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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement ofOrganization)

CITiL~~JS 7-0 El c_' ; DA444-J 03A~'z<S
IMPORTANT: Indicate by # type of conenNtee you are reporting for:
( 1 )StatewidelLegislatira/Judge Standing for Retention Candidate (2 ),State PAC (3 )State Party
(4 )County Central Committee (5 )County Candidate ( e )City Candidate ( 7 )School Beard or Other Political
Subdivision Candidate (s )County PAC (g)City PAC (10 )School Board orOther Poitical Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)
~.IztJ

	

A ri~7s
Office Sought

	

District (if Senate or Ho

C(Ty

	

0o,we, tr /t'1~wri3t~ I

Late reports are subject to possible civil and criminal penalties .

r , 4-4
-fig

SIGNATURE OF PERSON FLING REPORT

[]CHECK IF AMENDMENT TO REPORT DATED

E] Check if this Is final (termination) reportand attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 Is flied .)

STATEMENT OF CASH ON HAND

Lq~ k11=9

TELEPHONE

	

DATE SIGNED

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 mustbe zero If this is first report flied .) . . . . . ., . . . .. . . . . . .. . ., . � ,. � . � , . ��� . � $
ADD TOTAL MONEY TAKEN 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 Haoolies to Candidates Erommittees Only,)

SUB-TOTAL � ., . . . . . .. . . . � $
SUBTRACT TOTAL MONEYSPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule 8) ("also see debtsand loans below) . . . . ., ., . .�
Schedule F :

	

Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . .. . . . . . . . . ... . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CASH ON HAND at the end of this reporting period (if final report balance must

be zero) (Attach DR-3) . . .. . . . .. . . . . . . . . . ._ . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . ... . . . . . . . . .. . . . . .. .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . ..$

FORM

DR-2

	

I DISCLOSURE
(Rev.07=04) REPORT

For Office UseOnly

Comm . e

	

/

Logged In

	

j4 Yl
Scanned

Computer
Audited

OCT - 5 2005
L j

7tZ-3i:8-

	

�-~ E- ~ ~-V- z -

I AM FILING A

	

DCTDI~YL.

	

~ � ZGb,5-- REPORT FOR (1) ELECTION f(2)NON-ELECTION YEAR .
(report date)

	

Indicate by #

Local Committees, enter Date of Election

/L 57
County b Local Committees, enter Count' in
which Election is held

.Soo / . vC)

1-7

. 03
"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . .. . . . . . . . ... . . . . . .. . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. � ., . ., .. . . . $

	

l3

	

z3
"IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . .. . . . . . . . . .. . . . . . . . . . . . .��� . . .,. ������� ,. �_$

	

LH . IZ
"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) . . . .. . . .. . .. . . . . . ... . . . . . .. . . . . . . . .. . . . . . . .

	

S
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES ~NO
CANDIDATE COMMITTEES ONLY :
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$
STATE COMMITTEES ; Submita reconciled campaign account bank statement in January ofeach year.
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p . 2

For Instructions, See Back of Form
CONTRIBUTIONS - MONEYTAKEN IN

(Including candidate's personal funds)
COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .
CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting Contributions or
for anycommercial ptrpose by any person other than staMory political oommittees .

SUB-TOTAL

	

I s y90
TOTAL (if last page ofthis schedule) I

SDisclosrre 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 surname of contributor is 4w same as candidate, but there Is no

	

Page_~ offamilial relationship, enter 'not applicable" )n the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK Of applicable) RAISER

NUMBER INCOME
ID# 13od

'©r7fU7/D5 CK# 3S/3
~vYL~l u:cr.J

3 /cY~-'
Cou.lcit_ -

ID# v:~I ClJL?A7-

~~6r~ lc CK#
y
1100-' El~fJV~IG1t... w~ Sr

IN f~;ZAaJlis C.~AIzI~

cK# ~y~v3 L~~`GArJ,Z CIk oD

Gou.JG c. j 5-7D,3
ID# ~t.J ~LTt`~t.56..j

o7~~I~cs CKai 31?8
00

L -- ,a sisro
ID# xoe WIG ~rA1ti}
CK# 110q

ouN a t ,Si=
ID#

?-1CA+400

owrlt;L/o5 CK# 6z3p 'z33 Tg4.~ ~5-

6) 7/0LIDY CK# ~3 86 /~t:1 l t j, rt'n s _
C.o-je-e

ID#

0'1/,92,1I CK# 30 io~9 f?~l~ 00
~D~JA.1ID# 9-e. 4 Del i Ajax AnjOM-,97,1<1C

CK# 33- [3oyC X43 asZ

J CK# y.S~ .Ytr~L~wO v
O-7 l~t dr 93~, CD~I .~C,L_ 13Lt! - _~A ~iSb
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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 Statementof Organization)

CIT 17j^,7	V

	

!-:-

	

T

	

,~r4i2.i2trJ

	

r4-T

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 ISAVAILABLE 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 forsoliciting contributions or
for any commercial purpose by any person other than statutory political committees .

