FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
0CT 21 2002 mm&ml.g[i
COMMITTEE NAME (Must be same as on Statement of Organizatign) Comm. # __ J >
SWA wA TTI-L T F LA (/4513 LobC Lw Indexed > "
Audited
IMPORTANT: Indicate type of committee you are reporting for: II] Computer
( 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 JSupport Slate of Candidates
5 7\§j~—| SIS -TEH-"T o1y lo’t&olol
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:

iameLNG A 1o 19 loe REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK 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. &wc';‘%f‘ Lt‘i’cali Cr?’?g"mees’ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election Is he

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.) ... $ ! \1 (0—' ) L

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A)..........coeeeeueureeeeeeescnriersseeeeecens q,!17z .00
Schedule F: Loans Received total (Aftach Schedule F).........cccvvivineicnviiniinscninisennnnnns -
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccccvcirncvnnnnnen, —

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$ -7 o, 84“' il

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SCHEAUIE B) .........urmvrrsssesssasereseessssesssssmasnnsnee 12,506,171
Schedule F: Loan Repayments total (Attach Schedule F) ........cccceviiiricinnrccnincssceneininennns

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

DO ZET0) (AMACH DR-B) .vercsevrrsereseeerseesssesssesssesessesesssss st s s s %, 41,50
UNPAID BILLS (From Schedule D - AECh SCREAUIB D) ..courrvererssresrrsesrssscsessassessessserssessssses $
IN KIND CONTRIBUTIONS (From Schedule E - AACh SCHEAUIE E).....vevverrevrserrsersnreeersceseee $ 19,310,724
OUTSTANDING LOANS (From Schedule F - Attach SCBAUIE F)...coerv.ercerrsesmsessrssesrserssssrsos $ _2,000.00
ANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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)

O wA Ly T v TolioT L\SA \-\&.DD{",MS

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

[J 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), 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 commitiees.

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.

Page __{ ___of

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
ID#
Charles Bruner
MUl | ke 1148 Oklahoma Ioe.co
Ames lA_50014
1D# Judith A. Dolphin
ez lot | ok 1925 Hunziker 25 .00
Ames_lA__ 50010
ID# Mary Ann Lundy
alslsz CK# 4316 Phoenix T35 e
Ames _JA_ 50014
ID# Barbara Guy
7l sl | ok 816 Meadowlane £o.c0
Ames_IA 50010
_ ID# John Cleasby
“heloz | cka 4805 Dover Drive Zo.ot
Ames, 1A 50014
1D# Irene Beavers
“lwlez |cke 2200 Hamilton Dr. IS5 e
Ames, IA_ 50014
D# Thomas Beell
s loz | cke 1217 Roosevelt Ave. /IS 0.00
_ Ames, |IA 50010
| ID# 903 Citizen Soldier Fund -lowa
M 2 f ( fbi_ CK# joz.e 607 14th Street, N.W. Suite 800 Z50.cd
Washington, DC 20005
. D¥ L35 Freedom Fund PAC #6356
LU Alslor okt o e 851 19th St (1oe.c0)
Des Moines, IA_ 50314
. IB# S\ Freedom Fund PAC #6356
~T1alzsloz | cke s 851 19th St. roe .00
Des Moines, 1A 50314
SUB-TOTAL s L3500
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution to the :
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by o

(for Schedule A)




For Instructions, See Back of Form

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

DA T T

TO

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

\r} e~ Z——‘SA

LoD~ S

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 {D 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 purpese-by-any person other than statutory political committees.

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
ID# John Clem
G1zdloT | oy 2307 Timberland Road Y2500
Ames, IA 50014
ID# Erwin Klaas
- [24 loz | cke 1405 Grand Avenue <o.ob
Ames, |IA 50010
1D# Edward Flathers
24l | ok 250 W. 15th Street Zo.c0
New York, NY 10011
1D# Ellen B. Hadwiger
7125 oz | o 1118 Scholl Rd. £60 .00
Ames, IA 50014
P ID# (2 4] Heavy Highway PAC
211 [or ‘ 2415 Ingersoll Ave. joo,co
’ / C#) L52 Des Moines, [A 50312
1D# Dennis W. Parmenter
Tlzlor | oua 30750 560th Ave. 25,00
Cambridge, IA 50046
ID# James A. Gaunt
&l for | ke 3423 Clinton Court 2s . c0
Ames, IA 50010
ID# Jennifer Gelwick-Luecke, J.D.
el [0z - 1908 Northwestern Ave. 2S00
Ames, 1A 50010
iD# Ruth Swenson
- /27 /oz CK# 2102 Kildee St. ZS . 0o
Ames, IA 50014
ID# Jon Fleming
gli ]z K 401 Pearson ST .0
Ames, IA 50014
SUB-TOTAL s ‘1‘15‘00
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the :
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by }
marviage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2 of _IT
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)

(\ .
Rt T i e O S 1T MRS (O - o L—'\SA LdDo s

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.

