Oct 29 03 AO7:S80a Niky Bowles 5633558419 p.2

FOR INSTRUCTIONS, SEE BACK OF FORM - : :
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Slatement of Organization) (Rev. 01/2001) REPORT
CiTizELS F'OR N(kY BOWLES For Office tise Only
IMPORTANT: Indicate type of committee you are reporting for: I‘:;Z"“:
. Xe
{ 1 )Statewide/Legisiative Candidate {2 )Statawide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
{ 5 )County PAC { 6 )Ballot Issue/Franchise Commitiee ( 7 )County/City Central Committeo
{ 8 )Supportt Slats of Candidates Computer
CANDIDATE COMMITTEES ONLY: OCT 29 2003
Candidate Name Political Party
ViKY BOwWCES e
Office Sought ... Distrct (if Senate or House)
Mavord o€ DAvEArorT

///m/uw &/W 5¢3/355~2/¢°L /O ~-2F-03

SIGNATURE OF TREASURER (or person tiling this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILING A /0-30 -03 S’u,p'p (2 yrs vt <« [ REPORT FOR AN/A (1) ELEGTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
/l-o4-C3

[ Check it this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.) : - n i
sSceTTr

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ...........cooiiieiienenin. $ [,'(:’J 75, oY

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... <, A¥0.cC
Schedule F: Loans Received total (Attach Schedule F)........cconcreeeceaireece. (D)
Schedule H: Total Sales of Campaign Property (Attach Schedule H}.......cccccocooccceoemieinens o
{Schedule H apuplies to Candidates’ Committees Only)
SUB-TOTAL......$ S5955.0%
SUBTRACT TOTAL MONEY SPENT THIS PERIOD "
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow)... 3,566 . 8¢
(&Y

Schedule F: Loan Repayments total (Attach Schedule F) .....c.coinesinici e ceeccanannens

CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZE70) (ABACR D3} e eromemeaemeremeoesemsereesseemseesesesessesesseessoemomesesesseaereee et saeeeersseeeeeemeere e 4ygy.22

$ 0, L3

**UNPAID BILLS (From Schedule D - Attach Schedule D) ... e eesene s

*IN KIND CONTRIBUTIONS (From Schedule E - AtAch SChedule E) .............ovooorrereeseeerereeesreneee $ (&)
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........orvmvooeromeoeeeeeeereeeess e $ [, 849, 15
CANDIDATE COMMITTEES ONLY:

__YES V¥ _NO

CONSULTANT BREAKDOWN (Schedule G Attached?)

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




Oct 29 03 07:50a

Niky Bowles

For Instructions, See Back of Form : -

CONTRIBUTIONS — MONEY TAKEN IN
{including candidate's personal funds)

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

CITIZERS FOR NKY BoweEs

STATE CANDIDATES NOTE: IFA Ci)NTHIBUﬂON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION C
NUMBER AND THE PAC CHECK NLIMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE

DISCLOSURE BOARD.

56335584189

SCHEDULE
A MONETARY
(Rev. D6/97) RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

OMMITTEE), LIST THE PAC IDENTIFICATION

FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reportts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiiical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | ¥ iFFOI
RECEIVED (F applicablo) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISEF

. NUMBER INCOMI
1D#
09/30/03 oK UMNITEMIZED CONTRIRUTIOMS $/eo.oo
D# BLrA 6383300
of /30 /05 cIe 5000 FOKBOROUEH C7. /60 co
BETTELNDORE TA S2722
. 1D# RiceA2d WERS G
’0/10/03 CK# 3922 FAWRHAA N CT 350.c0
DAVEL Por T . TA S2ko7
. ID# Rite EAMERZ. .
1’0/10/03 CK# cl £ KKrumBerLY Pb. STE26 /CC- 6C
VEANPORT T A S2807 -
ID# HARRY PECLS
/G//O/o& CKs eyer Utica Rdge P4, 37 95. oc
DAVEL o2 T TA 52507
ID# Coti EE PooT :
o)1z o3 | cxe 134 FeeesT LD /0o .06
DAVEs PerT™ TA S52%03
ID# GECPCE KUTSUL (S
/o//q/o3 CK# 2 5 Ceecece AV 5500
GEMESES T 6I125Y -
iD# L. SHAw ‘
/0/19/03 CK# 730 &- ~AVEL DR Soo.oec
~ _ DIVENPEET _TA _S25cd i
. TAMEsS (LAGER
ia/la/o’f’; CK# (724 N e COCAS AV (06 .o
= DAVE P2 T IA 5250
io/iS/ab CKe un itEazed CONTRIBULT N S /25,06
SUB-TOTAL
g B>
TOTAL (if Iast page of this
. schedule) §{ $
’D‘sdpsuelawmmmbwmmrwdmymhﬁvemmammme
conu_m:ee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . -
marniage) (See Page 2 of forms packst). If surmame of contributor is the same as candidate, but there is no Page {__ot 5
(for Schedule A)

