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A AN PAGE
FOR INSTRUCTIONS, SEE BACK OF FORM ‘RetetForrp )| rUKM
DISCLOSURE SUMMARY PAGE DR-2 Lmscn.osuas
COMMITTEE NAME (Must be same as on Statement of Organization) , (Rev. 07/2003)] REPORT
CTIZENS APTiNG FOR FESponsisleé LPuCAT/ov | |roromiceuseony
@ Comm. # ._?2 fxX S 7
IMPORTANT: [ndicate type of committee you are reporting for: P
Logged In 7)&):// {
1 )Statewide/Legisialive Ca r ountyfLocal Candidate Y
Es 1Courty PAC {6 )Ballot | ise n | Commitise Scanned % J
8 YSuppont Slate of Candida L= = = Y Computar _<2/ 71
CANDIDATE COMMITTEES/ONLY: 3! Audited N
Candidate Name F;\k ! SEP -8 2005 ‘ E‘ itical Party
i i
AR i
Office Sought : FAX | D|+n‘ct (if Senate or House)

-SSR N G-I o5~
SIGNATURE gF T RER (or pérson filing this report) TELEPHONE DATE SIGNED

Rt SR S e
Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A SE Pr. ? -~ ol 00 s REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date)

Indicate one
DCHECK IF AMENDMENT TO REPORT DATED

Locai Committeek, enter Date of Election

SEPT 43 2005

County & Locai Committees, enter County in
which Election is hald

T 277 AU ABTTAM IE

Q Check if this is final (termination) report and atiach Naotice of Dissotution Form DR-3.
(You must continue to file reports until a Motice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting peried. (This is the totai of all monies held

by the commitiee. This amount MUST be the same as the cash on hand at the end ’ y
of the loct reporing period, of MUSt be Zero If this is Arst repOrt f1ed.) ...t s /¢&. //
ADD TOTAL MONEY TAKEN IN THIS PERIOD G /2 e
Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below) .......... 7

Schedule F: Loans Received total (Aftach SChedule F) ... i s vireeesees
Schedule H: Tofal Sales of Campaign Property (Attach Schedule H) ..........ceceveiviviievnne
(Schedule H applies to Candidates’ Committees Only) GR 207/

SUBTOTAL S _ytfflctemfod

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and ioans below).... o’? 7£ 3 - 25'
Schedule F: Loan Repayments total (Attach Schedula Fl..........c.cccovvei s e

CASH ON HAND at the end of this reporting period (if final report, balance must

- U, s 2554 /4

L

~UNPAID BILLS (From Schedule D - Attach SChedUle D)...........ovoveeieriereeereeree e everessertetsseees s ssen 3
. /7. % 7

(N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ooooooosoos oo $ /17
“QUTSTANDING LOANS (From Schadule F - Attach Schedule F)...o..oecovervenreeeeeeeeeesoereveeee s L
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atiach Schedute H) $

Al

S




pe/a8/2895 18:81 712-544~2838 SC5B SHELBY PAGE B2

For Instructions, See Back of Form “Reset Form: SCHEADULE
MONETARY
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be seme as on Statement of Orgenization) AMENDING FORM

C)/ (a4 L / =

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: Saction 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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

NUMBER INCOME

MRS FRANKLIN FPrie L

Fresin, TH SISEF

-y

é ID#
4/5 o NA | Zorz yree ave A o
ID#

DouelAS RoBinSon

YA e
A%f CK# /[// SVR ELmwoon KD M/4 S0~

SHELEY, TH S/570

7’ 1D# CR7HEE/i /e M T HomS
/ CK# PO BOK a?/ca a_a
o5 A SHELSY, T4 51570 WA | 52°

