FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
MMITTEE NAME (Must be same as on iifement of Organization) P (Rev. 01/2001)| REPORT
eclkly W\OI‘Q[GCV\ dov  Ctale e For Office Use Only
L ‘ 139k
IMPORTANT: Indicate type of committee you are reporting for: m - I(t;:;mr:;i# 4
X1

(1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 }State Party { 4 JCounty/Local Candidate Audiied
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Commiittee { 7 YCounty/City Ceniral Committee
{ 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: s

Candidate Name Political Party ‘

PECKRY morEiocXK DENOLLAT Lo

Office Sought District (if Senate or House) MAY 2 0 2002
SPTE KEPESPITRTIVE a/v@m Y4 Hé’

Aseloet’ SVSAf 5= éﬂﬁ@%

{GNATURE 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:

| AMFILING A m H\’{ , Cf ) ?O D;\) REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
- {report date) Indicate one
[ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ 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 untit a Notice of Dissolution is filed.) which Election is heid

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.) oo $ &

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... L?' ,;2/(9 O.00
Schedule F: Loans Received total (Attach Schedtle F).......oooov oo f 0 O. LTO
Schedule H: Total Sales of Campaign Property (Attach Schedule ) T &

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... _9__% g(_?_L Ji Q____
Schedule F: Loan Repayments total (Attach Schedule F) ...o.o.ovoeieeeeeeeeeeeeeeveeevosree &

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

e 0 o) s oA 1O, P
TUNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..o $ 9O SO
“OUTSTANDING LOANS (From Schedule F - Atach SChedule F) ....oovroooooooooooooooooooooo $ J OO FO
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
(Including candidate’s personal funds)

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

BEKY Wkflock par JAE RGHELATJUE

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

[ cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAGC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL
$ 0O
TOTAL (if last page of this schedule) —;"L
* Disc!_osure faw rgquire; candidate committees to disclose the relationship of any relative making a contribution to the :
committee. Relationship must be shawn 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 Page / of [7

familial relationship, enter “nat applicable” in the relationship column.

(for Schedule A)




?or Instructions, See Back of Form

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

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

BECKCY yPonElock pofl SIIVE MEFNLESITRT

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

[} 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), fowa 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.

/i)

; 2?77

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives} and affinity (relatives by

D32/

S0 D

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TGO CANDIDATE* RECEIVED FUND-
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SUB-TOTAL

TOTAL (if last page of this schedule)

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 coflumn.
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(for Schedule A)




i—'or Instructions, See Back of Form

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

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

BEKY IMELOCK  Fim 577977, KR ESEN T

PTIIE

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

[ 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(8), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commitiee. 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 refationship, enter “not applicable” in the refationship column.

$

DATE PAC {D 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
10# KATHEPYN= el ELDC)C DTHERX
0i3/s i OB Nl 227 2o 7)) | S DO
oyl DES ropes, 37 spszo 25D | —
EVELYy  Nol,
| 331 L UNTH JILE |
v/ /) ;Z# DES AiowEs, 737 505 20 /BB
AT 25 JFLLETAL
/ / CK# ‘\7-_;3@(:) //é'W/ﬁ/U'?M %UE
922/ o JNGIOES TF) S 30w 0. | —
AL WAL ROBEILT ) iyp=pi2
. cre R 9] 9 E LERLY SFUE
2 ) i 2L i, 77 505 JO.cp| —
I P A i a2
4 'f,‘//f//o;z DEL JUWEDS, F7) SPF)) JO. &L | T
D% TONA m}( ;_ﬁoizlfg_s%@
. O XFenp ST
Yl | < Al JEONES  T7) STD)S 100. 60| —
ID# goxz S MELS LM
/S LT TR JUAE
07)9/2| D55 W, 5 5030 &0. | =
b# CEUNGE < %mﬁéoogu??
RAS5YO E JPYTON . L
- Div /oL, 5 5o Er2Xe2
0% INJCHEALL [ SIS
/ CKit F7 EW?‘)"_.“‘” o [
V22/oa DEZL JPOES T7) S50 J20-6D
SUB-TOTAL
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(for Schedule A}




i—'or Instructions, See Back of Form

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

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

ZECEY Wl Ejecic Fon STHTE. KEPNESEUR)

