FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM

DR-2 DISCLOSURE
(Rev.01/98) REPORT

For Office Use Only

{
IMPORTANT: Indicate type of committee you are reporting for: @
)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(1
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates .

Comm. #

13

Indexed
Audited

Computer W QS

. 315 =232-/02 S gﬂ@#&_
SIGNATU OF TREASURER (or person filing 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:

| AM FILING A 002, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one LT_I

[JCHECK {F AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

' 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
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ......oocoviriiini e,

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)..........coovveveieiiinnenn,
Schedule F: Loans Received total (Attach Schedule F)......c..cccoovcieeiviciiieeiieer e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......................

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .............ccocoeiniiiciniicnne.
Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (ARACH DR-3) ....oii ettt v re e st eea et ree e e e stesennasseneeasseanteasiaens

1,591, 96 ¢

UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccccovviriiiiiniininicrs e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........cccoccerveevinvenneinerninernrnnnns $ \3 ?5—- 9 3 “

OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccocvvveeninnecnnicnninrieeene $

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 NAME (Must be same as on Statement of Organization)

STATE CAﬂDIDATES NOTE:

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

[J cHECK THIS BOX IF
AMENDING FORM

f
POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (

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 688.32A(6). lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any persan 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) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# ‘& ﬁ tot st
. L g-C-
| ok ,aa/s«aj/;zzv '
//1[ /052 = Wadonipv S o704 250,00 ~
08y LA prs ,
. CK# W 77
Yoz _ Zulog, Do 0701 [00-00|
(ol ianny o
CKe# 39/3 A
ID# deadale
;)/ / CK# 438 , £ .
R4/ /07 el Ja, S0703 AS.00 | i
' ID# Fowe e (Do lHam
CK# S4( O Lopesrdale .
sl/o?g//az - Walerkesr Sz L0703 A5 00 |
Ruth B. Anclerngor—
L ‘ CK# /5%\6‘3/)/11’“0%1,& Ao Loy 1672 Y
Q]ol;//OZ = UJW,_&? S0y 14,92 731 a0 —
Fowrae (Porter)
7/- / CK# (399 Veithiy It
2200 wm%.ﬁ& 30703- /040 Q0.00 | —
sZoilfv W ard/
L}w / CK# V034 Eadt-Erd AL RODLPO |~
3 120(0 Z Ciansdale S A ;
ID# b Yaod - Fhe. - Nat. 77
CK# U AW HaLrR
slufpa | T Uashiofan. 3.0 |
! apens /8
é / CK# Q605 A atg Lt
YA 50703 2500 |—
SUB-TOTAL
sd 63.00
TOTAL (if last page of this
schedule) | $
" 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 Page / o 5

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

familial retationship, enter “not applicabie” in the relationship column.

(for Schedule A)




Fer Instructions, See Back of Ferm

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

COMMITTEE NAME (Must be same &s on Statement of Organization)

M:&ﬂwﬂ_/_“@@zé@//

STATE CA IDATES NOTE: IF A CONTRIBUTION IS RECE@RO‘ A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NUMBER A

DISCLOSURE BOARD.

%7

A

SCHEDULE

{Rev. D&/97)

MONETARY
RECEIPTS

i CHECKTHIS 8CKiF

AMENDOING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use ¢f 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-
(MMWDOD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# QOavedl, Hopdasn s
a WW
bz - ” a%aw S0 |~
s Mﬁ o
L/élég_ o m S X
D# ;rmﬂjfog, /Q,‘w,uaﬁ
y liolpz 1 QJXM%&O / 50,00 |+
' ID# s10 e L
' v CAoverdlale, 54 .
i"// ) /{f P ujzlafaéef % 703 Jetis 9020 |~
) |D# (/l/,,l» &
/ . /;//} CK# LZCJ é% »th . ;‘\) ’ ‘_\ /
dlic/% otiin . &ce 5270 [00.EC
L D# Cps ﬂ«é‘z/ 2¢. Zfé»if
=y : [’)\./ . p
4/[&/0 24 o C?L/(L g/iLf‘T\ Y AT03 EQ‘Q’I/ ZD /
T 1D GL 5 91;&4;
/ ; 3@& V2 A
Lol | = Gy T Soas - L0 5000 o~
. 10# (b { /¢
o)
444/4& I‘;’: ;Zaj%@“ 52703 .00 | o~
Cata . .
bt 15,00  —
D% -
dlizfz | 8000 |
' SUB-TOTAL

TOTAL (if last page of this schedule)

ﬁiL

* Disclosure law requires candidate committees to disciose the relationship of any refative making a contribution to the
commities. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinily (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 “nat applicable” in the relationshin columa.