D# ToHnw F DEA

77
Joé cenTeEC 37 oo
ﬂ 5| VA :WEL BY, TH 57570 NA | 0"

ID#
7, SuEENE TBEHARENS —
//5’ CK# /‘// Bax /67 /V/ @ -z

SHELBY, T A Sr5 70

7 10% NENNETH 'BEEG‘ST
/ Ro0 OAvENLoRT . e
/ s oo VA SHELBY, TA S7570 WA | 52

ID# - -
7 N Berry WEOE- BERE

Qoo LAVEwpPoRT ST 2o
/Ag CK# M 5/‘/51.5)/1 I” 6-7579 M /@

7’ Io# fobel HELI&E |
/f;; CK# /I// rox ’ N A F

SHELLY, 7T 4 S/570

A DR D GBS0

LA, T8 57578

— 1D#
oV’ F4) oa
/f/f ks /] | SoHS Cown Ty LS IS |
1D#

o o7~ Y VoL KENS

%5/{— okt A4 | Svesn Fad y2 o

SLHELE) T A STUS To
s$J50 %

$

SUB-TOTAL

TOTAL (if last page of this schedule)

* Cisclogure law requires candidate commitees to disciore the relationship of any ralative making & contribution to the
commiltea, Reiationship must be shawn to the third degree of conmanguinity (blood relatives) and affinity (reltives by f/
mamage) . If sumame of contributor i the same as candidate, but there is no Page J of o)

famitial relationship, enter “not applicable” in the retationship column, (for Schedule A)
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For Instructions, See Back of Form

19:81

712-544-2a30

SCSB SHELBY

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate’s parzonal funds)

COMMITTEE NAME (Must be seme as an Statement of Organization}

CrI/IZENS SCrrare Fo€ 22512“4,:“&& EDu £tz ien

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

PAGE 93
SCHEDULE
A MONETARY
(Rev.07/03) |  RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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 88B.32A(E), fowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person othar than statutory political committees.

CK# W

MRS FRALPH £&C ELSS
APl KL 7 /4

SHELEY, TH sI/570

A

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 4 IF FOR
RECEIVED (if appiicable) TQ CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (# applicabie) RAISER
NUMBER INCOME
I —
7/ ID# DpesEné ARPFP ;
/ CK# /;/4 Box 55 s0
45~ SHELAEY , T4 S/s70 M ks
D#

)4//0 NNE Sveson”
G022 WesTST-

CK# M#

Cuer/s Co oA/Ec(V
15 MmALPLE byeod T

N A

CK# 22
/V/’f SHELEYy, TR SASTO W oo =
/7 0¥ PHYLLIS Ro w50
CK / LBox 5/
s | A SHELBY , 1A S78570 A A | A=
77 % AL s SHILL
CK# Y2 AR 2l D oo
/%S M é}’z’@dy TP SIS To /1/4 So=
// o Dot Q7 /o § KoL e
Y | A “rse A | O
ID#

CK#//

SHELBY, T4 S5/570

WA

LA
SHEL &y, T4 S/S7e o

7 Io% DeEyviss Tues P

0 CK# /23 Ervaks RO z

/ 5 NA iy ok 51570 A | S2=
7 ID# DEAN L w X Foep

/20 Box 274
05

20

o VA

DII1CHREL IHATCHDIANVE)
PO Box 2,29

R1O FRIO, X 78 77~ 0.227

a

4

SUB-TOTAL

TOTAL (I Iast page of this schedula)

* Digclosure |aw requires candidate committess to disciose the retationship of any refative making a contribution to tha
committee. Relstionshin must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
merriage) . If surname of contributor Is the same as candidate. but there Is no
famifial reletionship, snter *not applicable” in the refationship column.

s JO4 5

(for Schedule A)
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712-544-2830

For instructions, See Back of Form

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

SCSB SHELBY

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMCAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

