FOR INSTRUCTIONS, SEE BACK OF FORM » . FORM —l
JU , DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE N 3w (Rev. 11/97) REPORT

pr 5=3/  |rctimumeny 70

ITTEE NAME (Must be same as on Statement of Orgamzanon)
dmc‘u J%zzr Soc Sfali Sl ﬁmmfféi Indexed
Audited
IMPORTANT: Indlcate type of committee you are reporting for: Computer s
( 1 )Statewide/Legislalive Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 JCounty PAC ( 6 )Ballot Issua/Franchise Committee ( 7 )County/City Central Committee
8 )Support Slate of Candidates

Srien, Lo 02794850 5/30/02
SIGNATURE ?F TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILNG A [N ]ax 31 200 R, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
JICHECK IF AMENDMENT TO REPORT DATED YH aq])q/,?oﬂ 20 Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissoiution 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

same as the cash on hand at the end of the last reporting period, - o >
or must be zero if this is first report H18d.) ..o $ /3 ¥S97 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ........cccoviiiine 55’55 .30

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .....ccoovvniiiininin
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
Schedule B: Expenditures total (Attach SChedule B) ...........cccccveireeiremmessrenescmenessies /5/ oflY ,» 20
Schedule F: Loan Repayments total (Attach Schedule F) ...

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

be zero) (ANACh DR-3) e $ ’7/52 7 é 23
UNPAID BILLS (From Schedule D - AHACH SCHEAUIE D) ...oooooooooeeoe e eeeeeeeeereessssseeeeseoes s seesssssasnnes $ S5 7SS . S22
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o eiviiniiiinininieniiinene e, $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) A/ﬁ -0 —5 2037 . AS




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)

Mo (2Y Bod)”?kaccf Cor Sded e Scnd;g_&m_m_i_’dg_q__

{
STATE CANDIDATES NOTE:

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O CHECK THIS BOX IF

AMENDING FORM

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLMCAL 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
OISCLOSURE 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.

292

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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o SUB-TOTAL
s L750.9°
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidale commitiees 1o disclose the relationship of any relative making a cont:ibuﬂon to the
commitles. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l 5
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page T rSche:L’lle m
(]

familial relationship. enter “nol applicable” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidale’s personal funds)

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

Nd.&lcvl 80&7“/‘0\:? Cr Sted e Scnsﬁxﬂmm.lﬂ.a&

|
STATE CANDIDATES NOTE:

SCHEDULE
A MONETARY
(Rev, 06/97) RECEIPTS

[0 CHECK THIS BOX IF

AMENDING FORM

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 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

kX2

for any commercial purpose by any person other than statulory political committees. RS
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR :
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- |
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME !
o Yoo ot Pl - 2
= B . ‘f:b ? / MW‘LJ ECOE 25 \
; CK#t O.o¢ | .7
\j/?\a/dA 2\33@ /02 A A . \_&)LLBCL; 50 ;L/é !
10# O @ . N CM)La’
g .‘2:5/01 CKHE o Box /(fc’ 250 g |
/ Tiss bOCL SoAl g
10# Skow ¢ G;Lz a&?yuud :
93/0 : 73 57 250 wo|
CK» .
5/23/0')\ T7 I3 Pamota Sboiow Soace
10# ?,_1 l\n,kgz‘ C gl _
S 0| cr# g - é"" S/a /08 00 ¢
/23 X 70/7 k,&Qo. Sealil
0 Fa.v.J v Bherdeon BuchAomeo s
; o - So -¢a e
‘23/0)\ CKH R SO A /owﬂ% ‘
J/ [65S FPenora ) Menius Scalb
4 1O# MNa ELL L a0 i
5/2#0 .L_ CK# 7 ) S/Q &MMM« &/l . So ¢e v
' T76T | pona , Lowte - Soast
5/23/dL CK# 5.15/2 ,%mq e SO - ¢d e
' 35/7 /chx,\!ﬂ%w% Sa 6
ID# WW*-’L‘" 2 ')’Lqu)‘"rmf—*u/
;2 /0 ' 2500 o
\5/23/ 2 CK#/?@(, AR oA \Quuv‘w Sc‘»c)cl_
I0# Pt Lodon Dprerd St X
5/‘2&/"7~ CK# 9 ¢ 7 tye7 (0T S brofbes Lo SO-0O|
7 7 f-/ar/m Lok S(S53 7
1D# @l ¢ 5@5\/\)—««‘
53/ : ' A 66. 00 e
S [23/02] /2 Goo /66,
1%/ oo to | Manlon Jow 51537
SUB-TOTAL ‘
s/{ 7509
TOTAL (If last page of this
: schedule) } $§
* Disclosure law requires candidale committeas 1o disclose he relationship of any relative making a conlribution to the
committee. Relationship must be shown to the third degree of consanguinily {blood relalives) and affinlly (relatives by ‘2 5
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidale, but there is no Page of
familial relationship, enter “not applicable® in the relationship column. {for Scheduls A)




CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candldale’s personal funds)

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

Maneg Boertoce Cor Stade Senate Commitee ]

‘STATE CANDIDATES NOTE:

DISCLOSURE BOARD.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMCAL ACTION COMMITTEE), UIST 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

aa

@

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 YIF FO;."A'-
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- |
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER |
NUMBER INCOME !
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SUB-TOTAL ]
s 4775 ¢
TOTAL (if last page of this
. schedule) | $
* Disclosure law requires candidate committees lo disclose tha relationship of any relative making a contribution to the
committee. Refationship must be shown lo the third degree of consanguinity {blood relatives) and affinity (relatives by \3 5
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidale, but there Is no Page_~~2___of
familial relationship, enter *not applicable” in the relationship column. (for Schedule A)



CONTRIBUTIONS -~ MONEY TAKEN IN
" (Including candidate's personal funds)

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

Man et Bo&?’?‘o\ck Cor Sted e Sch_m_mj_ﬂ:}_

: {
STATE CANDIDATES NOTE:

OISCLOSURE BOARD.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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

Qa2

@

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 FO;;L-:
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED FUND- !
{MM/OD/YR} AND PAC CHECK (if applicable) RAISER .

NUMBER INCOME !
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SUB-TOTAL
$ 350.90
TOTAL (If last page of this
schedule) | $
* Disclosure law requires candidate commitiees 1o disclose the relationship of any relative making a contdbul!on to the
commillee. Relationship must be shown lo the third degree of consanguinity (blood relalives) and affinily (relatives by A/ 5
marriage) (See Page 2 of farms packel.). If surname of contributor is the same as candidals, bul there Is no Page of
famiial relationship, enter “not applicable” in the relationship column. {for Schedule A)



CONTRIBUTIONS —~ MONEY TAKEN IN
" (Including candidate’s personal funds)

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

/UtU'l o 80&7’?‘0@( Cor Sded e Scnﬁir_fa.mm.l_t(_ﬁ_ﬂé

: f
STATE CANDIDATES NOTE:

OISCLOSURE BOARD.

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
' AMENDING FORM

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 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

22

2

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.

5

OATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR -
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED FUND- |
(MM/DOIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME |
| 10# Tom + B ey Ferinhort . :
S/J&/GD_CK#C- o 6702 Sferoeaid f{" So.00 | v ]
S0 dnota (\J.éubw Soaa (ke
1D# ?th C(} o .:,( ;S o ‘
5/ .'23/ 0| Cke -G P
C o Panor&  Towa. SCAIL
A o Muwc Cero KO <00 k
10# Sobn lc
S/'J/O.L 95 4 m<15r+ 2s-0c | 7
2 Cawh W Jq SO s
b bl Grond OLR . Ao 67y —
24 /V)M..a_.., \J« SO303 =657
/ iO#
{
5/2,_{/0;)\ CK# 2y 23 Z&T‘l{ 3o [/ /o6 60 o
W S, seon- 50YS
| 10# Richaad Dﬂw«d
Slav/s > | ck 2VF0 NE TS so.od |
/ / 7o vy Mo soo 2/
10# Schonatq
o st |
52/57’ 203 $O. 00 ¢
/ ‘{ go7 lWVJ\ Jkaﬂt’&kk Sor09 ’7767
1D# §0M za) /‘{d‘ﬁ.ﬁ;' ,
. . CK 20 N o0 . oé o
5/2‘(/0)\ Fe 1S Cllu< \ﬁooJC&. SO & AS
iD# .
CK#
SUB-TOTAL
$ 705. 00
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* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a conlrlbutlon to the
commilies. Relationship musl be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by 5 5
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidals, but there Is no Page of
familial relalionship, enter “not applicable” in the relationship column. (for Schedule A)



Form

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD VGO T
514 EAST LOCUST, SUITE 104 (Out-of-State Committees)
DES MOINES, [OWA 50309-1912 (Rev. 09/01)

For office use only

VERIFIED STATEMENT REGISTRATION

. Comm. #
(Out-of-State Committee) Indexed
COMMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE Audited
SEND ORIGINAL COPY TO THE BOARD AND
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE Checked

PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM. ter
JUN g 2007

COMMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
Aquila (formerly UtiliCorp United) State PAC (Political Action Committee)  (Committee #8040)

