FOR /NSTRUCT/O&S, SEE BACK OF FORM ; <t [ Form
. EEESLY - o 2 DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
- 4 7002
NG\) , For Office U e.O !

m /J?,/ Comm. # __ Z 353
ndexed _ € "K
~
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer

COMMITTEE NAME (Mt_l_s! be same as on Statemgnt of Organizaf§on)
OWEN FOR TOWANS

( 1 )Statewide/legisiative 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 Siate of Candidates A .

/ PP ¥ PSR .c . ‘
Lo fdnes IS 10[31/0X
SIGNATURE OF TREASURER for lp&rson 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 __ V! Z Ly foz (: 5WPL€W‘=W'°~‘1:L REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one

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

-~

County & Local Committees, enter County in

(0] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

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

o St b0 2010 1115 19 115 1OPOIT 1O ) o o s _10,001.54
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) 13,01 5.00
Schedule F: Loans Received total (Attach Schedule F)..........................c..ccoiiiiiiiiiiinn, — O -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............c........cuevee.. - O -

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...$ 23 022. 54

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ................c...ccocccciiiiii i ' "l' ) g 53 e 3""
Schedule F: Loan Repayments total (Attach Schedule F) ............................. i, - O -
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AtACh DR-3) ... $ x! 16 q ° 20
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccccocooviiviiiiiici e $ 425. 5o
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)............ccooovvocorvvveoooeeeeosoreeee $ __ 40,738, 9s
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................ccocccoioii i $ ~ Q-
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES v~ NO

VALL.IE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - O-




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)

OWEN FOR TOWANS

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, 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
ID# 6046 JUSTICE FOR ALL PAT «
) 1ofisfon | e 35y | 2!8 GTHANE STE 52¢ ${,000%®
) DES MoiNES TR 50309 - 409
S D% (,080 TOWA PACE
C/m/‘ s1o2 | cua 294 Y211 GRAND AVE 3RD FLUGR 200F
DE® MUNES Th S03i2
ID# KEN SAGAR oo
{0 /,g }‘01 -_ 830 SeerryLynN BLUD, A2Y 25=
PLERSANT HiLL TA 50327
IDi# NICK ARENSDORF )
ofifoz | cka PO B0x 300 100>
TieToN I& 527172
ID# ROXANNE CONULIN ]
o fi1for | o @00 GRIFFIN BLDG - 3i9 TTH ST 100%
DES MOINES T\ 50309
P ID# ©08Y AW - TOWA STATE C.A.P.
- ‘ . 3330 E 33RD 5T, SUITE (0 200
A repfor | cwers DES MaiNES TR SO3:7 ’
D3 SYWNIA D KELLEY o
lof1¥for | cke 18Q°7 ioTH ST 50~
MARION TA S2302
ID# Q) MUSCATINE COUNTY DEMOCRATS C.C.
i Xxn23 o%
OV &JOL | ckp o= Po B0 200.
| vl 532 |wustanne A s270
P ID# 022 SEIU-PEA INTERNATIGNAL i
iofigfor | cke N 1313 L ST NwW 5,000
© WASHINGTON, DC. 20005
.= ID# Q5% EFFECTIVE GONERNMENT COMMITIEE ]
(0/1'?/0?_ - 209 PENNSILVANIA AVE SE i,000=
1100 WASHINGTON, DC 20003
SUB-TOTAL
$7.875%
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 ‘ 3
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)