PAGE 94
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ check THiS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED OOLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Saction 68B.32A(8), lowa Code, prohibits the use of information copied from reports and stataments for solleiting contributions or
for any commerclal purpose by any person other than statutory political committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IFFOR
RECEIVED (¥ applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC %:ECK (If applicable) ”R“ACICSJZZ
NUMB
zy 1D# A/ﬂ, LAWRENCE Dr7T7rmeER s
0. BoxA 74
5 | cke Fo a0
¢ SHELRY T Sys70 W A=
2~ Io# Do ATrionsS LVDEEC
(2= oo
//5’ oK ﬂ//4 o5 WA | e
Z}{I ID¥# Lo AR MR T7oX
s | ke So3 E#STECw AVE: o
72 N 4 SHELELY T A S/570 ///4' S5D =
/y \D# A5 ToHn BALLELE T~
=Y/ TG 5 S ST e
% o 4 A SHELRY TH SI5 T A |75
? D¥ "BETTE OLAYS /4L
7 CK# ¥z O M /G 7 =
”?T /f A/ﬁ/j SHELEY, T A S$157¢ M /52
7 1D# Do T o LNOERL
—~ £ . 7
B o e Wt | 2o
/ 1D# “PPEGC MQ Coo L /
ay CK# / HFopa - TS ¥ 47 M / 154
/25~ - 4 SHEL By, Ty 51570 A |
7 ! HELE A MCAWAEE
W CK# S35 - 300k ST
Vies A SHet &y TA 57570 N A s
7 ID# Fgu L FPETER Son”
Jy CK# 35453 TEAK LoD RD o
_ 05 A A SHELEY, T 4 s7570 ///4 0=
/ ID# FoBer 7 Buck
oo l/EST ST oo
CK#
= q/{ A A SHELEY TH Srsop /f/z% Lo
SUB-TOTAL P
7
Ls 10757

* Disclosure law requrres candidate commiftaen to disclose the relationship of any retetive making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relstives by

TOTAL (if last page of this schedule}

marriage) . If surname of contributor Is the same as candidate, but thers Is no
famitiel relationship, anter “not applicable” in the relationship column,

3

Page \3 of {

{for Schadule A)
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For Instructions, See Back of Form

19:81

712-544-2030

SC5B SHELBY

PAGE &5

CONTRIBUTIONS -- MONEY TAKEN IN
{(including candidate’s personat funds)

Crr72€,

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

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

[

‘Reset Form |

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

[ cueck Tis BOX IF
AMENDING FORM

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 68B8.32A(6). lowa Code. prohibits the use of information capied from reports and statements for soliciting contribytions or
for any commercial purpose by any person other than statutory poiitical committees,

e/

Do VA 7/0KS 2 S
0 LNDEL

N A

Crs

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED 0f applicabie) TO CANDIDATE® | RECEIVED | FUND-
MM/DD/YR) ANDNF::\?B %:ECK (if applicabic) li;?:rg:l;
7 ID# Lnmp MCL AL G AL/ .

&/Y 3T FSs& oo
7 d 'Dozw;;(rmn/ wnvoee .
j%( CK# 4/4 25 W 0=
7 ID# Dowr7/ s N NV DER
% ekt A A4 s N | 0%
7 ID# Beesd/ ec& LFLLELS
5/ cKe $33 R0 mIG ~Box 30/ oo
X/ D¢ # ’Ba,vg;e “ iﬁééﬂ I3
CK# /(/ Jeco BorD f : oe
15 _ SHELABY TA S/570 /{//4 27k
Donwvazsrien "psork tnp
%5 e /7 T BEZAE S
y% D Dov 40 H%;or
CK# L/ - Fos® - o0
o5’ | VA SHELEY, 24 S/S570 WA | S
b7 s 1D# “BonvmTion s Sos
Af CK#W% o€ unvoEep /1//4 7/[&*20
3 D¢ DoNAT 104" -"RS
/ﬂ—( CK#/‘/4 O tumwpoerr //4 af
HO =
‘ DF

SUB-TOTAL

TOTAL (if /ast page of this schedule)

