A,
7

F’ NSTRUCTIONS, SEE BACK OF FORM FORM
DHSCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
erO MITTEE NAME (Myst be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
(_f200nstelil f15v Shoxl: For Office Use Only 70
IMPORTANT: Indicate type of commitiee you are reporting for: @ Comm. # / / 4)
Logged In /Qj)
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Locai Candidate ) s d 7
( 5 )County PAC { 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee R canns £
{ 8 )Supnort Slate of Candidates b Computer / .
CANDIDATE COMMITTEES ONLY: ’ Audited e5)
Candidate Name ) Political Party T —
. . " GON 20y
Ruesdl fmynstein 3 2004
Office Sought . District (if Senate or House). .
Haud Caunty, Shantf B R

2 ) (041-228-2110  _2-t-04

SIGNATURE OF THEASURER (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:

| AMFILING A \JULQ A ’ q REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(réport date) ' Indicate one
[JCHECK |F AMENDMENT TO REPCORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
which Election is held

('You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT COF 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 P
of the last reporting period, or must be zero if this is first report filed.) .....cccceceemrneiccninnens $ O OO
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions totaj (Attach Schedule A) (*also see in-kind below) ......... @ 2 5 .00 -

Schedule F: Loans Received total (Attach Schedule F).........cccooiiiviiiiiiiicccceeeeeeeee,
Schedulse H: Total Saies of Campaign Property (Attacii Schieduie MHj....ovveviineenecenennn,

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ O25, o0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD _
. , .- 3A.0/
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... -

Schedule F: Loan Repayments total (Attach Schedule F) .....coocvmieriiiins e

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3)......... p ....... 9 p ......... (P .......................................................... $ Z& 2 . qq/
“*UNPAID BILLS (From Schedule D - Attach Schedule D) .......ccociiiiineeiee e eeecs e ecnenas 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E) c........cooeeivivicieciieieieeeene. 3 1577, 4 ’/
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........coueeviiveeoieieiieeiecceeecerrenen 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES _\4 NO

e

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organ/zat/on)

Pornstain

SYLSLW

| ResetForm

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

T

[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.

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 appficable) RAISER
NUMBER — INCOME
¥ ID# Leonard +Elesincr Bornstein o
5/ 4 /Uf— K Q7 1 BDH St Parends S50.00
Chovlas Gty , lcwer  Bowli e
Sorfon e |5 L E
/04 cr Crorles Codw  lowd Do I NI #40.00
;o ID# Pl Prusner
5/21/04 CKit 1905 Saizer Si N/A +25,00
- Chewrles Caby ; louan  S0leilp
‘ ! Gerrie Pnillips Sivher
5/26/ (| Ckt 405 2nd St ®16.00
Oq' Uorles Gy, low WL ik
iD# A . ;
. Laura ritee < sten in- |, ,
6/25/0,+ CKit 2050 peawment Ave. ' Low 1;_15500
Nashug, lowa SowbE
5 | 1D# suzree Mbrecht |
)23/ o 245 01d Hwy Rd wife  |$10.00
m Charles City ¢ Jowa WL
ID# Puss Bornstein
6/2‘%/ O | ok 2148 Old Hwy 28 Sedf 5 10-00
- (/_{1&1(05 Gty | lout S0ty
' {en Muir .
5/2L0/ CKit qpi C,:.nhmazh NfR t,zﬂoo
Oq’ . Chnowes Ciby, 1068 Sl e
A D )
5/:21,/' 1 s G e NIA  |$20.00
o4 # M%M‘ﬁﬂ&ﬁéi 1wt Sowll
1D d,yp_ -+ N Erenbedd : #‘Of
5/2.@/ K (22 G S S W ¥ Z:ow-m' 520000
oy Cecder Rapids, lowa 52405 Lotw
SUB-TOTAL s 4 62t fas P
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiﬂee. Relationship must be showrj to the third degree of consanguinity (plood relatives) and affinity (relatives by l 2‘
marriage) . If surname of contributor is the same as candidate, but there is no Page of
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)

