7 7 P
\j»é(’ ﬁLI"(_

FOR INSTRUCTICNS, SEE BACK OF FORM | FORM
DISCLCOSURE SUMMARY PAGE DR-2 DISCLOSURE
'cCoM ;\Mll TTEE NAME (Must be sa ;as on Stagment of Organization) (Rev. 07/2003) REPORT
215700420 W For Offlces Use Only
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # 77(]é
. Logged In
{1 )Stewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate- |98
(5 )County PAC | & )Ballot Iszue/Franchise Committes { 7 )County/Clty Cantral Cammitiee Scanned
L{ 8 )Suopart Slate of Cangdldates Computer
CANDIDATE COMMITTEES ONLY: B T Audited
Candidate Name g ' - Polltical Party
Office Sought OCT 15 @604 (if Senats or Housa)
/ Ck .
32840 /0-15-0¢
SIGNATURE OF TREASURER (or person ﬂling this repon) TELEPHONE DATE SIGNED

Late filed reports are sub]ect to possuble civil and cnmlnal penaltnes

SELINSTRUCTIONS ON BACK AND COMELETE [HE FOLLOWING SENTENCE:

| AM FILING A /Qﬂ,h{w/ ya’i | AEPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(repont date) . : Indicate one

[CJCHECK |F AMENDMENT TO REPORT DATED

Local Committeas, enter Date of Elaction

County & Local Committees, enter County in

[ Check if this is final (termination) repont and aftach Notice of Dissolution Form DR-3. L
which Election [s held

{(You must continue to flle reports until a Notice of Dissolution is filed.)

STATEMENT OF 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 2 q
of the last reporting period, or must be zero if this Is first repont filed.) ..cuvveirnieeenns $ . /ﬁ QLA q *
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Scheduls A) (Talso see in-Kind below) ..._..... Q 6 (2. o0

Schedule F: Loans Received total (Altach Schadule F). ..o eeeeccsren et enanas

Schedule H: Total Sales of Campaign Property (Attach Schedul@ H)o....ovrereecicrmiaeecevnnes —_—
(Schedule H appiles to Candidates’ Committees Oniy)
SUB-TOTAL......3 / //q i‘ a9

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘

Schedule B: Expenditures total (Attach Schedule B) (“*also see debts and loans belaw)... HAl,. 53

Schedule F: Loan Repayments total (Attach Schedule F).......
CASH ON HAND at the end of this reparting periad {if tinal report, balance must '

D Z610) (AACH DF3) v eeersveesessessersosresssesesssssssoes essrsseesseesessseresoersmeresssrsss 3 7oA Hip
“UNPAID BILLS (From Schedule D - Attach Schedule D) ... e ssirnsnecccrenane 3 :
"IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E) ... ..ovuureemousssenresesessenees $ ARPI. 50
~OUTSTANDING LOANS (From Schedule F - Attach SCheduld F)........ouuiueerecrieeernscsissnesoereeas $
CANDIDATE_COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) VES VO NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —_—

¢ Fovd
ALTHEND3S NNIm 00 £809-585-1p9 v 1T peBZ/ST/07



For Instructions, Ses Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS ..}

;ResetForm |

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[ cHECK THIS BOXF
AMENDING FORM

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

Bovnstein Fv SheriF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST TNE 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
0ISCLOSURE BOARD, .

