FOR INSTRUCTIONS, SEE BACK OF FORM FORM .
DISCLOSURE SUMMARY PAGE N | DR-2 | oscionnse

.| COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001)|  REPCRT

. : = SR (T-LM - - For Offica Use Only 9
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # , a 7
Indexed :

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )Stata Party (4 )County/Local Candidate Audited
( 5 )County PAC ( & )Ballot Issue/Franchise Committee (7 )County/Clty Central Committes u
{ 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party | o S SR
D Lasppecsces Lepabtican ; SUREBDA .
Office Sought . - District (if SZ"QGOY House) E JULL 1 8 2007

oCAa:/e épre:nﬂ‘zﬁﬂ A3 ouse ) g m 7. >

. ' len 2p) - :

' g, | " 4ﬁ" 3/% 23y~ (350 ’g“g{gg
SIGNATURE OF TREASURER [or persdhn filing this report) . TELEPHONE i DATE SIGNED

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

SEE INSTRUCTIONS ON BACK"AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A -%'//%/Q& — Z//{//oza REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
“ (report date) ' Indicate cne .

CJCHECKIF AMENDMENT TO REPORT DATED Local Committees, enter Date of Elaction

[ Chieck 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 a!l' monies held
by the commiitee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this Is first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS PERIOD

94528,77

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ‘l §432.00
Schedule F: Loans Received total (Attach Schedule F) Q.00
Oro o

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

(Schedule H applies to Candldates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ~
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 32 g5, qg
Or 00

o Schedule’F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAﬁD at the end of this reporting period (if finai repon, balance must
DO ZB10) (AHACH DF3) ... eeveveeevssseensessesssessenses ssssssssssssmsseessassessessessomesssenseneensssosensessssesesnee $ 7,650, 25

" SUB-TOTAL....$

**UNPAID BILLS (From Schedule D - Attach Schedul@ D) .............cemeveesreseennsesereessnsessorssssessesssnses $ Idr 00

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEUIE E) ......eee.ressrsseersseeessessmseesssssesees $ ©.d 0o,

*QUTSTANDING LOANS (From Schedule F - Attach SChedule Fl..........cueeseemmersecsseceseesessonns $ 5 000,00

CANDIDATE COMMITTEES ONLY; :

CONSULTANT BREAKDOWN (Schedule G Attached?) ___ves _Xno
$ -

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



~" For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 068/97)

MCNETARY
RECEIFTS

(Including candidate’s perscnal funds)

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

Kf'/c';/c/s o_ﬁ Eﬁ&ﬂt&(c’lz ,C;—.Ew_/%ue

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION

[0 cHeEck THIS BOX I
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 Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpese by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCR
RECEIVED (it appiicable) . TQ CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabia) RAISER

. NUMBER . INCOME
ID# Lavence M
y 2 enc¢e JUoe
-;/30/0 o A0 fotel e $ 2s.00
. Tndependence Ddwa. S O6Ly
/ol for |'1P* | Mayle Krebs 1’[:8" Sister So ¢
cKe 72374 Ry e U
Vedura Qalfanin, §3003
le/24/o2- | ID# Shinley Wend(in do 99
CK# (76s Z‘dﬁjdouw:? e
Indevaeruluce Loc appuy
| 1D# Stenbron s 00
7/6e/0 | Fred erick m 5o
| cxs 2327 Bewson Shady Covve D
ID# end lch
1/ Jo2- Fran Wend ling 258,00
71/ oK S0 10% prend .
Drdepondene To. SDULY
2130 | Wanda Brrer o 90 |
CK# 2772 Ky R
_ ‘| Rowleq Yoo S2329
ID# Nelson L W ehuyer
7//3 /‘2' N PoPox 3¢ /00 gl
CK# 'j:vde'oeodeece T Soeuts i
ID# : '
A [k Kacsger S
Rowiey Torvew S 2329
7//3/0 - | ID¥ erJor}f Jirsmassenr other e e
! cKi U 0§ “Zrd He 7E ,
MMe o goevy
a4y IM\ | . c
13/0 2~ \ n Canrtic# 200 ,
7113/ R es ‘Jajq,q 278 S I -
Rewleqy Liwew S 2329
SUB-TOTAL
g 720
TOTAL (if last page of this '
: scheduie) | $
* Disclosurs law requires candidate committees to discioss the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (biood relatives) and affinity (relatives by / 4
marriage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate, but thera is no Page of
’ (for Schedule A)

familial relationship, enter "not applicable* in the rslationship column.




