FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on, Statement of Organization) (Rev. 05/2002) |  REPORT
_BQA‘QIM?M o State ,V m5m+4 rve For Office Use Onl
IMPORTANT: Indicate type of committee you are reporting for: [l m
indexed <31} .
( 1 )Statewide/Legislative Candidate ( 2 }Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udi
( 8 }Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candigate Name Political Party
/;clmel >, ﬁe,«;e neyr mecra
Office Sought District (if Senate or House) P so- ¢ <FV
State lQe,nm entative 75 AT 91 2907
i, YO A 614

_%mm_émﬁuf L) 1790L2(53 s
SIGNATU 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:

IAMFILING A /0"'/ 9 —©oA REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[[J 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 until 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.) ........ccocoerineciniinnnen. $ ?0 7&! j 0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... J504, 0]
Schedule F: Loans Received total (Attach Schedule F)...........cccoooviiivivminiicinincccnas o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccooveievnieinnns 4 _
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 15 6o
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 70 5 ,2 y 55 —
Schedule F: Loan Repayments total (Attach Schedule F) ........cccooiveviveiicicmriecceccenenns Y
CASH ON HAND at the end of this reporting period (if final report, balance must
DE Z6FO) (AHACH DR-3) .o ereeeerseresssesssseessrsssssess s sssssseessreesseessssessesessere s $ §s 19, 56
**UNPAID BILLS (From Schedule D - Attach Schedule D)......ccccccevvernninimrnennnnires e eseesseanas $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) c........c.wvwrwrwrmssmmsssssssssnneeens $ _ [027. 15
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........cccvrniiccccnenicccrecrenens $ 0
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ____NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie 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)

: resertative

Keasonsr 7[13;/- Ctate

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, prahibits 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.

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
7 lh-02 | ox lerezm K% *
- b~ CKi# 140%  Clayfon 0.0
Chﬁ’—é‘}ony. XA 5950 / d
1o# c [ayenc¢ 51«:4:‘”101
/. CK# R :ﬁ: 2
-0z Lapnon), TA DM A0, 00
T-lo-02 | o Ny Al
/b~ OA | ck# 3 ex 227 X5,00
feou, T4 " Epiay
ID# Fa:]’ M& / 106/
~/h-02 | Ck# 19— [#0th SF )
e /BCreé fon, T4 sv34| <500
7 oz o biil et
d-[1-0Z | ck#t 523 S: Jacksen
o A’QZZC«LP [a, A Boz 12 25’ o0
Pruce Horris
2-19-02 | cke U5 Lakeshore Dr. 59,00
Gocepla, TH 5023
1D#
ﬂzj’r'/cfa &kl’rn
7— 2302 | ck# 908 Cottornwesd RA 25,00
Cresten LA 5980/
7 2402 | 00 Je st
- A7-V2 | ck 1A Hwy 3#
Crceoln, 'A_50R13 A5e0
ID#
Cecilia Tomlonovic
1-24-02 | cxa 1245 - Yok st 25,00
Mejres, TA 563/]
7 1D# Marjorie Seurfock
~25-02 | cua 204 A, Spomner
Creston, XA 5899) RE,00
SUB-TOTAL
$ 255,00
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 5—-
marriage) (See Page 2 of forms packet.). if sumame 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)




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)

R&U'cmw J,é))r iﬁfcﬁ

ﬂgﬁ@@&aﬁ'w/

A

SCHEDULE

(Rev. 06/97)

MONETARY
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
DISCLOSLIRE 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.

\ N

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
3 ’ 1D# Iz M/I'"&ﬂm:h&y $
-1-02 |50 N, Cherr _
oKk Creston, T4 5 =500
ID# b‘/‘ 29 /-/eAvy H ::'zj)mmy ZAC
-J- U5 Ingergell Jue
-3 TR AFS(;‘Q?E,/JZM Council 6/
-3-04 |cxa “Ds and Ave 00,00
Ae7] % '/%;ies, ZA S°33 /0
' ID*  Lo¥b Tustice for All PAC
§-2-02 | o R - ¢th five., ste, 526 500,00
3476 s Moines, oA 50309
D% Davi‘tl Devom' s ‘
3,5_02 CKit RI , Box 138 /00,00
avis City, LA E065
D Hﬁwv’d‘d BOO’H’I
8-L-97— CK# wb W, Alajn /5"00
Lamoni;, TA 5o140
8 92 ID# ﬂg‘}'r‘;‘ck Sclq /Ap/ik
.,N, CK Yoy in{;"aré_A — 20,00
ID# Jack Bmes
5» |3-07 | oK 22‘2740?“;‘; paby 25,00 | v
—[ 90 CK# 0 Bow 29, 2/t - ) 5
8 3-02 /Murr«#\l/+ A 574 100 v
51702 | o Linds, Conn _
~14- CKi#t . Jaf
ceole, TA SPAU3 50,
SUB-TOTA|
B-T! L s 1060.00
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
comrniuae. Relationship must be shown to the third degree of mmWnRy (blood relatives) and affinity (rplaﬁves by - f
marriage) (See Page 2 of forms packet ). if sumame of contributor is the same as candidate, but there is no Page /2 of

famifial 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)

ﬂéo.jvner *por 57‘3:,?/ ﬂef)’ c;en+¢+ fve

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 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 soficiting contributions or
for any commercial purpose by any person other than statutory political commitiees.

