. //“ ‘ *
7{/9%/;4 (/71%:2/}71/(/6_

FOR INSTRUCTIONS, SEE BACK OF FORM -l__ FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) REPORT
) < For Office Use Only
m\&) '\ k k SVCS‘JA D \_)({)—Q\(‘ ViSO Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: | & | Logged In
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Committee ( 5 JCounty Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 8 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
{ 11) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name b Political Party (if applicable)
6“&on>5€ <1 “ Q& £\>\J\Q\\CQ‘(\
Office Sought District (if Senate or House)
Con ‘\)T\\ S VDR WSOC
¥ )

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 688.32A(7) the candidate, for a candidate’s committee,
and the chairperso other type of committee, is the individual responsible for filing timely and accurate reports.
\ <
!

"Colon  IR-33-3013 515206

TELEPHONE DATE SIGNED

SiovA s uREDF PERSON FILING REPORLk{ "

1 AM FILING A N\O\\! IC?\ QOOC)

(report date)

©
R&Q (1\ELECTION /(2)NON-ELECTION YEAR.

' Locai Committees, enter Date of Election

j\) ne G N K‘D\O Oé

County & Local Committees, enter County in
ich Election is held '

e WG

[ICHECK IF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach No
(You must continue to file reports until a DR-3 is

@y

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 / OOO O O
of the last reporting period or must be zerao if this is first report filed.) ... $ . '
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) / ‘ g g - QO O
Schedule F: Loans Received total (Attach Schedule F) ... e O
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....................cccceceniniene O

(Scheduie H appties to Candidates’ Committees Only)
SUB-TOTAL .ocvveren $ AZIE. 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . q
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ / laq g . q
Schedule F: Loan Repayments total (Attach Schedule F) ..o O

CASH ON HAND at the end of this reporting period (if final report balance must I L] é 9 \S_— Q
be Zero) (AHACh DR=-3) ... ...ttt $ L ;

**UNPAID BILLS (From Schedule D - Attach Schedule D).............coooiieiiiiii e, $ s

“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........................ccccocoocoeoorrerrrrroerre $ [50.00

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................coooiiiii e 3

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X_ NO

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

N



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN iN

{incuding candidate s personal funds)

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

BQ_\Q \

4

< v
DU PO\ SO

A

{Rav. 07/03)

MONETARY
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 #AC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), icwa Cede, prohibits the use of information copied from reports and staternents for soliciting contributions or
for any commercial purpose by any perscn other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDDIYR) AND PAC CHECK (if spphicable) RAISER
NUMBER INCOME
1D# . R ; /
DAVE ¢ Comnie CoildEn
| CKe [8i70 HEROW LANE W s . A
v1-27-04 Couweil Bluffs, ITA S5/503 L0
0%
CK# o N
04-27-04 CASH- Awon 33
1o REITA FoRMAMN Ek \
CK# 237 FlEmivg AVE o oe
04-29-06 Council Biuffs, TA §/s03 L0
1D# DARLENE  ~ ScHWARZEoFPF
ok jo3 ZEWITH DR RN
04-29-06 Couwcil Bluffs LA 5 I5a3 20 =
o# RoCER F DIAVE  CARLOW W
CK# 204 ZEwSITH OR o
5-[-0¢ Coumweil Blufts, TA- $/503 /oo
to# LYLE PETERS o &/
S e 2719 TARA ks ST, L
5-2-0f Conwvil Blefle, Ta Si5ch X0~
D# JAmes E VANECEK N
. . CK# /‘3(:0 o I’)thQ LANE s
5-2 ‘OL Conasi: L /:!Lg{f‘s,/fﬂ 5i50 A, ol
1O# VERNEN t TJubY LAKE N
; CK#t Lol UVAIHEY ViEw DR -
S5-5-0 Cogwecl Riufls TA 5/503 30~
D# MARY A. SmitH N
- .| CKe 330 STEVEAN q/geazg ‘ "
5-5-06 Counweil Blutfs Xrd 5iso> 20 ~
iD# AN
CK# . . e
Lo 06 CASH ~ ANON . 50.
SUB-TOTAL :
s 33Y
TOTAL (¥ last page of this schedule)
$
* Dieciosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the -
committee. Relationship must be showp to the third degree of conganguinity (ptood relatives) and affinity (relatives by S
marriage) . )f surname of contributor is the same as candidate, but there is no Page of
tamitial reiationship. enter “not applicable” in the relationship column (for Schedute A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{including candidate’s parsonai funds)

D2 Wik

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

SR Soper So¢

\ \

(—

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

[ cHeck THiIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE; iF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NLsMcLBER A?Dx FPAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE RD.

CAUTION: Section 68B.32A(6), owa 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 poliical commitises.

