FOR YNSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

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

For Office Use Onl

t) - 'Ag @ v (92 > A 0 F (., 1.C ) |Comm.# ADT7AD

IMPORTANT: Indicate by # type of committee yoware reporting for: | 4} Logged tn =
( 1 )Statewide/legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 }School Board or Other Political

Subdivision Candidate ( 8 YCounty PAC ( 9)City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
(11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

Office Sought District (if Senate or House)

and the chairpergbn, for any other type of committee, is the individual responsible for filing timely and accurate reports.

Late reports :?t:bject ﬁigle civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) the candidate, for a candidate's committee,

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A / -1 cl - D é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
E‘C/HECK IF AMENDMENT TO REPORT DATED / - - O é Local Committees, enter Date of Election

County & Local Committees, enter County in

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

(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 filted.) ... $ / 5\ %7 ! q 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. J‘} 37—( (506

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............ccooooiiniieienie
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ............ $ =S50S YT

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... )‘f A 2 ) 3

Schedule F: Loan Repayments total (Attach Schedule F) ...,
CASH ON HAND at the end of this reporting period (if final report balance must

BE ZEFO) (AHACH DR=3) 1o ooeooeoeoooeoeeeeoeeeeee oo eeeeee oo oo eee oo $ [ 233 4’54

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cooooiiiiieiieciine e $ 50,00
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $

CONSULTANT BREAKDOWN (Schedule G Attached?) __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

(Including candidate’s personal funds)

| Ryset Form g

CWTEE NAME (Must be
U ‘%f/e ﬂa

tatement of Organization)

//C’a ne

samgrgs on S
Y
7

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

[ 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 applicable) RAISER

NUMBER INCOME
o K1 Euttleas Constructio
L4} d + $ PY-4
CK# /05 5. A= St 50.°
A5/ 8 G Cuthrie Gonler Tn 55|
\D# ﬁ“:s-c_// (onsulting T nc.
CK# | 80 5 243 AmarsmaTerrace o || -
/ nero. T So21b /60 .
0¥ Dump + 8«/»1014}“’3“
CK# D m o &8 F ' 0® .
1345¢ Shuart, TTa_ 45250 /60.
ID# Pomsra State
CK# Y a0
35780 Prora T soa/e 50.~
ID# Yol 5 b eth u)a.,jner
/ ' ﬂd 30'?8/ 0 -
CK# 50 .~
/ & q‘? %nnm . o Sax/ 6
ID#
69(,. %e(jp— l‘q |
CK# ﬂ o 3# / ‘0 00 ]
A55R lg/urq Zo. S02le 25'01_.
ID# Za,«-r‘y /nor\aahd'\ -
P 0. Zoxt X 5 73 -
CK# ? ] e
38 Gouthrie (enter Ta solls $50.
Shiles SRET, =
CK# /14 e 3Y 5 04‘,’,
/ 3 g 7 /4 da i+ Zowoa. o .
ID# wD '-'r"'\Bc &Y y/ —
PO Box o8& -
CK# 2
5507 Loure Ta 508l RS0,
ID# Tane N S Carty
CK# PO Boy [LO o -
é 523 aroy & Y Tex so0/) /Oo
SUB-TOTAL 14500
$ o 45,0
TOTAL (if last page of this schedule, o
( g ) s 3‘{/750/ 7
* 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 surname of contributor is the same as candidate, but there is no Page of
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)

COMM|TTEE NAME (Must be same as on Statement of Organization)

wthrie CZ

pablicars

Reset Form |

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[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 applicable) RAISER
NUMBER INCOME
ID# / ,
BCS C;”'P“ﬁri S«&;{ Seruiee $ .
CK# 700 Tndustria ’ 00 -
/383 Guthrr e (anfer Tn il /00
ID# X
Dawd DNJ
CK# 307 StetT St Box 99 - -
9755/ Guthrie Cinter 7a  s815 /00,
iDF .
7orrast S’C/)rnob/'fc]\ 1
CK# £ 0. Box go » o
3736 Casey . Towa 50048 50,
ID# PrarX + Sara ? rsonru
CK# 3/8 5. 3rd st o —
&90/ farera La_ 502l S50 .7
ID# — . ;
_ fgndmiscr/ Pe Qoction o
5-1 q’of S , // 735: 7
Upitern ized  CPas )
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 310351‘3 '
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relfationship 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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

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

Guthrie County Republican Central Committee

A cntien.

[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

DISCLOSURE BOARD.

NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B 32A(6), lowa Code, prohibits the use of information dopied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees,

NAME AND ADDRESS OF COnTR'EUTOR

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

NUMBER INCOME
ID# -
s Doyle Beeber $50.00
RN CK# 3160 165th Street
Yale, [A 50277
ID# M Beeb
, yrna Beeber 35.00
Y18/05 CK# 3160 165th Street
Yale, IA 50277 L
ID# ] )
Dennis & Mary Merritt 50.00
OIERIOS CK# 5083 Panorama Drive
Panora, IA 50216 .
ID# -
~ Dee Krueger 60.00
IRIOS CK# 2875 110th Street
Bagley, 1A 50026 L
1D# .
e Pau! Lundberg - 35.00
RARAN CK# 314 Iron Creek Road
Panora, IA 50216 -
1D#
o Lyle Laughery 40.00
VIR0 CK# 1786 170th Street
Guthrie Center, A 50115 o
ID#
) Paul & Marvalee Newman 30.00
18/05 CK# 2864 Union Avenue
Adair, 1A 50002 o
ID# .
' William & Claudette Woller 15.00
VIIR/0S CK# 4419 Panorama Drive
Panora. [A 50216 o
ID#
. } Lee & Freeda Guthrie 10.00
RO CK# 307 McPherson, PO Box 9
Menln. TA 50164 .
ID# .
Don & Shirley Welder 5
9/ 18/006 ; 95.00
‘ CK# 417 Lincoln Street o
Yale, IA 50277
- SUB-TOTAL
s 430, 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
comnutee  Relatonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage; - It surname of contributor is the same as candidate, but there is no Page 3 of L_}
familial relaionship. 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)

Guthrie County Republican Central Committee

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

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A 8TATE 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER - INCOME
ID# .. .
- Mel & Vinita Smith $200.00
WIRAS CK# 4405 Panorama Drive
Panora, 1A 50216
1D# . R
} Michael & Jodi Bierman 55.00
RARAR CK# 8601 Westown Parkway, Unit #8207
West Des Moines, 1A 50266
% Judy Alli
‘ udy Allison 97.50
1805 CK# 3001 E. 43rd Street
Des Moines, 1A 50317 .
1D# e
e Clel Baudler 30.00
TR0 CK# 2260 Highway 25
Greenfield, TA 50849 R
1D# .
CK#
DA =
CK#
ID#
CK#
ID# -
CK#
D# -
CK#
ID¥ -
CK# . ~
UB-TOTAL
SUB- 5 38250
TOTAR (if last page of this schedule)
' sBexses |4 3777.50

~ Disclosure law requires candidate committees to disclose the relationship of any relative maﬂhg a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood retatives
marnage) . I surname of contributor is the same as candidate, but there is no

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

) &nd affinity (relatives by

Page 'L{'

ofLIl

7

(for Schedule A)
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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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form |

B

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

co ITTEE NAME (D DQIMOIRIC DIOTGOM IKG O0ODED MOCIDIE00
Dy dhiie @
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5[5‘/05 ID# ﬁc*ﬁ‘wy &"' d ﬁu‘l)&'l'
CK# —_ $
6 Des ymieinas ,  Ade Imﬁaa‘.m{/ﬁcou 'lv’rnf/tc t 96, 7%
5 | IDE
&/ Doliar Tree
CKigy7 ' 20
Drs Ineines Pecore fien ¢ K27 =
5/5’/'-5 ID# Sam § C/ub
CK# .
5‘/5/ Des mainal T a_l Fod/Gi'FJ'S 59. 25
5/5/‘5 ID# O Ffice. max
CK#
97 Des #0ines, To| Rpes /eopys 17,5
5/5/°5 ID# ,ﬂnaram% Carders
CK#
550 ﬂ‘n o, Towe ' —/)/ouu; /aﬂung@ iser 26,59
5/6/es |'* Deyle Peeber
CK
| "B | yale, e Fltag [Banner 135. 2%
s/ | TRe for?t
CKit 38
5552 Ienor« $ Zau O F ood /, 6/54 -
5/20/0( ID# G P, %f!n”ﬁ ﬂn Lor T rme
CK# | ,
;‘63 |Guthric (Zn by, Tu sorts Add - News pnger 228.2%
SUB-TOTAL | $ 230'/7’ 3D
TOTAL (if last page of this schedule) | $ / 3 7¢ 20
— -
[ & +
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: j{o,e 34' /3

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 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

(for Schedule B)
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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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