J

"~ For Instructions, - See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s parsonal funcs)

COMMITTEE NAME (Must be same as an Slatement of Organization)

Friends of 2/29771&!@/1 | gr-zz.b-/%ae

' SCHEDULE

A MONETARY
(Rev.08/97) | RECEFTS

O cHEcKk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECSIVED 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 Coda, prohibits the uss of Information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person ather than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT | ¥ IFFGR
RECEIVED (it appiicabie) : TO CANDIDATE® | RECEIVED | FuND-
(MMDD/YR) | AND PAC CHECK (1f applicabi) yvral
NUMBER INCOME
D# Arvlene Lern ertson 40
77/5/" “ . lcxe 155 Hawley 7 $ 50 2= '~
— Jesap Tao  Sokys .
oF x ~ '.
02~ LDolores Drvis 0 2 |
"3 CK# "ﬁs‘fé Mechael Ro<. - .
—tndependoxe Ta. Sobd¥
1]l3 /02~ ID# -Tme'\' Orr s L |
CK# a3 ae0%st
Powley Tu_ 52329
| 1D# { ahene 2o | o
7/13/0% | Roberte }7] So
- / 1 CKa# 700 trlisielr Op é‘j . S
Co Ohwein Za s04bz- 2437 .
7/ 3for | 'O Cynthia Lyon a2 £¢ e
CK# 2315 Zowa $Ne _
Zndependepce Lo 5064
7//}/0L ID# dénnie Brown 2= 02 i
cKa 207 e $C
| Zndeperderce Za. svéttts
g | Dan echncre I
Ck# AE7G [r7g Kot
gy Zekns [ 0325
ID# 3 = :
/)3/0 2% . Marl& Z2ieman = i
7/3/" | s AEY Luera B .
Postor /e La. s&/¢2 |
7fe3/0- | 1O¥ Michael Everding 25 00 | o
' CKi /28 & APlars :
Sansvy 2o SO67/ |
02 | DIy ' rizia Cool 00 P
7//;/ PR P;Zé' TRy 7%/E & /vd 4 : .
CK# A€
sy Z&  cpipz
SETOTAL | "=
TOTAL (If iast page of this
: schedute) | $

* Disclosure law requires candidale committees 1o discicss the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degres of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate

familial relationship, enter “not appilcable® in the relationship column,

.buﬂhemlsnol

Page 2 of 5/
{for Schedule A)




" For Instructions, See Sack of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidats's personal funcds)

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

Friends of Pasusen ',C,-Z&w./éue

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE)

: SCHEDULE

A

(Rev. 08/57)

MONETARY
RECEIFTS

[0 cHECK THIS BOX IF
AMENDING FORM

, UST 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.

CAUﬂON: Section 685.32A(6)-. lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cormmercial purpasa by any parson other than statutory political committees.

famnilial reiationship, enter “not applicabie” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCR
. RECEIVED (it applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (If applicabie) RAISER
e NUMBER INCOME
ID# Rutp  Hamibron 06
—_— e
7//}/‘&2/. CK# 202k Poe Creek Z€ $.3% -
o Tndepandence Towa SoCé¥
. 1D# - +h 20 ¥ Ve
7 o Gl el
wler Tar £2329
1D# a0
713/ . f::/c 122 ;/v lﬁf%ﬁry 30 —
Laforte O Za. <5iss
7//3/0’-4 | .ID# U,cl—om'_a, W.lsan 20 ©° L
1 CKa [0S [7577 &I -
o Desup Ta SOeYs \
st | Faul Beyer r00 v |7
CK# Y02 3rd IS : ‘
] oppendence , Iy, SO0 Yy
7// ;/az, 1D# 'ﬁ,\jla, 72l er so °¢ s
| Tndepenlence Ta St
ID# Tames Sloan s = 14
W3/ 0% e 307 Phrue SW g |
C# Zadependlence Zo. 'Sveuw ;
7/ 1302 | ID# Geovge Rldrich as o | &
’ | cKa 219y Pugan Ree '
Branclow , Fowra S2270 |
7//3/02 | D OEIZUf Brertne 2500 | &
.CK# ' ﬁdwle;( T _f-Jj’Z-?
7//3/0% [y Kby mﬁ-;fs a0 99 | &
cry Yog -dak < ;
Bowley Lo
B-
) SUB-TOTAL s 340
TOTAL (if last page of this ‘
' schedule) | $
* Disclosurs law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must ba shown to the third degres of cansanguinily (biood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Pags 3 of ;7/
' (for Schedule A




