OCT-16-2004 16:26 FROM:WOODBURY COUNTY FAIR 7123733292 TO: 15152813791 F.2

ovdbecrne,

FOR INSTRUCTIONS, SEE BACK OF FORM FORM ¢/
DISCLOSURE SUMMARY PAGE ] | DR-2 DISCLOSURE S
COMMITTEE NAME (Musf be same as on Statement of Organization) (Rev. 07/2003) | REPORY
Eor Office Use Oply /7,
Qz /l/fn 7% er C‘)ampaf n Comm. # /7‘59é
IMPORTANT: Indicate type of cfommluu you are rnportln'g for: ;::i::;n f

( 1 )Statewlde/Legislative Candidate ( 2 )Statewide PAC ( 3 )Stata Party ( 4 )CountyfLocal Candidate >
(5 )County PAC { 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee g

)
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Part
Ca lvi 7 2
Vl n /Yer A e L)
Office Sought District (If Senate dfhipnaa
P g )
SuperV.sor '

e D

'SIGNATURE OF TREASURER (3person 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:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commiltees, enter Date of Election
[N Check if this Is final (fermination) report and attach Notice of Dissolution Form DR-3. vcvg""""yEI& Ll?call an;:\iuees. enter County in
(You must continue to file reports until a Notice of Dissolution Is filed.) ch Election Is he

ey S

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporiing period. (This is the total of all monies held
by the committes. This amount MUST be the same as the cash on hand al the end

of the last reporting period, or must ba zero If this Is first raport filed.) ...........cocoovveivccrenenr. $ 73; 50
ADD TOTAL MONEY TAKEN IN THIS PERIOD

. S0, 075,00
Schedule A: Cash Contributions total (Attach Schedute A) (“also see in-kind below}) .......... 2
Schedule F: Loans Received tolal (Atach SChedule F) ... seeeeeonernesesneseseseseen Z 5 doo. 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........eeeevreeerieeerinnnns o

{Schedule H applies to Candidates’ Committees Only)
SUB.TOTAL .....$ /5 093, 50

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... L‘-B} 23/, 5
Schedule F: Loan Repayments total (Attach SChedule F)............cceoreimniiesesescresescsnsereens 0

CASH ON HAND at the end of this reporling perfod (if final report, balance must
be Z8ro) (AHACK DR=3) . .....c.ciiiiririiei i et tresiebe st st st ne e reseneesensanessansanensensaesssssssnsnns .8 .7’\ Xé e ?5/

**UNPAID BILLS (From Schedule D - AHach Sehedule D)..........o.vveoveeeereeeeeeee e ee e eeerenens B

*IN KIND CONTRIBUTIONS (From Schedula E - Altach Schedula E) ..... F/2:. 77
**OUTSTANDING LOANS (From Schedule F - AUach SCheduls F)..........ooovomevmrorsesssssssseoerssosess o?; ooo, 8D
CANDIDATE COMMITTEES ONLY: D "t D 4
CONSULTANT BREAKDOWN (Schédule G Attached?) . o Udves Ldno

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




OCT-16-2004 16:26 FROM:WOODBURY COUMNTY FRIR 7128733ckez TOD: 15152813701 P.3

For Instructlons, See Back of Form SCHEDULE
A MONETARY

(Including candldate’s personal funds)
O cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Calvin Tyer Camparan

STATE CANDIDATES NOTE: IF A CONTRIBUTIONIS RECENED\LQOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATION
HUMBER 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: Seclion 68B.32A(8), lowa Cods, prohibits lhe use of information copied from reports and statements for soliciling contribulions or
for any commercial purpose by any person other than statutory polilical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNPUAA%B%I;ECK (if applicable) IF:JACI(S)EAZ

1o Qene S TA AT
7/2%7/ Ck# /Oaukvivt\‘gz‘e Of/:f OPEice A W/;Cd A 30‘3 ove, 80
ﬂsa‘:.a.,..zé._.:s:éL
I0# Yaren Mafon e
7402 /0 1738 Fbr#and d’/\;’ . /
/ / ¥ | o Sroux O z‘xf:;;& f//aé;/a? '4?”/ badfe| 27200
5, k]
/23 /0 53 ' 1t ’
/ / o Sroux O ?yQTCIA rs"L/ 77 ﬁ/
743/ e 5 et 4 bz | sowa
ran ve \ 2
o A‘om; X, ﬁ/ 5/096 Apphoatl
DY | ck# O YOK v 70,
/ / 4 = (’Amégfﬁ/.// TA L/ 005 ’{ﬂ"h“é/e
Jon C/egla Noz®
7/27/0Y| cka V7 N ya roon ‘ 50,00
/ / 7/ = ym&aneq SL 57049 '4’60 /icbk
/?aro/J C /f/«zs,{ ASE
7/28 /04| cx . )
755/o#) ? T sz | Aplicalh SO
ary Wilecox Aot
7/29/0 L v
% / d ;’:‘ e e;oh’( a Appleabled /00,00
gent A, &z){’er Aot
7 ? 0 CK# d ' !
/& / 7 _ f‘?‘u //:/z;?_rA </039 Appheabse| /20100
ona/ tehenenr Ao?
%Vf CK# .25‘75' Foda e AI’}’A"’"% £0,0%
WML

