FORINSTRUCTIONS, SEE BACK OF FCAM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
! COMMITTEE NAME (Mus? be same as on Statemsn: of Crganizalion) ! (Rev. 01/2001) | REPORT ;
! “"' G\ S oy g-\'.l v 5‘\’0;\'&- HO AS R ; For Otflcg Use Qnly }
( e
’ IMPORTANT. Indicate type of commitlee you are reporting for: .’._L.; Com. # ! % q 5 I
! indexed (y——
{ 1 Statewide/Lagisiative Candidate { 2 )Slatewide PAC { 3 )State Party ( 4 }County/Lacal Candidate Aud! I
{5 ‘uounty PAC (& jBallot lssus/Franchise Commities ( 7 ;CountyiClty Centrai Committes udited
| ( \Support Slate of Candidates ! Computer b)
CANDIDATE COMMITTEES ONLY: | !
!
Candidate Name Political Party :
—_DQ.\\ Hoanson Qe_%\_ébs.m_m__ f‘(
¥
Office Sought District (if Senate or House) § MAY 21 2002
\‘\omu 02 Q'Le¢mb%ﬂ&r&\\~v—ﬂ-.s 3% f 5\ 2
} i9-4723-a309 o““’/‘:,“""a‘if =
SIGNATURE OF REASURFH (or perscn mmg this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

i AM FILING A D -lS -0 REPORT FOR AN/A (1} ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one

{JCHECK IF AMENDMENT TC REPORT DATED

L.ocal Committess, enter Date of Election

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

m
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 committse. 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 fled.) ... 8

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attacn Schedule A) ("also see in-kind below} .........

/950 08

Schedule F: Loans Received total (ARACh SCREGE F).....u..eeioeeeeecemesceveresee e ereeeveeereenenss /oco.00
Schedule H: Total Sales of Campaign Property (Attach Scheduie H)..ocoovvvvieeieicinriaeiinea. -
{Schedule H applies to Candidates’ Commiltees Oniy)
SUB-TOTAL......3 ATN 0.0
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
a217/-98

Schedule B: Expenditures iotai {Attach Schedule B) (**also see debts and loans beiow). ..
Schedule F: Loan Repayments total (Attach Scheduie F) ..........ccoooees veecviccis e e e

CASH ON HAND at the and of this reporting period {if final report, balance must )
O ZEr0) (ARACK DR-3) ..ceoerecericrrerer it reaecnsree s arseesesrsssssn s et s asears st s easanesnne S 618 o3

L ]
: $ >~

**UNPAID BILLS {From Schedule D - Attach Schedule D) ... i e

*IN KIND CONTRIBUTIONS (From Schedule E - AECh SCRETUIR E) oo eroever e eeeeeeeserer e $ /60 .00
**QUTSTAMDING LOANS (From Schedule F - AHACh SCREAUIS F)........cc.remnreree e eroreeeeecessresnensn$ /000 o0
CANDIDATE COMM! Y: '

YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?!
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) §




For instructions, See RBack of Form

CONTRIBUTICNS — MIONEY TAKEN IN
{Inciuding candidate’s personal fundsj

| COMMITTEE NAME [Mus? be same as on Statement of Organization)

Slale Hows o

H&nsor\ Q«:V

L

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEFTS

[ cHECK THIS BOX ’Ff
AMENDING FORM I
}

STATE CANDIDATES NOTE: IFA CONTF-\IEUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHESK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(6), lowa Cade, prohitits the use of information copied from reports and statements for soficiting contributicns or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N‘AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFCR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (It appiicabie) RAISER
R NUMBER INCOME
iDF . T"«Y*v\ Pade, oo v N .
4-Q-0a. oK 506 B 2y Sdeea M Fetand R0 .00
‘\)(Y\J'_Qh v Xoo NA3INS
ID# Xo\nn ?w'\-h‘l .
4-8-0a cK# 1265 70 ¥ \ S¥ Joo.co
Gled byvoor , Lo Sotb3s
d-ss-oa |'P¥ bew Bando
CKi#t 106 Rivsroins AN.0d
ID# 1~rvu..s+
d-15-0a. oK :;'733 YA FI:S\&“:D/ b0.0d
’ N V\"L'OY\ ' .Lowo._ S 2549
- ID# Pobst v Do lona. Wirnin
4’15—0 2 CKa a;(q: 3 vd S"-raﬁ_"- QB ag" o
Jintoen . Jowe SaA344
d-18 -0 53— 1D Q;:KI/ 4+ o« u)__ S chlay bowy
CK# AUJ-N-J._ /oo.0p
’ v Y\‘L‘ﬁn . I.O A frame
1D#
Y-1S_0 2. Dormald Ko
CK# 13c; 323 lqui“—v»f-:&. 50.00
A+ Kins . Towsee ARAA0 L
4-/5-0& ID# K(’_ ' U\ -« Kca.u-u [- 3 E.f Uin ~
L):Y‘T‘Loﬁ'\ - (A0 Con 3@34 S
4’/_‘;_0‘1 ID# m. L, « Ann ‘SMC\Q:—V\S‘LW SOO .o
CK# J96s  Go4Hh Streed
5 C70./r‘ri_sm . L oo 53&&&
'-’—/S-»o - 0\«{ y O v . _
CK# Joo s (VS )77 b Sj—rlﬂ.‘f‘ 30'00
O;Y\“-Os—\ ,1@;&.‘):.. §Z.54$
SUB-TOTAL .
$ 2.30:00
TOTAL {if last page of this
schedule) § $

