FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
COMnﬂTTEE NAME (Must be same as on Statement of Organization) Comm. # q Vi 7
vienda for Dix Indexed X
IMPORTANT: Indicate type of committee you are reporting for: D ' gudne:t
omputer
( 1)Statewide/legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate P
(5)County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

CAI/W ‘gu,ulﬂl’n:b, M 3iG- ¥ad-Gol '
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
“

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 24 2004
| ) 1/ ¢,
| AM FILING A M (5. oo + REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
4 (repi')rt date) Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

0O 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 :
same as the cash on hand at the end of the last reporting period, ‘
or must be zero if this is first report led.) .......ccoovvivvieieiiee et e e e e e ere s $ / 5:‘ S}S L{'/‘ SL

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ..........ooooooooooooooooooeoooooo 3D S 110, 79

Schedule C: Fund-raising Events total (Attach Schedule C)............cccveovreveevcveereerereensnans

Schedule F: Loans Received total (Attach Schedule F)...........ocooooioeceveeeieereeeeeereeeeeneenns

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccoooeveeviveeennn,
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 5[0235,30

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) .........o.ooveveereeeeeereerescerereeeeeevesesnn X/, 084 . 37
Schedule F: Loan Repayments total (Attach Schedule F) .......cooovieveieeienieeoreeeeeereeran.

e erc) (o DR Gy e e BB e e e s R, 94095
UNPAID BILLS (From Schedule D - Attach SChedule D) .......oc.eireeeeeeeeeeeeeeeeeeeeeeeeseeeeoeeeeeoeeeoeoeeens $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).........ooooovoooooooooooeooooo $ ATS. 00
OUTSTANDING LOANS (From Schedule F - Attach Schedul@ F) .......coovomeeeeeeeeeoeeeeeoeeens $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidats's personal funds)

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

#W%M

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.08%7) | RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(5), lowa Code, prohibits the use of information copied from reports and statemaents 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 | ¥ IF FOR 5
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- |
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER , INCOME
iO# Priu tans N fynd e .
3/7/ CK# QII . BAagrriw oin pagreak $/33 €4
25 u)awu,b}, g‘* Soe
IO# )HM é.ﬁ CJO W [d amzm 4}14[44{_1\-— .‘ .
4//7/0 3 CK# o265 S, G4 S‘f— 603( 40 N—ﬁ"“b“l (OO-U‘())
Shott. Bocke, Oa. 56670 ‘
:,t/ D% OMMA—M QAAI_am @u,L,LnLUL,a)l e (‘_a'xMu.&_aw ,
'7/04 : 1510 HHA S W‘L (Ioo.cm)
i o Wawirsy, Sn. Soe77
1O# um—{i{ifkl Ot + Ik \/.U'ulu [P (T35 2 T s
4/I7/O5 a3a0 St F(U@,) Now. /u_d,d.u.uﬂ.u( (SOUO)
CKe Wanirty, da. Se677
10% Pocia, PVVTE CA LT v N
i los CKs 123 W, U, St pafprindtsd (50
Rlur SoaTh , M. S k03
ID# o 4 2 (gudie ¢ bt T '
Miasanhe, B .50.033
( ’ 1D# 3mdluf Davis
Nempm. TA so44l
0/5/ 3 ¥ go38 Vort zon Towa Stake Geed ngij
CK# 49 suite g
Grlhnf/” )_.LA‘ Solld~
; O# (423 Pilrant Siare ~TA /MN. ActHon
?[5/4:3 L Comm.
inere hANe ~ v’
ck# 305~ “a03 Mot Qifvmere 420, @
W\adwson W 53702
O# Cow7 Taowa Telecomvratn wvnspﬂdus% 2 50.00 |V
/4/03 CK# /gsa ‘\b JCa,ua.TEIewmwuvtimH“cvl& A Hc .
N AN Ta Se322-~550]
SUB-TOTAL ;
35001
TOTALfif-iast pEge Of this c
schedule) | $555.99 ]

