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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE JAN 2 0 2004 (Rev. 01/98) REPORT
47/’)’) /_/7 Eor Office Use Onl 0
v

Comm. #

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

EIMAMW  porl. (GeoD Govi=NnMBvT A indexed -
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Locat Candidate
(5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Centrai Committee
( 8 )Supgqrt Slate of Candidates

HC b ook, — sI6~ 232 /499 Jaw js— 200

SIGNATURE OF TREASURER (or pe{}son filing this report) TELEPHONE DATE SIGNED i

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

FAMFILING A \J A Mo q ’ 200 + 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

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sh"‘g']“él& ;’w C:"l‘g‘imes' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.} : eclion is he

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 TS DO 7670 10 1 1S PO TIOL) s s _4379.16
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A; Cash Contributions total (Attach Schedule A)........ccvvecvevverrerreerereeeneeeenas 4g+ 0.1/ /
Schedule F: Loans Received total (Attach Schedule F).......ccoccveiieivirieiieercinieneneccscnienn. —-——

Scheduie H: Total Sales of Campaign Property (Attach Schedule H) .......cccccoveevieriicininannns
Schedule H applies to Candidates’ Committees Oni

SUB-TOTAL....$ 919,77
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)..........coovieceeviireeeceeeseee i / + '1/6‘, 37—
Schedule F: Loan Repayments total (Attach Schedule F)....cc.cccoiniriiiinneinceesinsreere e, —
CASH ON HAND at the end of this reporting period (if final report, balance must
be Zero) (AHACH DR=3).....cccieeriecerrieeeieierrecssecesncssstaesesrasesensresssesrerssassssnsansssesenssssssnesnssessennns $ 7 7 9 3' 78
UNPAID BILLS (From Schedule D - Attach Schedule D).......coccocviiaeinccinecieceree e reenee s $ —
iN KIND CONTRIBUTIONS (From Schedute E - Attach Schedule E) .......c.ccccverirniiiceviciereeerineene $ T
QUTSTANDING LOANS (From Schedule F - Attach Schedule F)........c..coovviermeiiicveieinrieeceeeeeeee e 3
CANDIDATE COMMITTEES ONLY: -

CONSULTANT BREAKDOWN (Scheduie G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




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)
GREMANN Forl. GeoD oovEimevr

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.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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 (it applicable) RAISER
NUMBER INCOME
penad | D¥ Fvst Nahoua) Rank S denest— | s
CKé# 405~ FIEFTH =meeT | 07241
AMES T"A <2o/0
L -26-03 ID# nn Lwageriwan.
CK# 2617 T, di'an lorass &, 0,00
Awmes  To Soo/q-
2 o3 | 'O Mv Jeaw Hewp s.leg o
CK# 0] 20 J /OO, 00
Ames Ta S o
ID# Roy ¥+ Cavrol 2Z/u g
CK# 2370 /J‘Mu;/vzaw. S0“' ;0,00
Awen To. S0/ 4
ID# Movvis < t:—“:'/em Mevicl-e
CK# 23920 Tawes D~ 5 .00
wes S0l 0o
ID# Jokw + N/ Q)MM-
CK# 2307 Tbarlamd 124 /00.00
Awes Ta S oo /4
D#
Fremt 7364 s
CK# 7%0 / A v/ D, 50!00
wos da SOO/4-
ID# Les lite  Pex S.a,tc/v 5 oo
CK# 217 [. Wlwett e 0,
: Awmes _Ta.  SPo)4
ID# Edward + EI} “Laleth Cawéré’)/ =
CK# B3)8 %Qrvnn? s,éle, Sh A O 0
Awes Ta Say 4~
ID# Dah-VYihn tee
CK# 2056 Pawne huvst Dy, 0.0
Ames Ta S2o/4-

TOTAL (if last page of this

SUB-TOTAL

s 520,19

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

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.

Page

| o 6

(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

GRE! v >N p

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

LSBT MM %NT"

[ 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.

