07:/17/03 23:33 FAX 563 445 1989 KINKO'$ , @oo1

FOR INSTRUCTIONS, SEE BACK OF FORM <1 FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMUTTEE NAME (Must be sa n Statemeny,of Organizatjo (Rev. 01/2003) |  REPORT
'7 ;le ﬂ’ﬁ/‘MS a— = /‘46 JMJM ! eﬁ For Office Use Only
. . @ Comm. # / j / 9’
IMPORTANT: Indlcate type of committec you are reporting for:
indexed ,Qé
( 1)StatewiderLegislative Candidarte ( 2 )Statswide PAC ( 3 )Stats Party { 4 )County/Local Candidate Audited
( §)County PAC ( 6 )Ballol Issua/Franchise Committee { 7 )County/Cliy Central Comminea
{ 8 )Support S1ate of Candidatas Computer
CANDIDATE COMMITTEES ONLY
Candn ate Name § =% Party
ve. Ahrens 1a | |
Office Snght Py ! ict (if| §enate or House)
bt | ;‘, i
AMderman —at-last 1
ﬁm%m) _ 391-4 452 7//7/05
SIGNATURE OF TREASURER (or p! g this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A J’U— g Iq th REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
(report date) Indicate one

!D:HECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Elaction

Abvenper Y, 303
[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. %i”%i;?m’ifﬁmmmees- enter County in
Hounty

(You must continue to file reports untji a Noticg of Dissolution Is filed.)

———
STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (This is the tatal of all monies held
by the committee. This amaount MUST be the same as the cash on hand at the end 3 %5
of the last reporting perlod, or must be zero if this is first report filad.) .ovooceeeeeceecien e $ 5 03.

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Chsh Contributions total (Attach Schedule A) (*also see in-kind below) ..........
Schedule F: Loans Received total (Attach SCheUIE F) .....cc.iceeeeieeeereeenieicveevenessroneies (@)

Schedule H: Total Sales of Campaign Property (Attach Schadule H) w.cireieieiiice e @)
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 3 093, 3}S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ' J '
Schedule B: Expenditures total (Attach Scheduie B) (“also see debts and loans bslow).... L’?\' 2\5
Schedule F: Loan Repayments total (Attach Schedul@ F).. .o ceeeeccenes )
CASH ON HAND af the end of this reporting period (if final report, balancs must p
D8 ZErG) (AHACH DR=3) iuiiitiiiiiiiiiiiricreirereeiiir e sreeee seeeeseassansteessstseat st s sre et b teeseeeeesenseeseeeane e $ 3 ; 00[ ’ 5 0
s
“*UNPAID BILLS (From Schegule D - AH2Ch SCheaUIE D)...cu..reveeeesererereesnommeersereoeereeseeeeseeese e sereeeens $ Q
*IN KIND CONTRIBUTIONS (From Schedute E - Attach SChedule E) ...uccvveiemccecer e irnee e 3 1900 w
T™OUTSTANDING LOANS (From Schedule F ~ Attach SEhadul F) ... oo $ o
CANDIDATE COMMITTEES ONLY
CONSULTANT BREAKDOWN (Schedule G Attached?) _[-_—]__ YES ___[Z/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




07/17/03 23:33 FAX 563 445 1989

For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candldata's personsl funds)

KINKO'S

C%TEE N?ME (Must be same ason S

STATE CANDIDATES NQTE: [FA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN, A LIST OF ID NUMBERS |S AVAILABLE FRQM THE I1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

tatement of Organization)
o

Goo2

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from repons and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Digciosure low requiras candidala committees ta discicss the relationship of any relative making a contribuilon to (ha
committes. Relationship must ba shown to tha third degrae of consangulnity (biood relntivas) end affinity (ralalives by

marriege) (See Page 2 of farma packal). |f sumame of contnibulor I8 the same as candidatae. but thers ia na

