FORM

DR-2 DISCLOSURE
(Rev. 07/2004)|  REPORT

" FOR INSTRUCTIONS, SEE BACK OF FORM

. DISCLOSURE SUMMARY PAGE

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

Honeoc & Ka///;/y Dempgratse /‘Qﬂ"é/ ﬁm:_g_u&o_nu : 5

IMPORTANT: Indicate by # type of committee you are reporting for: | & ] Logged in

{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned

( 4 YCounty Central Committee ( 5 )County Candidate ( 8 )City Candic 7 )School Board or Other .

Political Subdivision Candidate { 8 JCounty PAC (9 )Clty PAC ( | Board or Other Political Computer

Subdivision PAC ( 11 ) Local Ballot Issue _ T Audited

CANDIDATE COMMITTEES ONL\X:* w\{ﬁ\ n‘v A l

Candidate Name s Politidal Party (if applicable) )

" 9% Q“H g Late reports are subject to
Tt / J possible civil and criminal
Office Sought /0/ Dlst{y.ﬁf Senate or House) penalties.
_w i

Zé/n » 7 /555 33507 s - L~ Rarss
SIGNATURE OF PER FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A Ce #o 5"“ /% G ee f/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

7 Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

eari T : " : . County & Local Committees, enter County in
[} 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 untif a DR-3 is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of ali funds heid by the

committee. This amount MUST be the same as the cash on hand at the end Z .

of the last reporting period or must be zero if this is first report filed.) .............ccoeeevveveenneen. $ AP L
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... F e P AL

Schedule F: Loans Received total (Attach Schedwle F) ..............ccoooeovemeeeeeeeeeeeeeeen.
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S  F2/3¢4. 0%

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atach Schedule B) (**aiso see debts and loans below).... 2 F70. F £

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

b Z€70) (AUACH DR-3) ... eoooooeoeoeeeeeeoeoeeeoeoeeoeee oo $ S0 35 A5
~UNPAID BILLS (From Schedule D - Attach Schedue D)................................. $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........................____ $ CCR. 3R
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........................ . $
CANDIDATE COMMITTEES ONLY
CONSULTANT BREAKDOWN (Schedule G Attached?) [;I_ YES I_-_::_]__ NO

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 Slatement of Organization)

/jﬁ/l/y
7

PN
/‘/4/7(’1&/@ e:’"%:-,ﬁuz?;j,/ ﬁe»})afﬂzyz‘/‘ﬁ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

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 ¥ IFFOR
RECEIVED Gf applicable) L TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK 76 A Su/es (it applicable) RAISER
. NUMBER INCOME
9//‘/ 1D# /Yolor-/ ?Bré"/ea":
F9Y | ok (/35 A o Box s
Cos )i AL Za  Er3o /VA’ /00. 00|
9//4/ ID# )0/} Aasls s 4
Tey | Okt pgs Tz SE L S
o Corew.r246 Z4 Sooze N/ 50, 00 |
9//4/ ID# Roy LBo5sc+s ’
Ky | CK# Bex /67
el Aongwtea  ZH 524y 7 2 = N
A0 | CKé o 554 IRIE Nasd g, )
Avngube Zg o5y 7 NG 5v.0p|
ID#
9//&/ /?0 é( »7‘" 4/0/\1%
Aooy | CK# /557 Howi Awee - _
75’97 & P e n /::‘KAZ’ & o Y35 /‘//4 32, 00 Ll
ID# b n & e/ Per
7/4/‘;}007 ke L) CAf SHreet S
Y335 Bri H - S0t S ///A 52, o0 =
%g 1D# CAGro te . CARISHE e
7 [l 5" £, -
&g rppen Z A4 S04 28 /\//41 7os.00] ¥
9//4/ ¥ Max  CAhrisHtr'e ‘
3 sayr | CK# R37 Bad S . ,
2312 /)75 Senr ‘/g;/ .2:,4 'E:)%J"? /y//g /ua,ao L
9//[ ID# C.ﬁh/'o// ﬂ/‘/v. Ja ’
R05Y | cyu 2 o. Box &
&= 7o A ety & Zz4 5o Yys /V/:I Sv.00 v
f//g/ ID# 7)4;; Sobe t
200 e zre &)c/)’/ Ave .
AL empe =4 Soyy g Mg £0.
SUB-TOTAL
$ Jo06,0d
TOTAL (if last page of this
schedule) | $
- Disdpsure law rgquirqs candidate committees to disclose the relationship of any relative making a contribution to the
commMee. 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 Page il of 5
' {for Schedule A)