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



56335584189 p.4

Oct 29 03 07:51a Niky Bowles
For Instructions, See Back of Form : - - SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(inchding candidate’s personal funds)
[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Organization)
CiTIZERS ol NiKY @ewdeES

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

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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT JIFR
RECEIVED (i applicable)’ TO CANDIDATE* | RECHEVED FUNL
(MM/DDYYR) AND PAC CHECK ' (if applicabie) RAISE
B NUMBER : INCOA
. iD# —_— -
. Touat Wi TE
/0/70/05 .CK# L 2021 HARE(SCA) sJSO'm
DavepfepeT --TA
A ID# ED WARD o
i0/30/03 | oxa 2437 £. 33MD ST 250- <
. DAVER Ao2T LA :
JoHM CLARKC :
o 3 | Ck# S§€3( S. CONCORD o.cc| i
/ /zs/o;. DAVCL PORT TA S2502- r00-e d
/ / D (77 LABORER'S oA # 309 :
rcf25/03 |cks 357 AR 3IS TH AQUE. 0600
! Lotk ISAard Tl ¢iado( - 5 | v
N PoBERT KELLEY ‘
io/zs/w CK# AFt7 KELW - 5T ) : 500 v
DAVER PORT TA  528cy . )
ofo5fo3 Ib# b CHARLES VANCE ' o
lefes/os | e 2906 W CENTRAL PARK AVE S lep.ce| v
DAVER POET TA SAscy ‘
i 1D# TimoTHY MNELSo/
1ef25/65 |oxe 2405 K- FAIRMOUNT 25.0cf
=2 DAVEr: PO T TA S2fFo¢y :
D¢ - LMD GALcew AY .
i0f25/03 | cxe /336 W i4Th ST /3cc.c¢| v
- s DAVELS PorRT TA S2S50Y ‘ '
/ / TJeHL WEBER )
10(25[05 | ce 5668 RELLE CT o s
— DAVERLPORT TA 528507 oc.
RUSS THOMAS
lo/z5/03 CK# Bt3 w awms : 5000 [V
DAvep Lol TA S2Fo2
. SUB-TOTAL .
$°1715_Of.
TOTAL (if Iast pege of this
'DWMWWWUW“demMaMbM ) £ .
committea. Relationship must be shown to the third deg of consanguinity (biocod miatives; affinity (relatives
marriage) (Ses Page 2 of forms packet ). Emof:nu;mr'smwsmeaswuﬁ&::dbmm!:ism & Page L of 3
(for Schedule A)

famikial relationship, enter "ot applicable” in the relationship column.



Oct 29 03 07:51a Niky Bowles 5633558419 p.5
: SCHEDULE :

L u e seDASMMUIVILY, JTT DHCK OT MO N
A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECHPTS
(Incinding candidain’s parsonal funds)
- [J CHECKXTHIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemertt of Organization}
CiTIZELS FOR Nric? BOwLES

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION , LIST THE PAC IDENTIRCATION
NUMBER AND THE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVALABLE 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 purpose by any person other than statutory pollitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT JIFR
RECEIVED @ applicabis) TO CANDIDATE® | RECEIVED FUNIL
MBWDD/YR) AND PAC CHECX ) . (f applicable) RAISE
- NUMBER . INCOA

ID# .
16/25/63 | oxa URITEMIZED COBTRIBUTIONS 18255, ] L7

1D#
(& € 4

D
CK#

1D¥

3§398i§2§%§2§

Su .
B-TOTAL s 255¢

TOTAL (¥ tast page of this .
schedule) | 3 529

~ Disclosure law requires candidads commiiess 1 disclons the relationship of any relative making a contriution :
comnuitee. mmmmmmmmmmdmm&ma:nay(m&g -

mariiage) (See Page 2 of forms packet). If sumesme of conbibestor is the same as candidate, but them s no Page 3 of 3
wwmmmmpm‘hMMMnn_ (for Schedule A)