J U

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

] cHECK THIS BOXiF
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), iowa 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) MDNZAA?B%:ECK (if applicable) II::AE:‘(S)EAIE
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SUB-TOTAL
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TOTAL (if fast page of this schedule)
* Disclpsure iaw r«_aquirgs candidate committees to disclose the relationship of any relative making a contribution to the :
oomfmttee. Relationship must be shown to the third degree of .oonsapguinity {bload relativgs) and affinity (rgiaﬁves by q &
marpgge) (Sge 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)




f-‘or Instructions, See Back of Form

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

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

ELKY PWNELt )¢ Fop STATZE KEDIEIENTH)

VE~

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

] 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.
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* 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 (biood 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

/O 0D

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR. RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appiicable) TG CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)

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

SUB-TOTAL

s 47,5
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(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)

ZECY ol L blid FA  STHrE. VR

U 7)E

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

] 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME
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SUB-TOTAL

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 (bload 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 refationship, enter “not applicable” in the relationship column.

$ 772

872220

of

Page._.? _@
(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

[l CHECK THIS BOX IF
AMENDING FORM

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

4

Do Jloines, Zd <p3)

Nz Tl 2 LIS 2 P07 DE
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 —
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SUB-TOTAL

TOTAL (if last page of this schedule)

$75 2p 90
$

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

Page
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(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

SCHEDULE
B

(Rev. 09/87)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

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 Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if iast page of this schedule)

174725

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 behaif of the candidate’s committee. (Refer to

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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

"] CHECK THIS BOX IF

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 Statement of Organization)
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DELLY TOHEZDGC ol 77z R EPIE I APY ) VA
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 —
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TOTAL (if last page of this schedule)
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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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 56.6(3){(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. {Refer to

Page

Zofé:/

(for Schedule B)
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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.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
{D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
{DESCRIBE TRANSACTICN)

AMOUNT
EXPENDED

ZWZQ/O

1D#

CK#

FACTOY CARD UT2E)
é’f«fi 57 8 JYsN ST

Dew fICINEs, T P

LV

LECHIR T7omsS  Feord
FAD 12527

1D#

CK#

ID#
CK#

ID#
CK#

1D#

CK#

CK#

1D#
CKi#

1D#
CK#

SUB-TOTAL
TOTAL (if fast page of this schedule)

Sy 70

824,29 50

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, polfing, 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 commitiee. (Refer to
Schedule G instructions and fowa Code 56.6(3)(i).)

Page

o

o4/

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

\PEL Yy eylEroce ol  Sqahrer RErRESLEAETD

SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS

O

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

BR 5o

D % INSGED, % .

Yol te. AT

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
G AL 5 BEY yNJUEZ oty VOTER RECorsD S ST e
201 E FAYTDA AVE | PISE FRen oo

GCENALIDF BELA ¥ MAL26E4

) WK € 770ME
0 LorNEUTITL

Lj2.95

4

023/09

PR)37)2 e
CLEER R 0 PECKY eilizecye  VURAL SELorD
s (ﬁmﬁl//ﬂ@ 5/2',450
02) 77/ 82 P0LK (o, fumiz
LEXALD o IZpcicy loniZnd OisicT 7905 .
Lol
z)27/02
CEAFID 4 I2EC)Cy fMAlf2ocy | opes POl
| PR R )50
02) 00/ o4
LENA LD 4 Iy MyiiZecx| U ANE TH

20. 59

)23

G20 o IPECK Y JMIEZ

JOSTER
JNRTEI %

3. LS

*If actual figure is u

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

nknown, show “estimated” beside the figure.