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# = el
77—8’~ o3 -Om wila -2/
o g Scholl  red S 5w
Ames T $vo /4
10# Valiida, Pavsons
CK# 530 rdwaa, Ok v 5o0p
e S Sve/o
1D¥ Roy + 12onny Callahan
CK# sz' N G St Sooo
Aoy JTa Se2oio .
D wne ¢ I Vaw Valn,
CK# 2l Westhreok Lane Sowo
)é wes Soe/4-
ID# Ruw  Awn Robsao
CKs# 4809 Westhed Do 50,00
A-res S»o) 4
ID# H‘WM Cpbc'lrwlaa.uk V"Le")l’l
ok 160 JaymetF Ciirn Awes 5B/
1D# Huvn'u7 7‘3.:_, Fvea wéy
CK# 15727 Lywdel [ /100,00
Awvwes T <SPo )
2 -/p-03)| '0* Jor + “’ﬁz we  Wilson,
CK# 220 AMe bvesk Citde, =£7,87
Awves X
ID# %MMOI" éey §7L &I'M N
CKé 3700 S. Osprey fve FB2y | 0900
Sa va so ']a_. i 3 4—'2_ =3 ﬁ
ID# Wnavgare N
CK# to8 2/73 Al Lo,00
Aves soo/o
SUB-TOTAL
s967.87
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 Z 6
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)

GAEIMANVLY  Fon.  (eoD

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

SVELy M2 T

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Z~1o-3 | ID¥ Mmeg o+ Johw T,ait .
]
CK# 2439  Ham, /VZM D OO oL
Awes Fh s00/4
ID¥ Dowma. ¢ dohn Cl€as
CK# 4808 Do\#—w lb)‘l% 39'00
wos SPO/4
ID# Dau7 + FPaidh Plunewmore
CK# 231z Oskland sy So.00
Aves A SOOI/
ID# Rwih + C’)qy/»v Sty g
CK# 2101 I<ilee. ST 50.80
Avwes T B/ G-
’%_ll—DB Io# gjze_puq V+ BMV70\¢
CK# 623 CyysiL’ s So.00
/‘}was F A SPDJO
ID#
Ju oln D”l f’l" 'L $o.o0
CK# 1925 u w ziben D,, ‘
A-~ps o) D
iD# 1‘2 oo + D.w,el Fx
CK# 06  LTyomwoecsl O S .o
Ams SO0 14
ID# Dav;d + “rmav Mﬁj:; /%MS%-
CK# Is‘aé :21‘14 s‘-;- so.00
NP
ID# feow)'\'/t' /t);av-ov
CK# W Lywn Ave  #57) S0
A 'W\_e,j :DA- S0 (4~
D# P Hh [/“le-&) Rovies —
CK# 222 B by Db Soop
foes o ST féy-
' SUB-TOTAL
$ C30.0D
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 é
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of
(for Schedule A)

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




For Instructions, See Back of Form

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

612»‘3’ MBrvry

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

Fore Geol> LoV EIY MBw

SCHEDULE
A MONETARY
(Rev.06/07) | RECEIPTS

(0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
-2, 4o ID# \Am;l@mn ‘Lo,,L pass Hhe qu.‘}" $ ,7704
CK# Comt buFons !
= Jl-e3 D¢ Thomanr Beel/
CK# 2177 F\Doo;ev'e/-/— Al 4D, 04
Ames _Ta. $POI0
ID# Pomaoo \)M\- D& /&
CK# B3ro WMOs - LM\..Q, 50,00
L s Sy
ID# Tom  [Fack
CK# 23/28  Wovdh weod SO0
Ave s IA— %O/ p
ID# % g Vv "‘2 ' hl {
CK# / o é / ve y péb
. s :1'::.., S‘bo/ 4—
ID# /V\ ary / ooy Wi
CK# - 74@1 Lohile O<k So.00
I A STos/D
ID# 7} / / Lu w)"bn,-
CK# /2—8’ aazve I+ S0
_ /2
ID# JD"' w-€ / ?ld/m/m {
CK# 3 ‘ff / /Qg% oo
Pa o4
ID# L-l‘;u HtJn/eu.s
CK# 45 4 5124 Auve S 00
s A SPo/4-
Jema e Corley P
CK# /02 Dccvmw(, °, 00
Awgs TA Jreip
SUB-TOTAL
s 6610
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 + é
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)

GILE ) py kow

orl  GeeD  Lovesh MBnT—

SCHEDULE
A

(Rev. 06/97)

