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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
. Eor Office Use Only .
OTizo0% »‘EL ?ﬂn_ufﬁ Comm. # _ Iﬁ‘i%
IMPORTANT: indicate type of commitice you are reporting for: ) ;ogg:dlnd S.Lf’
can
(1 )Slalewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC (6 )Baliot tssue/Franchise Cormmities { 7 )County/Cily Central Commitiee Computer
Audited
CANDIDATE COMMITTEES ONLY: L
Candidate Name ,D Political Party N
Davd > Phasss 2EM | ¥4 -
Office Sought District (if Senate or House) el
Lasaih 79
/&4__, 9,2 2% S5 SHi7-0Y
SIGNATURE OF TREASURER (or person flling 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:
| AM FILING A g 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

i thig oot ; ; : . County & Local Committeas, enter County in
[T} 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 untit 2 Notice of Dissolution ig 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.) ..o § @
ADD TOTAL MONEY TAKEN IN THIS PERIOD ' )
52
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 7{3.3
Schedule F: Loans Received total (Attach Schedule F).........cccoveivcnininnienniicanniennn, @
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......cc.c.covvenniieiii @)
{Schedule H applies to Candidates’ Committees Only)
v
SUB-TOTAL .....$ T433 —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . iz
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below), .. “l lé .
Schedule F. Loan Repayments total (Attach Schedula F).......cc.ccovveminnvieiincnn O
CASH ON HAND at the end of this reporting period (if final report, balance must 5727
e 270) (ANACH DR-3) ....cccvvriieiriie et ieteeteiens oo st ev s e rean e rvar e s nenene § j& 4
"UNPAID BILLS (From Schedule D - Attach Schedule D) ..........ccccccovveinenincniiinecerm v $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Atlach SChedul E) ..........o.ooovevsssrerarees ersecrns $ 3/b .42
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c..c.cccormrevnsivnrvsmesermesisesceecs $ &
CANDIDATE COMMITTEES ONLY: m
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0
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For Instructions, See Back of Form

HP LASERJET 3200

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's parsonsi funds)

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

Cimizens Ao P s

SCHEDULE

A

{Rev. 07/03)

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 ANDggERPDAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for scliciting 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(IYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# RS2y SHAe $
<7 . O, N —22,
A-0 o s240 Menace. Mapu) 67T A5
1D# a3 MD’M\%
cownal 03 e?
H-3-04 |ck# 2532 linoa  Netson) ESDJ;; Soo
view !
10# /;g‘_;,oﬁ“; JB oy
. A ¥4
4304 |O* FR3o | Suvoad Slewsed s =
1D# KN
ICI:““'“’ M%
9140y |O¢ N2z Jives  ThHord st /00
ID# 9‘3 7 1Y515 nonfr.g &
oMMl K 29
/ - 7_07 CK# 294 Flowworesns Loca_ g / saqy S0
ID# 220 Bernet A o
. ) . 5% — /
£-1b-of |oa 34 Kime Grovm— @ X742 i
ID¥ o
oL
6bot |, Fole Bresed R0 A
/073 s T oy
|D#
6-16- Berna /it cpx _
A CK# 75 YOI GtenN AaE /‘2‘5-5’—"- e
Lo v Jluiks T4 SISID
ID# £03 S
1§ —s
6-thov |, 25 13F Locosr Lovbs A5 ‘/
Covnsry . RLpre. TR SISO
ID¥ O 0 () Offce
-~ : »n?
6 '6'07 KH 1) SPO whllon) Ave  Lurd VoY SO v’
17 Covne L (7 2N 7 S8
SUB-TOTAL
s /335
TOTAL (if last page of this schedule) .
* Disclosure iaw requires candidate committees 1o disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degrae of consanguinity (blood relatives) and afnity (reiatives by
marriags) . If surname of contributar is the same as candidate, but there is no Page of
(for Schedule A)

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

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Inclhuding cancidate's personal funds)

HP LASERJET 3200

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

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

Crizpve  fop A%LL. Pu

) cHecx 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 AUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of infarmation 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 (it applicable) TO CANDIDATE* | RECEIVED FUND-
MMW/DOD/YRY) AND PAC CHECK {if applicatie) RAISER

