oot

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
For Office Use Only _
FYl nd S o+ Hu p(,l YkS Comm. # 21259
IMPORTANT: Indicate type of committee you are reporting for: D ;ogge:n
cann
( 1 )Statewide/Legislative Candidate (2 )StateW|de PAC (3 )State Party {4aCounty/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Fran ,._ B LA g-‘.‘u;‘;iﬁm: RS al Committee Computer
e Audited
CANDIDATE COMMITTEES ONLY I}'%PSQ Sl YU
Candidate Name | itical Party
‘ a
Office Sought , Di rict (if Senate or House)
*:; e : ol
Oﬁ_c’/‘(,{' ,%;Uf/a/ 519-3 32 Y yg §-23 04
SIGNATURE/GF TREASURER (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:

IAMFILINGA __ ) VO iz aFivn ot REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election
%-31-04
[} Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
v iMbold
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
of i lat raportng period, o mst ba 7o s s et repere o oo g A787 16
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ~+ 5 / / . % QI—
Schedule F: Loans Received total (Attach Schedule F).............cccovmveeeereerveeeeeeeveea,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccccooovvvvernnnn...
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ GG O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 30 / b: é’ H

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

be zero) (AACh DR-3) ...ttt ee e e ee et $ 4& 8’-%'(/ S’
**UNPAID BILLS (From Schedule D - Attach Schedule D).............coeeeeereeeeeeeeseeoeeeeeeeeesesooesos $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccooovvemereeeereeeeeenn . $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cocoovvveveemeeeeeeeeeees . $
CANDIDATE COMMITTEES ONLY: I ,
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES —INO

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 Organization)

Friencts of +he Poayle s

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

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

[J cHeck 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 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# ) N,
oc; K
1% ce $
CK# A “KJ HUY\‘#C(;\Q, Buve 5('00
1- j4od DaVydy Ciby " “TA& 50524
D Cuvrves fuor Wom e
CK# i1 8 Aue ‘ 10100 | VY
- 1d-0o4 Hombotldt, TA 5054%
ID# .
Ceey Was h = Hot Doco Stamnd -
Tatod | % 914
'D# Mane The D‘rof)le{— Cimtest -
CKi#t
7.97-04 154.37
D% o .
Unitemizeg Contoibdtions
T304 foc the Perica oot
ID# Patricic Collins
CK# Hia 376+ ¢ q - "
8-10.04 Numbeldt, ThA 5054y 3900
ID# Barb Catduwery
CK# 3q ﬂc’v(i’Oa_k_g I/
%-10.04 Hurmboldt x4 $505y¢ 30 .0
D# Jetsr Willigonm
. CK# X0 4 Apes e
51004 Humboldt, IA SOSys 3000
ID# Claine Currcmn
Iy Rainbow Dy
v CK# o~
S 1004 Humboldl, ZA 5054 350
ID# Ja nene Sund <Ll
CKi#t Ho 1 S 9*St s
5100y TA 9p5eg 4020

11 N\LQJCU-

SUB-TOTAL

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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$1376.10

$

Page / of

e

(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)

Evlends of by Parts

_Reset Form

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
ID# M‘(k ra H(i foner
CK# Qs 3™ Ave o “
510-04 Hemborl t, TA 5054g ’ Raad
ID# Heicti Eictop
CK# 120-1 Aiverv! e Clgele -
S 10-04 Humbo ld+ _TA S05yg 45.0¢
D# Patricic. Ha yler Ocd Ao
CK# 106 «'S#+S e
6-10-04 Hu mbo [dt, TA Spsus 5000
ID# Margaret Ann Tetl'er
CKit 6] 150" <+ v
$0. / J
[0.04 Humboid t, x4 S5054§ 50.0
ID# Haren Ma
CKi#t 3| tHlen Fuc ke Av= . '/
210,04 Humbod?, I/J SOSyg 50.00
ID# Javice Hi 1l
CK# 100 g ‘. st A ‘ Od o
(04 Homboid b TA 50548 0.
ID# 7‘{r2$fr Beebe
CK# Po 8ox 35y “
K- 1004 Dakoty Oi'te) TH S0534 to.ad
ID# Hev gy Plosfhe
CK# “4 l’lCl e wo og e
S-10.0y Huomboidt x4  SO5¥% 1500
ID# //Ia ricen GJsen
. CKi# S §"Avet —
-10-04 Humboid?, 4 5054 7700
1D# Ho //(a‘ KfOns
CK# Sog 2" Ave 5 /
E-1004 Noemboldt FA S0SYg 880()
SUB-TOTAL
$ 59§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 (klood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 9\ of L//
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)

