FOR INSTRUCTIONS, SEE BACK OF FORM FORM
| DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

EOMMI‘P‘E N bﬁsfamea on Statement of Organjzation)
| ol Mo \Can Leatte] Comm,
!

' IMPORTANT: indicate type of commmee you are reporting for:

I ( 1 )Statewide/Legisiative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/L
1 5 )County PAC ( 6 )Batiot Issue/Franchise Committee ( 7 )County/City Central Commifiee

{ 8 )Support Slate of Candidalgs
EIS’W [0/12)0]

Y/
SIGNA?L E OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

M FILING A Ddbbt’ { l 4.' ZOD \ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Eiection
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local cr;'z‘d""““s enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which A is
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, 9 233' / I yd
or must be zero if this is first report filed.) ...t etssssaen e $
ADD TOTAL MONEY TAKEN IN THIS PERIOD
7514.597
Schedule A: Cash Contributions total (Attach Schedule A) ... ‘
Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................cccveecnnennes
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ I, 60°). 70
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
. 4,451
Schedule B: Expenditures total (Attach Schedule B) ... I A
Schedute F: Loan Repayments total (Attach Schedule F) ..o
CASH ON HAND at the end of this reporting period (if final repont, balance must ) , 2/
pe zero) (Atach DR-3) .. $ Z SM . 93
—
UNPAID BILLS (From Schedule D - Attach Schedule D) ... e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . ..., $ yA’R 134
OUTSTANDING LOANS (From Schedule F - Attach Schedule ¥ ... e N $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YEs _Y NO

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




For Instructions, See Back of Form

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

' Vol

COMMIT‘FEE NAME (Mus! be

me as on Statement of Organization)

\)H\Cz:/l Cfn*+fﬁj cbww\lHCC,

A

SCHEDULE

(Rev. 06/97)

RECEIPT

MONETARY

S

O cHeck THis BoXIF |
AMENDING FORM

STATE CANDIDATES NOTE: IF CONT IBUTION 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 (i applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ‘ INCOME_ |
R VAV oVS Contributms 22560 .
Z ] 130) | cxe 35771
Z/} 5 ID# LCW{d Me.;ms s
C3)0) | ok 411 SS S 0.0V
. ﬂls nes. )A 503 10
ID# 0% Condr:bvhors < 25 oD
CK# 57.9%
{D#
‘ _ < Leyson
L ,5/0, oK %i& Hem montrec (¥, O. C’D
' tendele 1A 50322 5
1D#
cve [ itees J
DI U3 Seenic Velley v LDJD
L6} CK Dest Ds Jaos, 44 50205
1D# Akh p - or
LB | oy 09 O St SE JUD. 8D
AMoons, )A  Sopod
ID# (‘ ) i -
omed ")M Tiekel Seles A
Lifor | ks 1 g0 |
‘ iD#¥ §TFLES CatyibuAmons ¢ 250D |
LA9OL | ke 19 73
1D# ' bohrens SO
Y1095 ContYibe 4254 |
U901 | cxe 79.15
ID# -
i 'c’f\ C‘zd’ <& ’(5
7001 | e p 75000 "
B-TOTA f
SURTOTAL 1555729
TOTAL (if last page of this
scheduie) | $
Zisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by } -
“arnage) (See Page 2 of forms packet! ). If surname of contributor is the same as candidate. but there is no Page __ [_ _of _L
{for Schedule A)

amilial relationship. enter “not applicable” in the relationship column.



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)

SCHEDULE

A

. * | (Rev. 06/97)

MONETARY
RECEIPTS

[ cHEck THiIS 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 UIST OF 1D 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
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

Dzl

ID#

CK#

Vicnic 7 iket Sleos

* 15300

v

4/l

ID#
CK#

ficnic Tidket Sles

328 84

jo[1jol

ID#
CK#

\)&‘{iDOS COV\‘h’nbd‘hvns L 42500

420V

ID#

CK#

1D#
CK#

1D#
CK#

1D#
CK#

ID#
CK#

ID#
CK#

1D#
CK#

SUB-TOTAL

TOTAL (if last page of this

schedule)

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

"~mmittee. Relationship must be shown 1o the third degree of consanguinity (blood reiatives) and aftinity (relatives by
marnage) (See Page 2 of forms packet ). 1f surname of contributor is the same as candidate, but there is no

‘amlial relationship, enter “not applicable” in the relationship column.

s 20012

s 7571459\

(for Schedule A)

