FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 | biscLosure
COMMITTEE NAME (Must be same as on Sjatement of cgggapizarion) (Rev. 01/2001) REPORT
/")?EV RT /";/‘ 7 Ol/\)ﬁ For Office Use Oni
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IMPORTANT: Indicate type of committee you are reporting for: m Comm. # 0 / D)
Indexed .
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate Audited
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Cantral Committee u
( 8 )Support Slate of Candidates ' Computer
CANDIDATE COMMITTEES ONLY:
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Office Sought 3 District (if Senate or House)
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// y . ) )
oY 712~ 8624459 /—/7—0¢
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A dﬁmwr/y /Q, AD0Y REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one '
[CJCHECK IF AMENDMENT TO REPORT DATED focal Committees, enter Date of Election
(7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) : which Electionisheld  »
' " 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 committeg. This‘amount MUST be thg same as the cash on hand at the end é' . %7
of the last reporting period, or must be zero if this is first report filed.) ........coocevrereveecerennens $ /o O\Z
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheaule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... é' 7 70 - ?'0
Schedule F: Loans Received total (Attach SChEUIE F).......ovvovvvoooes oo 3 O0O0. 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......c.ccomvevnemreeeeereoneee. ~0 -
(Schedule H applies to Candidates’ Committees Only) ‘
. 4 SUB-TOTAL......$ V¥4 . 23
SUBTRACT TOTAL MONEY SPENT THIS PERIOD '
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e 1o (A DRLE) e O e s___ 970037
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*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheduls E) .......c..ceverimeeeoersreeereereseesnns $ -0 -
"*OUTSTANDING LOANS (From Schedule F - Attach SChedule F)...........ccrueeeeeeremeeereseneeeeesssisss $ -0 —
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _.'/ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ A/ /
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(Rev. 08/97) RECEIPTS

AMENDING FORM
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STATE CANDIDATES NMOTE: I[F ACONTRIBUTION IS REC;..VED 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(€), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person cther than statutory political committees.

* 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 (bicod reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no _ Page

familial reiationship, enter “not applicabie” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s persanal funds)

COMMIT;;EE NAME (Must b ’Cfame as on Statement of Organization)
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[ 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.

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

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If 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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{Including candidate’s parsonal funds)
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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
MUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. v

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.
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° Disclosure law requires;:a'ndldate committees to disclose the relationship of any relative making a contribution to the

commiltes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marnage) (See Page 2 of forms packet.).
familial relationship, enter “not applichble” in the relationship column.
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For Instructions, See Back of Form
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SCHEDULE
A

(Rev. 06/97)
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RECEIPTS

[J cHeck THIS BOX IE
AMENDING FORM

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

MNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. . v

L

CAUTION: Section 6pB.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.
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* Disclosure law requirescandidate committees to disclose the relationship of any relative making a contribution to the
committes.  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familinl relationship, enter “not applichble” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be

Freper S

Zaie ason SrateAm?f Organization)

STATE CANDIDATES NOTE: IFA 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. v

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

[0 cHEcK THIS BOX IF
AMENDING FORM

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.
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* Disclosure law requires;:a'ndldate committees to disclose the retationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marringe) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applichbla” in the relationship colurnn.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persdnal funds)

COMMITTEE NA (Must be sa s on Slatement of/ rganization)
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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

[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.

Y
1) .

CAUTION: Section 6BB.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.
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° Disclosure law requires;:a'ndldate commitiees to disclose the relationship of any relative making a contribution to the

commiltes. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (reiatives by
marriage) (See Page 2 of formms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applichble” in the relationship column.

Page é

$ U2, ®

$

’

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® { RECEIVED FUND-
{(MM/DD/YR) ANDNZAP‘J(':BCEEECK /) (if applicable) R?:‘gs‘:g
DF n e INE YL Bap Rowe.
/046~ Kb ‘ %%; Yid foe S HrY- sng,\éﬁ —
57 % encfrs}, G707
3 1D# ) . m N "///A,‘;lz’/ D
/@’*Sﬁﬂ CK# \/575 : @/( W/ o ‘726\ - —
iD# 5‘"’?/67@{%7 ’/‘ SZ
: . M i & 1/ a
S0 | e o G7er Gfbeq e 2. e
[ ;: X/O@b\ y ‘lzf/()ﬁL w G X
. _ ), 7%s  Jer o &z .
/0'28"@ CK# @%p. Zﬂ-{/ \éfé)r/fﬁé o ,%g—,\ﬂ &
' AQVM/,‘/\} Lr G )T
ID# 3¢ Loebecd
- F— Alu\f/ Loz Gm
g0 %n ¥ Sfrrge (oaproy .
D20 | | Gl UGS e | o
Y )~
ID# s M fen
15F o yppg| RIpH 707 & 0.2
(ZarzL £ ,//’;,\, QX7 4¢
: D4 féne ol a S
VR u 702, L2057 LK 572 | o
5| Dieds gy Ta GoGPT— A8
1D# / / “se -
/Z),ﬂéhw CK# o2~ /Oéj;{/?é ﬁ%g%ﬂe ‘ig’\ﬁ// &
= &K/) ,/Kyaf/dc‘/n Z)Zér/,@/m\
# ‘A s S Or 0%
/0';7{7@ ke LPQT ;@gx 77 . &, “
Ur///z‘y g‘x&/ L4 GTHRIA
7 SUB-TOTAL

of /'Q/

(for Schedule A)