%___i_




cr instructions, See Bac

of Form

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

)'

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

2 fed/wwmé‘@

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

Tt et ey i e
L Sl 5SS QUA F

AMENDING FORM

STATE CAJIDIDATES NOTE: IF A CONTRIBUTION IS RECENED (ROM A STATE PAC (POUTICAL 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.

(ﬁ’a/{uz‘w" Qe <5323

[0.00

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# g ) ,)’ oy
/_ / CK# 55 L. ‘ s
Hro 2, _ w 4.;350 50703 | metdens | SO0 |
/ Jf STEYZ
d1/oz | W(ﬁ 20! 597 80.00 |—
D% BMW + Bl A L
‘_{f 9loz | ™ M] e Sa 50703 A0.00
1D# % 27 L%&‘u_/ ¢ i
03
4[;&/42 o ?izzﬁmﬂ S070.3 10.00
1D# c! '
4&&&7’ ::# Q&ﬁr Sg 52703 20,00
o ! LryC
e O Lt
4/;» /52 - ) 50703 [0.00
T |D#te Lfl/n&ktzu_/ kéf‘;;
dhacliz | b Lt é@ 5223 500
. b
3
;/Zgg’lgﬁz o wifmw égf 52703 K0.00
ID¥ Sharer Mesdeer—
£3 AP S IPE iZkef
4[24%2 o | . Iprost 5200
4 iD# ‘
a/ s »
CK# L Léuw Jﬁ“j

Yz

SUB-TOTAL

TOTAL (if last page of this schedule)

* 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

famitial relationshin, enter “not applicabie” in the refationship column.

$c200.00

$

Page (3

or_3_

{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)

DISCLOSURE BOARD.

A

SCHEDULE

{Rev. D6/97)

MONETARY
RECEIPTS

i

CHECK THIZ 8CKiF

AMENDING FORM

AN H D FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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.

mamiage) (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.

DAfE 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
% 4 /Lf,/‘f/{ Zgy, Fkuu» .
e b, o
4&/4,2 o iwda' 4‘&&. ST [00.00 ] .—
T iD# 0 5 prl7T 2
wé&z—t’vl%ﬂ R L.
MZ o '2.35 en (O« ST/ 30| —
10 Renna L+ auezu &,
, e}
ll[ﬁﬂ/&L o )6’1 _yY,) §£_L sn70 A 5.80| . —
, o QM Jmctac y7y
, / CK# I;Q 3 AV B
géo, 02 toelorligs ,Sz‘; So7e2 33.00 | —
0¥ C‘?ﬂ,léuu /ﬁéu '
_#mfaz - S > Bg 52703 Sealey | 040 |
I0# M Meare iy f,ézc?
/ ey fdoct Cour
-‘[AL/”?— o ?/ aﬁ&é’m,,&‘! ﬂ“ZO 3 A5.00 | —
Mordo p/ichelos
‘ Q0 he
4/23&72/ o 2o Aiomm 30.00 | ,_—
ID# y@/’/ﬂ_@ﬁ 4 B{ _&
I )
L/,éé/OZ, o (ator ks DB 52"70_3 2800 |
4 v ID#
1 /az o Hretter> | 2000 | . —
Y 1D#
</alsa [ 0.00 | =~
SUB-TOTAL M | 557500
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 Page A/ of «_9'

{fbr Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN Fov. 0857 | RECEIPTS

{Including candidate’s personal funds)

(J cHeck THIS 80X IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CA DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO 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 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 1D 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

D% %WW

$
{é/@. o /7% 5070’7 10000 | —

ID# Aciron ,xZet«{lz/u/W
CK# 170 Lzt L SH 100,00

_é’/é)ﬁz , Sa. 52703
! |D# 4(/&;1

sl /o2 | *"7/ ﬂ 5000 |—

10#

CK#

ID#

CK#

10#

CK#

10#

CK#

10#
CK#

10#

CK#

10#

CK#

SUB-TOTAL g@. DO

TOTAL (if Iast page of this g
schedule) 5’9 . t;) 5/
* Disclosure 'aw requires candidate committees to disclose the relationship of any relative making a contrbution to the
commuittee. Relationship must be shown to the third degree of consanguinity (biood relatives) and atfinity (refatives by 6—- ¢ 5-4
o -,

marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page
familial relationship. enter “not applicable” in the relationship column.