SUB-TOTAL

VZ?J’OI
ygﬂJu,w W (0 ﬂvé TOTAL (if Jast page of this schedule)
$
* Disclosure law requires candidate commmees la disclose the relatlonship of any relative making a contribution to the
commitiee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marrlage) . |l surname of contributor is the same as candidale, bul lhere is no Page / of /0

familial relationship, enter “not appliceble” in the relationship column. P (for Schedule A)



For Instructions, See Back of Form

OCT-16-2004 16:26 FROM:WOODBURY COUNTY FAIR 7128733202

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidale’s personal funda)

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

Calyin_Tver:

@lh‘sﬂdlql’\

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

T0:151528137681 P.4
“Reset Form SCHEDULE
m— . A MONETARY
(Rev. 07/03) RECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

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, prohibils the uss of information copled from reports and slatements 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-
(MMIDD/YR) | AND PAC CHECK (1 appiicable) RAISER

NUMBER _ INCOME
io# Sharon. fHamann Xt R
W% CK# sgjog' S‘a%r Ave /,t//,/ba[/e- 250,
1o# Levers, I oc'»{ U - A
F/7/6Y | cka 2475 ézbm// Ave : /00 ,0D
//7/ _ 7 , ZA_S/o52 "{'{/”/:’V/;“J/EL
Jerrn, Aod ersen °
Z, /70 cK#l 3/ /80 ST /lead, i
/ 7 MZU, /e 1A 5/039 24/7/” wad/e
g//7/ o é‘i?‘/s Weins %S A A//ﬂ(é/ 350,60
CK# 23D A ‘
v 7{ - S, oux Q:Z‘i(;/_'l‘d =/rd/ pplieasle
James %“olumendre Yo"
8’/43/0}/ CK# Po &ox /95" Appfeadl /0,00
- ?{ers o n;( TA  S/oxK /7 e
I Ma HarZman it
5%2% CK# 3S08” Y/ap St : 5500
/ _ Sloux Cily, TA 5408 Arplicadls
J- ce Mifler HeT
5/29 /74 | cxa alcock Aue - 25,60
/ /7 = ?n o)n;; JA z;—ﬁur //38/ ,c;[/e
dZ‘ e:r‘s No
745/0 CKH }j ; /200D
/ 7 = C/l Wil f/: /.5"‘ 70,26 /-f 7 feab
Pepe ooq/w:n Aot
?/-25/0f CcK# 757/ folerd Dr, Aophcadl 7P
= ovfle Th /839 i
Larry Etfer MT
T/25704 | cxa 5o eaclbi/ ‘ /92,02
/ / 7/ 77 {L‘I/A 79 74'//9/ e d/e
SUB-TOTAL Py
$ v,
%/4/4,&,7[ é«-—a‘*/\« Dél/k TOTAL (/f last page of this schedule)
$
;(I,Jr:ls;!oizre Iaewarequslres z‘andldale comn:m:es to disclose the relationship of any relative making a coniribution to the
mantage) . 1 Sumama of coniibutor 15 e same as candidate. but here s ma ) o S/ (roives by Page__o2_o_/O

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

(for Schedule A) -




OCT-16-2004 16:27 FROM: WOODBURY COUNTY FAIR 7128733262

T0O: 1515281371

P.5S

For Instructions, See Back of Form

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

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

Caloin ‘f}er Qam/m'jvn

“Reésel Form SCHEDULE
— A MONETARY
(Rev. 07/03) RECEIPTS

O cHeck THiIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG 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: Seclion 68B.32A(6), lowa Cods, prohibils the use of information copled from reports and statements for soliciling contributions or

far any commerclal purpose by any person other than statutory political commiltees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED {f applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNF:?N(;:B(;:ECK (if applicable) mgsg