* Disclosurs law requires candidate committees (o discioss the retstionship of any reiative making 8 contribution to the

committes. Rouuomtupmlbomxommmdmano&ly(bbodrﬂaﬂm)mﬁaﬂy(mmw

R T W T DAPNY., WORPIRY S i P SU

af mamicludas la the eame 2a candidata but there is no

P'9‘——:-Z-—‘.’f:L1—



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inckuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
rends For N~

SCHEDULE
A MONETARY
(Rev.0857) | ReECEIPTS

(0 CHECKTHIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL 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
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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND- |
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME
@/5/ I0# (456 Tewn Teretone Phc .
0> . 15 S Ind Poe, LW -
CK#
233 Mewton, TA Sorc§ K&, 0| Vv
6 £ iD# oo . Assocrated (sepeval (pntoctors
/s of Tow PAc
- ck# 40232 7ol €. Court Rue. L
Dee Moines, TR, s0304 -490l [,060.00
B# (101 WYotor CGavriers PAC
‘*’/5/03 CKé 3330 P.o.Bon Giat Gast Dasokes S (008,05 |V
) ey Moines, TA So309 OC,
IO# (85 B aukera Uit 10 c‘hﬂg-dw"
lp/lo/bﬁ ck# 3i30 & 560 Nw ldnd Pue, D22 sassrtn> U
Tbinnste's , TA, 5613l ) 608
IO# , .
& biss Taxpayers Unitrd
,/ID/M’ ck# 4109 P.0 .‘0\@)0* 264 ,‘om\‘oé vV
YWuws catine. KA sSa7el
é/ / ID# er\éfbd }zllb.w,,
16 3 CK# Po. LS 3¢ &5 [
’ dampton, T4 So 44 foo
G’/ : Io# o155 Towa Murses’ Agsocta+ion PAC
elifo2 | 101 4and St Suie 47/ , L
CK¥ /5 3% [Dact Des Moine9, TA S0t )66. U
|'P* Ly 7y T ANA - PAC
lefiof s> sepa . ©F Purse
/ /s CK# |60 Tenwos Asso A he sthe i 106.00 v
N O# paq Yevredith d@rporjhvh
ho /5 : ~
/03 Ck# £S7 or mmr% -Qe‘gublham o’ls’a,e@ -
\D# Trm kind
4p//D/Dj CK# Q30 E. R}dj@ > /Loe‘o’ Sdoacd V4
Lootertes, TA 507
SUB-TOTAL
$ 53060
TOTAL (if last page of this
schedule) | §

* Disclosurs law requires candidate committees to discioss the relationship of any relative making a contribution to the

committes. Relationship must be shown 1o the third degree of consanguinity (blood reiatives) and affinity (relatives by
—erdamal /Can Dana I Af fnrme nankat | H atirnama af rantriudne is tha same 88 “Mum. but there mno

Page _ L __ of L]
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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)
g :
Friendse Fov e

SCHEDULE
A MONETARY
(Rev.08%7) | 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 |

DISCLOSURE BOARD.

S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME |
c ID# Yhe. s Vrs. L0, Laup‘s Heechesr
//0/03 CK# 3os Foordev #lace. sgme v
lWakerlos, Sa. ScZ0/(
iD# Chris &[ar_shbargu’
(o/‘b/ 314 Beaver R Clicle. 250 0es | v
5> | ck# SO, ves
(e do— Falls, M. Soel>
ID* Lo 70 T owa Law PAC
Cliefy | ek 07 sl Gast Locust+St, ¥/, 3rd a5t |
Tes Ywines, TA S6369
Wl | i
: CK# 11es Co _ ° z [
o W“f o e 25, d0
1D bo9¢ WW J.l-e!w PAC
bulpa CKt C1406Y Deaa fue . 256,00 4
1687 Des Moines, TA So 3/6
1D# . ’
Nuehowf o rsan Camiton
6»/11/55 CK# 2202 MW /I4o¥h ST (06 . 08/ (v
Coe z*e,, fa. So63as”
. 1O# LU b8 eoimn Bronue ‘ 1Y%
b/’//()l"’ CK# B.R.| gk 24oA 106, &
'LQ_O h, T K Sot ¢4
I Stepitrs + Dawn Laterta _
Clifsz | cxn bot Wbt S, Juwkr IS W LNT
Des vvuwins, M So307
Io# David Falmer
t?/// /A}; oKt Al B Sw F/W$k‘[ [(jd;,de) —
Pn K’“’""Kl A, oo
10# :7/ .
blu [ oK | L‘;aﬁ LS,“ Swnset lerrace Y I
Cilye ,THA So3’85
SUB-TOTAL
s 15715
TOTAL (¥ last page of this
schedule) | $
* Disclosure law requires candidate committees 1o disciose the relationship of any relative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 /2_
marmiage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but there is no Page of