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

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 applicable) RAISER
NUMBER INCOME
1D# Jasmine B. Seagrave
sleloz CK#t 318 Westbrook Lane MRLERS
Ames, |1A 50014
|~ . o N UNTES AFSCME/lowa Council 61
LN elilor | ok 4320 N.W. 2nd Ave. zSo.00
2%\ Des Moines, IA_50313
, 1D# Rodney Brink
8 / zloz | cke 2857 Greensboro Circle So.0d
Ames, |IA 50014
1D# Cornelia Flora
8lzfor | cka 1902 George Allen Ave. /0. 00
Ames, IA 50010
ID# Robert D. Haug
glslor | oun 1145 Oklahoma Dr. <o.00
Ames, 1A 50014
ID# Linda Beatty
&]olot ks 110 E Girard 25 .00
Indianola, IA 50125
ID# Lo %t lowa State UAW-PAC
LA ehbor |, e 2700 S. River Road. 20000
| 1 Des Plaines, IL 60018
=" IB# i1 Political Action - lowa Dealers
T 8l | P.O. Box 65840 Loc oo
Ho® West Des Moines, IA 50265
ID# Louis W. Banitt
20loL 2514 Kellogg _
Bl2c]o. | cu Ames, IA 50010 50
1D# Doris E. Epstein
%lzofor | ., 3517 Oakland St. 2< .00
Ames, IA 50014
SUB-TOTAL . l 005,00
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 (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 3 of _I0

(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)

. L.
Ovin Al il b (vt cer SA

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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 ETHIGS 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 applicabie) TO CANDIDATE* | RECEWVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Nancy Marks
plzslor | 1625 24th Street 25.00
Ames, 1A 50010
10# Marty Mchone
®l25 o7 | ok 5904 Valley Road (00 .cO
Ames. 1A 50014
1D# Rebecca Shivvers
&l zeloz | ore 2380 220th Street < 00
Boone, IA 50036
o 1D# Boone Co. Democratic Central Committeg
glzoler | oy Boone, IA 50036 Soo. 00
_ ID# George Kizer
gleglov | cxn 3919 Dawes Drive S b.co
Ames, IA 50010
L/, / ID*¥ Rozgp I.BEW.-C.OP.E.
gl22fer | oxs 1125 15th Street 10000
oS Washington, DC 20005
ID# (LoD lowa Lawpac
o / 521 East Locust 250,00
ol | CK#
s ZL5 | Des Moines, IA 50309
[ ID# LEBL ISEA - PAC
s lor | oua . 777 3rd Street S 0.0
ted Des Moines, IA 50309
ID# Susan L. Franzen
9 {IO'L CK# 1216 Scott Ave. SO.00
{ Ames, IA 50014
1D# Merlin L. Pfannkuch
i Jor | cxe 1424 Kellogg 25 00
Ames, IA 50010
SUB-TOTAL
s’, bl5 00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third dagree 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 d o

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

(for Scheduie 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)

CGJ"‘W\H’\-«",& ™ Evﬁ.c*r l/\_g,s L—‘DDDT;MS

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 solicifing 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 | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Katherine B. Fromm
9 /45’/01 CK# 3531 G.W. Carver Ave. Jo©,00
Ames, IA_ 50010
- ID# Story County Democratic Central Commiftee
il2{loz | oxs Box 1256 S ©0.€0
Ames |A 50014
1D# Jane Greimann
gfialsz | cxe 1518 13th Street So.00
Ames, IA 50010
_ 1D# Margaret Johnson
9 [2< Joz| ke 608 Hodge Ave. { 00 .00
Ames, IA 50010
1D# Teresa Rosenberg
o / 8 /0 2 | cke 811 Ridgewood Ave. 15,00
Ames, IA 50010
1D# Geoffrey Abelson
"7/!«0/01 CK# 1414 Glendale Ave. 1S .00
Ames, IA 50010
iD# Valerie L. Findley
22 /01 K 2102 44th Street 100 . 00
Des Moines, IA 50310
iD# Loz | Credit Union Political Action Committee
i / s loz oK 3737 Westown Parkway Joe. o
1560 West Des Moines, A 50265
1D# Stewart L. Burger
9 / 27007 | cka 623 Crystal Street .00
Ames, IA 50010
V / / ID# Lo o Justice for All PAC (Formerly The Help Trust)
9lzs /el 218 6th Ave. ©0 .6
7 35k | Des Moines, 1A 50309 fee-eo
SUB-TOTA
BT 1 sk3%0.00
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. Reiationship 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 of _iv
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 personai funds)