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 applicabte) RAISER
NUMBER INCOME.
1D# Frec( D;‘efkl $
1202 |cke >0, Bex /97 50 00
3 Pascw la, T4 5023 ) v
1o Jean %‘\{}e/r'f' 5
- — 3 , View Dr
§-13-07 | ou evesle, TA SPA13 sve0 |
1o# Ca;;:’e lxéﬂjerman
- : E. Cass
3 [3~02 | crr %Scepla, TA 52203 o /
D ;
X»IZA O | cke ”;,YM Vale, P.oBox 355 25,00 |
Oscecle, TA 52213
D¢ Scott Har‘fft:k
~Ji-02 |cKe - 3%th 5 ;
§-#-o02 e - Fm St 25,00
10 David “Mok§; 11, CRVA
X“/é'-w\ CKet 106 Summit Ylew /00, o0
Creston, A =8|
5 002 ID# szr%i& Ga:l«s;‘:ﬂ
—[b-02 | cxa 2103 — [30%n Ave
urray, TA Zoll¢ 0. >
5 ¥ o2l Cred:';l' ﬁniin PAPC «
23.0x 3735 estownt  farilwiy 0, 00
)-2 o* 1542 W Des NMoives, TA Sp2L5 /500
1D Donald G, Reasvner
3 - 259X cka H#13 Me Pherson e
Pscepla, TA 5PR13 '
g 1o# Tohn F“"kfi? ,
-5-0 CK# Ry W, 3kt St
A Lamoni, TA  Soi40 A5, 00
SUB-TOTAL
s [§8500
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 sumame of contributor is the same as candidate, but there is no Page } of 5
famitial 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 samme as on Statement.of Organization)

ﬁéa;enw ‘y[)ar St a‘”@ ﬂé"ﬂrmﬁ‘{'l‘\/&

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

O cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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

for any commercial purpose by any person cther than statutory political commitiees,

copied from reports and statements for soliciting contributions or

C N X

\

<

famiial 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® RECENED FUND-
{(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# l&‘m & Pg{:}nick $
9 5 92 |cke b2 M, Pine 5t 5,00
Creston , T4 5¥59| '
" bobo Toun Commitee v foltics] Aucstin | AFL-CIO
2 | Ck# 000 Wa Saite
?— IIL'- o2 X |3 3 /}70;4255 T4 LP3 7 ’200‘ o0
1D# :Z»hﬂ Frﬂné—/i}j ’2
-Jl- CK# 5 Ces 5,00
? /[-02 t2] oni) T4 Solfo
ID# Lo 70 Towa Lawpac
ol
1 52| E, Locest $t,, Fl. 3
7-17-02 | cxe A7 23 Des Mojnes, I4/ 536G 2e0, 00
ID# é '}9 , Tow Hv;’/il’a’ /45506/‘4 tiein )0/46
190 E Grwd |, Suite [19€ )
- - CK# 14
q Ao-02 A1 79 Des Molnes, =4 50304 A, 00
9 2402 ™ 6237 ABATE PAc e, e 25
2402 | cka 2{13 Esatern Ave. 0 oD
A 1491 Cedor Rapids, 74 52402
1D3# Lot Sustice for Al PAC
-27-02 C 218~ 6+ Ave, Ste. 526
? A " 3555 Des Moines , TA Zo3o§ 750‘ 00
29,02 | Ko B4
- -P 5 NMew ve.
7 K Creston 24 5086 A5, 00
1D# lV:'l/:;‘uﬂ,'«mMﬂ;p'rmah
0-). CKi#t 195 N Mulberry 5,00
/ ? oA Lojmeni, TA  s0l4o f
/ 7 2 1D# 5’53 X,Iﬁ'f L_Cl’/-‘;'ful"‘/ D@;ocfra:\"s 7 0 00
O-1-0 CK# 3/ ) VW, Suite Fw 50,
1347 Waghington  be  2opos
- SUB-TOTAL ;
s A765,0
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 -
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page Lf of 5

(for Schedule A)




For*tnstrucfinns, See Back of Form

CONTRIBUTIONS ~MONEY TAKEN IN

(Including candidate’s personat funds)