14~e Qeonadule 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)
Frrends For Dir

SCHEDULE
A MONETARY
(Rev. 08/97) |  RECEIPTS

(O 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 statemants 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 (it applicable) TO CANDIDATE* | RECEIVED | FUND- |
(MMWDD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME '
: 0¥ N rchaed $
Aulps | ok as3e- 73rd St Soowe? |V
Wbandate, 1. S033>
iD# o bert Testen
ehilo= | cka ¥ 1 Giand, Suite 2900 166,80 |V
Des Moiney, TA So389
olu/ ID# Tohnny A Da”fi’ o
“ip2 12aa2s River VIS - v
N D Marnas, TA S0 305 104, 60
ID# Pletehner
lef 1 Judy \
(oot Des oimes TA Sodps~
Io# Yhomas Tucke He N
é////o_a, CKit [S/0 UUJ %“H” ’ - 500,03 v
Des Moimas, TA S6325
O by Tava OPtmerrie Rosoe . PAc
bln[p3 | cxa Jasid - B0 St Suite S04 250,08 | V
Jo3 late LYtst Des lones, TA So2bp
: ID# bosa j{’dfp.&nd,wf* Tisuvane e A—qud:s
Clufps |kt 2662 000 u)w#o?fn%f StE. 200 L50.00 |V
West Des vNONLS, THA S0
0% £073 Tsuwsa YNedicad PAC
blufpa |cxe 55 /001 Grand AL _ SsT.00 |
lnlo ¥ West Des Mines, TA . SolS =
A 'O Lide Neme buieding PS50c. PAC _
/&0703 CK# J&l(4 bes vidines 7A. & s00.& v
iD# 3 rise O #{é&{k
el 20[p> | cxe g’ - 294 P, 156 .00
Des Mo s, TA S0 31
SUB-TOTAL
$AI50
TOTAL (if Iast page of this
schedule) | §
* Disclosure law requires candidate commitises to disciose the relationship of any reiative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘zL )]
Mmamiage) (See Page 2 of forms packat.). If sumame of contrbutor Is the same ss candidate, but there is no Page S

ttnr Schedule A)



For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS —~ MONEY TAKEN IN (RWAMH ":ENCE’;I};;

{Inchuding candidate’s personal funds)

Cc
COMMITTEE NAME (Must be same as on Statement of Organization) . - m ig:: *

Friends For Dix

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
gguagg A:g THE P;c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
ISCLOSURE BOARD. ,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statemants 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- l
(MMWDD/YR) | AND PAC CHECK : (i applicable) RAISER '
NUMBER INCOME
b O* boss Towu Chuo practc SOC bet-ic s
/5‘%3 CK# D25 105 N. BNnK B/vd, Suite 100 15000 | o
Bnkeny T Soda | _
120/ - qal Seth St , -
/&0/0 > CK# we;ﬂ- Maine 5, A So0a6p dS52d0
b/ D¥ bras v Towa Realtors £AE
3'6/0__ > CK# SR05 i 376 AW 114 ¥ S'{" Site (00 Sad, o v
Clive , TA S6235
0%
‘ Jefl  Plagge
4’/3%3 CK# 509 Knall %d& Dr- w00 |
‘ Waverty  -TA 677 (e
0l p) ¥ M, A trs. wWm, Engolbisest
‘90/03 i 1633 « At SF.Sw soos |V

