
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

611 ZP/IS' jc- OrrNroy!

	

rrSC '5~l4O"f
IMPORTANT : Indicate by #type of committee you are reporting for : FT/_1

)Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate ( S )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

Candidate Name

	

Political Party (if applicable)

Office Sought

	

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties .

F PERSON FILING REPORT

I AM FILING A

	

/Vovcn r, -?

	

Zero 5.

(report date)

'-'CHECK IF AMENDMENT TO REPORT DATED

226-029,(
TELEPHONE

1 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 .)

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

Indicate by # 5]

STATEMENT OF 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 .) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . $

be zero) (Attach DR-3) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

FORM

DR-2

	

I DISCLOSURE
(Rev. 07/2004)

	

REPORT

For Office Use Only
Comm . #
Logged In
Scanned
Computer
Audited

DATE SIGNS

'"`UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . $

	

O

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

(r 0-)J' ?J-I
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

O

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES -NO

CANDIDATE COMMITTEES ONLY :

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

	

$

	

O

STATE COMMITTEES : Submit a reconciled campaign account bank statement in January of each year.

Local Committees, enter Date of Election

/Ut>tit .»bv ~~ Z~cs
County & Local Committees, enter County in
which Election is held

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A : Cash Contributions total (Attach Schedule A) (*also see in-kind below) . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL . . . . . . . .. . . . . . . . $

	

25', 1 oo . O 0
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

l, 378 .23

3-721 . -7-7

2005



For Instructions, See Back of Form

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

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

C L ~z~s-

	

COM(Y.ohS~'~:SOh~
STATECANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THEPAC IDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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.

SUB-TOTAL

TOTAL (if last page ofthis 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) .

	

If surname of contributor is the same as candidate, but there is no

	

Page

	

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

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDNR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

"t(Z~05
ID#

CK# ( Qb l ~frKc~es ~~$~ ~°l

LUIS bS

ID#

CK# (fs 5 a 11W. we-i 2S,o00 E]AAA,,,, _T) svzo-6
ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

I D#

CK#

I D#

CK#

ID#

CK#

ID#

CK#



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 itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf ofthe candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page

	

of- 5r

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM Reset Form SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, 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 Stateme of Organization)

G~ Z~.1,Srts~- ,N1anG &(
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#

1'9'1J,K CK# I I Po aoh 90~ r( sP , Advu~is;.~ $ 2oy. 00
A~ ~ scar

I D#

t0j(IjK CK# (OZ, Pogo. too Ahvrr, Meerfisi,) 101.2-0
Stew-2 rA stt; i

I D#
-t^~tP~ " i

"
pcacon ~~ 'uwl fl j, CK# 103 Po s",. 2-49 r(,~Wsp~ '~'w~~~ I d fs o-0.

T60, -rR s 1 Ls.~

ID#
0,,-ro (jr-4 -Sown. -P

to113~~ CK# 1001

,,
PD go> 2Sf'T 'VCWs ~tGf 3, "~

IZS. Z,r
LItr~hEla 551(I3Z

~0~13~oS
ID# V,,,;~cd y~, s Pos+ A~Ias1e.,
CK# IDOZ

West ~ Mo~uo, .T-1~ soac..s
ID# Saree., ~naycD

It)~13~QS CK# Ioo3
2~ c~tb cam-, 3 a~ S ;a .,.s 1, 18' 8 o-o
t~s n~os.uo, ~e Sojoy

ID# IQtns ~r~n a..d f=ow, .S ~~Z.SOD /Lgow ~~ f=+..~s
10~13~65 CK# 10A W7 R,-4-A,,_ . C LC14trS 3H~Lso

Awhn, TA
I D# Nb.."k.r Pass

~0 118,/ 0-5- CK# Cbs PO eo, C_ A"I'p._ 2-7 3, q ;D
nC~pl.U", Iy4 SZQS7

SUB-TOTAL $ a, y3y. s~
TOTAL (if lastpage ofthis 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 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 Iowa Code 68A.402(3)(i) .)

Page Z~- of S

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM Resd Fortn" SCHEDULE

EXPENDITURES
B MONETARY

-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECK THIS BOX IFCANDIDATES, 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)

G U-43 -501ah O'(S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

1D# NGfT.ria~

O' I -~ OS 10o 1 04' c ?r_ 61f_ Iz I 1110,,E .Sr~ n 00111. ODCK# 1bp(c W~sf D~ Alec"4, TA soacr-v- $

1D# ba " I Olm-rftu~ /y1G.~rwe1-~ N1YLrK'A.ALSS

101 13145' CK# 100-7 Z'td4 ?fin /9w- Soo, na
M.klwks) FA SZas - 7

ID# KCZa oW r0 Cresco ~wc(ra S~oi-~
01MOS /Zo S . 35th S+. SFc 7- S.SO . vroCK# 100$

cry, T,~1 s~.13c.