1D# James Yanne AT
f/’z %;/ CK g?/.‘f G// Vi an,:lxua_y y A ﬂoﬁ'ca 7A $ /o000
ouUxX } L S
1D#
D, ﬂou /as }ce AT
3'-27/ CK# 2F G?u . cal 78,00
/ 7 Sroux CD :t"A S po¥ /{P PA@ %~
3%? 7 ID# Do /'Ld_/c/ ;é(a_ Uge ANoZ" Zp.on
04 cka 1917 ' l
4 = Sibux CS?L ZA S Applrcadle
La r D "o hnson ~oT
?/2%/ Ck# .,?0.,? Zfr-en e 4 2 %p}bﬁ‘mé/q 25400
_ Sioux / o
1o# 14 "‘ W / )'l AT l
729/ | o /oﬁ WW;AK?/A,QY Yplieadl 27
l Ky
ID#
Chirles’ romancler NoZ"
?»27/0 CK# 376 57 ST . 50,09
727 i 5/ e, 2A G705 ’*’//‘f ;’0’/ ¢
oo 4
Z)éya;/ CK# éa ﬁ View ¥/ #f,b/baé/ef /50,00
- Sioux pli" A LS NDS v
No<ma_ Adema (s
VY o R rass ST il Wit
o Xﬂc/(a.v*c/ Z‘ 50 /e Aot
7///0 7( CKH 9/1):/22)( fé/ewme/ A ve ng ,,é/,a/faw/,é / 600,00
ID# }
Alorman ll/a.s/{ézm NoZ
2/0/o¥ | cxa 7w Emmeré Ave i Applicadft] oo
SUB-TOTAL
§/5/5,00
% W%?/ Qpﬁ"v’— “é"/\ TOTAL (If Iast page of this schedule)
* Disclosure law requires candidate cornmmees to disclose the relationship of any relative making a contribution to the s
committes. Relationship must ba shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by
marrlage) . !f sumame of contributor Is the same as candidale, but there is no Page of / (24
famillat relationship, enler “nol applicable” In tha relationship column. : (for Schedule A) ’




QZT-

16-

For Instructions, See Back of Form

8004 16:27 FROM:WOODEURY COUNTY FAIR 7123733262

TO: 15152813781

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

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

Calvin 7§rer Cam\/qm'in

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the uses of information copled from reparts and stalements for soliciting contribulions 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 (it applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Voot | o Skl el WAL
2/ CK# 3 airfe Jass /)t 50,00
/ / — YatoZa é?/a nes, sp q36‘7a b4 %ﬂm & ’
am . 0 acA ‘hS - MY
7204 | cxe ST Y Stpre kve /5,00
/ / ;( - Sloczx Cry, 2 S//06 4” fiendfe
JoAn 7 ﬂersm r KoT
f,% cK# &oo - 5/51‘/\ ETA Sh /00,00
/ / - Sioux C.'ly, A _S /oY A 7 /?é/e
Wi /lson ers/nqgepr Mo
7/2/0 CK# @05 Qum/ b /fow qu 4 /80,60
/ / / - DaXaza ﬂaue;\ SO 4_4‘755/7 ”{'b P /’:’J 4
& arrett ){’ SmiE Ao
7/3 o7 | cxw Y30/ Fer g 89,00
/ - immg [ %—1 Sro¥ 4/6;//":“%
evin L: Yanse/ /Yo
f/?/of Ck#t /IT/I3 Koss SH ) 4 75,00
Sioux Ci' Ly, TA S/a7-FUS f daskdianiat
? / I0# 00)’}8351/\73/154 VX4 S

‘=/0 cki#l /700 s Z . » Q|

G did _ Sloii Ot TR _spox | ettt
sar land 0. d‘oAnSo A
770 CK# eSS v’ / 285
77% Yss SGine AR Or | ppotat] 2573
ID# KNaney Co uné/ man 44
7/8/05/ CK# ity % 4ZA Anp/icabl S3.00
- Aoy, //c IA 5‘//):2"‘/.’ pp/rea
Eruce £ Ao~
f/%f/ CK#t I/Q3 3. C? r S App/icabh o257
Sioux &%y IA S0k [P Cask
SUB-TOTAL ; s
Yotk g W é Y/ V§V\ TOTAL (iflast page of ths scheduie) | :
* Disclosure law requires candldate commmees to disclose the relationship of any relative making a contribution lo the
commitise. Relationship musi be shawn to the third degree of consanguinily (blood relatives) and affinity {relatives by
marriage) . Il surnams of contributor Is the same as candidate, bul there is no Page 5/ of / 0
familial refationship, enter *not applicable” In the relationship column. ; {for Schedule A)




For Instructions, See Back of Form

OCT-16-2004 16:28 FROM:WOODBURY COUNTY FAIR 71287332602

T0:15152813701

P.7

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidale's personal funds)