Oct 29 03 07:52a

Niky Bouwles

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 IN THE DESIGNATED COLUMN AND THE

56335584189

SCHEDULE
B

(Rev. 09/97)

MONETARY -
EXPENDITURES

[J CHECK THIS BOXIF

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)
CITUZENS FOR2 NV CY Bowd €S
GCANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicahle) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
iD# Quad CiTy Tiwmes CAMPAIGN AD ]
10/0.5/05 CKE 745 PO Boyw B2y $ 25,39
DAVEM PoRT TA
ID# ' : ]
WAL MALCT Ridary ELECTl/on
,-/o,, 5 o g 2k N ELMORE I;bbd Or pomirnes 33 6
¢ DAVEN PoRrT TA ’ ‘
, ID# SAWM s
/0/07/03 CK# 7¢7 3F57 ECimoRE 7t ¥5.3¢0
DAVEM POCT TA 4
ID# ¢ H ISSISSEp [ Vallew CRZEOT] 7 . o
- 554 ey CLEOT DEpasIT SUAPS
¢9/19/03 | cka Dea.r | B S-4TT ST - 609
MmotLineg e G265
/ | o# Squt’s RmARY  Ececr/on
10/67/s3 | cxe 3¥57 ELnoRE o CEFLESHMENTS 15.52
e DAVERNORT TA oD « ' ,
y \D# 557‘2 PeES e CAMPALGR LITERATURE
10fiz 03 | CKet - 3Z9s Lowoee COPiES ,
| 770 DAVEN PORT TA ¢ &-¥2
ID# CFFEICE TMAX
] 32¢ W KiwmRBERLY ’1 .
rofisfe3 | cxe : ’ ¢.9€
% 771 DAWELPORT TA ‘
o iD# misw Cosien Smacc SiGrS <€
16 (17163 | ok £0 Box 3307 Busikess CARDS 129%.25
772 DAVELPO(CT TA

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 inventarded on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/antities providing consulfing, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpasa, and date of each of expenditure made by the person/entity on behalf of the candidate” milte o
Schedule G instructions and lowa Code 56.6(3)().) tyee by the pel ty on 8 date’s committae. (Refer

Page

[ a3

16w Cmbnde S N




Oct 29 03 07:52a

Niky Bowles

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 IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EX(PENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

56335584189

SCHEDULE

B
(Rev. 09/97)

MONETARY -
EXPENDITURES

[J CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
CATIZENS ForR NIKY BowiLs

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if apphicable) . (Distursernenl) WAS MADE
(MMWDODYYR) AND PAC
CHECK
NUMBER
. I0# FAem < F(,GQQT> CAMPMER S76 ,
0/17 (63 cke 7 8S3S AW GV 0STS s 35.93
> | Davenport IA P
_ ID# SAM'S ) CAKPALGYS QCEFEE
0173 | cxe 79y 3387 ELMerE CATRER QG- 32,4/
DAvEen PoeT  IA
. ID# BALLSéY(;‘ Auto wi4rlc2 To
IO/Z%/OZ. CK# 775 55¢ £E. 53T wp ABSELTEE VOoTERS (C2.5¢
DAVERL LoRT TA  S28567 :
| Io# O.C. TIMES CAMPAICLY AL
eleafes | cxw 55 | PO BO- 3525 : (¢3.45
DAVERPoRT A
ofz / 3 o US-PesTaL Servce CAMPARICN  (oSTAGE
1OI23]02 | kg 5 DWENLORT (AN PO 14. 50
B DAVEDL PORT  TA
roloslis io# Ho- VEE ¥ FUnd PAiSER
(25(63 | cre g Yooy € 53~ ST Food < PEFRES H MENTS (€05
5 AT TA S2867 '
/ / ID# SAM‘S
rofedfo3 | cxi < 3587 Eenmere (f 1S9. ¢l
. 777 DAVEN PORT —TA
ID# Hy-VEE
(23/e3 5 Davéworr  TA 2% S0
SUB-TOTALIS 95¢ 3,

TOTAL (if last page of this schediile)

'THIS BOX APPLIES TO CANINDATES' 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 praviding consulfing, adveriising, fund-raising, polling, i ira i "

5 . , managing, organizing sservices must also be detail temized on
Schedule G by the amourt, purpose, and date of each type of expenditure made by the person/ertity on behalf of the candidats’s committee.

