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IMPORTANT: Indicate type of committee you are reporting for: lﬂ

(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
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COJCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. %;’;\“éf;&fim;"m“s' enter County in
(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
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.) ................. et sess st a st ettt st ees st eene $ 760 G.-of
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Schedule F: Loan Repayments total (Attach Schedule F) N
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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)

Maney Beettacr bor Stabe Senade Commitlee

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

{J CHECK THIS BOX IF
AMENDING FORM

STATE CA)“DIDATES NO(T%: IF A CONTRIBUTION 1S 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 K
OISCLOSURE 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.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relalionship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by /‘ 15
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 Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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DISCLOSURE BOARD.
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A
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RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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.
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* Disclosure law requires candidate committees lo 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 ()2“ l-;
marriage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate, but there is no Page T :f' =
'or Schedule

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



For Instructions, . See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candldate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLMCAL 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
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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.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

:ommittee. Relationship musl be shown 1o the third degree of consanguinity (blood relatives) and affinity (refatives by
narriage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate, but thers is no

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

Page \3

of 15

(for Schedule A)



For Instructions, See Back of Form

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

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

COMMITTEE NAME (Must be same as on Statement of Ofganization)
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, AMENDING FORM

STATE CANDIDATES NOTE:

OtSCLOSURE BOARD.

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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
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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.
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* Disclosure law requires candidale committees lo 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
narriage) (See Page 2 of forms packel.). if surname of contributor is the same as candidate, but there is no
‘amilial relationship. enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of O/yanization)

Nulc:/ Boertace Cor Stede SenateCommitle e |

STATE CANOIDATES NOTE:

A

SCHEDULE

(Rev, 06/97)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

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
OiISCLOSURE 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.
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DATE PAC |ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR :
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees (o 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 5 15
marriage) (See Page 2 of forms packet.). If surname of contsibutor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the retationship 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)

STATE CANDIDATES NOTE:

Alan cv(/ BoeZtace Cor Stede SecnateCommitlee ]

A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev, 06/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS !S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN i
DISCLOSURE 8OARD

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.
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Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
;ommittee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

amilial relationship. enter “not applicable” in the retationship column.

Page

b oa US

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
{Rev, 06/97) RECEIPTS

[J CHECK THIS BOX IF
. AMENDING FORM

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST 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

29

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
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relalionship mus! be shown (o the third degree of consanguinity {blood relatives) and affinity (relatives by —7 L§
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 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
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* Disclosure law requires candidate commiltees to disciose the relationship of any relative making a contribution to the

committee. Retaticnship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by 15
marriagae) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there Is no Page f of

familial relationship, enter “not applicable” in the relatiorship column. (for Schedule A)
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* Disclosure law requires candidale committees lo disclose the relationship of any relative making a contribution to the
commiltes. Relationship must be shown to the third degree of consanguinily (blood relalives) and affinity (relalives by ? 15
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidale, bul there is no Page of
familial relationship. enter “nol applicable” in the relationship column. {for Schedule A)
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* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
commiltee. Relalionship must be shown to the third degree of consanguinily (blood relatives) and affinity (refatives by 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidale, but there is no Page “/gh :él 7
or edule

famitial relationship. enter “not applicable” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidaie’s personal funds)

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

Mancof Boertace Cor Stede Senate Commitlee |

STATE CANDIDATES NOTE:

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

[J CHECK THIS BOX IF
AMENDING FORM

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN o
DISCLOSURE BOARD
CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reporis 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 ¥ IF FOR .
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND- !
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
1O# Koo ~ Deb Main . ;
/ o isof §eoX™ S¥. $ :
‘//X/o;L Y183 | Harlan  Tocdee <1537 S0 /60 <00 |
ID# Doti's elerson
8, P
(Sr76 lello .
: CK# . ) ) — . o2¢ 0¢ !
qfsfor| ¥ 395 farfan  Tboa SiS37 ]
Io# Art e Denafac Gibray :
/ 362 Cyclene, 25 . 6O
yfsfox | yso52 | 5 e -
Hae (an [ Towr— 5¢5 37
1D# m[m HNarolcy  Lans man
[gfox | g 120§ (6= sH . A5 o
‘/ [ S arfan | Tow SI53 7
1O# ary ema PoseQRin JLorSen
; CK# ? 1416 BolFren S [do .od
V//J/O)\ l.(//Q HMM;\*Q"\'S/S37
0% .J‘e.,n n,('&r‘ ;:}LI‘K!"' 3
S’/é// " /202 Cofl+y<e Blodk . Aa5.00
/8fox ¢ 77501. ﬂar/«n’rcx s1S3 7
10# Faan K Sa%)er/;al
Y Des /Hecnes, Lo So3 23
D% PoA- * Luncher Deren ST
;A . ‘o .
L//J.;z/d Llekt g /407 so SF | Brothas iv-| 20000
Y 3 Harlan ,T& Si537 PR
ID# m//n Pt~ Byrneg
Yaz[o2 o yg 5y | 1737 Orangs RR S0 w0
/44‘r~ (& A , b oy S(S5327
1D#
CK#
SUB-TOTAL
$ /0 (5.9
TOTAL (If last page of this
: schedule) | $
* Disciosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
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marriage) (See Page 2 of forms packel.). !f surname of contributor is the same as candidate, but there is no Page of
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AMENDING FORM
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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.
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* Disclosure law requires candidale commitiees to disclose the relationship of any relalive making 8 contribuﬂon to the
committee. Relationship must be shown to the third degree of consanguinily {blood relatives) and affinity (relalives by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidale, but there Is no
familial relationship. enter “not applicable” in the relationship column.
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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.
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* Disclosure law requires candidate committees lo disclose the relationship of any relative making a conmbullon tothe
committee. Relalionship mus! be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by ) /5/ l 5
marriage) (See Page 2 of forms packel.). 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)
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DISCLOSURE BOARD.
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cenain campaign p}openy costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entities providing consuiting, 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 committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

) B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [:] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign pf-operty costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 10 persons/entities providing consulling, 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 committee. (Reler to

Schedule G instructions and lowa Code 56.6(3)(i).)
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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.
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B

(Rev. 09/97)
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EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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).)
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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 DE SIGNATED 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

{J CHECK THIS BOX IF
AMENDING FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cenain campaign p}openy costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 10 persons/entities providing consulling, 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 committee. (Reler to
Schedule G Instructions and fowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
- : D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 02/96)| INDEBTEDNESS
Na ney )éc)e?‘?‘Z’z e $pr Sk Senats CompiffEe O CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be included on this EO%ENDING '
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt f
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ord‘er:d oror
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice - .
has been received.
DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED REPORTING
PERIOD*
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | § ;Fgg P

s
L7550 L1222

Page ( of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract guring the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling. managing.
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

(Rev. 06/97)

E IN KIND

Jancy 6667% er Sor Stale Sencte, Comnidfa
J 7

O CHECK THIS BOX IF

AMENDING FORM

CONTRIBUTIONS

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
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SUB-TOTAL | $
[%30. S¥
TOTAL (iflast | $
page of this | , fﬁ L/
schedule) / 5'3 O
“Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page I of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (re_latives
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.
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

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

/\é” Y 'édeﬁ":w So Sfete SQméf’{,

SCHEDULE
H CAMPAIGN
(Rev.02/96)] PROPERTY »

ATTACH SCHEDULE HTO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[J CHECK THIS BOX IF

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased *
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YIN Price Doration
(MM/DD/YR) Acquired* Report
)29 /0 2|1000 qord 12637 2s
S
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $

(TRANSFER TO SUMMARY PAGE) $

Rl 3G S

* If estimated, show est. beside figure.

(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)
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