Lewerly , TA So677
0% poso I Toaoa Qable. PAC

bl : ' _
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Clive, TR S0 D5
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(9/30/03, - 204 ur%hlandﬂar\w Koad <o |
‘ Marsinall fown , TA So(S¥
ol / o DickAabd Naneve iinke(
Serq,aaw{- Blufe, TA S/ist {
¥ 'T‘muo rmonatf
i ’ ]
bl30/y2 | cxn Lot Gitperruille, TA 0634 Sooe) |V
I0#
SR . - e
SUB-TOTAL s
° [ ) 75
TOTAL (if last page of this
schedule) | §
M.?Rh:umm: c-ndi::u commitiees to disclosa the relationship of any relative making a contribution to the <
commities. Relationship must be shown to the third degree of consanguinity (biood relatives) and (relatives
'“"F‘_'ﬂ‘)(S“F’monomapldm.).Tfsummofcu;mhmu(nnuundldlt:,b:tmbno o Pm—m.:f%g—_
[ SRR P R PP S S . . . e § u



For Instructions, See Back of Form

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

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

Friends Cor Di <

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

SCHEDULE
A MONETARY
(Rev.08%7) |  RECEIPTS

[0 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 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 |
ID# JJoin o Edua BrunkKharst ;
. . el .
/p/ao/dg, CK# [0 4 witlow C""ce 227,6& L
- Wawerty , TA 50677 .
10# Rl‘) 1 l
) il tox
20 o :f |
Wayeruy, TA S0677
IO#
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1o# wilbwy Schield speyp.
o/ 26/ Javeriy L S6677 Sgag |
(2 CK# Y ¢
ID# C;ZLr%L MNelsam
lf/jé/o@ CK# (300 Bridte SPur lour¢ SUo |
Laierty , TA 20677
7/ 1o# My d Mers, T, /(/)ic/?difd K{eb-brec.‘,’-fs_
ey
CK# o :
?/03’ Chavles di'-hd TR Soéie 160000 |/
. Duane Swmaitn
5/15/6) oK Q4 334 — 120V St
(sveens, TA S6636-9%77 0.0 |~
5/ ID# rohnme Waonte
/0.3 CK# 201 3- |80H~ St ci’§1® (g
L-)a..wexbxz- JA Sc67r5
§ 10%# - P —
S érhgu» Cannon .
/g/ﬁj CK# 1612 - % Afue. AU HS, W
LPaveriy, ZTA JT0677
¥« Io# Sheimain Kieed i
Sloz CK# 1577 F/anﬁd Fine S6® |
&Ye%é, T A Soé 36
SUB-TOTAL s i _775/
TOTAL (if last page of this
schedule) | §

* Disclosure law requires candidate committees Lo disciose the relationship of any relative making a contribution to the
commttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

familal calatinacahin antas "aas acai

e R L T Oy PR SRpuupy U Sy Jppspny

Page

© of__’_z_

tfor Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Inchuding candidate’s personal funds)

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

ilfr(&mdg Tor Dy

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNA

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS |

O

CHECK THIS BOX IF
AMENDING FORM

OM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
TED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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- |
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME '
ID# Newoard Mueiler
5 3 )
5/6,’-? 1 2s - SD0¥h S cw |
o Waverty, TA 50677 XS
10# .
Aick Sci vup
85 .
163 (380 Auburn St 0. 0D o
Cr¥ Dubugus, TH 5200 50
IO# .
) wayreh Smivtt ‘
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) Q;LLLWLPHM.,IA S04 o =
ID#
' kove
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Qedar FaHs Th SOL(> -
5/ Io# Edwin  Pyach
S Box /5§
bz | o Plainferd, TA S0Gék as.a v
IO# '
_ Tved Hegevran -
5[5/02 CK# - %06 Cedar Qh/\drbl’/l/‘ﬁ vio. 00 |
Wavertly, TA S6677 /070,
. 1D# :D . [{N ]
575 [pamel Rvuse,
: 04 &nwr*\b».
/03 o CDR—b(U)\{,uL , XA Saso 100. 8 |«
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/y P »
4] cke <791 roo7 Martat St,Roomd- o 00.6¢)
'3 /60. (g
Wiimingten, De 196798 ‘
8/{’/ R ATE AFsScm & | Towa Cowncdd G 7
03 | cke 4320 M. W. Hnd Ae.
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002848 Mowmes. T4 5033 X5 |V
Io% 4
| CK# | 2
- \.‘,/// |~ /\ o
SUB-TOTAL
$ 2300
TOTAL (if last page of this
schedule) | §

