16 \‘Z, \ A -4 , Ol ~r <;
FOR INSTAUCTIONS, SEE BACK OF Qonu C2Q OS5 197 =
e DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 1 8 2002 (Rev. 11/97) REPORT
N Eox Office Use Only 14
COMMITTEE NAME (Must be same as on Statement of Organization) 4/ Uity | Comm. w Y
1/055 Dov_Senafe. indexed ;) S
Audited
IMPORTANT: Indicate type of committes you are reporting for: m Computer
1 )Statewice/Legisiative Cancidate ( 2 )Statewide PAC ( 3 )State Party (4 YCountyLocal Cancicale
(SMPAC { 6 )Baliot issue/Franchise Committes ( 7 }County/City Central Commitise
(‘m”dm

2/2 - 232 [0-15-0Q

SIGNATURE URER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE | (V] N BACK AND FOLLO

IAMFALNG A__(Ocinber | q Koo R REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one -

[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiess, enter Date of Election

[ Check i this is final (termination) report and attach Notice of Dissolution Form DR-9, | County & Local Gommitis, entar County in

(You must continue to file reports until a Notice of Dissolution is flled.)

STATEMENT OF CASH ON HAND

cASHONHANDatmebeginningofmerepomngpedod (This is the total
of all moniss heid 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.) $ .00
_ ADD TOTAL MONEY TAKEN IN THIS PERIOD o
Schedule A: Cash Contributions 10tal (ABCh SCHEGUIB.A) ...c..r.crercerrssssvmsrssssssmsseres 7691 16

Schedule F: Loans Received total (Attach Schedule F) i~
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

SUB-TOTAL......$ ~ éq[ 16

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) Ll; q 5 0‘ IJ q
Schedule F: Loan Repayments total (Attach Schedule F)

Mot ol Bda°:'a)".'.'f..'fff.'.'.'.'.'?..‘ff.'.'ff.."' e TP e s 2 DHB 67
UNPAID BILLS (From Schedule D - AACH SChAUIR D) ........c.cevereusesesssssssssssseeesssssesssssssssssssess s

IN KIND CONTRIBUTIONS (From Schedule E - AHach SChedul® E)................owuumeeererecsssesasessessens s QA0 548
OUTSTANDING LOANS (From Schedule F - Atach Schedule F) ........cc.cceeinercncvennisinisisiscsissasene s

CANDIDATE COMMITTEES ONLY;

CONSULTANT BREAKDOWN (Schedule G Attached?) YES _NO

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




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)

VossFor Senatfe

A

SCHEDULE

(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 soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

¢ 30

CK# 4553'

arev‘ Trysia
PR

None

NUMBER { CH-‘}—W—QL{ INCOME
ID# v
, Tom (
F-20-03) s CaSh L BeED 5 one |5 0s o
:: e ChJ’A %%//a 2 A0-00
r»c ostYic
§-go-ag|ow Cash | 3¢y Comancie - Nohe | 57 oo
o e Dcm @oeﬂ?/ |
¥-29-03| o CAS h 221 391 M?f vone | 5500 ¢
o { m ne
Q-0 |, cash | Ko Z 0% one | 200
: Z;# 35 < I4 5 /oz/ M 0
- cash nor) mous o
2 [wcon | fponymees )| ponel oy
= 1D#
T-A5 cke 3 )10 erggiaan/%r’y OF NOHQ’ 5, 000.00
ID# cow <
T-2Y CK#t cash ﬁ 035:5420 A None HO.00|
1D# .
¢-30 %n oéoeoaAue one |
:5455 ggcm;dma IeTA 5l016 L As00
Xre Which |
.30 343 | &a A one
$20 | % YRR Yy Vone | 2o

AR50

%("5 Souy ggm AE 65776

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

Page ___|

p—

ofb

(for Schedule A)




" For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personsl funds)

