FOR INSTRUCTIONS, SEE BACK OF M FORM

' DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE JAN 2 2 2002 (Rev. 01/98) REPORT

) For Office Use Only 4
COMMITTEE NAME (Must be same as on Statement of Organization) PN comm.# _5/0
AVDT FOR STATE D 7op Indexe
Audted __ ] -A3 05 =
IVPORTANT: Indicate type of committee you are reporting for: II“ Computer __LL— ¥ W) PS
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 JCounty PAC ( 6 JBalict issue/Franchise Committee ({ 7 JCounty/City Central Committee
( 8 )Syppport Slate of Candidates™ ,
oA e o I SIS ]228 2170 1/17/02
SIGNATURE OF TREASURER (or person/iling this report) TELEPHONE DATE'SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

-' 0L —
IAMFILING A _DENE MRER | =d=ToN REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Ihdicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[0 Check it this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg;‘ﬂf;;?::lisogggnme&" enter Courty in
(You must continue to file reports until a Notice of Dissolution is filed.) c

- ]
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, - 0 e
or must be zero if this is first report filed.) ... $
ADD TOTAL MONEY TAKEN IN THIS PERIOD 0/
Schedule A: Cash Contributions total (Attach Schedule® A).........ccocomeveeeeeeeeeeeeeeeeeeeeeoneons 20, { OO0
Schedule F: Loans Received total (Attach Schedule F).......ccccooeeioirceveeenieereceieeceissenenaes -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........cccvveerriennnnn.ee. —
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ 20, RS, 00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) . ..o ...oovvvvooeoeoeoe oo S 294.29 ‘
Schedule F: Loan Repayments total (Attach Schedule F) ........cccevverenversvnisniceneeninninnierenens A
e 2or0) (At DRL3) e D B T e s[4, 840.7]
UNPAID BILLS (Fr:m Schedule D - Attach SChEAUI D) .....ovovooeoeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeereeeeenenes s NN " ,
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccccocverieeneiecnsinecessesnnens 3 1,460 . Q0 /
QUTSTANDING LOANS (From Schedule F - Attach Schedule F).....ccccccceveviiecicnnnecennerinnencneseenees $ —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _____YES X_ NO

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




For Instructions, See Back of Fc

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

A\U\biTOQ

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

[] creck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
4 ID# EA&LA\_ Hmmze ;
0820/ 325 - AS
/1 | cra URRANMDALE TA S 6322 /000
10# MIRHAE [ “\)’\pthsKtQQ_HEM
SB8S2 WRARAPPLE LMD
67118 /o1 | e VOHNSTONY TA SO IR /006G
D# QHARLES . TERLOVW
09/17/ot | cka 4712 SToneResbes €D, } /006
WESTIE< MOINES JTAS8245
¥ IR QA@AQ = eie
CK# 4200 STESERR WDe IR,
'O?/Z//O( WEST VES MO INES TA SoZ6S 250
o# Dorard éﬁ-:l , S“’__
0 &g/ || ck# 07 8 ]
‘-7/ ° WEST DES MOINES. TA So26S /A00
y | 1o# TEQQLRUJ Suu;ngpfgg
07 Zs/d, CKit RS N /60 T L
CLIVE ITAh SO032S /90
1016 ol 0¥ MmieHasL v Qoones 10
A CK# 4004 WESTERD Hies DL SO0
WEST DES MONES TA 802468
b# FRANE ITVER (M0 -
101 1100 | o 4401 7S™ =T 200
deEs Mmor~eS TA Sd322
0¥ DD ROEDEER
10/20/0 | | ok BIST WELLINGTDR &LUD 200
JOHRNDTOrD TA S0OI3 |
1D TOHwVMA) A.\?Auos N
IO 20 CK# 140 3 VA LLES _!EW L ! ZO Ja)
2o/o LOMMING T a So00é/
SUB-TOTAL
35480 |
TOTAL (If last 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 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)




For |nstructions, See Back of Fc

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personai funds)