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




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)

/éfﬂ/l('aéfé faﬂyly zem‘ﬁc‘ﬁﬂfzc /7{//‘7‘\/

STATE CANDIDATES NOTE: IF A CONTFIIBUT!ON IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] CcHECK 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 Cade, 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 ¥ IFFOR
RECEIVED (if applicable) / ' TC() fCANDlDAT)E" RECEIVED FUND-
MM/DD/YR) AND PAC CHECK -7 .S if applicable; RAISER

( Y  PAC CHI 7o c A S INCOME
7 A ;
' - 2N !/6:’/5 r'{’b’ﬁ:
o1 e CK# . -~ - - pid
4 i Gl L5 s a/ 24 B ™7 /V‘/? 74" 00 e
7% D# ﬁ/w ﬁ'm//f /g
P ¢G5, CKit RO A /u/: s e . »
9/ ID# Eaﬂ/ce ;4’»‘/7 Se sl ’
7 Footy | CK# Y3 GosR Wiew A -
</5¢ E Gryen Z 4 S o0L38 ”/4 S0 -
9/ ID# ESer] S ey
/%M CK# /657 70/’;4 A ve / _
7 Y53 L Grsp er Z A Sey 39 s A 59.00 | &~
e o* Leks/as  Tofan joSor7
Aso04/| CK#t /R P SH O A 5{' ML or L
Y957 Ao 1ol  Fd Sevyz Z g, op
9//y ID# (/P S Fen; s 2 </ Clantoid et ms
Aeccy | CK# -
v/ Trchit Soles v | Frstes | v
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
$ bcw. oo
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity {relatives by -~
marriage) (See Page 2 of forms packet.). [f sumame of contributor is the same as candldate but there is no Page - of <
familial relationship, enter "not applicabla® 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 Slatement of Organization)

#ﬁﬁc‘ﬁ( A fﬂaﬂ// 2?f;y.¢£'ﬁﬁfz

/jﬁ/»ﬁ

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
| AMENDINGFORM |

STATE CANDIDATES NOTE: IFA 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 Ccde, 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 commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) . - TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK A e Fron A NoLs o (if applicable) RAISER
NUMBER INCOME
?/ ID# j:/{ v f < [A a + 7L $
l/ G433 & 44 SE
CK#
Aeat| " Cas ) Sy son &ity | T ool ) /A5 08|
ID# Versrarn /f'ﬂ&/ e
9//4/ A1 BP  JEo HA A
qoss/ | CK# , _ -
2347 Aotiyir Aoy TR Souy, | N Sk oo |
%&/ ID# Ae,nd L o/’ '
srg SHEIndoadpins S
Aoy # Ve 5 . ‘ éo
ol Coreitf ZH Soyas o’ el B
ID# éaﬂ 5 clrpe
4/7‘/4 aos/ | CK# Gt/ é45 S&
433 7 B bt  Zd ss23 | N ‘7000 | -
ID# b Z
G r.iﬂ/*g// & Lot
//Z CK# MG Flepche s Da. ,
ad 2752 f’/'(t?r .:..«9«%‘;. 2‘:&‘:’# Do 438 /V//? /75 o0 e
Q/ ID# A Lssy ey /3 Heas,
% ks s sgo Yale “Hve
Aao/ deo3 Frle e r\fe vy Z 4 SO0 7 ////:7 77, 5o &~
4//4 ID# s Ferizesd Condributrons
fasef | CKi _
7 /V/A /{?7404: ;//@/,9 ﬂ/‘;gv;o{f /V/# BARA7, o0 b
ID#
CKit
ID#
CK#
ID#
CK#
SUB-TOTAL
$ 7083 50
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees to disclose the refationship 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 z 5/
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candldate but there is no Page of
{for Schedule A)