NUMBER INCOME
10#
dAand WL
24~ ib-of A i) $ zoe || S
C ,pz3
1D# 17l anIaNAmE  Conty  De,
0{‘[6-0"{ CEmem.  cppmtnn it oo v
CK# /) 5Dz Lo.3ox 223
CopnCil. s, IR S/epd
DB Aolpri— 77 TerHenl 0
0[.;‘, oy CK# 106 N LoevsT G Zr-';e"' /
&2t Llowmoad, 4 s753Y
D3 BERARD  SLNER__
20D 5""”"&_-
G-ty ov | owe 21 SY poizgd BN D% /
Cowmnw. JUbS, FTA SISDD
D# A8 swa.:,\;éc/
%"‘W CK# 30;7 5707 5. 3/ @0‘_"7 /
Counvern  RifFL I8 SISOR
ID# Lo INGrdEDY
-0
' Zo0T Aevosy (ST A5 — l/
- - CK#
06 6 o1 /‘7’7? BLriodd, Ty o5y
{D# DEFRE S
0614 - 522" Pote Ao woRii R52 v~
b1 ok g5y Coun
et BLFS JA 5y6p1
1D#
Arwd  AbAt- 2 0w V%
06 44 - CK# /Hy 05 AN- 3/ s At Sur )
i ormn, _ NE Kgi)
i0# ZEAY  mAe¢ TwEl o /
°
0b-16 -0 okt ¢8R (1906 290 =
Me Cletind | Toud SISHE
1o# EDwms Bromee 2 /
Dé . /J ‘0‘{ CK# 55257 (232 Frgmen AL .
Covae (L Oturfo, TR S(SU3
SUB-TOTAL —
$L905
TOTAL (if isst page of this schedule)
$
* Disclosure law requires cardidate commitiess to disclose the relationship of any relative making a contribution to the
committes. Relelionship must be shown to the third degree of consanguinity {blobd relatives) and affinty (retatives by 6
marriage) . It sumame of contributor is the same as candidate, but thers is no Page of
tamifial relationship, enter Tnot applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN (Re,ﬁ,m) rivsiadid

(Inclucing candidate’s personal funds)
[J cHECk THIS BOX IF

COMMITTEE NAME (Must be same as on Stalement of Organization) i AMENDING FORM

CIT 2evs  foi pHn,uﬁ&

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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, prohibils the use of information copied from reparts and statements for soliciting contributions or
for any commerdial 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-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D% ol Ol s /
’ ~
oé’&DY CK#t 52/ 17655 IDAIL y2 %4 ,Zs,_
v Hovey CBtt, TA S1542-
1o# ﬁoy{) £17T B /
-
b"’bl)"{ Cict 2"[35 /74585 fﬁfé LowiE . Xb —
/‘/oUé(y cels TA _S/5YZ
1o# Roerr— Donde. P o7 %
) CK# Kb Clovet DARIE HeAt 5~
% - ’ 'O'I’ 5“'3 Coemey.  Thaa™s T4 <1503
10# LEam  Me rVipuv y
CK# Z22 g dpnd 22 v
06"15 H ’20?9 Cowei, Bttt Ty Se
> Tl Dobd O )z
21, clovl.DAlE Rt —ug
06//5 DN /575? Cowci fededs  TH sisp A
1D# a0 Gotn b Arti
ke 23935 e PHosod A< s0%
14 - 0¥ 395 Lomen. ufFn Tn  <iSDY
ID# CRROL 74 TTox %
CK# L 754
06~ /b -0 R276 Covven.  gevrs, TH 515073 ~
iD# ag,w/% DLl rafs 4
/7 820 OMHet I 2
Ckit : o~
6 /6' oY /YOB oo JeAgES, Ta  Sixd
iD# IIEL pIATIOR
CK# 317? 225 /‘}W7:vb7bh) wgg— /
0b-1b o4 Cowril Fluca I Si503
1D Toad Ahw Kb p oo /’
CHa# Rob Tels /==
06/” il Fosb 22wl m 510>
SUB-TOTAL
$ 350
TOTAL (if last page of this schedule)
$
* Disclosure law requires cardidale commitiees 1o disclose the relationship of any relative making a contribution fo the 6‘
committee. Relationship must be shown to the third degrae of consanguinity {blood relatives) and affinity (relatives by \3
marriage) . if sumame of contributar is the same as candidate, but thete is no Page of
(for Scheduls A)

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



JUuL 1S 2004 12:04PM

For Instructions, See Back of Form

HP LASERJET 3200

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidete's personal funcs)

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

C’)TIZAUbJ;L )D/J'Lt PL

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: Seciion 88B.32A(6), lows Code, prohibiis the use of information copied from reports and sfatements for soliciting contributions or
for any commerdial purpose by any person other than stalutory political commillees.