Disclosure low requires candidate committees to disclose therelationship of any relative making a contribution to the
committee. Relationship must beshown to the third degree ofconsanguinity (blood relatives) and affinity (relatives bymarriage).1fsurname of contributor is the same as candidate, but there is no

	

Page .1	of
familial relationship, enter 'not applicable" In the relationship column .

	

(for Schedule A)

p . 3

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMlDD1YR) ANDPAC CHECK (d applicable) RAISER

NUMBER INCOME

ID# DAL vO plc~o ~.

C# ~5i iZexIJ r L-6 ~/o(
$ . --�o

ollo7ld~ ua C1 L. dt -~ -v3
ID# a-z' s T-14 s4

CK# ;?I?-6Z. 17 +t s;~v90 ~9 ~~i
a7~ D6 lT~ S) L "uoCI Lr r6 3

ID# rn-"q- t GOR."AA1

Crt~ ~ ~"7
ID#

01 ac# 3.ZZO ZL
A7 r TA SZ7

ID#
Sv>v1

07 /D pS'
CK# 5-7 o&. Drr~ ~~

ID# rri ~c, AtA."
CK# ~r Zz! 00r064*jW'J 4A".4k 01

clooyea, (31ofr`"3 : --1A r
ID# /2ry,~f9Lt'1 AtA;,K*-
CK# 3l1~ ZZ3 9S' ;zoS s~

/LOVD o~ Ca j 1 r ro

off
1116I0

CK#
F~u-~--

~ ass, Z4- 1
ID# .kw~E 8A

77,5

01~I6lD'~
ID# 3'..n ~Aast~

0'1 l ,jos CK# 126.8
~0oa

Cc~c~
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For Instructions, SeeBack of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganizailkm)

4C rr zrA)s ?a

	

Tr l7AAztA) SATEv

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALI3T OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section BOB.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 outer than statutory politcal committees.

Disclosure law requires candidate committees to disclose the relationship of any relative making a oontribution to thecommittee. Relationship must be shown to thethird degree of consanguintty (blood relatives) and affinity (relatives bymarriage) .

	

If sumame of contributor la the same as candidate, but there is no

	

Page

	

offamilial relationship, enter 'hot applicable' in the relationship column .

	

(IonSchedule A)

p . 4

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMtDDIYR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 5 >t Mc .T.v ?~asrf

Q -7116-ID3' CK# r;2c,&,,
Z 00114- PAR,c LA~tL
COUw1G1L ~LI~FTr X d

ID# STi .̀ Li. vTT

o?lr ~jos' CK# gjLjq
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ID# C.4e-to rr` 5rro Kh0
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Sot
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>JC tr ZA q7,,-n3
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k, .,t * r2A7 p ID6L

Dalt$JOS'
CK# 11

D
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t Crt_.
ID# -

r

ID# ~ar-~ Wr,o o 15
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ID$
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
Oncluding candidate's personal funds)

COMMITTEENAME (Must be same as on Statement of Organization)

C)Td zb'JS

	

7D

	

0AfzA&j

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERANDTHE 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 byany person other than statutory political committees .

SUB-TOTAL
s 9.~

TOTAL (Nlast page ofthis schedule)
s

Disclosure law requires candidatecomrdsees to disdose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surnamedcontributoris the same as candidate, but there Is no

	

Page

	

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

	

(for

	

chedule A)

P .5

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
(MMIDONR)

PAC ID NUMBER
Ofapplicable)

ANDPAC CHECK
NUMBER

NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP
TOCANDIDATE'

(if applicable)

AMOUNT
RECEIVED

4 IF FOR
FUND-
RAISER
INCOME

6ilV$10~r'

ID#

CK# 5S5Z
Stvw-e ANazap- 5eJ
-w Co r7`Ney2_.
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0-113i/or CK# -712-57
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ID# CAun1
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For Instructions, Sea Back of Farm

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

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

Cal z4-as Tv E1~ DAB 8Ai

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC(POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . ALIST 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,

-7
TOTAL (if last page ofthis schedule)

SUB-TOTAL I
$ 4Z`-W

' Disclosure law roquiros candidate commilhaes t disclose the relationship of any relative ,raking a contritxwlion b thecommittee. Rslalbnship must be shown to the third degree of consanguinity (blood relatives) and affintly (relatives bymarriage) . If sumame ofcontributor is the same as candidate, bud there is no

	

Page

	

--

	

offamilial relationship, enterlnot applicable" In the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev . 07/03) RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED Of applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPACCHECK (d applicable) RAISER

NUMBER INCOME

D 11ib1or CK# 301Z,
Z01 ~Sr jlorc.'.G~ .-,
Ctr6~4.17- ,
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car+ s N : J~ . c.. no A

ID#
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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)

G' eT~T1ytJS

	

7-e3 lGLt<<i
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICALACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting eontribullons or
for any commercial purpose by any person other than statutory political committees .