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



For Instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Y (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

_ — [J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ﬂaﬂgc‘/" faa/ﬂ/v Bfﬁ;u’»z’/zc /‘Qﬂﬂfﬁy

STATE CANDIDATES NOTE: IFA CONTHIBUTION 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 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 ¥ IF FOR
RECEIVED (if applicable} TO CANDIDATE" RECEIVED FUND-

(MMDD/YR) | AND PAC CHECK . (it applicable) RAISER
_ NUMBER Tic Kk $57cs ot 4h Soon INCOME

'D# Crais (o) //»w/;
AR 32 £ feon LaAe -354.? EXEL P /V/4 50, 00 L

?//6/ ID# Z//);?“‘M/'z»to/ l"—""ﬁ/:';éa-//'a/}.{
o N9 T At Soles /V/‘? IABE o0 ¥V

ID#

CKi#

ID#
CKit

1D#
CK#

1D#
CK#

SUB-TOTAL ,
$ /75 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) (See Page 2 of forms packet). If surname of contributor is the same as candidate but there is no Page '9/ of 5
familial relationship, enter “not applicabie” 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)

/é/ﬂ/'?(‘ﬂ ¢ /b /ﬂﬂﬂA/ 2«*‘1}9 27 2% ,v%"ér »‘JQ/‘A/

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITlCAL 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 applicabie) ) ) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK C #‘4 <~ ) 2pes s # < (it applicable) RAISER

N NUMBER INCOME
ID# Lynne e VY L
oK G932 ¢ »h S€
- Al Gows S50y £ /y . Zd Sego /s SO0, oo "
1D# e b o  Eypleinss o —
CK# Fon Lerro Conds Cotaly 7o
Az/y OAY  fhe (Arns /‘;j_ el
/’)
F~15. 200y o# T o LlarAKin’s 5 lce
CKE Lpsh ; - S o0
i Aelvrnd /lp /}éj_)" /’.r’:’/afé&ﬁ'b*/ 7
D# PR e Lo Cowun#
7;33—100;/ oM» Len af@/r./o’z ’?::1 pd
CK# /e 55 '%64 ahy 2Rz P% ‘%:?ﬁ',a;/ -
(ondnidatios . Aesss t,w’z S
ID# Ctored éfy Cerra Lan../f: & A
CK# a i c // 9] pLrocs EPé3 sj CUPrsFSe S
Were Splc FFor // et rrs e Er g
ID# F'u,)l g»;»:» . 7»6(- L)I-aélJl)f
P A pa )915 /“ 4
CK# as & SO P
é‘,?l&)-t—tq L’ﬁtnaa awnJ'; —#ﬂﬂ{‘g‘f.é
iD# - Winn, o'déﬂ ('i'w)#/ﬁ&/ Compnyitte, S
CK#
1Di#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL _
$ 555 oo
TOTAL (if Iast page of this
schedule) | $ 2707, &Y/
* 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 Ve .
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candldate but there is no Page of 2
{for Schedule A)

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




FOH 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. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

