O~ Vavevn e QA AL | 7
= %L\\a LIS SH003
(NN Sy
5//6)@)00 CK# éb\lg &.E‘kg\cék L;,\\Q\t glooog e
= ,\_)_\\\ &S{;\\ %\Z- s
ARSI s e\N\enn
5/3) ot | cke Yoo Ml ard SNl g /5’09 “
- DN TN sg008 ‘
EAMY Nz in e, 60| -
L)1 ot | e Q018 Vannaniosiiey F9n02
== AN ) @Q% \
AN N %\m\l |
c,/))o(o CK Q2317 O\ a%btw?u\\ﬁ\& #BN2 ol
! Do 3 T oun. Sjhioor
0% e\ Ses\ew
&//3/0(, kot DQQ»{\ (N8 ﬁ)C)O&— e
WS - SN sasay
SUB-TOTAL o0
s /315~
TOTAL (if 1ast page of this schedule)
$

" Disclosure 1w ragyires candidate comminees (o discioss the relahonship of any ralative making a contribution 1o the
ccrmmitice. Reistonsh,p mwal be shown 1a the third degree af conssnguinity (blood ralatives) and affinity (relauves by

mamage) . if surname of contributor 1s the same as candidate, bul there is no Page @ of ’
famikal relationship, anter ‘not appiicable” in the reiaticnsmp column. (for Seneduie AY
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For Instructions, See Back of Form Im‘ SCHEDULE

A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidais’s personyl funas)
(O cHeck TriS BOX IF

AMENDING FORM

COMMZEE NAME (Must be same as an Statement of Organization)

rechlsa A;n. S«.;,ywuf‘sm

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAT'ON
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 888.32A(8), lows Code, prohibits the use of information copied from reports and statements for seliciting contribulions or
for any commercial purpose by any person other than statutory political committses.

R —— g
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-

(MM/DO/YR) AND PAC CHECK - (if applicable) RAISER
NUMBER INCOME

'0# Do) S0 eWA Y
GJ—ZO} | CKar \Qow XQ\\\& %\\\v\{\g\& 5&509 l
NN N EY-KeYeX

1D#

CK#

D& —

CKx

1D#

CK#

10¥%

CKx

10#%

Ciks#

10%

CK»

1D#

CK#

0%

CK#

| 1D#

CKs

SUB-TOTAL

o
IS "
TOTAL (Hf last page of this schedule)
3253 ?ﬁ

* Disciosure iaw raquires candidate comminees 10 disclose the relstonship of any relalive making 8 contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (reigtves by

mamage) If surname of contributor is the same as candidale, but there is no Page 'q of ‘l
famikal relationship, enter “not applicable” in ine relationship column, (for Schedule A)
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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
CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF IO NUMBERS 15 AVAILABLE FROM THE IOWA

PAC

ETHICS & CAMPAIGN DISCLOSURE BCARD.

BIECHLER ELECTRI

Q07

ResebHom 3 [SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

() cHeck THIS BOX IF
AMENDING FORM

-ﬂo R Sceps gy icovt.
CANDIDAYE NAME AND ADORESS TO WiHOM

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

g/EcL\ lE/é!

PURPQSE AMOUNT
DATE ‘] ]DNuMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/ODYR) | AND PAC
CHECK
NUMBER
_ ID# Qo Qe
= ) %')&‘% CK# %"‘%\QQ & ey Serdrals e s 128
Waue & A&mﬁ&&&
D% VDixn (o Vane A ssee.
5,@3‘0&” MSLA O\ el Soda Sev Hnp oD
K Q\\‘QQ@\\&M s3e0) QK\Y\Q_Y\ ANBET
ID# N Ae ok WeakS ~
Slosld o NS T S| N0ErS S Q17580
D g, S960) %\\\\Q‘\Q\\S g€x
0¥ St am odery | Vhuns Sov ns
. )
5/93’010 CKt 3915 TN Deoe Qued vl e "=
h\\gs&\\{l Torang S804 - N
D% &'\\Q\v s - Cox NGB Ko ~§5Q W
mvv “\Q&, . i L
6’83,‘0(,% CKa 5&5\\ . SA0LE S QATS S ET
1D# SJ(Q\‘L CQN\ N
|
8o cxe Saoo T THEN Basd Tqne 80
) ) - Q‘\mﬁe@m& R 588049 r\ A d%b%
< On N _ o
\5,|5ho CK# %61 8Q Q’\\§\ D‘\L,)A)) _ %1%0_9
N ML
_ o\ o~ ~
Slodlos _ e i N AN E
Bu\m\q,utfv o So00B '

SUB-TOTAL

TOTAL (if last page of this scheduls)

S 4383 6P
3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign proparty costing $500 or more must al3o be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expendnuree 10 persons/antilies providing consulting, advertising, lund-raising, pelling, managing. organizing services must also be detail itemized on
Schedule 5 by 'he amount. purpase, ang date of 6ach lype of axpenditure magde by the person/entity an behalf of tha cangidate's committee. (Refer to
Schedule G instructions and lowa Code 63A.402(3)(i).)