SU&TOTAL

o11111

fthis schedule)

$.5-Do 1
TOTAL (iflast page

Disclosure law requires candidate committees to disclose the relationship of any relative reeking a contribution to the
commAtes . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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

Page

SCHEDULE
A MONETARY

(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE' RECEIVED FUNO-
(MMlDD1YR) ANDPAC CHECK (t applicable) RAISER

NUMBER INCOME
IDU U-06,3 FL 1.3L'7~I

01Z1105- cK# 73 5`q
Z1 z RO dA~ Z-A-j1!5- $ ozs-oo
COvoJ c u --b

r

j) lti?
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Lo
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ID#

CAs4
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ID#
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ID#
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CK#
El

ID#
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El
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FOR INSTRUCTIONS, SEEBACK OF FORM

EXPENDITURES -MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
I

MONETARY
(Rev.07/03) EXPENDITURES

D CHECKTHIS BOX IF
AMENDING FORM

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

C/T/ztws ~rta ~lfef- Dmt,"e*J 8A7Z6

SUB-TOTAL

	

$
27Z1, I

Is schedule)

	

$TOTAL(iflast page of th

THIS BOXAPPLIES 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 onSchedule G by the amount, purpose, and date of each type ofexpenditure made by the personlentily on behalf of the candidate's committee. (Refer toSchedule G instructions and Iowa Code 61iA.402(3)(i) .)

(for Schedule B)

P .8

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

EXPENDED (If applicable) (Dabursement) WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# GVtST FvRlt2_ Go01rTt1 '4ArlL 090*11f

071 710 CK#
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.

cK#~vo~ dMAr4,J,J:~ dyID2-
ID# Li rV a D~1rST' i~?AJT, C,4rf~ni 6;3 FLyF~ ~t?~+r~.y(,
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FOR INSTRUCTIONS, SEEBACK 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 ti CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statementof Organization)

TOTAL (Iffast page ofthis schedule)

SCHEDULE
B MONETARY

(Rev . 07103) 1

	

EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Referto Schedule H Instructions .)

Expenditures to personslentltles 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/entity on behalf at the candidate's committee . (Refer to
Schedule O Instructions and Iowa Code 68A.402(3)(i).)

VorSchedule B)

P . 9

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

EXPENDED Of applicable) (Disbursement) WASMADE
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FORINSTRUCT101VS SEEBACK OFFORM

COMMITTEE NAME (Must be same as on Statement ofOrgenizatlar)

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations Incurred In this period .

"If actual figure is unknown, show "estimated" beside the figure .

SCHEDULE

D INCURRED
(Rev, 08Ig8)I INDEBTEDNESS

[Q CHECK THIS BOX
IF AMENDING
FORM

An "incurred deb" Is a debt for
DEBTSIOBLIGATIONS REMAININGTHIS REPORTING PERIOD

	

goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received, but not paid for by the
end of the reporting period .,
regardless of whether an invoice
has been received .

Page of -j
(for Schedule D)

CANDIDATE COMMITTEE8 NOTE:
'Incurred indebtedness also Includes each persontentity with whom the candidate's wrrrnittee has entered Into a contract during the reporting period for future
or continuing performance. Enterthe name of theconsultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organiang services. Report on Schedule Gthe nature of performance and the estimated performance reasonably expected of the consultant

P .10

DATE
INCURRED
(MMIDDfYR)

NAME ANDADDRESSOF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCEOWED AT
CLOSEOF
REPORTING
PERIOD`
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SUB-TOTAL S

TOTAL DEBTS OWED BY COMMITTEE AT THE ENDOF THIS REPORTING PERIOD $ D'3
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P.11

FOR (NSTRUCTIONS, SEE HACK OFFORM

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

G/Tj ZL .̀A.)S

	

Tim ZLEc~

	

D494---J

F-77777777

SCHEDULE

(Rev,
E IN-KIND
0619 CONTRIBUTIONS

Q CHECKTHIS BOX IF
AMENDING FORM

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

	

PageIof-I
committee. Relationship must be shown to the third degree ofconsanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 offorms 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 NAME ANDADDRESS

RELATIONSHIP
TO CANDIDATE

DESCRIPTION
OF IN KIND

ESTIMATED
FAIR MARKET

d IF FOR
FUND-RAISER

(MMIDDIYR) OF CONTRIBUTOR ' If applicable) CONTRIBUTION VALUE CONTRIBUTION
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