tamiilel relalionship, enter “not applicable® In the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/IDO/YR) |  AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7 A’%j% s
5iafs3 | 3469 TNt %%7; % 28.00| v
ID# WM‘ MX«;,ZA/
ot et (e -
5[’1”0‘4’ o /{,ZZA). L S FALFO> 5000 |/
I0# X ;*alxi¢t4z44¢<2
27as o 1 |
gl (5103 e 8.5, b 520 3 g2/
5115003 o CH S,
3223 ,
05| ck# i&w., R X3, OO /
I0# /d»@w,&»w, et
S K 72 L - .
5kl03 ;l;# / wﬁ?&ﬁl¢5a7f/ 2500 | /
}M“M’ JWW 20-—
y/ ] nd -
5111163 | cun 2123 £ 32 2 o S
. DF % - 25. —
0 e ~/4E 2t
5711 /03 | cke R i aaaa 4
o Lol > =T
/T W :
10# A‘.«,aﬂ@_ Blarnaon L. —
3. 2 (A s ncogo=l
571943 | o 2 Aotpge=t, v
o# % Z%i!
{//7/03 Ck# o2/35m/&'- 23" /
B, th 52804
SUB-TOTAL s 3,15)w
TOTAL (if last page of this schadule)
s

/ ofé

(for Schedulie A)
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KINKG'S

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’a personal funds)

COMZITTEE NAME (Must be same as on Statement of Qrganization)

A tsumiat /szm Coriesn. 77,

@003

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN TME DESIGNATED COLUMN, A LIST OF 10 NUMBERS IS 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 commercial purposa by any person other than statutory political committees.

* Disclesure law requires candidate commilteex o diaciose the relalionship of any relative making a contribution 1o the

commitie. Ralallonship must be ahown (o the thirg degrae of consanguinity (biacd relatives) and affinily (re/alives by
marriage) (Ses Page 2 of fooma packet.). If sumame of contributor |a the same as candldale. but there Is no

famiiiai relalionahip, enter *not applicable” in the relationship columa.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
{(MM/DDIYR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
D# > )z
: $ 5 & —
ANl on  |seop ity || RE |
ID#
B Al ensren
83 74978 25— |/
DAL G Ve ey
G# 9 : -
2V /63 | o 2144 W. i< o —
sl o o 22 %204— 23 v/
D% £ /f ) —
/91‘ /62| cxn o2 ¢ Y IV
5 - > : 52748 7o
AGJJAMM/N W
5//.?,'/03 oK Brre ﬂcﬂ—-(éa;wukc@: 2 5. v
Ao, o 5 A T2
J#]e? f:# ; /A«Wp o S /
5 352 52% -
5 > g, AR o7 /
j//az'/ﬂ CK# 2503 Gines ST 2S. —
) '?z;:% : 5, SSELS
5 [3]03 | cre 34;_54 %Wzy . AS.— /
T Xw o, S (2, \/
al /o5 — 24 . —|
5/ / 'c:# ;7/0@%{:2, 5 A 723 RS-
f/@’ 03| o E.zcoseéj&m ’déta'mft Coresin | |5 — J
oSty e,
SuB-T :
UB-TOTAL £ 355,
TOTAL (If last page of this schedule)
$

Page 9\ of 6

(for Scheduia A)
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ForInstructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's parsonat funds)
(J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statsmaent of Organization) 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 i0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa of information copied from repons and statements for soliciting contributions or
far any commercial purpose by any person ather than statutory political committeas.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appllcable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Zoo T
5/2//93 - PO Bos 43 Pos —| v
/Mr W} 1LMJLA_/A 75 )
0¥ B Rotoort 7 7 Glvern) Y
/] £ 5§82 X —_
5/2lfo3 | 312l £ WL w7 5.
ID# ; b
I [p.3| cka RO —«&1‘:‘-%%45\, 2s.— |/
\5//2/ W Y. Li2sg
j/;?,’/ ::# f%a:s;\? ; A 8. — |
1D# 1 W
| s . —
f/-?/ [03] v =43 ,ﬁﬁ"fjﬁ 52803 50 v
5//02, /03 K 3111 Hoe ‘ v
Do, s2 807
f/al/oj CKst Fal bl trc. S a5 —|
— Ot Cledie, M. S2753
5&@
! [ CK# 3432 £ — |
5/ / OJ - ﬂ,&w. . Se2 5852 90
! M ,CW((J
5/2!}03 Cht 137 Frore ot A —
= By, fr. 52503
5}21 [03 | cxs WWM‘U R05.00 4
SUB-TOT.
s b30. 0
TOTAL (If last page of this schedule)
* Dlsclosura law requires candidats committess (o disclose the relalionship of any relative making a contribution to the >
cammluee. Relallonship musl be shown 1o ha thirg degree of consangulnity (biood relatives) and affinity (relatives by
marriage) (Seg Page 2 of forma packaet). !f sumame of contribulor Is the same as candidale, but there is no Page 3 of j

familal relationship, enter “not applicable® in the reiationship column, (for Schedule A)
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23:34 FAX 563 445 1988