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

asz\feo PA'fC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR %Eaﬂggs;m RAE%%NEL v IFFOR
CE it applicable TO CANDIDATE* FUND-
MM/DD/YR) AN(DaF'p:C CHE)CK (if applicable} RAUSER
NUMBER INCOME
1D# Mo D ARY PRyl s N
cK J S IsT Srfer— D2
‘M‘”" 747 Couvmwer- Jifrs, TA S1523
Io# AL Srbaw StoR 34 ” -
CK# 2orp AvL ) 0 2L
0614 oM R47Y Lovnen Béfrd, Tp <isp) @ _
ID# Loz sToPAL
CK# 277 EL npod on 5’5’22‘ /po o /
Ob-1 oY /0330 Lowmen,. Ui, T4 51503
D% S Skont Shbp sA
0é J CK# 70 7 / 53’?7 Afotoad 2 . Xb~j'£ /
-/b-oy S CR byt TP s16.74
D Jvad NGB /
CK# 5794 Bopoes Poad z502
8- 1h-pY4 205 Corf i o 7D S2524 -
|O# it Paviey)
CK# 1706 ssTH  Adus /00 2= /
66 -1b- 04y 7"27 Covwery, jekrs JTH SiS0Q)
ID#¥ o0 iy Comie ) /
3 Svddwiz 22 .y
CK# . I
Ob-1b- oy /173 Lo peurs, Ty 03 RE=
1o L2, + LA  STELND LaO | > /
CK# ! §)  NovvmensT gopd =
OA'H'JN 3 7 Z‘i.ﬁ))cu, m_a.i:« g PY.-7% =<5
ID# Cét  Dowdnos  Buer) o
6-boy | oxn AT FsEasl oS 640 175
| ID# 77;,1».7 Povier
'I
M- oK 391 Ltmaveor -ON Lo, | Soo™
.7 7 0‘\ 5/07 O o (4 4 /
SUB-TOTAL
s 645 |
TQTAL (if tast page of this schedule} R
* Disciosure law requires candidale commiltees lo disclose the relationship of any relstive making a contribution o the
committee. Relationship must be shown to the thi< degree of consanguinily (blood relatives) and affinity (relelives by Li 6
mariege) . If surname of contributor is the same as candidate, but there is no Page Gorka e;l“l 5
or (-
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For Instructions, See Back of Form

HP LASERJET 3200

CONTRIBUTIONS - MONEY TAKEN IN
(Inchuding candicate's personal funds)

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

L Crmpnt L P#rw&

SCHEDULE
A MONETARY
(Rev.0703) | RECEPTS

[ cHeck THIS BOXIF

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 informalion copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory pofitical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ] AMOUNT | V IF FOR
RECEIVED (il applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDAYR) AND PAC CHECK (it appiicable) RAISER

NUMBER INCOME
01//3/07 10# /?,,qr_ ,:Qja, LEARES  Zie @bﬂlzﬂ S“/OO‘
Kb 2y 7?7 Tavwond o S
E}Nab BZMZS Za S o
iD#
Lz P
07/3f04 | cxs $24 F17 TAwhoed €T Soe- | S0
7 lovver Fptt, TA S75D3
0¥ iy Paucy
7 s, .
CK 3% Lo O s | /S50
ﬂ?//J/pY J—Db?/ [Zudr ) (B LS5
1o# TAms 2. )}%ﬁj
CK# TV LwrvopD L £
07/l - 709 Lol QA5 .,De» G250 M ,29)
i
Tovg Commwrvrnr o 100N Evesn) .
07/17/H CK# 2-297 2000 WALKR ST A ;;Z(90"ﬁ
Dl pives,, T SBUY
iD# DAY Lue _ o
o7l |on S4220 Pis~ £nor Huzod
S0 VMS/@‘
ID# gblé N/;LMJ‘;O& t 1 [
) 52 L e s |
07/3/0 9 o ?79'7‘ Mgy, Tu SO31s—”
/ iD¥ i » 237
o7 i foy | cxu 10020’ A). 26 5T Jope
/ ! ?"4-33 Covden. Bifl Iy SiSe
Yy (" - i Tos cofs
- 39 §/m@j:;”‘;M A\o ! v
- 7] t o
07/09,/0‘1  2oof Wnws log , Td . SPI03
6] ‘JZ'H\)‘? W BT 99 o0
b | D CEHM ! -
ooy | ggr | 2290 i oo