Hancec X un? ’zé’/}aag“/‘é» L Ary

CANDIDATE NAME AND ADDRESS TO WHOM s PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
) NUMBER
7/ ID# Do D frsntian Hoacol /e Co Shone o7
/{ 5o /9?-7‘// SAZ A -/—/C/F(% /9/);774’4 ,52,,\
CK# ; v Lhe gl LV ERE
ﬂ’évé/ Sow; SHa S0k (’__/7/‘// zA 599/4/ Pirr s cm. 7 L, o0
/A /// ID# FDrtrem oSG Ko 57% 5 Aor Fhe
aoss | OKH /90 £os7 30 Wong Loy Fund
DO?’ éél‘/ye» 1-24 ﬁzyjf /”Q,’ Senr 270&
’7*/ CKE 16 WiHowbr ok A SE Lhing </;/3; Lt e Py
et < 294 300 L";J‘/y ZH Tedor ‘ YEeeo
1D3#
CK# N4
coad Voo
4//')4// 1D# ﬁ,::; ‘!/é, Jx‘i’j;i&:‘-ﬁ-&'ﬁg”# ,.4 (/ﬂf'?-f{ -r{‘,’g‘y) f":y'ﬁ
£ ian % a .
G | oK Joo cances e e i e D . o0
z /970(4/&‘, . w’”j'g’.ﬂj E)'/().
ID# -
Va/‘a/e /
CK# Joos
9/‘/ ID# /ﬁd - 5%@ /'MdﬁJ Bp/So w5 *jé.{ Kom
ae5 | CKit 777 Frsenhotder Ave S| p)iay Limy J‘comé’;f 3745
/007 ’¥]95 e (oi/yljﬂ S/ ,
7/;1,;5,/ ID# Aoy re #Fe Atlotisngem | 177:5¢ Lecor a /"‘7;
Geoy| ke sore | ¢ Y ard s~ . Shpply £XPcaSs for A7
Fore sf (3 T 5956 44, A/‘m‘;./z/; .
SUB-TOTAL § § 2/ 9/
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 56.6(3)(i).)

Page

7

=

of




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMI'!TEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
- ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Hancoc X Cownty Dempcratie Aoy
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
' NUMBER
ﬂ/ ID# Winnedss o Jeptra/ YZ e 54‘3{/’5 o
93// CK Comm. Af e prors#s ooy ﬂf’)-"'ﬁ;lJ"‘/'f
g # _ $
7 (274 Fores# O /)/" ZL sostrg | oY er eyie i fderi pid és 7%
ID# ”
CKi# Vo ;7 .;/c /
Sord
7/;1/ ID# ‘54< /‘)/// //45‘/ Y- e riz . (EX’A!/}_'&"&
-’?‘//{”4’—%/4‘/0 LI L Pt
Foos/ CK# s0s2% i o /Qa/' /546 (ﬁu’»‘f:;;‘j“-’ ’ Sl py
Crrmes, ZTH B0 Ts
/0/7 ID# L) ToHbnSes o o ditrs cn Ao
4 -_ Ao Lox 75 NS e lecHoon Compays A P
oy #5 ea
Josy b: (‘0/\44 ZL SHor |4 s Loy e K5
sef ;| 'D# Tehsn Doy Lendaidura Fo
'/ , 2o, Bex o/ iS¢ cHron Comm:iTHee :
sae/ | CKit Joss™ . 2 »
CSeor Qfélﬁj’cﬁy 7{2,\ ,}j‘ Z g Sesate A 75 ec
/f/ ID# (e rdon Aarpen Sy do i b Ao 0 y
4/ CKe g r 75 Lo »‘lfl 5‘/ ///'._‘.; - /‘} & ;‘{, cdes ;:?;:mw;‘»; ??}"TL‘
«‘? £ £ ’ - . . ' -
X i /,{7/};&)%9 Z3 Loty | L n 24, Zoyrg Senatz L2, =
ID# ” -
CKs#
ID#
CK#
SUB-TOTALY S 2, -~
TOTAL (if last page of this schedule} { $ - j Jo.FL

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, poiling, 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 56.6(3)(i).)

=

Page

=
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. FORINSTRUCTIONS, SEE BACK OF FORM

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

Sloncac (20»%// Democ tatic  fprdy

SCHEDULE
E

IN KIND
CONTRIBUTIONS

(Rev. 06/97

[J CHECK THIS BOX IF
AMENDING FORM

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
L F ey 2w o S3 e A $
9/ é/ 4 5// or)
oL X ~ ‘ i ' )
i W”;;Z”{; Frond £piSen S s S A0 L
# > -
& &/ 0 ~ Gor/ P, 6 ¥ &3
‘?7’)7» S 05 /60;‘—/3' . S0, 7R
os/ S oy e ZA Foy¥s 5»’%‘?'/'5
o i A emio, L L. e _
9/6/ & 2 Goucsion 2/ 3F. &Y
i w”’j ‘/"/’; Sond rG: ser s+
SUB-TOTAL § $
C(Z- 32
TOTAL (iflast { $
page of this

schedute) | £ ¢ A- A2

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 7 o7
(for Schedule E)

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

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

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