* Disclosurs law requires candidate committess to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of cansanguinity (blcod reiatives) and atfinity (relatives by

[of"/

marriage) (See Page 2 of fonns packel.).

if surname of contributor is the same as candidate, but there is no

tamilial relationship, enter “not applicable® in the relationship column.

Page

{for Schedule A)



Far Instructions, See Rack of Form

CONTRIBUTICNS -

MCNEY TAKEN IN

(Including candidate’s personal funas)

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

|
!
|

§C HEDUL..

RECEIFTS

[ cHECK THIS BOX IF
AMENDING FORM

L

lsc
|
‘ (Rev Q6/97)
!
|

|
MONETARY "
|
1
}

STATE CANDIODATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL AC"’TON COMMITTEE], LIST THE PAC (DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1T NUMBERS i8S AVAILABLE FROM THE IOWA STHICS AND CAMPAIGN

DISCLOSURE BCARD.

CAUTION: Sectiocn §8B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE. PAC ID NUMBER | WE AND ADDRESS OF CONTRIEUTCR I RELATIONSHIP AMOUNT |V IF FCR
RECEIVED (it applicabie} TO CANDIDATE” RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (i applicabie) RAISER
NUMBER INCOME
_ ID# u\&—('c.$ L'C ?’3
4‘/_3-09» ‘57../2 S A_ Rous K-c‘ § -
- | cK# - aAS.0d
Oin‘\—o—r\. X.O(uc_ *¥a3\‘$
_ ID# Do ~ Susame Yoss
4—/_5‘-0 - CK# 30 Lnd A= Po. Bhox 136 &SC\
AlKins . Lo So g e
ID# blouwd Banasen
4‘/‘;-09- CK# a vy N -
\kv\ow 30 usoe S add ; &5 00D
- 0% Im N}O\(‘m - Z.L\t\o_ S‘k‘l,x_n_—'\-‘~
45 CK# 3068 Sodh Sy Trea) B J)vo...ob
' Qb o L Iocoe N33
iD# Yoo, AV c:i-
4"{'0&-’ a_‘a 'v\ S L.L-\' -~
Ci# - A8 00
Do Nor ne s Nooowe  SAINL
4"‘5,‘09\' Io# &\;M——/ Sk&\W\/'\hLR_.
CK# 23956 bist Trai\ - S0.00
ISva s o~ Yocoe. $2A333
_ ID# :ﬁc.h&l_d $ih7\.&_.
d-15 -0 ks 443 6L Sbvaat 1< 00
g - D# Leorma~rd a X Lo s
Sad -0 - o
Y-a%-oa, CK# A3y s+ S-:::\.;* ema /7¢0.00
O o Yowsen AU ‘
iD# DRos b b Bvavad JO.00
4=k -0 o 134X S3vda Yh\veedt
Lo‘.vwh_ QA'\—~\ X_Owt... .\Oé&\
ID# Kuu\ \f\’\o‘-s-avvu -
A P 1R3 €. % SL Taox 390 Aser
Oindon . Yoo $3349
SUB-TOTAL —
§ éoc‘ob
TOTAL (if last page of this
scheduie) § $
* Disclosure law requires candidate committees to discioss the refationship of any relative making a contnibution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page__(ﬁzh_a_d otf“ Ai) _
]

farniliai relationship, enter ‘not applicable” in the ralationship column.




