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fROCTIONS, SEEBACK OF FORM

DISC LOSURE SUMMARY PAGE
COMMITTEE NAME(Must be ssrnw as on Statement of Organizabon)

(201 {- Cotkn to 12e 0u.b C.a n

	

ntr_
IMPORTANT: Indicate by

	

type o~f

	

mmirtee you are reporting tor :
l 1 )StatewideILegislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Pony
( a )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Othor
Political Subdivision Candidate t 8 )County PAC ( 6 )Qty PAC ( 10 )School Board or Oh ."rr Political
Subdlvislon PAC

	

( 11 ) local Ballat Issue
A O1DATE CO11UYpTTEE -ONLY:

Candidate Name

	

Political Party (I( appliczbh)

Office Sought

	

Dhtrict (if Senate or House)

Late reports arc subject to possible Civil and criminal penalties . Pursuant to lowtt Code section 68B.32A(7)
the candidate, for a candidate's committro, and the cliakpersor,, for any other type of committee, is the
wQIPtl+UUI raVonsible jor filing timely and accurate reports .

TtJP~ of G

(report date)

CHECK IF AMENIDMENT TO REPORT DATED

[] Check If thtt, is final (termlnAun) report end attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 Is flied .)

GYT tT~ 1 ~~ C°� , E'

mss.2ZC- o6/~~ '1
TELD*ION E

	

DATE SIGNED

REPORT FOR (t) ELECTION /(2)NON-ELECTION YEAR .

STATEMENT OF CASH ON HAND

Indicate by It El

CASH ON HAND at the beginning of the reporting period . ('roCrl or all tunes held by the
committee . This amount MUST be the sartte as the cash on hand at the end
of the lest reporting period or must be zero it this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

bo zero) (Atte(h DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Scthedutip D) . . .

	

. . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . .$

IN POND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .$

"OUTSTANDING LOANS (From Schedule F - Atrach Schedule F) . . . .. . . . . . . . . . . . ., . . . . . . . . . . ., .. . . . ., ., . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .$

CONSULTANT BREAIU3O M (Schedule G Attached?)

CA~NDIDA.TE COMIitlTTEF,$ ONLY

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

	

$

la&jgjC"MITTEE8 : Submit a recondlad campaign account hank statement in January of each year .

FORM

DR-2
(Rev . 12/2005)

For Mce Use Outy

DISCLOSURE
REPORT

Comm, fi

Lrxgged In

Scanned

Computer -_---_______

Audited

File with :
Iowa Ethics and Campaign
Dlsdo,&urb Board
510 E . 12'". Ste . 1A
Des moines:, Iowa 50319
F3x: 51 b-281-3701

I LoCal Committees, enter Date ut Elorton

County tL Loral Committees . enter County -n
which Election Is held

ADD TOTAL MONEY TAKEN IN THIS PEWOD

Schedule A : Cash Contributions total (Attach Schedule A) (`also Gee in-kind below) . . . . . .. . . . . � . . . . . . . . . . . .

Schedule F:

	

Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H :

	

Total Sates of Campaign Property (Attach Schedule H) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . .

J§~chegule H applies to Candidates' Comrnittsea Onlyl

SUBTRACT TOTAL MONEY SPFNT THIS PERIOD

Schedule B- Expenditures total (Attach Schcr(ule El) ("also see. rtebts and loons helow) . .. . . . . . . . . . . . . . . .

	

Z~r l ~Zr

	

3

Schedule F

	

Loan Repayments total (Attach Schr)riulo F) . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . .. . . . . . . . . .. . . . .

CASH ON HAND at the end of this reporting period (If final report balance must
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(o,ciudtng candidate's pereonai tunde)

COM

	

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

K/,eC.. leelL,6

SCHEDULE

A MONETARY
(Rev. 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONrRI9UTION IS RECFIVED FROM A STATE PAC jPOLITIGAL ACTION COMMITTEE), LIST THE PAC IDEPJTIFICATl0rt
NUMNER AND THE PAC CHECK NUMEER IN ',HE DESIGNATFD COLUMN . A LISr OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND OAMPi.ION
DISCLOSURE DCARD

NOTE ANY PERSON, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN S750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOAPD .

CAUTION: Section 669 32A(6), prohibits vie use of Information copied from reports and statements for salicong contributions or for any
wnxnercial purpose by any person ether than statutory political c ;ornmittees

TOTAL (iflast page of this schedule)

DISLIUSUre Iav+ requ'res candidate corrnrnttees to als.:+use the relano :~ ;nip or any relative making a contribution to the
committee

	

Relanon6riin mUST De snoWn to Ine lnird nagree of ronsanguinlty (41ood relatives) and atfnity (relatives by
marriage)

	

If surname of wntributor i5 tree carne as uarn.fdate, but there is no
familial relationship enter "not applicable" In the relationship Column

S U8-TOTAL

Pogo of
(for Schedule A)