KINKO'S

For Instructlons, See Back of Farm

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidato's personal-fungs)

STATE CANDIBATES NQTE: IF A CONTRIB
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

@oos

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

CAUTION: Section 688.32A(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 palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appllcabla) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o Bz Barrn kil
p3 e | -
5“[\ CK# 3017 M% 550h v
Do, P S 3703 CAS
D&
— | V7
21102 4/ : st 50-
d o = .@«f.;,&, 52804 casi
1D# 4 9‘ ‘/‘ )
5| 2103 e 4,242 M%w 106.—|
D% » E el
5/2 Jo3 | cke 3/47’?_)&5&?0/
D# Al
/1333 L. AT 75 — | v
572[/”3 Cr a{" , B s2F0F
D#
g S5.—|
5/2)/&3 CK# 4714{ £' .2:? o pps 2
1 KMW
2l /p3 . . —| 7
o// (63 | cxa (7308 43 L8y /0.
7] £/ g, :
2l CK# rn —_— |
54l [o3 o 2302 FHolbow Yot 'y oo 2S.
MM —_—
- 25, v
2l CKst -
d// /03 o /;7.2/ d;j.u-'; /Sag}éf
2l c ik d IﬂW - = &= /
j/ /Dj & "d:,:‘:_’:"L S T RIDD
SUB-TOTAL

TOTAL (if Iast page of this schedule)

¥ Diaclosure law raquires candidate commiitees to dlacloss the refationship of any relative making 8 contribution ta (ha

commiltes. Ralationshlp must be shown 1o tha hird degres of consanguinlty (biood relatives) and affnily (ralatives by
marriage) (Ses Page 2 of forms packel). If aumame of contributar IS the same as candidate, but thars Is no

famlial relationship, anter “nol applicable™ In the relationship column.

$ 975,00

3

Page q

«_b

(for Schedule A)
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23:34 FAX 563 445 1989

KINKO'S

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candldate’s parsonsl funds)

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

_%5/9%1/%4 al. wa QM#

daos

SCHEDULE
A MONETARY
(Rav.08/37) | RECEIPTS

[ cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIEUTIO l 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 IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commaercial purpose by any person other than statulory political committees.

TOTAL (if last paga of this schedu/qj

* Disciosura law raquires candldata commitieed (o disciose the reiationship of any relative muking a contribullon to lhe
commiltes. Relatlonahip must be shown o tha third dagres of cansanguinity (blood relatives) and affinity (relatives by

marriage) (Sas Page 2 of forms packet,). If sumame of contributor is the sama as candldate. but thars Is na

famiflal reiatianship, enter "not applicabie” in (he relalionship column.

s Y45.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DOYYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
1D# z‘é ! )&) 'Zf:‘ ) l)
/ $
27 dovg £, e/ =V
5 /7’/ CK# o S AP 52
ID# (- )
j/z‘[cﬁ CK# 27/35~ [ e /0. — v/
Pese ara,gf,_,}?k_ SIS
1D# (z 2 ¢ : > _
W A4. —
5/21/0_3 Chet Y _ngk_ 52307
OF Opnt
{[,7.1/03 CK# Lo %chﬁ . \,/
~ Orc. y Yo T2527
O# e
j/z//b-3 CKé# Xm% 75 —| L7
Loy, Jo T253
IDF )y_ (f
43 quf . — v
f/,zl | CK# ;/ J" e A’o/ééﬁ' 50
ID# 7 /
5{30 [0 | ke &9 m% 4 RS — |
)
1D#
M/j,- MMM)
50[03 | ca M’a"c 2.S.— | «w——
51 ! - 75 77 J:u x2 506 .
i
5}50 l03 CKit Zé LA 5. — | v—
Jm. S A7 L
O% 5: : o )
5/30[03 CK# #9540 Conle. CE aa S2. — | v
ABadds. P T
SUB-TOTAL

$

Page

=

o!g)

(for Schaduie A)
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For Instructlons, See Back of Farm SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/S7) |  RECEIPTS

