-39 : FCRM

FOR INSTRUCTIONS, SEE BACK OF FORM ' /o 4 .
DISCLOSURE SUMMARY PAGE L DR-2 | oisciosre
-| COMMITTEE NAME (Must be same as on Statement of Crganization) N (Rev. 01/2001) |  REPORT
Nelsan For stfe Repvescatative - . D | | For Offics Use oni
IMPORTANT: Indicate type of committee you are reporting for: m - Comm. # ‘%
_ NOV -1 7002 ndexed = ,
( 1 )Statewide/t.egislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )Chunty/Local Candidate .
( 5 )County PAC ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Centr. mn‘ee / Ik Audited
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Palitical Party
Richovd > Ttce’ Mmelson Rep b/ ctn
Office Sought District (if Senate or House)
J'fa‘h/ Repvesents frvt 49
/{w(g_a_,-fh Lgﬁﬂioﬂ' Trerg uvty ’ S/ 6'631;3 [0 -3b-02
. TELEPHONE . DATE SIGNED

| SIGNATURE OF TREAS.UHEH (or person filing this report)
Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one
[Local Committees, enter Date of Election

Q¢ fobes 3g
(report date)
['_'ICHECK IF AMENDMENT TO REPORT DATED

| AM FILING A

[ ctieck :fthls is final (termination) report and attach Notice of Dissolution Form DR-3.  County & Local Commiittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

M

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.) ......cc.cee...-.. $ S 2
ADD TOTAL MONEY TAKEN iN THIS PERIOD

ind below) ......... 2.500.6°

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

Schedule F: Loans Recsived total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only) '
4 : SUB-TOTAL......$ S €2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... Trog. 84

......................

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report, balance must
..................... $ 706,68

be zero) (Atach DR=3) ....ccccocrrarcrieirnnnrisarsanesrssssassassssessssanassasenes
L. .- .. ... .-~ - - .- - -~ ... - - .-
.............................. $ - -

*UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie E)
**QUTSTANDING LOANS (From Schedule F - Attach Schedulg F)...........ccunrerccrraiasmaesessseresesensesens
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) ' -

...............................................




SCHEDULE

For ihstructions,lsee Back of Form , _
: A MONETARY
(Rev. 06/37) RECEPTS

CONTRIBUTIONS -~ MCONEY TAKEN iM
(Incfuding candidate’s personal funds)
- O cHeck THIS 80K 1
AMENDING FORN

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

MHelsor Far {Ftste Represcatstive

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 IQWA ETHICS AND CAMPAIGN

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

AN

N

DATE ‘] PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IF
RECEIVED (it applicable) - TO CANDIDATE* RECEIVED FU
(MM/DD/YR) AND PAC CHECK (If applicable) RAL
NUMBER ) _INCt
/o-1L ID# Locq Fows Tnclustry PAC o '  $ 500,00
CK# 149952 .
1D#
/87 CK# 2191 : A—///c.J Gro-f) Inr; PA" 250 . 00
D#  Cos?
Deere PAC Fuys i 0. 80
16 17 CK# >sa3p :
| D#
/0211 . CKi# Hswg - Vivarne Kellsy ) . ol .OD
ID# : '
o~ CK# (aco 1 ychsel Tvotter /00,80
1D# 107
1617 CK# ~54, CD'“"_M‘ I Pae /0b.00
ID#
o117 CK# yoe0 Chavies ( Dagle .mD So.00
D (s
- o~ CK# JovY Fows 'E:el‘hv_i Pac 3+30.00
= D# (’°’12' ‘ M :'J A’w\ew.can Fh‘erq\/ Fl‘ﬁt‘—c 7’“/(
/‘f"7 . CK#  ¥sr G 6V% n pens Qommny +ten S0 0. o0
ID#
Jo 11 CK# /6 3 30 CGilbet F Shuex 2.5 00
SUB-TOTAL
$ 4 009,80
) TOTAL (if last page of this
: scheduie) | $
* Disclosure faw requires candidate committess to disclose the refationship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
ndidate, but thers is no Page __/ of ¥
‘ ' (for Schedula A}

mayriage) (See Page 2 of forms packet.). If sumame of contributor is the same as ca
familial relationship, enter “not applicable” in the relationship column.