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

OWEN FOR TOWANS

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

(O cHEeck 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 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
, ID# OB ISEA-PAC 5 1 500%
74 |o/|c, o2 TT7 3D ST 210 Py
o | o 12849 | DES MaiNES TA 50309
e ID# 9B Y I8 | |awWA CiT FEDERATIGN OF LAGOA PAC -
LA io/m/o?, CK 105 S CUNTON ST 300
1018 | rown ety v 52240
ID# MELVIN DVORSKY
(0f1afor | cuy 320 E. WASHINGTON ST APT 108 5
IOWA CiTY TA 52240
ID# JOHN KINNAMON
0AS/07 | oy i80S GRASLON DR 50%
TOWA CTY Th S224L-46O,
ID# TOM CARSNER ‘
|o/u /07_ - 1627 COLLEGE CT PL 50%
JowA CiTY TA 5224S
ID# SUSAN JUDKINS
(0/2Jo. | e 105 COUNTRY CLUB RD ToL:
INDIANGLA TA SO125-1136
\ ID# MARY JANE SESKER
i0/22f02 | o\ 1252 240TH ST, 25%=
TIPTON T\ 52772-93¢S
ID¥ 9657 DASH-PAC N
A 10)24/en . W24 C ST.NE, FIRST FLOOR. 500
24/62 | cKk# |()Sl{ )
WASHINGTON DC 20002.
| 10fzefor | oxa HS2. 134 42ND ST 2,500%
DEIMOINES TA S03il-2529
ID# ELEPNGR DROLL .
10/26/02 | o 543 NEWTON AVE NE
STANWACD TA
SUB-TOTAL ‘ G
3$ "‘. ? ?O:"
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 e2— 3
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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

OWEN FOR TOWANS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# DAVID LOEBSACK 6 oo
10/26f02 | cua 610 3RD AVE N 20*=
MOUNT VERNGN TA s2314
ID# MARGARET HOOTMAN
i = - (v
10/25/02 CKi it3i WADE sT 30_.
Towa C\TY TA 527240
ID# STEVE OVEL I
|o/29/0?_ oKt PO BeX 20068 50=
CEDAR RAPIDS TN 52406
ID# CARGL SPAZIAN
i : oo
1o24/or | cka BOL WESTSIDE DR 50—
IOWA CttYY TA 52296
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
TOTAL (if last page of this schedule) ) S8
$/30/5
* 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 3 .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 3

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 S 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)

AN

Owen ﬁ)of ,.I’OL/C{U
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
%Wk Bed W | g
1802 CK#¥ 1036 | jo36 s 3200
' 1D# '/h‘:ﬂé OMM\ l‘) \(%/W\-AX%/‘Q/\MM -
1006 | 1037 | 193 7 Torrolsz phoro Axdpoken| 11 1]
ID# Tedon Sio
CK¥ 1038 | (03F
0 Wos ¥dety Aoy | 5 g 0. 16/t
( 3%3.§©
Q/M/Jl/ #1039 1639 )
ot o Twman Feed Opmgeradt Var?s \
1o~ 0. CK% L0 fo (040 (Jm ?OOC?~ @)
oL | ox Trwtman Fad | Pompendte /5|
S 1091 ok Tkt '
ID#
\'{SPS /".Ur@d)( 7% F _
lof vfel- | cke 10z (oY L w&iﬁ‘fﬂﬂ//w'??g ﬁ/ 647(;;,1 §9.6)
R L e N
CK# joy 3 104 W@m 150000

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

S 14571y

$

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
Schedyle G instructions and lowa Code 56.8(3)(i).)

Page

of’l/

(for Schedule B)




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)

OWEN FOR TOWANS

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
ID# ADVCCATE NEWS
10f28faz PO Box 4O ADVERTIS NG g e
CK# )
fodd |\ yicron Tn s217% $ %
ID# MT VERNSN LiSBIN SUN
PO Bex 129 k e < 8
10/28 02| cxa ADNER TISING sS4
04s , .
MOWNT VERNCN TA S22y
) ID# WEST LGpRTYY INLEX
|o/zc7/@z_ oK PO BoX 96 ADN ERTSING g
1046 |\esrLiserr T4 S2176 :
ID# WEST BRANGH TIMES
IQ/zﬁ/o'z, CK# PO Box 368& MVERTISING S
1097 | wesT Bamice TA S235%
ID# TOTON CoNSERVATIVE
™ ¢ 20
10 z?/oz CK# Pe By 271 ADVERTISING 288.%
/ 1048 |1proN IA sz2
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL[$ 594 z¢
TOTAL (if last page of this schedule) | $ i4 85334
853.