CAUTION: Sectlon 68B.32A(8), lowa Code, prohibits the use of infarmation copied from reparts and statements for sallciting 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 Y IF FOR
RECEIVED (if applicabie) ‘ TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNPUAAEB%:ECK (If applicable) Izﬁé 8’1\5"%
7/23/04 | 0¥ Unlimentd Corctribact ired) .
Mru - i w0
w0lafod | " Durcng. Purcod 4s.
K m st 15.00
| oK 1310 E£. CER .
QU/OL} - Chnow(gs (Lf](}., B __0uie
~ o# Dors_oltiams N
/ hoaviles Clty L 1A Solile
\D# Scuah AsihCiuy
7/;& oK 1 Soukh Maii St. 15,00
/Oq Basse £, 1A G0LUYS
' ID# Mans ty Faackas
77 c
0‘/ Cnaviss Gty /8 Sxalle
- D# Oueon e bblr>
7/ Qtﬂ/ CK# poo  Sixi Reenui | /600
04 (Lhu,(_g_a;t% B S0lalls
D# Quatin. Qphnden ] /5. 00
7/9\(! CK# 309 3Vd AUQVLU«Q—' '
/09/ (’J«Mﬁe%ﬂéggj 1A S0lellg
1D# qdq Yoy .
7/(;@ - 24t Old +Hwy Foad 5,00
/OL}- Cnaxleg (jiha R Doiglig
1D# Alen Mur '
1/ Qo| Clircton Sfrast | 5.00
g{p/ CK# { ..
o Clnourles CZ};\; 1A SOlolto
0¥ Mark. K cdd
i 2SO HAshertfon Aueput /5 .90 i
33/ o4l e %a,oluxa cJowa anuhY ‘
’ SUB-TOTAL 00
s /5%0.
TOTAL (if last page of this schedule) ;

i i i i i \ative making a contribution 1o the
- Disclosure law requires candldale committaes (o disclose the relationship of any ra ¢ r

cor::ﬂ;ii. Re(atl:nship must be $hawn 10 tha third degree of consangulnlty (blood relatives) and affinity (relallves by 5 /
martiage) . f surname of contributer is tha same a5 candidate, but thare is no age
familial relationship, enter “nat applicable” In the relationship colurnn.

ol

(for Scheduls A)

€0 3Fovd ALTHNO3S NNIM 2D €885-585-1p9 3 1T vBBZ/51/01



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's persenal funds)

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

Parnstin Loy SheritF

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

] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

DISCLQASURE BOARD,

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Sectlon 688.32A(6), lowr Code, prohibits the use of information copied from reports and stataments for soliciting contributlans or
for any commercial purposa by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) ' TO CANDIOATE* | RECEIVED FUND-
(MM/DD/YR) ANDN%AASI:BCE’;ECK (If applicable) lffélgfjé
— ID# Dowg + Ty Cro=s S
/ ng/ CK# A0P Hhubin At ,1/5 00
oY Opasrlrs City , 1A Boella,
Tivar | | Ctore. [Henn L .
JY/O(J oK 1703 Dusen Street 15, 00
B'CMI”ZE’;S Cupr, 1A S0wi
D# Brian Lr#\ow'
\7/3g/0q CK# 09 2 Gih Quenus /500
,muu}z @i] A 90leie
g/ ID# &Pﬂ 10, k.t 00
foy = TS
j D Travtd Tresch
¥ IR /733, Lindercwoed Ayerce /5. €0
oY delos Q}r-é 1A Dol
oh on 2] orcie 20
9 Ao Al i /3.
o |o gzl o 1%%@1(:)
o n+ Kim j’é{ Gy :
Y/7 /()L} CK# 271 A0 L. kak 50 .00
Crooms , 1A 20UHAp
ID# Frounk., dersem
8/“’!/ CK# 520LJ S" ]%_Qg)
oy Colu-eld, (o1 ‘(tu £0(0llo
o7 ylrdadl
<'}/I ~ | | CK# "{;r% & Valso Wrive. 20.%
Ylod Crartss Ciky , 1A Bolgils
D# Ay Bornstun
?//L//Ou/ oK 2147 0id ey Pd /2.

tu . JA_Soulle

TOTAL (if last paga of this scheduls)

e
SUB-TOTAL

s /5%

3

* Disclosure law requires candidate committees lo dlsclose ihe ralalionship of any relative meking a contribution o the

commitise. Relatlonship must be shown 10 the third degree of conaanguinlty (blood relatives) and affinity (relslives by

marriaga) . If surhame of contributor is the same aa candidate, but there (& no
familial relationshlp, enter "not applicable” In the relationship column.

vg  Fovd

ALTAND3S NNIm D20

25 of lﬂ

Page
{for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s porsonal funds)

COMMITTEE NAME (Must be same as on Statement of Orgenization)
/7 .

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

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK N MEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CAMPAIGN
DISCLOSURE BOARD, .