* Disclosurs law requires candidate committees to disclose the relationship of any relative making 8 contribution to the
committee. Reiationship must be shown 1o the third degree of consanguinity (blood relatives) and affinty (relatives by

marriage) (See Page 2 of forms packet.). If surname of

familial anlationahin ambas ®eas cooti__ii e

f— Ak~ s

contributor is the same as candidate, but there is no

of_LZ__

far Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate's personal funds)

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

ﬁ:mc(s tor ])‘l/\

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.0887) | RECEIPTS

[J 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR “RELATIONSHIP | AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND- |
(MMWDD/YR) | AND PAC CHECK (it appiicable) FUND-

NUMBER o
5// ID# Denale & eV erS i
Eé} -_ 27373 )Qavnt(_ Hd . ol
: Clavksville, TA 3S06/9 .
g/ io# $L,Lwc‘un C'ol v & o
5/03 CK# o Oak FParik Dy oy
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5’/ 0¥ Movma. ~Aeiboid
X/Dg CK# Aol Qudﬂz{. Loy &w ‘/
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8/3/03 ID# Wvu,é?_\. w‘mu%
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Shienl Rocie, TA S0670 S0.
% /s o birnda Willtams
/63 CK# i - Qid Auve, AL .y
LQCL\M_'(UA TA 5‘0677 01
L 10 Boniin:
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' o 1 2¢ n Scotk
Z78/1),3 CK# 1515 Coiwmbia. Dr. st | v/
Cedar Ealls, Th S66(3 .
5’/{/ ID# Prnn Kvuse_‘
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o ”Du.mem* TA Ss6as™ /00, | v
g Io# -~ BRitlbee
1555 | cu Hadsts —
phm. Ta Soddd K00, B
o 0% Mo rHA
K/IS/IJ.E af;i( b(‘,% St Bex 367 _ ‘/
o Filison, I‘ll So 6oL RS0
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TOTAL (if last page of this
schedule) | $

* Disclosure law requires candicate commitiees o disciose the relstionship of any relative making 8 contribution to the
. committes. Reiationship must be shown to the third degree of consanguinity (biood relatives) and affinity (reistives by

mariage) (Ses Page 2 of forms packet.). I sumamae of contributor is the same as candidate, but there is no Page
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For Instructions, See Back of Form

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

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

SCHEDULE
A MONETARY
(Rev.0857) | RecEPTS

{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 1S 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.

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR WWW
RECEIVED (if applicable) TO CANDIDATE® | RECEVED | FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if iast page of this :
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* Disclosure law requires candidate committees to discioss the relationship of any relative making 8 contribution o the
committes. Relationship must be shown (0 the third degres of consanguinity (blood relatives) and affinity (relstives by 7
h of /
forms packet.). If surname of contributor is the same as candidate, but thers is no Page PN

marriage) (See Page 2 o
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inchuding candidats's personal funds)

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

SCHEDULE
A MONETARY
(Rev.08%7) |  RECEIPTS

{0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR °
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) | §
* Disciosure law requires candidate committees to disclosa the relationship of any reiative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinkty (biood relatives) and affinity (relatives by /0 ¢ /7
NM)SSOOszolformp:mt) if sumame of contributor is the same as candidats, but there is no Page o
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidata's personal funds)

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

Friovds o Dix

SCHEDULE
A MONETARY
(Rev.08%7) | RecepTS

(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 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 :
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TOTAL (if Iast page of this
schedule) | §

