2.

FOR INSTRUCTIONS. SEE BACK OF FORM FORM W
DR-2 { oiscLosude
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Eor Oftfice Use Only 7 / (Y é
COMM(TTEE N Must same as o Sjatgment of Organizafi Comm. # / i
} //2;1 WJ fof Indexed
Audited
IMPORTANT: Indicate type of commmee you are reporting for: Computer
{ 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee
( 8 )Support Slate of Candidates

.

Codan) 515293 -F/7¢  Galp/S 9

SIGNATURE O TREASU (or person filing this report) TELEPHONE (DATE $IGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOI_;LOWING SENTENCE: UL LS A

M FILING A I""@ / 7 HEPORT FOR AN/A (1) ELECTION /(2)NON-EL5%J ION7YEAﬁ.
port date) Indicate one - li':' (':qv
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Mov 2, 200t
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. m’;‘%&;—g‘:ﬂmg‘m“s- enter County in
{You must continue to file reports until a Notice of Dissolution is filed.) S EO ‘

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, ol
or must be zero if this is first report filed.) ..o $ 7 5 q b
ADD TOTAL MONEY TAKEN IN THIS PERIOD g [
Schedule A: Cash Contributions total (Attach Schedule A) e m e ecesa sttt g ﬁ[ Eé .
Schedule F: Loans Received total (Attach Schedule F) .......c.cccoeiniinmnniiccnniiieiinn.
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........c.ccccovneeeeenene.
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...S /G 5 2,74

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie B: Expenditures total {Attach Schedule B) ........cccooeeiiiiiriirnccnniiceiveceesinee / 3 b, '2 : 3 12
Schedule F: Loan Repayments total (Attach Schedule F) ...

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

D@ ZErO) (AHACH DR=3) ... ivioioiiiee et e teeeeoseete e estees e eeere st s et sesessasasssneserassesennns $ / ﬁ[ 1060, 44
UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccccooiiernineirinecnve e e rnenes $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........c.ccooeviiieenininceincnee $ 3/ L} L!-'-i
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......ococoviiiiiiiee e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

COMM!TTEE AM

(Must be same as on Statement of Organization)
Fetrpnadd fre Shoidy

SCHEDULE

A MONETARY
(Rev. 0897) |' "RECEIPTS

] €Heck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CgNT RIBUTION IS RECENED FROM A / TE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 6B8B.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 ( 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) | $

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

sommiltee  Relationstup must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatves by
marnage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page é__

‘amilial relationship, enter “not applicable” in the relationship column.

ot __[@.

(for Scheduie A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 08%7) | "RECEIPTS

(including candidate’s personal funds)

(7] &Heck THIS BOX IF

COMMITTEE NAME Must be same /,\ﬁﬂ?mtmm of M) AMENDING FORM

STATE CANDIDATES NOTE: IFA CO?“ RIBUTION IS RECEIVED FROM A !T%’E PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST 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 purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ 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 last page of this
schedule) | $

" Tisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
ommuttee  Relationship must be shown o the third degree ol consanguinily (blood reiatives) and affinity (relatives by 2_ 0

marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page ot _Z -
‘amiliat retationship. enter “not applicable” in the relationship column

(tor Schedule A)



For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 08%87) |' “RECEIPTS

{including candidate's personal funds)

7] tHeCcK THIS BOX IF

COMMITTEE NAI’E ( sment of Organizatiop) AMENDING FORM
Q{ a féi Z ag/ S

STATE CANDIDATES NOTE: IFA %'s!f RIBUTION IS RECEIVED FRO/ STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
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.

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 committees.

f DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicabie) RAISER

NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

closure law requires candidate committees to disclose the relationship of any relalive making a coniribution to the
Tittee  Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by !0
'age) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate. but there is no Page __ « ot

ial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

SCHEDULE

A

(Rev. 0887) |

MONETARY
RECEIPTS

COMMITTEE NAME (Musl be same as on Statement of Orgamzan'on /

Ro- eleot F V%M

STATE CANDIDATES NOTE: IFA

2] €Heck THiS BOX IF
AMENDING FORM

Ru;TK)N is RECEIVED FROM A STAT{#C (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 saliciting 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 IFFOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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(tor Schedule A)

‘amitial relationship. enter “not applicable” in the relationship column



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(inciuding candidate’s persona! funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Stafamcnf of Organiz. )

[J cHeck THis BOX IF] ~
AMENDING FORM

f/ /’[‘%“‘/”‘L//fﬁ(\{\ SW

STATE CANDIDATES NOTE: l‘/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 statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
ommittee  Relationship must be shown to the third degree of consanguinity (blood reiatives) and alfinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

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

Page _'5;«_ of l@

(for Schedule A)




For instructions, Set. Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(inciuding candidate's personal funds)

