00 03¢0 UMW A3 SIS

FOR INSTRUC 1 1Uive, SEE BACK ur rORM FAEORM
' DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
“ COMnﬁLTEE NA?E (Must be pame %@,Stalem nt of Qrganization) (Rev. 01/2001) REPORT
ki €/L( 4 AN /Y\ \,' U{_ 1 { 2 UZ | For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. # ) 3 q 7
cf 715 | | indexed
(1 )Slatewid@iil;@%ndtdate ( 2)Statewide PAC ( 3 )State Party (4 )County/Locaf Candidate - Audited
{ 5 )County PA )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee d
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Iim L-b,{ Kam NnoCig
Office Sought — . District (if Seztfﬁ?é:iouse)
ot epre Statadive

%/QW %%HEO;ENEﬁ/—zQZQ 7-[5-02

SIGNATURE OF TREASURER (or pquon filing this report) DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A :] L&.J (¥ I Cij &00 &. 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

(7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of aill monies held

) e ot Taporing perioa, of MuSt oo 2670 f s 14 15t repar fed) e o8 3182 (]
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ..50 /01 O 0
Schedule F: Loans Received total (Attach SChedule F)...........ccooowrimiimivsissiscsnen —

Schedule H: Total Sales of Campaign Property- (Attach Schedule H) oot —

{Schedule H applies to Candidates’ Committees Only)
| supToTAL...s €793, (]
SUBTRACT TOTAL MONEY SPENT THIS PERIOD.

Schedule B: Expenditures total (Attach Schedule.B) (**also see debts and loans below)... /3 g@ e O /
Schedule F: Loan Repayments total (Attach Schedule F) ... —

e sero (e DR e T s_THI3. 60
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........cooom $ —_ A
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 537 I‘ILL?L
*OUTSTANDING LOANS (From Schedule F - Attach Schedute F) ... $ &,OO . O O
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ZNO

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 NAME (Must be same as on Statement of Organization)

Frieads of Tim Lylam

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 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.

J+cy///u7,. :t//, (/05 ]

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNZA'\;)B%I;ECK (if applicable) RAISERé
INCOM
7 / ID# John B / o N 9
S 3 $
S05 S, 7HRESE.
/5103 | cxe JS’//VUI dge, T 57YS /50.C0
— ID#
5 ohn, Mose/ é(/
70, T2 2 Au
45/&3? ;:# ’/gock I3 /ﬁ AEYY, 52,00
5 Thorma i 4 / _
/ 6 /0 | & &;Zwi oct, E%aws AS3.00
ID# Petro 2 ix /My 2 T
%J/M Kt (305" ’i(i?« ters of /50.00
LT H /v/gﬂ(momf_s oy YA ‘
R
30 o) 37y Sa st<ein AUC NF 7,0&’
/ cre Cedan ‘7?@0@5. TA sa2ifo /90
67 / ID# '—Rl; /dizw; éw#m eder yy 0
v 7 7007
Fofoa | ox ey enport, o SIAFCE
é/ / \D# \‘DL}CB c/é\cuva( L. é‘/\a\[‘p@l/
3/
/70 :;':’ %?\Memﬁ{’j:&gb Safo7 80.90
L < el Lie e
//7 Joa | cw vady St 500,00
um /)OVt Ta 52503
4}/ / o# 57X j’iu.o.{:.l L_fc_uéldzgo
200 Jolie ?
1710 | cx# - /nguc;‘ e baiig_ - 500,00
2 ID# 507 fué/eué st d'Cuqnc// D Tas
é?' /097\ CKit A/ E E( /00 800

TOTAL (if last page of this schedule)

SUB-TOTAL

s ACAH00

$

* 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.

Page

{ o Y

(for Schedule A) *




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.0697) | RECEIPTS

(Including candidate’s personal funds)

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

Friends ot Tim ~yEam_

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.

[J cHECK THIS BOX IF
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 commiittees.