For Instructions, See Blick of Form SCHEDULE |
A MONETARY
(Rev.06/97) | RECEPTS

1

CONTRIBUTIONS -~ MONEY TAKEN iN
(Including candidate’s personal funds)

: ) cHECK THIS BOX 11

] AMENDING FORN

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

Nelsan  Ere S 1s1t~ Pe!avc.:tw 4;-‘,’»;/&

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 Cade, prohibits the use of information copied from reports and statements for saliciting contibuticns or
for any commercial purpose by any person other than statutory political committees.

DATE -1 PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT + IF
(MM/DD/YR) | AND PAC CHECK (if applicable) RAL
NUMBER _ INCt
ID# ’ .
' $
Jo-yi Ck#t 397 Towm sned Beth Schnuvr » 2500
‘ 1D#
)6 =31 CKi# /oSy Eledon andd Zroav\. h‘o\my FI 00
1D#
/ /b 31 CK# 1174 Wwe/l PAc 2LV.00
B B AV
i/ L /é-oa . | CKE qag - Home bildevs A ssee PAC . 7¢0.90
. A :
D% ' '
A le-ax CK# <072 Faveway Sfaes PAC /606:00
1D#
A /o-ox Ck# /310 | Touws Telecom dv0.00
D#  (or?
Y 76 -2y CK# 2,7 Tous hivo praclovs Se u\e-\}) /oo .00
ID#
o s0-31 CKi# &QPU£!'Q\4 Pawfq of Fows $70%. 00
ID#
CK#
ID#
CK#
SUB-TOTAL
$ J3o0.00
TOTAL (if last page of this
- scheduie) § $ 7§ 00-00

* Disclosure faw requires candidate committees fo 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 (relaﬁves by

marriage) (See Page 2 of forms packet). f surname of contributor is the same as candidate, but there is no Page __ 1 of __ 2~
{for Schedule A)

familial relationship, entar “not applicable® in the relationship column,




FOR INSTRUCTIONS, SEE BACK OF FOAM ’ SCHEDULE
’ | B

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

MONETARY
EXPENDITURI

[ CHECK THIS BOXIE

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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)}
/V“—LSa» /—o/ .S"’“f’{_ Rzp«ufw“#é-’h ;N/ -
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#
/Q-ie CK# "-°_“”— Postmssfor -Ford Dodge Pos?sse s mps $ 222.00
ID# Co mputy Puun Fov Almey
/o6 CK# 30413 MATT M,/l,.,,,, of Nrhsender Bs/h?y 2.5 00
Fyrd Do dq e
ID#
— . : \ o tFrce pMIY Envebpes s-d r‘_"K /06 ac
o CK# 3o 4 FA Nodse
1 ID# .
- | Rostmss fe oy | -
/o=y vy CK#t 3ovs Fort Do dpe Strmps | “ 7Y, 00
ID# .
ottice Mar ¥
ed / :
Jo>d | CK#E 3 v F1 Doelg Gummed Lobels 119
ID# '
CK# 3547 Consumer A0 Lovse Ads NER'24
Jo>¥ F1 Doose
1D# .
KioAa Rado Radho Ads M-97 $06.00
/03y CK# 2ov & P .DDJ7C
ID# o Fhie Miy Envel
SUB-TOTAL
$ /o Re 1S
TOTAL (if last page of this schedule)

3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, pollmg; managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the persaon/entity on behalf of the candidate's cornmittee. (Refer to

Schedule G instructions and lowa Coda 56.6(3)(i).)