ID# Tk Cc
i0ot of-fh.. F3 .k eal- 51e 111 Co~su1~'ry ~aS 4 " Tf 95- . o a/

105- CK# ko it) Wat Do MAW, Z'q sazros

ID# TL Ak,�.d .. S.~~

(.011-7105 Po 6ox 701 lb~'^lrp 4utl*sr,~ :2 01- o o
CK# Ibl) l~.~uo , =1-A Soot n

1011'7105- CK# lolz
P~ eek z4q lUGUS ~ ~cw+r

.S' ,"'7 L t,,a) ar7
T.4-.r, .E:.,9 stc.s3

ID# O~u. DePof
39/0 Ilti~o+rs,f~ C la Paper, Grta4ftb, P"4-C -nL qI. °311

wII'l1 bs CK# 1olq ww+ D Mai&h, -

lo(hlos' CK# tv1S I~rq-r" . A,K.. &ds
eff lid

der~'si IZo -'WO
Lrtxn , T=f3 s~bzq

SUB-TOTAL $ gy9y. ~~

TOTAL (if lastpage ofthis schedule) $



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. 07/03)

I

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

cyt ultS Z1 6iwlgVl Snsc 5~144h OW-5

DATE
EXPENDED
(MM/DD/YR)

1011716'r

(C)J/J/os

p'ttl6sr

1011i'6-

ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

CK# loll .

ID#

CK# Ion

I D#

CK# joiq

ID#

CK# IOZO

CK# in2.l

CK#Io2Z.

1D#

CK#

	

to 4,22

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

Q~~IPp K~~I~

~w~~ 7~ SlS2q

we'Lic
SMMWn

	

~.WUr Itpfv_4
3ds

	

Z-4 q,. . W
C.....,. z'Q

	

SZl3J,

Ti, Sd~'7

V . s. PoiMook~
4.30 s S-
Wb,, tks /+t0u� ,

	

s-oaa.z-

Fed Fk k"AEe's
logo/ V� '1~ s 'ty Sac
L(:n, =A )rp32g-

kAtx . .lf

F0 lso~ yy7
M".lnkr, zA SZeS'7

Cho.z Afs.,
lot W. 1- s/ . 5 .
Ah"4^, -+-.9 soapy

$c. resn Xi. e e~.d.~,p

ZZ e'*sfi .

Qcs lKo~r+~ T-A

	

50301

PURPOSE
(DESCRIBE TRANSACTION)

rUchxp~P~ ~d~S"7

Cresco L4 . ,Dry

f #A rc Aoiv

	

(&ticl . o sr",

loo ~}c{al~~t-idno~-Q yp,,-~i S~S~c,S

TOTAL (if lastpage ofthis schedule)

	

$

AMOUNT
EXPENDED

$ /33 . Og

331 . ZS_

Loo . rro

x-12 ~', b6

SUB-TOTAL $ I-7(,6 .59

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 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 Iowa Code 68A.402(3)(i) .)

101(q/05-CANDIDATE

(for Schedule B)



THIS BOXAPPLIESTO 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 itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Norm I SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER 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 ofOrganization)