COMMITTEE NAME (Must be same as on Statement of Organizatizr—r<
DN A0S

DA A V TTENL T r\/u.»\‘-;,cf L‘3A

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

] cHecK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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 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 | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
= ID# Lz 9| lowa Hospital Association Political Action $
1 / bloz CK# > )= Committee Z2.00.c0
4S 100 E. Grand Suite 100, Dto Mc-uEs'IA So309
ID# Marvin Julius
q,. 3/01 CK# 2116 Northwestern 5.0
Ames, IA 50010
. 1D# Patricia A. Murphy
zelot CK# Top-O-Hollow Road S0.00
Ames, IA_ 50010
ID# L1498 WellPac
q 2z |oke 636 Grand Ave. Station 13 Z5biod
[selo 097 Des Moines, IA 50309
ID# Walter S. Trahanovsky
wsfwfoz | ke 2901 Oakland Street &v.00
Ames, IA 50014
1D# Howard N. Shapiro
to ' t (0 T | CK# 3242 Woodland Ave. <SO.e0
Ames, IA 50014
ID# Joanna Courteau
(o {L/oL CK# 1120 Garfield SO .0
Ames, |IA 50014
1D# Gregory Vitale
1e{3)or | cke 2510 Pierce Ave. loo oo
Ames, IA 50010
A ID# Harry Brearley
NMzlez | cke 1537 Linden Drive too. oo
¢ Ames, 1A 50010
ID# John G. Martens
8]z {02, Kt 511 Duff Ave Suite 300 50. 00
P.O. Box 151
SUB-TOTAL
$975. 00
TOTAL (if last page of this schedule)
$
* Disclosure faw 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 packst.). If sumame of contributor is the same as candidate, but there is no P [P of 1%
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -~ MONEY TAKEN IN (RWAOGI97) Mggggﬁ;

{Including candidate’s personatl funds)

[ cHeCk THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization} AMENDING FORM

r— - €,
OVAMANATTEL 5 D et ey L'S«l L DB AD

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 stalements for soliciting contributions or
for any commerciat purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# Lynn R. Schroeder s
iolioloz | cka 4108 Ontario Street 25.00
Ames, IA 50014
iD# John C. Epp
ofdlor | ok 4300 Mary Ann Circle 30 .co
West Des Moines, IA 50265
ID# Marzena Jankowiak
o fiofor | ckat 905 Vermont Circle 10 o
Ames, |IA 50014
[/,. ID# o1 Heartland Regional Council of Carpenterg
io /01 ~ 218 1st Ave. {, ccC O
I Ci#oeoST® | Sterting, IL_ 61081
ID# Deborah Z. Gitchell
loltloz | cks 2513 Northwood Dr. 250t
Ames, |IA 50010
1D# Steven K. Sullivan
o IZ%/O"L CK# 3710 Ross Road S0. oD
Ames, IA 50014
ID# Kenneth Cameron
wliofor | cke 2707 Duff Ave. 0C. e
Ames, IA 50010
1D# Ruth Swenson
27 loz | o 2102 Kildee St. 0. o6
Ames, IA 50014
ID# Barbara Lee Boatwright
ol oz oK 2331 East 39th Court PP
Des Moines, IA 50317
ID# Julia Faltinson Anderson
2424 Hamilton Dr. S$T.O0
128fez | o Ames, IA 50014

SUB-TOTAL
g/,440.00
TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the ralationship of any relative making a contribution to the
committes. 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 Page 1 of 10
familiat retationship, enter “not applicable” in the refationship colummn. {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
T
SANAA L TTEY 7L D ecer 2/\3,\ ( DSOS

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

] CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POULITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST 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 commerciat purpose by any person other than statutory pofiticat committees.

familiat relationship, enter “not applicabte” in the refationship column.

