FOR INSTRUCTIONS, SEE BACK OF FORM , FORM

DISCLOSURE SUMMARY PAGE Resetfoml | DR-2 DISCLOSURE

(Rev. 07/2004) | REPORT

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

For Office Use Oni

['?[)'2(/15 ﬂf (Zm'wn /;nx 5474%;{ Comm. #

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 ( 6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate (8 )County 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)
[ - f
Loy 1l 2000
Late reports are subject to possible civil and criminal penaities. H’.D
] f/ SIS 226-029) I/I?/O(
ATURE-OF PERSON FILING REPORT TELEPHONE DATE SIGNED *

IAMFILNG A _ Movembee~ > 200S REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
" CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
| ] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ggP“tVEf‘ Local C'c:nl'tmittees, enter County in
(You must continue to file reports until a DR-3 is filed.) ich Election is held

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 filed.) ... $ D

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. J 25- L / 060 . 00

Schedule F: Loans Received total (Attach Schedule F) ..o, —

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............................. S

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.........cou.. $ 2 5" OO . ©0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ Q '. 373 .23

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

DE ZETO) (AHACH DR-3) oo oo esese st ees st e $ 2721.77
**UNPAID BILLS (From Schedule D - Attach Schedule D). $ [o)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cccoooviivererueeureerererennnsoeeees $ LoOg, 24
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............ccccooiiiiiiiiiiiee e $ (o]
CONSULTANT BREAKDOWN (Schedule G Attached?) X YES ___ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o

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)

I Reset Form I

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

CTUZ@\S CO! nAn LQA;i \ﬁ&SOlu.( @‘g

] cHeEck 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 BQARD.

CAUTION: Section 68B.32A(8), 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 IFFOR
FUND-
RAISER
INCOME

Azyfos

ID#

CKi#

Kits B 2o% srs'\./a
b

l
Ul Mavasr |- ST

e

10)5ss

ID#
CK#

J’s-wa. 12': Commr
s S 2" A, et
Akoton, TH s020%

25, oo

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

$25,100

$ 25,100

Page t of

]

(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.

Reset Form § [sCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemepf{ of Organization)
C/th,er\s‘ér COMMD/\@S'\SG Sb(u'}(’wn $

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
|D# Novadn Towrned
10//}/&4 CK# o | #o bon 704 Absspepec Alvectisios $ 204. 00
Ao TH Stoie
|D#
1 l | /bg 5::&.7 Aepes Herndel /44 109
l CK# (o2 Po Bex (90 ,uwm,, verbsi 9. 20
Siduy ITA Slbs2 )
ID#
LD/ T;‘v'f BMCOn é"kffnsc
( / CK# (0% Ps Box 211 Abuos, Aloectist 10§, 00
2 Tebor, FA S5 f ’Y‘/ "7
10 { \D# Clarinda l‘\',nu - J/oumap
(5’ CK# 100} Pobor 2577 Ao - (7s.29
K L‘tnnlc I I:A 5 l(¢32 ’P{/C/ MW& *7
,Dl |3’b{ ID# Vnitid Shales Post Maste
CKi# |ooz Bosth g} S-LMPS a7, 0o
Wes? Des Moiws, T8 sT2L5
ID# Sereen _1-,-"“7‘&
( 22 grd g : lLgs.
w, 3'65 CK# 1003 Des Moiwo, T8 5009 300 Signs 800
1D# -
lo, ’o; ‘(”s wah/\g ard Forms 2S00 Mnow Ve Ficks
13 CK# Jood N7 Ry Ave. € Leters 344 . so
/U(N‘On, ) SOweg
ID# Monchaste P(ts_s
PO Bos . /“wo Ad et 27
I CKi “ 3.90
ijos |owoes |25 pie M
SUB-TOTAL | $ 2.’437'88

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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(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 {D 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)

