FOR INSTRUCTIONS. SEE BACK OF FORM Reset Form FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

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

For OHige Use Only
; __ELL‘?_
L 6 L c L Co comm
IMPORTANT Indicate by # type of committee you are reporting for

‘1 (Rev. 12/2005) REPORT

Loggoe—ﬁ
{ 1 1Statewide/Legislative/Judge Standing for Retantion Candidate ( 2 )State PAC { 3 )State Pary Scannad
( 4 )County Central Committee { § )Coumy Cancldele (e )Clly Candldate {7 jSchool Board or Other
Political Subdivision Candidate (@ )C§YZ vl v g Fol Board or Other Political Computer
%Ersan'lon PAC {11 [Loala 5 Pyt o o Audited

z 2 g N
Candidata Name OCT 1 3 2005 Ppliical Party (if applicable) File with.
lowa Ethics and Campaign

Disclosure Board

| Office Sought FILED Chstrict (if Senate or House) 510E. 12", Ste. 1A

.‘ : Des Moines, lowa 50319
= Fax 516-281-3701

Late reports are subject to possible civil and ¢riminal penalties. Pursuant to lowa Code sectron 688.32A(7)
tha candidate. for a candidate's committee, and the charperson, for any other type of committee. is the

incividud) responsible for filing timely and accurate reports.
. ag-sad-aar . Q3

RE OF PERSON £l TELEPHONE DATE SIGNED
__
-
IAM FILUNG A __ “’O C;T / q ) /‘OO@ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR
(report date) Indicale by # I

[ CHECK IF AMENDMENT TO REPORT DATED Local Committees enter Date of Clection
[ Checx lfthls ig final (te_vmlnatlgn) report and attach l'\lquce of Dissclution Form DR-3. County & Locas Commrttaas antar County in

(You must continue to file reports unti a DR-3 is filed ) which Election Is heid

LOUASA COouUNTY

J———

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 gsame 83 the cash on hand at the end 7 575 30

of the last reporting period or must be zero if this is first reportfiled.) . ... . . i $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A Cash Contributions total (Attach Scheduie A) (*also see in-kird below).. .. . ... ’7'( [ 85 00

Scheduls F: Loans Received total (Attach Schedule F) .. ... FR OO

Schedule H: Totai Sales of Campaign Property (Aftach Schedule M) ...

{Scheduyla H applias ta Candidates’ Comminees Only)

S8UB-TOTAL...cccocvrenianne $

SUBTRACT TOTAL MONEY SPENT THiS PERIOD

Schudule B: Expaenditures towal (Artach Schedule B) (T also see debts and loans below)

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

be zero) (Aach DR-3)..... . e e, s ] 4Y 0 e
~UNPAID BILLS (From Schedule D - Attach Schedule D) ................ e et $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schodute £) .......c..ooccoooooero oo e e o $ J0.42
**OUTSTANDING LOANS (From Schedule F - Altach Schedule F).. . . oo . L8 -
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 staternent in January of each year.




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(induding candicate's personal Tunas)

‘i COMMITTEE NAME (Must be same as on Staternent of Qrganization)

VUUiSA County Ref v AN CEASAAL o

T

|

J

A

SCHEDULE |

IRav O7/Oﬂ RECEIFTS

AMENDING FOFM

MOLETLRY i
|
I

[ cHECK Tris BOX IF

j

STATE CANDIDATES NOTE: IS & CONTRIBUTION 18 RECEWED FROM A STATE PAL (POLTICAL 4CTION COMIMTTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE PAC CHECK NUMQER IN THE DESIGNATED COLUMN A LIST OF (D NUMBERS 15 AVAILABLE FROM THE IOWA ETHITS AND TAMPAIGH
LisCLOSURE BOARD

1OTE ANY PERSON OTHER THAN AN INDIVIDUAL, THaT CONTRIBUTES MORE THAN £750 TO YOUR CAMPAIGN MAY HAVE FILING
TESFONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 638.32A(6), prohibits the use of information copied frorm reponts and statements for soliciting contributions o for any
commarcial purpose by any person other than statulory politizal committees.