* Disclosure law requires candidate committees 1o disciose the relationship of any reiative making a contribution to the
committee. RolaﬁonwpmtboshownlothogrnofW(bbodrﬂaM)lndaM(Mﬂmby

marriage) (See Page 2 of forms packet.). if sumame of contributor is the ssme as candidate, but there is no Page
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For Instructions, See Back of Form SCHEDULE

A
CONTRIBUTIONS —~ MONEY TAKEN IN Rov. 0887 “:gg;m

(Inchuding candidats’s personal funds)

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

Fviesds o OV
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 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 | ¥ IF FOR
RECEIVED _ (if applicable) TO CANDIDATE® | RECEIVED FUND- |
(MWDD/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 discioss the retationship of any relative making & contribution 1o the
committes. Relationship must be shown 1o the third degres of consanguinity (blood relatives) and sffinity (relatives by

r
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same a3 candidats, but there is no P'OC_IL‘—;Q-.::';JA)'J—



For instructions, See Back of Form SCHEDULE

A
CONTRIBUTIONS — MONEY TAKEN IN R 0887 ”gsﬂgm
(Inchuding candidate’s personal funds) _

(] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

Lriemde Fovr Div

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 688.32A(6), 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR .
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- |
(MMW/DD/YR) AND PAC CHECK : (if applicable) RAISER '

NUMBER INCOME |
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SUB-TOTAL ‘ ’L;o‘b
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate commitiees 1o disclose the relstionship of any relative making 8 contribution to the
commities. Reiationship must be shown 10 the third degree of consanguinity (biood relatives) and affinity (relstives by {2 17
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidats, but there is no Page = of
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

ﬁi@vd& Toc Dix

{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 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBLTTOR RELATIONSHIP AMOUNT vV IFFOR !
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER '

NUMBER INCOME
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SUB-TOTAL : 2000
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees 1o disclose the relationship of any reiative making 8 contribution to the
commities. Relationship must be shown 1o the third degres of consanguinity (blood relatives) and affinity (relatives by L,j p
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candiiate, but there is no Page __/ ;__Of_l-—
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

(Including candidate’s personal funds)

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

[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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. i

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statemants 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
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SUB-TOTAL . p 3{
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees 10 discicse the relationship of any relative making & contribution to the _
commities. Relationship must be shown 10 the third degree of consanguinity (biood relatives) and affinity (relatives by (5 /
maniage) (See Page 2 of forms packat.). !f surname of contributor is the seme as candidate, but there is no Page _____..0'——7—-—-
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same &s on Statement of Organization)
Frends Foc Dix

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE 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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELA'T'IONSHIP AMOUNT ¥ IFFOR |
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND- :
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME |
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schedule) | §
* Disclosure law requires candidate committees (o disciose the reiationship of any relative making 8 contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and afinity (relatives by 11

mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

Page /)6 of

tar Qrhadule A)




For Instructions, See Back of Form SCHEDULE

A MON
CONTRIBUTIONS —~ MONEY TAKEN IN . 088 RECEET'ﬁ;

(Including candidats’s personal funds)

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

_g'%({ s For D X

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND- |
(MMDD/YR) | AND PAC CHECK « (if applicable) RAISER

NUMBER INCOME
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committee. Rolaﬁomhipmtboshwntothowome(NoodﬂM)andaMy(rﬁaﬂmby / ] i 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of __~ -
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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

[J CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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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 Scheduie 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)(1).)
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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

[0 cHecCK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more mus! 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

Schedule G instructions and lowa Code 56.8(3)(1).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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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 1D 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)

%de,g/ s IR

CANDIDATE NAME AND ADDRESS TO wrfo‘m PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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CHECK
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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.)

Expanditures 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 ex

Schedule G instructions and lowa Code 56.6(3)(1).)

penditure made by the persorventity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

Froends For Dix

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED VY 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
Ron Mari, Roonw, o e, $ _
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SUB-TOTAL | §
) TOTAL (if last [ $
page of this A/ 75 o0
schedule)

*Disclosure law requires candidates to disclose the refationship 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.
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