COMMITTEE NAME (Must be same as on Statement of Organization)
— .
=v.ends OFf Yhy Po rts

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# D ;€ AmundSom $ L
d0; 154 Ave N
CK# , 91 50
% A0-VY NHu mpoldt, TA SOS5Y€ -
ID# Sreve Lon
| ke SO3 oSt S L v
S10-(4 Hombold bt TA GOSYg 490.00
ID# gft,'bf LU N €
CKt lo0  Country ¢lub Dr e
G 10.04 Hemboids - oA S0 546 6000
¥ Beebe Prombing ~Heating
CK# Ay SrsH A/ v
S 1004 Datvta Oy A 50529 36004)
1D# Noith ari f;\yaﬂ i/x(f Demtisr s P
CK# ot /13°8F N Sv.fe !
1004 Humboldt, FA  505¢& 90.09
ID# < .
Unitemizee OC’Y\‘/'r;buf-'ms _
CK# . -
B-0-O o r o prLiioq X790
ID#
Re i m hurs o ent Lo
CK# At b - AT A
S -10-0u Bu ikiers Crvp (rds v piin '”Q'N‘(“““s 306 6%
ID#
Q/UV‘(\ VO
o CKit o o
>7IC-COy Humboldt TA A0
ID# It ‘ N
Unitemijz ed Con#vibutims
. CK# ‘
5= )3-Cu for e Period 326
ID# Eaybcire, Ad&*zns
v
. CK# H>O 7" Ave s¢ as0d | LT
53O Humboicit, *h SPSY4 2
SUB-TOTAL ]
$AY5. A
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 (biood reiatives) and affinily (ruiatives by 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of "lL
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)

COMMITTEE NAME (Must be same as on Statement of Organization)
Eriends of u p(‘t rks

| RCEQLFOﬁn'Vg SCHiDULE

(Rev. 07/03)

MONETARY
RECEIPTS

(J cHeck THIS BOXIF
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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

2013 fpy.

ID#

CK#

Shavnc Helyorsen
A0S Towa Auve
Hombeldt, Th sosyg

$

I

A5/

% dpg

1D#

CK#

Untem zec! Condtripotions
Fos Ao peyiod

7,50

ID#

CK#

ID#
CK#

ID#

CK#

1D#

CK#

ID#

CK#

D#
CK#

1D#

CK#

1D#

CK#

SUB-TOTAL

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 (hlood reiatives) and aliinity (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

$ 30,50

$s431.54

4of

<L

(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

[} cHECK THIS BOX IF
AMENDING FORM

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

FVH’V\}S ot Mg Bogle

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACT!ON) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ccrn poet Power e ting fo Stodats
7, o CK# jorn dorsce ‘ { $ & 29
+ v Hu mboklt, T+ S04 |
ID# .
71 Hu mbold # Rernince e t/)fluer'f/S/n?
S CK# doy 5 |
oy on %J;folria A S0s¥g l§¢¢5~
7’ ID# Cl)fﬂ Bgéf ma IV/IV {\X ‘/7) QfU'CL@Y\j(;
b, CK# Aoy 568
* 015, Humbold/, T4 S0Oseg 02»&3
ID# :
Hafen WiKre Lt oy .
_'/1/ CK# 1y 305 4+ Ave S eteige redor Magns 2
o4 '3 Humboidty ThA SOSyg Y237
ID# , , T
Humbod+ Andependent | AApertising o nt 'ng
% CK# Bor 157
19/0‘1 oy Hu rahakdh 24 505¥¢ | Dicchures 104 4 74
%/ ID# gu mbo I+ /@émmc/e‘f Qd vests ’YHJ’
Y CK# O*5Yyg ' .
04 - o1g Hemboldt 24 S054% H010§
g} # Cgfﬂ Béﬂf N\C«‘tl\‘v\\s f-{‘(;(
2 CK# Ok 50§ Sl ers Olof
Jou 01 | Homboi+ £A 503v% Builders Clup 43 §¢
g 0¥ Victo g She
| f; FOUE O v ] . .
’9/0q CK#IO I ) Javd Siqns V5545
Qovenppi 4, T4 '
¥ SUB-TOTAL | § A, 0>

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 nerson/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

of 9‘

(for Schedule B)




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.