DATE “PAC ID NUMBER | NAME AND ADORESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
{MWDD/YR} AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
i CHARLES VANECER R
. CKa R1§Fé Hwy é
0"1’27"({@ Coygneil BLL;#‘)CS‘,IA S/503 Joy =
1D# Denw + PATTY LiTThauer ~Nd
JCK# 2303) DoGweed Road A ot
0Y-27-06 Councd Bhuffs Th Sjso3 log
10# Phul + GwWEN SEPCENKO N
| cke 2279¢ RAMLRsAQ Hw) >
04-27-04 Undevwpeld, TA Sis76 5¢.
1D# MATHAN + MARLA TESCH
. CKa Yob amMtpUE S w pe] I
01276k KASCow My 55994 DAueHTER | 50. 7
1D VERNCR + MARTHA Huw(ToFTE
CK# 28Y FLETCHER AVE » N
04:27-06] Council Blyffs TA §4503 20
o* MATTHEW T WALSH N
CK# J51Y SKYLinE DR, ‘ o
04-27 b @'i'wczc RBluffc TA 5/593 25,
\D# ROGCER + SHIRLEY  MAYSEW ,
. CK# 2927 AvE £ e N
c4-27-06. Cocucl QBlLutfs ',IA 5/501 ,‘25, '
\D¥ MARILYN — BEMNETT <
CKi# Y27 FulleErR AVE - . ~o
04-27-0b couneil Bhuffe LA S/503 S0
1De MKE + THERESE  RATICAN N
£4-27-0b Council Bhu{fs, T4 s/su3 So:
10# MARK t SHEILA GATES X
oxe jg4oc  SuwwyOALE Rd o
o4-27-06 Council Blufls, T4 5/503 __ /00' -
TOTA .
SUB-TOTAL 8550
TOTAL (¥ last page of this schedule) R
ik s s oot convits © eces e oy st kg Credn o S <
mamiage) . if sumame of contributor is the same as candidate, but there is no Page (brSd\o:tIleA)

familial retationship, enter “not applicable” in the relationship column.




For instructions, See Back of Form

: A

(Rev. 07/03)

MONETARY

CONTRIBUTIONS - MONEY TAKEN IN pobvatlond

(inciuding candiiate’'s parsonal funds)

[ creck THis BOX IF
AMENDING FORM

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

H N . -~ ) .

i BQ\D\ 3 S;o\c %ugy&(\) VSo¢
A}

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 1D NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from raports and statemants for saliciting contributicns or
for any comimercial purpose by any person other than statutory political committees.

S
DATE

PAG ID MUMBER

vy
NAME AND ADDRESS OF CONTRIBUTOR

—
RELATIONSHIP

e
AMOUNT

RECEIVED (if applicable) TO CANDIDATE* RECEIVED 4;3:39
{MM/DDIYR) AND PAC CHECK (if 2nphicabdle) RAISER
NUMBER INCOME
¥ STANLEY M. EReTE N
. | exe j30 ELMweod DRIvE LI ”
H4-27-0 Coumcil Bluffs TA 5/503 5.
o Louts + RoSE  STORTENBECKER AN
P | ok 24150 McPHERSCN  ARue e R\
Y-26-06- Counerl. Bluffs, LA 5/503 /6.
D# FReQ -+ UVIREiWIA HeunE KE N
| exe )73 BEWNETT AVE, A 300 .
H-24-06 Council Biatfs Ip 5503 50 =
1D TeMt KATHRYN — wWHITSON X
Kt 27597 HwY ¢ e
Y-26-06 McCielland , TA 5ISyp S0 -
D# LikliAM A BALLENGER N
CK# 240 LlocusT LoDCE .
¥-24-0b Councit Biutts Ia S5/503 So =
Lt JoHN (. THIES
Ck# 3173 STRAIGHT ST. )
Y-24-0b Couveil Blutfs IA S/503 25 =
1O# CLENt MARY TEAN  MLLER 3
CK# 22132 HwY ¢ )
427 0b Cowvgil Blelfe A Sised 257
D% BYronw MENKE N
§-27-0b TREYNOR , TA _5i575 /00 -
ID# Sce7T Doll N
A oxe 77 LPELILAN COoVE
Y-27-06 couweil Bluffs Ta S/s50)
10# Bill + SHARenN QERBY
| oxe 7i9 HARRISow ,ST.
H-27-0b l CoungCil Biu@ﬁé T4 57503 —
. SUB-TOTAL
TOTAL (H last page of this scheduile)

* Disciosure law requires candidaie comrnittees io disdose the relationship of any relative making a contribution 1o the

committee. Reiatonship must be shown t¢ the third degree of consanguinity (blood relatives) and affinity (refatives by ’3 g
marriage) . 1 surname of contributor is the same as candidate. but there is no P of _ -
famitial relationship, enter “not apphcable” in the relationship column. {for Schedule A)



For Instructions, See Back of Form

[

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personai funds}

[ COMMITTEE N

l Y

i

A;\E {Must be same as on Statement of Organization)

guﬁg{r\)}Sor

YeR u

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ check THis BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), iowa Cade. prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any perssn other than statutory political committees.