" Disslocure l2w requires candidste commitiees (o disclose the relaionstip of ary reative makng a sortibution © the
comnuttee Reationshp must b6 shown 10 the third degree of conzanguinity (biood reiatives: anc affinily (relatives by

marnage) .

farnfhal relationship, anter “net applicable” in the relatonship column

If surnarne of contributor is the same as candidate, but there i1s no

/ of\f

Page

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRBUTOR | RELATIONSHIP AMOUNT + IF FOR
RECEIVED i1t applicahie) 1 TO CANDIDATE" RECEIVED SUND
IMMDDIYR) AND PAC CHECK | af applicable) RAISER

NUMBER | INCOME
1D# \)rl e fmrav RN i P—'&\
H 4 Ry g 3 v
cka 344 0 AK A 1 | | l_____,J
7-AD -0 UOIMJL- A SA G ) He 0o
; 1D# -.-B'z/l{rz d wd«/)Bwh 1
: CK# 3z #}C-K—()ﬁ—y ' v’
523, 00, Colvam bvs _JeA~ LA -52-738/ l\ AL .00
| I0# Kevim  Van Heiden f )
‘ | CK# A7 CRESTWOeD LR : v
forSow | Corummes  JT, TA | Ao. o0 |
10= Havned— _Jones | 7;
o CKa Fox ¥ d
,.é‘__-:.?}a (;4 i CotumBIS CiTy T4 53737 ORCINTS
}l E.,.R.Jones ' /
) | CK# /07 Riy Er Rd | v
B sbrow] Wepefle T+ S3053 | R0 0
e " > 4m ) : |
| Basorly fAess | T
iCK# (og5E BEed T 5 :
[T MpPeciy TH S2.653 | dw .o |
’ D& Jornoa M. loNc ! l /
 cs Sl aeme i 1
K o26-06 | Borhnatrn, T4 Sakel } Ao 00
rg. -t ‘
PD# SAansy Ihelthinne | 7
o | CK# fitg ™M T ; Y
Fone -6 | AorningSun  Th  S2LH0 : 2Do,0 0
o 7 4
T fonioy Fer |
| | CK# zes N HEARNE D l v/
G i O | 4 TGANING QUL T S 40 ; .E. o
8] JRARE & /1KY iS 7
K (44g 100+ ST } /
§¥-% 1006 Wipell TA <spgzo E Ao, 00
S i -
$ 24000
FOTAt—(Htost-pegeof-thisschedule}
$

(tor Schedula 5)




For lnstructions, Sce Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{inguding candidate’s personal Wnas)

| SCHEDULE | i

|

MONETARY i

| {
| iRev.07/03) | RECEIFTS
i

Reset Form 4
SeSYT T O

4

:COMMITTEE NAME (Must be same as on Statement of Orgarization)

Y]

oS4 County REF DLltAN CENTRAL Lowtsi

(] cHECK THIS BOX IF ]
) AMENDING FORM
|
!

|
|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAL (FOLITICAL ACTION COMMITTEE ), LiST THE PAC IDENTIFICATION
NUMBER AND THE PAL CHECK NUMBER IN THE DESIGNATED COLUMN & LIST OF [0 NUMBERS 1S AVAILABLE FROM THE (OWA ETHICS AND CLMFAIGH

CISLLOSURE BOARD

NOTE: ANY FERSOM, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY RAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Seclion 688.32A(€). prohibits the usc of information copied from repons and statements for soliciting contributions or for any

commercal purpose by any person other than statutory political committoes

DATE PAC U NUMBER NAIE AND AUDRESS OF QO HIBUT O T RELATIONSHIP TIAOUNT T FFOR
RECEIVED uf applizable) i TC CANDIDATE" RECEIVED FUNG
(IMMIDDIYR) AND FAC CHECK | {# applicable) RAJSER

| NUMBER B INCOME
e + e ronS
! w1 fUETE i ’
t CK# JiS COoLTOA _ 1 > | v
Yorsoe o CervmBid I, Tx 5273 Y ; “de.oo |
b= SEAN TAT & ; —
ok 3803 Co Wre R4 ' ,/
<. 26-0( ' Crivm BUS a7 (TA S22 739G ! Uo . i o
ID# RiUTH+ Buse — 1
H |
| -_ A0S € MENDew cANE ! o
. L
d-AD oy, CGeuomBys Ter  px 5303 % 4o, oo
! D= .Dehu‘.'-f,- e CWH}YXj )
» 'S G v
| CK# fo Boxe &
§ Aot Q4ayitG n _ SA b4l 40,0
ID#
MARS  SKERIAN .
Ck# ArTe [eLecORy D ! v
- 2boog Corafvifie | A 5and) 40.29
D= )
er EA i oy nf ,
CKe 435 N Fnd v
§- M-of | - WAPELLo | T/ G353 IS Ho.c 0 Jx
| BAROME HAYES | |
Ck# £50§1 CoROG LN | R
- . . . | |
¥ ooy Wepe fo T4 <203 . “49,0 0 |
D% Swe Zing 6RMAN | T
V-2 -0( = Levhogtn TH 52 6o 4o, co
3 )
Tod/ farsens !
, Cr# | ALE N Frencie N
8 Y i L | WP ELLo , I SHES3 ‘—/’0. g
D= Curr BRABY Iz
L ok 2 NG T .
) Bide | ﬂ'lrmm«g Son TA |Bze A{0 0 O |
— =T ST IR
L 3 400 00
TOT AL s der-ad. Py PV g4 PR A | ol
T TPy OUT U NS SLT U Uy
3
" Discloaure iaw regquires candidate coraminiges 1o disclose the reiationshig ¢ f ary reqalive making 3 coniribution to the
sommiitee Relationship must be shown 1o the third degree of consanguinity (Do refalives) and affinity (efapves. Py g
carriage) . If sumarne of contributor is the same as candidate, but there is no Page 2 of 9