* Disclosure law requires candigate comminees (o disclose the relationship of any reiative making a contribution to the

committea. Relationship must be shown (o the thrd degree of consanguinity (blood relatives) and affinity (reladves by

mam‘;ge) . If surname of contributor is the same as candidate, but there is no
fomilial relationship, enter “not applicable” in the relationship column,

w@g&:

$

g
Page %of\ﬁ

(for Schedule A)




23/88/2885

For instructions, See Back of Form

18: 81

712-544-2838

SCSB SHELBY

CONTRIBUTIONS -- MONEY TAKEN IN
{(including candidate’s personal funds)

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

6'/7/ZE/}/3 Acrmwe Fok £E'S7£oA/S),BLE LDUL LT /e

PAGE @6
SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

3 cHecx THIS BOX IF
AMENDING FORM

STATE CARDIDATES NOTE: IF A CONTRBUTION IS RECEIVED FROM A STATE PAC (POLMCAL ACTION COMMITTEE). LIST THE PAC TDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A 11ST OF 1D NUMBERS IS AVATLABLE FPOM YHE JOWA ETHICS SMD CaAEDAKL K
DISCI OSHRE POARN

TAUTION: Recfion BOR VAE) Inwa Code.

7]

rervnd -...__:»...«-\

tuchibits the use of information cnpied from renans and stataments. (or Soliciting corrituminns e

Jef s

A A

LRPCANDBLE, T A SE322>

nNLTE PAC D NVIMRED r MAMFE AND ADNDFESC NF CAMTRIBITOR RELATIONGHID AMOLINT VR FOR
' ' INCOME
% DovATionX or :
5 A 724~
o5 | A ay en LES A xz|l_
PaB PruL

%

Kt 1/ A

Joyce RINNERE
SHELBY T4 S/S70

X/q O+ TECE CHRISTEMEES
/ oo
%5 < WA AVoeA, THA /521 N A A0
7 I0# To v DEA

,%5, o ﬂ/’4 SHELEY T4 SI57p 4//7 /679
y/ e Beversy DER

'?%s’ “ AA SHELBY, THA S1570 //// /07

ID#

T/

ID#

CK#‘/{/A

MPiL MHouse ZINC

Jjowy Ci Ty, TH S/ ox
(REL D)

C

"NV A

Dowe ReB/¥Scn
SHELEBY, TH S/$5 70

e

K
1D#
CK#

ID#

CK#

‘O’vsd_owmlaur_etpiracmddmcmmdisdascunmlatbnsmpolanyrclalhemkhgncmnuﬁomome
commites, Mmmmmmmmmammwmtwmwwaﬁmby
'f surname of contributor is e same as candidate, but there is no

marriana)

SUB-TOTAL

TOTAL (if last page of this schedide)
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Paga ~£of .5/
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712-544-283¢

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 {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCSB SHELBY

PAGE A7

SCHEDULE

B
(Rev. 07/03)

MONETARY

EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemertt of Organizanon)

C 7/ ZEVS ACT :/}/(r‘ 'S por/S1BLE RUCRT/ A
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) {Disbursement) WAS MADE
MMEORR | Ceneek
NUMBER
7 ID# Dol ConwSutT/¥v ¢
& Lo Bex /85 iy A E A o2
A g | W CeHEYe DAV, TASIISH ? e
77 ID# Sco oF STATE
~ CK# fo
°% VA | pes Mowes, TAS%/9 | YoTels L/s57 S =
/ ad Lurwetanw Comect | o .
/e CK# a°
/f N A SHELEY T4 SIS0 L E77ees /O
7 ID# Posr OFF/CE Book
7 o - 5
-~ SHELEY, 24 si57 STAmPs 7=
7 ID# Dorg ConsSuwlT /a6 Lon Sul7/ &
20/ A cke Po Bex/SE£ a4
% ID# Dol CowsSulr/ W& | CowBelrT/ V&
() P
CK# . — ol
/f NA | ocheyenas 1asessd| FEE VEYY
y ID# MR L HouS e, TNC. FHSTAEE R
/ CK# : . ;  o"
¢ 5 M# 5/0&&(017}/‘;07‘5//0;_ Colns /éﬁ =
? ID# HHARLAY PArer
£ cke 4/, / e
S A A RLLAN. T4 5,537 A D a2 =
SUB-TOTAL | $ 72/// 757
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 10 Schedule H instructions.)