DATE PA.CID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOﬁ
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNZAI;:B%:ECK (if applicabie) m;g(S)EARE
7/ / ID# UZV”/V Stoirmer S n
/ - S bha L b_n-e A OO
/ ‘2 E;# %J@k;gf T 523507 A
e / o hn TBo wsina,
3 5/ W/ 7d o Uﬁ 0, 0¢C
fale | BRG] o
7 / ‘ 40'?;’/1 O e S5 AT Bas
/2 b (;Z# %G&L ch;ﬁ/ N, Flovida 3343/ A50:20
! &Vt /
2o | o Venirt, Toe  SAEVT oL
/3o |o ey 10Tl
™ vies C ;
3103 | o Hondort, Ta 52728 A50.09
/7// / ID# 5w+§ OCCI; //;{/f{/ér/ s 500
0/0. 0 f ,
A | o uwwt T S50
Yoor oo | i Eedie
o/, )
03 ICDZ# gﬁ v lépo yt/ La 33807 S840
’7/ - / 7 Box 38'/73é ), 00
fo] o ;':’ 7)1 n,e#wtk/;ta,gam“ /20
G50 — JO6™ Fue - 0.0
/0] 02 .:;# J)aue,/;m)éf , Lo _53&’0‘/ /
' [ 1 M/’) £
,7/0/02\ CKit 55%‘2( N Hewels /ﬂﬁ. oC
Davengort, Jo 52T,
SUB-TOTAL $/27§;£l
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.). |f sumame of contributor is the same as candidate, but there is no

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

Page OZ, of LI'

(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 Orfanlzatlon)

Foieads of T

N ann_

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPUAN:JB%:ECK (if applicable) IF:“l-(\:l (S)E;E
n/ ;| Kennedh Dall zr .
/0/03\ CKt 2 TY40 925'3/11 /406' _ /00, 00
. e #F / /.
7//0/ 02 | oxe 3345 Lady bn /00,00
_ 7?@ Hen d’or?% Lo ¢a77v~
Ui fam Dauvis
,7//0/02 CK# S7% 6’50V7€ L(,’uSAI bY\P/U:ﬂ' \52’,%
- 7)(4/1/ é/\nog }54’3' SAY3
7 /0 /B} s _& I
0O oX 38 Y ,
/ / A ;Z# 77_?&1/&(1 Qoet, f SAFON S 06)
7/ O Ma j /ams
0/ - oYy é/ﬁf Blud- o0
/ /0 A I:j :ijcu Ve /77:2/(, LSAF07 50,00
, s
’7/ cfyé é%Fare;‘-mP .00
“ /02 ,:;# 7@5 V€00 /;1 C:il SAFV3 22
&/ n
7 // y 3 m i '?1 _ X
0 1507 Sastmere 00
/’2 : ,Rﬁau«a/l\\x/wf T 30 s
A stie
o e SN TN 45500
// / il b E,#én dort, Te BSH7R2
,]/ ID# ornal ol U&y\ f:oiesc,n /
ol 7 523 5. (ondlor , 0
ro)oa lc;:# #mr@ort) T o 5257020 I
nitemize A .

Contii b(.CH onsS  Cas l\

* 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.). !f surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$5/0.00

$

Page \3 of L/

(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)

Eviends of Tim by Kamo

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.

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

[J cHEck THIS BOX IF
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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) ANDNILA;BCE:ECK (if applicable) RAISER
INCOME
/7/ / D¢ L3577 f;lfe Zd% Qrtd PAC. $/0
/ 57~/ , )
/[0 ':‘#Z//;;Z Des ﬂ%gcz//fs IZ;JO\S‘Dj/;é( 0.0
/7/ S anuntact Qred uS:/\j
, . (400 Dedan Hue . 252,00
/1/092 HE/TAD | Des Moines, Fa 52374
S ID# La_ne Db‘*‘l’b(—&
7/3/03 Cl Sy /iﬂ’\b&///neycj}% @}m
— Elu{ aru‘sfﬁ\fag bf’ﬂlézé
/7 / ’OJ\C/«,’ €N bDluta_
' J730 -4 20H SF. N5,
/302 f;’;# Eiz e\%\f&mf ?537M &
: de5Se
7 5240 o] 2. 00
//3 /0;2 E;# j@ﬁ/mmw T SA50Y >4
) . o f\é)
’7/ 505 S, 7R 5t 00
/3/0; o Eldvidee, Ta 52798 /20
ID# I
CK#
ID#
CKi#t
ID#
CK#
ID#
CK#
SUB-TOTAL

* Disclosure law requires candidate committees to disciose 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 sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