MONETARY
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 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
2,14 63| IDF Put +Cha \(/ﬁ [Tarls hacky s
2400 fam Dy oo,
K HAwes T4A soolé /000
ID# Els/- )M )
CK# /S-D-? LU \M'\/"V*e V4 SJQ; Teo {CD.DO
Cloav Lake T=A So42.3 '
ID# —
T ome [Remmen
CK# Ta4ss— /I fomSH brothen Lowep
ID# Chavles Sa
CK# ‘l'zs.“’ el Al ) 20,00
wes A S»o/4
ID# 2 rewt <+ “ag : YL
Magg€ Wyniay
CK# [0/ Mum) beads Pr J S, 00
Avoe TA SBEIO
1D# _J erc—e. J"WC{J/V‘L ) Lf/f/%rx.\__.
CK# T2 PYortabreok Civ~, /1@00
Awmes TA  Soe/4
ID# Waywe Clivke
CK# j6167 Cavvel/ do.00
ID# c)/l/la,vfm go/Mm
CK# FL4F M Dukoto. A we_ & o0
Awes TA ¢worq
10# WMawche  Y2oa Jheoad
CK# jree Vdieweed Ave o000
Ve g WA Soto
ID# Romde Pelens
CK# 2)27) (o weon woac/ m’t _?75-700
Aves Th Soo
SUB-TOTAL s 640,00
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

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
famiiial relationship, enter “not applicable” in the relationship column.

Page 5 of é

(for Schedule A)




For instructions, See Back of Form

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

GILE 1M A p

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

G LoviZlnMErT

Forn

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
3-/6-67 | ID# D/ becdwin $
CK# ”—4 W b /"-@55.',‘:50 105700
ID# Lawe[/ C" “e 1w A
: 1% |2 ST OO
CK Anes FA &0/ o
ID# Lualis J—Llo}t_{ ZMWSI
209 M, Puaukda
CK# ’
Aves THA- 200 /4 3000
ID# “a ry Bu k4o
CK# ot S, . St S0
Cl\w},m. 3:&, { 27 3 2 @
ID#
CK# 14"@ | Yami /dLA. Dv, S
Awps LA <Soo/4
Q-a-o5 | D¢ (067 | Towa NealH PAc
CKé = g 675 restouwrn /)avkwa.y #rl00 ISe.00
73 West+ Des Moiveg o2
I David Sechi-
CK# 52/b Kamsan Do /90,00
Awes FA SOOIE¢
ID# kam Eub% 1‘(
CK# =l y
J,/Am ;):/t}*— 15— Saeo
J-7+-03 08 £48% | Towe Providens Phe
CK# 2028 ko, Sl FE S /P00
44 | Uvbou d Th  Sosv
ool | D Um ifemired rreeyrts £ag
P CK# an A wmden /oo
SUB-TOTAL s 14460
TOTAL (if last pasg:hzz LI;ies) R 4? 40.1|

* 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.

Page

6 o b

(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 IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

{30 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
C-Iﬂﬁ/MA»NM =pr2  (OD  fovisrL M|
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
NUMBER
[-a-o3 | ID# Jet- Prict™ ;
- Y€ Inalw T Cqnes s 227
727 Hoes Too SEevo
|-/{-0% | ID# LS Peostwaster i '
ke certhbd wa)l 4 Lg
RK=2 Avwes Too {Doso
| 19 3| ID# eo-mﬁav'f" S uiles frr Wanle !4
CK# Lo Elweed D, et 4-37. 00|
29 | Awes Too 20,4
2.3_-€3 ID# H’Z’V\/-\-& TV uwmwm Fwnd . 20,00
CKE T30 IpP ’fé'él =/leuv | DPv it
Des Woinar To. coz2/
3-3-03 ID# Us PosFomas fer B\»/k‘wq: [ 23942,28
CK# 731 | Ames Tue oo
N Jane Grelmann Reiypuvat. o
732 A To. $PosO 7/%6$-A‘1\‘3 é.,30 ‘
2 —/4-3| ID# TBar @‘:2: B@Mo/ / Mjﬁf“/ﬁéo\(@%&{% 1O O
222 Slorw S .
CK# M
733 Somes A Soo/9 Smlow ,
2 47-0 | ID# Jet Privt :
- o ‘%af;‘:‘yu S Cof€S 2.0
FI2T | does Th szor0
SUB-TOTAL S
1§26 32 $ 415732
TOTAL (if last page of this schedule) | $ ] 4 8752}

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.)

Expendityres 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).)

Page I

of’

(for Schedule B)



