FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Oni .
frieads of Steve /Y1 [de e
IMPORTANT: Indicate type of committee you are reporting for: goggeddlns ! N—t-
canne
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
S-)"‘?o hen Milder Democrat
Office Sought District (if Senate or House) oo [ PR
; - (LS SR § B IS
Towa WHouse o ﬁc,pmml'\ol'?w 18 PO Frg
% . @a@_ 563-(37.285 “ 7 - 15 04
SIGNATURE @F 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:

I AM FILING A RYVY l/v lﬁ' REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

U L ice of Di . 3.
{71 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 committeg. This.amount MUST be the same as the cash on hand at the end , 3 3 , . 8]

of the last reporting period, or must be zero if this is first report filed.) .......cooeeevevevrereennn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Q 3 g ,

Schedule F: Loans Received total (Attach Schedule F) ............coooovieee oo —
M————cy

Scheduie H: Total Sales of Campaign Property (Attach Schedule H) .........cccovvevvverrvern.

(Schedule H applies to Candidates' Committees Only)
SUBTOTAL... </ /3 , 3l

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Schedule B) (**also see debts and loans below).... Al 4 3' 8‘.‘
Schedule F: Loan Repayments total (Attach Schedule F)..........ocovvveviemeeeeeeeeeeeeees
CASH ON HAND at the end of this reporting periad (if final report, balance must . 20 108. 8 ]
be zero) (ARACh DR=3) ..ot ettt $
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........c.ccooveveeeeeeeeeeeeoee e, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....c.ovocveeiveeeeeeeeeeeerenn $ \03 ‘-} . 07
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........ocvevoveieeeeeeereresreneseerss 3 -_—
CANDIDATE COMMITTEES ONLY: X
CONSULTANT BREAKDOWN (Schedule G Attached?) —JYES —INO

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




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personai funds)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

Friends vt Sleve Milden

1 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# Jon Harrison s
4 PO Box 155
CK#
2 6410 MaAYngra , TA 50655 50
ID# M zry Hillangn
L 2 10 Lona Grove
/ CK# [ 33 May nard A _S0bSS 50
D% Shae Kerns
A1 89 st
L/2 o 7506 ogfunfog 5062 5o
b/3 ck# 7497 20T ok St wey,\_ﬂ_ﬁﬂl A50
ID# Heidi wilKingoa
L6833 T Ave
(9/5 LY Oelsein, T4 50bb2 25
ID# Susi€ Z‘AFRM
24 Yth 5F
) ¢ 10313 fdrme,o, LA 56682 25
ID# Laury ER[KSon
605 mMma4aiq s+,
b5 #1517 MAyq4k0 , A S0(55 <o
ID#
) Chit LA fas e B Tk Foy 40
ID# MaSHe 1/ den
355 2~ fars 1+ S / —C
6/13 CKE LTI | M RO .14 50655 b Joo
Vi o irey | AR
/ 0 Pdeoxr 52
K G323 | (f bt sa 506/ 25

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose 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) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s 835

$

'of

5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

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

] cHECK THIS BOX IF
AMENDING FORM

ﬁiwb of Steve Malder

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 Yy IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
MAary B rown $
00 Wadea ST
/ﬁ/l 9 oKk 50 s jj’um\:\r@ 2 50674 21
ID# Teambon Wilwad
2 Ck Ll je. AVE N.&
bl2: #2228 L Maie ° o2 4
I0# Lisa Rcsyth
vpr [ s | e mhe 30
ID# Al Kruaer
S.€-
b(30 " 11952 'éf,gl‘;f*m 5662 200
I0# Sdevt Kenpon
7| Ck# 234 (297:?)‘“ ,,c&m ’A:z_: 50662 loo
D% Beoslic Caballero
7% C* 6135 mz}a} 52142 50
ID# 5?3\);“—0(8!‘ {2/\'\\(94,.
| AcK perry ” —
/6 o Riersiow, T4 52327 b 50
1D# |
LA Hoq Rort Cash 70 LY
\D# T Andey Gibaem
) # GO)( 3 i 3 A A
/0 :;Z bboy My and, TH 50655 L0
”
L/ Loy Kot Cagh » (L

SUB-TOTAL

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) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s 54