Page

l74/9 o

l of{’}

(for Schedule O)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during 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

SCHEDULE

D INCURRED

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

BECLY JWAEL-2Ge PR STATE  KETNE SEPIRTIE

{Rev. 08/98)] INDEBTEDNESS

[C] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
) ) g 3
Y R ELSCK _ COfIES FA
59/ i?/oQ 2 m:;/u;;%/, T 5 D270

CEIALD S TBECKY

POVHEE X

e,

PREN E2-oei Fu Wi | R 770
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CEN LD v IZECKY JHOF 2551007 2
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07425/ VOg

GENALY  BiEcie ComPuTeR
U/ 2R

2 Y [BECi SILjc SCALPEZ ,

it i S 7R LARE 7050

> /76058

Meﬁ

GEIALD a9 TBECK Y
T/ E 20

AN 08 DG s

7

CEIGILPN 725 & iy
YN L.

22/

JOSTAEE oA
YN 1S &

)Y F

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

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

SUB-TOTAL

/ﬁﬁ/ &)

Page ‘7& of 4;.
for Schedule D)

CANDIDATE COMMITTEES NOTE:

*lncum_ad indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during 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 estimaied performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D {NCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
[2ELIY WNHELZ XK 7o STAEZE. LAPVESZYZ 4= | 1 CHECK THIS BOX
f ’ {F AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or setvices ordered or
(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 DESCRIPTION OF GOODS OR | BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMDD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD*
/R T , g .
&%}_7;&9 ¥ IZECy Bornes> 7oy Y7 7 2
VIEZOCK LAATUE AT

0%/ 22/ 103 710, 023, 59 T30
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v/ 01/ JOOTZD

CEAA 7D 12Ky LR SesiGN (NiTIRC |1 75 25

- LETTZR 7O VOT%RS
v V,/ﬁzl/ 12

ERA 4 rply W2 e | JIT/ 2L ol
PR ey iR | 5 g

' WOV T77T705
04/ oA
’ CEDA) 19 1Bty Jpe/tizock | pr7rEZL ey
FINIIVLF 15420 5 5,?
’ WOVI PP T7044s .
W/D?/% SUB-TOTAL | §

g /AR5 |

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure. Page 3 of q
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

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




FOR'INSTRUCTIONS, SEE BACK OF FORM

D

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

LECEY MR OX oyl THE KIFHESESTITIE

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Dsbts previously reported that remain unpaid must be included on this

Schedu

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

le, as well as any new obligations incurred in this period.

1 CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered of
received, but not paid for by the

end of the reporting peried.,
regardless of whether an invoice
has been received.

D’f/n?/ DR

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT

INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF

(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REFé'O:{I"gg:lG

LEAALD S Bripy WorEX| ppyAas Fee (Y
20) e E FAYTOAR AULE RIS LY oo
04 o) 2 DES jhojut>s, 7 D220 M) TIPS

CENALD? Brocy yronezeck | 7 ia3752572 Js 3

S TP - 32

-W/Déz/m

JRANIE G220

SO, D

4
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LEPAL S RELy TE

A g

b2 b/ o2

052/75/@4

CENArp 9 [LYy JWIAELK

s/

CLI1ry)d (ZECey YhagliZ o0«

*Hf actual figure is

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

unknown, show “estimated” beside the figure.

SUB-TOTAL

AS5S QA5

Page

(/iofq

{for'Schedule D}

CANDIDATE COM

MITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during 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
E

(Rev. 06/97)

N KIND
CONTRIBUTIONS

] CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page

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) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
SHELA IWALIEL DEFE]T ¢ 9pco | —
oY) I zg%z: JNT2L JIE ;
D JAO )LD TR ST 27
SUB-TOTAL | §
TOTAL (if last | $
page of this
schedule} 9 lQc C@

Jof ]

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.

{for Schedule £)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 08/96) RECEIVED
, P . & REPAID
DECKY monproy FVE STATZE KEFRESENTATILE

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 $ - D -

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.)

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 (MMIDD/YR) | (Include Endorser’'s Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)

CENALY MAAELOR. |y e | Sram, 3
2016 £ ppvron SYoUS ﬂ)potjl

PEDL JNoIAED,
20102 I SCE6

TOTAL (PART ) $ m' o2 TOTAL CASH REPAYMENTS (PART 1i) $ 1 ﬁ

From Schedule E -- TOTAL LOANS FORGIVEN $ { 2

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ '§ Z_JQ SO

*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 l }
relationship, enter “not applicable” in the relationship column when it applies. Page of

(for Schedule F)