DATE PAC ID NUMSEF
I

"(FAMEAND ADDRESS IBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applic;ahle) TO CANDIDATE' RECEIVED FUND,
rt,1hVDDYR) AND

PAC CHECK (if applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including c . r)d ,dal personal furlds)

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

7524,e

STATE CANDIDATES NOTE : '= A COfJTP.I1I I$ FECOVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
r1UMBER AND THE CHECK NUMBER IN THE DESoGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CArnPAIGN
DISCLOSURE 604h~D

NOTE : ANY PERSOrd, OTHER THAN AN INDIVIDUAL, 11-1,47 CONTRIBUTES MORE THAN 57 0 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIE:. AtJD SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION : Section 68B.32n(Gt. prohibits the use of inforrnatlon copied from reports and staternents for soliciting contributlon3 or for any
commercial purpose by any person other than statutory political comrnittees.

S UB-TOTAL

TOTAL (iflast page ofthis schedule)

DI4xloSLJre law requl " ;-s candidate committees to disclose the relationship of any relative making a contribution to the
czmm!ttee. Relaticr,sn o must be shown to theICegree of concanquuldy (bIOUd relatlJeb) and arr(nlty frelatlvtS by
marriage :

	

If ;urnarre of contributor is the s3n,e 3s c3ndidete, but there is no

	

Page
familial relationship _r,ter "not apullcabte' In tte relationship column (for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

I-I CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBI I r4AME AND ADDRESS OF CONTRIBUTOR '-ELATtONSHIP AMOUNT "(iFFOR
RECEIVED (if applicable .) TO CANDIDATE' RECEIVED FUND
(MM/DUfYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For

Instructions, See Back of Form

CONTRIBUTIONS

-- MONEY TAKEN IN

Oncbuding :srididate's

Ner~Lrai funds)

COMMITTEE

NA NIE (Must be same as on Statement of Orgarlrzation)

MONETARY
RECEIPTS

SCHEDULE
A

(Rev .

07103)

0

CHECK THIS BOX IF

ANIENONG

FORM

STATE

CANDIDATES NOTE

;

IF A CONTRIBUTION I, SEC

:IvED

FROM A STATE PAC

;POLITICAL

ACTION COMMITTEEI, LIST THE PAC IDENTIFICATION

NUMBER

AND THE P

;

,C

;HECK

NUP,1EER IN THE DESIGNATED COLUMN	

A

LIST OF ID NUMBERS IS AVAILA6LE ~

:ROPA

THE IOWA ETWICS

.No

CaMPAION

DISCLOSURE

BOA,

."D
NOTE :

ANY PERSCr I OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES

/

" I`JD

SHOULWMMEDIATELY CONTACT THE BOARD

CAUTION ;

Section 6NB

.32A(E),

prohibits the use of Iriforrriation copied from reports and statements for soliciting contributions or for any

commercial

putpo-

.,~!

by any person other than statutory political committees

.

SUB-TOTAL

TOTAL

(if last page of this schedule)

DI,,~clo3ure

law reCU ,c

.s

candidotc comnvttccs to din,

:losc

the relationyhjP o` any relaTIVe rnsking a contribution to the

committee

	

Relation :,

y must be *h0Wn to tree third degree of ron5angulnlty (blood relatives) and artimty (relatives by

rrorr,

a,~cl	

If

surnar

.

_ of contributor is the same as candidate, but there I$ no	

Page

	

of
familial

relationship tai ten "not applicable" In the re'atlonshlp column

.

	

(for

Schedule A)

DATE

i F-AC ID NUFAE'FP

I

NAME AND ADORES5 OF CONTRIBUTOR

TIONSHIP AMOUF -
I

.

IF

FOR

RECEIVED

(if applicable)

TO

CANDIDATE'

RECEIVED FUNCL
(NIMIDDfYR) I .~"JD

PAC CHECK

(if

applicable)

RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(Including :andldote'a per~e; sl rung .",)

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

Cc

	

RPA6 Ce,4.ti. [

	

.~,,,...~.

	

~-e

RESPONSIBILITIF.~-,ND SHOULCI iMMEDIATEL r CONTACTTI BOARD.

SUB-TOTAL

SCHEDULE

A
(Rev 07103)

TOTAL (if last page of this schedule)

- Disclosure law reaw':' :s candidrlc cc~rrnittees to diacloao the rciationship or any relative making a ronirlUutlon to the

corrrninee .

	

Relatir,°=~ v must be st,uovn to ire third degree of consanguinity (bicod reiativris) and a`imlty (relatives by

marrIagej

	

if sumar .,_ of coniributur is the same as candidate, but there is no

	

Page

familial relationship, crier 'not applicable

	

~n the relationship colunn,

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATE`: NOTE : IF #, :i,sJTRILUT!O(d i ;; RECEIVED FRUW1 ASTATE PAC ~POLJTICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
rJOMSEP ANrl TI-E °. .,. .. CHECK NUId3°_R IN THE DEsiG'JATED COLUMN A LIST CF ID IJLIMEEr.S IS AVAILABLE FROM THE 10WA E-r}-IIQS NtID CwMPAI(3N
DISCLOSURE EOAI : ::

NOTF : ANY FERS_, .̀,, OTHERTHAN AN IPlDIVIDUAL, THAT CONTRIBUTES MORE THAN x750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION : Sechur, _88 32At6), ululub115 ME! use of infurlnation copied from reports and statements for soliciting contributions or for any
commercial purpc~_c by any person other than slatutol'y political con,Mittees .