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

Calvin ‘/"yer ' Qa,ﬂ«iazg(g/i

SCHEDULE
{1 A MONETARY
(Rev.07/03) | RECEIPTS

1 cHeck tHis 8ox 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 1D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seclion §88.32A(6), lowa Code, prohibits the use of informallon copied from reporls and statements for soliciling contributions or
for any commercial purpose by any person other than statulory polilical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {# applicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER A/ / { f !NCOML
0%
vern E. sxX o g
2/5/0¥ | cxa 3507 otd La /f?’e por? X/ Seadlol® /5008
/ / Sloux Cidy 2L S04 AppHeable
p / » 0% Tames h//zar* {3 NoZ e
£/04 | cke 5/.5"&27 Evray Aaw Lr, /s 108
/ < oux Cu b TA :5‘//% 272 /ﬁp eadd
D% ):du/ /Vorcfﬁttes 2 /VC’Z‘// 24 00
24 | CK# oo/ reey Aahe S ;
W/ Srodx C’; SIA 5 /r06 f/qﬂm N
1o# ;A//y‘ec/e ﬁ/ Smuf/{ NoT
CK# 7985" Sl $.08
a4k o e ol SO i
1o# Larfe L. lbnder Haaks AT
y/yﬂ/ CK# 28299 33md S Aspheadl S2.,01
- \3?‘?« ; h ?;;4 W/ 1Y, S AT, 7>
04An ecson eI
7/%/ CK# Y .o o é'h/,c/ e Un A/ eadie 260,07
= Sioux O z‘v A s lo¥ 77
% Sarks, 5 CXINS ol gl S0
’ OH | CKit wh e 20
/ - 5‘/0«& C/‘zﬁ/ IfL RY74:7% "1[‘5"/ ardte ’
W ;/'za. Zre
0¥ | ck# U oo C /: 500,09
/ oA Gﬁg_calne;sﬂ 420 5/7 /”/C;J’é i
Ya ce o wun an Ao
7/% oKt /162 gosset{ ‘Roe. | /54,00
/ / i pasteyv, A 5‘/&28’ /ﬁb/bd/'é
OF J 7 7 N =
?/J/f[ Ck# 3/(;(6‘ Q’Y‘ez-;é;wh e <5, 00
00 . s
SIA L% (’u;b = S w7 K25/ W/mj/é
SUB-TOTAL s //o26,00
%WM G/ﬂﬁ‘}w ‘é‘/\ TOTAL (If Iast page of this schedule)
$
c::;""i':e |9;” '?::;res :::un:ldai: co‘:'nnm;tees to disctuse the reiationship of any retaive making a contridution to the
maringe) . I sumarme of commooor s e o ae he e anguriy (biood rlaives) and ffly {rekatives by page__ S~ ot /0

familial relfalionship. enler *not applicable” in the relationship column.

(for Schedule A) ‘



For Instructions, See Back of Form

OCT-16-28R4 16:28 FROM:WOODBURY COUNTY FAIR 7128733202

TO: 15152813701

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s psrsonal funds)

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

Czlvin ‘7‘76r &nymfin

T

"Resel Form

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

Q

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEWVED FROM A STATE PAC (POULITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Seclion 68B.32A(6), lowa Cade, prohibits the use of information copled from reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory polifical commiltees.

P.3

DATE PAC {D NUMBER NAME AND ADDRESS OF CONﬁIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED {1 opplicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Io# JoAn Alve Aot
9/4/ $43/8 Farr lZ . S 2a.00
//o/ o Sivux CFy, A ey od Applioaldl
A James Q, )-—zs/ep AT
@ /77/0% | cka S/0 N. ¥A /s 30,50
/7 _ Adéu; fle S s0ss Appleadle
2bert <. '{ajcul Ao _
?,2?/ CK# 74/ &, FronZage read/d /SO
S e T R
ar/ N. Felersan A%
?/2¢/0 /9 ANedbraskta S : /oo,oJ
/ / # | cxe A Za( @by — ol Appliced/ f
1o# ﬁ/ d&d vis /I/OZL
AR Y il PR L Wi \
/e, 5/639-805%
D#
Wooddury epdfican | Mt
7 o/ E0F | ke Centra/ GOM.M, / 750,00
/ - ?ax py 6;% 5,50/ /ﬁo/:ba!,é
race N /HanderEmanrk NoZ
70/, F230 1 9AW Y .
//7 cr S/oux @;&% 75‘//€Q5‘ #ﬁp/lcaé/e pih
/05/ 10# ﬂou 6m. 2] sr A
s /i {/6
/ 07/ Z:;# lo“" @f{m;naﬁ S/o8 Ay q €%
e :.a-ec{ 7,
Wiplo | UrienmL batibdon GE | g
o Helen KA. Maxwey N
/o/é/oj/ CK# //5(234/ .:5 53@'\:1/532; &ox été'zl%/,'@#q. Fo.#>
4 SUB-TOTAL s /2/0
%)c%/ MM ‘é’,&eu(:\., ?"/L TOTAL (If last page of this schedule) 's—-—-ﬂ

° Disclosurg law requires candldata commitiess to disclose he relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree af eonsanguinity (blood relatives) and affinity (relatives by

mariage) .