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

VAUDT Foe TATE A\obrroﬁ

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENVED 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# (DARRL HENZE S
/0 /19/01 4328 787
/ cr URBANMDME TA SO0322 <00
) o# Koggl QT‘LAb\DEAES?DNé
/0 /17101 | cks S A- QINT .
/7ol KANSAS 0ITY MO E4 )16 £50
) 1D# ~t>n<n§;‘ f%??%&)s
Hhelor | cks RS XS LA
Comes  Ta SOI1) /o0
I0# Peroea K RLume
“’(7/0 | | cke 6853 WOsDLAND AE # /00 25
WEST eSS MO ES TAS0260
; o# Mwwaubﬁrso%_
/20 /o) | ck# 2078 / I=» 5. O
/I CIWWE TA ST0oO32% S
D PALL A WIELAG L
h /27/0( CK# 80d S8 =7, /OO
WEST PE=S NMNOWES T A So0244
7)ot | RS
nf27/01 é ok CieQLc
: cra QUMIKING _TA S00 6/ 2350
1o# THEA H, &QBE.QL,A'QDEJDQ
L0760 QopNTRY QLR BLY
[/)27/01 | cx# 0
//27/. PVES MOIES  _TA So3) =00
ID# RoeTors m JoeBbH It
H)Z7/OL CK# $73 7 SREENRRANL DR, )OO
WESTDES A WE r X
ID# EONI s £ BLAKE
ijﬁ)cm O, RBox 220 ) O
LO VEBRNE T S OS60
SUB-TOTAL
SISBR |
TOTAL (if last 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 surname of contributor is the same as candidate, bit there is no

familial relationship, enter “nct applicable” in the relationship column.

Page ;, of l;L

(for Schedule A)




For Instructions, See Back of Fo.

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

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

Axobl‘roQ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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.

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

(] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solictting contributions or
for any commercial purpose by any person other than statutory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS COF CONTRIBUTCOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Do ald E ANDREW .
" )28/01| cxa 48 (1 LRPNDALE DR /SO
DES MOINES TA <S03/0
I EARPLE A JOHRNTSON
(1)28/01| cxa Z3/3 RIDSEMONT DL /O¢
: UWRBANDIDALE TaA SO2 2
¥ VIGKIE & ROSHEOFSEO
ll/aa/m CK# | 7 HILLS 1= DR {00
CELWEIN) TO0 50622
Io# ROMALD L GREcSor
H{zs/01| cxa 6 3 HEMPSTEAD PL. /SO
PROLE Tau E022%
o Dorvarpy I RO
1 /28/0) | cxa 3s24 J29% ST, /00
PDES MOIMVNES A SO
ID# Feram~sd T C AlRDLL
1 /28/01 | cxe 2500 FINANUAL ATp S0
HES Norne s, Th o sol9
\D# SHICLES M, BITTE p
| l/zq/o\ CK# 11349 walloTr aJe Ko
PES MoiveES ,TA SOIS
ID# TJOHRD A Ok SALLY A, LOE.
”/ZQ/O‘ CKit 4712 QoL TR 25
WESTDHES MoINES,TA S0268
1o RoRELT RUISLH
11/23 o1 | oxe /027 SXHST MW [ OO
ATOOOA , TA <S006 09
1D# RoaeeT W. KR yEgEE.
/300 | cra 1712 Ho e DL, /OO
NoewaL e T A So2:!
SUB-TOTAL
5 9.2< —
TOTAL (if last page of this schedule)
S
* 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 (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page \% of l 2/
familial refationship, enter *not applicable” in the relationship column. (for Schedule A)




For Jnstructions, See Back of Fo.

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personai funds)

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

VALLT For SrateE AuniTok

STATE CANDIDATES NOTE: 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.

