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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
: DR-2 | oisclosure
DISCLOSURE SUMMARY PAGE OCT 1 6 (Rev. 01/98) REPORT
2002
( For Office Use Only /
cwmee NAME (Must b sigs on State of Oyggnization) U a Comm. # (/
2 e LY 7 A e Indexed —
ol | 'y 2
IMPORTANT: Indicat f itt Hing fo 2] Audted BE
: Indicate of committee T N
type You aré reporting for: Computer 7/(/ Kb
(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

( 8 )Support Slate of Candidates

) 5 (Deic L (R) 232- 2456 /0 =150

SIGNATURE 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:

~)
IAMFILINGA __, { /J / / ZU ( JZ/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one [Z]
[OCHECK iIF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a Notice of Dissolution is filed.) which Election s held

County & Local Committees, enter County in

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

.7 :
same as the cash on hand at the end of the last reporting period, j 5/’? ) 6‘ / 7 -
or must be zero if this is first rePOrt filed.) .........cocevviveeireereeeeeeeeeeeeeeeesieeere e eessesessranerenns $ & - @
ADD TOTAL MONEY TAKEN IN THIS PERIOD oy /7/ ; 7.-\ /
e
Schedule A: Cash Contributions total (Attach Schedule A) ............ccoooeeervveeeeeeeseeanns é é - 3

Schedule F: Loans Received total (Attach Schedule F)............c.ooveurueeeeeeeeeeresseeeersresinens

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............cccovveeeenn...

{Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
S7/7 0
Schedule B: Expenditures total (Attach Schedule B) ..........ccovvoveeeeeeeeeeeeeeeeeereeee e er s ~) y -

Schedule F: Loan Repayments total (Attach Schedule F)..........cccocoviveveceeceenreeeeeeeeeenns

; . s /
e 2210) (Atach DRLE) e e R e TSt s /0. 4T
UNPAID BILLS (From Schedule D - Attach SChedule D) .........coevorrer oo er oo ene s $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................ $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ocovieoeeeeeeereeeceeeeeeeas $
CANDIDATE COMMITTEES ONLY: s
CONSULTANT BREAKDOWN (Schedule G Attached?) Y/ES\ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule ) &I[h ~U ~ s _ & 74 4 5/



. For Insiructions, See Sack of Form ' o SCHEDULE

: A MCNETARY
CONTRIBUTICNS — MCNEY TAKEN IN Rev. o) | | AECEIPTS

(inciuding candidate's persanal funds)

| COMMITTEE MAME (Musx te sa ?n Starem@(})rgamlzaﬁon}

STATE CANDIDATES MCTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION CCMMITTEE]), LIST THE PAC IDENTIFICATION
NUMBER AND THE BAC CHEZIX NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

[0 cHECK THIS 80X
AMENDING FORM

CAUTICN: Section 568B.32A(8), lowa Code, prohibils the use of information copied from reports and statements ior soliciting contributions or
for any commercial purpase by any person other than statutory polxtical committees.

L/Z/Z/ﬂ - f:#

DATE PAC ID NUMBER NAME AND ADDHESS OF CONTRIBUTOR RELATIONSHIP AMCUNT N IFFOR |
RECEIVED (if applicable) , TO CANDIDATE" | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (If applicabie) RAISES
- NUMBER INCOME
M/y/z(/ o342 5 a"'
oY | 2050 7/

0%

ID# é/ A
(//%% L | CK# /022 75_00
./ D# 009 |
[/%%év foxe g df od 0?0 ,
: iD#
7/4/0;& CKi# m;ij*',
7y ID#
7/7/0’k CKt yg:)f
,J 7
i//?/// D# Lo 2_ o

J 2 CK#,ZOjj[

Do | 727

CK# . - . .
063760 ) /0 =
7/, D fos
/o ckt D L08 -, 92
02| o 240 2850 ~
¢/ ﬂ/' ¥ Lpl0 -
/6 PR CK#'%W JS3I .
SUB-TOTAL -~ 40
$ /‘22.{ z —
'TOTAL {if iast page of this '
. scheduie) { $
* Disclosure law requires candidaie committees o disciose the relaticnship of any relative maiking a contribution to the
commitiee. Relationship must be shown to the third degres of consanguinity (blood refatives) and aifinity (ralatives by / j’
marriage) (See Page 2 of forms packet.). [f sumame of contributor is the sams as candidate, but there is no » Page ;__dof

famillai relationship, enter “not applicable” in the relaticnship column. ) (for Scheduie A}



For Instructions, See Sack of Forn.