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

Vess For Senate

SCHEDULE
A MONETARY
(Rev. 08/97) 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 ID NUMBERS IS AVARABLE 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 committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) ANDNILAMC B(é:ECK (if applicable) lRNAclg.E‘l; i
?’/ 1D# VIC"D" Q‘}'e f\/J\f’ . S.}.€P $ 3
qsw. Ch'Fto 30S )
% ::CBO? Sibux City TA 5/104 Uncte /0000
37 ndrew he ,
3l <3fo; He r\o& Non 85.00|
/3 ::’763 A _Sho3 <
' | Bar gm shos ,,
o Couniry Cleb Done |35 @
. / 3 ::8457 s/w Cnl‘u trA S0 —
14 Helen Cqbo Y?Gther -
. , ‘n. w 100-09
/i ;“"536 n’ﬁx cna, X ey |4 -
/3 CKSZO)L/ o?f —7 Sistfer |la0.cO 4
[ Il hone.-
q//J mo Jaci?adn " Cowst - 500
Rl >R 5 S C 4
| w'\i: Kp 13{“ P;E:ufému
Q/H o ox, awo Hedmer St pone  |A5.00
696 Srowx iy, TA 51013 )
D% T . | K
/e [mesron | ERE SRrem | woone [
= m Loke A 505%5 ‘
q, w\\hs Py [Hon o
/q CK#6707 g‘]%(y%\O)( 18y - NOM 250.00
9 ¥ Adelinedp eSbLh |
N |eesiel ’Sg’gm’"oc o Mone |02 |
W SUB-TOTAL s,ygw
TOTAL(IIMpogoh::'m': .
$C []
* Disclosure law requires candidate commitiees 10 disciose the retationship of any relative making 8 contribution to the
commitise. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by A 5‘
marriage) (See Page 2 of forms packet.). If sumame of contribulor is the same as candidate, but there is no Page of
familial reiationship, enter °not applicable” in the relationship column. (for Scheduls A)



- For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{inciuding candidste’s personal funds)

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

Voss ¥For Senctle.

A

SCHEDULE

{Rev. 0897)

MONETARY
RECEIPTS

() CHECK THIS BOX IF

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 AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), iowa 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 reiationship, enter “not spplicable” in the relationship column.

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) 'Rulggsz
Q I# Agnes Bayd s ‘

w s+ 200.00
/I o 2353 | 2512 Soke, 14 so558_| Mane v
D% BJor §
9 Or. Jgmes BIgrs, | Jooay
/Il _|»ve0g | 22 Cilg. A Shoa | Pore
iD#
. Bl Syever )
I |owoso | gl BRIy | pere | 20Y
E N
| 19 Jac .
M4 |*usgy | 2518 238550 o pone| (009
i | 1ow _ . ] _H?e
1a | Lu 9 g«z mazihey %)
552 par ler Ave MNone | 3s-6¢

/4 ;«%'73 %’,Jr Bmg); 74 51054
o] obe rschk2 i PP 3500

//~/ o D0 é 'o% elyin A 059G MNone i

: 139 ITnoan H;lJS .
//6 :wSh | S?vux Cr‘y,ﬁ Slied Self |s0000.
JOE’S UOSS ‘ " v
%éé 2 ;K:r]gw g.a.;&‘hﬁslﬁ }r 2 i Brther | &50.00]
. . , v C
% ‘ CK#t 6‘?6 2’310';5 +CO mrgﬂlgh(geg-fr A)O he 5 0.0C
, e SfouxAC/' A4 SlloY
qa ' mel e
Jioux Crty TA Sllo S W
TOTAL (if last page of this
‘mmmmmwmmmdwmmﬁnnmwm‘m‘dm‘) 2 —
commities. Relstionship must be shown to the third degree of conssnguinity (blood relstives) snd afinity (relatives by 3 b
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page (!orSd\o:\'mA)



‘For Instructions, See Back of Form

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

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

V055 shr Senade

A

SCHEDULE

(Rev. 00/97)

MONETARY
RECEWTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTWFICATION

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(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 | v IF FOR ,
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
Q I Imys. James Yanne s
/[ 7 CK# QoL f é%g; ci%lv'@ (mg 3 o ne loam
o K |
Y31 |owcash [(Angmous poone | Ao®
1D# :
q | mary VoS3 -
305 Greenwew AptE | paothe~ | 6000
/0?0 ;:6%6 ankton, SD &707%
9 gg’f’"*&é’? e Rark ki foone | iovoo
. /20 ::’05‘34 Sioux City, A _51lob :
q | 1o* Tervance JD%)S‘I’EH
;@ [ Ulg Hunkngton br one |H500.
N o 857 |sof. é’;urﬁ_?w Sl
OF , \ 1 .
Free il O,F_Fen@ | None | 1600 L

Qf =/
7 /e cash

Youl

Mok, ChiRsTapeer
Caksla D

Lone

100.00F

b Vb 1%
ot Ru¥h Ha |
Ui |ow 3506 | L8 pebskes  |done | 1000
q/ N b Terry¢ Kay Coyle
w- 3 2500 4
41 5“740.0 2 e fone
q 104 Mrs. Wi lliam ty/e,
Imer 54 £ 00
7| 645 | 1 108 e, |45%
i SUB-TOTAL - 5400
TOTAL (if last page of this —é""‘d
scheduie) | $

* Disclosure law requires candidate committess to disciose the relationship of any reistive making 8 contribution to the
committes. mmmmmmmmum(wodnhum)mm(muy
marriage) (See Page 2 of forms packet.). if sumname of contributor is the same as candidste, but there is no

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

oo H__a_B_

(for Schedule A)




.For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
({Inciuding candidste’s persons! funds)

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

Voss Fyr Senare.