@'/izezts o Common éage Solutrons

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# Net Tone
[0”3/0_5’ (ool offue 7?:& - sl 121 I Hon- Sran. Werele oo
CK# 006 West Des Moinss, TH 5026 5~ 3 7S
ID# Ga:l Oberreuker Mandsatr Cheerleadics
1oli3les | ck# loomy 1109 Teffecson /2ol L+ Desp 500,00
Manchoker, FA Sz05
ID# KCZ@R Codio Cresco Radio SFo’rs
D|Il0S | cx joog | 1205 2o St Sk T 550.00
Cresco, TA 52136
1D#
The Co Wovkn
CK# (so! o?‘fl. Pk ed. She (14 CMsu’?’v'r\a Fees l-%95 .00
(o] 14/os” WIO | (ui Do Mo, T 50205
ID# The Mevedo. Tonsnod
loftrlos | o o | P00 7% Mecrpaper Advectising 204. 0o
Amo, 76 S0040
1D# Tha Femend -Mills B‘cccn—)j‘nfu/wu
Po @ox 239 News Advertis:
! Oo% o0
1o[17fos | CK# 1012 Tt 25 iees popec ~) !
\D# oFfice Depot _
Loliafes | cke 3910 Vaivusidy e She Jo Paper, Cavelipun, Priske Thke dl.3(
> O | Lot eo Maine, D9 s020¢
ID# The Dentop faporber
lof l?/of CK# wis ‘[):ij;’“'“‘ Ave. /UWW A’JU&(})&?\) \20 - 0O
bp, A Siszq
SUB-TOTAL | $ 3"{?‘/. //

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UIST 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.

(Rev. 07/03)

MONETARY
EXPENDITURES

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

Ciizeas dor Commern Snce Soletrons

D] CHECK THIS BOX IF
AMENDING FORM

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# The Qunlop lepocke
oltafss 1Y Tors ei r A, Adverts
CK# loit (al ™7 $ /33,09
i)w-bfx B 51529
ID# Vickie brwbe
Twmanad Cudler it .
‘0/17/0{ CK# (07 Zos Z"d/}vtbolwi Cresco Lt Drvp Sov. ob
Crosco, TA ~ STU3L
1D# —_
The Sidnsy frgus- becatd
10/ o5 | ke Po Bex 10 Wpoispoipe Aebiectisinsy Hyso
Ll o3 Sivha . TA 51652
ID# .5« Poet Maot
g ;;f Stamp2 for Absentea 125
1ol g /Ds/ CK# 1009 30 5% &1 Mesilin %0
Wt Dies Mowwn, T4 SB2zes J
ID# Fed Ex Kinke's c°f’:l""3 G Absantee
{oze Vamsity Auc o 22 .90
lollg/os/ CK# iozo Clire, Th Sorze Malli 4]
' ID# MU
Po Box 417 Moncludber @ec o Sfoh' 33/ 25
’Ol\f[ 65 | CK# foz! MMJ\MM. TA Sze5% i
ID# Choz Allsn Dotvire ees Cei
ol W qem g g, Drviny Rees Leimbursepnd Loo. 0o
'0/“/0{ CK#)o22 Muston, TA  s0204
ID# Screen Tax
_ N A 109 Additisnod | S~
(0{{’1105’ CK# 22 a8 st. jw oS dzs5, 06
ey Des Moind, T8 50304
SUBTOTAL[S |5, ",

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).)
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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 a

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ ] cHECK THIS BOX IF
AMENDING FORM