tamifial relationship, enter "not applicable” in the relafionship colurma

for Schedule A)




For Instructions, Sce Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

finzduding candidate’s personal funds)

[COMMITTEE NAME (Must be same as on Statsment of Orgarizztion)

L UiS8 CognNTy REF vQULiIWAN  CENTRL A, T8

1
|

SCH

EDULE ‘
A | FMAONETAR

(Rev. U7/42) l RECEIFTE

(] cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF « CONTRIBUTION I$ RECEIVED FROM A STATE FAS (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFIZLTION
HNUMBER AND THE PAC CHECY NUMBEFR IN THE DESIGNATED COLUMN & LIST OF 1D NUMBERS 1S AVAILABLE FEOM THE IOWA ETHICS AMD CAMPAIGH

LiSCLIUSURE BOARD

HOTE: ANY PERSON. OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BULARD.

CAUTION: Section 63B 32A(6). prohibits the uce of irformation copied fror reports and statements fur sohating contributions or for any
commercial purpose by any parson other than statutory politica! comm:ittees.

DATE t PAC 1D NUMBER | NAME AND ADDRESE OF CONTRIBUTOR RELATIONSHIF AMOUNT 1= FOR
KECEIVED (f apphicable TO CANDIDATE” FECEIVED FUND-
AADDIYR) { AND PbC CHECK i1 apphrable) PAISER
| NUMBER INCOME
I DF TTUMOWILR K | 5 [
| oK S FLATIReN DR 1 v
L-\-ot ] Covmous Jor, T S293& Ao . < |
D ForresT BARTEN naden N
CK# U200 I rvée-
1‘(’?’0& M)C\:!’c-’/lk\‘f-/* CAES 2 | 2.0
# Sqtv i 50/% g
et | - 2517 Dot ST ' v
£ | VWipeio 14+ €26 5D Lo, ee
o= Ao kedees
cKé 3850 Sy ©9 v
% o -9 (| o Ml , T4 52655 o ¢ <
TIDF 7 ) =
; Ke tore )
J CK# A3423 Hicaway G2 v
/- /mﬁ,‘ Cotunees Jer TA Sayp3g KO o
| 1o= LEN B Sijavadey ]
C ’ CK# ART WESTERN AVE 4
Y- Pero g CoLymdus JTT, a4 $273¢ Do |
T 1D# [Leanwrne Black ] ,
| CKe boo LAvRGL. DR Y
& 26-0L | WRPELLo TA SAbsd 020 00
T D Drcdc. JeAnson
| -
e HA Boyel 13 v oo
CK# _ L
§-24 -0 WAPGLLO . TA 52S3 @0, o a
oz - I :
\_JASoN FUTCH{SoN | VAR
cr JaL3S CoRp GCBEG | | i
§-2b-0L Wafar//v ;T 5ReS3 ! Yp.0d
- O# ‘ : = l
wDiH OSTREM | a
CK# /o Hr1cleory DR I ) !__i
£-2@-08 TCoLomavs TcT, HA  S273 8 ! A 00
Sivi-EaaSariie
8500
FOTF tast-pageoftiteacheduler
$
- Duaclogure law requires candidate comminees 1o disclose the refaiiorship of a7y relative making a contribution to the
committige  Relationship must be shown 10 the third degree of consanguinity (biood relatives) and affinity (relanves by -
~amaae)  If sumame of contnbuter is the same as candidate, but there 1s no Page J _of >

mmiaal relationshio, enter "not applicable” in the relationship column

{for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

Ancluding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Orgarizalion)
LO0USH CounTy REP IBULIWUAN CERRIRAL Lot THE