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of informatien copled from reports and statements for soliciting cantributions ar
for any commarcial 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 FUNO-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCQME
ID# /e cer’
Y/ﬂ// CK T ] R3I3ok L $ .
oY &W ozt 5940 T /5.°°
ID# Juce )
?/2” CK# QY Qed fhoy £ . /5 00
‘ O‘-} Zy I Dleile /IIJD&ﬂJ 5
g / 2 Dt I;cuu.té Coy fouu‘gi
03 S . ; o0
oy | PP /5
g/Z 1D# 34)(?4 /zst P, /6(})/0 -
10¥ Se /st Y
Hoeh | o< A vag A S045T /6.2
1D#
L 104 Se. )54 S
/2//0¢ ot ,A/W; /P pLSY /5 »
o# Lo o
524 Y
1 G Ave.
/OL/ o Chiaideo éﬁ 1P Soulle 16.%°
0% . 7 .
g/24 Facy 3 S+
/ /0‘-/ o 50leits /5.%
$/2i - ITEr woiad
{ /.. 2 o2 T st
/OL/ ol 'A At i i @)m BousEY. //; i
y/z D7 ﬂzzw/ /Neser)
1757 Highoess 147
// oY | oot ” g Sl /5. %°
7 ID# ) Y./ y o7
/7571 #Mighraig
/Z//0 g% &Wf — / 5_‘ >
SUB-TO s /570.00
TOTAL (if last page of this schedula) .

* Disclosure law requires candidala commiitees to dlacioae the relations
committee. Relationship must be shown to tha third degres of consangu

marriage) . If surname of contributar is the same a3 candi@a(e. but there is no
famifial relationship, enter "not appllcable” In the relationship cofumn.

S8 3Fovd

ALTIND3S NNIM 00

hip of any relative making a contribution to the
Intty (blood relatives) and affinity (relatives by

£089-585-1p9
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(for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
N
CONTRIBUTIONS - MONEY TAKEN IN (Revfoo‘m) M erearrs |
{Including candidate's personat funds)

[ cHeek THIS BOXIF

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

STATE CANDIDATES NOTE: IF A
NUMBER AND THE PAC CHECK Nui
OiSCLOSURE BOARD.

TRIBUTION IS RECEIVEE'FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
R IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied fram raports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory .political committees,

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID## )%‘“— ez rale e’
7/3%4 - /T D Forey A5 $
’ rle U gt /3. %°
9 ID# e ' 7
(%4 Vo ; 0 /2.

W

ID# -
B/3 /O Sfee

2 oy

- Cponlee Coty, 14 Diolle /12.%
ID#

/Q//OL/ cr M Cotog 1A Dl ilp /2.°%°
iD# par ity i o)

RTR IEEHK. _Slree s

CK#

8
S

S~

Ning

/3.2

CbnrEog. ; /. S0/
e fon Y3

1D#  £.4
X/Q%)y CK# /ﬂ/a? 1 K I 2 524% Lots /2.%9
» O# I ik fpe ; . D
/g//ﬁl/ cre¥ ib/dwm, da"u-)ﬂ\- .5/)1//(# /2—'” ‘

[ W§W
i &}309 Grd Ave..

p&\&%; R el @ /3. 20
1D# )dIZE L€ y .
Y/ 180/ S e
A fpy |~ 5 /2.
2 / 04 = W)
05 Cudar St
/’Ql/m/ o Chavles Chy, 1A SOUIL 19, %
SUB-TOTAL $/22 oo
TOTAL (/f last page of this scheduls} ;

. f any relative making a contribulion to the
Discloaure !sw requires candidale committass 1o disciose the rs(aﬂonah_lp_ o) r
commiftee. F{olallc?nship must be shown to the third degrea of consanguinity (_t:lond relatives) and affinity (relatives by
mariage) . If surname of contributer is the same && candlqme. but there is no

familial relationship, entar "not applicabla’ in the ralationship column.