(for Schedule A)

U -IAI E_ "? RELATIONSHIP AMOUNT J IF FOR
RECEIVED I (If applicable, TO CANDIDATE' RECEIVED FUND_
(MMIDDYR) ! ,.ND PAC CHECK (rf applicable) RAISER

I NUMBER INCOME
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For Inatructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

rlnclud ng cur,didate'e per:ur,ai rur,ds)

COMMITTEE NAME (Must Ae sarne as on Statement of Organization)

?'o Ca - Z<X6k-.

DISCLOSURE BGAKG

STATE CANDIDA TES NOTE : [ ; A ~OrlTRIC;UTON I :', RE�cIJED FROM 4 S7ArE PAC (POLITICAL AC rliuN COMMITTEE) . LIST THE PAC IDENTIFICATION
rJL'MRFR ArJD TF+T %-' ('-IJECK IJIINI%::R iN THE r~ .=SIr;NA?EU CO-_UWN

	

H LIST OP IO'JUMSERS IS AVAILAaLE FRr)na 'THE IOWA EYHIGS ANDC.AiMPAX.IGN

NOTE . ANY PERSON . OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
P=SPONS12ILIT!ES i ND SHOULD IMMEDIG.TELY CONTACT THE BOARD.

CAUTION : Sec,Iorl =8B.32A(c), piohlbas the use of InforrnaTIon copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

SUB-TOTAL

SCHEDULE

A
(Rev . 07103)

TOTAL (if lastpage ofthis schedule)

- Disclosure law ic.rw-. r, (:arld1Qate corrirruttccs to dlacloac the rclatlonshrp of airy relative rnaking a contribution to the

committee

	

Ralativmust be ai to t')e',bird degiee cd corl ;angumlty (blood relatives) and amn!ty (relatlVC^, by

rndrrlaSle)

	

If Suir .vl Ie u` cur1U' I)utCn - is t4IL same as candidate, but there i9 nq

familial relatlorish p. . . .it ,-,r "not applicable' Iii the relationship column .

CHECK THIS BOX IF
AMENDING FORM

MONETARY
RECEIPTS

15Page , of
ltor Schedule P,)

DATE I :f,: fDNUMBED NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUhhr f IF FOR
RECEIVED I (If applicable, TO CANDIDATE' RECEIVED FUND_
(MM/DDNR) AND PACCHECK I (if applicable) RAISER

NUMPER INCOME
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For Instructions, Sae Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
I.Includln3 -andldate's personal fund :,)

COMMITTEE NAME (Must he same as on statement of Organization)

?o

	

G.

	

6

	

CfA4,1

	

let

SCHEDULE

A MoriII
(Rev . 07/03) I

	

RECEIPTS

0 CHECK THIS EOX IF
AMENDING FORM

STATE CANDIDATES NOTE :

	

P,ECEIVEO Fl~OM A STATE PAC !PWTI6AL ACTIOrJ COMMITTEE) . LIST THE PAC IDErJTIFICATION
NLI1 " 1BEP AND THE r~ .L CHECK rJ,4,1EU Ir ; TiG DESIGNATED COLUMN

	

A -IST OF IC, 'JUl'AUERS IS AVAILABLE FROM THE IOVdA ETHICS ArID CAPR1CAIGN
DISCLOSURE ElOARD,

NOTE : ANY PERSON, OTHERTHAN AN [IJDIVIDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILI14G
RESPONSIBILI1123AND SHOULD IIAvIEDIH.IELY CONTACT THE BOARD.

CAUTION: Section gg3 32," (6), prohlb'ts the use of Information copied from reports and statements for soliciting contrlbutlons or for any
c,onvnercial purpose by any person other than :statutory political committees

" DIscIOSLlre law rezudi , S Ca , vKlate AGM^ullr"5 IO OIScIUse the relationship Cd any fel~fiv, rnoV.h'g a cOrtrilbution to the

comrnmee Rela ;:~ a ;, rrlu t be s-o, ,r, to tree tfIrd degree orcorlsangulnity (blood retaeve ) and amity (relatives by
marriage).If Surrarilc, o "̀ :cntrlt)ulor ss tll: same as candidate, but there Ia no

Hmilial relatlonsrn� "::rl ;~: :r riot applicable` m the reiWiorlship column .