For Instructions, See Baci of Form

CONTRIBUTICNS -~ MONEY TAKEN [N

{Including candidate’s perscnai funds)

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

‘
i
!
|

| SCHEDULE
A

(Rev. 06/97)

MONETARY

|
|

] cHECK THIS BOX IF
AMENDING FORM

H
!
RECEFTS f
I
T
I
i
i

STATE CANDIDATES NOTE: IF A‘CONTH!BUTION 1S RECSIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF D NUMBEHS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

* Disclosurs law requires candidate committees to discioss the refationship of any relative making a coatuibution to the
committee. Reiationship must be shown to the third degraee of consanguinily (blood reiatives) and atfinity (refatives by
mariage) (See Page 2 of forms packet.). If sumame of coniributor is the same as candivats, but thera is no

farillal relationship, enter “not appilcable” in the relationship column.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR i RELATIONSHIP AMOUNT v |FFCR
RECEIVED {if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK {If applicable) RAISER
- NUMBER INCCME
ID# S\‘QUJ_ - ’T)Q_Y LY o \’V\Q A ;
— O g $
drad-cns g Box 2947 — S50.00
C‘AMY<$M N S.DU_>5- ba\aa\fc‘l
ID# Aol O Nk b,
-2 -0a0 | 0 2359 TS Shveed So.00
MMV-&\—@MV\ ) ‘S.Dwe-— A&;U-’SL
IC# Aoy - &-&.*—-‘—v\ @JKSW\
A0 | cuep 6id o, rb S\ d /oo.00
Qiyl'\-w-r\‘ Xocuo— 513\\—le »
ID# Kivie & ks
d-3p-cou | oy Con T agdk Aud 200
Uivadoon . Lowse Sa349 N
ID# 2_ e )
<y
4'30 =0 A CK# '7'77" ,5U\ [Qu..l_. ]Lyﬁ ~ /Oo'oa
LWZ‘Q.«V\_Q_, ID\A-’#A—’ Aaa&"’
10# SM»L:. . ‘\h&-@—vsc\/\
Y -3p-0| oxa 916 wW. 3th Slraet Joo.oev
O\V\~\-q~,—\, lowc_. SAB“%
iD# 11798 4 Q. SMZ.Q—
3o o, R3TX - Tand St - as.eo
Dorw Heov o, Xocoe SAZ4L
. ID# b&\l_ « lomncx.. S—w*‘-*—or\ -
4-30-00 | su 41§ v IS Streed RS0 0
\)QY\‘\-—W\ . I—Cn'\::\_ 5&345
ID# }&-Ouucwc\ Hloppine
$-30-oa CK# Ty s, S‘T‘::_Q_;\'_ as. e s
C?qovvvis.m R Ty baaD\j
iD# Deon Novvison
- - ‘ SGA : :
-3p.0 5 oK Ida 39 S4voat _ 2500
Quorvison . Xocwe— SAAAY
SUB-TOTAL -
$.54N.C0
TOTAL {# last page of this
' schedulte) § $

Pageiof‘?t

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTICNS -~ UONEY TAKEN N
(including candidate’'s personal funds)

( COMMITTEE NAME (Must be same as on Statement orf Organization) "
|
!

| )4%5\0 ~wa Stede MNousa

SCHEDULE

A

MONETARY

RECEIFTS

|
l
] (Rev. 06/57)
|

{0 crECK THIS BOX IF
f AMENDING FORM

|
l
f
! ,
|
1

STATE CANDIDATES NOTE: IFA CINTHIBUTION IS RECZIVED FAOM A STATE PAC (POLIMCAL ACTION COMMITTEE], UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHETK NUMBER (N THE DESIGNATED CCOLUMN. A LIST OF 1D NUMBERS i§ AVAILABLE FROM THE IOWA ZTHICS AND CAMPAIGN

DISCLCSURE BCARD.

CAUTION: Section 688.32A(6), lowa Caode, prohibits ithe uss of information copiea from reports and statements for soliciting contributions or
for any commerciai purpase by any person other than statutary political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | 4 IF FCR
RECEIVED (if applicabie) TO CANDIDATE* | RECEWED | FuND-
(MMDO/YR) | AND PAC CHECK (if applicabie) RAISER