(Including candidale’s personal funds)
[ CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)} AMENDING FORM
25 a/ i al V%& Cd’?km«._ ,

fon s e
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM(TTEE), 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 infermation copied from reports and stataments for soliciting cantributions or
for any commarcial purpose by any person other than statutory palitical commiltees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appllcable) TO CANDIDATE" RECEIVED FUND-
(MM/IODIYR) AND PAC CHECK (if applicable) RAISER
NUMBER 3 INCOME
4 ID# /5”/,,7_ (fs /> y—
. $ —_—
Ao, Da. T2
1D# 777 M—-—
3 Beprom —
5 |3! lo Cret 707 LS. v

ADRev., oo TRF0 2

ID#
E. auwdujazgdx:
-~Sw 2S.—

[ {03 -agst.
{/3 , CK# é%?ﬁdiw i g0

ID# % o na erireny

3|\o3 e S —

f/ ,f: 470£%7 2S. T
4 |03 Felex

&9} CK# <2/33 w% ,£20¢ /0. 00

|

1O# . -
deld|e 1TSS 20.-

‘N ed > _P.\_Saf07

10w W&xm-_-—
é’(e l CK# /413 M,{dw’)/t;fg\ (‘Zé" S0.

AL m Dt

d,l/"—‘ M-L/iéq
1D# E 05

?///1/03 CK# 2609 Mo l

52304 A5:C0

(e
\/
v
Cr g,y;iny/451'-"(/£§‘véf.~c/:w- IS.—| o~
v
v

12/03| o 2

Kok )
Daverpiid, TH Sa302 2000

SUB-TOTAL . B-L(O(CO

TOTAL (If last page of this schedule) -
2 J S'L{o.vm

~ Dlsclosure law requirse canaidate committees lo djaciose the relationshlp of any reislive making a cantribution to the
commitiee. Ralationship must be shown to the third degree of consanguinity (blocd relalives) and affinily (relativea by

marriage) (See Pags 2 of forms packet.). If sumame of contributor ls the same as candldate, but there Is no Page é of é
famlliai reletionship, enter “nat applicabla® in the relationehip column. {for Schedule A)
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_ _KINKO'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 IDENTIFICATION NUMBER N THE DESIGNATED COLUMN AND THE .
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD. :

The

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

Mhrens at-large  Comun/ttee

008
SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

/é/a/03

ID#

s34

Yoot Solut, :
A3 Hanrison %@f
Doverport, I8 S 83

Q‘Jmﬁ\ng‘ Gr leHerhend

s UQ-25

1D#

CK#

ID#
CK#

1D#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

5 43,35

P 435

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also ba Inventoried on Schedule H. (Refer to Schedule H instructions.)

Expanditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schadule G by the amount, purpose, and date of each type of expenditure mada by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G Instructions and lowa Code 56.8(3)(1).)

Page /

of /

(for Schedule 8)




23:35 FAX 563 445 1989

KINKQ'S

07+17/03

FOR INSTRUCTIONS, SEE BACK OF FORM

The

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

Arens d—&myc Conrr Hee-

@oo9
SCHEDULE ‘
E IN KIND
(Rav. 05/37)] CONTRIEUTIONS

] CHECKTHIS BOX IF

AMENDING FORM
2 T IoTe | CormKND. | FAIRMARKET | FUNDRAISER
(}:IIEA?ES,/YEQ) NS,;"%S:?FQBDS";SIES T' jfc:;;lh);blg) CONTRIBUTION VALUE CONTRIBUTION
< $
/ Dovatior &
(6 %” j/’ 3 ereelers & & D
Vool | fon o s | pithr |l
Lisa’ Garlei
: Ya5( nasmen SHed ¢ :
Sholes | 4 wapren SHRE | orl, | ey | 35 a0

Domvadfion of

/

v
/2¢/53 . — | oafukr | 3520 | S
a0 %g%m @ng@ | v | /S
a3 %/’éwé%jl | &;ﬁ% J5.e |
vobs| GGt | — g | B2 | S
sty St | — DR \pe |/

*Disclosure |aw requires candldates to disclose the relaticnship of any relative making an In kind contributlon to the
committee. Relationship must be shown to the third degrae of consangulnity (blaod relativas) and affinity (refatives

SUB-TQTAL

TOTAL (iflast | $

page of this
schedule)

by marriage). (See Page 2 of forms packet.) If sumame of contributor [ the same as candidate, but there is no

famillal relationship, enter "not applicable” in the relationship column.

*190.00

(8020

. Page / of J

(for Schedule E)
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