A

SCHEDULE

(Rev. 0697)

MONETARY
RECEIPTS

{0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVALABLE 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.

REDCAET“EED PAF D h.lUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' AMOU_NT v IF FOR l
(if applicable) TO CANDIDATE RECEIVED FUND-
(MMDDIYR) | AND PAC CHECK (# applicable) RAISER 1
L 'C oler
N O
0, ™ Agres Boyd T
M| 0863 g%;?rm hate, TA S058% Kone | 7570 4
/ % ::u%m WSYE@ oét)n‘éﬁ? None |loooo A
— 5;22’( +uch 1’ SljoH »
q/ | 3 CK# rHy NOY)Q - / 6
_ Inkerest
|1o*
| cxe
EN
cKe
108
CK#
[
CK#
o
CK#
iD#
CK#
SUB-TOTAL .
TOTAL(IIMpa::h::’:;: +7.6LI6 o

* Disclosure law requires candidate commitiees (o disciose the reiationship of any relative making 8 contribulion to the
commities. Reistionship must be shown to the third degree of consanguinkty (blood reistives) and affinity (relatives by
marrisge) (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 reiationship column.

Page_5_ot_5

(for Scheduie A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE o

 EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT LR,
%mw "wr'”smmmm%n" mﬁﬁﬁmm?cﬁow :'af T™E ] CHECK THIS BOX IF
PAC CHECK BRACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIBN IXSCLOBURE BOARD.
[COMMITTEE NAME (Must be same as on Statement of Organization)
l Voss for Senate
' CANDIDATE NAME AND ADDRESS TO WHOM » PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENOED | (X appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
SUMOER
‘ o Tk Boden ills Post OFFice ‘
o 1 ole)
B-16-cg| cke 1007 Sioux Crhy,TA Sied Box s 3
el n " Kimkols 5
§-l6-@) e j0 g falm Cards |30.75~
D¢ h ) ISinko's -
¥-19-@ | oxe jo0 g Flrers 59.33
! 1 N OP o - 7)Uﬂ»(' 0
: 8’”1@ cxe j009q You hotes /6.03
D¢ ¥ n Five StarAQuwards P
9‘?100(9 Lame Badge 768
*_ﬁ 0 7 HyVee shamps | ., .,
" %2 1009 : .
ﬁ W I/ rm+m C@ QUIL/T
3-06-B) ok [009 Copres 3277
" . ‘m .
. 7 I ¥} K,h/{ \S
gH-a2 d o
cke (0 | Ynan hing 163,39
— SUTOALIS 5hg gy
TOTAL (¥ last page of this schedule) :

-, =

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
‘Purchases. of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 10 Schedule H instructions.)

. 10 persons/entities consulting, adveriising, fund-raising, polling, managing, organizing services must aiso be detall emized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the persorventity on behall of the candidate's commities. (Reter 1o
Schedule G instrucsions and lows Code 58.6(3)(1).)

Page ‘ ol il

(tor Schachde B)
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”

mﬂsmucnons SEE BACK OF FORM

EXPENDITUHES MONEY SPENT FROM COMMITTEE ACCOUNT

STATI PAC COMMITTERS: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER EOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev. 00/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Voss For Senate

CANDIDA NAME AND ESS TO WHOM PURPOSE ANOl—-L!NT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (¥ applicable (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
‘ iD# = ﬂ 3 =
q Frve Star Award ame {ges
. 6ol w.&g94h 5+ # 3‘/ 4
i | //?{’9‘ ::/004 3o, 5 oux C/‘/'%,Uﬁém $ 9
’ i
- }-@ {%Cr’\lKHavanlbn givd | COpres + Fam
. 3 ' 110.9% -
| /19/09 L OKb /0/4 Sivax City TA sli03 ard's | 5 )
T U‘SS C Jourh
/\z:%%xng.an Hrlls 3’22/"’ g Jourbal g s
Slmx CiM, 24 4l
b%é“ 5 ot Py s Y3900
SIOL\X City 1A S/ g
Wonder {jssissS '
158 0 Cer,gvrSSr Buns /9.00
Saoax C.iu 3 S U0
H ans - Chips - .
372 ok l?r 7 5693 -
Sionx by A SN0z | 1ONIT
by, Larvic gpébkpr- Renta) of ;
‘ 150) Prerc . 5—:60
@ ‘:'[098 Smax Cn‘o ¥ sygs | Spearer *
q )
210 | Sroux % IAS)06 . |
suﬁ&r‘/u.‘ $572.051
TOTAL (¥ lnst page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

[ Purchases of certain campaign property costing $500 or more must siso be inventoried on Schedule H. (Refer 10 Scheduie H instructions.) ‘

mcwmmmmmdm of m Nm deoa\d::'tb:aum Mm
) Mn on
Schedule G instrucsions and lows Code 58.6(3)(1).) e id v