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 appticable} RAISER

NUMBER INCOME

_ 1D# Susan Terry Knapp s

1o 2 loz | cxe 1610 Burr Oaks Dr. co.00
West Des Moines, IA 50266
- 1Ds# lowa Realtors PAC
vd (o) for | cxe 1370 NW 114th Street #100 Sbe . e6
Clive, IA 50325
1D# Arlin T. Branhagen
1o hslez | cka 1122 - 28th Street Bo.co
Ames, |IA 50010
Ho# Dale Niederauser
1o |2 lot | cra 4019 199th Street 2000
Ames, IA 50014
1D# Diane Niederauser
v ,7)] o | ck# 4019 199th Street ze. oo
Ames, |IA 50014
1o# Dr. Cletus R. Mercer
lo, 5 /o | cke 305 Westbrook Lane Z25.00
Ames, |IA 50014
D# Marcia Imsande
lo |12 loz | cket 5422 Arrasmith Trail 26.00
Ames, IA 50010
ID# Lucy Duitscher
1o ]q /al oK 111 Lynn Apt. 205 IS .00
Ames, IA 50014
ID# Carol J. Lamb
)c'(’s’ci CK# 1451 Truman Place —2¢ .00
Ames, IA 50010
(D# Jean |. Goudy
1231 Wisconsin Ave. 2500
o] 1sloz. | ok Ames, IA 50014
SUB-TOTAL £120.00
TOTAL (if last page of this schedule)
* Disclosure iaw 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 ho Page © of 10

(for Schedule A)




For Instructions, See Back of Form

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

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

6 A~ (TT L T E,L/Ec,-r Z/\SA .

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

CODT A0S

STATE CANDIDATES NOTE:

] cHECK THIS BOXIF

AMENDING FORM

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 !S 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 commerciat purpose by any person other than statutory potitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable} TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
_ 10# Margaret Johnson
1o '(5/02, CK# 608 HOdge Ave. 2SS .00
Ames, IA 50010
1o# Patricia Miller
ro| \loz | ok 4024 Ross Road z25.00
Ames, |1A 50014
1D# Doris W. Foell
o ‘ﬁ)’oz CK# 1006 Arizona Ave. 5.0
Ames, |A 50014
to# Herman C. Quirmbach
1002 Jarret Circle ioc.o0
CK#
o sor Ames, 1A 50014
ID# Leigh Tesfatsion
uo(«sloz CK# 1002 Jarrett Circle 150.00
Ames, IA 50014
Ho# Dianne A. Borgen
(oo fon | cxe 2504 Pierce Ave. 0.0
Ames, IA 50010
' 1D# Brent Wynja
0\15\07_ CKt 1012 Hunziker Dr. S0.09
Ames, IA 50010
1D# Lynne Van Valin
‘o ,asloz - 301 Westbrook Lane 275.e0
Ames, IA 50014
1D# Nancy Marks
w'\s'o?. ks 1625 24th Street 75 .00
Ames, IA 50010
iD# Jane Halliburton
lo ‘ “2loz | cxe 1128 Roosevelt 50.00
Ames, |IA 50010
SUB-TOTAL
s"hS .00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blocd 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__ A of (D

famitiat relationship, enter “not applicabte” in the retationship column.

{for Scheduie 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)
SVANAN TTLLE o E Ll C L1$A ' oD AR

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

[J 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), 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 politicat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK {if appticable} RAISER
NUMBER INCOME
1D# John Richard
iohsloz | g 413 Riverside Road, R.R. 2 Yco.c0
Ames, IA_50010
1D# Elaine Szymoniak
wolilot | cxs 2116 44th Street zs.00
Des Moines, |IA 50310
1D# Mary Jo Johnson
iel1for | cu 1707 Clark zo <t
Ames, IA_ 50010
1o# Victoria L. Herring
2zlot CK 4331 Greenwood Dr. Suite 100 5o.00
Des Moines, IA 50312
tD# Doris Jean Newlin
ol foz | g 3315 48th Place o6 O
Des Moines, IA 50310
1D# Shirley K. McAdon
o) et oK 1305 S. 15th i0C.cO
Adel, IA 50003
ID# Martha Anderson
wolzlot | ok 937 37th Street 50.00
Des Moines, IA 50312
ID# Susan E. Ryan-Anderson
tefzlot | o 3219 Beaver Ave. z5 .00
Des Moines, IA 50310
ID# Unitemized Contributions
CKit 142 .¢0
ID#
CK#
SUB-TOTAL §552.00
TOTAL (if last of thi:
OTAL (if last page of this schedule) s c[' [Z. ®
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity {relatives by
marriage) (See Page 2 of forme packet.}. If sumame of contributor is the same as candidate, but there is no Page_ 'O of IO

famifiat refationship, enter “not appficable” in the refationship column.