(for Schedule A)



For Instruc

tions, See RBack of Form

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

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

IDATES NOTE: IF A CONTRIBUTION IS REC
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. 06/97)

RECEIPT

MONETARY

Q
~

sy
0 megmmamrs o e )
bd LN LTHO O i

AMENDING FORM

D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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 .
RECEIVED
(MM/DDIYR)

PAC 1D NUMBER
(if applicable)

* AND PAC CHECK

NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANCIDATE*
(if applicable)

AMOUNT
RECEIVED

Y IF FOR

FUND-
RAISER

INCOME

ID#

CK#

Alolez.

1D#
CK#

WSL
/701 ?ﬁﬁ

k g%-zo ‘«s

[00.00

gl

1D#

CK#

Z/' a«% ﬁ A0763

\i

0000

1D#

CK#

1D#

CK#

1D#

CK#

ID#
CK#

1D#
CK#

CK#

et

10#

CK#

TOTAL (H last page of this schedule)

SUB-TOTAL

'Disdosurehwmqﬁmmwammmmeatodsdmmmwmd\bdmymuwnuﬁmambthe

committee. Relationship must be shown to the third degree of consanguinily (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 -

farnilial refationship, enter not appficable” in the relationshio column.

s ()20

$OHN.00

Page /

of -

ffor 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
CANDCIDATES, 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

(] CHECK THIS BOX IF
AMENDING FORM

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

wii) Fo Speog Fma % /Q%p/gl =
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# WW
CK# el Ll ey ' $
L/A@AZZ o &W,&u//,w Ly S0
R T Lt ;4—[’“’
; C *
CK# /] (Lpetadtly _
4 t-(%? 14r3, S ~sv‘z§/§ 0l6.50
o# Usoell
ks igjdd&&thJZ&Lf |
hy/or Wall drd Su, 52703 . Ja3- 46
/AN L4 ID# 2‘ 7 ‘,l 7 r 7 W?
CK# P OBsy 782 g ,
7 /J/JZ liiloslss- ue. ST | T o200-00
ID# &Z;a Lo SZote
CK# o£0 7@4\/% .
:ﬂé/&l, Catorlon Qp s07203 ¢Z?ﬁ%,ék¥?éwé 168 00
ID#
CK#
ID#
CK#
|D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S1581.96

585196

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing. organizing services mus't also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorveniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page l _of __,______




. FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
E

(Rev. 06/97)

IN KIND

CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

‘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

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 reiationship column.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v |[FFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION

Prssest Lo pact fo , |°
{ 3 s) C(/ W W
dm_um% SD70.3 oy Vet 30.00 p—
Ruset bl n btreet prhpe
3/9@/4& az’z/péoﬂ 84,073 m 0,40 | +—
;Qu,uw S st becle Lo
. AT oyrinstitr©
slwl1z ﬁ‘%@m 3 Prgegito | 407 | o~
Kerdaeld v
o tobatrdheT Patd fro
‘{,[3./4@ Q'JWVS%J 32703 Reostorr, |0.00 | —
Fooe, bt printing 03
4],1/4,() }Zg % 23703 Ausds 34 0| o
qﬁo/gg s T Su. S2703 w [Q00 | ~—
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4//‘24)& gﬂ s0720/ Lt QYs0| ~—
‘/38/ ety PLE e
M@WQ&@.% YDodrads | 6420
, ot S foctt— Pep oai?
; 2 0.5 QA At / .
Ay 4 3 Jiamp | /3,39
SUB-TOTAL | $
TOTAL (it last %ﬁﬂ
page of this
schedule)
Page of _ed

(for Schedule E)




FOR INSTRUCTIONS. SEE BACK OF FORM

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

[scHEDULE

E IN KIND
{Rev. 06/97)] CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$

MJ&

/00

et

&liafaz | coatm boer S, 0703 , .08 | —

ﬂéﬁ/é& if%mm: Qgn, SO 703 Chre1 ﬂ&{/ .19 —
Usrec s WMf

hatio| 25 BT SE avpin 923 |

SUB-TOTAL

$
(7.2

TOTAL (iflast] S
page of this

395483
Pageaz__ of _j"__

(for Schedule E}

schedule)

‘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 affimity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no
tamilial relationship. enter “not applicable” in the relationship column.