Reset Form |

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHEck THIS BOX IF
AMENDING FORM

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

T:nemcb O+f b DC‘UV§

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

LIEY

1D#
CK# IO ¢

pHBT  Racdio
éé‘y =
Homboid?, Zh 52598

adueitis, &

Y15

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S 17500

$2006 6 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 _-_é_ﬂ

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Fyionds of td Pokes

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
Carel Hay+ 2 $
s S A mann 3do=
101]04 304 ‘yror s ) o oy a5 00 /
Dakote ¢k, p A 50524 looules :
| Vounkers A it >
1 . ,
Ou Fo + Dods ¢, TA SO baskets 100.00
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| dumboldd, A S505¢s T-Shis 00
7| Dtnnig Reed A0v. g/raf
7 F)0) 13 fAve A Y ;! o e
Jou Humboldl kA 50545 _ ' paimings| T500
5| | Aﬁ}eu Scho lley hevwpt aroameted —
< o9 7S4S b le, CIOYA+
0 | Umbort+ TA SO05¢ & Hu dg (e 57500
$ Joyce 1 td ey, Pemelo pe,
hl{)u l ’5 WestRiver Dy Fin i %u d
Vrboldt A 90548 Stvffed oy 37.0()
5 Fei'th Kn( H4vs & (rochefers 3 qfohans
“1/0 3 1 Ave A & ghens 3 v
9] Numbolds, A I05¢8 ey
- Ljf riod Her FeALY S/
‘D/ A ‘ o
1 709 S“Sf/d f¢m0uﬂ.j —-
oy Humboiih T+ 5054 & 15
% Jeff Willjsem Spor
’7}0“ 203 4 Aues fa,:f Sd 0 v
Hu roboldt, A S05vK s 4,
SUB-TOTAL | $ )
55300
TOTAL (iffast | $
page of this
schadule)
Pagje __ / of

*Disclosure law requires candidates to disclose the relationship of any relative maxing an in kind coritribution 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

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

(fcﬁchedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Friemds of i Poaig

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[ 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
Ocrohetes |
% M agaje, \,’ ou gt J heTeq
l"lo% Lo $9L 3 Aves ¥ olis hcloths A0 00 el
Hurmbodt, TA 08¢ S
3| Ham§ ¢ ;kaff\/ A luetfen litie gruts
16 (n eltivon v A o -
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] ; Carlson
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T, | AT orccin | | [
Hombol, A 505Y& aoll 250
SUB-TOTAL | §
561,00
TOTAL (if last | $
page of this
schedule}
*Discilosure iaw requires candidates to disclose the relationsiup of Loy relasiv:. wiaking ui in kind coniribution to the Page 9‘ of L/'

committee. Relationship must be shown to the third degree of consanguinity (slood 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)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

{

SCHEDULE

E
Rev. 06/97)

CONTRIBUTIONS

IN KIND

¢ of Yhs Pow
F“ ﬁy‘{/s }L ,/ > [7J CHECK THIS BOX IF
Reset Form | 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
J mydom And e rSen doeal O s
%/ R (€ - > l/
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| S Uits | |
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SUB-TOTAL [ $
153,50
TOTAL (if last [ $
page of this
srhedule)
*Disciosure law requires candidates to disclose the relationship of any relative inaking an in kind conit wion to the Page 3 of LIL

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Eiitnds of Y Park <

SCHEDULE

E

(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidaies to disclose the refatiiship of any relative making an in kind voniribudon to the
committee. Relationship must be shown to the third degiee 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.

Page ___-‘f

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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