Page _ & _of _@_




_ 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

SCHEDULE

(Rev. 00/97)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COM’TI'TEE NAME (Must be same as on Statement ol O@M&t@)
\/D\ CDOY\"' €|’20&|; cin l .‘h';l /Cl !namm »HEC l
CANDID. 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# eoft Goptrain lembursement e fatee,
iIr7/o1 7201 SESTE #2y v -
i CK# 4255 Des Homes, st €35 Cofues s 95722
ID# i+d ()sn’rmv s bdocehon | fent- meetingg
b .. 'L/\f«fe st | L 2500
CK# [
. 425t | p.s ws. )A 5314
ye™ . a) Lot liS
1j2shol CK#472<7) 'D‘:Dm nes, JA 50322 b4
iD# Seolt Co e feimborsenent for )
<D s | 7200 SES #2i infin <
[25P1 | erw 425, Des Merres J4 50315 et
- 1ID# ﬂ)b‘ + C{Cmf/ Ad\lef‘h&i/k],/tf\f\ /ch )
1ol : A MW T7A v ement 2al.24
3(1) CK# 4259 G'h'jm A Lo [eimbrseme
ID# . o Jlei h rea
R U L (= L S RS
3f2fol | cke 2.0 e ¢
0?3 lH.A)iw”S /A 603)7
1D# dy\k NGl ﬁ(’.m bursement Lo
. D‘ . ‘ 4Ck$‘bﬂ( '\4}— _ M((“")\;‘S ZS“Z.L(A'
APt o g wnybn 1A 913 b /
ID# f 0@’((( S N ,p(& .
WOt | ok 4or 5 4347ccr1e/\f Hey B i 79551
Gec ey Moires, /A' 5030
SUB-TOTALT'S 334213
TOTAL (i iast page of this scheduls) | $ -

| 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 consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
| Schedute 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
i Schedule G instructions and lowa Code 56.6(3)(i).)

Page _/____ of

{for Schedule 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.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[CJ CHECK THIS BOX IF
AMENDING FORM

NAME (Must be same as on Statement of Organization)

covmmvo\\L CW\)( )

%M' 1en &mﬁf’ [ommitlec

CANDIDATE | | | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(E&(S/%%?YE‘:)) (i':'ggﬁ:blce) (Disbursement) WAS MADE
CHECK
NUMBER
ID# heie rtm gof ’io'ﬂk Lent - m(cf»‘n?s
» vic e
AINfot | cke h2u3 %?fbin({;lc‘ ;/( L322 s 27713
| ID# ec vblicen ferty of fovh ‘?C'.«"
H2oPT | ckag i 4 ogflmé Loc;\ﬂ'szso’; 350,00
- e 2N
ID# Joux. Ethics 3l (}»f psc Bd. P{M)" -
TN _ 514 € [ocusT #*lped 1 2
fl7oer | e §2(5 ;;,3 Hoirey, 14 50389 3585
1D# - l£ ) 30N : L._){Semen“'fev Uﬁ't‘t
4I30PY | ek 4o %2”1( lacbglonc fer =7 408d°
42 Qehinfen, 1A )31
- ID# D@(( p( et O(Rcc Su' Jics N :
g/,g)ot cKt 4207 4347 Nef\c Hf;, 2. W Iﬁ')g
(% \‘2?%.)1% £03)2 '
ID¥ Spercton foir fo®s o rt- mechngs L
1<yl y 4900 fnvle Hey fo 72749.)3
5//5/ CK#4 203 l)',/locrn dele, 1A /50322/
ID# vaty Edocetm . e :
Gleifor i haye™ fork - pectys LoV
CKE Q20T | Wesk s s, 1A 5028
ID#¥ Fonn Lone Lent 4 donners ot
UISPC | cnw gpop | 3624 Hickwen Comedy Mgnt event 330,13

Oiendale VA 50322

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

/279 42|
$ —-

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 10 persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must atso 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. (Reter to

. Schedule G instructions and lowa Code 56.6(3)(i}.)

Z

Page _“

o 5

{tor Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIOATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B MONETARY
{Rev. 09/97) | EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMFI?)EE NAM’EI, (Must bofsame as on Staternent ‘ol Organization)
I Dl (/tb‘t(\)( vb'lcfﬁ’\ e /C’ a)mma H(’C
CANDIDAT NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appicable) (Disbursement) WAS MADE
(MM/DD/YR) moez?(c
NCUHMBER
R Vol Covaty Avd o’ Yoter lisTs |
ik CK# i Geerk Av’L.V’ s 12819
4[“ pts Mores, /A 54309
. ID# Rt elcihone <ervice-
- Mmr‘ea{sl‘s‘ MO 55403
| ID# (ioke | (ro<ings Telephone <gqvice
[,/WDI CK”U’)S 20 P 231,807 / /0 /5.1
Pocheker, Ny 14052
| P foll Co%i? Aod Fov Ve lieds o
L{“[}/Dl CK# % Gbu(‘\’ //SZS
474 ks Hoives, JA 50309
- ID# )
wl Ponte Shercton nt- mech s
LIy | cka 4%50 Horde Hey /& Pent- e / 27943
G215 | Dey Howres, 14 50522 :
ID# (hed Loth Com poter
LY | ok 4 54z Dostweod Or / £00.Jb
C1U | e e, A 5205
1D# licen Yerty of Jew I
A )2 | cke q é{l\ [ Lptu.dj per 300.00
477 frs Moines, JA 50309
1D# onta Ple Shrege et _
" Lf2o CK# 4772 61{6459 4 pen 4L3 32
o5 Hoines A 50309
SUB-TOTAL [ § 250035
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.)

