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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as og Statengt of Organization) (Rev.01/2003) |  REPORT
Mo pig Cnldorson For Office Uge O
[ H ,L_
IMPORTANT: indicate type of committee you are reporting for: @ ln::\:;
{ 1)Statewide/Legislative Candldate ( 2 )Statawide PAC (3 )Stats Panty (4 )County/Local Candidate Audited
(5 )County PAC { & )Ballot Issue/Franchise Committee (7 YCounty/City Central Commitiac QD
{ 8 )Support Slate of Candidates Computor
CANDIDATE COMMITTEES ONLY:

Candidate Nama Political Party .

Office Sought District (if Senate or House)

AR oty - 508 G Lone T o
KQW (75 1204080 J~G—~0 3

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penatlties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A TVWARY REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
E]SH ECK IF AMENDMENT TO REPORT DATED Local Comminees, enter Data of Eicction
CIchecx if this is final {iermination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{You must continue o file reports until a Notice of Dissalution is filed.) which Elcg °E;:‘d
°

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 on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ...ccccoocivcveviievrccennn $ [ évl:) 2 5/3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... £$13.2+4

Schedule F: Loans Received total {Attach Schedule F) - — —_
Schedule H: Tatal Sales of Campaign Property (Attach Scheduls H) .......o..coooeeeveeemeerreseene — o

_{Schedule H applies to Candidates’ Committees Oniy)

SUBTOTAL...$ /D Ko/ 5/7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (""also see debts and loans below).... "/: »_3 “7—»(‘5
Schedute F: Loan Repayments total (Attach Schedule F).....oueceeeevemvenecenenne.. . —

CASH ON HAND at the end of this reporting period (if final report, balance must 7
N R - s 6,176~

“UNPAID BILLS (From Schedule D - Attach Schedule D).....ceeeeeremeecnnnn. cemrenmeeeneemene e $ —0

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ooeuerveeecreceoeerarneenn

“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...oovoooreeereosroeoseorereooon & -

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) sts NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —0o—




G1-11-03

16:.11 FAX 515 278 8329

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organizalion)

JEnn/ss Aadehsor For  SHREEFS

TIMMINS KROLL JACOBSEN

Ao03/014

sLncwuLe
A MONETARY
(Rev.0697) | RECEIPTS

O cHeck This BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Section 688 32A(6), lowa Code. prohibits the use of information copiad from reports and statements for soliciling contribulions or
tor any commercial purpose by any parson other than statutory poiltical committees.

AMOQUNT

v IF FOR

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
{if apphcable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
{1 appticable)

RECEIVED

FUND-
RAISER
INCOME
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CK#

ID#
CK#

TOTAL (if last page of this

SUB-TOTAL

s/ 6P

schedule)

$

" Disclosure law requites candidate committees 1o disclose the relationship of any telative making a contribullon to the

““mmilise. Relationsiip must be shown 1o the ird degree of consanguinity (blood relatives) and alfinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributar ks the same as candidate. but there is no

‘amilial relationship. enter “not appiicable” in the retationship column,

Page /

ol

Ci

{for Scheduie A)




01-11/03

18:41 FAX 515 276 8329

For Instruclions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidaie’s personal funds)

COMMITTEE NAME (Mus!t be same as on Statement of Organization)

Dennss AadedSor Fox  <HARIES

TIMMINS KROLL JACOBSEN

dooy 014

fa W) g [ WAWH TN o
A MONETARY
{Rev.0897) | RECEIPTS

[0 cHEck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE], LIST THE PAC IDENTICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Cods, prohibits the use o! information copiad from reports and stalements {ar saoliciting contributions or
tor any commercial purpase by any person other than statutory political commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE™ | REGEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D . b N
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59 Do Mo pon  NAA S0 /3O
) / SUB-TOTAL o
s / Lt
TOTAL (if last page of this
schedule) | $
: ?.sdosura law requires candidale committees 1o disciosa the relationship of any relative making a conlritution 1o the
“mmiltee. Relationship must be shown to the third degree of consanguinity (blood relalives) and alfinity {refafives by
marnage) (See Page 2 of forms packet.). If surname of contribulor Is the same as candidate. but there is no Page 7\ of ?
{lor Schedule A)

‘amilial refationship, enter ot applicabie” in the relabonship column,




01-11-03 16:41 FAX 515 278 8329 TIMMINS KROLL JACOBSEN hoos-014

For instructions, See Back of Form SCHEDULE
A MONETARY

(Including candidata’s personsi hunds)
] cHeck THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must ba same as on Statament ol Organization)

Jevnts Aadekior For  SH=RIES

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 UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTYION: Seclion 688.32A(6). lowa Cods. prohibits the use of information copled from reports and stalements for soliciting conlributions or
for any commercial purpose by any parson other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMQUNT J IF FOR
RECEIVED (\f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i¥ apphicable) RAISER
NUMBER INCOME
io# ﬁaJ o 10« .
oKe (€85 NGtk | o
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] Lol Q A
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SUB-TOTAL )
$ 66—

TOTAL (if last page of this
schedule) 1 $

“D'sms‘-’" iaw requires candidate commitiees lo disclose the relationship of any relative making a contribution 10 The
mmittea. Retallonship must be shown to the third degroe of consanguinity [blood relalives) and sifinity (relatives by
marnage) (See Page 2 of lorms packet). If surnamae of contributor is the same as candidate. but there is no Page ___. 3_ of __?__ .