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

ﬁ&gmw 1[)-»' State ﬁ{a,’prm,iaﬁz/e/

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

[1 cHeECK 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 688.32A(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.

familial relationship, enter “not applicable” in the-relationship-column:

DATE PAC ID NUMBER NAMEANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable TO CANDIDATE" | RECEIVED | FUND-
(MM/DDIYR) AND PAC CHECK (iF applicable) RMSER

NUMBER INCOME _
10# 819\5 Ef{'echn/e Gcrernm/l'f Committee
J0-F-92 | cku (o] — 14tk 51, W, Ste, §0O s/oop,op D
lol4 Wishmyfvn, DG A0005
el R R Hear ”/’/am{ R@wjmnal Council ot Carpedters
L jo-]]- 0L : L0, 00 D
/ o 5 80 Rg‘fer/m«. , xE 6198 /
10% éﬂ% :3’7(5;7‘765:“‘ 2«" A/;,?IPA;‘QG D
9-12-0; o ve. ' 0, 0,
[o-12-92 Z2as Des Moines, TA so3w] 5%.00
0% T/wmtu LU"-’5+ b D
002 | oxe J1ob ,'/hcw;:ﬂ ol 25,00
1D#
Town State Sayin 95 Bank ‘/héoklnj
) ol w, Adems ownl , [
§-5-02 | o Creston, TA_sv5¢l fecot + | 273
1o T owi ﬁa{z’mjav Bank Checkin
~ s % | s, | O
§ %02 ou Vi TN Acpnty | 437
1O
Town ﬁ"/‘i'/'/'c chVlnjs B&nk Che"ﬂ“ﬁ .
[0-7-02 | cxa Yo W. s /kw» bCl L
Cres(Pn i ZA ﬁg‘:’l_ f .
m .
o ]
10# :
o 1
1D#
cK# ]
SUBTOTAL 17540,
TOTAL (if last page of this schedule} s 5506,0,
* Disclosure faw requires candidate commifiees fo disciose the relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives} and affinity (melatives by 5' ;
mamsge)(Se&Paqueffawpaeket) i surname-of contributor is the same-as candidate, but there is-no Page of

{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 1D 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)

Dyw }yy 5727/""& ,Qéfyy,gy{" pV?/

NI

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
Io# ﬂif@hucﬁ, ﬁ:claaﬂ{s ﬁe,fmbumm,e/n‘f‘ zjzr
F-15-92 Cresten, TA 50501 A5h 55
1D# .
Towe Democratic forty ' ‘
'}A)[-o 2. | CKe Iﬁél Flewr Dr, Contribution Leve, 0o
Moines, TA 5932
ID# ) .
WS, Postmaste, 42
7-23-02| cx# 5 f? 4, 00
CV%‘;'DH, ‘;:4 ﬂg‘
D% vak Demcm{'nc P‘W*‘j : ‘L ‘
!
0-10-22. | cre 5661 Flewr Dr, Contribution 2000, 00
Des fNoines , TA 5¢32]
1Dd#
Towa Demm‘/”:‘c, Pax‘f . . , '
W—o-02 | cxe Sl Fhar D || Contribution 789,00
Do [Vipines, TH 5032y
1D#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL | $ 7052 55
TOTAL (if last page of this schedule) | $ 70} 0, 55

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

o

{for Schedule B)




SQR\

FOR INSTRUCTIONS, SEE BACK OF FORM

Reasover for Strte

COMMITTEE NAME (Must be same as on Statement of Organization) )
e
LMBA 47" e
L

SCHEDULE
E IN KIND
Rev. 06/97)) CONTRIBUTIONS

[0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP |  DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) |  CONTRIBUTION VALUE CONTRIBUTION
1 5.l 2 . $
pi;,f,:w Toir Brgle b Pﬁ;p,g Computer 1 (57, ¢
J2 /ermg,; ..LA So32) : yw
w Americen Optimist ¢ iretin
?"(3’9} /U; L Messach A;d"’;/m:'e jVE f,A s ;i,u”,’ ] 0’ ,[,j[',q,
uﬁ“'hffmﬁ% be .2000..2. # Literatur
j-lzb b mpcm‘f‘rc P W*‘/ FAC ’;‘de‘ﬁl el _
b 5661 v , e e
[-4-02 Des ey, 34 susal 4905 | Dt ) 154 %
Touva E:Wuk‘hc Fart y PAc Bﬁa&chm& and
0-J]~ (A eur D bstasie fop
/ II~02 ﬁélﬂ']v(w, TA 5032 # 9078 Divect Mai| 3262, %0
SUB-TOTAL

*Disclosure law requires candidates {o disclose the relationship of any relative making an in kind contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

$
1073615

TOTAL (iflast [ $

page of this
schedule)

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.

Jo27b: 15

|

Page

o _|

{for Schedule E)