6,,(JiZMS
CANDIDATE NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#

10+21105 Po nso~ 24 - 7
CK# Ibtt

ID#

(,)(V1615" CK# 102 Po 6°x C- NGwt,pv~p~../ v+rl,7~"s

/Ila~cluokr~ T.,~ SZos-~
ID# E6A-f 4P4~

(o/zl/bs CK# ID2c. Iw row,
rsz

1D# 6~OUTdawG11 ~rtcf
Po~lir~.y

) ~
Cl3e~eclcxar~..>(c(-110S

CK# to-Z7
' Bot zI°6 Jr~- U .~2

A16kiGrey, ?r9 .Sarl c)
ID# I~c MmeA4 -,vl,1Cs &acan - E~~rrc

lo(Z416S Po 49 .. 21 'J opCK# (0251 T6a, =vq S-rbs'3
ID#

(D~2~Ild5- CK# t3°" 9by
/VGvJs r`t~rw,hsr ~~ . C~10Z 4Ytiun, TA 5'0010

ID# -

10124/0.5- PD ~aic 3S'd ~ ~
J(,~e,,�9

" I
s ,~e~utr'T~'s~ n~ 230 3CK# lo3o Gfi5co, T-A SZ13b , 3

1D# IcMcti} 2a.aGa

CK# t o -3103I
aox 10 -7

~n~uolu~ ~ ~2o5-t
I(,ac~r b SPo'1'S -- /'IlrnGltk .d oe.~o~. 00

SUB-TOTAL $ ~tr`693 . ~S'
TOTAL (if lastpage ofthis schedule) $



THIS BOXAPPLIES 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 itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personientity on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

Page 6- of

(for Schedule B)

FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form I SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
El CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE

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 ofOrganization)

Cl'~1 ZGIls d7~r 6,WWUIi! SgSC 60 Ll
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ANDPAC

CHECK
NUMBER

ID# VCZCD "(o

(01 2s~oS 12'0
''

3.s.~6 S1 . .Sk.. Z. Gresco 164io ~-dts $ S~5--o . o-nCK# 1o32, Cre3w, ~H S"Z136

ID# -rbe 5; Rry~,a l .l?el

1012,5(65' CK#io3-3
Pose� (Qo

5 c~nv~ , H Z5-1 6.52

ID# KCZ& &-olio

1 n(2Tltl~ CK#
120 5 . 3s~'e s -l SI-..-2 G~LSoo / v ~5 ~a . 6"O/ o :3,1
Cr.sco, S213,L

ID#
~o Box 24 3>' .27w ~-o

ID# 71~c MOACi"fLI PrtiSS

1012,3/o-5- CK# 103,6
PO Box C-

N.GW 316,

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL $ 7&tr. .5'v
TOTAL (if last page of this schedule) $

21, 31g.23



FOR INSTRUCTIONS, SEE BACK OF FORM
COMMITTEE NAME (Must be same as on Statement of Organization)

Crhzd,v~ -C.,- L,~

SCHEDULE
E IN-KIND

(Rev . 06/97)1 CONTRIBUTIONS

d CHECK THIS BOX IF
AMENDING FORM

TOTAL (if last
page of this
schedule)

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

PageIof

	

I
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

(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 column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MMIDDIYR) OF CONTRIBUTOR " (if applicable) CONTRIBUTION VALUE CONTRIBUTION

toflq~tl5
ZorJ,~ TJu,o... I M6Afl, 4 )OCJ

369.2 Fif S s. zOW fMGWi4vo-
N9

phom- (- -
Au,,., smou 71 ;�.&

Taro- Te)"e, 5-wir9 rte y°4
vW s. V4 Avc, 6.7. Nl3

6~ns J's/ti, ySG . D0 F
tv(~~,l05

t ~ S(k0 -30 Maws

loj~ vs
:e yo1d &(;A E:1Its s L4 4ve Dufa" &Ws So 0 D

Nc SaZag 2- a tit b

Lot
r~It~M ilk 9 EJ1lS S Z (~ /~ DesL', owf - .210,0-0v~ox _ Zo ~ 0. S kr5

F-1
F-1
F7
F7
1-1
F7



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Mustbe same as on Statementof Organization)

Cr~+Zc~s~Co w~.~.ov~ .~.ca! S~lK~.bn s

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART 1- NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant)

Name of Consultant

"19f W"iz
Mailing Addre s

1001 ORtC - po"E ,4l ,s1,~ d9
C

U144 4!o

	

kid

state

	

Zip Code

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MMIDDIYR)

	

PERFORMANCE

ESTIMATES OF PERFORMANCE

SDZr-s

From

	

cS' 1' O!~_

To

	

`-2q-05

Pnvio-L ~ra.-giG aQyict -'J crekf+ve- SCrptc" 7 CCcwdi'na.k

44 Lee[-l'1 0-4« A'-j ovd%c (e10tkGNS PAC-ivii7

aro s3ruin-S O~a~iZa~.fio r,

CSdKOwiaK rYlpt.~/1ct .c0,
Y

ResetForm

Page / of
(for Schedule G)

SCHEDULE

G BREAKDOWN
OF MONETARY

(Rev . 02/96) EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
MWDD/YR

NAME AND ADDRESS TO WHOM EXPENDITURE
Disbursemen WAS MADE PURPOSE

AMOUNT
EXPENDED

SUB-TOTAL

TOTAL (If last page of this schedule) $