COMMITTEE NAME (Mus! be same as on

remcnr o( ﬁn

STATE CANDIDATES NOTE: F A

[SCHEDULE

A

(Rev. 0887 |

MONETARY
RECEIPTS

[} €HECK THIS BOX IF
AMENDING FORM

I
RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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 commefcial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {f applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) ANDN;:ﬁ:B%:ECK (it applicable) ‘mgs 2
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TOTAL (if last page of this

schedule)

Zisciosure law requires candidale committees lo disclose the refationship of any relative making a contribution to the

ymmitiee  Relationstip mus! be shown 1o the third degree of consanguindy {biood relatives) and affinty (relatrves by
arnage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate. but there is n¢

imitial relationshic, anter “not applicabie” in the relationship column
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flor Schedule A}




For instructions, Set. Back of Form

CONTRIBUTIONS -~ MONEY TAKEN
{Including candidate’s personal funds)

IN

COMMITTEE NAME ¢

o/ F%

ust be same as on Statement of Organization)

L s/uw//

SCHEDULE

A

(Rev. 0887) |

MONETARY
RECEIPTS

(7] tHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUT}ON IS RECEWED 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 statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (i applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) gt
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

“isclosure law requires candidate commuttees to disclose the relationship of any relative making a3 contnibution to the

>mmittee  Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatves by
-arnage) (See Page 2 of forms packet.) f surname of contributor is the same as candidate. but there is no
" ir the relationsrip column

;milial relationshic, enter "noi applicable
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(tncluding candidate’s personal funds)

COMMITTEE NAME

He- el

(ustbesanwasonsmmnlof Organization)
e JQMPL/” 7[%/ M

A

SCHEDULE

(Rev. 06/97) |

MONETARY

RECEIPTS

(7] €Heck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 60\4' RIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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 staternents for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

" Zisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

:ymmittee  Relationship must be shown to the third degree of consanguinity (bliood relatives) and alfimty {retatves by
marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but there is no

‘amilial reiationship. enter "not applicable™ in the relationship column

Page _g___

(for Schedule A}

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IFFOR
RECEIVED ( ) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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For instructions, See Back of Form

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

SCHEDULE

(Rev. 0887) |

A MONETARY

RECEIPTS

COMMITTEE NAME (Must be same

Re- oo gt F:?;%;w

Statement of Qrga zation)
7

Va4

[F] €Heck THIS BOX IF
AMENDING FORM

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 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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" Jisclosure law requires candidate committees to disclose the relationship of any refalive making a conltribution to the

ammittee  Relationstwp must be shown 10 the third degree ol consanguinity (blood relatives) and affinty (relatives by
marnage) (See Page 2 of lorms packet.). If surname of contribultor is the same as candidate. but there is no

‘amiliat relationship, enter “not applicable” in the retationship column.
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For Instructions, Se«. Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

SCHEDULE

A

(Rev. 06/87) '

MONETARY
RECEIPTS

Re- sloct

COMMITTEE NAME (Must be same

gl

C

laramanl W

(7] tHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CgNT RIBUTION lS RECEIVED FROO/ Agf ATE PAC (POUITICAL 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 statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (H applicabie) TO CANDIDATE® | RECEIVED FUND-
{MM/DD/YR) ANDNFL';::B%gECK {if applicable) l:g(s)sz
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SUB-TOTAL A L3675
TOTAL (if last pasgcehzgg;les) sfl 454745/

Sisciosure law requires candidate commitiees to disclose the refationship of any relative making a contribution 1o the

>mmutiee  Relationstup must be shown Io Ihe thirg degree of consanguinity {blood relalives) and affinity (relatves by
sarnage) (See Page 2 ol torms packet.) 1t surname of contributor is the same as candidate. but thers is nc

smikiat relatiocnship. enter “not applicatie” ir the relationstip column

(tor Schedule A)

Page _LQ___ ot __1_0




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 EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev. 09/97) | EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organ/ ation)

Ro-elet Fibye

CANDIDATE" NAME AND ADDRESY TO WHOM PURPOSE AMOUNT
DATE ID 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)

SUB-TOTAL | / {3 8 é_‘i

1

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detait itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’'s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE {DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

] CHECK THISBOX IF
AMENDING FORM

QQ_

COMMITTEE NAME (Must be san;mment of Organlzi/:i)/

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE U

ID NUMBER

. (if applicable)
AND PAC
CHECK
NUMBER

V' NAME AND ADBRESS TO WHOM/
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if Iast page of this schedule)

SUB-TOTAL

$ 2/3.68

%357 3L

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 consuiting, advertising, fund-raising, polling, managing, organizing services 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 to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

[JTWZ/A{S

couumwt be same as on Statement of OWMW

SCHEDULE

E
(Rev. 06/97

IN KIND

CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YRY) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

SUB-TOTAL

TOTAL (if last
page of this
scheduie)

(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.

Ca 3

/

Page

of,

(for Schedule E)




