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FOR INSTRUCTIONS, SEE BACK OF FORM
o DISCLOSURE SUMMARY PAGE

COMMIﬁEE NAME (Must be sarne as on Statement of Organization)

{ - , ADET 8
IMFORTANT lndlcate by # type of commmee yéu are reporting for: { Ly

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party

( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 YCounty PAC M)_,__lty PAC (10 )Schoal Board or Other Pdlitical
Subdivision PAC { 11 ) Local Ballot Issue ”7”'“”N«~».M,-_

FORM
DR-2 DISCLOSURE
(Rev. 07/2004) REPORT

For Office Use Only
Comm. #

LLogged In

Scanned

Computer
Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name

v

iy RV Y4 e {w.i,j‘ i UL*L Late reports are subject to
- possible civil and criminal
Offlce Sought "LED = penalties.
Siotis dpisidsy Siper fgeil——ts
- :
Pl
et . . . i)
A ,,x,{; \[,'-;:, -3, -»f’# (:5, H";pb TR !,{f’f,"i 3,
GNED

SIGNATURE OF PORSUN FILING REPORT

I AM FILING A

(report

date) Indicate by

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

#

[LJCHECK IF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT COF 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
of the last reporting period or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

# - / P,
Schedule A: Cash Contributions lotal (Altach Schedule A) (*also see in-kind below) .......... :{ r) &3 !_L A /
Schedule F: Loans Received total (Aftach Schedule F) coooovveier e, R
Schedule H: Total Sales of Campaign Property (Attach Schedule H) s
{(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....§ \’: /’ * C‘f . !,{ F!i

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)

*UNPAID BILLS (From Schedule D - Attach Schedule D)........
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduls E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Atitached?)

VALUE OF CAMPAICN PROPERTY (rom Schedule H - Attach Schedule H)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

PAGE

COMMITTEE NAME (Must be same as on Stat_ement of Organization)
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003/014

Fax

Sexrver

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[C] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NBTE: 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: 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 stafutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL 2
$ 758
TOTAL (if last page of this schedule)
$

- Disclusure aw equiles candidale comimiilees 0 disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if summame of contributor is the same as candidate, but there is no

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

i P
Page A of &2

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IM

(including candidate’s personal funds)

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

STATE CANDIDATES NOTE:

{]/ [rl 51',,! /!

rk}u} \\\\\ T t/.{,{;v?, -

Fax Server

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

[C] CHECK THIS BOX iF
AMEONDING rORM

iFA 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), lowa Code, prohibits the usa of information copied from reports and statements for soliciting contributions or

for any commercial purpose by aity person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v {F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship rnust be shown to the third degres of conganguinity (blood reiatives) and affinity (rolatives by . o
mariiage) (See Page 2 of forms packet.). [f sumame of contrbutor is the same as candidate, but there is no Page _ ="~ of &

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

(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) | REGEIPTS
{Including candidate's personal funds)

: [l CHECK THiS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
i

/1 i
! Ja-
3 v g
Lt A7

7
i
STATE CANDIDATES NgTE: IF A CON“TRIBUTION 1S 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), lowa Code, prohibits the use of inforration copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D 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
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TOTAL. (if last page of this schedule)
3

* Disclosure law requiras candidate committeas to disclose the relationship of any relative making a contribution to the
commiftee. Relationship must he shown to the third degree of consanguinity (blood relatives) and affinity (refatives by A 27
martiage) (See Page 2 of forms packel.). If sumame of contributor is the same as candidate, but there is no Page % of & é
famnilial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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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)

£ ..; P .
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PAGE 006/014

Fax Server
SCHEDUILE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

: 4
STATE CANDIDATES NOTE: IF t/\ CONTRIBUTION 1S 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 I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cods, 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 J IFFOR
RECEIVED (If applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if fast page of this schedule)
)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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.
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Page 4 of &/

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgamzat/on)
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007/014

Fax Server
SCHEDULE
A 'MONETARY
(Rev. 06/97) | = RECEIPTS

{_1 crEeck 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, 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 applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by P Vi
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 22 of_&
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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For Instructions, See Back of Form

10/19/72006 11:16

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
jj/},‘&‘z/{’ / f" 8/"’ /"[ b T4 Z ") "/"’.ﬂr‘

PAGE 008/014

Fax Server

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] 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 ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DIiSCLOSURE 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 political commiittees.

TOTAL. (if last page of this schedulg)

* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution {o the
commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by

marrage) (See Page 2 of forms packet.).

If summame of contiibutor is the same as candidate, but there is no

familial relationshlp, enter “not appiicable” In the relationship column.