A

SCHEDULE

(Rev. 06/37)

MONETARY
RECEIPTS

(] cHECK THiS BOXIF
AMENDING FORM

CAUTION: Section 888.32A(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 CF CONTRIBUTCOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK " (if applicable) RAISER
NUMBER ] INCOME
io# oOALE PARCKER
11/20/o1 ok 410 1 Prum wood &R, $ y
WEST DES Mo nE S TA So258 OO
0% NATHAND T, GARRETT
//,@0/01 CK# 3723 AORTHAMDTON R D, SO
DUeHAM ML, 27707
/ ID# TARA, T KELLE rO
(2/3/01 | ckg 901 9T AJE Ko <
# ALTOONMA T A $S0009 O
I0# D M ROBIAD
IR E
!L/g/a/ cK# Z4e Flesy =T, /00
SAR Feadmeo 0 A 94705
1D# K., MIGHAEL Qo rAw ke
12/3/0\ | cxe 4100 QARD/NAL LANE 10 G
MIDLAND TYX 792707
iD# DEéeg N\OQGA'\)%
12/3/0 1 | ok 284 2 FooTHILL S . /00
/ QRER CROVVE WY 82000
o PRERT T- 8 Suakon L. WUeahZEld.
12/3/0( | cke /7288 WA SHINGTON) ST, 250
OMAHA PNE &BIRS
1o# QALE 1> OR MANYS SUINGLOFE |
12/3/0 1| cxn RS Peaes 2s
LE GRANY ,Z a4 SOld 2
1o# MILTo ~0 BROWA :
)2/3/0\ CK# 107 o U—_I1=EToru AVE /60
QLIFTord NI o701
Io# AR oLd DAV DO
12/4/0 4 GLEMODALE TEerAT _
Hol | oxa Town T , TA S224S X350
SUB-TOTAL el
s /7S
TOTAL (if last page of this schedule)
s

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

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

Page i Of_l_L

(for Scheduie A)




For Instructions, See Back of Fou...

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

VALDT Foe STAaTE AuniTob

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

[] cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECENED 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 88B.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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDVYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#: ArerrLEI D, RERGE p :
12 Ao | cxe 2916 LAVLDER AVE /00O
DES MoineES T So32)
' 1o# OAR L M HARRIS
12/4/ 01| cke 4209 QuuaiL QT /600
WE ST S MoNES,TA S 0265
ID# ET Grio UANNE TTI
| 2/4 fo\ | cke =004 MELAVIE DR 250
URRARDALE TAS0222
¥ HEATHER K, GUSTAFSON
) 2/4/6) | cxq 128 RooneE =T, 28
ROONE | IA SO0oIo
1D Bruvete A QAMILL
12/4401 | cxe 721 SET* =T. 25
WEST DES MOINES TA S0269
ID# MAETTHEW A& JUREFE K
12/4/01 | cks /04 WISTEOL UISTA DO 25
WEST DES MO IES, TA §o2é]
0¥ WL AR M SUile oD ER
12/4-/ 01 | ok 829 SE LAORIE LN, &0
ANVKENS TA Soo2 |
% GEokelr G, UEILY
12/4/01 CK# 7 ReanalL bATH /00
ANorn) Q-7 Qe o0 |
ID# —
WARLRKNE VAODT
1245 /61 | ke Yo &ox 12¢ Father 106
PEMBRLANDT TA SoS74
ID# NORMA TEAND Ras g
124S/0) oK B80T FLAGSHID LiRALe Ko
CPEXTONY TA S0O8o
SUB-TOTAL
s 828t —
TOTAL (it last 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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page \S of 1 Z
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)




For |nstructions, See Back of Foi

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

AooiTol

SCHEDULE
A MONETARY
(Rev.06/97) |  RECEIFTS

(] 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for solicting 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/DYYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# TJh= A, ANDELSON ;
12/6 [0\ oy 2oy = =2S™ T, /00
WEST DES MOINES TA
I Eere J &eAR
}Z/©/0| CK# 42 0 MADERA AVE ¥ 3 SO
S late 0n D408 ¢
ID# ELr s M Dunageuan
12/]01 | cxa G800 T TULIANDTS L 2So
RibtMmornId VA =233
Io# HARRI S W. WidMmeE ¢
12/e/0| | cke ST S UNIVERITODE. 00
/ ‘ Fatao , DD \S8/02
1D# Tom M. COATE S
/ NOCUWAILK TaA So211 SO
I ODELL & MLGHEE ||
12/7/o1 | cka 3/ /13 SOOTHELN) HILI DO S0
DES MoImES . ITA S 032
ID# TOHW DD TTMAN
12/7/01 | cxe 4922 @4 IH =T Soo
URBANSDALE _TA Sol322
4 KARENY A B ITTMARD
12/7/o1 | cka 4408 T4TH ST Soo
WRRANDDALE TA SO322
2 / 0% I & RLADOIK ‘
12/7 /o1 | cks 12237 203 ST I Koo
WEST DES MOIVES TA Se2eq
o CamERoN T QALARK
12/10/67| cks /67 PoMEKOR AVE 23506