J

FCHEDL‘LE 1

A

(Rev (7/03) |

=

i

COAOHETARY |
l RECEIPTS ‘

(] crECK THIS BOX IF |
AMENDING FORM 1

STATE CANDIDATES NOTE: IF &4 CONTRIBUTION IS RECEIVED FRUM A STATE ~AZ IPOLITICAL ACTION COMMITTEE ), LIST THE PAC IDENTIFICATION
NUMGER aND THE PAC THECK NUMBER IN THE DESIGNATED COLUMN, £ LIST OF 1D NUMBERS IT AVAILABLE FROM THE 1OWA STHICS AHD CAMPAIGN
DISCULDSURE BOARD

NIITE: ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES IMORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
FESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 68B.32A(B), prohibits the use of informaton copied frorm repens and statements for soliciting contributons or for any
commeraial purpose by any person other than statutory political sommittees,

DATE PAC ID NUMBER MNAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . IF FOR
RECEWED (f applicable) TO CAMNDIDATE” RECEIVED FUND-
(MIUDDIYRY) AND PAC CHECK (if applicable) RAISER

NUMBER | | INCOME
ID# Ken i /V\ov:ga,‘h 3 l |
cK ST T AV %
|- Moot | Coneguhe T S 1 ; LA
b MAtgn  SchHiletz ! { —
Cr# Bac 66 ; __J
§- Hewlo (AN BUS TCT T4 S X 18 65 oo
1D
MiKE Hopess ! S
| CK# Py Box 2eL- ;
(0G| lvu.:.ra.z[& A Saese 5. o
io# Drud PIGRLE :
CKé 1Bol L Ave v’
A-nsol Memma Sun T4 52p40 . AS.c
D= WM., L. arvprpcwd i o
Cke Wemkilox k S20$D
I %ooe | ) 5.0
1D# lLerey Pie Re ! =
» s C At 5
%24 -0¢e MoeniNe oy T4 Szedo N [00.c O |
oz BRAD THA0 w2 <) ‘ %
CK# 310 v Cotbumbia i
Go25-0la ‘ GRANDY CW  FA SE 755 ; oo e |
1D# ToM SAMNDS [l |
(34 ORCAHARD : | ‘:___4‘/ |
Cr# ; i
) P s oy . )
bi_‘_;“_ nl Cold N BUS, JET IA S 1%y ! (6T g
iD# fere ; PRR ]
Po Ao 1 { |
| CK# |
%R0l Qrlvmbys JCT, T Szody Ho.co
— . — e
D# M AU HUSTON K/T
CK# (31 SPRIMEER, L
§-)-do- ol Cotoymb s JST, T4 w9738 40 oo
fepege) Nm
3,40, 00
FOTFAL-fif{ast-page-of-this-schedufe}
$
" Dizclosure law raquiras candiiate sormitiees o disciose the ralationship of any relative making a contibution to ihe
corminitiee. Relationship must be shawn i the third degree of consangunity (Diaod rulatives) and affinity (relatives by -
Tarrage) . lf sumame of contnbutor s the same as candidate, put there is no Page of 5

'amihal relationship. enter “not applicable™ n the relafionship cotumn

{for Schedule Aj



For Instructions, See Back of Form

_Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

finauding candigate's personsl ynds)

\commmse NAME (Must be same 3s on Statement of Qrgariization)

l

J/t,()q COUNTY /)gp JBCALAN CENG e Loy TEE

STATE CANDIDATES NOTE:
HUMBER 5ND THE FAL

DISCLOSURE BOARLD:,

A

073 ‘
J

SCHEDOULE

MONET

RECE[FTg

N

l (Rew
{

|

] cHECK THIS BOX IF |
AMENDING FORM

|
|

IF & CONTRIBUTION 1S RECEIVED FROW 4 STATE PAL (PULITICAL ACTION COMMITTEE), LIST TRE PAL 1IDENTIFICATION
CHECK NUMBER IN THE DESIGNATED COLUMN. 4 LIST OF 1D NUMBERS IS AVAILASLE FROW THE IZWA ETHICS AND CAMFAIGH

HGTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 8750 TO YOUR CAMPAIGN MAY HAVE FILING

RESFONSIBILITIES AND SHOULD IMMEDIATELY CONTAC

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for sohiciting contributions or for any

T THE BOARD

sommercial purpose by any person other than statutory pofitical cormnmittees

DATE PAC 10 NUMBER NAME AND ADDRESS Or CONTRIBUTOR i RELATIONSHIF AMOUNT ¢ FOR
RECEIVED | if applicable) l TO CANDIDATE® RECEIVEDR FUNC-
IMMIGDIYR) 1 AND PAC CHECK (it appiicable) RAISER