(for Schedute A)




NI

e

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) Rev. 06/97)] CONTRIBUTIONS
OV A T E T \\T_\/Ecx- )/‘S..\ l LoD G S
[0 CHECK THIS BOX IF
AMENDING FORM
DAT-Er 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
.BOHN\T_ZQL&A?ZMQND LAZL LS A $
4fis oz B B s S (5 o0
A«M(‘_S, —A
AL Do \4-:50-:’«] i Friwosd gpe
703 Carand Ade Ap‘} Z Lot .
alslot Ames, TA S6016 > 40 ¢
MA\Z\I md\’) ol PoSsTS
ZoHz 27t St ol Sl
67/'q/°t Madvid, TA do.e0
Sar HaLvigse FNCh PoosTS
i Aquzs St Ak To Stom !
: A .00
‘*1(:4’07, KE‘“&) :U)‘
Lisa Hiddzes FEnCE PooTs
°((!'~'-}IOL dodt s ™ Aun, Fo Sibrs +d.eo
Awmiso TA soord «
T oras Sea il Priwoed Kot
"l{(q{bl oIl Dovens Sl s IS0, 8O
AM\"-‘:( TA sSvoeio
Towa bﬁv\—\ ot FATEC Pl PeodueTion /
SLt FLioZz Dg. PosTrhvel -
‘0(4 lot M Fe& wAdtLinlg SRR
Do Meiwsg, TA 50wz
Towwa pﬁwoc.z&nc Az Peoput e/
olufor [SLbl Futvz De. P I "
Ot VWQ‘)'\NF_CD SO0%zZA ©
NE o AvriBlecas 0PN oTS TR MY L g
2 < M .E., SHAPP oo
qQ ,(‘S,o'L Z-Ska MA")SAL[—&\Js\,Vfﬁ lz\\fu,_‘ ’\l Llrw&wm S‘OK‘O
Wa g o wmae l-\DQ, Z 50072
TSEA PAC T DELOBe LABE LS
a - |77 THes ST ©C
el
blalez |00 Mo mEo, TA '
SUB-TOTAL | $
TOTAL (iffast | §
poge ofthis | 2,15 7.}
schedule) | ¢
*Disclosure law requires candidates to disclose the relationship of any refative making an in kind contribution to the Page ) of
{for Schedule E)

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

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



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

(Rev. 09/97)

MONETARY

EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

C'ON*Ml?\‘EE T

BT L‘SA

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

LDNE S
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
ID# ™. Loz Q‘LM&ML ?ABAEF_’ l' At M
7/'6/ 7 20 L. Limcoca Wa-l - 4"*
c .
Ci AMF’S\ TA socio 3
ID# Mag PocAsAT & MuSic & RTi@ s miioT
FATE Ms‘zﬂbo.\,(cv-".\_) 2’> co (C\-’ M()XZA\S(.“!Z
z CK# _ - - T5.¢0
7’ 3’01 AM(_’%‘ T~ A svcd
ID# Pc»‘sr.w\asrﬁ,& 'Reu_ CF SOV - PSS
Ao Posr OFF il 29
Mzzloz | Ck# Aonr oS
WAL, TA «<poio
\D# Caevrce Rz mdts CLTVZ Tl eeie
Wzs)oz | CKe 1734 L. Gesod '3“1" b2
TR, Mo,ons , TA ssig
ID# C.AZrﬁe_ *\D‘Z\u Morsis BZQ(_.‘-\J&E,S
zsloz | cke 157 T beasd SI.9%
s M&ME‘;*I,A SOl
|D# szrc_g F\D%Zmin..n‘, \[A{Zb Slten S
31 oz | crae B C bra~s Bzi.so
bﬁs MQl/\JEZ w =3l
1D# Poot m ko TR, Cot oF ST u~PS
@fizjor K Aty Posr OFf el 7. 00
AM\’L%, T A =De il
1D Lowsiie 'PA.,JT— ToZ VARD Sicms
Ze At Boad>
o is | TA