Page

fr/)" of (”‘

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/TR) AND FAG CHEGIKK (il applivabis) RAISER
NUMBER INCOME
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(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURLE BOARD.

PAGE 008/014

Fax Server

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

Dl CHECK THIS BOX IF
AMENDING FORM

-

7oA

COMMITTEE NAME (Must be same as on Statermentof Gryarizaliorj

[icw avd i "
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
A, _ 1D#
, g .f
LAl | CK#E $ vor 4G
ID#
CK#t jo5t 7 L 7L
ID#
Che# = 7 o5
ID#

-
: i
Yy
foa St G s A Y
[ RSN Ao RS SR L R S "’!2!7&:-*‘1'.«:_:
Lrpmetgiord, L83 &350y e
F ’ S sk SO0

cKk# [ GER2.
ID# -

P Oy R
CK# [ f .

" . ';‘."
LIS deryed

SUB-TOTAL
TOTAL (if fast page of this schedule)

Sofxp Te

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 alsa be detail itemized on
Schedule G by the armount, purpase, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and fowa Code 68A.402(3)(i).)

Page !

2
of ..t

(for Schedule B)
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10/19/2008 11:16

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 CANDILDA T E IUENTHIFICATION NUMBER 1IN 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.

PAGE 010/014

Fax Server

SCHEDULE

B MONETARY
(Rev. 07/03) EXPENDITURES

[l cHECK THIS BOX IF
AMENDING FORM

#3

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

; . i o PO -
gy i 4 AL N etd
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN?_
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR}) AND PAC
CHECK
NUMBER
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TOTAL. (if last page of this schedule) § §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures {o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule C by the amount, purpose, cnd Uule of cach type of expenditure madys Ly e person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Schedule B)
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FOR INSTRUCTIONS. SEE BACK OF FORM

PAGE 011/014

Fax Server

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIRITINNS MANE TN STATEWINE NR LERISLATIVE
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 10wWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

3CHEDULE

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME {Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER CXPENDITURE (DESCRIBE TRANSACTION) EXRENUEU
EXPENDED (if applicable} (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL
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 to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemizad on

Schedule G by the amount, purpese, and date of each type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)
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(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
L7 ’ 7 o , ) ‘ S
A W LW T ot P Ay e 2 P el [] CHECK THIS BOX

£
4 X r . IF AMENDING

NOTE: Dehts 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.,
regardiess 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/YRY) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$

SUB-TOTAL § $

TOTAI NFRTS MWFD BRY COMMTTEE AT THE END OF THIS REPORTING PERIOD § &

*if actual figure is unknown, show “estimated” beside the figure. Page i of __¢£

(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 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.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Sratement of Organ/zatlon) (Rev. 06/97)i CONTRIBUTIONS
gi//,; e 11.. ‘m‘ At bl g e
7 [] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSIHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | - FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR ~ (if applicable) CONTRIBUTION VALUE CONTRIBUTION
?;}!{Y—‘M e .{c(‘/ 'Ls: o - .’fi" A z#” Laid ¥
To | T woves | g adnes | F5
v i,fu’,/:hu/. LA [ i
l(), LAty 7 R P Iifa‘w TR f';;a-(J 7//7;!.; ) o
R R B AL iy S LV [ B 25 Lo
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(Pt ey ot . EIL e Tall)
7
SUB-TOTAL { $
TOTAL (iflast | $
pago of this ; (i; ‘;fj
schedule) voame

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution {o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marmiage). (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.

Page Ji of /!

(for Schedule E}
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

ey 3 .f i o ]
Mivierd frr Svipprvrsse..

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

ey ]
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 132 & 9&3. :?cf‘j

PART |- MONETARY LOANS RECEIVED THIS REPORTING FERIOD
(Original source of loan, such as a bank, must be shown if a third party 's
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED

& REPAID

[]]CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mus! be reported on Schedule E ~ In-kind Cantributions.)

DCATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMGUNT
RECEIVED (include Endorser's Name, if Applicable) TO CANDIDAT=Z OF LOAN (MM/DDIYR) (include Endorser’'s Name, {f Applicable) 7O CANDIDATE" REPAID
(MM/DD/YR) (If Applicable®) (If Applicable)
$
TOTAL (PART §) $ TOTAL CASH REPAYMENTS (PART 1) $ T
From Schedule E —~ TOTAL LOANS FORGIVEN s

*Disclosure law reguires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blocd relatives) and affinity (reiatives by marriage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable” ir: the

relationship column when it applies.

Mel Foster Co

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD
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(for Schedule F)
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