$

Page 9\ of

5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

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

] cHeck THIS BOX IF
AMENDING FORM

Friows o Shert wlden

STATE CANDIDATES NE I E: 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 tD NUMBERS 1S 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# ; Rac KeA
7// ck# 71 C{gg(“ 1 A ’ K.
0 - Aclng o T 5050(, )
D% (35( %QM\% ~ Bl PAC
7 / ﬁ Ujqyh CF
o 1% sy Des Moins, Fa 5031 |90
5 iD# Lore A&wk:-l ver
l CKt Yol Hall 5t
/l ¥587 Wt Union, T4 5175 loo

ID#

jp,f\é” @f/\ AMA N

TN 1% 332 | R ha seess 25
! ID# T T
iy | fae 4l ol  Chse/ 20
I0# GaylTelli A
< 4290 + AV
VT il wgJﬁA&,Iﬂ 5068 00
ID# (/32 Plonber + ol\lq(,{(;&fz T
4,00 L
7/(3 o 1175 M@?)ﬁ;\ﬁjm Gl Qo 250
ID# Grey E$<_\f\ngc(¢{-
7/14 |7 e Looli e Sppze 0131 40
% g St TR £067¢ 5o
o Caaor! o e
Fol PAlra_R2,
Vet | cxe 7922 Mw&jy fo6b3 25

* Disciosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no

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

SUB-TOTAL

TOTAL (if last page of this schedule)

$

s (35

Page 3 of —g

(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)

Frends of Stemt Milde

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 S 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# . =
h4/0y | & Chs -/ unden 20 45
D# Shelle, O seita ol —
o35o usgolr
709/o4 o lois %»h-sk Union TR 3217¢” 75
ID# JTI{’\ Boelman %
CKit 2 id
2//0d 715 \gsk Umign In 52175 5"
ID# ik, Finneqan —
CK# 1060 omk §
46y L3l5 Clarmondt TR 5213 45
ey B350
. N
’7/)‘!/0\( Cht 426 Wt baven A S22 8 25 v~
ID# Tness Uupdeg M- —
203158 Unia R4 |
/o o 2815 Wetunama, TA 530S 50
1D# QD nxld M-, (2 X%
1Y Tefdernsom 34, S v©
Vg ¢ 359, Wesd baten T4 S2\005 loo
ID# Bverett Rowland ~
b P 3
7/“{' e 38 % Chon MM 4 X4 L PR 25"
ID# ey Ann Lo 105on,
2) CK# Po Bhwy 220 a5 \/
a PR Y]] Qeapment, T 521 S
ID# Inke Blls d?o /
CKs 720 Fin AUE DT
gy o s | BRI R ek 2
SUB-TOTAL

" 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

TOTAL (if Iast page of this schedule)

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s 420

$
Page L[ of 5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

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

Frieads of Steve /e,

SCHEDU

A

(Rev. 07/03)

LE

MONETARY
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 saliciting 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Michaei Kennedy
ke 503 &4 S NE, $
Yo | 698 | Oelimrn . 2 00
1D# }fﬂld L. 2uf/‘4c<
CK# 7952 AN AVE
/M) 0¥ FX50 | puaynero, Ta 50655 7594 50
ID# ’U;mz/\ﬂlod‘lhﬁr/?é
08 And 37. 5
CKt ,
2t/ oy b/ Ocfvein, LTa Jobbz /5S¢
ID#
CK#
Io#
CK#
ID#
CK#
ID#
CKt
D%
CK#
ID#
CK#
ID#
CK#

TOTAL (if iast page of this schedule)

SUB-TOTAL

s 300

s 288

* 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) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

5of

5

(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. 07/03)

MONETARY
EXPENDITURES

[} 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 (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# CARTER Prinkin Staag Séattonn,
b/, CK# J = = 4
‘{ o5 DEJNO\MS,I:Q 5 lags
ID#
News Prpuss of Fhgelie Co-
A o 5t
ID# Carkn Prnkia
CK - Skipping do %2
L/N lo 17 Deg Moinsg, I
ID# SuMartn Pargdt (ot
(’[Q; CK# LoLg SW, T A 50(7% ?Am—f&—( ér\-hnz 1021
ID# U~S. Pord ofdiie ,
go.
blant | ©* w19 STheap¢ 89
ID#
CK#
|D#
CK#
1D#
CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

$ 2143.84

5 2/93.8¢

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 expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/ /

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
frieads of Steve milder [J CHECK THIS BOX
, , IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

4/1/0% TIoWA  Bemperat o PA.,»{_b VAN - Vi Mehomtc 5
+ Falm P lst Z50

SUB-TOTAL | §

350
350

*If actual figure is unknown, show “estimated” beside the figure. Page / of Z
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

CANDIDATE COMMITTEES NOTE:

*“Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

Friends of Stoe Milde~
[ 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
Steve_ Milden ' ’
6-2-0M 35, Eart Copahr 6 M ez go
4o ‘45*0‘{ WS 4 ';{L:,EA, T4 SobsT %&w:;mw‘uo/\. 28/ -
Marsha il
355 o) Ensd S+ VoS L. 7%/‘46[& i_&
é’/"/'?/ /mstynz"a , 24 SO ¥ ey 97
Mavshy /i ber e/ A o2
955 2al) Ggd 5 2L
6/5/0'/ May AP0, zm 50brr 5/“"/1/ rarade evalles
PMariy mdde Aorude Shrh g¥¢
s5 2400 Gz SF &
b /5004 Poyoard . za 50857 | 5P /¢
A;L;/'réb W” Parede s &
5 vl
75y Sty and . gon s | ey |/
MaThy MildA peg-l dn Pr
35S g Cugf 4P -
Clifoy pagnnd | e sy | sperc| Mg | A
St por
b/7f0Y4 4—,?;'} I;M,s%«i 5+ Sty "‘:é"*""’ 27 °o
Myns ), ra T0653 =4 b~y
v 7
r%rha pulda A 27
/A N ot e S spowe | 7 cany | 2
of Magaa g solsy” Y
Irel ms .
ky | o o Bt | 5507 | 257 T
Williamsbwy T4 52341
Dan  Ardoson g oo
Y 1;;7 Eaire  Are rend ?3 ; 2% ||
whanksn, TA Sk7a 6>
SUB-TOTAL $2 57 L
TOTAL (if last | $
page of this
schedule)
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page —/_ of ;i
(for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood 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

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



FOR INSTRUCTIONS, SEE BACK OF FORM

steie. Milfe

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

Frie s '{

SCHEDULE
E IN KIND
{Rev. 06/97)] CONTRIBUTIONS

[ 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-RA|SER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

PR WITHN e |0 ,
614 345 and Easd St diork| 4o ~ v
'4‘2 MAYNArD, Fa 50T G g bl
QA arrhke M den 54 %4
55 a~0 6asd —
2475 Moy aan, ;:‘L soscy | PP Casd Y 78
5“'«% Mo Ll ﬁeJl 4
| 355 aaD Eard ot 7 00
OLF| W len e swsr| mddd| milpe | 32
Y7 St milden
‘/'74_9 455 A &k St Ppnd\ ol /ﬁ.w‘w ‘;54}'
‘/‘7/5Y My Navpy, =4 50655 Maﬂ(—
IMACSHA  mille, ntns 3
355 209 Gurd 6F irs 65~
6/23/0‘/ M“’,Yt\i—ﬁo. e P eF p;hf"
MAsha  ulhe Aeade oS
P55 ga) Excd I Sppape— | O "‘5 '/
L/27/0Y’ W{f[ta—r‘ﬂ) Lo 50655 7 7
S et 5 mbot b | Sy 2
53 / '“
b157vy %fw@n 50663~ Can M Qe Mosn %
Sl M Mleel 4
6/75/01 955 gmd) EHrl F o | oelukon, ity g 22
7/ My pn~k  TOUT Sumen, Gheihys )
PMaghe ol Prad) =
ST a) b . B s
Wtey | Ry s o oy | e | swphes | b2
5.6(,#’-(_ raldac 57’ o0 »Z
¢ 357 2.0 6t SF W g8 A
7 ézé/v/a/ Ay (19 BEES Comdic - /
ot SUB-TOTAL

*Disclosure law requires candidates to disclose the relationship 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

‘g, 38

TOTAL (if last | $
page of this

schedule)

) .

Page i of ﬁ'

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 refationship column.

{for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Fr/'enc/f D’C St i /Jér

SCHEDULE

E
(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ 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

e%:thuL N lder D $
39 At Qradd 00
/604 Alwaside, TA 52327 Brothe, candy 17—
David Palas FAradds Car
Ortren 00
VNS | \Wes} nlon  Ta 52125 | [Tiend  |mgs chy Au | 5O
Steve /)ryjcmaya\, e Car
brive °0
VAYious MAyasd | T4 56665 | fread 1473 & Gmpmo | 5P
wWMyne oFien 7
108‘50 o' GO/’J R J /2@47”,» ,715 A |/
D04 | esf-Unton, 58475 frien

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

SUB-TOTAL

TOTAL (if last
page of this
schedule)

3 7

034

Page

F

of3

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 cotumn.

(for Schedule E)