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

familia! relallonship, enter “not applicable” in the relationship column.

Psg

oo oo L0

(far Schedule A)




OCT-16-20R4 16:29 FROM:WOODBURY COUNTY FAIR 7128733262

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidale’s personal funds)

COMMITTEE NAME (Musf be same as on Slatement of Organization)

Calvin “rer Campadon
7 7 <

TO: 15152813761

F.9

SCHEDULE
A MONETARY
(Rev.07/03) [ RECEIPTS

O cHeck THis BOXIF

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 UIST OF (D NUMBERS IS AVAILABLE FROM THE IGWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statemenis lor soficiling contributions or

for any commercial purpose by any person other than stalutory pelitical commitiees.

E;ﬁ PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y {F FOR
RECEIVED (i epplicable) TO CANDIDATE® RECEWVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER

NUMBER INCOME
I0# Caro/pn X pote AT
/0/7/0/ CK# /8’9/? /ya.h\..éo/f ){Ue 4ﬁa/:bté/e ® 075-10'5 -
- Moville, B S/039-S2k y7
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o4 | ck sOoY Nicol/el / 25,09
/. 577'04{ ar zIA 706 Apyieal
P / /p / 04 Char fes’ HolsF Aoz
7 Ck# 2830 weer X4 . { y 1P
= AnZira, TA ﬁgﬁlf"/ ’%ﬁ" /icadfs s
Creq Grand Ao
/70§ | crn J, i <
// / _ v Vo> 28 snay Yptiadhy SN L
Lucille A MetdA Mot
[0/7/o¥ | ck# Is543 & d e
// / - Serean?t (ﬁ ,bi-,«, .Yy 4 g/ cad/e 25100
ol /1 0D
/) / Kronson A _S7007 W‘/’/" Aeadle] 0 L
ID# ] ) "
/0/9/0% Mar K $A47blro AoZ" B
CK# Loos5 ' S
. ,ﬁ'aom( 051, ,:/’Z E@h zz . 24///1 ca 4/6) og |
SUB-TOTAL
" . $
)%"-w WM é/bng— ‘77/" TOTAL (if Iast page of this schedule) —m@
' $

* Disclosure law requires candidate commiitizes fo disciose the relationshlp of any rolative raking a conltribution (o the
committee. Relationship must be shown Io the \hird degree of consanguinity (blood relatives) ::1?1 affinily {relatives by

marri'age) . !f sumame of contributor Is the same a3 candidale, tut (here Is no
famnilial relationship, enler “not applicable” In the refalionship column.

Pag

o _Z__ o _LO
(fot Schedule A)




For Instructions, See Back of Form

OCT-16-2004 16:29 FROM: WOODBURY COUNTY FAIR 7128733202

T0: 15152813701

F.10

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidata’s personal funds)

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

Calvin ’/}rer‘

sz/omri\’/’(

"Resél Foiin

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FRQM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Cods, prohibils the use of informatlon copied from reports and stalemenls for soliciling contributions or
for any commercial purpose by any person other than stalutory polilical commillees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED {#f applicable) TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (il appiicable) RAISER
NUMBER INCOME
o# Virginia Kexman Mot
7/ 7/04 | cka /787 Uni'on Ave ¢ s 2500| L
/ / a Cushing, TA 570/8~F0/8 A i
1/ 7/ ” Srean JeAL %ﬁoﬂbiéé w000 | [
7/0 CK# 0 S / I
7 - Corl’ecg(‘nﬂui & A S 7
Ton 12 faclfock AT
L0/ 7/0% | ca 3/00 ous fcabhy 2000 || &
//7/ orunicK, zh /c-};g’ézq_tgo 24 Arpliet
/// D é;/'nc‘{;b zgo/{sezfzé AT
0/ 70§ | cka 7 Ki/szon y 2509 || e—
/{ = Lanbary, IA _Sho/P W/&J
10/9/5 o ey .
Ck# / oy © 0.0 | £~
oS A, Apptandle
/// 1o# Charles dﬁcé;som NoT
0/ 7/0% | cxu 323 ecer Yun Frai/ / /5,00 | e
/ iDF OTo, TA iy ﬁa W/mé’é
fcc{ Venfe/cher Aot
/8/7/o¢ | ckn 245Ch S . /800 |
ik i Z}?f{ij e Aol
Vi Ml idmahn %Z‘
22/7/0¥ | cxn %65 2s0% F Zo.0d|
// _ Sergea/zz‘ A/@zs(— 5/MM/Q£.
Fames W, ffecch NZ-
0o/ 764 | cxw | PO Sox 5y .
// Movrlle A £p32 dpptioadle) 30
P /7 / 0¥ :‘yf‘de Xin Not
04 | cx# 375 (i Ny / 25,01
/ renson. ThA /oo 7 // wdfe s v
SUB-TOTAL s 5
. < 00
)&Jt&w/ﬂ&% éﬂl""" "%"/‘ TOTAL (if last page of this schedule)
' $