CONTRIBUTICNE - MICNEY TAKEN iN

(Including candidate's persenal funds)

o }M{ z TEE MAME (Must te aam on Stareme%ﬂon}
»j /A« e jr //éc K/ P /‘7‘7%/

SCHEDULE
A MCNETARY
(Rev. 08/97) | RECEPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NCTE: IFA CONTHIEUTION 1] REC_.VED FROM A STATE PAC (POLTICAL ACTION COMMITTEER), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibils the use of information copied from reparts and statements for scliciting contributions or
for any commercial purpase by any person other than statutory poliﬁc;l committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMGUNT | < IFFOR |
RECEIVED (it appiicable) , TO CANDIDATE | RECEIVED | funD. |
MMIDD/Y R) ANDNT:‘AMCBCE:?;EG( (If appiicable) liﬁgsﬁs ]

ID# i e,
1 g Wf/ Cicit 225 /Aé 7J ////% ,‘4 el 5 oo
Z¢ 02 (‘Qﬂg Eé_‘ Fo228 , A0 =
rf/ )/ ID# ﬂowu//vciz;u & tebibitotns
L 4// 25, Va7 A o2
A Nl v ot A= 709
AV é// io# éﬁérﬁw M/L&M,»ZZ@‘V Z(ifjs;c/‘/
‘ o2
Vo ok /522 D) i o 30725 00 =
N X 4 . ID# / § P .
v ﬁa/‘ | %@&7 | oo & Ak A S0 - i a9
02 ISR | iy Tnss Sy 577307 A
g ,%ﬂ D# Gy NV 2: ,goﬂa«zwm #S B
o2 | O 51‘4&77.,540@“’ &4’?&3/5@&@/ /’35;
-1, ¢ , S o )/‘! Hecer X =
Ao |oorzrs |75z /52
///// wotzy \%A&M e
v d 24/ /5
& | O /7/12/ MMI 3&3/2 /5'1?5 ZOO —
, iD# SFBHTI
e %// oK éo? 7 ST Eoron e 2 o =y 2
02 JLID Ot Lopeis. \A; 240 2 Y
V D& / , J (7 A
o | 337 | plrud A mﬂz sy Sl STTAGS S0 =
7 F G027 [ Snee sloncits 75
AT 21 o # 00
, : so /za%z‘/wu ey - # 7/ 50
44‘ Ck# 2§ % // F2C 6 LA I :
SUB-TOTAL 7,75 4o
TOT AL {If last page of this
scheduie) | $

* Disclosure law requires candidaie committees i disciose the reiaticnship of any relative making a contribution tc the
commitiee. Reiationship must be shown to the third degree of consanguinity (bicod reiatives) and atfinity (ralatives by
mayriage) (See Page 2 of formms packet.). If sumame of contributor is the same as candidate, but there is no

famiilal relationship, enter “not applicable” in the rsiationshlp column.

Page ’& of 5

(for Scheduie A}




For Instructions, See Sack of Ft

CONTRIBUTICNS ~ MCNEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Mus‘ e same as on

tatement of Qrgarnizati

7
'l

A

(Rev. 06/97)

SCHEDULE

|
MCNETARY |
RECSIPTS ]

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRISUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECZK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributicns or
for any commercial purpase by any person other than statutory political committees.

NAME AND ADDRESS OF CCNTRIBUTOR

v

N

™ DAaTE PAC ID NUMBER RELATIONSHIP | AMGUNT | v IF FOR
RECEIVED (if applicabie) TG CANDIDATE® | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (If applicabie) RAISER
4 - NUMBER INCOME
%2@/ 5 Lap7 | @%W Z T -
: . 2T Soo &
2| pAd R e e e 55, Hoo
D#
%dv CKi " oo
s | W L 50725 2
%// ID#¥ (00 A 2 &Pﬁg{f o # 90 -
o |90s392 | Y B o 5025354 0 %
)| eain wa" ] |
- ,@ zim_‘z :&,543,.—3"&&5’7 \ Lo9 = |
- D¥ /S5 | 7Zepayeceondit
/b/” 2 | CK fé 5"4 267 o2 :
0 39 Lo 522/ -00¢7 Rdo |
ID# T -
. C et 7
1%l 2 | oxa W S L &7
¢ /’ 4 - . @/&;C/é(/ng Q/C/C/JLWM//_ /
D#
CK#
D#
CK#
ID#
CK#
D#
CK#
SUB-TOTAL
TOTAL (i last page of this |
scheduie)

* Disclosure {aw requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (bicod 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
familial relationship, enter ‘not applicabie” in the relationship column.

(for Scheduie 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 MONETARY
(Rev. 08/96) | EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMIT}I’EE NAME (Must be same as on(tatement of Organlzatlon) / P
/,/mﬂ”@? J s % e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
Ny o Z“” Tregar (s
/ / .
0; CK# \_‘z‘/ _5’/‘@4 Py ﬁ&i\{—%&)—ueﬂ;’ $ Zj‘jf
/7 / ID# Py X/ CZ&/LV F S )@Wﬁ
ZV cK# o Cnp & /Z“y‘/ 90.92
02 ot Z,?:‘é / o4~ FT A’ /ﬂ&‘d
ID# e Biecsimind;
%7/ c 1/* /_/,gz ..434 e
gz K# Zzﬁpa - /3%/" & 3¢ {z¢ ﬁj Ze,
7/ ID# ﬂé’e de? s trmiie W&a Loy
30 AP AL
/02, CK# %W ‘,Z/ J(’?&/Md&/ /700
ID# -
7 /fc’ m %MW w6
39 CK#t 794 < Lindasie -
02 Sl Ly, 5 o~ ; 4 AL ST
f/ iD# 7%&,4 ;ga NZ,M& P W/
2 CK# o 1 2 _csdinss S 5 o
o eﬁ” R 43 75T
% ID# % see & 4, ' |
2 W» _ 0o
22 | CK# WW/“ / a9 :
SUBTOTAL [$ 77,7, 59&
TOTAL (if last page of this schedule) | $ ‘

(1) campaign purposes,
(2) constituency expenses, and

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

“Campaign funds may be used only for:

(3) educational and other expenses assaciated with duties of office.
Please insert the applicable number in the category column for each expenditure.