SUB-TOTAL

TOTAL (if last page of this schedule)

Page. - 6	of

	

13

(for Schedule A)

DATE i D tium2EF rVPMEAND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT " 1 IF FOR
RECEIVED I .' i.pplicahle) TO CANDIDATE' RECEIVED FUND-
(0~/DD/YR) AND PAC CHECK !if applicable) RAISER

r1UPABER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including ;.;ndidatea personal ruf dsl

COMMITTEE NAME (Must be same as On Staterrivnt of Organization)

STATE CANDIDATES NOTF : IF A C':;'

	

^II~LITION IS RFCEIVED FROM A STATE PAC (POLITI(-,At ACTION COMMITTEE) . LIST TI4P PAC IDENTIFICATION
rlUt.16EF AND [HE r .i: LrI ,' I( WI) I,, LL , I'9 '-1E DESIGNATED cni.l11AN

	

A LIST CF Ip NUMr3rRS i7 kvAiLA.BLE FFUrA THE 1OV¢,+. ETHICS WC , Ci`NIFY" IGN
C?ISCLOSURE BOAR!)

Nr)TE. ANY PEF:5C:I1 1~ -HER THNN Nr, INDIVIDUAL . THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIE= : ~NL t.HOULG If~ir:iE~rIATELY CONTACT THE BOARD.

CAUTION: Section

	

tL

	

proh~tits the use of information copied from reports and statements for soliciting contributions or for any
cornmerclal purpos

	

;y any person other Than statutory political committees

SUB-TOTAL

TOTAL (if lastpage of this schedule)

' D,cclo(ure law rey~ ' "" ° :_ indldate cor rnat :.ee to dIecloee the relationehip of any relative m3I-iny a contribution to the
cornrnitteeR°Idtle" .

	

r.v4t be shr, . :-.. t-,he third degree et GvnBanguinlty tHovd relatives) and affinity (rel3tlves by
msrnage)

	

If sur, u I,~ ~ .i corttrlbuwr I= ir,c :arnc as (:andidate, but there Is no

	

Page

	

r,f2

farnilial relatlonsFi,)

	

~-ltt r "not applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETnFY
(Rev 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE . : ' .! rJUP.''Eli;" PJAME AND~,GbRESS OF CONTRIBUTOR .ELATIONSHIP AMU - IF FOR
RECEIVED . . : ".-licablc TO CANDIDATE' RECEIVED FUND-
(MMiDDrYR) yhli)I -'AC CHECK (If applicablc) RAISER

SPP. INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(lncludinn ;art :Idate's persunaI rurds)

COMMITTEE NAME (rvlust be same as on Statement of Oiganizatlon)
I
j

	

PD Ix Coe.tl

	

~A..Mkr Crw{tn"( Cam. ec

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

0 CHECK THIS Hax IF
AMENDING FORM

STATE CANDIDATEs NOTE : IF A

	

i+ILiLITION IS RECEIVED FROM G, s,-rv, fE PAC (POLITICAL ,kCTION COMMITTEE), UST THE PAC IDENTIFICATiCriPILMCER AND IHE 1, : .\ ;. C " IECK NUM6Ert I!4 *,HE DESIGNATEI;) COLUMN

	

A LINT OF ID NUr,1BFRS IS AVAILABLE PI THE IOVY "\ ETHIC, AVID CAMPAIGN
;=?CLOSURE BOA"G.

NOTE ANY PERSChI, C)THER'rHAN AN INDIVIDUAL, THAT CONTRIFFUTES MOF'E KHAN $750 TO YOUR CAMP4IGN MA,Y HAVE FILING
RESPONSIBILITIES P,t JL) SHOULD IMrc1EDIATELY C,-)NTACT THE BOARD.

CAUTION : Secticr

	

32A(G), pron .tIts the use of information eopled from reports and statements Tor soliciting contr?butlons or for any
Commercial purpose by any persoi ; t:ther than statutory political con+mitlees.

SUB-TOTAL

TOTAL(iflast page of this schedulo)

' D~ulov)re I 1w req, i

	

'

	

candidate corrnr?,.:es to disclose the relationship of any relative making a centributlonto tire
c-rnrnitiee

	

Relatlor

	

'

	

must be t31?own f0 the third degree o` conoangulniy Mood fe'Iailve ;) and afflr ;ity (relatives by
marriage) .

	

If Burn :

	

, . c' Contributor is tl-)u same, as candidate, but there is no

	

Page

	

91
famihai relationship ,. .,,, .:,r "not appIIL;aLIe

	

n ,r,e ielatlnn ;,rl,p column,

	

(for Sctwdul~? A)
of 13

DATE Pi ., Ir) NUMBER
PECEIVED ,, 1 appllcablel

NAME ANDADDRESS OH ONTRIBUTO . i'ELA _ "ISHIP AMOUNT IF FOR

(fvttvlIDD/YR) ArlD PAC CHECK
TO CANDIDATE'

(if applicable)
RECEIVED FUND,

RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including r:9rcildate's perrcnw funds)

MITTEE NAME (Must be Same as on statement of Organization)

O Co

	

'

	

1

	

._fit

	

