FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT
For Office Use Only

Marshall County Democratic Central Committee Comm. # q / a 4

IMPORTANT: Indicate by # type of committee you are reporting for: { d Logged Iné_&) "’Lf"

{ 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

Politicat Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Computer /

Subdlvision PAC ( 11 ) Local Batlot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name s Political Party (if applicable) i
a2 SRR Late reports are subject to
a! - S a L) possible civil and criminal

Office Sought A A District (if Senate or House) penalties.

CH1-752-5420 Z (24
ATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

4
| AM FILING A 20l 19,200

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

Local Committees, enter Date of Election
11/7/04

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a DR-3 is filed.) Marshall

[CICHECK IF AMENDMENT TO REPORT DATED

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 4053.65
of the last reporting period or must be zero if this is first report filed.) ... $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 1277.02

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

SUB-TOTAL .....$ 5330.67

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 222921

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

5E ZEF0) (AHACH DR-3) ....eouieeiceeeeeecteeeeee et eetet st et en sttt st en s st en et s e st s enaes $ 310146
*UNPAID BILLS (From Schedule D - Attach Schedule D)........ccooiiiiiiiic e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccoovorneeiiiiiiieecceeee $ 26 0. 2 vi
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....ccccooieeeincrnciirn e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES [_——l NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form | Reset Form ' SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[ cHeck THIS BOXIF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
/uﬂ vshatl éf'va?LR &m QLyeh C (Lebnd &Wm qilu-
STATE CANDIDATES NOTE: 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 1D 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# David Winterton $
5/17/04 202 2nd Street SE, 10.00
CK# (cash
State Center, IA 50247
1D# .
Robert Christenson
5/17/04 CK# 217 E. Ingledue 10.00
cash Marshalltown, IA 50158
ID#
Kim Smith
5/17/04 CK# 205 N. Center Street 20.00
cash Marshalltown, JA_ 50158
ID# _
Marion Doggett
5/17/04 CK# n 216 N. 2nd Avenue 10.00
cas Marshalltown, IA 50158
ID# .
Charlene Thiede
5/23/04 CK# 2781 Garwin Road 25.00 v
2541 Marshalltown, IA 50158
ID# L
Vicki Walker
5/25/04 CK# 2306 S. 6th Street 25.00 v
3051 Marshalltown, IA 50158
ID# .
Phyllis Funk
6/1/04 CKE 2504 S. 8th Street 15.00 v
cas Marshalltown, IA 50158
ID#
Carol Bottom
6/1/04 CK# cash 206 N. Center Street 10.00
Marshalltown, IA 50158
ID#
Kathryn Wisecarver
6/1/04 CK# 2304 Wakefield Drive 10.00
cash Marshalltown, 1A 50158
1D#
Kathryn Wisecarver
6/4/04 CK# 2304 Wakefield Drive 25.00 v
6692 Marshalltown, IA 50158
SUB-TOTAL s 160
TOTAL (if last page of this schedule)
3
* 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 1 5
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)

| ResetFoxml SCH?ULE

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Marshall County Democratic Central Committee

(] 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# Mildred Grimes s p
6/4/04 oKt 2353 233rd Street 50.00
3569 Marshalltown, IA 50158
iD# K Donah
aren Donahey
6/4/04 10.00 v
CK# 5122
ID#
Jeannine Grady
6/4/04 CK# 106 E. Lincoln Street 25.00 v
3744 Marshalltown, IA_ 50158
1D#
Eleanor Mack
6/4/04 CK# 140 2107 Governor Road 30.00 v
Marshalltown, IA 50158
ID#
Jean Bergen
6/4/04 CK# 203 Bohen Street 50.00 v
2117 Marshalltown, IA_ 50158
ID# Joyce Adkisson
6/4/04 CK# 1963 Vance Avenue 25.00 v
6810 Marshalltown, IA 50158
1D#
Annette Sawtelle
6/4/04 CK# 308 S. 6th Street 25.00 v
11020 Marshalltown, IA 50158
1D# . .
Nina Biensen
6/4/04 CK# 3341 2454 Binford Avenue 25.00 v
State Center, IA 50247
ID#
Mary Giese
6/4/04 CK# 402 Richard Lane 25.00 v
9668 Marshalltown, 1A 50158
!
D# Shirley Foster
6/4/04 CK# 2905 Arnold Drive 20.00 v
4237 Marshalltown, IA 50158
SUB-TOTAL ; 285.00
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 refatives) and affinity (relatives by 2 5
marriage) . If sumame 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 l Reset Form | SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Marsha U Eovacd DNemocah ¢ Cecdvad Crpn e

STATE CANDIDATES NOTE: 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# . —
Katherine Sinning $
6/4/04 1916 320th Street 200.00 v
CK# 3047
Melbourne, IA 50162
ID#
Mary Quam
6/4/04 CK# 407 N. Ist Street 100.00 v
5272 Marshalltown, IA 50158
1D# )
David Fleming
6/4/04 CK# 103 N. 13th Avenue 25.00 v
11558 Marshalltown, IA 50158
1D#
Ellen Failor
6/4/04 CK# 4o 207 S. 6th Street 25.00 v
Marshalltown, A 50158
ID#
Rodney Hassler
6/4/04 CKit 1808 S. 3rd Street 25/00 v
3931 Marshalitown, IA_ 50158
ID# Penny Weatherly
6/504 CK# 1307 W. Linn Street 10.20 v
507 Marshalltown, IA 50158
|D#
Penny Weatherly
6/8/04 CK# 5o 1307 W. Linn Street 68.00 v
50 Marshalltown, IA 50158
1D# P Harris H
enny Harris Haggarty
6/10/04 CK# 4055 104 Towa Street 71.00 v
Waverly, IA 50677-2841
\D#
David Fleming
6/7/04 oK 103 N. 13th Avenue 10.00
cas Marshalltown, IA 50158
ID#
David Winterton
6/17/04 CK# 202 2nd Street SE 10.00
cash State Center, IA 50247
SUB-TOTAL s 54420
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 3 5
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)