° Disclosure law requires candidate committees to disclose the relationship of any retative ma! a conlribuiion )
o
committee. Relationship must be shown to the third degree of consanguinity {blood rdathes)k:vz affinity (re)auvnsuh;

mar'rlags) . If sumame ol contributor is the same as candidata, but there is no
familial refationship, enter "not appficable” In the relationship column.

(for Schedule A)

7 Page__z of ,{Q




OCT-16-2004 16:30 FROM: WOODBURY COUNTY FAIR 7128733202 TD: 15152813781 P.11

For Instructions, See Back of Form SCHEDULE
A | moneTARY

{Including candidate's personal funds)
] cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM
g C ¢

Calvin “ger Campa'qn

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 (D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Seclion 688.32A(6), lowa Code, prohibils the use of informallon copied from reports and statements for soliciling 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 (if epplicable) TO CANDIDATE" RECEIVED FUND-
(MM/ODIYR} | AND PAC CHECK {il applicable) RAISER

NUMBER INCOME

ID# Wesley T. Xbeschie i

/D/ % / CK# L5 2 0?(/ 5{ Oth S #W/Eaéé’ s 25,00 i
— Moville, A 57039

1o/7 # Un i Cemized Contrideelions NoT

/Yo | o it Tl || e
iD# . bl
dnitemizad ConZr budss e
2/7/04 | cus ' 28| popticadl]  assel | v

DR
ilemized Contt: : Nt
/oﬁ/”f/ Ck# 4nizemize " A‘Q{NIS Aopicadd| 000

/Jﬁﬁfl 1D# 4/‘! ‘0 Z‘em iced '05”26""/(42{{0/754 VZYs

CK# Aep Ain b 2S00 |
10%
Xaren W;/lcox Aot
/20704 | ek /530 A A ; v
/ 4 m: &rr?ecfﬁw//v; 4 s | '°‘:f'é 7o
Sysan ¥. Ahlguist Ve
/0//‘% Cki#t 5,‘307 /5041! é‘o ,4//,/,;.414_ 25; o0
D%
. Failette Prdhan it
SV | R - za00 | At 5o
D% Y :
F?/e £, # Y/4 A
. - “* .
12/)%/oq) o e ooy -so2g | pli=t T
/D//g/y D# .521 ;7 e/n? cﬁm y Jue/fs A
04| cka 01 SF cad 70,60
Qg,gé’,‘qg ZA 5/ Ap.
it 4 SUB-TOTAL § 3,20, 00
mvv WM é ,d,Qu-a:,—— 4 £—_ TOTAL (i last page of this schedule)
Ve 3

“ Disclosure law requires candidate commitiees to disclose the relafionship of any refative making a contribulion to the

commiltee. Relationship must be shown to the third degree of consanguinity (bloed relatives) a:g affinily (relatives by

marfIPge) . !i sumame of conlributor is the same as candidate, but thers is no Pdge E of

familial relationship, enler *nol applicable” In the relationship cotumn. .. (fof ScheduleA) -



OCT-16-2084 16:39 FROM: WOODBURY COUNTY FARIR 7128733202

TO: 15152813701

.12

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Stalemenl of Organizalion)

Calvin ’/‘%/ep Camf:ufqr\

MRecei Form | [SCHEDULE
; A MONETARY
(Rev.07M3) | 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 ST OF ID NUMEBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of infarmation copied from reports end statements for soliciling contributions or

for any commercial purpose by any person olher than statutory political committees.

DATE
RECEIVED
(MM/DD/IYR)

PAC (D NUMBER
{# epplicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
{if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-
RAISER
INCOME _

10#

Charles A. vl’noz:)?’/er-

50/ Guck wa fer )
: oy

CK#
| ()L('S( Ch A/l =Y

il

V/ZX

F5.0Y

s/ 3

Lori Schfoeder
A5G/ Lendx Ave
Ofo, TA S/of#- o037

A/

Ck#

) Aoz
App/ioadle

56,50

CKi#

1D#
CK#

ID#
CK#

1D#
Ck#

ID#
CK#

1D#
CK#

CKk&

ID#
CK#

9 <
‘ @ p,o,uw %TAL (if Iast page of this schedule)

SUB-TOTAL

§ /8.5 00

* Disclosura law requires candidate committees la disct

the relati

commilies. Relatlonship must be shown to the third d
marriage} . Il sumama of conlirbutor is the same a

hip of any retative making a contribulion to the

s /501500

egree of consanguinity (blood relatives) and affinity (relatives by

s candidate, but thers Is no

familial refationship, enter “not applicable® in the relationship column,

. Page

.

