10/19/04 TUE 09:20 FAX 15633868730 DOYLE & KEENAN 21002

FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) | REPORY
Re - ele=1" Co '\“"—L—J QY =2 A -F £ For Office Use Qnly
—q
IMPORTANT: Indicata type of committee yfu.l gra repnrtmg for: m Comm. # 1t ! 7
Indexad
( 1 )Ststewids/Legislative Candidate (2 )Staiewi r(m fLocal Candidate Auditod
(5 )County PAC (6 )Ballet Iasue/Franchlse com ‘”*W ; c‘*g?ammea uaie
( 8 )Support State of Candldates ‘! SRy Computer -
CANDIDATE COMMITTEES ONLY: iy y
A ol TP
Candidate Name ; s n’ﬁi}:’} Politigal Party

D@hn s S Cen C\YA

Office Sought N’id (if Senats or House)

) SE3-356-n72) (o
A ﬂ’/‘ld-«w S63-3F~EP56 C“j

/6 - /B4
SIGNATURE @F TREASURER (or person filing 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:
IAMELINGA QO cefober |4 "“: 2004 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
D’JHECK IF AMENDMENT TO REPORT DATED Local Commiltees, anter Date of Elaction
CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. %unw & L9ml_00n|\mihees- entsr County in
(You must continue to file reports until a Notice of Dissolution is filed.) d‘fg"‘"’" ';—h;_d
<o

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This Is the total of all monles held

g?tt':w:lg:m:mee This amount MUST be the same as the cash on hand at the end // 9 L" 7 7 L/,
porting period, or must be zero if this is first report filed.) euvvvrvcnirmeeeiccniinne $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind below) .......... [/Aqqi 743-‘
Schedule F: Loans Recaived total (Attach SEhedule F) ... ieseesmeesecemee e ceceecsasssaens '//, §8n. D

Schedule H: Total Sales of Campalgn Property (Altach Schedule H).......-... feareenssses snsnnnees
{Schedule H appfies to Candldates’ Committees Only)

SUB-TOTAL .....§ / '] 64 q'qu
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 7 v

Sehedule B: Expendltures total (Attach Schedule B) (“also see debts and loans below).... JQ’_QLZ‘L

Schedule F: Loan Repayments total (Attach Schedule F). ... e

ASH if fina e mu
s s DRy e e s 15577
“UNPAID BILLS (From Schedule D - Attach Schodule D). .. sennnne $ —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ / 00 °°
~OQUTSTANDING LOANS (From Schedule F - AHACH SCHEAUIE F) cuvvvveruussseriesarrercococercesressssissee $ 2,500, 20
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) sts __D_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atitach Schedule H) 3
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003
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0/37) RECEIPTS
(Including candidate's parsonal funds)
[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
84@/607 Cona.—é{ —K:« S[\e,r'-{f
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUIMBER IN THE DESIGNATED COLUMN, A LIST OF ID 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 seliciting contributions or
for any commercial putpose by any person other than statutory political committees,
DATE PAC (D 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 applicable) RAISER
NUMBER INCOME
ID#
. $
Cks#
/-#1=Y Un;Foim: Fribulton Ao
IDs# SPndveco H Axisep
CK# Yol /Qé,an/wood’ g
¥-Go4 oe S50 foo. | S
ID# Kabe(;t- c. =&, oot
3Sr0 7kl re
- CK# 74
T4 : -th':o%go.»g} ) Sokad So. | el
\D#

o |° Uit s 2 el s i b Frenss 25400 | v

I Pifdrect L. Sthwet/stt,
CKa FTEG Lec/aive ey
§loaf| y3 /dhdg e LA S97¢ Jo-aa_
D3
CK# :
Fouy ey Fep s bt Aoy
D%
8 CK# . -y ed '
-ZZ'L"( Uni femiz conTrifaRon s 5. 0
o# K- Vinje Dahil 7
- Lo, B 3.54%5
B26-04 Davewnpgyrt, T4 s2808 S0.00
ID# ”
CK# . .
8’%10‘1 !,Lw.15M|Zeop Mw'hf'.labd'\'éns‘ So.00
ID# FPaowmela < Cvowe
Soxrs 17 =5t
B2 | & S YA 50.60
Blue. rag T R S
SUB-TOTAL o
s 677
TOTAL (if last page of this schadule)
$
* Disclosure law requires candidate commitiess to disclose the relationship of any relative meking a contribution to the
committes. Relationship must be shown to the thind dagree of consangulnity (blood reletives) end effinity (relatives by / {
merriags) (See Page 2 of forms packet.). If sumame of contributor ie the same as candidate, bul there Is no Page of

