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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)

pmm . Hee for #avnm Laldersten , HD ~3b

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

0 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 poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
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* 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
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page / of q

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

(for Schedule A) *



‘For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

Cornm/Hee for ¥aren Balderston, HD-36

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

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.

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

(for Schedule A)
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* 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 o
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ﬁ\ of q



- For Ins_tructions, See Back of Form SCHEDULE
T A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(including candidate's personal funds)
[J cHeck THIS BOX IF
AMENDING FORM

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

ra(Hee for Kb rer Raddersion , /1D 34

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 co

for any commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or
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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 (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 Page (3 of q
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)

Commier. v Ko ren Balderston, HD-36

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHEck THis BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: F 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.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK ( applicable) RAISER
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- For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: 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
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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it appiicable) TO CANDIDATE* | RECEIVED FUND-
(MMW/DD/YR) | AND PAC CHECK (It applicable) RAISER
NUMBER INCOME
ID# .
l, N QM—I’W&A’&M tht A;/— .
72 o 25 5% Comye 8 s | none |3 g, |
“ D795 | Cedar R-pFic TA g
'D# Velma LY <
9/-26’—0'(# 1S5S0 Th -5VH-D”SE)H'))‘/V\0MQ 2513’ E/
e Z 5 1#S Cecdagr f()c(i,j;fl%f a4
ID# ;
) rmm J e /S
?’ 20 CK# 'm_gﬂ?'f 71/)/K¢A)-/(Wo“"‘( 8/‘/“’/, h Oh& \501 (‘! E/
o< 5254 C(dd/)"?&{’/}(\r L4
ID# <« =~
- S feae B Sufan Ol/(’«e
7- Ze: o S 559 toash Ave, =& N #h~e 50’@‘ 4
© e AKX b | Cerlr— Rapgxde T4
oo | 60T | MarufectnIol Nous g PAC ot
. CK# ) %00 Dot Ave, NY 2 500 D
©2 ) FH | Des Meomes TA . ’
0% o reho et Bty ATTAd: y
< - — 14
7720 2107 Rigerdy Dr3d| ropne | 2%t OF
o | HpF7 0,
1D# 6 ra~d- mv Kee % 4 -
V- 2 =g
. CK# Bow 1 2¥ ’
2 B Wy alice, XA none | 50
ID#
- 2 . T ohn t/'nd-"" \/efY‘hOv\ ¢
9 k CK# wo 0 A, '\“)or‘? St . Y 0Vl 50/9 B/
@2 )Fe I manrien JownN
ID# - ‘
T M ¢ —ROS’L’m Thomsm A
- 2. £ . »
7 cKke 2220 Thnbor @reck oYL 5D, ZEg
o2 b 223 [Marlen TA
| 1o# Cae ¢ Vied Me Calle Jv
- ). \ € . ) [ 9
724 CK# </ S8 28 Torbi (Greefe @q A& nene 5 0, E/
o= S %S Cedar prs  TA
“ - Y
SUB-TOTAL PEYA T
TOTAL (if last page of this schedule)
$

“ Disclosure taw 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

marmiage) (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.
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(for Schedule A)



" For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sarme as on Statement of Organization)
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[ cHeck THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: |F 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
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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RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpilee. Relationship must be shown to the third degree of .eonsaljlguinity (blood relatives) and affinity (relatives by 6
marrage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of q

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

(for Schedule A)



CONTRIBUTIONS — MONEY TAKEN IN

" For Instructions, See Back of Form

.

(Including candidate's personal funds)

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

(Cormom (e For Rirt s $5:lforh», MD-34

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

D 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 commerciai purpose by any person other than statutory political committees.

N

RN

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
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page -7’ of (/

familial 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 Staternent of Organization)
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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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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.

Page CP’ of q

(for Schedule A)



" For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate's personai funds)

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

Covnmbite Sorhre

/ czyf'?é’)’), /%Z)Bé

SCHEDULE
A MONETARY
(Rev.0697) | RECEIPTS

[0 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 Cade, 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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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLA'I:IVE
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
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AMENDING FORM
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TOTAL (/f last page of this schedule)

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

Schedule G tnstmcnons and lowa Code 56.6(3)i).)
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FOR INSTRUC TIONS, 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
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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 type of expenditure made by the persorvertity 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

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLAT.'IVE
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.