J

" For Instructons, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidats's perscnal funds)

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

/f‘/c';;cfs oﬁ f/%/??/&fcw .gr-zu_b-/{éw_re

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

: SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ZTHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCR
RECEIVED (it applicabie) . TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (it applicable) RAISER
- NUMBER INCOME
- | ID# Y A‘& ; ssen A e
2~ w ST
7//3/0 yog fﬁﬂﬂut e Tockhee $.18°° —
o ' | OK& ndepeudonce T Sy y
ID# Sogeph [Cremer -~
o2 < oscp re 7/
7//3/0 CK# "’5',/;4,5‘ 9% S . Soo
By ID# TR o)
CKi
7//3/02 | D¥ mIAy pleller Wephew £ %9 | o
' Tdepordence Lo SvoYY \
ID# : .
CKi#
ID#
CKit
1D#
cka
1D#
CK#
ID#
CK#
) : I-D#\\ X
Cr#
SUB-TOTAL
s /23
TOTAL (If iast page of this o2
: scheduie) | $ /5 ¥3
* Disclosure law requires candidate committees to discicse the relationship of any relative making a contribution to the
committee. Relaticnship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by 1/ l/ :
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
' (for Scheduis A)

familial relationship, enter “not appiicable* in the relationship column.




i
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FOR INSTFTUC770NS, SEE BACK OF FOAM
EXPENDITURES ~

MCONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURI

[J CHECK THIS BOXIF

T '
)

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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. [
COMMITTEE NAME (Must be same as on Statgment of Orgamzat/on)
,47718*7/; K smussen Jor Zouwn. Lbicce
- 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#/72 Wad mar :
spgo-| 727 O :zo‘fvnu S Aedsectisiy (Flecp) |
CKé <2 ¢ e oLy 00, $ 9.ys
/oo |0 1329 . | Fawem Fleel” Rdoechss; (Ast) |
ck#syp | B 756 2832
| Thdepadenee Ta_ spreuwy _
;72%& ID# 1329 [A_monﬂf os'gl-z;l lempany Mu&ﬁﬂ-xs/rb ) 873,25
ol 235 [ne ’
_ 5 CK# 2% lamgul Tawa. so0s0O _ :
1iD# ;32 2 s Kldoerl?ss : )
e A (T 72.00
| CK# 529 oL (0,4} T oy \
4 9o | P* 1327 .:;asa S%a;ﬁ'x]gé;"fmdefv Rckverbsng Csharks) 525, SO
1 . :
CK# SZ0 | Thdeperdere foua soLYY o
G/bifpr. |O*j22.9 ﬁarwfg Patchforc( Qdoertssr: ('aanés, .
/ / CK# 251 Brandm Vagodd Phd "7 ) 116:03
SYO  [tideperdexe T soudy
G1for ID# y32.9 ue/la;c;a@?,z [Cpubliag  Ooce Pont joZ .38
20/ 4
OSSO | mderorer Ta ppuy |
bfsi/0z- | IO¥ (225  |Faud Peyer Supples (fistferSisis) 22,32
" - | us7 Sml Rre SV “tf K '
Tidependeme Ta. SdedY
"SUB-TOTAL] § -
"y Ay $;gﬁ’x
: TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mors must also be inventoried on Schedule H. (Refer to Schedule H instructions.}

Expenditures o persons/entities providing consuiting, advertising, fund-raising, pomng; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(1).)