.Re Form |

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

CO(AMITTEE NAME (C 00000 Fl 0o DT 03BN o03mommad
OuNCig puicang
N CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
P L
CK# . — $ 00
557 Yele, Zowa ﬂl?hol:/ for ’peru)x_d 75,=
(?/6’/5{ ID# Ton K na
CK# ooy Grand ST
555 | Gutheie (ontw o o5 Oundy for M| 302
ID# /. Lor (rgress ’
5’/27/"5/ K 7(_5-?104 rl<,‘rw 3}
. -— -
55 Lren , Lewe o e S$00.
1D#
f/@/’f Horri e Towdn FoodS
CK# : o
557 Guthrie (e, fer To SonsT OCan O}y 29
g/51/5| " Cutheic G Fair
CK#
558/ G‘( f/’f/t ﬂlﬂ Jtr L senr] f[’g[[ EM & 7;\/?::;}: /5 i e
9 /rafes|"* Uale (ormmunidy Club
CKt ,
559 Yele, Ta hnt B il “0.2>
Whaps | Sams Club
CKi#t 3 35
5@0 Last  Des meines e ﬂ/{é: . /Ul/f;n;, ﬁ'/ygrwq re_ 3& —_—
?/&/rf ID# /\4” 5 for (’ar)fra ITs
CK# sfese /03
éé’/ Kiren  Iowa M Fon 00~
SUB-TOTALTS ) 5=, 20
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 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

(for Schedule B)
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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. ALIST OF ID 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 [ COMBUMOC OMOmoE

a oo

0 COMDIED MO0IO0IRnc

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
” ; _ ID# (itrai Pabliskiy T rC. ewspaper  padd X
A0S P0. Sut j30 e a b=
CK# T 500! Lo Lundraiser |-~
5&5 Bayqf‘ / Ja. JUO.R? i LNy $
! //-/" ; 4 “ . ;
1D# K, 164 /jea,/ Gl i1 oA P /7,“",11&» )
/ /19:, CK#jQI/ ';’W ‘i,“{h‘h V e J{ - . H i 4"'; ’“f"/

AT den ik 30

ID#

“Fhe i/}ed et

/V( wos /Ja/&f‘i‘ /4{/,(2

5 s
)65 | oK Zox 38 fom i ruise s A
565 fhonera , Lowa Soaje -
ID# '/\//LQ Sﬁmr.,’ JHeraic/ ,/_‘,)p‘/ 2 ,_/g;.//[; VENY B
114€ T 605, . 5, %
/- CK# ST o 1o o) 228 Lr D R R T T A av:
SHAarf, w650
ID# :{ . C . ']’:';’A,;»Q n: ' /'Uf:’éf,' ))ﬂ(,;m /,.; ’v"ﬁ{?_’,}
05 , AL e o % o
[H1205 | CKtt 5 7 Bex &17. B R L., 3 A
sl f LERY S S
) ID# R ¢ flopuisl i&an Forty of ]i,UL e Ser O O
[0 a4 - ey e s ) Y L0077
0T | arnzy 3 e s o Pivan | G0
ID# K' 6 g Z /{5’741.}/0 K",,J;O Alid
: 204 Foudh wieisie st Sy . , . e
Ck# 5(02 SHuai 4 Trwee o pod eEET L K02
“ JEMO
ID#
CK#
SUB-TOTAL | §

TOTAL (if last page of this schedule)

5,95 2

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 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

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

ent of Organization)

ﬁ E NAME (M t\g sar@ on sr te
@W L MIX }O CW) Q‘)

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

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

g MNel + Vinitba Soni vh #* 239 § s
& 0 Y465 nerarma Pr i o
q' I A2 s0
ﬂﬂ norg Za sl (7] P 9'\00-
richael «+ Jod/ Bierman &4 200 3
[ 8G@ol l«)esff%uin Rr ey a P 00 -
F18-0> | Dest Des rhoines oo T 5020l £ = '
Tudy @llisern T 108 @ )
1g- 05~ 3001 £ 4379 St /,a& 7=
i DeS Ma}nasd T 56317 :
Ter ,
#1582 Green ﬁe_ . TA_ 55349 ' '

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

SUB-TOTAL

TOTAL (if last
page of this
schedule)

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.

"y 250
$

Page A of

(for Schedule E)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Dados G Slipo

SCHEDULE
E

(Rev. 06/97)

iN KIND
CONTRIBUTIONS

[l CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
— - " — s
A18-05| 9 G st TR Clos S0, 60 r
SUB-TOTAL | $
TOTAL (iflast | $
page of this
B 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 consanguinity (blood relatives) 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 Schedule E)