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

Cilizeas dor Commern Snce Soletrons

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# The Clindo Borrld- Towennt
0 o 2877 [ KT
tofzl fos CK# lozy &n_;h o s1072 Nesspeper Advctisiny $ [$4.S0
ID# The Monchuote Frens
PO Box ¢ yo AAverss. ;
ol2tfes” | CK#tlors™ pop— ke e 1o
(ol Monchsoks, 779 G205
ID# The Donbp lepor b
(o{rifes | CK# e B Toua Are Nepaper Adoertis: vy [Bt-sD
&Ml'?l 4 SiSzq
D# beoondswell Dicect
ovndsuwe iree
Polli (3 achmark)
of2dfas” o Box 213 ™ ¢ 5 ,540.72
tolzf CK#E02Y | plhees cody. 9 sOEIG
|D# The Gramosd - MAG Beacpa - Eahffn'&
(olzqtos’ CK# (o2g Po Box 219 /U&AS/)&YM/AJWI‘}U:AA] ]joc.00
Tabor, TH S1653
1D# T he Nevedda :ﬁsu—rru«)
Po Box 904 Addve 15
lO/Z‘{/ﬂ‘D’ CK# 1029 Ao, L4 So0I0 A)Msf&‘a‘/ $1W7 ZOL{' oo
ID# Creses Tinmo Pluin Dale—
Po g 35 L
lolwlog CK# lo?0 Coesco, TA Szide M&JSI’)DIQJ—/ Jﬁ{uﬁf},s.,\) 220. 33
ID# KMel Raolis
Box 497
{25, po i ..
1o{2SIS) it 1031 |y cioser. 2> 305 locke Spots - Manchuker | 2065 00
SUBTOTAL[S ¢ ¢ 1o

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).)
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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)

Ciizens dor Common Snce Sofitrons

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# KC2Z @ gedio
{OIZS_/Og CKi#t 120 5. 25850, Sk C Cresco fadio S?oi-s $
1032 Cresco, A S2i34 Ss0. oo
ID# The Stdnsy Argus thonld
Po Box a0 A i) erfrse
toloslos” | cariozs | £957 00 e Wesssppoper Aedvectrsicy .50
\D# Kcza HRodio ‘
lol’h’[q{ CK# | 03¢/ 120 5. 3% se ST Creseco Eadio Spots S30. ov
Cresco, FA Szi3L
ID# The Clocindo Yerntd- Towrnsh
P0 Boyx 287 /4 \
Io] 23)es” > vectrs) 276 60
| CKE 10357 | Clumde, 78 SIC32 /Uu,a, / D
ID# "ﬂm Manakw"bf P"‘!SS
PO Box 40},,‘,47‘ 3I1S, Ho
036 M’fé"(./ S s
IOIZSIOS Ck (03 Monchasker, 70 S2057) /U "7
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
| 75¢4. 50
TOTAL (if Iast f thi: hedul
(if last page of this schedule) $2l.378~23

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventaried 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
‘ E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
L Chlizans toc Commem SemseSolotrns [ 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
$
v Town Teleconms | Moath of locd
Oliafos |\ o 5 2ol Are wear A Phons. (:ru - 309.24
Muron, £ Sozo% 7 lino
16/tf/b5 — | Towe Telecor Sething up wa
oliifes u: 5. 24 Joe 0. WA Sgns Iisfh- {so. 00
12405 pMratory, TA  SeROY 20 hows
{0/ Towe Tele comn Yud .Sr’n
7/05 ks s 2 Ave W. /A De.sr?n. Cosis $~0. 0°
Muiton, T SO20% 2.3 s
L o{ Towo Telecowr 14 Brochere
% us 5. 24 Are AA Descga [ Logont” 210,00
Ahotton, A svz0Y 105 hes
SUB-TOTAL | $
1079. 24
TOTAL (iflast § $
page of this
schedule) ,'O 77 24
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of l

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 sumame 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)

Cr%.hnj ‘ﬁwa &M( Sc)/uffon s

PART |- NAME AND ADDRESS OF CONSULTANT

SCHEDULE

:

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK

AMENDING FORM

THIS BOX IF

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
m a’” EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
cept Lorka (MWDD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Addreds
$
lool_office Pk Kl oy
City State Zip Code
Whi@lo Mo FA Sozes
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 8’ I‘ O§
g
To __9.2%-05 s 6918
ESTIMATES OF PERFORMANCE
SUB-TOTAL

Favide gnv‘tvq,/’c edvice ard Cotntive Secvicas; Covrdinabe
ﬂﬂecu/* ,ouélic and M‘d!’c\ f&[aﬁ‘oﬂé ad‘/v(ﬁq_,_
__5Q§ervb ngam'uh'on ard dud@p‘_mt_fuL
_Q&P_%Wkﬂ‘kjo

—

TOTAL (If last page of this schedule)

$

Page / of /

{for Schedule G)