Expanditures to personslentiies providing consulting, advertising, fund-raising. polling, managing. arganizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commintee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(i).)

Page

/ oféz'

(for Schedule B)




R3/98/2885 18:81 712-544-2R38 SC5B SHELBY PAGE 28

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07103) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVANABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Cr7s G BTl [oR Kespon 5/ BLE £pu e AT (oo
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
MMDDIVR) AND PAC
CHECK
NUMBER
P ID# EAiEe77E , L 20
% D N FRrELC oo
/5 xe/V 7 AEpL A _T79.5:559 $ L22
ID#
%/ Toubwar HEELALRP
CK# 22
45| ANA AVYoCA, TH SI52 AD /¥ Frfee /70
7 10#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
1D¥
CK#
SUB-TOTAL] ¢ wqj Z
TOTAL (i tast page of this schedufe) | $ 4
}3 P23 27

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must 3iso be inventoried on Schedule H. (Refer to Schedule H instructions.)
£xpendaures o personrs/cntities providing consufting. advertising, fund-raising, polling. managing. organizing servicas must aiso be detail itemized on

ScheduleGbymeamoumpmpose.mddaleo\'eadltypede:pendiuremade the person/entity on behsif of th i "
Schedule G instruchons and lowa Code 631.402(3)(3}.) i " of me candidate’s commitee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCSB SHELBY

PaGE 293

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

CITIZENS ACTiMe Fol (ESpeaisible £ducarron” |

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRlP‘lﬁON ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR ~(f appiicable) | CONTRIBUTION VALUE CONTRIBUTION
/ MiLliec LESeH S70.07°5 $
/// Bos DPLEA LT ST - ' o oo
05 | SHie BY TA Sl579 W LWvELoPes 57 =
7 A& CENE TBesfens STADPS
// FCo PLAT FR & ST £ P
L5 | suec sy 74 Sv5 70 A A | cvee gres| 7 =
7 ‘24:7'7/ 7?£I€G _ STpm/}.f
7 doo Doser Lo T ST /r/ + 37_;{"
08 | SHLL By 74 S/570 A2 \fwvgLopes
SUB-TOTAL | §
/7%
TOTAL (if last | §
page of this oo
schedulo) / / 7 =
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

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

by mamiage), (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 INSTRUCTIONS, SEX BACK OF FORM

COMMITTEE NAME(\Must be seme as on Slatement of Orgenization)

CITIZENS ACTine Fop FESponsiBLE Ebucaziol]

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE
G BREAKDOWN
OF MONETARY
(Rev.0256) | EXPENDITURES
BY CONSULTANT

[J CHECK THIS BOX IF
AMENDING FORM

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (Thase expenses should NOT be
reported on Schedule B, as they are direct psyment from the consuftant.)

Namne of Coneuliant DATE
7;. EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
“Aul PDeoee PURPOSE EXPENDED
Maling Address
$
7o Box 185
Gy Salo Zip Code
OCHEYE pin. ZA 5/353
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MMIDD/YR) PERFORMANCE
From 7 2~ 0.5
/X4
To_9-/3- 05 s 3000 =
ESTIMATES OF PERFORMANCE
SUB-TOTAL $
TOTAL (it last paga of this schedule) i
Page / of /
{for Schedule G)

SBBZ/88/608
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BEGZ-PPS-TTL

AFT13HS €505

g 39ovd