Page

/ ofz’

ffor Qcherdula B




FOR /NSTRUCTIONS SEE BACK OF FORAM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

[ SCHEDULE

B

(Rev. 08/37)

MONETARY
EXPENDITURI

[[J] CHECK THIS BOXIF

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 AMENDING FORN
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMI'ITE;: NAME (Must be same as on Statement of Organtion)
CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) - AND PAC
CHECK
NUMBER
G/17)oz | P* /329 %agge;‘w%whn Adwectas g |
Ck# 539 | Lpser Oty Farva S2200 $/7.20
ID# |32 - Bankers Rdyectsss ) Relyec: sty
oA | oy s35 | 130, Boy 2060 235,40
' Lo, Gl Fowa s22¢¢ _
430l ) ID# j32.9, gwgﬂaﬂcm @o’;b;l— quﬁ/@w Ofce Ront
: . 20 Valdd |
, CK# 93@ Trhdypondence Tova Sobuy . /=9 s,?
110#)229 EAc ; .
[/ 7/03/0?, s - | oYU Walnut 34, Swtt oo me& H‘ Ei‘fw‘"f' \ '3,aa
CK#:;? Oe_,-f)lolnes ﬁ% s'ago'g . .
D# 1329 | Rardy Kk Helvartis 75 ~Cavdy
07/05/02- 2811 an&vﬁ";omﬂ > : 713G
Ck# 538  |\Trdepadene Towe Souuy : |
ID# 1329 . Bankers ﬂc{ua'f‘/sﬂ’g Mx&"'ffﬂ'g - %‘
OPHo> | ks 539 |0 ke 20 20,09
Zoon Cite, | Tot0n S224Y
1D#
| ok
1D#
oK# )
SUB-TOTAL
W $ cobi2v
. TOTAL (if last page of this schedule) | $ 224 o, /9

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 praviding consulting, advertising, fund-raising, polling; managing, organizing services must also be detail itemized on
Schedule G by the amount, pumposs, and date of each typa of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G Instructions and lawa Code 56.5(3)(i).)

Page

A2

ofz’

ffor Sehedule B)
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; " FoR INSTRUCTIONS, SEE BACK OF FORM

[ COMMITTEE NAME (Must be same as an Slatement of Organization)

Friends og /ngécssen %sz fbows s €

:

SCHEDULE
E INKIND
(Rev. 06/57)) CONTRBUTION:

[J CHECK THIS BOXIF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISEE -
(MM/DD/YR) OF CONTRIBUTOHL * (it applicable) CONTRIBUTION VALUE CONTRIBUTIO!
' K and (KLH Reh bevs - wWene p<taqe $ '
or)isfor g8 7 d e Zes®= |
:‘Zéw(e«) .,Idww 52329 Pwnn{-(n?
Frank ard Kty &ﬁbery Fooe and 75 D 77 '
O7/t35/0 2~ YA - Supplies
s Dowley, Tows- 52329 “rY
T . 3
] \
"\ v
UB-
SUB-TOTAL S/ 0¥073
TOTAL (it last
page of this | / 040,73
schedule) 1
*Disclosure law requires candidatas to disclose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

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

by marriage). (See Page 2 of fomns packet:) if sumame of contributor is the same as candidate, hut thera is no

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




|y Y DWWV VIV, ORE DAUN U FURM

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

7’7”19? ooC ngas.gen Qrm%uxe

JOTE: This schedule reporis money loaned to the commiliee which is deposlied In the commitiee qeéoun!.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Original source of loan, such as a bank, must ba shown If a third pariy Is
Invoived. Include loans from candidato’s personal fu.)

““DATE "NAME AND ADDRESS OF LENDER

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

-

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forglven must ba reportad on Schedule E — In-kind Contributions., )

fhr Qb ao =

RELATIONSHIP NAME AND ADDRESS OF LENDER | RELA
RECEWED | (include Endorser's Name, If Applicable) | TO CANDIDATE (MWDDYR) | (include Endorser's Name, If Applicable) | T g@&g%&w& AMOUNT
(MMDD/YR) - Iif Applicable*) 3 : (If Appiicable)
D Kosmussen : '
9//7/0/ /370 PPre AE Swwe
g"ZZZd’«
SCY¥ .
TOTAL (PART I} $ . TOTAL CASH REPAYMENTS (PART /1) s__9_
From Schedule E — TOTAL LOANS FORGIVEN $ o
*g
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 3 a&a
*Disclosure law requires candidate commitiees to discloge the relationship of any relative
making a contribution to the commiltes. Relationshlp must be shown to the third degree of
consangulnily (blood refatives) and affinity (relatives by maniage). (See Page 2 of forms .
packet) If sumame of contributor Is the sama as candidate. but there is no famitial
relationship, enter “nol applicable” in the relationship column whan it applies. Page / /