:7--ec

STATE CANDIDATES NOTE : If N C~~'1' e ;e' : L' Car ;

	

kECEIVED FROM A STATE PAC (POLITICAL ACTION CUMrAITTEEI, LIST THE PAC IDEIJTIRCATIONtlW&ER AND THE

	

' . . . L.-IECK NUMS'EP IN FH_ DE, C>I! ATED COLJPAN

	

A, LIST OF ID I1JIAta4S IS AVAILA.6LE PROM THE IGVIA ETHICS A11D CF4dP .IIGII['( :CLOSURE BOAR(,
NOTE : ANY PERS~. . :d, OTHER THAN APJ Ir,iDIVIDUAL, THAT CONTRIBUTES MORE THAN ,:750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIE":. i;i tU SHOULD ItVraEDIV.TELY CONTACT THE BOARD.

CAUTION; Section :.cL =2A(6), proh bits "tie use of information copied from repurts and statements for soliciting contributiona or for any
commercial purpose by any person otr1er tY,an statutory political committees .

' De .",:raosure jaw req. "r :'". ancildate comrni,ti : :a to Seas osa the relationehip of any relative mahnn a contribution to the
corrtnjttec

	

Relate :

	

be shcvvn to jr,

	

dagree Urconsanyu ; pity (blow relatives) and affnity (rclauvec by
rnerriugc) .

	

If Burr : .

	

. : c' r:oritrik~j .ltr~r I :; thi : same se candidate, but there ie no
farnellal relationsh ; :

	

'c", ; 'not applicat :Ie

	

ir, tl ie relationship column

S UB-TOTAL

TOTAL (iflast page of this schedule)

Page

	

ofl
(1o

	

dine A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF'
AMENDING FORM

DATE ": 'D NUtr1BFi " NA 'AE Jffi' &@ : '_. UII.JR RELATIONSHIP AMOUNT IF FOR
RECEIVED f ~ppllcable) TO CANDIDATE- RECEIVED FUND-
(Mf:VDDiYR) ~%D PAC CHECK ! (If applicable) RAISER

NUMBER INCOME
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For Instruction= :, Se® Back of Fornn

CONTRIBUTIONS -- MONEY TAKEN IN
(Including :andidere'3 personal f,m :r~)

COMMITTEE NAME (Must be sa-o ys nn Stalarnvnt ofOrganizalion)

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

0CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATE; NOTE

	

Ir P

	

IE F',ECEIVED FROM A c"TATE PAC, IPC,LIi1CAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
1)U-"16ER AIdO THE f

	

.: CI I-L-'K rJUr,I3ER Ire rives uEq,lurdF;fED COLUMN

	

A LIST C,, F ID IJU0.16ERS (

	

AVAILABLE FROM THG IOvvA ETHICS Arm !:vraFHI~rv
DISCLOSUPE BOAf~', .;

NOTE : ANY PER~ :;id, OTHER THAN her .! Ir)[~;IVIDUA.L, THAT CONTRIBUTES MCRE THAN 050 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIE

	

-rJD :HOULD irvu;t-,Dla'rel-Y CONTACT THE BCaRD.

CAUTION : 8ccU : .rl

	

°8.

	

~a ",'C) . f.r ~,ruhits the use cf information copied fl'DiTI reports and statements for soliciting contributions or for any
COrnniercial purpo=.<°.'by any person uthcr than statutory political committees .

SUB-TOTAL

TOTAL (if last page ofthis schedule)

DicclCSuro Icm re . .

	

.. :an~IdatO C

	

-tloeb tG JILLipYe the relalicnshlp of any relative making I cOr,ribution tO the

committee

	

ROW,:

	

' , ~'JSl be Frr..I :;,

	

to the third decree of consanguinity (blood relatives) arid OrTInily (ielatlves bY
marr;a,7c)

	

If -.ur

	

the same as candidate, but there is. no
familial relationsh

	

. .

	

'er' (tut applcable" in the relationship column .
PageI0of

(for Schedule A)

DATE -,C a r,Um!?6F, IV~ME AND-ADDFfI=~S OF CONTRIBUTOR RELA'TiONSHIP AMOUNT IF FOR
RECE;"CD ut %ppllcablc TO CANDIDATE' RECEIVED FUND
(MIADD%"(R) JD PAC CHECK I (If applicable) RAISER

rJUrv1BER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including carzidaie's perscvial funds)

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

SCHEDULE

A
(Rev 07)03)

MONETARY
RECEIPTS

0 CHFCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A C;ONTi,18UTION IS RECEIVED FROM A STATE PAC (FOOTI3p1 ACTIQN COMrdll'fEE) . LIST THE PAC IDENTIFICATION
NUIVl6ER AND THE PAC CHECK. NUa.",t9EF2 IN TFJE DE .I ;IIATED CDLUMN, A LIST OF ID NUMEERS IS AVAILABLE FROM TWE ICVVA ETNtf_5 ANp C~NIPAic :r1
LIJCLOSUREBOARD

NOTE ANY PERSON . OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AI)D SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Seeaion 56B 32A(G), prohibits the ust of information copied from reports and o-tatements fur soliciting c.ontnbutions or for any
cornmercial purpose by any person other than statutory political committees .