L0 _w_/O.

(for Schedufe A} -



OCT-16-2004 16:31  FROM:WOODBURY COUNTY FAIR 7128733z02 TO:15152813701 F.13

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

8 MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
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 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Calvin '7"}/ er Gam_)cu.f'ih

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 pPAC
CHECK

NUMBER

o# U S, Pse/ Service] ﬂfZ‘aSe S‘Z&h)es

7//%}( CK#t /OI3 \/gﬂ,/a C.' //2““;__ if /09 s /85,02]

ID# . T r 4
INVertive Inceptives e Campaiqn
6’/% CKi J8/¥ E/ﬁ/o E,,MI ::h SJ’;Joa/ a /?z;eﬁ? 350,/
> P24y

ot CHAAT Suttbons ,

52 ok yo45| Box oy s Canypai'qn buldfs #o.00
o7 Sy y o (‘/d‘a,

S, #b e
f/é‘ﬁl ck# /874 g’/g Mf:?/:;?g iy /”0524036: S Zamps 7,00

Meuifle 2A__ £/039

iD# -
CGuy-Kide Siqns F <iqus
/1304 ek fo/ fa/& S0l 9 =g | o
//MID# . ‘%’2‘/ Ut IA 454 (7;57(-/@%3”,,3) 20,75
vr S1gh jJaint Jhatsyy. -
19| o yor5 | G545 A T I tom Menarl may 742351
)é/v'ng-s/e/v, 2A s paet Pestage s
D# #arking recepts  gis
CKi#t Secey Car /gl‘(
Sioux "E)“-l ZA
> Victory Sore, com 66737
CK# ) 52&05‘4/354&

Davenport, 74 $2202.
SUB-TOTAL [ $ /;/g'%

. 4 ~
)e l ks W‘&% é,&@u\” bé,‘,\ TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain cimpaign properly costing $500 or more must also be inventoried on Schedule H. (Reler lo Schedule H Instructions.)

Expeudllmes to pelsons/EI Hilies pfOVld'"g congultir 1G9, adverﬁslng, ’Ulld"a’sl“g, Dol ng, managing, organizing ser vices musi also be detail itemized on
Schedule G by the amounl, 4 58, d data of each lype of ax| e e
Urposa, an Deﬂdlh-” mad b)‘ the palsallleubly on behall of the candidate’s commillee. (Relel lo

*

{for Schedute B)



DCT-16-2004 16:31 FROM:WOODBURY COUNTY FAIR 7128733202 TO: 15152813701 P.14
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev_Bo,m) EXPENDITURES
S e e CANOISATE IDENTIOATION 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 {OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slalement of Organization)
Catvin Fver Campz'a
CANDIDATE 7 NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/IDDIYR) AND PAC
CHECK
NUMBER
s, ID# C/ear Gﬂzn ne/ | fado ads
0///CK# $ /7o.0g
q w5 7or7 'é.nux (}p%r TR S
700 we/)| Eroidcastin .
@ c/ @ Q/S
/S 3JeH cxn /0,20 | 2222 Zclian Hils ,g? Xadio Y53, ?ﬁ
10ux Croy , ZA S5 gl
ID# K
WODC/@/ @. Fé..h f‘(l/Jl I‘&{;,L( »
/0/5/'é;fCK#/o.e. /| Pair Porfund raiser 50.0
AMoville, T4 So39
1D# Cfear "Channe! ¥l /\/aa//'o P
/0//0)( cki023 | Sox @002 /8. 76
o 5}’)436()( €h L‘\/ ZA S /a4
we// :éffba.a/casz(,, Yedio ads
/0//% 4 ckit /2 oy | Foob Zndlian #/ls 4 #/6:50
Sioux O fy. ZA S70%
10# ‘
_ Wa it )@za/;a Kzdfo ads
/0/%7( CKEP2L~ | /IRET ROh S€ Sx= 5763, 09
" Svoux Center 74 3/dsn
iD 4
CK#
1D#
CK#
. - ‘ . SUB-TOTAL | $ / -77?’ 10
%/Lw MALé?{ (f ﬂ’&m \gx/( TOTAL (if last page of this schedule) { § 3.22/,56

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campalgn property costing $500 or more must also ba inventoried on Schedule H. (Refer 1o Schedule H inslructions.)