$(300.00

s50/0.00

Page 4 of L/

(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

[0 CHECK THIS BOX IF
AMENDING FORM

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

Friends of Tinn bukam—

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YRY) Agl HDE'Z)?(C
NUMBER
5/ ID# %
> 2 Z ? , :
5 ID# zw Heics é C”«, ~
A’?‘/OB CK¥fo) g | a1y 7%;553 Z&ﬁi 5#5%,% rof F:/Légijé‘ ;}5 V‘??WfS .50
€s Ihoines, vg /
D# Du-all Press. o .
é//i/agz /019 | Bt T Mailers: I35, 00
WV a1 53%4
é/ 7/ ID# Beqs;%wﬁ‘% St i &Wﬂ date lodgn, |
CK . II/) 465 /O/IO €S 0,
Mo 'D:/ o0 E=Y. [line o 52305 805, ae«zé:'#mm, 50 S0
b . ( '
y» 0 B T | AT T
> | CK¥ fn M“dﬁ 'é v q i .
{ ID# 7)! + ‘
45/03 CK# /O A2, /%\5 ij (L«:L,w,/;aﬁ:}/u 6. 17
é/ | FPostiatec Neadl ostoe ]
G510 | oxa 123 %/yﬂuﬂgfw_zz/é Fo Do Mo |7 A
Yol . R = 25000
7’2/0/ CK#/7.51) 334 T oaticon (e e Cdudlg . XIC |
7 /COLL/ j}%{, i ovt oo QOULj Wk\ﬁl&,a_/ _
g " SUBTOTAL[$ /2 /7. 18
TOTAL (if last page of this schedule} | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

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

poiling, managing, organizing services must also be detail itemized on

Page

/

ofcg-—/

(for Schedule B)




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. 09/87)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

—viend s O'!D TJim L-L/{)e&/’i/\
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

"o

ID#

CK#/()gz{

)+1L/ e %é ok

gﬁwwpt S%aaé’/

B eS o+
#ﬁ%w/ seér

A /eHteys.

s/ 7/

Do

ID#

LaTE TR e
/ 6

Stamps

37.3¢

;K#/ 026 ?igi%mf T 5 2L, ,

% ' AL He ’ 377 A5
| | v gue SHaoo | 3725
/)E?M77ﬂﬂyf%d o -

s sl SRR | ys
2/03 | fo2 8 /ﬁisiftiargbét S5y /LQ% 7&3/)5 %VLJ chSd élé' 70

/]/ ID# jﬂm Club (al/u 1Ly e % S

"/ $in 3578 / é///latc rlec BM,( Sog € - AH. 6
/53 ;';#/0727 habézm L SAIb7 *f—lun adSC s /

7 5466 W, Kindlyly o= 1L S0rt)

A vy 0, 'Seece .7

// 04 CK#/0~30 —,:Qi,uawporb ’I;bé{?(»é Vilé\fl —LSWVCK,\SL}/ /7 %

ID#
CKit
ID#
CKit

SUB-TOTAL

3/0,%.93 ]

TOTAL (if last page of this schedule)

5/389.0/

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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

R o

A

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

7

Jim

COMI\FE NAME (Must be same ag on Slatement of Organi,

viends o

tion)

q/iéufr\

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[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) 1} O\% (;’(:JNT RIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
o N aivens .
7/3»/03 /& /]/Q,/JL{)) 1_{/7;;% . Shivts | 0,00
' SLFZ véns o ,
7/5/09\ bzn Lo 177 | Signs | /4. 00
D e/mnn‘: Za S3AkY {; ,
,7/ %S Set p¢heen
3 L1l GO 17 | S| 45, 00
/0)' :im/enﬂolt Tz 53504 art 5)0/\‘ ¢t
7/0/09,2 /0/ Wm C(’;;Ul;;/a (Q0,00
E&U‘ Q(\,/;)c v‘(:. o _5252] b wiycu ser
/7/ cye v v
Q» 4/ Y _ 0O
/0/0,2 ve/\,)o;f  La S350 -Qc;ﬂclvm sey /4860
2 To t s tke PAC #
), o | Bl Frevy B & e |22 2| 7095
o S Mownes n S03] PAL -
' oo e e Fawt 3 % 7
U oz | <Beer Flecsr B Conpuder v S
¢S WMoines T 503
SUB-TOTAL

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

5994

TOTAL (if last | $

page of this
schedule)

59144

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column. :

/

of

[

Page

(for Schedule E)




FUMRINS I RUUTIUNDS, OCE DAV Ur rURmv

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
. S ' (Rev. 08/96) RECEIVED -
FH&MS O \_)‘,m L‘*’fb\ﬂ/\ & REPAID
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D CHECK THIS BOX IF
AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §__ <200, O O
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate’s personal funds.)
e | e L ———————— I S GO A T r——
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 Applicable*) (If Applicable)
$ $
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ O?)OO: 00

*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 sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies. Page , of I

(for Schedule F)