Page __ 2

ot

{for Schadule B)




FORINSTRU SCHEDULE
* EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT MPM EXPENOTURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA AMENDING FORM
m&mmnmmsm
COMMITTEE NANE (Must be same as on Staterment of Organization)
I Voss -Fb\/ Senade
NAME AND TO WHOM PURPOGE AMOUNT
DATE 1o NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (Disburserent) WAS MADE
(MMDD/YR) AND PAC
CHECK
q Tor o S
/ﬁa/ H'Q’fo,_,am,);m Palm Caris
7| cxe 0/1./ & - $ 3’507 §
A | Sjony_Crky 14503 .
r+ S19hs .
32 o TR I b vard g 6DE
1ONX C:*A/ TA ST
Globe
Igal Juckson Ad 1976 .
s;'omxc.y TAsll o5
Sho rs Gude IS /g
potBY 38k /46;//67 )39060 .
‘ Sloml Crdy TA Shcd , _
gooo g_hd\an Hills Dr Radio  Ad |, a50.00 .
SvouY Gl Th SlioM ’
5 v, ~
Weelerders, Ad Ql6o0 |
i Sionx City, TA Sl :
SUBTOTAL | $ 23 53]
mnwmmdmm's'%'—'l 05049

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: »
deWmmﬁnMammmummmH (Reter 10 Schadule H instructions.)

providing consuling, advertising, tund-raising, polling. managing, organizing services must aleo be detall itemized on
bymmwm wmdmwdwmwummwudum\m (Reter 0
G instructions and lowe Code 38.6(3)X1).)

of

(lor Schadhile B)




"FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
coﬂ&?!!ﬂﬂmumuwmdmm mm CONTRIBUTIONS
For
053 Sena{:e’ O CHECK THIS BOX IF
) " AMENDING FORM
DATE RELATIONSHIP DESCRIPTION | ESTIMATED | vIFFOR 1
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDO/YR) ______OF CONTRIBUTOR (it applicable) | CONTRIBUTION VALUE CONTRIBUTION
JacK Uoss s
F-i508 1837Zndion Hills o, = | Gas | &S
Sioax Ciky TA |
(r o /7 /7
g-15 400
31509 ; ' Food |1143
e | Gas |73/
515~ ' " i Food |&.01
()0
(] 1 / 6
¥-15-02 - as 5. 00
7-loa| “ ; v | TSkt | 7958
, /s ,
| : Gas /0.00
]
¥ A3 v K " COF' €s 0. 45
N ). 1
G35 : Gas 182. 30
SUB-TOTAL | § % 5.93
TOTAL (if tast [ §
. page of this
schedule)
. . . otia . 3
S T s e e ™ —easags

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

familiai relstionship, enter *not applicable” in the reiationship column.

/

/




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Stalement of Orpenization)

Voss Yor Senate

SCHEDULE
E IN KIND
. 08/97) CONTRIBUTIONS

O CHECK THIS BOX IF

*Disclosure law requires candidates to disciose the reistionship of any relative making an in kind 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.) Ifwmmdeonmbutorbunmnuandiqm.butmnhno

familial relationship. enter *not applicable” in the reiationship column.

7

’

AMENDING FORM
DATE "RELATIONSHIP |  DESCRIPTION ESTIMATED VIFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMWDD/YR) - OF CONTRIBUTOR * (it applicable) | CONTRIBUTION VALUE CONTRIBUTION
s
Jack VoSS
7’%'09 139 Ir)d,'an }’)l”S 56 I‘F CoP,‘@S |.0 3
Sioux c,fj A slloY »
748’,(); 1 ', 1 gas /OQG
L L i
$-3)-00% @Q S /0.00
: q«q@g b ’t-lA... COFI“QS ’5-0
9-3-02 ) " | frking | S0
9-9 -02 ! ) " Oas (0.00
gip-02| " a " Copres 1.28
g-11 GA o t " 6&3 5.00
9130 . ! Gas Jo.ol
g9 . 1 | Copres | @35
SUB-TOTAL | §
: 5537
TOTAL (iflast | $
) page of this
schedule)

Page 8 01_3__

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Voss For Senate.

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK

THIS BOXIF

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
ck ULogS $
. \??3 g Tndan H/lls
795 Sroux C,% IA 5/lo¢/ Self | ©as 130l
1 I / L Mav )lly
. — /0.6
9-26-@ Tape &
qw/og‘ b X t) 6qs //’00
!
fo-day " | Copres | -4
[N ol
0403 " ©as 5.00
6| : ” Gas 10.00
Lo L 0" r)’)al')l‘l’)g
i
SUB-TOTAL

6094

TOTAL (if last
page of this
schedule)

-

‘901 52

*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 thigd 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.
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(for Schedule E)