Expenditures to persons/entities providing consulling, advertising, fund-raising, poliing, managing, erganizing services must also be detall itemized on
Schedule G by the amount, purpose, and dale of each type of axpendilure made by the person/entity on behall of the candidate’s committee, {Refler lo
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page‘_vfoz_ of ,__i(_ ‘

(for Schedule B)



OCT-16-2084 16:32 FROM:WOODBURY COUNTY FAIR 7128733202

FOR INSTRUCTIONS, SEE BACK OF FORM

TO:15152813791

P.15

SCHEDULE
D

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

Ca lvin "fy er Cahyxzfqh

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debls previously reported that remain unpaid must be included on this
.Schedule, as well as any new obligatlons incurred In this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

[J cHECK THIS BOX
IF AMENDING
FORM

An “incurred

dabt” Is a deb! for

goods or services ordered or
racaived, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.

32 87 /4£o*4
Xirgsley, TA s7098

95725

DATE DESCRIPTION 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 RE;%?OTIIDNG

CalVvin 7Ter Sioux @,-sz TJourna/l ®
3257 /574 ads o2 #v0,60
V/B’t/o}/ .
){/tnqs/gq ZA  5/025 2x2-/7 To7e/
Galvin 7"7 er ﬁg/ﬁ/ ad /.00 )
Yy | 3257 Jsos Y S
Yings/fey, TA S/0d5 70D Gamppian  &lion
v ” ATEe s
Safes Loy 2335
Calvin ‘7)"/e-\r~ JoW, )
2] ads
GBY | 3a%7 sS0H & £0/.50
¥ nqszéygj'r% )0 05
Calvin er rKi ng pecel 7,0
Seeue s, Ot 5,2% 14,78

5'0(1)(0!( TA

Goodli ] Tndustr/es
£?é3 Sordon D

Sy oux e,r’ XA S
Crund xfler ‘Tems)

2290
2o flar erer/
2E00 &lenn Ave

Sioux O'Ffs; IA  5H6~207
Find ¥iser fo % /K
SUB-TOTAL | §
it Conloor \4,/\ 3,065.64
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD ['$
3, 065,66
. Page /o[

“If actual figure Is unknown, show “estimated” besids the figure.

2 (for Scheduls D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebiedness also Includes each person/entity with whom the candidate’s commiltes has entered inlo a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for ltems such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expecled of the consultant.




OCT-16-2004 16:32 FROM:WOODBURY COUNTY FAIR 7128733202 TO: 15152813741 P.16
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Mus!t be same as on Slalement of Organizalion) (Rav. 06/97)] CONTRIBUTIONS
Calvin 75 Q '
(- X TWN Y er a hpd QA
7 — 7 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 FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
SeaT? 3
/9] ¥ /f" A Son |\ Lpoy |\ 157,20
ley, A= 8'5}&@ ox
Scot /ﬂ asters N Wire sign
%oﬁ/ /4786 Fne Ave A /leadll holders /25,08
Maplezng sk a3y V7 25y
3 z;(o v ;'4//e éwra’ & y Ao &%41511 sy
.25% 5X AL, /R SotTh Sarpnd ot cady '
/ A0yt /Ie. TA S/39 ik “ printisg
SUB-TOTAL :55/ 7
2 2 . Z‘ : , .
TOTAL (iflast | §
page of this
schedule) 3ﬁ"7?
Page _ / o _/

*Disclosure law requires candidates lo disclose the relalionship of any relative making an In kind contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). {See Page 2 of forms packet.) If surname of contributor Is the same as candidatle, but there Is no
familial relationship, enter “not applicable” In the relationship column. 7

4 for Schedule E
A ( . )

4,



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Calvin 7>er CQM)%'E}{’L

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 4/. 00D, 00

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

.
SCHEDULE o
F LOANS
(Rev.07/03) | RECEWED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART 1l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
[Loans forgiven must be reported on Scheduls E — In-kind Contributions.)

2ESECI 82T HIHA ALNNOD AEN3JOOM:W0Ed  2£:9T Pbe2-91-100

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN {MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
{MM/DD/YR) (if Applicablc™) {i Applicable)
$ $
Calvin 7 er
<A scame
| ?/.2/% 3287 /20 S /, I3
‘ rson
\S
Wings ey, TA Spas] 7
TOTAL (PART ) s log/] TOTAL CASH REPAYMENTS (PART fl) $ 0
% WM 2: M % . From Schedule E — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribuiion to the committee. Relationship must be shown to the third degree of
consangunity (blood relatives) and affinity (relatives by marriage). }f sumame of cantributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relalionship column when it applies.

Page

——

/ of

/[

{for Schedule F)
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