QRDISTAL LAKE T &coold-

TOTAL (If last page of this schedule}

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any refative 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 surname of contributor is the same as candidate, but there is no

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

Page @

o 12

{for Schedule A)




For Instructions, See Back of F¢

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

A«chToQ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED 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.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIFTS

] cHECK THIS BOXIF
AMENDING FORM

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# JoHN) E KAT ZERMESRE P ;
12/16]01] cxa 19918 S PARK BLUDL . 250
SHAKE R HTs O 44122
DA VIRGET ¢ CHAPMALN R,
1 2./r0 /01 cka 1047 W 18¢ TPrans 250
HOMEWOOD T L. 60430
1D LUANN &ILLOTT
12 /10fot| cka 1709 S 4200 ST 100
WEST DES NOINET TA S0285
Io# RALDH E EHQ HARDT J
12/ t0[01 | cxs 940 S. 29t Unecle. &G0
ORT. DO E A SO0S0 |
¥ AM2Z I MOSELES BLouwn
12/'0/01 CK# 23T Ri1vEL TRALE DR WE 25
MNARION) AR 72264
D# STePuaiE SARLOVE
12/10f01| cxe 2400 VD THORN TORD OO0
DES ACINES TAS02|
ID# WESLES STILLE
/Z/Il/Ol CK# /001 EmEL A LD DO 25
STORM LAKE TA <SOS88
D DwigrntT EDwaARd PALAS.
12/ /01 | cxe 6970 RENO DR /O
ARUADA QD Socooz
1o SHEILA [, TONES
12/11{o1] cxs Tes MW 73> =7 1O
T #rROITor) TA SO} |
ID# Thoe REEGER
12101 Jor | cxa 2412 S W 42805 ST, SO
DES MOMNES Ta So32l
SUB-TOTAL )
TOTAL (if last 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 (biood relatives) and affinity (relatives by —7 \ 2-
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter *not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of For.

.

CONTRIBUTIONS — MONEY TAKEN IN

({Inciuding candidate's personal funds)

VALDT

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

FoR XNTATE l\\)bl-ro&

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

[ cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: 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 88B.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 N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
104 AN
TEeRr W VAULDLT B yott s
,ZJ“/O| CK# SR0G wWoodbLAND AVEL . GO
WE 3T DES MGINES TA S0 266
1o M MAX TRIE MA NN
}2.//1/04 CK# 2009 4oﬂ‘®i _ 1O0
DE S Mommne s TA So31d
0¥ Qoerrs W LAl
12//(/0| CK# 7O 1] SHEIDAND IR RS
DHES MoOmES En SOo3Z22
1o SOUSAMN KL Bow s
1241 /()1 CK# XL B AoRTH WOaDS RD 25
ADEL ITAH SO0 O3
/ 1o N\\Q_,HA(bL__f e, Q.MQ_UEQ
1 2/11/01 | cket 4417 76 T4 AT, S o
%/ LHEsSs Mmommes T4 50322,
Io# KEVIAL VALDT
I2/11/0! CK# .o BOX (12 5*,,44‘” [OC
REMBRANDT Tao SO0S76
ID# LEONARD €. SAOLHES
12/ 12/0 (| cxe S404 CAOBLE S Low DR 250
ALBUQALDERLQULE AN 87111
1D# )
KOLT E JoHSom
12012101 | cxs 3412 EoLA DR, 1OG
URBAALE TA SO2322
o ALAN D, ROERION
BIIZ,/Ol CK# 4317 77 /OO
; URRANDALE T4 S0322
ID# L. HOVEL ThoSmAr) Tk,
12//2/01 oK 2OST QEDLWING 0T, 100
RETTENDORY ) TA S22 722 '
SUB-TOTAL ]
s 9900 -
TOTAL (If last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committea. 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 candidate, but there is no Page 8 of [ 2
familial relationship, erter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Fu