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

Pornstein for Shun [F

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

(] cHECK THIS BOX F
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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AN DNTJAN?BCI;EECK (if applicable) I;R\;ggsl{;
‘ ID# Vo le +Lefan Erenbercer Sicters
6/2(‘4/ K 028 1o St SW. Brether in k‘“ﬂ 2%.00 l
Oq’ Ceclow Qa{);fb \ (DMLB 52;:‘05
1D# i ovrd Eleancy bBornstein
U/;/ i | Cr (2‘6102‘) "5‘;“" Eal Parents 1320.00
04 - Choyos Q\‘w louwa Ol
Kathy OHO ‘
@/l/ CK# 1113 L‘JW View Orive N[A t50.00
OL}“ — (éhowus (_,dv jouo. Il
, ave Bahe
u/'/Oq CK# 302( Yorkshire Bivd. M/A $Zo:00
Chavles Giny lowa Scoulle
v ID# Dorest + eriadys wmnters
/5/()4 CK# o1 Freenman St N’/A 62500
Uvarles Gty lowa F)Olalto
D% Sarah Aoy
LP/‘1/04 CK# " I5ﬂd’l\mun§+ NIA $20.00
: BasosETr  1bwd SCLYS
(0/ ID# Jinm Aghley ‘ .
7/ ek I Sowdn ein S N A $16.00
Oq Dassett | lowa 0LuhH
Lp/ ID# Lem:,ie/O«’\d Wv Y 2SArneun s
0]~ 271 ‘ NjA 10.00
/Oq cr# harlis G )l H0L 1L
ID# Jack sk
U/QD/ o aaoqb wo..l MI A b 10.%°
04 Cholas Cd—q. m SObILe
ID#
CK#
SUB-TOTAL . 173.%}

TOTAL (if last page of this schedule)

s ©25.%]

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship 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

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

Page

2

of2

(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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

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

Bonstein G Shan@

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
N Ve low Gernavad Stere Whike $0100; P o peyme Gor
6/{%/ 00 +hulin 5%, \etrers on biack Sigms .
CK# . $
o4 Chrewlas Cah L N P . 22
! Q/ ID# K- Med Pestorhoard + mewas hor Sigms
’Q/ CK# oy <. (=rancl e an{lfjo wm&w& 55q
Cq Chow Lieg qu/)r IR S0t p(qazm,m;] Mol ¥ DL
ID# Destervbeadd Koy parids Skgns
! K- e b
hh%/\q CK# 1405 S, Oycud e |1
(/e § Q:m. B SOloliy Che i 1003
' ID# Dwﬁﬁw(,o,mzwd' OPvan) Oaid tor Gl Signs
g R VT IR
(‘0/ lﬂ%ﬁ CK# —qe0-Hhudin St Condy bur pecttictss (2. W
(f (o & S (,dm 1R oLl Chuck #1054
L?! e frewear | T Shwte for parades
(4| v Toa n. Mox S 9565
DU @hﬂltﬁi&ﬁl 1A sowle Cng b FT 0SS
ID# Allen Muur Compaiam Shickers
U?I l'ljm oK qo! Wﬁ £5v wds ot parades 1ho.39
Chhawr s (',d—q , & DI Yaek . 105
l ID# Avhueor T- Srvts fov porsdaas
/94[  CK# 109 N'Ww‘i/ks'l’ 21. L]
Clraaltn a}r% LA S0l Check # j0571
ID#
CK#
SUBTOTALTS 21,2 0]

TOTAL (if last page of this schedule)

S 22.0/

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign property costing 3500 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 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).) .

/

Page

/ of
L4

o 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Bornstein tr Shev /-

SCHEDULE

E

(Rev. 06/97)

IN KIND

CONTRIBUTIONS

L

[J] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Pvn Everdooy Drirted 550 5
U B P F e | oo
N @ 104 cach. .
0‘71 Cedavr Famds, 1A Sa4p5 ot i)
5 Puss Rernstein W,W 200
/17 /OL,l 2197 Old oy K Vm/z/,/m/vi;; % 20. 00
Cha%)u Cuh. /M S0l Ly <L/2}1/ &’*”‘ @
5/ v L,Z/ Moﬁéz,@m
'-’I 2197 &l W . y 2.7 Ll
loy ,dd(/%f( loo Ehy, 111 Dl It ,J,Agz mﬁ‘ﬁ
o Bpsaleis Oadz‘w' Stanps
5/90/ 2/75 WLd #hory _ fﬁmdy/mj} 2700
oY /%l [ B0/s1lo /,(_24///1, A g .
CLead [ 1 mated o
o sty R e
g w1 - i ohide,
5/(9?/ 2197 Qed f/uﬂ/ _ -W%/ﬂu’ 5 A/
4 Jéf) (it , /ﬁ Soteite | idike. g f/?”bm/
' (L. - . /Z[Z( rs /
5]94/ , rj/‘/’y Qo oz £ _ %ngangz 2z A 00
04 %///) sz, ) /45276’/// Lt > 50//1120’
/344/%&@4& ’ 7 Lrsvreo bocecld,
oY Zﬁuﬂ/zﬁ /Zé/ /A 50/t /Jéfb W;" %//jw '
) Al frerio 4 x, AWW !
o
~7/(29»/ /565 JM@M g dd/ﬂ;ﬂzz{% 57, 3 il on
05‘ Chas o f;zf, /A 5000 Ltn (77 550/ hor s
. Luent HHore ly Y torere beedding
5/9% % 505 5#%;6/39 z*_’f/j“"?“ 55* )fof oo
Chaslog Bty 1A 500l P 5,50/ s
g’ SUB-TOTAL | $
Zels. 114
TOTAL (if last | §
page of this
schedule)
"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /p

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

by marriage).