Page J

/]

of

(fer Scheduje E)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE kOENTIF!gATIlON NUMBER IN THE DESIGNATED CgLu:MI]AAND THE [ cHeck THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENOING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
5/6:.‘1 lE:t’.’ -ﬂom Sup"@u[gapz_
CANDIDATE NAME AND ADDRESS TD WHOM PURPOSE AMQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if apphcabie) (Disbursement} WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
ID# Qolden Ve
5194 e " \ ' X OC
5 l@ ) - oo \\Q\\shié\ s Wasd N N\& \\‘\§ s DO ©
Ndonqu e, Soun st
D# Quersulle (owmm: Shep Ol . ,
g de S o 550 N Ly Sveveiny g 02
CKa Quarsodle, Iown $9040 B
10# sadong o VA nect See
sloelor ks | 29 SRS A e e s 92
ooaqnE JYoow S800a \
0¥ L»E&X\wb»*\g‘
(e]a} . $
5'3‘\0‘0 CK#t ks N c,\\E Soak N\gbg‘- ?\mm\\\\\o, 3 \QQ
DU LT T NN
ID# Do Nape s e _
5/3! ’OG CK# aqt-ﬁ(e\-}'\}—\ N\\S&Qv S XK \R S8
Vo Yot S5900%
ID#
CK#
1D#
CK#
ID#
CK#

SUB-TOTAL [ $ 276, 0, 7
TOTAL (¥ last page of this schedule) |'$ v 4/g 59

 THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also de invenlaried on Schedule H. (Refer to Scheduie H Instructions.)

Expenaitures to persons/eniities providing consuiting, advertsing. fund-raising, pelling. managing, organizing services must aiso be detait itemized on
Scnedule G by the amount. purpose. and date of each ype of expenditure made by the person/entity on behalf of ine canadigate's comminee. (Refer o

Schedule G instructions and lowa Code 88A.402(3)().)
Page é — 0'_—1—

(for Schedula B)
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JuL-19-288s 15:17 1A ETHICS CAMPAIGN DISCLO 15152813761 P.21

FOR INSTRUCTIONS SEE GACK OF FORM

. SCHEDULE
' e E IN-KINOD
. COMMITIEE NAMB (Must Se sams ax on Staigment of Orgagivetion) —) (Rev. 06/87)1 CONTRIBUTIONS
: < ~
' ﬁ/ schlsre 2 PeltuiSen
il 7

) CHECK THIS BOX IF
AMENDING FORM

DATE
agCewved
(MMIDD/YR)

MELA IUNSHIP UESURIF [ TUN ESTIMATED v F FOR

MAME AND ADDRESS ] TO CANDIDATE OF IN KIND 7 FAIR MARKET | FUND-RAIBER,
OF CONTRIBUTOR i (If appricabie) CONTRIBUTION |  VALUE CONTRIGUTION'

(
L NTR
7/,9/0({ ?,4117/ Bicchlep. | ! For.gave ? 4(07?.3%

2962 (pldnest Lo |

|
%

b
3

|

N S I
-~

— Cmeman e
'
L
SUB-TOTAL { ¢
TOTAL (tftwst [ §
sags of this “‘: 77 3‘3
scheduis)
*Disciosury ipw raquires candidales (o dicociaas thg rulalionthip of Bny relative making an in Kag contribution i the Paga -1' ol i
commitius  Relalicnship Mmuat be ehown o 1Ne IRirg degred of consanqguinity (biood reiatives) ang AMmnity (relalves (for Schodwa E£)
Dy mardage) (See Page 2 of (ormg packer,] If sumamea of confridbutlor is the game 8% condidele, Sul there is no

farniial ralatonsmp, entar “nol appileasie” «h ine relationship eolumn,
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BIECHLER ELECTRI

FAX 158353564466

16:31

219,08

07

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mus! be same 5s on Staferment of f')rgarﬁ';ahn;r
' (| w@) S - -
12 il e R DoPLr Uriscw,

NOTE: This schedule reports money loaned 1o lhe comimitlee which 1s deposited in the committee account.

Joos’, 2

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART)- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source uf loan. such as a bark, must be shown il a third party is
involved. Inchide Joans from candidale's personas! funds.)

SCHEOUILE
F LOANS
(Rev. 07/03) | REGEWED

& REPAID

{__ JCHECK THIS BOX IF
AMENDING FORM

PARY ll- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Laans forgivan mus! be reporea on Scheiute € -- Ju-kend Contabulions.)

?obuzwy/ \24757'277&?3

DATE NAME AND ADDRESS QF LENDER RELATIONSHIF AHMOUNT ] OATE FAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, il Applicabie) TO CANIMDATE OF LOAN (MAMIDDYYR) {Include Endorsers Name, |{ Apphrable) TO CANDIDATE® REPAID
(MMIDDIYR) - (Il Appdicable’) (I Applicable}
_ s i 3

sza,( Biec s ! :/)Amll Bizehlsa .

. . A [=

. 1 wildpuest Ln 2 L dusst L

Sfeofol| 77 Is00=\ V 7-s5-0 77 2325 -

Dubvtv i jap&, SZa5

s Y505 2°

TOTAL (FAKT &

*Disclosure lavs requites candidale committees lo disclose the retalionship of suy relabve
making a cantnibulion to the commitlee. Relationship must b shovai to the thitd degree of
consanguindy (blood telatives) and affindy (reladtives by inariage). | surnaine of contntiutor is
thz same a5 candidate, bul there 15 no familial redationship, enler “nut applicatle’ in the
relslionship column when I\ applies,

TOTAL CASH REFAYMENTS (PART I}

From Schedule E ~ TOTAL LOANS FORGIVEN

s 2825 16l
5. 4759

TOTAL QUTSTANDING LOANS END OF REPORT PERITD $.

e Lo L

(for Schedule F)



