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[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until e DR-3 is filed .)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
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applicable)

or House)

sis- C&-vOS
TELEPHONE

REPORT FOR (1) ELECTION i(2)NON-ELECTION YEAR.

Indicate by #

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
ofthe last reporting period or must be zero if this is first report filed .) � ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind below) , . . . . . . . . .
Schedule F; Loans Received total (Attach Schedule F) . . . . ., ., . . . . . � . . . � . . . .� , . . . � ., . ., ., . � . . . . . . . ., . . .

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

(Schedule H applies to Candidates' COTmi'tt6e8 Only)

SUB-TOTAL . . . . . $

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) ., . .
Schedule F: Loan Repayments total (Attach Schedule F) . . ., ., . ., . ., . . � ., . . . . . . . . .�� , . . .� . � . ., . ., . . . ., .
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For Instructions, See Back of Form

CONTRIBUTIONS --MONEY TAKEN IN
(Including candidate's personal funds)

COMMhTTEE NAME (Must be same as On Statement of Organization)

(~bJ,prn' ffee- -t0 tC/t'c->(

	

41,061-5

AFSCME COUNCIL 611

	

PAGE 0 2/14

STATE CANDIDATES NOTE : IF A CONTRIBUTION 13 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 88B.32A(6), Iowa 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 commtrteas .

SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure law requires candidate comminees to disclose the relationship of any relative making a contribution to the
committee . Relatlonshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is tho same as candidate, but there is no
familial relationship, enter °not applicable" In the relationship column .

Page
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(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR

RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

SCHEDULE

A MONETARY
(Rev. 07103)

I

	

RECEIPTS

D 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 6B8,32A(B), Iowa 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 .

` Disdosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriagel .

	

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

SUB-TOTAL
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TOTAL (fflast page of this schedule)
S
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16
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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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)

co wtY-A; face

	

-I$ ~/-e- c~- Jc'<^ale

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

CAUTION : Section 68B 32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (if lest page of this schedule)
s

' Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives bymarriage). if eurnamP of contrlhutor is the same es candidate, but there is no

	

Page 13 Offamilial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev, 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

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

NUMBER INCOME
ID# ~e1 ;~5~ 5~OPhcer

$CK# v L4 2ay l~r~ rum lti, r+ t,-c 15"9
~Lo

CK# .3/o wrct. s
_

~Za~

$/l 9 /a5 ID# M9es5~
CK# ~9;~ ZU

Qcz Mo!

a//q/,05-
ID# Ch
CK# t~$f. ~~5l~Natuo Si'If" _v4

r

~l19/6S
ID# .S1$v~ ~FrvrL~n .^

T -J mar T~ O

L~_/19 /bS
ID#

` =d 1/
aCK# ~ "73 5- ~a

0 -

V6Id
.
~

_

CK#
~'G-SLR

VlA%S
ID# ~+e~e Co~4~r

CK#

0tealb5
--

ID*
YT Vv-, L.-i4Vi

CK# ~~ I B E 3'~d 4 /66S,o3
, `1



09/97/2005 09 :36

	

5152446467

	

AFSCME COUNCIL 611

	

PAGE 05/14

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)

C0Mry\-t++CC -~O PeO .6 AfWt [�J"cJS

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LEST 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) . Iowa 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,

TOTAL (iflast page ofthis schedule)

' Disclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
committee . Relationship must be shown to the third degree of consangulnlty (blood relatives) and affinity (relatives by
mnrriagr.) .

	

If surnama of contributor Ig the same as candidate, but there is no
familial relalionshlp, enter 'not applicable" in the relationship column .

SUB-TOTAL

Page~of~~
(for Schodule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -J IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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ỳL y1a S
lo# -' JAIWlJ

QYl.

CK# ;2 /9 E 4',& ST
0

o?d
C)

ID# Kcber4 4vvtf
CK#~~ -13y Pa

~Nl 6
ZyoS

Io# Sfevert. FuJ~E~
CK#G~ .2

J:
22 E ZS

_7/1
. /

FZya~ lD# ~r~~~(
CK# a .r,3o E ~9 ao~sr sa
ID# Y)iiec 4-GeM. .c- L4r
CK#C 322`l~ " D ~

<Syr1 y~ Sa3 7

Z 4S CK# 1(e il Nkl /07;1'7_ 24W
E2,u To

2 05- 60CK#~ /

C K# ) IGto wla~w~~a~ .orl

ID#

CK#c 4/00I !
rO



09/07/2005 89 :36

	

5152446467

	

AFSCME COUNCIL 611

	

PAGE 06/14

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidatn's personal funds)

scHEOULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

IQ CHECKTHIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization)

	

AMENDING FORM

Comm -lit-r -m c%cl Jea~+~

STATE CANDIDATES NOTE : Ir A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANDTHEPAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE PROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 68B 32A(6), Iowa 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 .

TOTAL (If last page of this schedule)

Disclosure law requires candidate committees to disclose the relationship of any relative making a oortrlbunon to the
Cammlttee. Relationship must be shown to the third degree of oon.sanguinity (blood relatives) and affinity (relatives bymarrlagn)

	

KgLirname of contHbutor is the nwne as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column

SUB-TOTAL

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-
(MM1DDlYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Includlng candidate's personal funds)

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

© 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 ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD

CAUTION : Section 688 32Af6), Iowa 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 commipees .