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

~for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Crrnatoii) 5@? S/Lw%

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

] CHECK THIS BOX IF
AMENDING FORM

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

_ 34)@% MM/ 8§ howrs buddurg

5/;24/ 70/ Cles Fom @“‘””;?;‘“”0 / 49 4t 00
O 2 lp2 iy Muzz Re,/ 79/ Sl
ly uag 1hese. 3 howrs buadels
/to),,, |2/77 Geatheq tod campaigr AP f1, 50
O | (il City ) 1R SOwle el .@ 5.50/ herer |
N
lo Coalos ; ‘
/Q/DL/ 1310 £. Street W g /1 00
Craries Ordyy 1A S0LIL 5.50 [ e
(ﬂ/ Yuwad 735/ - ;Alo[na,fld{»d(’;éyfiﬂ
HHTT flel Ggeroer
///[)LIA ﬁuﬂzg_@ [ S0lle Y7 s @éf 720
T 10 IBgrmateid 4 A howis budld
//5/ 2198 Olel theyy Voo d comparg TS A0 00
O\ Ui b0 &n I SDb it et @ 5.50] porr
B‘Lé/ pw 0 /7,/uLU/S b(,u,gc:il pj
@//3/04 1805 Salrer St  armpaigr. IGmS 22.00
ey ﬁz/u L /A SO o @550/’“"1*‘/
(ﬂ 74[/041 Meeah 4/Wfbu,cﬂ
//3/ /zﬂ/&adw% Carmpti gn ' 22 .00
OL/ Chales (i  I# SO (@ 5.50 ) hovr
ly Wi Poriotoss 20 Dinated core
//7 () P97 64 e tad 47 Prnadess | 535
o ﬁwigg L IH_S0ullp JA%L _ —
/ (oallee
éa// Q/M /?10775{/54@(’91/- St 7//@](1”&14([2 215
| Chaileg Citoy 1B SO0 1L 2 hevr @ 5.0 ity "
by, B e
“ T e 7 aracle. | 2.7
/04 Nasbra , Lowote SDGSE /Z%/Z) S Sp/hohe
SUB-TOTAL [
/57.55F
TOTAL (if last § $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 2 of (ﬂ

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

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

- (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

] CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
lr Ay Thue dioter oo (lhed i Floyd|$ —
//4/ 30% Tt Averce Lar ade V2 by | 2.75 _
MMCU%, JA SOlejlp (@ 550 [ howwr
L&/axﬂ W?‘L Drcve e Florgd
[I//C]/ _ @05' Priad e ) }our 2,75
4 | Crantes &@( 1A SOelly 2550/ hewur
Cloe Fleras, Wilhed e Flnd
b 1203 7 Are 0 » /;;% gﬁ 2. 75
o4 &MU%SJ'%,rIR SOl i\ _ _
k//q gajﬂ&dzz/d;(j//u& Y225 A":z 7 /LW z T
/M hotiv o épﬁw T 4 (> 552/ ’u;‘/ ’
Zé o d/L&/ //lﬂ//ﬁ) W Wi{/ e 0}//
[p//Q/ 272] jss# S 7 e acte % frss 2.75
DL/ Qz&r/uggﬁéh [ STl Lig & ZZ{;’Z‘; -’
Chranorérr3tain - b i Ty
04 Cloy Lo ﬂ;}j L IH SO0 @5%/m;w
e p3priiptéiD willesd <o Flogyd
&//4/ 2,28 OCel Hiozy yZrya » poradde /Z/mzrL 2 75
O | trgn s Ay 1B SDlllo w/aﬂu, fwzw//u’w’ '
) o 4LAL A Ly
(0/,(;(/ %g/psdw%% parade Vo find W» 2 95
oy Crolos Chy 1A 5067 o @5529//14144/ e
Fuas Bornslond (Onlkesd (,(;Lv":;&l{l L
LO/‘Q/ HI? 0 Hoy Reod /)d_,iﬂ,_‘éli 2. bl 2 7
Oq Chaleo Cohy I8 S10) (4 Lell D550/
(ﬂ / Yoo (30 rrate i) /2&/ o waleecl J; Af%
1 2197 Ol #re2of | / Loece/ | 550
/ OL/ ﬂﬁm__@ /A Sowite L A Ll il /szC
’ o SUB-TOTAL 33 251
0.
TOTAL (iflast | $
page of this
schedule)
Page 3 of LV