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

AvoiTol

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED 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.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIFTS

[] cHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 88B.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 CF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicatle) . TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# [VOTT A DTONE .
12/12/a1 IR0 R IGEUWooh AVE
f12/01] cu AMES | TA S00/0 25
Io# WE N T THOMESON
12 113/01| cxa 8224 QHAMBERS BLUD 230
JOHNSTord TA SO N2
iD# Lol NE P SAUH X /
12713 /01 T WESTECUNK DR OO
/ / o Otegard NV . 07712
o# oA W RyAny
12/13 /O( CK# 128 ¢ OAKIHIRE LaANE 25
KEKWooD MO ¢g2122
B e LHRISTIOE f, B\0e
12/14/01 | cka 90S Tt ST SO
/ / WEST DES MOINES TA S0265
/ ID# GEOLGE E LEOMNDARN
12/1e/0i 40 9 SILVERADO B T
o WALk E® | T A S026=3 /00
5 / ID# Hae oD I, HEIN |
12/17/01 | cks 7087 PARFET =T, O¢
AeURDA QO Booco4d
. ID# PELEE A, RARS o
LOBRROMK TX 79424 S
ID# STERHEN I WELCL
12)17/01 | cxa 13521 HAWTHORR) O 2
CvE In Solk2S
D# DAUVGLA S E. RO
12)18/01 | cxa 1695 WoodS BAQ 110 2SO
| TODANAPOLIS T80 46L2236
SUB-TOTAL

TOTAL (if last 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 surname of contributor is the same as candidate, but there is no

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

$

A4S

3

Page 3

—

of 12

(for Schedule A}




For Instructions, See Back of Fc

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personai funds)

VAUDT

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

FoR TATE l\ob IToR

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[] CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENED 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 88B.32A(6), lowa Code, prohibits the use 6f 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 CF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10 DoverdAS £, GULLL NG s
12//8/0! CK# Y620 HAmMoNnTRES DR, SO
ULBANDALE TA KSol322
0¥ Ki\b T ALBERTSOAN)
IZ/)8/0| CK# X852 RRENTWoob QikdLe /00
JoHNSTON) TA SOIQ |
ID# PoSE AMNN SOHULES.
12/18/01) | ck# 43I0 MALLY LN DR, <
/ / ULEBANDALE . Ta SOl22
iD# Rwasy LoEBOHREE
I 2/18/01 | cxa 47/ 6 TAMARA LANC <
WEST DEs MO INES TASoxS
ID# WeErabDer P WRo s3IER
12/18/01 | cka 8100 HEATHEE ou YXoXe,
JOHGSToA)Y ITA S 013 |
\D# Rien Al W, SEAGRAUE S
12/206/0(]| ck# S8i4 W 11 = =7 ZS
2/ / OERIAND PRk KS &6204
1D# DEOOS & ;_%;E%K_@ VAODT Brothar
203 & KD, e
}2/23/0{ CK# \b-A(KO’TA er Tep A S@S&? §IS~L’J"‘."-"A"D / O O
1D# \\g (LU PUGH <
2 CK# 0. Rox Q404 @)
2/22/0. ERGKVILLE TR 790
y 1o ROGER. JAGOBSENS
12/2&/0) | ckz el 6 S 37 <
2/ WEST DES Mo mE S TA S0265 230
D3 rbh&uou«s G HONT
12/26 /0t 2 BoxXI178 A SO
/2401 cx ATLADTIV TA Soo22.
SUB-TOTAL
s (223 -~
TOTAL (If Iast page of this scheduie)}
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 relativgs) and affinity (rglativ&s by / O
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of | &
famitial relationship, enter "not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Fc

»

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

#\UthoQ

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENED 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.