Sxpenditures 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 t

Schedule G instructions and lowa Code 56.6(3)(1).)

ype of expenditure made by the person/antity on behalf of the candidate's commitiee. (Refer to

Page,,:} - of .5_ B

(for Schedule 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

SCHEDULE

- (Hev. 09/97)

MONETARY
EXPENDITURES

[OJ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMNTEE NAME (Must bg same as on Statement of Orgamzarlon)
Hé !:: % &'IHL('[/] “«piﬂ’z [omm /‘}/('C
CANDIDATTE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# Ve s‘bl;cc'nLﬂpﬂ’ of Jowe ch‘l'
ot . £zl (2 ocust 30007
R iD# f/arlo V,.Mers P/.nhm]f .
M2l | frp1 |30 U2 24.80
1D# - — WAV
Joe Sau,w/ Luerts Spind /l.»,lnf' \»f»/ f,cml/
. ] ) O in Yoy (5347
WP | oxagyzs | 32 0 0 S 7
ID# l{)d/hlod’s p!'(\s I,nc Chq’”'& )ﬂer)lfi /FD/ f,aw;c/
76) CKEQ2DA | Do Foives 4 o
pes ID# /’/Fd "0/6’«/ ﬂe‘mbu{&?mdn“’ 8/ A
gl CK# 205 08 3 f /ln‘hm‘? 6 7L
p,) Hwes 1A 51309 '
ID# D‘ffﬁ %,;.(/ SJW);L’S
USPY | exagzi 6836
! Ozt N»mﬂs\ 1A 5i309 i
| g ID# \Bb lZ‘LCV‘ thil }Qﬂm\wrsemew‘r for ool
/7 | 0l CK# < /L}g) IS SU hes 30 .0
477] frs flom A 531 (ze f -
1D# (: 5‘ FOIVE /\,4/ s bursemen o
Wl o |37 SWRT o hes 24473
CKILDO | o Hoines, 4 50321 ~f

SuUB-TOTAL
TOTAL (if Iast page of this schedule)

S 7502 19

s —

"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 aiso 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 tc
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev?)9197)

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.

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

II)D“L C:W"‘*U) ’17*?{1“[9" cen C@y’f((‘ G,Mﬂl'hlt’c

CANDIDAT ] NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBE EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AggE%/?(c
NUMBER
ID# §€c‘ﬁ [oHvain Q(« mbursement «’s‘n\}f
il , 7281 SE gt #7) ! e
Wl Y omwgzpq | e 4 s pestede s 1242y
ID# ?Q)}c/‘\' (femes A(l\)fr\'\ii ; .
2ol 2 NO "] 174.25
1 oK 4710 ?’)(M\t’s, A it
ID# .ﬁanhrs ’)(/ds"f 6@“4 cherge }404,
7134001 | ek 27 % Sk
fls Hoines, /A 50309
\D# e
y\“ _dc/\DV\ p\f,mbu(\‘(mtﬂ*' ~+Zr/ )
BJLp i Placksionc Denke | Troek- LT
Al Q@uwﬁm, A_Losl b
1D# "Wchen (o [ition wnes ket
qliziey CK#p 0 (Z!)YZ‘S»\H«/R Nee fd e he 40000
4292 | Des Poores g4 5330
ID# i iLe
Ilen E}lk& P,cmc food )
Glrzpo) Sar | 05 3T S 190000
CK# 4213 lﬂlb fvlo;,\fgl /A 50307
N 1D# ) bl ican Vet of Joux ﬂeﬂ’
L P—y % Y Lotoet] 96040
fles Hoines, A 50307
ID# wtsl\’ ’ﬁ”c hone
i0]3I . ]2 ' 41
o3P CK#QZ1S (%,éiiﬁyul.g\ pn 5483 M(UH hrré
) SUB-TOTAL|$~ 4177709
TOTAL (if last page of this schedule) | $ : ,4‘ 457. 77 vd

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/entify on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page 5

of 5

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

ol Cwn’\q eepob‘l-cm (entvcl Gummillec
1

SCHEDULE

E IN KIND
Rev. 0697) CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Vv IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Mike Coole <atin s
AR Agﬂ)'b \)n;J(/Srl’ Aoe # ﬁes 78015
T8 HA‘M“’S /A 5p31)
) ke (ool nde’s
BT oS I Omk'v/\ -]AW # b ju. 60
Dr's ey A Gogi
SUB-TOTAL S ,
ZiL.1%
TOTAL (iflast | §
page of this . /
schedule) Z ”J gy ‘e)

*Drsclosure law requires candidates to disciose the relationship of any relative making anin kind con!n'pubon to the
sommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

Dy marriage).

‘armihal relationship. enter “not applicabie” in the relationship column.

(See Page 2 of forms packet.) !f sumame of contributor is the same as candidate. but there 1s no

Page ’ ot l
(for Schedule E)