B
(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOXIF
AMENDING FORM

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

Cormm/¥Hee b Sy e~ e rson , AAD 36

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
o&- |ID# | Doy @een S a2 ey St
19- CK# 70 t‘-'(‘JA-V‘Ln @g‘f; RlereA d—/uL $ ? -f‘f
02 © 726 | mavir— TA WS‘EJ ‘
20 Now g9z | CFG LT I | g ¥
2/~ | cke i T -Shy . .
oz 77 Cotiar Loppts TH | 5° A=) A )
o | Dave Blerch RIS NI Epp
2 ; 5 Kt Laf| Daw PW) I/ F/rr\f" 2 “’, " 0 Aol !
of - |D# Deve Blereh -7/’}{’,"["(5‘%2 E‘ogqoc’ms‘(_r T F6
,) ;‘-»— / . s
o > CK# é ?7' l DA V(MW IA Kf‘ee"_m_b%é -S‘)?(Z(/)
ID# i 3
o8- +Hh ,\,\j{naﬁm ¢ Diven | LA S 7 <€=
2%~ . Doe ELlerehand .
23 CK#‘%U.O ™M avto~ JTA {,Se[f N
_ ID# Y- Iivv A Mefer M efor— - Ned A
%7,5—— Ckt // f) V v Pasko- & OWFeC Cll e i o a«n/(-r/ SIZ
o2 s (edar Ruppds TH | ot dn RamAy E;‘iéf;;é
o £- | Lo prus B/ boards () o?
>4 - | ok )95 # .l ered Lﬂvi ’ - OD// -
02 | "N FOL | Cocdar Roprds TH|Fr arcbimn parts ’
of - | ID# il ’s T ShatF Y add'! T Shadd
= Jf_ CK# ;(/3 )Uﬁ/(d”'é’/ 775 Are 7/:«1 /\noan -2 g, 5—?
0% Moo T4 o ol 705 34
=4 SUB-TOTALES /- 3 oF
TOTAL (If last page of this schedule) | $

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 personventity on behalf of the candidate’s committee. (Refer to
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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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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 type of expenditure made by the persorventity on behaif 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

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 |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT
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ETHICS & CAMPAIGN DISCLOSURE BOARD.
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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 Scheduie H instructions.)
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£OR INSTRUCTIONS, SEE BACK OF FORM

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

Commitee Jor fdarer, Ba lderston
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SCHEDULE
E IN KIND
Rev. 06/87) CONTRIBUTIONS

[ CHECK THIS BOX IF
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AMENDING FORM
DATE RELATIONSHIE | OESCRIPTION | CSTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KINO FAIR MARKET | FUNO-RAISER
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“Disciosure law requires candidates to discioss the relationship of any relative making an in kind contribution to the
cammitties. Relationship must be shown o the third degree of consanguinily (DI0od reislives) snd sffinity (reiatives

'SUB-TOTAL

TOTAL (if last
page of this
schedule)
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s

by marriage). (See Page 2 of forms packet.) If surname of contributor ie the same as candidata. but there is no
famiial relationship, enter "not appiicable” in the relsbonship columan.
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SCHEDULE
D INCURRED

COMMITTEZ NAME (Musr ba same as on Statement of Organization}
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- IF AMENDING

(Rev. 08/38)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Scheduls, as well as any new obiigations incurred in this period.
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An “incurred debt” Is a debt for
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(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE R . end of the reporting period.
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ictual figure is unknown, show “estmated” beside the figure.
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CANDIDATE COMMITTEES NOTE:
*Incurrea indebteaness also includes eacn cersorventty with whom the canai
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COMMITTEE NAME(Must be same as on Statement of Organization)

)mm/#w{f fremief/l@/:’r&ﬁ') MD-3b

NOTE: This schedule reports money Ioaned to (he commiltee which is deposued in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $
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(Rev. 02/96)

LOANS
RECEIVED
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[J CHECK THIS BOX1F
AMENDING FORM

AP A M

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPQRTING PERIOD
(Oniginal source of loan, such as a bank, mus! be showan if a third parly is {Loans lorgiven must be reported on Schedule E -- In-kind Contributions. )
involved. Include loans from candidale’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT—3_ | DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) 10 CANDIDATE OF LOAN /DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (If Applicable*) (if Applicable)
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*Disclosure law requires candidate commiltees to disclose (he relalionship of any relative
making a conlributlon to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinily (relalives by marriage). (See Page 2 of foims
packel.) If surname of contribulor is ithe same as candidale, bul there is no famitial
refationship, enter “not applicable” in the relationship column when il applies.
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