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

(] cHECK THIS BOXIF
AMENDING FORM

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 cother than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# KEWORSETH . ME O OSKES
12/26/01| ¢y 2204 FILLMORE AVE $ 25
ANMNE S TA Eoo/o
o# ALEXA, A HEFFEQDAN
12/26/0) | cka 39 428D ST, JOO
DES MonvES T ASolI2
/ o IA~NES D @ﬁ@.m%&? 5
12/26/01| cxa 760 CokonAlLO RLV 2SO0
SABAMENTO CA 95864
ID# STEVEN W, Wb IRLE
12/26 /01 | cka 46 BROOKSHIRE  LAD -
/ NEW RRicuToOR) M (SS 112 OO0
1D# DeReaA . KowTeR
12/26/01 | ck# 14O CRal APAEDE S0
WAV kEE _TA So2el
D% = QE:vgpﬁ’ L. scﬁteur\é\ TZ
12/27/0 (| cka 320 W LLow ‘
7/ I NEW HART ForD T A Soeé o /00
iD# RasonaL L A, HAM) \g‘ro:\)
(2/24 Ju) | cxa S3309 TuRORERS DR 0
/ WEST ODES MOIMES T A \S0269] /00¢
10o# THoOMA = A LRQDOKD -
12/29/01 | cka /1687 MHi1Qkopy HilS &7, 0
/ LLIVE IAaA S 0325 /000
1D PALL T MEG/oN T
{2/2a/01 | ck# ISIS LINDEA) ST, STE 20 OO
/ DES Moirme ™ ITA NTolR049
ID# Job~ BLamd
’2/20/0! CK# PSTRS SILL. =7 _ /OO
Des moineES TITA o312
SUB-TOTAL
s337s| —
TOTAL (If last page of this schedule)
S
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relativ_es) and affinity (rglat'rv&s by l \ ' 2,
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o Son egL )
"

familial relationship, enter “not applicable”

in the relationship column.



For Instructions, See Back of Fc

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

A\UblTOQ

SCHEDULE
A MCNETARY
(Rev. 06/97) | RECEIFTS

(] CHECKTHIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEVED FRCM 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 solictting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# JOT LAWERENLE .
12/29/01 | ca P.0.Rox /6087 /00
MoRite AL ~3¢6(lo6
ID# MARK. C. MiLcee
12./\%1/01 Ckit IO WILDWooD DL 20
ADEL _TA ~S6o003
'D# Niva & k8UITiH
1242 [0\ | cka z30 w. 19 ST, /o0
FEEMoON T NE &8025°
: |D#
KaTHLEEN I SMITH
12421/0] | oxa 1733 EXTATES , o 19 [ OC
KEALMESY NE 68847
ID#
CK#
104
CK#
104
CK#
1D#
CK#
ID#
CKs#
1D#
CK#
SUB-TOTAL
s I20 1
TOTAL (i last page of this schedule)
52013351
* 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 (refatives by l 2 [
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of Z
familial relationship, erter *not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF

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

W™

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. COQ7)

MONETARY
EXPENDITURES

[ cHECK THIS BOXIF
AMENDING FORM

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

VAUDT Fok Stare AvuiToe,

AMOUNT

DES MoINES, TA S0 )