‘amilial relatonship. enter "ot applicabla™ in the relationshp column. (for Schedute A)




0171103

For Instructions, See Back

16:41 FAX

5
o

276 8329
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CONTRIBUT{ONS — MONEY TAKEN IN
{Inciuding candidste’s personal lunds)

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

Javiss AadedSod Fok  SHRIES

TIMMINS KROLL JACOBSEN

006,014

duncuuLg
A MONETARY
(Rev. 06/37) RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciting contributions or
for any commercial purposa by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (i appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {# appiicable) RAISER
NUMBER INCOME
1Dw A &qu_m\o.+ .
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TOTAL (if last page of this
schedule) | §
;?‘;‘scq:'suro ::evl; :'equsl;:: cancfigit:;ommm;es :‘o 3sdose the retationship of any relative making a conldbul(l::' to the
~mmitee. o mus wh 1o the thir ree of ni ref <) and alfinity (te g
marnage) (See Page 2 of forms packe(_).! ] surlnam:eg’( cmlm?bezm cmeid)m:d bu':i:‘h?vé is :toe > Page l'g_c of 9 .
(for Schedule A)

tamifial relaionship. enter "ot applicable™ in the relationship columa,



TIMMINS KROLL JACOBSEN @o07/014

_01-11/03 16:41 FAX 515 276 8329
For Instructions, See Back of Form SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

CONTRIBUTIONS ~ MONEY TAKEN IN

(including candidaie’s personal funds)
(O cHECK THIS BOX If

AMENDING FORM

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

Dvntss Aadedord ok  SARTES

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC 10ENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETRICS AND CAMPAIGN

DISCLOSURE BOARD.
CAUTION: Saction 688.32A(6). lowa Code. prohibits the use of information copiad from reports and statements lor soliciting contributions or

for any cor;wmerdal purposa by any parson other than statutory politicat committees
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if apphicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {# applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

i _DISC‘OSUN! law requires candidate commiltees 1o disclose the relalionship of any relalive making a contribution Io the

mmilige. Relationship must be shown 1o the third degree of consanguinity (blood relalives) and aflinly (relatives by v g
~arriage) (See Page 2 of forms packet.). If surname of contributor is the same as candrdate, bul there Is no Page __ 4 ol .

(tor Schedule A}

‘amilial relationship, entar “not applicable” in the relatienship column.



01-11-03

16:42 FAX 515 276 8329

TIMMINS KROLL JACOBSEN

For Instructions, Ses Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{inchuding candidale’s parsonal funds)

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

Divi/ss AadedSor Fir  SHsRIEF

SCHEDULE
A

{Rev. 0897)

Qoos o1d

MONETARY
RECEIPTS

O 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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(6), lowa Code, prohibits the use ol information copied Irom reports and statemants lor soficiling contributions or
for any commercial purposs by any person other than statutory polilical committees.

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (# applicable) RAISER
NUMBER INCOME
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' SUB-TOTAL
s/$00%
TOTAL (¥f last page of this
schedule) { $
" Disclosure law 1aquires candidate comminees to disclosa the relationship of any relative making a contribution to the
crmmittee. Relafionship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by é
marnage) (See Page 2 of lorms packet,). 1l surname of contributor is tha samae as candidale, but there Is no Page of 7 .
(for Schedule A)

‘amilial refationship. enter “not appiicable” in the relationship column,



01-11/03 16:.42 FAX 515 276 8329 TIMMINS KROLL JACOBSEN
For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s parsonal funds)

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

Dennss Aadodsod Fok  SHaRTES

009/01.
SCHEVUULE @o09/014

A MONETARY
(Rev.06/87) | RECEIPTS

{1 cHeECK THISBOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibils the use of infermation copiad from reports and statements lor soliciling conlributions or

for any commarcial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDAESS OF CONTRIBUTOR

RECEIVED (1 appiicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

RELATIONSHIP AMOUNT v IF FOR

TO CANDIDATE" RECEIVED FUND-
(! appticable) RAISER

INCOME

1Dn R t @
45}‘? Hmﬂm

, CK# ,/, 7 \
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CK#

TOTAL (if Iast page of this

" Disclosure law requires candidate committees 1o disclose the relabonship of any relative making 3 contribution

SUB-TOTAL <1

schedule) | §
lo the

“rmmiltea. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relalives by S 7
Page ol -

2rnage) (See Page 2 of lorms packet.). if surname of contributor Is the same as candidate. bul thera is no

‘amillal retationship, enter “not applicable” in the relaticnship column.