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidats commiltsss 1o disclase the relationship of any relative making a contribution to the:
committes. Relationship must be shown o the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) . If sumame of contribuior is the same as candidate, but there is no
familial relationship, enter “not applicable” in the reiationship column.

Page

$
S . b

(for Schedule A)



JUuL 18 2004 12:05PM

0

For Iinstructions, See Back of Form

HP LRSERJET 3200

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

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

CiTizews  fo A,Lw/’b

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 AUMBERS 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 slatements for soliciting contributions or

for any commercial purpase by any person other than statutory polifical commitiees.

DATE
RECEIVED

(MMWDD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(f applicable)

AMOUNT
RECEIVED

Vv IFFOR
FUND-
RAISER
INCOME

O Jof

10%#

CK# ’/?‘/,

SR LEAG
/773y ey bveme RO
Covnic . ROH%, Th $i5DR

s%ﬁ‘ﬁ

TD#

CK#

ID#

CK#

* Disclosure law requires candidate commitiees 1o disclose the relationship of any reletive making & confribution fo the
commitiee. Relationship mysi be shown to the third degree of consanguinity (blood relatives} and affinity (refetives by

SUB-TOTAL

TOTAL (if fast page of this scheduts)

mamiage) - K sumame of contributor is the same as candidate, but there is no
tamiiial relationship, enter “not applicable” in tha relationship colurmn.

s 49 <

s 743>

e &b

(for Scheduila A)
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HP LASERJET 3200

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

(0 cHeck THiS BOX IF
AMENDING FORM

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

Cmizes  fop  Phands

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT.
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMDD/YR) | AND PAC
CHECK
NUMBER
ID3# LNIo01vT  FEmT G PPuriib  FolZ. MALOb i
g0t - 1309 nw PAD:M- . Zod A s piD-—
2 oM, N 67132- 1757 o E-lb-ov
ID# -A) SHADE  CANOPy  Benrer
pVITED BT '7 ¢4
oy N S- 4T s Y. Fnd Phuser on) [R5 ——
°e Orvtis, NE 6806 §-#-ov
| o#
W CK#
ID#
CK#
1D#
CKit
ID#
CK#
ID#
CK#t
1D#
CK#

SUB-TOTAL

TOTAL (i last page of this schedule)

S lb.12

Sy

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.)

Expengitures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be dela_il ilernized on
Schedule G by the amount, purpcse, and date of each type of expendiiure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 88A.402(3)(i).)

Page l

of[

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Staternent of Organization) (Rev. 06/97) CONTRIBUTIONS
CiTZ s fF /0//544 A
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
{(MMDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
LADA  SpeNSLA Misc, FoRD $ . .
ag /4 /9 351 MometT 2O ;ﬂf'"-" ror Y92 = T
K EArct od
—ﬁf CMC‘L— % ‘—mﬁw M— '-ay'
Opves B e, PS e, fooo +
391 o on A 7 -
%—-/&*0’7’ 9! &t ivoeo g > gﬁmfl"” /4/7__ ~
Coower R, TR S15023 Frcion By vocle &1
Gaizr  PHus#5 Sramts | g | T}
{ . 9-0 3G gl b | Mpithe | AT mRL A
oo g Kékrs I3 L78
SUB-TOTAL | § yZ.
31
TOTAL (fflast [ §
pageofthis | 2,/ 4z
scheduls)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of ,
committes. Relationship must be shown 1o the third degree of consanguinity (blood refatives) and affinity (relatives {for Schedule E)

by marriage). (See Page 2 of forms packet.) f surname of contributor is the same as candidate, but there is no

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