Mailing Address

1815 Capitol Avenue

City, State, Zip Code Area Code Telephone No.
Omaha. NE 68102 (402) 221-2412

REASURER

g¢ if needed)
Name of Chairperson

Name or Treasurer

Douglas Clark Jon Empson

Mailing Address Mailing Address

1813 Capitol Avenue 1815 Capitol Avenue

City, State, Zip Code Telephone City, State, Zip Code Telephone
Omaha. NE 68102 (402) 221-2412 Omaha. NE 68102 (402) 221-2375
IOWA RESIDENT AGENT PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
LM Watu?% R@mtAgent (Use separate page if needed to list more than one entity)
(LA
Typed Name of lowa Resident . Name
Susan J. Walter %Aquila Aquila
Mailing Address . Mailing Address
2190 NW 82™ Street, Suite 3 1815 Capitol Avenue
City, State, Zip Code Telephone City, State, Zip Code
Clive, IA 50325 (515) 270-6336 Omaha, NE 68102

PURPOSE OF COMMITTEE:_To facilitate the personal and voluntary contribution of emplovees for the support of such

State legislative candidates and political parties in elections.

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE IOWA COMMITTEE RECEIVING CONTRIBUTION
IS REGISTERED OR OPERATES

Name of Committee

Name of Jurisdiction Boettger for Senate
Accountability & Disclosure Commission Mailing Address
Mailing Address 926 Ironwood Road, Harlan, lowa 51537-5308
11" Floor, State Capitol, P.O. Box 95086 Date q 0 ‘;Z If In Kind Contribution, Describe
City, State, Zip Code Telephone 5: ;
Lincoln. NE 68509 (402) 471-2522 Amount
$150.00

VERIFIED STATEMENT OF COMMITTEE:

[ Douglas R. Clark , attest that the contribution reported above is accurate. I further attest that the information about this out-of- state
committee is correct and accurate 0 the best of my knowledge. I attest that the reports filed in the named jurisdiction comply with requirements which are
substantially similar to fowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. I further attest that the
contribution reported above was made from an account which does not accept contributions from corporations or other prohibited contributors under fowa
Code section 56.15. 1 understand that potential civil and criminal penalties may apply unless a signed original of this form has been filed with the lowa Ethics

and Captpgign 7% oryut-of-st e gdmmitige is registered and filing full disclosure reports in lowa.
ﬁ%’ o /Adé 2 re sy rec %yﬂﬁ 7/ X/ﬂgl

(Only Si}Kature of Treasurer or Chairperson) ' Title Date /




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 IO0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

B

SCHEDULE

(Rev. 09/97)

MONETARY

EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

sy rpettaec for Stabe Senade ommitte |
g(_ CANDID 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
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SUB-TOTAL $X$($\3' /j
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign p}openy costing $500 or more must also be inventoried on Schedule H. (Reler to Schedule H instructions.)

Expenditures 1o persons/entities providing consulting, adventising, fund-raising, polling, managing, organizing services must also be delail itemized on
Schedule G by the amount, purpose, and date of sach 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

of

(for Schedule B)

T



FOR INSTRUCTIONS, SEE BACK OF FORM L
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.

S SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemént of Orgam’zation)
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EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

=== amill

85,0820

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases ot certain campaign p}openy costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consultlng 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 expendnure 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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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Yy

L
*

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)

&ff?‘f‘f'e/ Sor SFole Sevraly Covn

SCHEDULE

D INCURRED
(Rev. 02/96)| INDEBTEDNESS

O 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.
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DATE BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED REPORTING

PERIOD"
Davc® BTG, Mgy IR 250/ s
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

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

SUB-TOTAL

*5755.52
'sI5S.Ss 2

Page l of J

(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for fqture
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 consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

AN

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITTEE NAME (Must be same as on Statement of Organization)
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PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY? PART li - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE
H CAMPAIGN
(Rev. 02/96)| PROPERTY \
ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

(O CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
{Schedule E) Value When Market This (MM/DD/YR) YIN Price Donation
(MM/DD/YR) Acquired* Report
yfazfo &|1oes qord  |aeaq.2s
S« /
————
TOTAL VALUE CAMPAIGN PROPERTY THIS RE_POR‘C[ F‘Q 7 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS S S
(TRANSFER TO SUMMARY PAGE) $ Al 3T - 25 » (TRANSFER TO SUMMARY PAGE) $
I N
* If estimated, show est. beside figure. §7\% (Attach Additional Schedules if Needed) Page __ - / of / Pages

{

(For Schedule H)




