~ FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

CgVIMITTEE NAME (Must be same as gg Statement of Organization) (Rev. 07/2003) REPORT
i/ € 770 LEC T /7€
Oomy (1 EE T cr MAse/eL ForOfﬁceUseomx?(o
IMPORTANT: indicate type of committee you are reporting for: m Comm. # ?
Logged In NG
{ 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/iocal Candidate s
(5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee canned
{ 8 )Support Slate of Candidates Computer ey
CANDIDATE COMMITTEES ONLY: Audited <
.
Candidate Name Political Party
[I/‘l7 ﬂ44§£/49 r Dewocrat
Office Sought District (if Senate or House) JAN 1 8 2004
use o{: epreS&n‘faf'?u’t's 77 i)
L i M 3/9-338-SG22- ///§/o§4
SIG E OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1AM FILING A ;1M cq \14, 2005/' REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one
{.ocal Committees, enter Date of Election
CJCHECK IF AMENDMENT TO REPORT DATED
County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Wh'crf'ectm" 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 filed.) .....ccovveeveeveccmeineennnees $ / 2 & q . g 3
ADD TOTAL MONEY TAKEN IN THIS PERIOD . _ _—
_ - \ /S TS3, 38 ~
Schedule A: Cash Contributions total {Attach Schedule A} (*also see in-kind belowj) ..........

Schedule F: Loans Received total (Attach Schedule F).........ccovvceveeernicereveeireccnmre e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........cccooneevvcnrninnennn.

{Schedule H applies to Candidates’ Committees Only)

susToTAL...s [/7p 23 08

SUBTRACT TOTAL MONEY SPENT THIS PERIOD B

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 52 SO R, SA d

Schedule F: Loan Repayments total (Attach Schedule F).......cccocevviviiviciiniiinniniecininiinnnnna.
CASH ON HAND at the end of this reporting period (if final report, balance must

DO ZO10) (AHACH DR=3) oo oeeeee oo oeeeeeseseeeeessesseseeessesees s eseeseeeeeeeee s /Y4520 . G

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ..o $ RALS - o]6)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........cccccoonvniiininnnineeee $
CANDIDATE COMMITTEES ONLY:

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




For Instructions, See Sack Or rorm

GONTRIBUTIONS ~ MCNEY TAXEN IN
(including candidate’s peracnai funds)

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

L : YT
Oammfﬁea 7,13 Eleat /‘ﬂaf@zar

»LHREWVLs
A MCNETARY
{Rav. C6/97) RECESIPTS

] CHECX THIS 3CX IF
AMENDING FCRM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMBER IN THE CESIGNATED CCLUMN. A UIST OF ID NUMBERS IS AVAILABLE FRCM THE ICWA ETHICS AND CAMPAIGN
CISCLCSURE BOARD.

- CAUTION: Secticn §88.32A(6), lowa Code, prohibits the use of infermation copied from reports and statements for scliciting contributicns or
for any commercial purpcse by any persen other than statutery pelitical committees.

DATE. PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/CO/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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ID# *ha fudersom .
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_Des Mones, TA 0310
. SUB-TOT <t
UETOTAL 1 2900 1 -~
TOTAL (if last page of this 1.
: schedufe) | $
* Risciosurs law requiras candidate committees 1o disclose the ralationship of any ralative making 3 contributicn to the -
committee. Ralationship must ba shewn to the third degrse of consanguinity (biced relatives) and affinty (ralatives by s
marriage) (See Page 2 of forms packet.). If surname of contributor s the 3ame as candidate, but thera is no Paga = e;il;_:)_,_

familiai ralationship, enter “not appiicable” in the relationship column.




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)

Commiflee 1 Efect Musoher

_Reset Form

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNILAMCBCEI;ECK (if applicable) lF:‘/&\;lgIhEﬁF\é
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SUB-TOTAL s /27 5,&/" _

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
If surname of contributor is the same as candidate, but there is no

marriage) .

