FOR INSTRUCTIONS, SEE BACK OF FORM : . FORM
" IR A DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE { | _(Rev. 01/98) REPORT
pm A 7 For Qffice Use ??%
COMMITTEE NAME (Must be same as on Statement of Organization) CTT | Comm. # 7
Eae Cot 3&9 £ § Indexed
d Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative 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 )3upport Slate of Candidates

7 : Ve (53] 5356211 7-/9 -02-
™

SIGNATURE OF TRE R (or person filing this report) EPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

/‘
I AMFILING A :ILL/UL /ji 2100 l REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissoiution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

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

O St b 2610 (11 1 115 1BPOTIEA) et 5 g 10/ 0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)............cccoooviiiiviiiiii 2 N g 00 .00
Schedule F: Loans Received total (Attach Schedule F)............cccoooviiiiiiieiicce e, [)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................ccocoeivee 0
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ /090(.0/
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4
Schedule B: Expenditures total (Attach Schedule B) ................occiiiiiiiiiie e, 5 / 3. Sq
Schedule F: Loan Repayments total (Attach Schedule F) .........cccccooeevioiiiieiiiie d
e 2210 (G DR3) e T e s [0, 33749,
UNPAID BILLS (From Schedule D - Attach Schedule D) ... 3 o)
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............c.cccoeoeeiiiiiinienieeen. $ / 50 . (l G
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccccoeieieeiiiiiice e, $ 14
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)

COMMITTEE NA 5 (M

ust be same as on Statement of Organization)

CaL:auu

U39

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

[J cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTHIBUTION 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 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
tor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FC
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
NUMBER INCOM
5 iD# @ﬁrbm élﬁlm r s
-30-0 3 0 17 .
£ cxs Lisbery 44 52255 0.8 o
0# Kober? Bur
3000 Adivordac k Dv. NE
53002 | ° Cedar Eapids B 402 /0080 | v«
ID# %Zsz‘zﬁc AL/«w)/&r
S
5 30.02- | (U Vernen, &\#1 S23l4 28.00]
D# boma,squfscfuﬁr '
c 24 V/4
53002 | Mt Vernpn A _S23)4 2550 ~
ID# #ugh Dﬁm :
CK# 214 Gt
52002~ Mi. Verngn, A S2314 2500 | v
iD# m#;rms, ;L a‘J’Vl\’/\Er
~ <00 |3t
§-30-02 | O - Vernon, oJHeS2314 25001 V7
D# d//m,r/ij C,/ao_’z;
1R Wash n (A
§-30-02 | N \/anor?aa#l S2314 25.00| —
ID# Anne. Ta lor -
< 302 Lingen /cwa.ce
250 02| Ok Oeday nze,pds oM 2403 £.00|
1D# L /30..!72/7 > E
p 2000 Linden
$-30-07 | OK# I&f’ds otk 52403 50.| ~
ID# thn%h/@/;/(/ 7
-~ TE ? .. '
(" 30.02 | CK# 24 v
+ Veryn M S234 50.00 )
= T SUB-TOTAL
4 s 4285D
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 {o the third degree of consanguinity (biood relatives) and affinity (relatives by
marnage) (See Page 2 ot forms packet.). I surname ot contributor is the same as candidate, but there is no

familial relationship, 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)

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

Focg for Clligns * 347

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

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTHIBUTION IS AECEIVED 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 v IF F(
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNC
(MM/DD/YR) AND PAC CHECK (it applicable) RAISE
NUMBER INCON
o# Rl Corbin s
. 20.p7. | ck# 230 wa'g‘ 2500 v~
§-30-02 NGE Ve 523
i Donalel Clawcs:
.S 02 | cke 2535 Yenarch
b Morion, J#A SZ%O?* 25.00 v
1D# Jure Hdrrisenr
- CK#
S0 4. Vuno'n \.Aq §Z§JL/~ : .50 | ¥
ID# /V%L
- CK# Il 16%D Arvc S. L
3. 0% MW= Vernon A 5231 5030
o Gl (oot
-~ CK# 00 Woodb#i res
b <o Marion, M) 523p2 50.00 | v
iD# Cﬂaﬂha S#;huj'p
32l Oxtord Flace.
. CK# b
bSor oS (b, A 52240 50.80 | v
ID# Lkadhleen éﬁodbr
.02 | cke 2102 LinflVias NE v
‘ Kodids, ) 291 /001D
ID# [ee g\ﬂeaﬁuhww
.§.02 | Ck# /o1 18 54 N
b Mt Vernen Hr 52314 /R0 | Vv
ID# Warold Hensed .
b .S02 | ck# 20(1 Colline A NE Suute 20| _ —
o [Qapids <M s2dpr 50.60
iD# Mkl
.C.02 | cke 504 /0t ¢ YSoudh -
b . \/umo;f\, \444 52314 S0.20 o
SUB-TOTAL
i $5/D' O-D
TOTAL (if last page of this
schedule) } $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a conlt:ibution to the '
commuttee. Relationship must be shown to the third degree of consanguinty (blood relatives) and affinity (relatives by —} b
marnage) (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 Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal tunds)