U B-TOTAL

TOTAL (if last page ofthis schedule)

' UISCIo5ure law regUres Gdndlda,e CCmmlttCc> t0 CIi8CIose the relatlonshlp of any rcltabve rnaking a contribution to ttlB
cornmlttee

	

Relationsmp rnuSt be shown to toe thin; degree of con .^,angulnlty (blood relatlvesi and affinity (relatives by
marriage)

	

If surname of cona1butor Is the same as candidate, but there is no
familial relationship, enter' nut applicable" n the ielauonshlp column .

Page _/-/--of .�
(for Schedule A)

DATE PACID NUMBER NAME hND ADDRESS UF`C0NTRTBUTUR RELATIONSHIP AMOUNT J IF FOR
RECEIVED iif applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK, (if applicable) RAISER

NUtv;HER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
rlnclud:ng candidatc's porsonal funds)

NAME (Must he same as on Statement of Organization)

PQ CQ

	

l?lDc~ 61~~.~

	

Cr0i

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A S I'JE PAC (POLITIC)-L ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUrn6ER AND THE PAC CHECK rJL;MPER IN THE DESICrJV,TED ;pLUMN

	

A L i$"r or ID NUMBER$ > AVAILiGLF FROM THE IOWq ETHICS ?.NO CPMPAIGN
DI--CLOSURE 9O,-P0

NCiTE: ANY PERSON, OTHER THAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RE=PONSIBILITIE: AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 688.32A(6), 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 .

SUB-TOTAL

TOTAL (iflast page of this schedule)

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS SOX IF
AMENDING FORM

Disclosure law requires candidate committees to disclose the relatlonsn,p of any r0101IVe m?1'Ing a COntflbut100 to llle

comrnitloe

	

Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity irelaUves Dy
marriage)

	

If surname of contributor is the carne as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OP CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Beck of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(indudlng Caneldate'S persunal fund".)

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

RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THE BOARD.

SUB-TOTAL

TOTAL (if fast page of flits schodulo)

SCHEDULE)

A
(Rev. 07!03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : If A CONYRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNAI EO COLUMN_ A LIST OF tD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

NOTE? ANY PERSON, OTHERTHAN AN INDrVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B .32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commurGal purpose by any person other than statutory political committees .

' Dlsdosure law requires Candidate crxrenittee9 to dlaclGOee the relatlonehip of any relative making a oontribiAon to the
con,n-604e . Reeiaaonsrup must be shown to dbe durd degree of consarquiruty (blood relatives) and affinity (relatives by
mam&ge) . If t;urrnarno of conRfbuWr k 11h) same as candidato. but there Is no

	

Pago

	

of-
fam0lal roiotiorl{Np, onter "not applicabla' in the relationship column.

	

(for Schodulo A)

DATE
RECEIVED
(MIvVDDfYR)

PAL . ID 'r .W'-trYGF~N
(if dpnll(xit>lA)

AND PAC CHECK
NUMBER

-N :nniC -I *,. C * 1 Q 14 ' ; RELATIONSHIP
TO CANDIDATE'

(if eppllcable)

NT
RECEIVED

; IF FOR
FUND-
KAISER
INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of c;ertaln campaign property costing $700 or more must also be inventoried on Schedule H. (Rcfcr to Schedule H In~_tructiona

Expenditures to persons/entities providing consulting, advemslng, tuna-raising, polling, managing, organizing services must also ve detail ~temlLed on

Schedule G by the amount, Purpose, and data of each type of expenditure made by the personientity on behalf of the candidate's eemmittee

	

(Refer to

Schedule G Instructions and Iowa Code 88A.402(3)(i),)

	

_

(,for Sch(,duie 6)

tK)K lNS l KUGTlCJNS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES
STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNP.I tO COLUMN AND THE CHECK THIS BOX IF
PAC CHECK. NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FPOM THE IOWA AMENDING FORMETHICS B CAMPAIGN DISCLOSURE BOARD

COMMITTEE NAME (Must be same a5 on Statement of Organization)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) tDrsbursemcnt) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

t / ID# T ES w Pw~
_
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~b ol04~, trr bbs~l
?ZCK#542~

CK# SLIzSI
ae ao ti "~ 3r IS - q7
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SUB-TOTAL $ ~~

TOTAL (if last page ofthis schedule) S '



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 IDEN I (FICA rION NUMBER IN I}fE OESIGNhTEO COLUMN AND'rHE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE
B

(Rev . 07)03)
MONETARY

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Furchases of certain rampaign property costing $500 or more must also be inventoried on Srhedule H . (Refer to Schedule H Inetructions .)

Expenditures to personstentilies providing consulting, advertising, funo-raising, polling, managing, organizing services must also be detail itcmizcd on
Schedule G by the amount, purpose, and date of each type of expenditure made by the peraoNentity on behalf of the candidate s committee . (Refer to
Schedule G instructions and Iowa Code 68A .A02(3)(i ) .)