Page

of3

(for Schedule B)




'

FOR INSTRUCTIONS, SEE BACK OF FORM ' SCHEDULE
| B

MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY

EXPENDITURE

(Rev. 09/97)

EXPENDITURES -

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TG STATEWIDE OR LEGISLATIVE .
[J CHECK THISBOXIF

CANDIDATES, LIST THE CAI\;DIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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)
Nelson For S4sk Represcat,boe
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOWNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
{MM/DD/YR) - AND PAC
CHECK
NUMBER
'D# / I . ‘f -
3 b3 ¢ /74 £ 4’34;0910,’, £Enveé op@> I o P-/m /.47
/6 ¥ CK# Jo5© = bbJ7c $ Yzox
IDi# W | mget \S'h;ve DOV!v',J sncl G Lbee
v} ¢ p e 4m /0. Af
- CK# 2057/ _ Vincen obP Meets
10-%G Ft Doy s
1D#
. : \ Fred £xesom Photes €ov Ad: ) 30.00
/0 -5 CK# do y 2 F14 Do che
ID# .
_ ‘ _B.Solvo KiQa B)/gvcc L€ om’
. . - . . . N -
/673G 'CK# 20”3 F"’P hooec Raelio A—J; N =2
ID# F4 Nod ] }
oo 78 Messen,e/ RY 0>Y Lovge A'al
/6 -5 CK# 255y FH Dadge ' Lo>. V7
ID#
Josryn Press Xevvr G g
- o
10-39 CK# aoex l—;,’ ) 1:47(, pres T Sy
ID#
5 Dncomdbe Gas + /Qerhw’én'/ Qptee udd Batk &
/039 >5. o0
CK# 1 st A,, Vcomhe, Ta Qs rom 28
ID# . Walmaet shve Dovts lew AMects
/o >g CK# S0y 7 l‘:‘, Ré‘l’(, W"’L, Q:‘b Emplo\/yg /377
SUB-TOTAL | $ 15 57
TOTAL (if iast page of this schedule) § $

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

Expenditures o persons/entities providing consulting, advertising, fund-raising, pollmg; managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure rnade by the person/entity on behalf of the candidate's committes. (Refer to

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

Page __2

of3

(for Schedule B)




SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM )
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
v (Rev. 09/97) XPENDITUR
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 THS BOXIE
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) ]
Nelse, bov Stife Reprecsen +o4 ue
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# VI(;'/Ory En 'fks/rwisj R“"’;’ Ads
; . " P 4
Jo->3 CK# e FIPO S 3o 4 .
. W Divenpa?, 54 1 vor $ Sore
1D#
CK#
1D#
| N
CK#
1 1D#
CK# N
ID#
CK#
ID#
CK# i
ID#
CKt
ID#
CKi#
SUB-TOTAL | $ Sls6.72
TOTAL (if iast page of this schedule) | $ 210¥. 8Y

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 personsfentities 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 candidata’s committee. (Refer to

Schedule G instructions and lowa Cade 56.6(3)(i).)

Page R of 3

(for Schedule B)



SCHEDULE

_Fva’ INSTRUCTIONS, SEE BACK OF FORM '
D INCURREL
 COMMITTEE NAME (Must be same as on Statement of Organization) J (Rev. 08/98)] INDEBTEDNE
Nels on  Eou  shie Represeatatos [J CHECKTHIS BO
, IF AMENDING
NOTE: Debts praviously reported that remain unpaid must be inciuded on this FORM
Schedule, as well as any new abligations incurred in this pericd.
_ An “Incurred debt"is a debt fo;
DEBTS/CBLIGATIONS REMAINING THIS REPCORTING PERIOD goods or services ordered or
{DC NCT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) . received, but not paid for by th
end of the reporting period.,
_ i regardless of whetheran invoi
has been received.
DATE ] DESCRIPTION OF GOODS OR BALANCE OWED A’
INCURRED . - NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) | TO WHOM DEBT OR OBLIGATION IS QWED PURCHASED REPORTING
. PERiOD’
$
N anl
\
SUB-TOTAL § $
TOTAL DEBTS QWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $
Page of

*If actual figure Is unknown, show “estimated” beside the figure.
{far 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 consuitant 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 performancs reasonably expected of the consultant.