famllial relationstlp, enter "not applicable” in the relationshlp column. (for Schedule A)
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DOYLE & KEENAN 004
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidete’'s personal funds)
] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
‘ KQ—@QC/Z 42éM—l«J :Egz SL@_gif +
STATE CANDIDATES NOTE: IF A CONTRIBUTION |S 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 NUMRERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(8), lowa Code, prohibits tha use of information capied from reperts and statements for soliciting contributions or
for any commercial purpose by any person other than statutary political committees.
DATE FAC 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 applicable) RAISER
NUMBER INCOME
\D#
$
8/2'?/07‘ Cr Unitew: 2_@0/ cotributies 45 00
7 D# Poyle. M& C._._ 1/
Cic lfJ—ZS_ﬁ cen e.'r /J// Df
%/31 /0% Betteadorf, T4 5270, 20.00
T .D# 7
3 o Uy 1 e—a/ \
LD“; : wite miz contripylions HE 00
10# Teaw;ta, MTAy If-,
Jorb [BHTST
4/~ / of Cra# S0
o Blue Lrass, T A S>2776 190
ID# richesl L. /.Du'F‘F,
/oi Davenport Tn S2F50F /od.09
i ID# T
LZ/ CKGt
%‘f uhf’em—ze./ Lonlriktions #5.00
1D Tes Breck anfalber
?/ CK# X900 Barcel/one /er-ace
7%‘!‘ Oettends r-ﬁM};— /00,00
q D% Hlon R. OSte,
/f/o,/ CK# el CGurretr- él <
Bloe (Grass, IoH S27H6 .
7/{ ID# sz-pﬁ" Louwnhi Kapullican Ceqtte|
A W
A({ CK# 3’\33-0 center I
Be trendoct, TH 572d— /000, p>
10%
iteminael Comtbiibution —
7/@01{ CK# wacm«w WV PuTionS 3j‘00
SUB-TOTAL —
s (F70.
TOTAL (if /ast page of this schadule)
3

* Disclosure law requires candidale commbitiees to disclose ihe relationship of any relative meking e contribution to the

commites. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by
marriage) (See Page 2 of forms packel). If sumame of contributor is the same ae candidate, but there Is no

famillal re)atlonship, erer "not applicable” in the relationship column.

Page a of (

(for Schedule A)




10/19/04 TUE 09:22 FAX 15633868730

* DIsclosura law requiras candiiate commitiees to disclose the relstionship of any relative making a contribution to the
committee, Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relalives by
marriage) (Ses Page 2 of forms packat.). If sumame of contributer Is the seme as candidete, but there is no

familia) relatlonship, enter "nol applicable* in the relationship eolumn.

DOYLE & KEENAN 005
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) | RECEIPTS
(Including candidete's personal funds)
[0 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
/«e— elect Conad for Sheiff
STATE CANDIDATES NOTE: |F 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: Section 68B.32A(6), Jowa Code, prohibits the use of information copled from reports and statements for soliciting coniributions or
for any commerclal purpose by any psrson ather than statutory political committees.
DATE PACG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSRIP | AMOUNT | Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Teanwnwe L. RAusTana..
Ty o 5037 A it ;
0(’/ Daven port” A S804 so.00| |/
9 1D# C.H.-BSchaatar
7 c'// o 3553 Flrressod T _
07 DQave npart, T 4 JSI807 59,04 v
” . 4
‘7/ ID# Tef"’}ﬁ D. é/ﬂb%n
70 CK# Lodt! N. Clavk
y | Dot on 52501 foo.ai |/
9 D3 David? L. < wnving hawm
/q/ - Po. Box 4298
04 Roeld Ts/and, Tl &2 po,a |
o ) 1D#
i - contriloution
/q/ob/ CK# Mwlrezk-uzeop Trilowu > ;60,00 V
1D# Tohn P fofes
o’//p Cict /1835 /D7 o1
o4 borttendy f_Tt 5775 50.0
1D# Mar avrfs K
9 7418 712 ‘s U
fi CK#
/v '/ Bettendort, TTH ST 32— So.ca
r T | io# ArThur L. /71 /]y
ap/}—7 2706 N A ne
O CKi#
7 Daveangw b 77 S$AS0Y /00.60
D% 4 .
%/}3/ ’ CK# Unitawmized covitri bution 5 £ 0.00
D
T D Lee. X Shreiot =) W
7/}7/ oK 3B//3 Lasnal Flore Ir
f/]
. 4 bebiive, FT—A 53753 /040
4 SUB-TOTAL _
3§/420.;
TOTAL (if last page of this schedule)