For Instructions, See Back 'of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Including candidate’s personal funds)

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

COMMITT}E NAME (Must be.same as on Slatement of Organization)

ﬁ?evﬁf,

S E

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. v

[J cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prahibits 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.

* Disclosure law requlres;:a'ndldate committees to disclose the relationship of any relative making a contribution to the

commiltes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marringe) (Seo Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

famifial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

'CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s persdnal funds)

COMMITTEE NAME (Must be
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SCHEDULE

(Rev. 06/97)
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RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRlBUTlON 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. v

CAUTION: Section 6BB.32A(8), 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.

* Disclosure law requirescandidate committees to disclose the relationship of any relative making a contribution to the
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committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by

marriage) (See Page 2 of forms packet.). If 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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cnmmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
martiage) (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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* Disclosure law requirespa'ndldale committees to disclose the retationship of any relative making a contribution to the
commiltee. Relationship must be shown to the third degree ot consanguinity (blood relatives) and affinity (relatives by
marriage) (Seo Paga 2 of lormns 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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familial relationship, enter “not applichble” in the relationship column.
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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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familial relationship, enter “not applicable” in the relationship column.
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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.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services rmust 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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(}).)
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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

[C] CHECK THIS BOX IF
AMENDING FORM
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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.)

Expenditures to persons/entities providing consuiting, 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).)
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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 UIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF
AMENDING FORM
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Schedule G by the amount, pui
Schedule G instructions and lowa Code 56.6(3)(i).)

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
rpose, and date of each type of expenditure made by the person/antity 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 ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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B

{Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM
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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.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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).)
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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

SCHEDULE

B

(Rev. 08/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
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COMMITTEE NAME (Must be sgre as on Statement of Organization)
-
[reyerss o e Shusa
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
1D#

//-25-03

/:/v/ﬂﬂ%ﬁf 4\0//J/ Co.
&mtzéé;m La @mf

/\

h//QM/j lsa ﬁ W(A)(IIMT
ﬁ»mé/_?/qﬁ Qéﬁ‘/ma/é//%f)

s /0.9

259
ID#

orld ofen
\‘70'2%5/—17/’/4,4 gf‘ﬁj

Dpinforn Log ﬁlmﬁé

AT

o /57

[ qom¢ Ly B ~ 0400

B8 | Fnple noy
/e JZ: 1y er D/ 7oy ,
/2. ‘\/5:\@ & l/oi ? //( 4’”/7 (,M/ (5\0\}/?(//\//}‘&;\

77 2

iD#

CK# /8?0

£ Shses e
Pt /aw¢ @v3y/

f;ém Fey Chrden o3

ﬂ%f;% / /%M/wz/w

//0-%

ID#

~ Ms/é'/zzﬁ ke
l
Emm bor Ly CETS

f‘\

22
7
5 %f»;//ﬁi‘ “5//“;;/&50@5>

A/

1D#
CK#

Towy ‘Fﬁofb@?w/?wﬂwé
¢7M /67

ﬂ, L Jerviee CA/@ &5
PAL L83

7692

4

1D#

- —_—
ID#

CK# o

SUB-TOTAL
TOTAL (if last page of this scheduie)

$ ":azé’ éz

$2694.67

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,

organizing services must also be detail itemized on
Schedule G by the amount, purposa,

and date of each type of expenditure made by the person/aentity on behalf of the candidate’s committee. (Refer to

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

Page \5’— ofK{\




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITT| AME(Must be same as on Statement of Organization)

revers to 74l /75@6

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

More)

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ () .

SCHEDULE
F LOANS
(Rev. 08/36) | RECEIVED
& REPAID '

[ CHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)

(0. i D, freverr s
7.2-03 9453 $0K e bhsdad) 1500 @

EMMCéAﬁ /_Z m ¢

N~/ -03 |\TEF T 450 e | 20,0
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TOTAL (PART I) $ 3 UCA), <

*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 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 when it applies.

TOTAL CASH REPAYMENTS (PART I1)

From Schedule E -- TOTAL LOANS FORGIVEN $__— o -

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_ = O -
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