Schedule G instructions and lowa Code 56.6(3)(7).) of s - (Refer to

Page

A o D

7y PR BN Py}




Oct 29 03 07:52a

Niky Bowles

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

5633558418

SCHEDULE

B
(Rev. 09/97)

MONETARY -
EXPENDITURES

[J CHECK THIS BOX iF

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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Citizens [for NIKY BowdEs
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE THANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MMDIVYR) AND PAC
CHECK
NUMBER
ID# - . . .
PLativui Grapeics CAMPAIGL SIENS :
30/37/03 CK# 7%( 3is E. 57 sT $ 23700 (
DAVEWN BT TA 5z50f

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

ID#

CKi#

iD#

CKi#

ID#

CKi#

SUB-TOTAL | $ ) 270.0(
TOTAL (if Iast page of this schedule) | $ sS50¢. 54,

THIS BOX APPLIES TO CANDIDATES' COMMITYEES 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/entiies proviiing consulting, adverfising, fund-raising, polling, managing, oiganizing services must also be datail femized on

Sd\edulaGbythaamount.pwpmanddmdaednypadexpmdimmmadeb the n/enti bahaf of I 3 i
e gt oun. p Py Y person/entity on alf of the candidats’s corunittee. (Reter to

Page

3 of3

18 Db i P




Oct 29 03 07:53a Niky Bowles

FOR INSTRUCTIONS, SEE BACK OF FORM

5633558419

COMMITTEE NAME (Must? be same as on Staterment of Organization)

CiTIZENS FoR PNikyY RCwLES

(R

SCHEDULE

D INCURRED
ev. 08/08)] INDEBTEDNESS

NOTE: Debts previously renorted that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERICD
(GO NOT INCLUDE LCANS — SHOW LOANS CN SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An

“incurred debt’ is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting penad.,
regardiess of whether an invaice
has been recsived.

DATE DESCRIFTION 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 REPQORTING
PERIOD*
. {howas T. BOWLfS,Q(( s
rat i P .
s 30/02 Ldetl Whica LRidg SpPouse -
/ UNLT 36 P G- il
DAVEDLPORT TA 52F%¢7)
ot/orfo> ( G e
efo3/er u X R27. §1
SUB-TOTAL { $
[GC.¢3
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $
[GO. 3
*If actual figure is unknown, show “estimated” beside the figure. Page [ of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or cantinuing performance. Enter the name aof 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 parformance and the estimated performance reasonably expected of the consultant.




ALY TN Iy il DA WAV

COMMITTEE NAME(Musf be same as on Statement of Organlzatlon)
CAITIZENS FOR NIKY BowCLES

NOTE: This schedule reports money loaned to the committee which is deposiled in the commilttee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

(2, 8H4T. 75

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
({Original source of loan, such as a bank, must be shown If a third pary is

involved. Include loans from candidate’s personal funds.)
e ——————

SCHEDULE

F LOANS
(Rev.08/88) | RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mus! be reported on Schedule & — in-kind Contributions.)

P A R A AN AR
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEWED | . (include Endorsars Nam, If Applicable) | TO CANDIDATE | OF LOAN (MMIDDYR) | (Include Endorser's Name, If Applicable) | TO CANDIDATE® | REPAID
(MMIDD/YR) (1 Applicable®) (11 Appiicable)
$
TOTAL (PART I) $ O TOTAL CASH REPAYMENTS (PART 1) $ O
From Schedule E — TOTAL LOANS FORGIVEN $ @)
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD R LAAEY

*Disclosura Jaw raquires candidate commiltees to disclose the relationship of any relative
making a contribution to the commitiee. Relalionship must be shown to tha third degres of
consanguinity (blood relatives) and affinlty (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there Is no familial
relationship, entar *not applicable” in the relationship column when it applies.

Page

(of!

(for Schedule F)

L0 EQ 62 320

BES

saimodg RYIN

61+¥BGSSEEQS
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