FOI-? INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organizatiogé (Rev.01/2001) |  REPORT
jrewnen cuse District 94 Comm For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # ! L/ 0 (o
Indexed
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5 )County PAC { 6 )Ballot issue/Franchise Commiittee ( 7 )County/City Central Committee
( 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Shavopn //“m//ze/’l De mo
Office Sought District (if Senate or House)
Tate, pr [jfousa Dt 44 0CT 1 7 2002

om 10-1
/P z{%ﬁéc ) $47 - 2945~ | WLD -l 02

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:

iaMFLNG A (. [ 9 200 2- 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

[] 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 held

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.) ......cccoevevevvicceeennnns $ 5 (ﬁ 3 L/' & 7 D
ADD TOTAL MONEY TAKEN IN THIS PERIOD ‘ _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... l O ) /775 ' 0 0
Schedule F: Loans Received total (Attach Schedule F)......cooooriveiieniincciiecninne e \SL 00 Q O 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........cccccccevreinvrnnnnnne —

(Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 3 N 2‘2- bv 76
Schedule F: Loan Repayments total (Attach Schedule F) .....ccevvvvrnivciiiiniiinrrinrescvnnae
CASH ON HAND at the end of this reporting period (if final report, balance must AN - ¢
be Zer0) (ARACK DR-3) ....ocuicieciieeiieeneeteerecseeeteeiaesseeesresestsssesensensasessascesmastessassassesessassassassnses $ P Z‘ C2 7‘7
*UNPAID BILLS (From Schedule D - Attach Schedule D)......c.ccoveimeeeiminccenneiinennnnens rereresrereaeesranans $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......c.cccociiiiiii i $ (?-, I 1 g- 5 6
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ocoeniiimnnciincns $ g / 500 .00
. CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X NO

LA e AT CAMDAIGN PROPFRTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form O 4 SCHEDULE

{ A
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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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 !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 commercial purpose by any person other than statutory political committees.

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

NUMBER INCOME
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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 I 8
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 0697) | | RECEIPTS

(Including candidate’s personal funds)

(] cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Treinen %r House District 44 G

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE 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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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 2__
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page
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)

Jreinen ~gr leuse Disteict 44 Comm,

STATE CANDIDATES N

DISCLOSURE BOARD.

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

[[) cHECK THIS BOX IF
AMENDING FORM

: 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

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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNZAAEB%:ECK (if applicable) mgs&;
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter *not applicable” in the relationship column.

Page

355

$

2

6 of

&

(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)

Treinen for Lbhuse District 44

O

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF

AMENDING FORM

SYATE CANDIDATES NO\é: 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.

* Disclosure law requires candidate committees {o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown {o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the refationship column.
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(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECENED | FUND-
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NUMBER INCOME
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‘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 same as on Statement of Organization)

'Th Crhen --?m« H‘m,ue. Dls'fh({f ‘leL C}C M, .

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.

[} cHeck THIS BOX IF
AMENDING FORM

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 pofitical committees.

NERN

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

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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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
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(for Schedule A)




‘For Instructions, See Back of Form

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

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

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

] cHeck THIS BOX IF
AMENDING FORM

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 PACID NUMBEFi NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidale 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 (C )
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page | of ,
familial relationship, enter "not applicable” in the relationship column, ({for Schedule A)




For Instructions, See Back of Form

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

_7:2 Then ‘gccr\ H

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

ouse. Di st 44 66 i m,

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 1D 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 commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDDYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and afinity (relatives by g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page otfﬂe = /
(for )

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




For Instructions, See Back of Form

CONTR!BUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)
[T cHeck THIS BOX IF
AMENDING FORM

CWTTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE ILAC 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 | ¥ 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
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g é
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

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

— . — '
' Neiner] For chse D:iﬁk_f‘ﬁlq’ (%m /.,

e

CK# 212 |
X =3

Des Memes /A 5032

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
S| #1400 | Sharea Treinen bailey’s Prora e
[-20r02 oK# 1210 (202 zadfe  [Pesteand Mty by HGTES s 5 553
/ ! Ad—( (Q\f' /A S0eol biaq‘ﬁé,14977\w;1mizF0nc/ 25
D# f40 3 /7( 0 Treiven . : )
75002 Bl Sharen Thgat | potage STamps | 3700
CK# )
[2- 1] D < ley, /A SOCO |
D# 406 —_— Fund _ ~
2 huwar wn ] ; OO
7-3le2 L S¢win i aoipn | Dondtion 250