TOTAL (if last page of this schedule)

DiSCl09ure law requires candidate commtttses to dlspiose the relationship of any relative making a contribution to thecommittee, Relabonshlp must be shown to the third degree of consanqulnIty (blood relatives) and affinity (relatives byrnwriage)

	

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

SUB-TOTAL

Page

	

of~-~(for Schedule A)

DATE PAC ID NUMBER NAME AND ADORFSS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FORRECEfVED (if applicable) TO CANDIDATE- RECEIVED FUND-(MMIDDIYR) AND PAC CHECK (If applicable) RAISERNUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be some as on Statement of Orgenizetion)

(6 WkYl7+4GC -4a E&-4

	

hC-qC I,t1cZICICS

SCHEDULE
A MONETARY

(Rev, 07/03) I

	

RECEIPTS

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 DESIGNATFO COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), Iowa 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 .

TOTAL (if last page ofthis schedule)

Disclosure law requires candidate commlttaes to disclose the relelttonshlp of any relative matting a contribution to theWmtnittee

	

Relationship must be shown to the third degree of oonSbnguinity (blood relatives) and affinity (rplathses bymarrInge) ,

	

If surname of contributor is the same as candidate, but there Is no
familial relationship, enter "not applicable - in the relationship celUmn,

SUB-TOTAL

Page -7 of �~
for Schedule A)

DATE_ PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIVR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including c+ndldate's personal funds)

SCHEDULE

A MONETARY
(Rev . 07/03) 1

	

RECEIPTS

© CHECK THIS BOX IF
AMENDING FORM

Commi-H-cc -fo 161CC4 Jf"

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVEOiFROM 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 AVAILABIC FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

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

CAUTION : Section 6BB.32A(6). Iowa Code, prohibits the use of information copied from reports and statemenLs for soliciting contributions or
for any commercial purpose by any person other then statutory political committees .

TOTAL (iflast page o1 this schedule)

- Disclosure law requires candidate committees to disclose the relationship of any relatIve making a contribution to the
COMMIR9e . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (eeaatives bymarrIsge)

	

If surname of contributor fs the same as candidate,'but there Is no
Lvmilial relationship, entor "not applicable" in the relationship column

SUB-TOTAL

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

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE MIME (Must be same as on Statement of Organisation)

cane e

	

S

TOTAL (!f last page ofthis schedule)

' Dsclosure law requires candidate committees to disclose the relationship ofany relative making a contribution to the
cxammlttee

	

Relationship must be shown to the thlro degree of cansAngulnity (blood relatives) and affinity (relatives bymarriage)

	

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

SCHEDULE

A MONETARY
(Rev . 07103) I

	

RECEIPTS

a 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 IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION : Section 68B.32A(6), Iowa 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 .
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For Instructlons, See Back of Farm

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personsl funds)

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

-fib ~t°c.

	

~G~~~P wQa~

' OISClosure law requires candidate committees to disclose the relationship ofany relative, making a Contribution to the
rommittea . Relatlonshto must be shown to the third degree of consanguinity (blood relaitlves) and effinMy (rWatlves by
marrlngn) .

	

If rkirngme of contributor io the same se candidate, but there 13 no
familial relationship . enter "not applicable" in the relationship column,

SCHEDULE

A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

LJ 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 NUMOFPS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
0ISCLOSURE BOARD .

CAUTION : Section 6BB.32A(6), Iowa 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 .

SUB-TOTAL 6D

TOTAL (iflast page of this schedule)
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of C0
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costlng $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions,)

Expenditures to personsientlfes providing consulting, advartising, fund-raising, polling, managing . organizing services must also be detail Itamlzed 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

I Schedule G instructions and Iowa Code 88A,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 : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

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

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

CG h1 rl1 -( f "f 0 -e -td ?!~AGf _~adte-hfe W~dcl s
CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases of certain campaign property costing SS00 or more must also be inventoried on Schedule H

	

(Refer to Schedule H Instructions .)

Expenditures to persons/entilles providing consulting. advertising. fund-raising, polling, managing, organizing services must also be detail itemized on
Sche&de G by the amount. purpose . and dste of each type of expenditure made by the person/entity on behalf of the cendIdnte's Committee, (Refer to
Schedule G instructions end Iowa Code 68A.402(3)(I),)

Page'. ?- of 2

(for Schedule B)

352,9
wzOf

Y

FOR INSTRUCTIONS, SEE BACK OF FORM w` -v x, SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE D CHECK THIS BOX IFCANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appriceble) (Disbursement) WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must became as on Statement of Organization)

C'.omm +-f e

	

-

	

I

	

c-{- JeateeA Inodcl S

TOTAL (if last
page of this

schedule)

SCHEDULE
E IN-KIND

(Rev, 06(97

	

CONTRIBUTIONS

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 aflnity (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor Is the same as candidate, but there Is no
famillel relationship, enter "not applicable" In the relationship column,

DATE
RECEIVED
(MM/DOfYR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (If applicable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

d IF FOR
FUND-RAISER
CONTRIBUTION
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