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

Expenditures to persons/emmes 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).)

/015

Page

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT o ta96) | EnonETARY

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.
» A VL t’ [
\55”1 )
"j/ (1

co

EE NAME (Must be same asy Statement of Orgamzat/on)
., . -3

r CANDIDATE NAME AND ADDRESS TO WHO PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER .
/7/' 1D# z >/ ,cccf-—»f(ff// - — ?¢
’ 77 ) SlbA.
J 2 /MQ@ 9 -—7)&.&
Z 2~ | CK# {*’ $ s :
?/I ’ iD# Q,Z(M% A/JA,ZZ /;'Zz‘ e \
j 9 V&ﬂf/“/ )
J 2 | CKe /797 Rhe 4 ; i f/
W22 V7D s ’ff; S oo
z é 5‘a é & x ; %
Q< 4#4/&4,«” / ~ ! 90, 2%
) / ID# 4 ] > ] ;
L~ % : N
g CK# b Mw-—c FHlecpes
ST Sd-252 :
/ 1D# J Sidecrs S TR At éé@ﬁg
¥ L/ 2o b Leche L 1 PR 4 s o,/
2 CK# %, \_‘L;/ 0 0 ;/&«4/““; 36-5 7ﬁ5‘6’
7o -, | iD# o K Bles’ i
/2/ i ity Feccte &,o
g CK# 790 A i /
z PP ke, VRIS Ay pell™ 00,09
- : - 7
Lo ID# (Greaentasts Tt | {§ 0. Purﬂ
/% 2 | ok s20 L S T .
) e Ty e 52307 /900,00

SUB-TOTAL 18744, 24
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicabie number in the category column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)
Expenditures to persons/entmes 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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page .92 of _a ?

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF

M

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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD. uj(/’ /7/ I 2
Qo
COMMIT‘I'/EE NAME (Must be same as on §tatement of Orgamza ion) P 1 &
e ; = 2003
Lol by ¢ / M G
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANS?\UM EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK / y ﬁz/ i
NUMBER /
7. | D = =
7 ] %’/M W o
1/ 2| CKe e, AT $3CA. A
7/)5/ ID# ;% x%n.ﬁ:aa/é %W o ,,
Vg2 4 Y. _ e 2, P g
CK ; % 7; E 5—35"‘)'; 5? oy W 7—5 774
7/ /7 |ID# A
T, Sy
/7 2 ck# \ %ﬂ(f, &
e | CK# ZZ , MM / j, d(j
ry ! ID# - =" N ctdFrl
[Ty Fee = | L
/% | cke = s 7/"'i e 7N /
)2 Ao S o nie 5@5 78S 50
//‘47, 7 ID# C/-"’ ; }/(,_/ % ,{wZu’?p
/27 | ok 7Y "W v/ s 3. A7
P2 Sl acopde e 57005 [Nl 42 WW sao | s D0,
4/ ID# é/*//é/ﬂ/ﬁ s el ’ o
% ’Z 2| Ok :;E( T ONogecst bé/L%oy )
wh20 [ e ptadids 3507 23, JO
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$2900.26
$

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 lowa Code 56.6(3)(i).)

Page

Ao 3

{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
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

[0 CHECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on SI,atement of Organiz ionl/

/ - S
il va (S Yoy
CANDIDATE NAME AND ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DD/YR)

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

Y

9/ / ID#
///7'2_’1" |

/5, | CKe

s ‘Jp &

’

ID#

CK#

3L .37

ID#

CKit

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$236 29

$39/9 07

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Schedule G instructions and lowa Code 56.6(3)(1).)

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 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. (Reler to

Page

—
Snwrane,

of \J—)

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMI [EE NAME (Must be same as on Statement of Organization) //,

/M?v/}% }4 gjc/(

) o/%mz%’/

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCREDULE
H CAMPAIGN
(Rev. 02/96)| PROPERTY

ATTACH SCHEDULE HTO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

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) Y/N Price Donation
{(MM/DD/YR) Acquired” Report
/ - / e 0° 25
/7 ‘// G \pl5 = A
Sy Pl |, |,
— ) —
. p .
7/7// /07 W
bo | Mo S &l %
TOTAL VALUE CAMPAIGN PROPERTY THIG REPORT 7?9 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $
(TRANSFER TO SUMMARY PAGE) $ 6 ¥4 "‘f (TRANSFER TO SUMMARY PAGE) $ ,
(Attach Additional Schedules if Needed) Page Z of / Pages

* if estimated, show est. beside figure.

(For Schedule H)