Page 4 of [/

{for Schedule A)
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For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Msgcirll;?'; -k
(including candidate’s personal funds)

(] cHECK THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) 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
DISCLOBURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits tha use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any parson other than statutory political commilttees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if appllcable) ) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appllcabie) RAISER
NUMBER INCOME
g D% 2orn Acrall .
oo A j
C&MM % A /A‘ S0 2ollgq ~ %L

1O#

Herr
y/ Q?éq CK# %ﬂ' m

C@ﬁs‘_fﬁéﬂl},/& SOteile 4y, °°
D# 7y éﬁa,__

204 pestbover Ave.,
57/9"/09‘ o oo, Lot SobdE 15.%°

Bee Lpegrom ;
Y/O’M/ou Okt 2106 £ Clark K '3

7 ‘ A ulle /5%

oz:; Jebtf
ql4}04 cKe 120t Grove Shreet. /R .00

o7 rie 3 - ] - -1
q/“/otl- i 208 |5 Avenus 15.%°

iD# Mide Riga. . . [:
th.!’oq_ CKi#t 3301 Ol Mm |

Canarts Cihy 1R Solllo 15.%°
It Crnelate Bunsion

ql1u,0¢ o 1206 Safzer St. 0.0
q Io# Morest Lainkiyrs '
’lu'OUf K 9071 Freamon St. g oo

Mharles Cohy 1B SDIpIY
a hra Jaries mwtb.& Aok #7
“‘Iow Kt ?.106&.6!":" . | | &.00

SUB-TOTAL 5 a 57’ Q.

TOTAL (If last page of this schedule)

3
i i trbutlon to the
* Disciogure law raguires candidate commitiees to disclose the relationship of any relstive making a con
committee. Relationship must be shown to the Lhird degree of cansanguinity (_blood reiatves) and affinity (reladves by 5 of
martiaga) . If surname aof contributor is the same as candidate, but thera is no Page e A
familial relalionship, enter "not applicable” in the relationship column. (for Sc

FAZE Siv= | ALTAINO3S NNIM 2D €6809-58G-Tv9 9p:TT pBBZ/GT/8T



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldate’s personal funds)

o O

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

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

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

[0 cHECK THIS BOX IF
AMENOING 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: Saction 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributlons ar
for any commarcial purpose by any person ather than statutory political committees,

DATE
RECEIVED
(MM/DOYR)

PAC 1D NUMBER
({f applicabla)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(If applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-

RAISER
INCOME

Mgy

1D#

CK#

e

3
,Q_OO

0%

CK#

Charles Cihy , 1A Solely

1D#
CK#

ID#

CK#

10#
CK#

10#

CK#

iD#

CK#

D#
CKG#

ID#

CK#

CK#

SUB-TOTAL

TOTAL (if last pege of this schedula)

* Disclesure law raquires candidsle commitess to disclose the relationship of any relsiive making a contribution 10 the

commitiea. Retatlonship must be ahown 10 the third degree af consangulnity (blood relatives) and affinity (relatives by

mariage) . If surname of cantributor s the same sa candidate, but there is no
familial relationship, enter “not applicable” in the relationship celumn.

88 Fovd

ALTHNOEIS NNIM 3D

€0089-58G-1p9

$ /2.2

s 9302

Pags ,_LP__ of
(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 CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMEER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FRCM 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 Statemaent of Organization)

Bor

ng pm’ S M:@
CANDIDATE NAME AND ADDRESS TO WHOM

DATE 1D NUMBER EXPENDITURE (DESCR!SEBF;?\EIEACTION) E;)\(g(E)P:JSED
EXFPENDED (it applicable) (Disbursement] WAS MADE
(MM/DO/YR) AND PAC
NUMBER
3 > % N- MainSt Bo oahi"T?‘ésgl ts
3 : - ok T- Shun ,
Jou | o Chaxtes Cihy DA s, s )90.3%
ID¥ Artuwesr " Ornack® 1059
9 ,g/()l.} s 164 N. Main St, Bought. T~ Sharts 13%. 35
7 \
g ID# Artwear Cheale @ 10O
IQ]N CK# “109 N. Main Bought hats 101.22.
r'mm_cmﬁuﬂm
a D# Arvtwear Claal 10Ul
BIUJ- CK# =109 N. Maen . Bought Visors 4Q .39
- Cinaurlen Ciby , 1P SOUs
1 ID# D - {Crack B 10X
/lu/a-q oxcs 109 N. Main S heuts G471
Crailes Citn., IR SNallo
q/&) ID¥ MuLs L?:;\mgt:farm Chracic# 10063
3200 e, .93
oy | ox mason Cuty , 1A Souol Bought pa 3
10 ID# Hoblay Lobloy Checl # 10UY
/c;/oq e /510 Fedstal Arenct S| os ot o g 5.4l
MaSyn c&fg’u (A_Bou0
D#
CK#