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

[ cHEcK THIS BOX IF

Foege

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

CQQBZ/U

# 587

AMENDING FORM

U s
STATE CANDIDATES NOTE: IFA CONTHIBUTION IS HECEIVED 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 soliciting contributions or
for any commercial purpose by any person other than statutory political commiltees.

DATE PAC ID NUMBER NAME AND ADDRESS QOF CONTRIBUTOR RELATIONSHIP AMOUNT N IF F¢
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNC
{(MM/DD/YR) AND PAC CHECK (it applicable) RAISE
NUMBER INCON
4o 1D# lea S'gjziz’&n ) .
-8.0z2 | ck# [T02 ‘sades
Mt Vernon 4 2344 2500 | vV
D¢ 'Ziﬁcvm m. l/\/oodsﬁl
78 anhee. o
(S 02 | ﬂunoo ﬁ 23414 26.6d
D& "H
nN. Brd st W
6§02 P \/me\.m szslc} S0.00 |
D# Ed o ‘
Box /(p/ v
b S-02 | M. Vernim_ o 52314 20.00
1D# bobert (amp
. (560 Frst %W
b1d-0> - M. Vernon  TA 52314 20.00 |~
1D#
&'/2. 02| CK# 77% b:/:iﬁl/;a“b/r 25 85D1 Vv
_ m%dZunorL LA 523)d :
LN
. CK# Ha N. 5‘dsgj .
b2 0% M= Vornon TR 52314 2500 | ¥
ID# Sv‘ﬁgvm ﬂ’MaAJf/LVL;’a
). CK 218 7 ¢
L1203 D# . Viernon Miﬂ 52314 25660 | v
o4 cg,u,d,uuz_ lastin
. (2t
o120 o 5 #;U/'fm :m 52314 25063
iD#
nkrun
. 3d S v\/
(o J2- > CK¥ m+ Vernon. 52314 2508 v
| SUB-TOTAL . 245 0
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

marnage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate. but there is no

tamnilial relationship. enter “nol applicable™ in the relationship column.

Page

30(9

(tor Schedule A)



For instructions, See Back of Form SCHEDULE

. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

faéqe Lor &7‘13&’25 #£ %57

STATE CANDIDATES NOTE: IFA CONTHIBUTION 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 IO 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 soliciling 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 K¢
RECEIVED (it applicable) _ TO CANDIDATE" RECEIVED FUNLC
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
NUMBER INCON
I0# HaroH Dendon
Cedar %m(s A 52407 25,00
iD# [_gau,razlbbe &{
2< :
b2 0% | & M. Vernon, Jl} 52314 25,60 |
ID# /Va,nA j 7?0")’)45
CK# “$+/8
bl 0> /YL Vunon éLQ 2314 : 50.00| <
0%

Dor &nson C

6 /20> | o boder s SR 23 50.00 | -

> (fn ff% &B% St
s o4 S. 3204 St
6 130> z:' a/;mtm A 52732 S0.00 | v
. 3/3 zg Ave. 3/\/
b-p-03- | o T ernan, 78 52314 50.00 |
ID# /\p/orrgan Cp%sg
. . {o
b13-0| o Soin. DA 522550068 /6v.60| Y
o ‘quwm\;ma %t s
. . errion
lo:(2 02 | Ok Codar Rupigls, ~JA 22403 /60. 00| v
1D#
o A Lok Gl ed
1200 | o @gvg/fm m 5224 /00.00| v

ID#

Dani
. Box /07 |
G130 | O ;/0}% Vernon 171 52314 /60.60] v

‘ SUB-TOTAL s &5006

TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
commitiee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 é
marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of
tamilial relationship. enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE

’ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidate’s personal funds)

O cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Fééac for (hixns 24

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 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 F(
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNC
(MM/DD/YR) AND PAC CHECK {if applicable) RAISE
NUMBER INCON
ID# Kichard @dﬁac
- Yoa N.
b20-02 Mt Vernon, TA 52314 A25.00, v
1D# Helen W ,fo‘ N
HS Fourthn
b-200% i:' m+b\///e%onbiﬁl 2314 90.00 | v
Lowell Junkins .
CK# 812 Des Mpirus Stzef; Sudke 300
2007 Des Moirds, AP 50307 : 50.00| ¥
io# b. €. Beeks '
Beox 117
b-20-02 % ﬁ”)a Vernon, IR $23 1Y [80.00| ¥
ID# Qﬁ{ooberé— Bavm(
) CK# 140 2. B
b 200> M Verfon  Jb& 2314 S0 | v
iD# Donald. Ccll
c 302 § Z . SE
(2002 | M. Vernon, JA s2314 280D\ v
O* (o062 Z;awmséenZaﬂ As.s,soahfrb‘n Hc.
' _ 0s Ve e 333
l20-01- CDK” /502, Dcs mo,ms I Sp3NG -2379 /60. 80
iD#
Davi
L2002 | o “Towa. (i %&A 52240 ‘Sbm
> Koberf S2n ot
) 302 4
2003 cK# Y. ‘%,rn::\a Tt 2314 /N)ﬂ) v
Lo P
2. 54 river '
T-2.02 cke Kea fVlm'r:.;S up  S03)2 36.00 v
‘ 7 SUB-TOTAL s L0D.0)
TOTAL (if last page of this
schedule) } $

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

* Disclosure law requires candidate committees to disclose the relationship ot any relative making a conltribution to the ' 5
o Page of é
familial relationship. enter “not applicable” in the relationship column. (tor Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Foege

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

Citizgns

#387

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

[J cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 B80OARD.

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 F(
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUNC
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
NUMBER INCOMA
77 D# /441ﬂ95a7€§(vé06777 s
D02 | ck 937 3 .
3 ' Des Things, < S03(2— 258> v
'D# Martin S O//@«w
3. Log 7 Ave
1501 | o k. Nerner, wpf 52314 /08.8| -~
T by
3. CK# 2)3 nn o
750L Ankeny 5%% _ . 50.60
1D# @ (‘(—2 ¢ #”'Mm; N .
T% .02 | Ok LH L Vernon, A 523/ 2500 vV
PF (o633 EMC Co PAC For Kesposs oRsIbly
.2 CK# 7177 Mufbrnry S 20
7521 T8 | Des Moira¥. M 50307 50.00| ¥
Dt &/ 52 Pharm@uaﬁg Joutes FAC. 7%
/00 Kute
/. CK#
71205 _ IfoT Gapack, NI O797T /62.62
#
CK#
D#
CK#
iD#
CK#
D#
CK#
SUB-TOTAL .

TOTAL (if last page of this
schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a cont:ibution to the

committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and allinity (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 column.

s 340,

L3 $o.0Q

Page __b__ of ___é___.

(for Schedule A)



. 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

(Rev. 09/97)

MONETARY
EXPENDITURES

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

/f/ayc for (Hizgns £¥87

[} CHECK THiS BOX IF
AMENDING FORM

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# Sevvice ress And Litho Co. Tne.
1105 StHred SE . ]
530-0>{ckt 507 |(edar Rapids, H Se801 Pnn#ry far F/ers s L)Y
iD# Selon Ecmbafnu‘sf
PO.Boy 249 .
. CK# .(5 2 )
650> 503 | Sppn, S 52333 Hedver %'5’”3 b7
1D#

b0

CK# &7 4'[

711{ Mowu" Vernm USbm&L
(3 229 pve N.

ML Vunm: JA s2121¢

A, vertisire

% <o

1D#

U.S. Postrmaster

Lo Bor rendad

[,-20.02- CK* 308" | . Virmon S 52314 /250D
Io# Aarn SereenFPrinder
. Po 18& ~ ’
.30 | ok#506 Lishen o) 52253 7- Shuts 1199
. 1D# UL Poshmna Stes
7-3.05 e 507 | (V4. Verron M 5234 Fostaaf 671
D# Kevin M. Kelfl
7/}09, CK# 508 PO 50')( /s WLb Sefl//'cgj 17[5'00

ID#
CK#

Cedor Rapids, T4 catio

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

S 5139

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 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/eniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

o

{tor Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ﬁege Jor (L Hizns #4581

SCHEDULE
E IN KIND
(Rev. 02/96)] CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
AFSCME Tpwa_ $
L 302 4300 NW A fvere /705-,&(22 ¢ hb] 80.0(,
Des Moingg, ~H S030> 7y :
Sheven . MMM?‘?M Food v
é.g'og\ R/g SZVW /}1/ MO/‘#"I M,Iw’?r @
Mt Vernon, «JB_ 52314 .00
SUB-TOTAL | $
TOTAL (if last page of this | $
schedule) / 50 Qé
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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.

(for Schedule E)