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
~ O# BANKERS TRUST AHEQLK'S,DEPANIT SLIPY,
o8/l ., 665 LoausT WeekBo0E WOVER ¥ 1o o
DES MOINES LA S0207] ENDORSEMENT S TAMP ©4. 735
\D# CHRISTANPRINTELS [ RusiueEsSS GARDS
0 )21f01 | cxe 411 23T ST, 6148
HeEs MoiveS TA S0/
o REPUBLLI Gara Pl T= oF Toakh QONTRIRQTI0AD
10/09/01 | cxs S21 E LoQUIT /006.00
PE 5 M ES TA S04
D# QHRIST A PRINTER S &03?| E'\:s E=>_ Ef;ﬁbs
- A | LARE . .
10/26/01 | 1411 21 =7, 826.80
DES. A0 oE < TASoall | POSTER & PLARARDS
. ID# UWNLTED STATES 0.0, [DosTasE
10421/01 | 4308 T =T, . [PoBox RERTAL IS4 .00
WESTODE S MONES\;,—E%J
ID# Towha sctieTe oF OPAS | MAMILING LI ST
/R Jor | cus KO OFFie=—PK, 4D. #39% ZS.00
WERT DES MOINES o1
ID# Reshh WOPQWR TING, FORD RAISING WRITING
/12 fo1| cxa 327 & OAL U AL : 1 25,00
GUANUILLE , O 43023
1DO# UHRISTIAND PRI TESS Lg“TTEfL HEAY
- JELWOPES
/22, 141l 215 T S,
/ /O' CK# ‘@L“P ARDS /6/21 @

SUB-TOTAL

TOTAL (if last page of this schedule}

Y41£9.63
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/ertities providing consulting, advertising, fund-raising, polling, managing, organizing services must also’ be deta_il 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. (Referto

Schedule G instructions and lowa Code 58.6(3)(i).)

Page I

on




FOR' INSTRUCTIONS, SEE BACKC. ORM

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.

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

VAUDT Fok State AobiToe,

SCHEDULE

B

(Rev. 09897)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
iD NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

12/17/0)

104

CK3#

CRAISTIAN P TELS
411 21 <7

DHES Moves A sedy

THANK. P00 NoTe
=% BENUVELOPES

s|,124.66

ID#

- CK#

iD#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

10

CK#

1D#

CK#

SUB-TOTAL

¥

124.66

TOTAL (if last page of this schedule)

S<294.29

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/ertities providing consutting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the
Schedule G instructions and lowa Code 56.6(3)(i).)

managing, organizing services must also be detail itemized on
person/entity on behalf of the candidate's committee. (Refer to

Page Z

on




"' FORWMNSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statemert of Organization) (Rev. 08/58) INDEBTEDNESS
_MALHD;T FG&XTA—TE_-A-ODtToa d <':=HECK THIS BOX
IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurmed in this period.
' An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or m m b;rm
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) end“’“""“"'dme - by
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOCDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MMWDDIYR) TO WHOM DEBT OR CBLIGATION 1S OWED PURCHASED _ Rm

/\} - - s

)\qum A UKUDT MILEAGE | Po X TAGE
C Jrrs s q2m0 T ) & WPOLIES STV |
/ MNESTOES MOINES, IA S0 268
SUBTOTAL ] $
I; / S@o iq
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
“f actusl figurs s unknown, show “estimated” beside the figure. Page | ot _{
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

“ncurred indebladness also includes each ity with whom the candidate's committee has erered into a contract during the reporting period for future

o cortinuing performance. Entor the name of the consultant who provides or procures services for tems such as advertising, fund-raising, polling, maraging, or
organizing services. Report on Schedule G the nature of pedformance and the estimated performance reasonably expected of the consultant.




o7 » )
FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Stetemertt of Organization) (Rev. 0687} CONTRIBUTIONS
VAUD T Foe STATE AULDITod
] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDD/YR) OF CONTRIBUTOR * (it appiicable) CONTRIBUTION VALUE CONTRIBUTION
DOaeRr HENZE AHBORAFTE |$
12/12/01 427 7A=Y PILoT TIME | 5SSO
URARDALE TA F0322
PomvaLd € DiELSEL AIRCLAET §
12/19/0] | SO SOUTHEsRE bE Vit TiMe ]| 9
/ /{ WAVKEE , T A £02632 719
SUB-TOTAL
[, 4€0
TOTAL (if Last
page of this R
schesuie) | |1 4G0O
*Disclosure law requines candidates to disclose the relationship of any relative making an in kind cortribution to the Page [ of |
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives {for Schedulle E)
by marmiage). (See Page 2 of forms packet.) {f sumame of contribitor is the same as candidate, but there is no
familial relationship, enter *not applicable’ in the relationship column. ’