SUB-TOTAL
TOTAL (/f last page of this scheduls)

490,55

THIS BOX AFPPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign propery costing $500 or more must also be inventoried on Schedule H. (Refer o Scheduls H instructions,)

Expenditures lo persons/antities providing consulting, advertising, fund-ralsing, polling, managing, organizing servicas must also ba detail itemized on
Schedule G by tha amount, purpose, and date of each lype of expenditure made by the psrson/entity on behalf of the candidate's committea. (Refer 10

Schedule G instructions and lowa Code 68A.402(3)(!).)

60 3Iovd

ALIAND3S NNIM 00

Page J

ot /

€0889-58G-1v9 Sp
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(for Schedule B)
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LFOR INSTRUCTICNS, SEE BACK OF FORM

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

Basnatec i Shaidl
Y, W

SCHEDULE

E
(Rev. 06/57)

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATEDR v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION - VALUE CONTRIBUTION
Dean p0.€0 yorrdin $
7/93/ 90/ C’é)c%bfbf';aZf of candy 20.00
o \y (i, IA <D0l gor Faiacle §
Pam Hevold WoLka® in |
Chaylos Cahy IR 5010 (10 1Colure
7/3 Bl oy natedn woldeect in T
|/, 1| 24% bld tHhoy Rsad ‘ k Porods sy p
/Oq Clrav 85 Cd’lé Nl 00|l loike Colwrod n’: 0.60
7. o0 oy nsten | (oalleed A )
/3) Iy | 2199 0ld-Hhoy Feod 5@% Pprsds 5,50
o ChJLVLWSCliE B8 i Colusedl 5fiéy- i
CiriS Jlenti palied -
3 /oq 207 Fth Hw'-% Parace &,
Chaow s Gy, [P Splolie aluell 5900
T/ Lemare! + giéancy Bornstaln : Waldiad in L
ey 2721 1955 5 Pununts | Pwods /1.00
4 Chew 25 CLrB .{f 0lotip ' gfcu“lf 7fi%u’
\7/ qu Lo lun vi ’g wmjcﬁf
9, oS ceinton St panac '
f/w (’Aa.cg_g_é;;g_; JA S0 (e W@f%é 560
A“e"\ mu)’l’ Sy
%8y, a0 Ctinton fovekopment ™\ 20, 0
o4 Crnarles by, 1A S0Wile nes
ety [z i RO
) ' p A
ACI} Eizziigiizigij%?lf\fiunluL Sepy  [Poede@amin 5.50
Qe Prrpsteun” L Wakde A U
?hq | ) a7 ol thoy @ » %%%5%% 4 60
Chumﬁgb 1B “plelle L%g._ i Ly
29(e4. Hp
TOTAL (iflast | $
page of this
schedule)

“Disclosure law requires candidates to disclose the relaticnship of any relative making an in kind contrit?ution to the
committee. Relationship must be shawn to the third degree of consanguinity (bloed relatives) and affinity (re(atives

by marriage). (See Page 2 of forms packet) If sumame of contributor is the sama as candldate, but there is no

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

01

Fovd

ALTENO3S NNIM 2D
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- (far Schadule E)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Amrnstiuo oy gbwig

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

L

[] CHECK THIS BOX IF
AMENDING FORM

RELATIONSHIP

RE%%T\I/EED NAME AND ADDRESS TO CANDIDATE DE??S'?ESN Filsl;r '&“A‘;E% FUME?SER
(MM/DD/YR) OF CONTRIBUTOR " (if applicable) \b‘,:’ONTRlBUTlONbL;l VALUE CONTRIBUTION
?/ Dode Pedprodcis vein Norbld s
1 10 S. Main St Cock. Booda.
W Zacth e Bh May
?/I’-}/Dq Qo3 Mawn St 0ok (Qurade 5»60
Nashua, loon 5063% £ 80w
Haro ld Wlked L | he
7/M/Od ﬁ%“b Salzer S . Mavble f2ocic 5 o
&«ﬁxloigirpm 18 D001y Prrnde @ 520}, :
U Pr - (agked un Th
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