4 +

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' ' E IN KIND
COMMITTEE NAME (Must be same as on Slatement of Organization) ] Rev. 06/97)) CONTRBUTION
pels v STt Reyresen fatryy ' _
- , [0 CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED 1 IFFOR
RECEIVED NAME AND ADDRESS - TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISEF
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIO!
- 3 -
N ome
- \
SUB-TOTAL | $
TOTAL (if last | $
page of this
schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of
(for Schedule E})

committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives
by mandags). (See Page 2 ot forms packet:) if sumame of contributor is the same as candidate, but thera is no
familtal relationship, enter *nat applicable” in the refationship column. A



Vs N E VWM IV, O6E DAUN U FURM

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

pelsaw Eoy Stk Repesenhhiie

NOTE: This schedule reports monay loaned to the committee which is deposited in the committaa a_céount.

NMoat

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original saurce of loan, such as a bank, must be shown If a third party Is

Involved. include loans candldafo's ral fu.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
8 REPAID

[0} CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forglven must be reporiad on Schedule E - in-kind Contributions. )

TOTAL (PART }) S

making a contribution to the commities. Relationship must be shown to

*Digclosura law requires candidate committees to disclogs the relationship of any relative

third degree of
cansanguinity (blood relatives) and affinity (relaiives by marriage). (See Page 2 of forms
packet.) If surname of contributor Is the sama as candlidate, but there Is no famillal
relationship, enter “not applicable” in the relationship column when it applies.

IR A A ST

R

““DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT | [ DATE PAD NAME AND ADDRESS OF LENDER | RELATIONGHID | AvGume=1
RECEIVED (include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MMWDD/YR) |  (Include Endorser’s Name, If Applicable) | TO CANDIDATE* | REPAID
L MMIDDAYR) | —— BTSN AT IR S e o (If Applicable)
$ .
V bve

TOTAL CASH REPAYMENTS (PART 1)

From Scheduls E - TOTAL LOANS FORGIVEN
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Pape

(LT

of‘_




_ G. BREAKDOWN |~
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY | ! (Rev. 02156)| SXPENDITURES

BY CONSULTANT

COMMITTEE NAME(Must be same as on Statement of Organization) _ Dfﬁgﬁ&gg'ggg&( 'F

/VQ{JO'*\ brv Statfe Pepmc‘q'ﬂ‘fﬁ\}f

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Consultant . ' DATE.~ ‘
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE ' AMOUNT
{MM/DD/YR) (Disbursemenf) WAS MADE PURPQOSE EXPENDED
Mailing Address
$
City State Zip Code
TOTAL ANTICIPATED
. COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From
To — $

ESTIMATES OF PERFORMANCE

SUB-TOTAL $ |
$

TOTAL (if tast page of this schedule) Nort

’

Page _ of

" ’ \ {for Schedute G)



e —vvams 1 3] CAMPAIGN
(Rev. 02/96)} PROPERTY
COII_I'.II‘H':: NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE H TO
. EACH REPORT, MAKING
Nebon &v State Riupesseqtdioe CHANGES AS REQUIRED.
PART | - ONGOING INVENTORY OF C | [ CHECK THIS BOX IF
AMPA
IGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
D(aéz::drchased ; ;
ule B)
. Purchase Current
or Date Received | Descript t P n '
{Schedule E) ption of Property s:?:eo‘;vﬁsa; \::!al:ke at Fair Date Name and Address of Purchaser/Donse Description of Property | Sold? Sale Value of
(MM/DD/YR) Acquired: arket This § | (MMDDVR) | YN | Prce | Donation
eport ‘ - _ ,
TOTAL VALUE CAMPAIGN PROPERTY THIS REPURT ** PROPERTY SAL |
(TRANSFER TO SUMMARY PAGE) $ Mone ' (TRANESFER T0 Es%mmsp'f:; TSOTN' TOTALS s s
« R . .
f' estimated, show est. beside figure, {Attach Additional Schedules it Needed) ) Page of Pages

{For Schedule H)