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

$

Page _é__ of __

(for Schedule A
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)




For Instructions, See Back of Form

Reset Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Comm 77T €<

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

70 ELECT MASCAHER]

SCHEDULE
A MONETARY
(Rev.07/03) | 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 Sectlon 683 32A(6) lowa Code prohlblts the use of information copied from reports and statements for soliciting contributicx

tutory political committees.

T LAIE FAG IL NUMBER NARME 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) s
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If surname of contributor is the same a candld te but there is no
familial relationship, enter “not applicable” in the r= st

R T RO Jo TR Y



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}

Commi17¢c T ELéar Masetter]

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ 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 contributior:s i

TN AN ATIMIMISTNE mrmnas s ane neeseo cdbhas dhan statutory poliﬁcal committees.
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TOTAL (if last page of this schedule)
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If surname of contributor is the same as candidate, but there is no

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

05 the relationship of any relative making a contribution to the
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For Instructions, See Back of Form SCHEDULE
‘ - MONETARY
- CONTRIBUTIONS -~ MONEY TAKEN IN (Revﬁ?/OS) RECEIPTS
(Including candidate’s personal furds)

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

Comm iTT€c T ELécT MASOHERL]

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 contribution:s i

™rany semmerei nnrnans e sn noraon shor than statutory political committees.
DA E PAG 1L NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | - If FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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familial relationship, enter “not applicable” in the relotionshis cotumn.



For Instmctions, See Back of Form

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

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

CommiT7ec T ELécT MASOHER]

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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 {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiorrs i

TN SAMIMIAIAAL iR e amy naenan sdhoae than samtory poliﬁcal committees.
UAIC PAU iiJ NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT - IF FOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relcticnskis cotumn.
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Fon.' Instructions, See Back of Form

' CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’s parsonal funds)

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

CommiTTee T ELECT MASCHERL]

SCHEDULE
A MONETARY
(Rev.07/03) | 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 ID NUMBERS IS AVAILABLE FROM THE |OWA 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 i

<SS S

TAY S AASITIATSIA Mirnnan ras nmes noeasn sibae than statutory poﬁﬁcal committees.

UAiE PAG i NUMBER NAIME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT -/ IF FOR
RECEIVED (f applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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)

Comm 17T € TD ELéaT MASOH

SCHEDULE

A

(Rev. 0703)

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 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 contributiors u:
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s i dincinge the relationship of any relative making a contribution to the

marriage) . If surname of contributor is the same as candidate, but there is no
famifial relationship, enter “not applicable” in the relaticnskiz sslumn.
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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)

Copm 17T € T ELEaT MASCHER]

SCHEDULE
A MONETARY
(Rev.07/03) | 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 contributiors i
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familial relationship, enter “not applicable” in the relctionshic cotumn.
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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}

Comm i TT€c To ELéarT MasCier)

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

SCHEDULE
A MONETARY
(Rev.0703) | RECEIPTS

O 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.

CAU110N Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiors

marriage) .
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If surname of contributor is the same as candidate, but there is no

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

Comm iTTec  To ELéarT MASCAH

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

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

O cHeck THIS BOXIF
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 reporis and statements for soliciting contributicr
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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)

CommiTTE€e To ELéarT MaAsoiHer]

SCHEDULE

A

(Rev. 07/03)

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 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 contribution:s
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familial relationship, enter “not applicable” in the relztionshkis column.
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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

"] CHECK TH!IS BOX IF
AMENDING FORM

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

e
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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 must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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

SCHEDULE

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B

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 {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (if last page of this schedule)
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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 68A.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 LIST OF [D NUMBERS IS AVAILABLE FROM THE iOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[J cHEck THIS BOX IF

AMENDING FORM

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

_&wm/'/%ee 75 Elect Musctrer

DATE
EXPENDED
(MM/DD/YR)
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iD NUMBER
(if applicable)
AND PAC
CHECK
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NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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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 also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendlture made by the person/entity on behatf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS

Commi fTee o Elet (//%s&ﬁﬂ,r

] CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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schedule) J /? 5: 40

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page

/of /

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

pmm/ ﬂCe/

So  Elei [//d scher

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
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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 sumame of contributor is the same as candidate, but there is no

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

{for Schedule E)