$
Page of (
(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN Rev.08/87) | | RECEIPTS
(Including cendidate's persangl funds)
. [ CMECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
PISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reparts and staternents for sollciting 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 | ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# CO vt @ e i ar—
‘)/7_4 oK P2y //alcyaw D~ $
/o o BeltendsrS, TH SI2720- /80,04
ID#
q CK# l/{,ﬂ: 7&-»,7 2eed Co nt bw‘fn owg
00
/ 3% S0,
4 ID# ,
I6 N
/I%"f Cr# Unitewzed Comtiilontivng 2500
ID# \é {0 u
)t / 4 oK / f“{ _
L( 53/1'1‘591.40»,*@ T A SF] 2o~ /00,
o ID# K. ScoTt Van Vardew
/“/b/ CK# AT 3G &E/m ST Sy —
é 4,den./aov1;, Lﬁ' 52@3 ’
ID#
10/11/0,4 Cit Unitew iz mel Contribution s g —
/o/ o Committe 70 Zlot Bob fath
! H3Hs F5™FPu=
CK# : —
%‘/ ﬂ/u& 6fs55 TA S22 P>b 20. 25
/D/ ID# S'«.nderbvuo‘\ For g‘z@ﬂ’for
s | oo 7 3575 fy s .
DA.GW(JYT I'H S}?"y 7028
. ID# Ge (i Aw-a‘f o rfu7@f\/f55‘r‘
9 J | o 16044 70= Hoe 5
/o LoalcopT T 52773 1205
ID# &a&‘f’ ?j LWhte.
T
0 Be Fteador £ TH_ ST~ /06 0y
i SUB-TOTAL
s /2£0.7s
TOTAL (if last page of this schedule)
$

* Discloaure law requirer candidate committeas to disciose the relationship of any relative making @ contribution to the

commlittee. Relationship must be shown to the third degree of consangulnny (blood relatives) and affinity (relatlvas by

marriage) (See Page 2 of forms packat.). If sumame of contributor is the same as candidate, bul there is no

familial relationshlp, enter *not applicable” in the relationship column.

Page

y 5

(for Schedule A)
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007
For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/37) RECEIPTS
(including candldate’s personal funds)
: O cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM
Keo-elect Comuned Lop Shee{f
STATE CANDIDATES NOTE: IF A CONTRIBUTION |$ 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: Section 68B.32A(€), lowa Code, prohibits the use of inforrmation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiftees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | Y IFFOR
RECEIVED (If applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1o 1D# e 4 rez’ s !1 <« e~
/ CK# 7/8 Ww. L rel){ /do -
DA Teplivi, MO EyFO] :
[ 4 ID# L4 V4
/7 oK Unitem zadd Lonlrbution s S, —
/7/0Y
ID#
CK#
ID#
CK#
1D#
CK#
10#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL -
3 pvzévz
TOTAL (if Iast page of this schedule)
s4(94.75

* Disclosure law requires candideta commiltees lo disclose the relationship of any relative meking a contrbution to the
commities. Relstionship must be shown to the third degree of consangulnity (blood relatives) and affinity (relatives by 5 ‘(
marriage) (See Pape 2 of forms packel.). If sumame of conlributer is the same as candidate, but there is no Page of

familial relationship, enter “not applicahle” In the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/57) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC GHECK 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)

Ke.-— /e =ongfg=g£ _‘_E; S ﬁgr]fﬁ :
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

OATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ﬂujr'ncfsﬁv'f:?rj‘ Kdav. | Colovr brochuves
2//0/%/ oK# 7o Adue E£.5375T S 77530
Davenport 1# 53507
1D# Ve K (/o’ vl Pper foe Plyers L33

7l e

10 Y| 2% Eomayes ST c v Hraoles 7907

/N/ o ST Pao enpad, mr 5203 1490
ID# Viek: Coward Paper polates Lorks ez

% AU £ 4 for Puwel raises * 7 IR
CK# . es5 -51' —}
/I%O/ 5’/"1 Day Mﬂaﬁij{ﬂf}foB F‘:“"JV"-“E" Hreas peaper - P45 3/0.00
ID# fh;i‘:ze}_g/ufag of Dav | PosTZ ﬁ;;’: 66.37{
Z - o6 £, B3~ 5T 7<Shiv 7.3
/3/07 513 Davenmgort-tn 525071 |ButTons. (3§46 02?5,/5
ID# VieK: Ceov STops - /57950
q/} o >¥l/ E.,Ug;\:-r?f— %a,b;rlﬁfﬂ‘;essfor Sgns /37‘77
o Slgm /3
: /”7 SIL/ Ouavenpo, t 278 59503 c:wu; for 4:;/45 9;-7;?/ R¥3.4%
.lD# VieK; :%r\(a,w/ P !
9 Y] £ Y €5
/; 709 Ky S Davewsopyt, z#50505 %WJ 5’7 ns 30 2057y
ID# Scatt & ' - \ i ¢
Q enfer CGowv .
04 K 5/é Belt, zm S2723— +m“"/'n //523}
ID# Vick'! Coanar Stamps bel.
1%(71/( £. 5;,_-;?# va’ifvf Ad 39680

O
/‘f/oy CK# 5 /7 Davenpwt- Zh 53 _|Wires for signs 46 [o4%9.4p

" SUB-TOTAL | $ 4964 e
TOTAL (If last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of cerlain campaign propery costing $500 or mone must also be inventoried on Schedule H, (Refer to Schedule H instructions.)