COMMITTEE NAME (Must be same as on Statement of Organization)
Marshall County Democratic Central Committee

I Resct,Foxml 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 pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT |  IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
Robert Christenson $
6/17/04 CK#t 217 E. Ingledue 10.00
cash Marshalltown, IA 50158
1D# . .
Kim Smith
6/17/04 CK# 205 N. Center Street 20.00
cash Marshalltown, A 50158
D# .
Marion Doggett
6/17/04 CK# 216 N. 2nd Avenue 10.00
cash Marshalltown, TA 50158
ID#
Lennox Employees Credit Union
6/30/04 CK# 1004 E. Main Street 2.43
Marshalltown, IA 50158 (Dividend)
1D#
Carol Bottom
7/1/04 K 206 N. Center Street 10.00
cash Marshalltown, IA_50158
1D# Kathryn Wisecarver
7/1/04 CK# 2304 Wakefield Drive 10.00
cash Marshalltown, IA 50158
ID# . .
David Fleming
7/7/04 Cre 103 N. 13th Avenue 10.00
cash Marshalltown, IA 50158
ID# R .
Christine Lindgren
7/10/04 CK# 541 1703 Hillcrest Road 100.00
Marshalltown, IA 50158
ID#
Helen Hoelscher
7/14/04 CK# 1503 S. 2nd Street 25.00 v
1211 Marshalltown, IA 50158
ID#
Those Ink Guys
6/28/04 CK# 30 E. Main Street 28.00
3182 Marshalltown, IA 50158
SUB-TOTAL 5 225.43
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 4 5
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 SCHEDULE
A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07103) |  RECEIPTS

(Including candidate's personal funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Marshall County Democratic Central Committee

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

1D# unitemized contributions under $10.00

6/4/04 $60.00 v

CK#

cash

ID# ; : ——- <
Un NV_LM{‘I-?"’zcb‘_,V(,d,J U one
53 /f,»{ CKt iZ : jwkh&&mﬁﬁﬁ ¢7§Lvllw\ 1

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

CK#

ID#

CK#

1D#

CK#

SUBTOTAL T “coee | G2 3]

TOTAL (if last page of this schedule)

* Disciosure 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 5 5
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)

$ i3 127'71')2;



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)

Marshall County Democratic Central Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE {D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# David Fleming Reimbursed for filing IECDB report
5/26/04 103 N. 13th Avenue 16.06
CK#1565  Marshalltown, IA 50158 $
ID# . .
Bally Vitamvas Workshop reimbursement
5/27/04 PO Box 198 50.00
CK#1566 Kilver City, 51571
ID# L & S Rental June Storage Unit Rent
6/1/04 CK#1567 Marshalltown, TA 50158 47.70
ID# . . .
Carol Bottom Reimbursed for fundraiser supplies
6/7/04 206 N. Center Street 75.00
Clhses Marshalltown, IA 50158
ID# VOID
CK#1569
\D# Alliant Energy Headquarters utilities
6/23/04
CK#1570 370.00
ID# IPostmaster Stamps
6/23/04 IMarshalltown PO 7.40
CK#1571 Marshalltown, IA 50158
ID# .
6/24/04 Becky Kinnamon Reimburse for fundraiser supplies
CK#1572 57.00
SUB-TOTAL | $ 623.16

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Scheduie 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

ofz

(for Scheduie 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 Y [SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

e whu (g

ocvihc (tndvic

Nuiedbe s

CANDIDATE) NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Qwest Deposit--Headquarters phone service
6/23/04 PO Box 2619 200.00
CKAEFT Omaha, NE 68103-2560 $
ID# Qwest Headquarters phone service
6/23/04 PO Box 2619 72.75
CKAEFT Dimaha, NE 68103-2560
iD# Qwest Deposit--Headquarters long distance
6/25/04 PO Box 2619 200.00
CKH#EFT Dmaha NE 68103-2560
ID#
JoAnne Strubbing July Headquarters rent
6/26/04 oKt 12 W Mein Shodt 500.00
73 Masialibnsn, | B <0158
D# Wal-Mart Headquarters office supplies
7/4/04 2802 S. Center Street 25.88
CK# 1574 Marshalltown, TA 50158
iD# Carter Printing Stationery
7/7/04 1739 E. Grand Avenue 448.57
CK#575 Des Moines, IA 50316
ID# Mediacom Headquarters cables service
7/8/04 Marshalltown, IA 50158
CK#1576 93.85
ID# Marshalltown Water Works Headquarters water service
7/14/04 CK# 205 E. State Street 65.00
1577 Marshalltown, IA 50158
SUB-TOTAL | $ 1606.05
TOTAL (if last page of this schedule) § $ 222021

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, poliing, 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 Z

Z-

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

[J 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

] $
Karen Lischer Bulk mailing 203.24 v
5/13/04 816 Roberts Terrace fundraiser
Marshalltown, IA 50158 invitations
Becky Kinnamon Supplies for 57.00 v
6/12/04 202 2nd Street SE fundraiser
State Center, IA 50247
SUB-TOTAL | $
260.24
TOTAL (iflast § $
pageofthis | 26024
schedule)
“Disciosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of !

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