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

of2~

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

OWEN FOR TOWANS

(Rev. 08/98)] INDEBTEDNESS

(] CHECK THIS BOX

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

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

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.,
regardless 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*
$
iofis/ox EN
{15/o MIKE O\N“ MILEAGE
THAU 503 OLWHANT ST (%s‘i@. ) 2§23 5O
16/29/07 | WEST BRANCH IA 52358 25/
MARK THOMA S _
9/'/01 5LY QUPHANT ST PAINT, WIRE (O .8
WEST BRANCH IA S23S8
WEST BRANCH TIMES
10/24/02 | PO Box B0 COPIED, FAXES |, o
WEST BRANCH TA $23S8
WEST BRQANCH MMES oo
lo/z»(/o?_ PO R 26T ADS IR X
WEST BRANCH IA 52358
SUB-TOTAL § $ 5D
425~
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
425 .=

*If actual figure is unknown, show “estimated” beside the figure.

Page l 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

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

OWEN FOR TOWANS

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

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.

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
: {OWA DEMOCRATIC PARTY #9098 PRODMETION, $ | qs
o 10/8/07 |5l FLEWR DR Posm&ee FOR | 3481, =
DES MOINES A S0321 DiRETT MAIL PETE
lowA DOMOCRAMC PARTY #9098 PRODUCTION,
“Hiof21foT | Rl FLewt DE PISTAGE FOR | 3 94q 88
D& MANES TR SO32I DiRETT MAILPELE
WA DEMOLRATC PARTY H90378 PURCHASE
“iofaifor [Tl FLeuwh de OF RADQTIME. | 31 60
D MOINES TA so321 !
I0WA DEMGCAANC PARTY #9098 PRODUCTION, | o
‘/’N/l'&/oz, bl FLEWR. DL ‘ RISTRLE AR DiREC b, 2132
DEX MUINES A ST MAL AETES.
JOWA DEMOCLRATIC PA-Q_T"] #909% PKOD\AQT" ON; ,
A lof25)02 | Subl FLEUR DR QISTAE FOR 5,281.82
DES MUNEDS TA SO32) DIRELT MAIL PIECE
10WA DEMORATIC PARTY £ 09% pmmcgugi& ]
> 5LLt FLEWR DR POSTR & ISG. 8=
7 w[lg/ 02 DR MuNES TA Sb32.4 DIRELT Mbiv AETE 5156
lowA DOMUCRATIC PART #9095 PRODUCTION,
(A 10[28f07 | Sute! FLEUR DR, RSRE R | 3994 2
DES MUINES 1A SB32| DRET MALLiEE]|
IOWA DEMOCRATIC PARTY #9098 PRIDUCTION oF c
L l0/28/0‘1 5l FLEWR DR RODIC AD PURHASE ¢ ) 3 22
DESMOINES TA S032 oF R0 AD TIVEE
’ IOWA DOMQOCRATIC PARTY +#903% p;;mmmﬁ »
—T, ) Slol FLEW DY PSTHOE T 51
'0/2'?/0?' qugs MOINES TA S032i D\RELY Wi iL OELE 5"78‘
iofisfoz [KEVIN KELLY WEBSITE
THRY PO BLX 11ISB SERVICES s
10/29/02 |CEDAR RAPIDS TN SMI0-11S® :
SUB-TOTAL | $
40,6942
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 2—

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

OWEN FOR TOWANS

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
DARREL BROTHERSEN USE oF psrs | 00
tof20/02 | 20t 26OTH ST FUR SIGNS Yy
WEST BRANCH Th 23SV (22 posi®)
SUB-TOTAL

*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
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.

TOTAL (if last
page of this
schedule)

yy =

$
40138 %

Page 2

of2

(for Schedule E)




