FOQR INSTRUCTIONS, SEE BACK OF FORM FORM
e DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAG NOV - 1 2002 (Rev. 01/98) REPORT

; 1. 2/ For Office Use Only
V/p]/ﬂ/ﬂ J/ Comm. # "33(?/

Indexed £ I—S\\~

Audited

COMMITTEE NAME (Must be same as on Statement of Organi

zdﬂ;é /S0n -[C’-)r ‘//au/a’ ,l%’z

IMPORTANT: Indicate type of committee you are reporting for:

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 )Support Slate of Candidates
D, o i — D~ 3D~ Dok
SIGNATU OF TREASURER (or on 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 _(TaZs /5 ~ " 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. Sﬁ:g;%f‘ Lt?ocﬁlascﬁg:gmm’ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ec

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 rEPOt flEE.) .........ovuevreieieeeeeeeeeeeeeeeeee s s eeeree s e eneesesene $ éﬂfz 1,7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach SChedUIE A).........co.eeeeeeeeeereeeeeeeeeeeeeeseeseereeees S, FF/ 75~
Schedule F: Loans Received total (Attach Schedule F)........ccccccceevevevrerereeeceesieceeseeene —
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............cocovevvvevineeens -_—

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ..........ccoouvveiecieeieeiieeiereeesnssee e Z 2/ 7, 9D
Schedule F: Loan Repayments total (Attach Schedule F) .........cocoverveivvivieieeeneeeeeeeeeeeenans

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

DE ZE7O) (AHACH DR-3) ......ovcccrrscceeeeerressesscsssssssessssssssesssesessessssssssssssssssssssssssssssssseessssssen $ v A A S R 3
UNPAID BILLS (From Schedule D - Attach SChedule D) ........cooeeeeiiceeeeeceeeeeeeeeeeeeeeeee e esess e $ 352, 72
N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............cccocoeevervvennereereereecnnene $ 7 o" e, £3
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccoovvueeeviieeeeeeee oo seereeernaenens $ _
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _JY 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)

ZQ/)/&/b&o /ar-

/%t' i8S &

L4721

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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), fowa 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 Y IFFOR
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. Rslationship 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 J/
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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ft’ (2 o /(/é;‘ch_

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 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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$ 265 co
TOTAL (if last page of this schedule) —
$
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). Hf sumame of contributor is the same as candidate, but there is no Page o of ___JF
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})

-24’716/504 for Lo

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDIYR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) ——
3
* Disclosure law requires candidate commitees 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 candidats, but there is no Page S of !
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

Goeldson

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[l 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and slatements 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL )
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TOTAL (if last page of this schedule) —
3
* Disclosure law requires candidate commitiees to disciose the relationship 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 sumame of contributor is the same as candidate, but there is no Page 7[ of ./P
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)
\Dq")} e /50 [or T iwn o se

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

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

] cHECK THIS BOX IF
AMENDING FORM

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 committees.

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate commitives to disclose the relationship of any relative making a confribution to the
committee. Reiationship must be shown to the third degree of consanguinity (biood 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 appiicable” in the relationship column.
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Page

DATE PAC 1D NUMBER NAMEANDADDRESS 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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(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)
ﬂazc,/!so n Sor Zpwe SAloise

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), iowa Code, prohibits the use of information copied from reporis and siatements for soliciting contributions or
for any commerciat purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no

familial retationship, 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-
(MMDDYR) | 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
(Inctuding candidate’s personal funds)

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

Déﬂ/&/édz; Kor —Aoajq /743(453..

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

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

] cHECK THIS BOX IF
AMENDING FORM

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 reporis and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.
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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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* Disclosure law requires candidata committess 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 candidats, but there is no Page ___/ of g
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) | | REGEIPTS

{Including candidate's personst funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

24’71&/;5‘&4 Kor Lowa /Slaa,sb

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 D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
B ID¥ g22 5 liv s - Cops ;ij'-j/ $
/o 22- o4 sy 3w O M.
CK#/Q”//i Msdlﬂ‘jtgn, D.C. ae oo/ Soo. i
ID# Fev,i Powers
/o - 23-0 P AV Wa‘.’.at 99 SE. /“"-“1}
] Ok Watep/oo T4 SO 70
1D# Ao L. Tohnssn
07 Honnie BiHro. 32
-2L~F 2 X [ . oD
/> & CKit Hndson, T 5DLwF
1D#
CK#
1D#
CK#
1D#
CK#
103
CK#
1D#
CKi#
1D#
CK#
ID#
CK#
SUB-TOTAL
3 _’:&‘a. <z 1
TOTAL (if last page of this schedule) _ R
$8 #4584, 751
* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by d/
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of dd