- NUMBER INCOME
1D# Efd'\wd d LL)M\Z.L’ _ {
5~ Q-0 | cxa Yoo Hickery Hii) hone SE. 5000 ;
Codar ﬂ—“—j«—ids. Jecwow SA403 '
iD# Mavs L\-«iL whada
5’—9\-09, CKit to1x 3a2wnid n‘—"‘“‘ Po.8Box 1) ‘5~Oo£‘ﬂ
SstqupIaw“_ $9\339\
iD# Dav:d ~ Sl Gadas
I R-0A | en 1306 SYh Aua o RS 00
Ulh‘l’"’"\. ..[:ou.:&; 5"&3'4'1
ID# SO ' v 122 Y. SN -
SR -0 ) oxa 12a4d  ©. ‘4*&‘-“} S¥raet So.0o
' Uirndon . Towse, SA3YS
ID# Robordt H. Qhleo _
-0 | cpe 7459 Qs+ Flu.mta» B0.00
ﬂ?’O&-«'V.s‘l-ocu’i') N -Iowc«.. é&&o‘)
iD# Do L) Mww
A -0 a_ CK# IS 730 R. Ruerc a_ o'l_.sﬁ.on
Urndoon - Lowsem S A3V
ID# R~ Blorax
s--0n | d40g west SHh Stvoed S0 .00
- Vivilon - Tocoee <al349
. D# 50\/\/«\.’\)\:\3 cgtzwa
5--o0 1D . v Roel 2
| o O, Xocee SA3Y9 AL-00
1D
CK#
iD#
CK#
SUB-TOTAL 533 02
YOTAL (it iastpage of this | . |
schedute) § $ /950.00

* Disclosurs law requires candidate committees to disciose the refationship of any relative making a caatribution o the
committee. Relationship must be shown t¢ the third degree of consanquinity (blood reiatives) and affinity (relatives by
narriags) (See Page 2 of forrns packet.). If sumame af contributor /s the sams as candidate, but there is no

‘amilial reiationship, anter ‘not appilcabie” in the relationship cotumn.

)

Page

of

tfor Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FCRM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE CR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rav. 09/97)

MONETARY
EXPENDITURES

{7 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Qrganization)
HQ.V\SC‘«\ -S‘(ov’ S*\»C\-\-ﬁ_ \“\OWSL.
CANDIDATE ' NAME AND ADDRESS '?O wWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
{MMWDD/YR) AND PAC
. CHECK
NUMBER
2-30-03 'D#/j()o Tf‘Mr D s ~ Cov «~ dvue x Stnals
oy . Qo
CK# . $ ~
DO\ \,\Y\\—M So N34S 83 05
3/9-0a_ | DF/350  Republican Poty o;( T [Qawd 4t Selioo)
CK#50/ DsVeives Lo Se3seg QLC&;L,&\;M Go.own
d-el-02 iD# /350 L}M\L& Sdeles Yot &“«.&_ Qosv\« S\ .
576 /s+AUQ_I'\A.4L ‘\K‘ Ei
CK#DAO‘?) . -~ . 34.00
0# )36 Jhwied Steldes Pood Glde
4~l$-o;&_CK# - - [S1e \s¥ “\’M% PCSS"""K* S 65 34-00
2O 0z Tocon SA3IMG
o7 ooy Dawks by
iI3%0 o S N Wyt
§oi5-03d ey - 2\ Ciar S we | & /8. 02
C AO\* \)”\--\.‘N\.Icu.:c\ S"&B\\"‘
D# 139, Q\VQ&_Y\LQ&_ Cuv et s - Svo o o
4 -0 o 0119 gl Ave (P Vi ey o\ § /018 sk
QO‘Q \)in"-‘w\.lowc_ §13u$‘
ID# 13Gp |Fivady Bawx LSA NA | Do Yrmives Meetol
J~13-ox K o Pc. By 1oyl (L;.M\~ Qm»»&;‘uu, 8701
T Rotein Sas N3N [Fomgesnes Seben | - Stoy
ID# /359 |Ta Sec a}l S i Q,crua,.s ond ,ooe%},v_ 3.7<8
4-&'4~0L - Sdude .
Ck#t 508 1 .. . So3
s Meires, To 30319 2331.31

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

T
_s_’éﬂ.%

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $800 or more must alsoc be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendiiures to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, arganizing services must aiso be detail itemized on
Schedule G by the amount, purpese, and date of each type of expenditure mads by the persan/entity on behaif of the candlidate’s committse. (Refer to
Schedule G instryctions and lowa Code 56.6(3)(i).)