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

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Brainotria ?D/m Sher i

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ ] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
lo Bt Previaer 2 n‘ﬂ*;(aﬂ% 3
/91 Jpy |/305 Samer 5t  hnir @ 5 50

Chunleo Sty , 1R SOLIL s.50( haw
Born stid (Vallad o Nind.
b /J%,Qéd Y7 Srovings ponddle
o o i BB, |55
lenavd Boudatend Za Initeed s lmn
Z0/0'27 272 15564 SF mgm@ 5 60
/04 bt leg dé/h 1A D)y %ﬂ;’%ﬁ/f) 550/ hov
U / Clianor F3vrnSteind R g};ﬁmw i Nna
272) 19011 Jf. , - Py | A0
527/04 Charlea Cetry /A S0lol1p ;;;ﬁhw / @% 5
@/97/ 2030 BReacernant AHve. o /gméa ,5 60
OL/ N aohee e, lrnoa  SDL5Y Lo &.50/ gt ‘
b hireia “FEiemis oilts A . Naza
/27 303 g9h Huerlie- é’pn‘ngd pa/aaa{o 5 5 O
/04 &L&/‘l/&/d (7(,‘%4 , /A 50@/&(7 /mgf/%@//uvu '
. C'/' Y
19/527 ﬁ%%?zf@ %ﬂ% /ZZZ’Q 5 50
/Of/ Charbes Citey , /14 5000)0 5.5/ rror ’
- 2 A —ix Nal
A7) 1203 g4k Are. A Springd Pt s s L A0
/0‘/ ﬂzwéf&/f/;/ga 1A _Sotelly | Kawo | ”; ‘;fj/%»
VUL fpo o e N7 A~
A arHte. phlh e |
/97/ 20,98 Braccrrioa %ue i A D ea| 5.5
by /’Mj;fz gl 5 57 . o
277 Ffosa Wlherd <n NI7R-
40 ) - a2l
/2 / 1905 Salpes 57 P Tings ,
I Avri W i 250
SUB-TOTAL | $
55004
TOTAL (if last | $
page of this
schedule)
"Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the Page 4 of (P

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

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

- (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

L) Jiv Shusill
/ 9,

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
U / Allen mwgu% S/me_hdu, /;/J;(ﬂg’ 3 5
70[1’ Chales [9773, A 200 ]y z;oc‘)//haLV ‘5
Dabe Pecderra tees (et Ch orlor
W\g/ 210 Jrreth /é/wu sz i?ﬂ;lg)ﬂ.ié//az 7' 93
04 i/fw/mm//p , dewd Gl ? -&”Z_ _ erm
q; ’ e Cha e
7 Bl lectd Ay FPrade |y
/5/64 Go 2 rFlacr <. E?L?Ws 2 5_.‘?7 Z gsw
botica, Doroa S0l 57 T (A’:z
Nl Eneee boer o 7 b bee ol weo. 5
7/5 / NWAE JP . S W éyfﬁ” %’égfb 172 Y 25
09 \Codar lonpicts, 17 524ps laco Zo0/ker
loPnn Evenbersq , (oalhed v Chaidy
7/48 /128 A I W 515-&4’ %W&e&; A
/04 |rotar Kepiga, Foo_$3405 Nowrs@ 5564, § 25
3y, |27 00055 s T AP
. 4 paradls 5
Zavl ( (LA, /. S0l < 5'-@[/7[&;1/
v / Suae Bornst?i W%%
2R3 0d Hey Kead City parade w7 HG
3/04 %wus %‘xm 118 SOl lmjbg @530/% v
Uy, |femand Gt i el
3 RTIR 1155 L, Cty prnacte 172 -
@ 5.5 ]
/OL/ Chaolra Sl #ng) o Aﬂa— Zﬂé
TV &) e loatlell i1 Chom Ll
Angr IS0V S Cerw 0 lp ol L Chim il
7/3/ }7:&7 1654 . - i@pﬁ/g@&/’/ﬂ 57 Pre
0% |0ngntra @,‘%g 1B G010 e 74%7,%/)/ Wg,so% ﬂnﬁ ’
Lawea Fry e - (otlted o feilye
K g | 2o GelZ S st e LU L o e 7 9s
b"‘} Chuasley Tty , 1H 50Lﬂ/£ Dro  V1or fg,‘) Sb//uw T
¢ SUB-TOTAL | 5
74,715
TOTAL (if last | $
page of this
scheduie)
"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 5 of !0

committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If summame of contributor is the same as candidate, but there is no

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

- (for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

Basniteis) Béz

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

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page Cﬂ of @

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

by marriage).

(See Page 2 of forms packet.) |f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

- (for Schedule E)