SToI o

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

o906
3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare 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__ \

ofL&

({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

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

COMM'TTE\‘, o Euﬁa-r L‘SA "'tﬁ‘bba.u%

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
|ID# :ﬂz‘a"’\__c-vtss €“‘M3\ i Sv G ol te ol ‘/Aizb %u.,u-a
27T . oo hr UJAS .
Gzloz | cke Aee BT $ 13.14
Avalo, LA oooio
1D# ercar Gohorean y Taeant Camn
20S L. Liutouns WA
7l\o/ol i
ID# MErBZ S Svead Pavar
?, / 2505 5T O cawoaen AvE bz,
Gion CK# Aw\qz ~ )
=~ TA spez,
ID# H°‘J‘>E¢(20M.xw :uwb QQN‘\'Q\%Q T orD
Sl FLhive "xx. .
)3 )or | CKE © _ 4 oco. o
oS /"\cwas, TA oo
iD# ME AR & Serad Pa
ss $‘35DEVAWA£E Ave o~ .
—_ L2
9/i3low | CK# A octot, TA ooz 5
o xg;ba\' Co Do wmoczars |NTworam e ADVERT 5/
Ylzsloz | o 0. Gox 1290 257 we
AMF/‘D‘ Iy’s\
1D# %DQN\E '2&?\)7.3“(4;,\_; NE\~‘>P"«PER ADS
Q'(zq' . ST YL LnRE 44
e ) .C0
CK# Boomi, TA ©
, ID# 7§°°N~‘1 Ce. 'S\\Jb\m& Tloe wiivs «bT
1ol loz | ok ol SAYE S Zerev
%GeNF—, T/A Svodye
SUB-TOTAL

TOTAL (if Jast 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 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 2.

of"\

(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

(Rev. 09/97)

MONETARY

EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

C
O ™A v

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

L\ A |—\ 1 OD =%

TOTAL (if last page of this schedule) |

YYES Tb e
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
ID# BT;;: \‘&E?LBC,MS R‘“—"‘"‘Su\zsr',vv\&:\ﬂ- o
'°l||01. CK# 4Q"“ SIS Ave, Dl M B te SLPPLIES $ Ls.zo
A’W‘E‘?,IA 70@)‘{
ID# Swad Lo Diwscears |NhEwsSPariz Abs
| Yo . Sox zste 1o.Ho
rofilez | o :
Awnrs, TA
ID# Do G nd T L Z2Zd aud 104 SrTAwaPS
. 3 A < o -
}c,l‘o‘t CK# Amr,c, %57 b FOR bl ot eSS QIZ-CO
AMF,‘?( LA SO0
ID# QAz"r'.Z ?\Z\v—'\ﬁ»\b \'J“ZXL—S Lol (ped SieuS
739 L. bea~D A
bl o Tore Morore, TA |
AN AL AT R T, Sl
ID# Curriz DZ-:-‘T‘!N\Q EZ«OC-HQZ LN
wolzloz CK# T3 L eaa~d SuY o
D’;s Mo\uis, TA syvie
//,r ID# ,'—10\’5\: ;\'QVN' :V'\") Qg.\)w-k\-'suv—lﬁr\.)
Slolot Lo & . -
tolafor | CKH o, occ. oo
DOus Mmuf-_s, T:A‘Sosi,l
ID# PO‘)T A ASTTL SY‘A(W S
10/10/51 CK# L\M:‘Q PQEJ"— or"‘:kc/‘r‘ a‘( '31
Arre, TA socid
ID# 675'\2% C. b\zw\ocwv\'rs l\l“;WSPAP@& ADS
i PO D0 X Z S\ ,3(‘," _
Iofeslor | CK# _ -ee
Amts, TA
SUB-TOTAL

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).)

3

Page

oM

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT o o) | R s

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 AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
\ - )
TvrvratTYE 7O o wefoT L|s,.\ '—k(f;bb;;,qg

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

1D# BTLEZ oRimrmol

'G(IOIO‘Z. CK# T3 L.6zemn $ =0.2%

s Meinis, TA couly

ID#
CK#

ID#

CK#

SUB-TOTAL } § 5 o. 8%

TOTAL (if last page of this schedule) | $,, o1, |
' L

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
Scheduie 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)(1).)
Page "‘{' of "‘

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

OMAMAITITG T

-

[N SN\

(—& [ S PO

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 2000 . 0O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

{Rev. 08/96)

LOANS

RECEIVED
& REPAID

[[] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

st R T s
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 {(MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (i Applicable)
$ $
TOTAL (PART I) $ TOTAL CASH REPAYMENTS (PART 1) $ T
From Schedule E — TOTAL LOANS FORGIVEN $ i
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § 2800 .00
*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 familial
relationship, enter “not applicable” in the relationship column when it applies. Page \. of

{for Schedule F)