B
DATE

PAC ID NUMBER

oy = e et e~
NAM?AND ADDRESS OF CONTRIBUTOR

ve——
RELATIONSHIP

——
AMOUNT

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED VFISrfg-R
(MM/DD/YR) AND FAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Doi GLAS + DEBsRAK  STREAM s N
, CK# J03 WILSKIRE AVE _ o
oY /ig /ot - Counci( Bluffs TA 5/593 100~
N
- ee
04/22 ot o AboN. 5.
iD# Cary H. MATTERS Ny
CK# ; Evoniwoo)d ODR. ) o
o4faa fot lc%ivgm Bly f€ TA S5/503 20 -
L iD# WkliAM +DEBRA STAZZOWN
| o (14 BRENT we:d HE(CHTS e Y
0ff22]/ 06 Couneil Bluffs T4 5/503 20
D4 JoE + JoAN  WELSH. N
. CK# 176726 Suv#YOALE Rd ‘ >
Y aj)e b - Couwecibe  Biwlfs I 5i50> 20
c 1O# KEn PETERSEMN N
‘ CK# QY2 WARREN ST ' os
Y [20f06- Couweit Bluf{s T4 5750333 A0
S o# CLARLES t Cinwi€  LANO. w
: CK# SHoRE AcReEs Rd. 0 ™
Ylaofo k- Counwcit Biuffs TA 5j50l So.
S iD# DR. RoGER DAKLCAARD, =
| ck#t J26 E BRoAQWAY, SWTE 2 . 0o
’*//;20/05- Couwe L plutfs LA S5/503 50 ~
o ID# ScoTT  Doil _
, CKe 77 PELICAN COVE e | N
yiiefot | Couwci L Bluffs T A 550/ 50.
C 10# RoBERT + LuCillE LoilliAmMS
Sl ok 2745 IY4SHST e 1D
J-d1-0p CREScENT, T A SiS2 L — 25
UB-TOTAL ‘
SUBTO s 360 =
TOTAL (¥ last page of this schedule) P

* Disciosure iaw requires candidate committees to disciose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (reiatives by

manmage) .

if surmame of contributar is the same as candidate, but there is no

farnilial relationship, enter “not applicable” in the relationship column.

H o 5

{for Schedute A)




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)

et Lor

< e
DV N S0

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

O cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S 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 cornmercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TOCANDIDATE® | RECEWVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# RAY E  PR)CHARD s NG
CK# loe E FIErcE o
. - - -
0506 -l Coyweil Bhytts, Th S/503 Joo.
1D# Floyo t BeilY FoREMAN .
jHi27 WABASH AUVE
CK# : ) ot
Ss-ll-¢é Couwnecil. BluHfs, . Ia SiSa3 A5,
10# DUNNE + HELEN TOWNSEND
CK# D275 cemenbel ) RoAb . . ~N
- . e o A 1 -
05-15- 0L Cogneil pleffs, La 5is503 <
1D# '
CK#
]
CK#
oF
CK#
iD#
CK#
D%
CK#
D%
CK#
D#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

= Disclosure law requires candidate committees to disclose the retatbnsrgip of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (_blood reiatives) and affinity (relatives by
marriage) . if sumame of contributor is the same ascandiqate. but there is no
familial relationship, enter “not applicable” in the relationship column.

s 1S9

s/

/
50:5_

{for Schedule A)



[—

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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.
COMMITTEE NAME (Must be same as on Statement of Organization)
Wil T fow .Sq/oEA"I//.So L.
CANDIDATE 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# JoewA SEe of STATE
LucAS Builpiwe. ! ¥Flocn.
| CK#/oo , UCAS LD/ .6 | o $ 71 10
03 /23/6s DES Moiwes, LA 503/9 | oier  Lis7. LABELS. -
ID# OPERATions PRIOE ,Twnc. | PRIDE DAY PARAGE
CK# . . e
losfo9/o¢ 1002, | cowverl Blutss TA 515@|FloaT Ewiry FEE 35,
ID# NeNPARE, L.
‘ | CK# . . ; a4
los/n ot 1003 | Counvcit BLutfs,.T sise3| Vewsraren AbrerTisiwy | 42. —
v ID# ' -
CK# PoSTMASTER. o
asjnfot jood | pexs STAMPS $ox MAIL ouT | JROO-
/ ID#
CK#
ID#
CK#
ID#
CK#
\D#
CK#
SUB-TOTAL 7
$/34% 9y
TOTAL {if last page of this schedule) | $ / 3 Y g q (/

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/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

of ‘

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
DelwT7  for SuPERVISOR OJ CHECK THIS BOX
iF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this _' FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS 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.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
R . $
PHYSictANS  MyTusl . PRINTInN G OF
L1y N B ST CAMPALGH
ERIAL -
csfirfob.| OmMAHA, NE 6810 MATERI A& L27.02.
SUB-TOTAL | $
G700
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { $ N _7 A
(;cl O

*If actual figure is unknown, show “estimated” beside the figure. Page ! of }
(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
DEWMITT __fov - SuPERVISOR.,
= [ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Bavliss  PARK HALL DewiATion o€ |8
S0 % AvE meeTinE HAl| T
b
7/21,/0&- Couwcil BluCfs T4 Sis03| NowE for fumtpased /S50
4 +
SUB-TOTAL | $
i tal
]50.
TOTAL (iffast | $
page of this o
>~
schedule) / 5 o
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ’ of ,

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

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




