FOR /N:STHUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 | osclosure
COMMJTXEE NAME (Must be same_as on Stagzzment of Organization) (Rev. 07/2003) REPCRT
/ @/@ﬂ) #A) ﬂ/ﬁ @ncs For Office Use Only

IMPORTANT: Indicate type of committee you are reporting for: Comm. #
. Logged in

{ 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate ‘ 5 d
( 3 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee canne
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name . Political Party '

j jehael % LA N HNpcreh +

e Sought . District (if Senate or House) APR - 8 2004
/ S %p MES @/é/ @aﬁc/,é oA Ko £ Sar

///4/%’/% D70 -4/ §/0 D 2»/7/5/

SIGNATURE OF TREASURER (or person fmng this report) TELEPHONE DATE élGNén

Late filed reports are subject to poss:ble civil and criminai penaltles.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AMFILNG A _oF IS Leome? BeislE  REPORT FOR ANA (1) ELECTION /(2)NON-ELECTION YEAR.
/(report/date) /%477? éy C4/b 1K) Indicate one [Z}

[JCHECK IF AMENDMENT TO REPORT DATED Lacal Committees, enter Date of Election
ﬂ,&ﬂhaﬂ Y = /45'1//\ /3 écj)e,&# L~

[T Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in 724)///
(You must continue to file reports until a Notice of Dissolution is filed.) Wh';“j";‘?/""(" is heid
)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash cn hand at the end
of the last reporting period, or must be zero if this is first report filed.) ... .cccocoviieeciicnniane $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Aitach Schedule A) (*also see in-kind below) ......... / / 5 030,
Schedule F: Loans Received totai (Attach Schedule F).........c.cccovviivmiiniiinceicrecner e [; S ©o. 29
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cccvevvereinieens O
{Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL......3 / oz , S70. oﬁ
SUBTRACT TOTAL MONEY SPENT THIS PERIOD , Co /
Schedule B: Expenditures total (Attach Schedule B} (**also see debts and leans below)... / 0,, /7/3 5/, -
Schedule F: Loan Repayments total (Attach Schedule F) .......cccovevieiicniieies e O
e 780) (A D) e e s___ L o5, L
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...t oo
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cooccveive i cceciereesieees 3 O
**OUTSTANDING LOANS (From Schedule F - Attach SCHeaUI F).............oowormeoesresesrson $ /, Soo, =
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __ YES 2{_ NO

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




For Instructions, See Back of Form

SCHEDULE
A

MONETARY

CONTRIBUTIONS -- MONEY TAKEN iN

(Inciuding candidate’s personal funds)

COM

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

&,emw For @owz s

(Rev. 07/03)

RECEIPTS .L

I

[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 1S 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable}) RAISER
NUMBER INCOME
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4 SUB-TOTAL aq]
s L 4501
TOTAL (if last page of this scheduie) .
$
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the reiationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

COMMI
MQ&/IJA N Lo C}mwc/A

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) | RECEPTS .|

[J creck 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 reperts 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# ﬁ;e s 2t 7
, CK# c78- f& oo,
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TOTAL (if last page

SUB-TOTAL

of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relaticnship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

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

$

'y

$ 4‘47 4512

Page é,_ of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate's personal funds)

coMMI

E NAME (Must be same as on Statement of Organization)
' sk

JeppAan oLl

e A} O/‘L

SCHEDULE
A MONETARY
(Rev.07/03) | 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reperts 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
D
$
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ID#
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IO#
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j/ J ,ﬁ/ CK# _ ° é—z) » of__.
o S Fo3 :
i SUB-TOTAL O

TOTAL (if last page

of this scheduie)

* Disclosure law requires candidate commiitees 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 affinity (relatives by
if surname of contributar is the same as candidate, but there is no

marriage) .

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

s /50

$

Page j of ’7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMKEE NAME (Must be same as on Siatement of Organization)

) e L AN for

déw‘?c//‘,é

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

( SCHEDULE
A

( (Rev. 07/03)

MOCNETARY
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 reperts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory .palitical committees.

J 704

* Disclosure law requires candidate committees to disclose the relatlonship 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
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

familial relationship, enter "not applicable" in the relationship column.

SUB-TOTAL

s A, 354,

$

Page _ﬁ_ of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER A . N INCOME
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For Instructions, See Bacik of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Jereman o (owunc, b

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

A

SCHEDULE

(Rev. 07/03)

MONETARY L
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
|D# R 1/ 4
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J 2504

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relatlonship 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.

s Ti5, %%

$

Page 5 of

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

CON%ITT EE NAME (Must be same as on Statement of Organization)

FERWAN For peenc. .

|

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIFTS _|

(O cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOA

RD.

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 paiitical committees.