familiai 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

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

Lirrvessom Aor T

DS o
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# Jorgs M&#WD /7?///0\7 For
. SGlr [ »; N oy
0 -1L-02 CK#/O,Q/ Des fPlornes, TAH 537y absentee Lol 95 $ /35 v
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DA Adnlused CngPaZet o, 4 Lo hondowt
/701802 CK# 3;04 /)—D)::::fef_’:n . @? Afits5or yotra Fe ~ 33. 572
-y Woatarsoo, 29 Pl (Stmts Ol o - 7-15-0 )
ID# . . ©, - s s
2 Wl Sl g S Syl el
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iiede CK# o2 s oo pyoo, A ()“Z)";O/ envesgoes ~(Som '55 Cies - 2 37
4 C$ta-oay
IDs# :Te-/f &f)/'e/'Son )@’o‘éa.@e order: 900727735
o -5 -0 ‘ 3500 FNenterey pDr: for rrailia , post aaid . .
/I okt o R | Wattersoo, IAH 5D 70, |potes cle, v (7-22-0a) /3. Lo
VB2 o 3504 SMot o Dor. wedsS e -SRez
CKE 1025 | Yasarton, 28 &0 570, 7.5
ID# \TehL™ ,z)zarué LY PN fAost an 4 J‘?Ve« /f‘ I~ o)
/9-18-02] 3g0c Monterey D | for website spac A5, oo
CK# /o 2y | Materioo, LS ‘75770/ T s~
SUB-TOTAL | $ 5~ 0
TOTAL (if 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 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
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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 ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B MONETARY
(Rev.09/97) | EXPENDITURES

COMMITTEE NAME (Must be same as on Statement of Organization)
Fl M N
e Grre/s5Cn [or Traa fHoigse

TOTAL (if last page of this schedule) | $ 7209, 52
/ -

s
CANDIDATE | NAME AND ADDRESS TO WHOM "PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDY/YR) AND PAC
CHECK
NUMBER
-— Lim Pir< e v ;AT e . ] .
ID# < / 4")/1:/_54’) ‘SW/Ic_.S [or dIS/D/‘l/7
e 2590. Monterey Dr. b -9 - O .
/o-7 §-04 CK# 1 5, A vard (7-9-02) $4.3 28
;fl ""ﬁ“r et Cind, d. E .’ . ’
ID# éé#/ ﬁffue./é‘a/) T | Ehsert ma./ piece
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(C-2A2RCK# 0 25 O/ Coommer oo F0.8ox 54D /o'-a'?z; — g —a.:z) 4 58T oo
Watarloo, T A 52705
1D#
CK#
1Dt
CK#
1D#
CK#
1D
CK#
ID#
CK#
SUB-TOTAL R
U S 782 57

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing,
Schedule G instructions and lowa Code 56.6(3)(i).)

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

izing services must also be detail itemized on

organ
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to

Page __ o2 of 2

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

D

«24/7/ 'r’i/:Sé y)

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

_A, T orvg )ééaasa_

SCHEDULE

INCURRED

{Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this pericd.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
:T;’-/./ ”D4ni(_/sol"\ Trhserd rma ’//"ece/ $
F-o_ o2 FGol /rlorrtev-c7 Dr < WAZerto o/ Cedar Fills . _
Wat-eproo ZA4 270, o yrier "S- F -0 01797, [}
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8,)_7,’_0.1 3506 SMontere Dr webs; Te. S s ’, s~
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Witerroo, LS SD7oy [(9-3-02)
Telr Danielsen Ordeq Wo, 72072753%
19-3-, FooL /f)o,,‘te/% D Stz s »/‘ar- mailin ;77, L0
A Watder/oo IR S2D70/ bards & absemlee bollet
‘ QA4 se
Te o™ @9». ;_eé/s on :ID /,/7 %{: d‘aﬁf&rt}olo
y . Montere., Pr, L. : :
/0- /0~ & 390 X o 7 [a,\’ ‘YCEQMA; Ex o)/
*| witerroo =B 5270, hotes £ pletures o LR
SUB-TOTAL | $
I5D. 72
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
3s2. 7 22
*If actual figure is unknown, show “estimated™ beside the figure. Page / of__/
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM
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SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
-Dq’ﬂlc /;S:i/; A’)/ ~Zjl o M):/,S &
[C] 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
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SUB-TOTAL | $
7334 £¢
TOTAL (iflast § $
page of this .
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of \}7

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.

(for Schedule E)
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SCHEDULE
E IN KIND

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

@r)/c;;/;s&/) A;r L a /%)///Jt,

(Rev. 06/97)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (if applicable CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $
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page of this —_—
scheduie)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page e of Y

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

(for Schedule E)

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.
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COMMITTEE NAME (Must be same as on Statement of Organization)

¢f7/;:e[5wv /ar o /%>M5'=L

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

] 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
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \? ofs ¥

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.

(for Schedule E)