HNUMBER INCOME
o# SaM Willsen . B
cre 208 ISt ; v’
%.2b-0b WAPLLLO | TA 52453 i Ko- o0
% MBRK MCOULEY —
{20 oL | CK* 9448 lorh ST 4
- - MediaPors | TA £2189 ! Ao 20
CK# | /__;
Fo-06 UNITEMIZED CONTRIBUTIONS AX-00
| o9 +aE Cxommon-u%&kbﬁ»c\jt’f\yc TA
& oA | Cke 3/ TTH St # K .
7 A3-0¢| DES MOINES T/ e A50.60
D& : T —_
ra_da ' *
P el | O Lena BUaeST ave- |
[V 3 —
7 C(Z,Uﬂwué. i YA 837 3¢ 0,00
D% .
CKa
TiDE - "TJ
| !
} CK# |
j |
ID¥ Jﬁ T
\
CK# ’
D% —
CK# [
1D#
CK#
S - T T
$ o O
TCT""C"I n::ar Pageor unaﬁb‘l“ﬂ.ﬂ.ﬂlﬂ!f
&/ AS. oo

T Uncloswie faw recures candigate cofnmitiees o Jiscisse the relauonsmip of any retaive maxing 2 sontribubion 1 the

wommittes  Rolationship must be showrn (o the third degree of consanguinity (Divod :elatives) and afMinity (relatives oy
If sumame of contdbutor is the same as candidate, but there is no

TNArrage) .

‘smikal relationship, emer "not epplicable” in the relationship column

Page f of ._{

ffor 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
CAMNDIDATES, LIST THE CANDIDATE (DENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANO THE
PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

[Lsee Fom ] recremce
B MONETARY
(Rev.Q7/03) |  EXPENDITURES

|

[ ] cHeck THIS BOXIF

AMENDING FORM

{ COMMITTEE NAME (Must be same as on Statement of Organization)
LousSa COUNTY REPUBLICAN CENTRAL CommiTre g

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDDIYR) AND PAC
CHECK
NUMBER
iD# CamPaiop exiics € TINANCR. FINE FoR LATE FIUNG
O¥ Juiy 14 06 R& forl
f-lb-06 | CKst $26.00
ID# SoMBRERO FUND RAISER CATERING
§-2L- 0 cK# 46200
ID# BRAD TaNowski ConTRIBUTIOAT TO [hiS
K CAMRAI6N FoR
# y
§-28-060 © SUPERVISOR. Soo.ov
h— 10# Toar SANOGS At pALGA ComTRIDY TioN
for STaTE REPRESGATION
CK#
§-2¢ o 500.00
1D# Tiirm LEACKH CoOVrTRIDUTICN
Ny cam ‘?a-'\qw
CK#
§-15-00 Soe Ca'ngmss 20000
1D# LOU\SA DUﬂU(5“lNc ADVGRT S /N €
CK#
9-5-00C Lo, & 5/
iD# loeomprs GazgTis ADVGRMs NG
CK#
q-&-0¢ 2% L3
1D#
CK#
SUB-TOTAL | 5 ]
Nee Ag]
TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchdses of certain campalgn property costing $500 or more must aigo be inventoricd on Schedule H. (Refer to Schedule H instructions )

Expenditures to persons/entiies providing consulting. advertlsing. fund-ralsing. polling. managing. organizing services must also be detall 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 commitice. (Refer (o
Schedule G instructions and lows Code 68A.402(3)(i).)

Page

/ of/

(for Scheduie B)




FOR INSTRUCTIONS. SEE BACK OF FORM

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

LOWiS CounTy RELUBILICAN CENTRAL (cumiMEE

SCHEDULE

E
(Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
OATE RELATIONSHIP DESCRIPTION ESTIMATED " 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
forn 5¢M Dg 3
(3 OXCHAR
7'&0'0“’ LoLvmbVs gel TA 62923& FLAES 36.43
E__J
|—
SUB-TCTAL [ §
A0 .43
TOTAL (If last | §
page of this
schedule) 30 ) j 5

*Disciosure law requires candidates to disclose the relationship of any relative making an In kind contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by mamage). (Sce Page 2 of forms packet.) f sumame of contributor is the same a3 candidate, but there is no
farnihal ralationship, enter "not applicable” in the relationship column.

Page

t of l

{for Schedule E)