DATE PAP 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' AMOUNT v IF FOR
(MNBDNR) | AND ?:‘ifé%ﬂé’cx T aopiicabley | ooVED | PONS
NUMBER INCOME
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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 refatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

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

s /1157

$
Page 6 of 7

{far Schedule A)



For Instructions, See Back of Form

ISCHEDULE

e MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN , (Rev.07/03) | RECEIPTS _|

(including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITT%AME (Must be same as on Statement of Crganization) AMENDING FCRM

er i /ZKGAMC//L

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 COF 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 reperts 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 CONTRIBUTCR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

D% /Ccc,A/ .
/| cx# J78/ /éouu) 2o Liein tﬁ’& .22
3-29-04 @M,) LB F03/3 -

ID#

CK#

ID#

CK#

ID#

CK#

CK#

1D#

CK#

1D#

CK#

iD#

CK#

3

SUB-TOTAL 5« &0

TOTAL (if last page of this schedule)

)
s // NES ]
* 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 7 7
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable" in the refationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EX{PENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ 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 FRCM THE ICWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

COMMITTEE E (Must be same as on Statement of Organization)
12/ M0 A/ %/&/@ e NCt /
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE» (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER Y
|t Shell Kthvced XC| S g 400 ohilees o
3{’/4’071 CK# ,’5//0& = JA) 2L ‘ j%gﬁ
/MM ,;44 JaF2 A / -
f-o4 | ok %:QZ ey %‘w%&z& 77
i e s Disas s ' L/
ID# - M ‘ ,
7- //,Zp% CK# %—OW Pledg O 25 ‘3/"8
Do . /i ’
ID# 4 .
ki L o /ﬂM 0o
j//g/’ﬁ¢ //,,é Al W j?/, —
=T ID#
p. X 24
J 0| CK# AR,
iD# 50
I35 sy cKe /560,
ID#
,7y
‘7/ - O Lﬂ( CK# /% , ;/
ID#
folo]
Z} 50 7LCK# A5

SUB-TOTAL

TOTAL (if last page of this schedule)

2

S 4,937, 7
a1

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.}

Expenditures to persons/entities providing consuiting, 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 committes. (Refer to

Schedute G instructions and lowa Code 68A.402(3)(i).)

of 3

Page /

frr Qrhadnia RY



FOR INSTRUCTIONS, SEE BACK OF FORM

EX{PENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE (DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FCR EACH EXPENDITURE. A LIST OF {D NUMBERS 1S AVAILABLE FROM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

AME (Must be same as on Statement of Organization)

COMMITT
%&ﬁ/ﬂ A/ 42 f—C]}a/o TA

CANDIDATE NAME AND ADORESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE_ (DESCRIBE TRANSACTION)} EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
| b# W W 47 o
o
2250 | o G | el || 5%
- 0 b Do w0 2 563/ 5~
: 1D# . @ , - —
, S el fhie , 3
Zj/ﬂffﬁj‘ CK# W J%&M A/ L
| c@/ : 7
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33
3/}?,@/ CK# g/jj&¢ I
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g /2%% CK# Ao, —
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y O
- ]7-04 ck XA =
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23604 cxe jjng
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3-3l04| cxe 25 4
ID# j?
32104 crn 7 L7

SUB-TOTAL
TOTAL (if last page of this schedule)

$5“§£z&9’2‘

$

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, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page O/Z

of 3
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
N/ .
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | 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 ICWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTRE NAME (Must be same as on Statement of Organization)
e epgn) o2 lpanc,t
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ) :
(72 =T A oo
23/ e 2/ Zoacefca s 45 %2
Leoa M AN Fo308
. ID# . , - é@ i .
7 jf
j’j//&% CK# %@%ﬁ%;@@) %L(,e/?’ﬂﬂ@w 57
} . 2 Mﬂg/; '
ID# - 7 . o
_g,jaoy CK# W e
774
ID#
CK#
ST ID#
CK#
iD#
CK#
iD#
CK#
ID#
CK#

SUB-TOTAL | $ Sf,bi-

TOTAL (if last page of this schedule) | $ /0 //j 4 é

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must also be inventoried on Scheduie H. (Refar to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, 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

Schedute G instructions and lowa Code 68A.402(3)(i).)
Page 3‘ of j
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: D INCURRED
COMMITTEE E (Must be same as on Statement of Organization) (Rev. 08/98){ INDEBTEDNESS
L y <
[ RN A K /f@ @Qﬁ/d/ 4 [] CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be incluaed on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DEBTS/CBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LCANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE . DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

J-29-5¢

5 a4 70
7-20-0%

SUB-TOTAL | $ .
7384, 72

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

5,354.7%

*If actuai figure is unknown, show “estimated” beside the figure. Page / of /
- (for Scheduie D}

>ANDIDATE COMMITTEES NOTE:

ncurred indebtedness also includes each person/entity with whom the candidate’s committes has entered into 2 contract during the reporting period for future

r continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, poiling, managing, or
rganizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Kicewasn) f@ﬁ@am@/ A

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[C] 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 CONTRIBUTICN
$
} //
[~
No £
SUB-TOTAL | $ 2
TOTAL (iflast | $
page of this O
schedule)
*Disclosure law requires candidates to disclose the refationship of any refative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

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 appiicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
‘ ‘ (Rev. 07/03) RECEIVED
. N & REPAID
[eRL AN Lok @;MC/A

. . I - . CHECK THIS BOX IF

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D
P Y P AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ (]
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E - In-kind Contributions.)

involved. Include loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
MM/DD/YR) (If Applicable*) (If Applicable)

$ $
; .
Michael Krerwsn 5 o]
; [ J s
Z/leb% 750 - /été JS#. SelF Ly

1085 Mo wes TH 503/ /[/ A /(/ 4 ©

o oo
TOTAL (PART ) $ o6, — TOTAL CASH REPAYMENTS (PART li) $ O
From Schedule E - TOTAL LOANS FORGIVEN $ O 0
—0
(G006,
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ OO0,
*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 when it applies. Page of

(for Schedule F)