1 Expenditures to persone/aniities providing cansulting, advertising, fund-raiging, polling, managing, orpanizing servicés 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 0

Schedule G Instructions and lowa Code 56.6(3)().)
Page / of ;2\

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rev o057 | EXTORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING EORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

/(e,— e//efof’ (angd fe.f' Slt\er?'F'F

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursament) WAS MADE
(MMWDD/YR) AND PAC

CHECK
NUMBER

o ViekT Conard THempr BT
/o//{/ o QE B Hayes sp |'GaFel™ 47 Fran .
07 17 |8 aenport TH §3523 |Entry fee Hrde 100 |~ 36110

/31 o Qued Cty 8 Tuly-BK e 5.35
3’//73//:; okt 45w o B -ifT%K Rugusl-px s 5-35 ~
A/3/y0¥Y Dav E‘-'\,r/orL T#H 5250 {%g fember ‘/59.(_.5-/(/ 53] /é.d-f

ID#
CK#

1D#

CK#

D%
CKG#

\D#
CKa#

ID#

Ci#

1D#
CK#

SUB-TOTAL | $ 3 VA X NN
TOTAL (if last page of this schedule) | $ / D 5-43 17y
7 4 i

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

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

1 Expenditures to persons/entilies providing consulling, advertising, fund-raising, polling, managing, organizing services must also be detail iternized on
Schedule G by the smount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(1).)

Page 2\ of 9\

(for Schadule B)



10/19/04

TUE 09:24 FAX 15633868730

FOR INSTRUCTIONS, SEE BACK OF FORM

DOYLE & KEENAN

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

Ke-olect Connvel for ShesiTE

do10

SCHEDULE
E IN KIND
(Rev. 06/87) CONTRIBUTIONS

0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUNDRAISER
(MM/DD/YR) QF CONTRIBUTOR * (if appicable) CONTRIBUTION VALUE CONTRIBUTION

2 ScoTH Niced $
/(/;y 33'}6 ﬂd—(l D\.jyll AN f;c/v‘dv}*j o0
Davea ad; I A T2 (5", [
7 i e. fennes
/%7‘ 1103 Garfiald C—TJ gg&/ v—Armk; ~ac L
Daven port, T A SR Ig.
SUB-TOTAL | §

*Disclosurs law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must ba shown ta the third degree of consanguinity (blood relatives) and affinlty (relatives

TOTAL (Iftast |
page of this
schedule)

/00.%

/of/

Page
(for Schedule E)

by mamiage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter ot applicable” in the relationship eolumn.



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mus! be same as on Statemen! of Organization)

'(6- ‘@/@C/f/ nguwzj "(L:f S’Aer?‘ff‘

NOTE: This schedule reporis money lpaned o the commitiee which is deposited In Lhe commitiee account

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § ijD b,

PARTI - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
({Qriginal sourcs of {aan, such as @ bank, must bs shown if a third parly Is

involved. Includs foans from candidale's personal funds.)

(scHEDULE
F LOANS
(Rev. DB/S5) | RECEIVED
8 REPAID
[0 CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - in4ind Contribvtions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATEPAID |  NAME AND ADDRESS OF LENDER | RELATIONSHIP | AMOUNT
RECEIVED | (Include Endorser's Name, f Applicable) | TO CANDIDATE | OF LOAN MMDDIYR) | (nclude Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (i Applicable®) {If Applicable)

q/ ek _L . Lonard s :

21, | 2%\ B Hoyes st _

Wifa /,$00
0 ' /
D avenp ort, Th S25%
-
TOTAL (PART }) s /5060 TOTAL CASH REPAYMENTS (PART I $
From Schedule E — TOTAL LOANS FORGIVEN $

*Disclosure law requires candidate commitiees lo disclose the relalianship of any relative
making 2 conlribulion lo the committee. Relationship must be shown fo the thind degree of
consanguindty (blood relatives) and affinity (relatives by maniage). (See Page 2 of forms
packel.) \f sumarne of coniributor is the same as candidate, but there (s no famifial
elationship, enter "not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

e

s A, 500,

[ o« /

(for Schedule F)

0€.898C€9ST XV ¥2:60 ANL ¥0/6T/0T

NYNTIA 3 IT1X0d

1703