Page I_ of 67 -

Ifor Schedule B)

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

?o IK C. . blre.A ife, /G.. r e<

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (11 applicable) (O(sbutsernent) WASMADE
(MMrDDfYR) AND PAC

CHECK
NUMBER
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TOTAL (if last page of thIS SChodute) $



FOR INSTRUCTIONS . SEEBACK OF FORM
~LIIL$y~ ~~ 51.11.1'y' I

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PACCOMMITTEES : NOTE : FOR CONTR12UTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LI5T THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOkIVA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD,

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

711k i(o .

THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY :

SCHEDULE

B MONETARY
(Rev . 07103) I

	

EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

Pirrc,haWs oT certain campaign property costing $500 or inure rnuat alsu be Inventoried on Scheduc h. (Rcfcr to Schedule H inatructiona )

Expenditures to personslentities providing consulting, advertising, fvnd-raising, polling . managing, organizing servie:es 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

SChe(Ju e G Instructions and Iowa Code BBA.402(3)(i) .)

(for Schedule B)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSA(,-TION) EXPENDED

EXPENDED (if applicable) (Orsbumement) WAS MADE
(MMIDO/YR) AND PAC

CHECK
NUMBER

ID# [Z-,,L,-r( pos:j "., De .* err 4,011 tr.r r. .f
3 tf~oL Dr s~ .s

CK#S1-/`IZ- Stoi $

ID# IZ(d<rwh a7fb^fr.tY if 2!.'..6-,~t~,.~.f

CK#s" l 4
aA s,a z ,

ID# pw~C

CK# 5 kiHy Saw Yth trlr t lr ~~

ID#

CK# S 4-14
G, ta~ .y

Elf .^
._

ID# 1101 "
=A^. .

~f .~Jr'~L+ur

°` CK#s114L
sofa) *e, .~.x CC _AA6.f l9Z.3~
bt ^^ 1 'ttil~ So I r ~~

ID# (-)a.ti'Wt it Ve:wr~afot, CIA C/14 SVCS i
13j, do

-Q.a Sn 3 -
ID# 1 I ~o

~
Z ?T l~cG ; *- Fae~ h

3 Z3~~~ lo, Lou
~z 1

CK# S4,itt
S'03c

I D# 6t W's F ?4-, (:..
s L7 ~. 3Z

CK#5 IqI !
filer 6A- ft I II

SUB-TOTAL $
TOTAL (If last page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

F,urchases of cortaln campaign properly costing $500 or more must also be Inventoried on Sc;hedulc I'1 . (Refer to Schedule H irslructiori-)

Expenditures to personsientities providing consulting, adventslng, tuna-raising, polling . managing, organizing sarvices rnu<st alro be detail ~tcmlzei on

Schedule G by the amount, purpose, and date of each type of expenditure made by Itte persortentity on behalf of the candidates committee. (Refer to

Schedule G Instructions and Iowa Code 63A.A02(3)(i) )

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES
B MONErA

-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, usT THE CANDIDATE IDENTIFICATION NUMBER IN'rHE DESIGNATED COLUMN AND THE

PHCCHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS G CAMPAIGN DISCLOSURE BOARD.

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

l_Cf,6L,,. Cfni"r rl'1 C
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAC710N) EXPENDED
EXPENDED (if applicable) (Oisbarsement) WAS MADE
(MMIDOIYR) AND PAC

CHECK
NUMBER

ID# t^
A I C 1 CRt

P wc{~y a" ~�,r .
t 4 ~G1~rf

3l t'ol. CK#j4.r'o $ 72 , t `l~sr , 7~ h7o,

ID#
sl ;~ ~.~ f6 m oa: .

CK# 54%- % 4a~ Irk .t °)rY
.__ .

ID# ( ((~ f R ?s
._ .
T_b6

Z 67. 14 L~

cK# s-rs z
R$"N, rA mid/

ID# Cwrs /a .4 fa-s .. l4, ;, Cor3~- l ~"~ Svc S,
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kjtP/o6 /6 3 Z v h:JJ

CK#5 ,t5 ~l Js ~�, l,r- sza r

1D# C v 1s4. �f

cK#sKSS-
~

I D# /4-*A-- 12t:- C.
`1I 1° Z`/. 9f

CK#S4s4 4v~ Sc 4..n

ID#
M 7 ~L SrZ V, N-.~lr~ ~IO . 00

C K# 545
P,,� ,,_�, ~ 5UZr6

RUB -TOTAL $ q7

TOTAL (it last page of thts schedule)



I THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more rnuo't also be Inventoried on Schedule H. (Refer to Schedule H instruction,

Expenditures to persons/erdltles providing consulting, advertising, tund-raising, polling managing, organizing services must also be detail it-mrzed on

Schedule G by tho amount, purpose, and date of each type of expenditure made ny the personlentity on behalf of the ca rrdldate's committee . (Refer to

Schedule G instructions and Iowa Code 68A.402(3)(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR_ CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CHECK THIS BOX IFCANOIOATES, LISf THE CANDIDATE IDEA rIFiCA'f1ON NUMBER IN THE DESIGNATED COLUMN ANO_rHE

PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS SCAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must 6e same as on Statement of Organization)

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (Disbursement) WASMADE
(N.+M/DD/YR) AND PAC

CHECK
NUMBER

ID#

CK#5w5Sr .2o.,-t-r,l~r i1gL $ f`o~Y.
wo sDZ~s'

1-r, N4 "

4'iI(el
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ID# ,~ 5 Peaf .-.s4.