Ca wter /piﬂni‘h vl

5o Recipe Cards

2302 s | 530 FastlrandBee. Hoo.0b
’L/ I7L D@S VH (’tii(/ﬁ, /A 50? /b
" ID# j > < / e | hene M-OM < - Nawme Tag’s _
% /7'5 T /4o ¢ >/;/C(CI?C—1 )D_j,q-uz vs 0657<‘¢ | Serviee— Stemps / 5 e, %é’
CK# ;. S tyro - Tabkuare
/?, 1‘5. /Q‘;-)" (97’/ /A SOQ’D ! E‘\\JL’ lopl} ¢
IDF |4 : — - =
jyo Caypter Printine lele [oTTe A
(002 | ok /‘7‘,‘27 Eﬂ%‘/“émn(\/ Hoe 3, 000 poTeands CRRE
(>l Des Wonies | /A So3/k
D% | 4o @ : o | : :
Qo 4o € )QQV!Q\( pub/l()//l{tj(\(o_)\/‘(‘ FUH 1,513 Brec hares % % 30
CK#
[2-L7 ,
ID# >l Sharen [ reiunen Envelopos - ~abels _
A-10 e g j2o L;: > nd [,&CO/ v Sg:\)c)-iﬁfa/ Seraice 207.5/
~ A kley, /& Scool

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

Y1,722,92
3

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

Page

/

2.

of




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

ﬁ?lllf’n ’-(:c'h

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

\"\uu'z’& blﬁfm’d" 4y (%mm

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
9 - 14-02] ID# /”f O(" (TOITEN Demcc.\nah'a. Pé(r‘"l\’ /h\‘(mq Cotnibutien . (e
/q CK# 5"(\?\/{ Fle'“/"’k STRESS $ Aéo <
|29 | P Megy Jh
ID# JWol | Shamncqg | Petnen Labels ,
q-2eo2 2 120 2. 2 Aee Destage, /\0\25'*4%/
CK#, o . o Z_Stfrap-Kites ,
/2" -t gﬁl’ﬁ l@*/l /)A’ 20 bl”, US pcf,lf*o H{L.-e »/galk ,hé(l /
ID# b < / b : IS Pestal S'Or‘u.{(»)?q ik Mal jqa
®) DlHa e n he r) (/> 4 . )
o402 CK# i )20 2 ﬁ;ﬂ;%‘:\e N n 109 Pest el Smp 965
| 2-2-) A-Lklpy, (A S oo
. ID# 4o » ' hawa o Fuud Pen (F(‘&o n 5’ OO =
‘/ O"’w?" Sl @l F’é‘u‘r Dr J
‘ CK# Des n’lt‘m‘ﬁ ) /A
[2- %2 ; SO 32| e
ID# ,ypb 1 ren | hein US Pex>Tel Ser.2 . ,
1 IO e > /;io - 7;\"’ e m(‘g“' wg Swpphes - Stemps | G 3,23
i A o hleS
CK# [2°2-2 QQI& ley, JA Soeo| Emg’i (0}0&95 ~FbmbDee w Fl/h]
ID#
CK#
ID#
CK#
ID#
CK#

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

$//,50384

%3 226.78

ITHIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must aiso be detail iternized 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).)
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OR INSTRUCTIONS, SEE BACK OF FORM

Nainwep ’?Cﬂ\

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

L\OL@Q {) {377‘«(‘-’( 4 <f @) wmn

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION_ | ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR'MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
, X $
6-1-0 Ke}j‘};‘;} L:\': v Bee. FDO‘}\I“Qy@, 2.0,7C

Mavshgll Jowny, A Sos8
I ; b l__ () Ad uen‘hs’. ‘ ; o
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jo -c-0'2 Ken (onanm\/qwbg‘g_,_ H &m; 500':, L
i0wa Fclls ) h ST M
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E-40L | enc testen | B b Fi lein o Fe S E— L
Mam_ ey MOVOur 217 77« Furdraser
3= 57
/' /7"0 Z ;Ig_ ?f_f[ﬁl 22 /ﬁ:ﬁ_@:ﬁ{ haie s 22
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v l[}.v7.()-2, 5\-'(‘; Gl tieww Dr 1 Pe ,4«941 S /_le Z ¢ fe
Dey Weins, |1A Sc352) Direct NG
- - lUw‘ D¢ sy ce nate Pcm'f“f Bqeq & Dincciuche G20 .42
(/DO'”"\?’ Sl Fleuwr D Pestege Lein 2520 4
Do WMees, /A Se 321 Dirat e
SUB-TOTAL [ §
9118.56
TOTAL (if last | $
page of this I ,9 56’)
schedule) !

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule E)




FOR INSTRUCTIC "EE BACK OF FORM

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

/P €1 hen :Fov\ '\-,aLzSe;. DISTrt'c'f” i @mm.

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

- ~ =
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ jj S OO

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

[TJ CHECK TH
AMENDING

IS BOX IF
FORM

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

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/YRY) (Include Endorser's Name, If Applicable) TO CANDIDATE® REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
. . S $ $
Sharen ﬁ()mvﬂ =
¥ ad flee | 5,000
-or|  pon 229Me| So|f |50
Dekley, /A 50eel
TOTAL (PART ) $ 5 L 0o 67 TOTAL CASH REPAYMENTS (PART Il) $
. From Schedule E — TOTAL LOANS FORGIVEN $
) [
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_¢ 500

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.
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(for Schedule F)