{or Schedule A)




6111703 16:42 FAX 515 276 8328 TIMMINS KROLL JACOBSEN @o10-014

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

sLrtuuLe

A MONETARY
(Rev.0697) |  RECEIPTS

[ cHeck THIS BOX IF

COMMITTEE NAME (Mus! be same as on Statemeni of Organizalion)

Dnnss AadedsSord Pk SURTES

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 UST OF 10 NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B,32A(6), lowa Code. prohibits the use of informatlon cogied from reports and statements for soliciling contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER
RECEIVED (1f appiicable)
{MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

TO CANDIDATE" | RECEIVED FUND-
(if appéicable) RAISER
INCOME

of Canty - Lot 51y

9_2_0 oL CK#
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IDF Sa:
2601 | CK# 718 - 1%
720 (oamy Gy St ooy L 3204

300> |
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1D#
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ID#

CK#

SUBTOTAL o
$ $60 |

TOTAL (if Iast page of this

schedule) { §
) i.')usc{osura law fequires candidate committees 1o disclose the relationship of any relative making a contribution fo the
~mmities. Ralationship must be shown 1o the third degree ol consanguinity (biood relatives) and affinty (relalives by f
Marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ol j -
{for Schedule A)

‘amilial relationship, enter ot applicable” in the relalionship column,




01-11703 16:42 FAX 515 276 8328 TIMMINS KROLL JACOBSEN

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s porsonal funds)

COMMITTEE NAME (Mus! be same as on Stalement ol Organization)

JENNTE AndekSon Fok SACREF L

Flo11/014

[SCHEDULE
A MONETARY
(Rev. 0887 |  RECEIPTS

AMENDING FORM

O cHeck This BOX IF

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (It applicabla) - TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {it appiicable) RAISER
NUMBER INCOME
1D# Grie cATRE~VFH s .
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i D¥
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10#
. CK# :
SUB-TOTAL oo
§2-+6 —
TOTAL (if last page of this ;
schedule) | $ 8732

" Bisclosure law requites candidate commitiees lo dlsclose the relationship of any relative making a conlribution lo the

“mmiltee. Relationship must be shown to the third deqree of consanguinity (blood relatives) and atiinity (relatves by
marnage) (See Page 2 of forms packet,). Il surname of coninbulor is the same as candidate, but there is no

1amilial redationehip. enter “not applicable™ in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: B MONETARY
EXPENDITURES — MONEY SPENT FROM QOMMITTEE ACCOUNT (Rev. 09/87) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

/E/V/\CD’ é/\/éf:?j’ﬁM/ ok SHERT L

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if appficable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# ﬁ:@@ Cornr T £ L) A ] .
CK# 0. By §702 v 79 P o
oo P iy oL SB30%
iD# W&’ Cizall 7 2

CK# Hgrs™ lopprea Cast - %’VW . o
Plonceaiiis L se327 F i o, 3318

g/’ﬁaob-

F-n—o

ID#
CK#

10#%

CKt

- 1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | § & 37,{-9
TOTAL (/f Iast page of this schedule) | $ Y310

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

|
Purchases of certain campaign property costing $500 or more must aleo be inventoried on Schedule H. (Refer 1o Scheduls H instructions.)

Expenditures to persons/entities providing consuiting, advertising. fund-raising, polling, managing, organizing servicas must alsa be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behatf of the candidate's committag. (Refer to

Schaedule G instructons ang lowa Code 56.6(3)(i).)
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(for Schedule B)



. 011103

16:42 FAX 515 276 8329

FOCR INSTRUCTIONS, SEE BACK OF FORM

TIMMINS KROLL JACOGBSEN

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

[

@o13-014

SCHEDULE
E IN KIND
{Rav. 06/97)f CONTRIBUTIONS

O 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 - (i applicable) CONTRIBUTION VALUE CONTRIBUTION

. . 3
P (3 ~aon Tt 18-y N -
L%
2 fror| 158 e FotH 256
M/é—y,oz $78320 i onZy
SUB-TOTAL } $
ASL="

TOTAL (iflast § 3

page of thlg 1y

YA
schedule) 25é
*Disciosure law requires candidates to disclose the relationship ot any relative making an in kind conlributicn o the Page __L_ ot _L -—

commintige. Relanonship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor i3 tha same as candidata. but there is no

tamilial relationship, enter "not applicable” in the ralationship column,

itor Schedule £