31r1~~ 33,, rao>~ s " 83, a8
CK#5 ?'3

ID# po -

CK#~ ~~ I
~Ar�Y

Ds~� . .~-~ Saso~

ID#I
St~~e6 fob Sb 4,^/r-:a .-..f, I

CK#5ti1k I A �tte-4, ZA Soo 7-1

1D#

CK#

SUB-TOTAL $
y
5

TOTAL (if last page of this schedule) $



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing 3500 or more must also be Inventoried or Schedule H. (Refer to Schedule H insnvctiuns )

Expenditures to personslentities providing consulting, advertising, fund-raising, polling . managing . organizing services must also be detail itemized on

Schedule G by the amount, purpose, and dale of each type of expenditure made by the personientlty on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code 6BA.a02(3)(I) )

(for Schedule B)

FOR INSTRUCTIONS, SEE HACK OF FORM LAIN~ SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07103) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, L4;T THECANDIDATE IDENTIFICATION NUMBER, IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FPOh1 THE IOWA AMENDING FORM
ETHICS S CAMPAIGN DISCLOSURE BOARD.

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

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

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC

CHECK
NUMBER

ID# r'3ar-, kas Tr ..sf . ° . ~GF- T-tceG
~Lf L.<..,ft

C K# $ C . Z L

I DIt ,. .. ltvt s i ",rC row .
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CK#

r
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ID#
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CK#
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cr f~<
G6S Gec~si iS.zt

CK# OCAA, To s

ID#

CK#

C K#

SUB-TOTAL $ b ,

TOTAL (if last page of this schedule) $; I r?, l3



FOP INSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME (Must be ssmo ss on Ststemernt of Organization)

SUB-TOTAL

TOTAL (If last

page of lhla

schedule)

SCHEDULE
E IN-KIND

(Rev . oe/97

	

CONTRIBUTIONS

0 CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an In kind contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlry (relatives

	

(16-r-Scneaule E)

by marriage).

	

(See Page 2 of forms packet .)

	

If surname of contributor is the same as candidate, but there Is no

familial relationship, enter "not applicable" In the relationship column

DATE
RECEIVED
(MMIDD/YR)

NAME ANDADDRESS
OF CON

_
rRIBvrok

RELATIONSHIP
TO CANDIDATE
" (It applicable)

DESCRIPTION ESTIMATED
OF IN KIND FAIR MARKET

CONTRIBUTION VALUE

'. IF FOR
FUND-RAISER
CONTRIBUTION

YoR r6 F~.~~.~ a^
l~/t Xtn/~ T,~ rvo L/

ej p... ..~

`~ r r?r i1,w~wYf "i

Q'-lvny, -=A Joe I
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fZp, .ti R . 4n.&r so n
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Sf, " .,.r f 2' ( ~ ~'

a
a
0
0
a
a



FQ41NSTRIJ'TJO.NS, SEEBACY OF FORM

COMTTEE NAME(Must Ire ,kime ?s on Ststernent of Ojgaroz3hon)

PART II- fTEVIZED BREAKOOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT 6e

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant)

Name of Consultant

91btk: .6-

	

l3 rn..,L ��~r~r

	

C404151RAf Lt

	

7~wl*IM
Mailing Address

90L

	

St

	

Ken S;n 00,n
City

	

state

	

Zip Code

AnK.M y

ESTIMATES OF PERFORMANCE

-r-a

TOTAL ANTICIPATED
COMPEN3ATION FOR

CONTRACT PERIOD (MIMfCD/YR)

	

PERFORMANCE

S ad s/

From lit. ,..- ), Zoe

To Dec 11, Los $ 1 1, S-00

Page of
(for Schedule G)

SCHEDULE

G BREAKDOWN
O MONETARY

(Rev, 02196) EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

ht*A4 j JA f I .N. /V

J&C.Jya"J."s 'A 4-1 -,a Ire. Ir

"- 0110-4Fl,~ wllw-. ~e'FJ+.'IN f

DATE
EXPENDED
MkUbDfYR)

NAME ANDADDRESS TO WHOM EXPENDITURE
Disbursemen WAS (MADE PURPOSE

AMOUNT
EXPENDED

a

SUB-TOTAL S

TOTAL (If last page of this schedule)
3