Page /

2

of

(for Scheduie 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 CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

{Rev. 08/97)

MONETARY
EXPENDITURES

[T] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. :
COMMITTEE NAME (Must be same as on Statement of Orgarization)
HOJY\.S O~~~ \PN S\\-&.X—k_j }\0 S
. CANDICATE NAME AND ADDRESS TO WHOM PURPQOSE : ] AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appficable) {Disbursermnent) WAS MADE
{MM/DD/YR) AND PAC
’ CHECK
NUMBER
D% /290 [Dotlor ool
Y-asio x| ook 5, 91d west Y SF Ffeax e caxrds ¢ Jo.x0
T Uit Towe Sa348
iD# /35906 \\LQOV\ hu,\—s LD\
5—9‘-0& CK#5’O axnn Qﬁ\s“\»’ Sk ‘\Q"/ S;\QAQY\, \'Y\og\-—'w—v'i'-‘-k 36.0()
“ {V\\q-.,\ “ Scwc, 5&3\‘%
1D# 1350 Fav rmars Salag = Sacuice RQ,GNV S oYX
- < .. S - e s -
0\\“'%\.&0»06\ 53\?}\{(‘] S b ies S ,_,ls.
iD# oW =3
CK#
D3¢
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | $ 9 3 ,4 G
TQTAL (if last page of this schedule) § $ A390.§ g

THIS BOX APPLIES TO CANDIDATES' COMMITYEES ONLY:

Purchasss of certain campalgn property costing $500 or more must aiso be inventoried on Schadule H. (Refer to Schedule H nstructions.)

Expenditures to persong/entities providing consuiting, advertisiny, fund-raising, polling, managing, organizing services must aiso be detail itamized on
Schedule G by the amount, purpose, and date of each type of axpenditure made by the person/entity on behalf of the candidate’s committee. (Referto

Schedules G instructions and lowa Code 56.6(3)(i).)

Page 2 of L

(for Schedule B)




FCR INSTRUCTIONS, SE=Z BACK OF FORM

COMMITTEE NAME (Must te same as on Slatement of Organization)

)l'l&fhbon {;_/ S“-cu’—ra_ /“/Ou..s&..

SCHEDULE

£
(Rev. 06/97)

IN «ING
CONTRIBUTIONS

!
1
] CHECK THISBOXF |

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED + IF FCR :
RECEIVED NAME AND ADDRESS TO CANCIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/OD/YR) OF CONTRIBUTOR * (if appticable) CONTRIBUTION VALUE CONTRIBUTION. ¢

/‘623-0';1 Sar) Eosd Loc,us Fam.;lﬁ Later /I0.0C) v
?Db..s o ras | J—Ong_ 5’\0307
\De./la_,-._./-/— Koop mam L—U\MAJ_JL-/ b _
4‘/_-,"-0& /1806 G A vl Sieims 50 .0d
O"n*t—O\,-,,IQLNC\__ §RSQ3 J
SUB-TOTAL § §
/6o .o0n
TOTAL (if last 3 $
page of this
scheduls) /Go.od
Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to ths Page ! of _{
cmmittee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relativas (for Schedule E}

y marriaga). (See Page 2 of forms packst.) If sumame of contributor is the same as candidats, but thers is no

imiilal relationship, enter "not applicable” In the relationship cotumn.



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

;‘l&hscv\ ~P—~»—/ S\-w\-ﬂ— Hou;&
r

NOTE: This schedule reports money loaned to the committes which is deposited in the committee account,

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ~e -

PART { - MONETARY LOANS RECEIVED TH|S REPORTING PERIOD
{Oniginal source of loan, such as a bank, must be shown i a third pasty is
invoived. Include loans from candidate’s personal funds.)

DATE

SCHEDULE
F LOANS
{Rev. 08/96) RECEIVED
& REPAID

] CHECK THIS BOX IF
AMENDING FORM

PART it - MONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD
{Loans forgiven must be reported on Schedule E — In-kind Contributions.)

mm ’
NAME AND ADDRESS OF LENDER RELATIONSHIP DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT

RECEIVED | (include Endorser's Name, If Applicable) | TO CANDIDATE (MWDD/YR) |  (include Endorser's Name, If Applicable) | TO CANDIDATE® | REPAID

. {if Appiicable*) | (it Applicable) |
$
A-AS -0, BQ\ \ H&V\SOY\ Sauvnae. /000 00
A AR,
TOTAL (PART ) § /600 .00

*Disclosure law requires candidate committess to disclose the relationship of any relative
making a contribution to the commitioe. Relationship must be shown to the third degree of
consanguinlty (blood relatives) and affinlty {relatives by marriage). (See Page 2 of forms
packet.) I sumame of contributor I8 the same as candidate. but there is no famiilal
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL CASH REPAYMENTS (PART 1i)
From Schedule E -- TOTAL L OANS FORGIVEN
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

!

of

{for Schedula F)




