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FOR INSTRUCTIONS, SEE BACK OF FORM ———— | FORM
DISCLOSURE SUMMARY PAGE i ResetForm-if | DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)|  REPORT

¢ For Office Use Only
( nam'-té:c tQ E!Gd !!1&230 &lcbeli Comm. # l:i 52

l : ' Logged |

IMPORTANT: Indi of ittee you are reporting for:

type v 9 Scanned

( 1 )Statewide/legislative Candidate ( 2 )Statewide PAC ( 3 )State Parly { 4 )JCounty/Local Candidate c

{ 5 )County PAC {6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee omputer
Audited

CANDIDATE COMMITTEES ONLY:

Candidate game e - Pol'ﬁ' | Party + ' %
.‘ o JUL 2 1 2004

Sought District (if Senate or Homze)

cesenTative Ta. House 80 WWUA

rson filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penailties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A é - p—"o ‘/ ; 2;/ ou 7’/‘/ ﬂ?ﬁEPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[CCHECK IF AMENDMENT TO REPORT DATED Local Commiittees, enter Date of Election

['] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | Gounly & Local Comvnitiees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 4 43 0 575
of the last reporting period, or must be zero if this is first reportfiled.) ..............c.ocoeeeeeeo.. $ p) o

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3 ) Q 5 :S . Q d

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...s 7 &/§ £&
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Q ) Q [ g . 7()

Schedule F: Loan Repayments total (Attach Schedule F).................coooiiooieeeeeeeeeeenne

CASH ON HAND at the end of this reporting period (if final report, balance must ‘5- ?
D& ZE10) (AMBCN DR=3) ....ooeeeroevesr oo oo $ gk__%:

**UNPAID BILLS (From Schedule D - Attach Schedule D)................coiiiiiiiiiriirrceeeeee e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ............o.ovvvvvvoovooeoovoeeeeereeooeneoe $ QF, %O
~OUTSTANDING LOANS (From Schedule F - Attach SCheduie F)..........oo.oooooooooooooooeoooeoeo $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule 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)

(ommitlee. o Elect Nathar) Le chert

| Reset Form_

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 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.

Q2705 SPI;'MQ:II Whee| 4.
wscattielo. S0Pl 2345

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
MMDDVR) | AND AG oHEEK T rappicabley | o e
M ) if applica RAI
NUMBER INCOME
iD# Thomas. M. Farlan
%3/ T AT TR :
CK# QS
: o4 _ Lells 4 lo, 52754 .00
Sondra. Smith (oales
/ 3 7 Led 4
Yoy | [REL Asdgsmen B 20.00
A To Conn QU pec
A{/ o4 | o cotrd Qe 16 1 25.00
|6/ " | o Michae! Benson
4 7 Glenwood Ave.
/O“J :: (/g?erqfi'&m 2?3203 1£00. 00!
G/ Jadith @, Collns ‘
~ nt i
o4 | ﬁ%}gﬁﬁolo..'q&'ésla 25,00
&/ 1 dn. K.Zahniser
f /0l &£ 3rd- ot
/0*‘ o mu.scam'ni, la. 5276 = S0. 00
D# Raymond . 4o marnm Jr.
y S.Patkersen k. Clye,
‘Qj{)q o ggﬁim ore, %Dm&laée 50. aQ
Vi |ourmep | 295 3aken 4
€ .
‘04 /360 |2 s JAPEA 7 Q0,00
1/ Lori E. -ear$
B, Freed nd PAc
704 | o 3014 5F Desmoines, les 3376 /00.00
1/87 o Susan £. Drayis
O,L{ CK#

=500

TOTAL (if last page of this schedule)

SUB-TOTAL
$ 2 ﬂ"z“g

$

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

Page _A. of D
(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 Organization)

(ommittee o Elect Mathan Reichert

[ 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 commerciai 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 Ed m{ INCOME
7/ ID# Vera wa rcls .
¥o) 3020 Ty h? 2d. .
/()“{ lC[;# mtis;m;f s ‘L:.!S_ﬁ-7(o‘ 50.
/A sl mmwf. freytc
2120 «l berr /dve .
3/04 :;';# Nuscalin'e, Igj_’,\'g 76/ 25,00
1/ Brian 7. dahn
3029 LA,
ﬁ/o*( Ic;:# mscaﬁ%re?:?;'f‘ba ZG [ 50,00
7/ - Thomas P, Eaule
7, R Cherry st
/0‘.{ ;:# S Rascat h la. 5276t /00-00
1L Eathleen m, Eloskr
'S 7 Busch St. ]
/Oq z;# 7%?15(@'&‘%. S5H7Tb/ 25,00
¥/ Pancey M.
/37 Cki#t /54 Gll’#a n’;ﬁ; S
o4 | Zhascatiriedla . 5276! 50.00
L4 Cinne £. Lesnet
2, LYY
/O"/ o %M la-5276/ 30.00
oty | o e
(] £ »
O'lf Z;# MLLSCAITﬁL?Ia 5276/ &0.0d
s, Ao s
CK# < L .
7/ o4 = 1’)’)2&5/4 Tt\’e.ufela. %a'szf /00.00)
q/ ELeccthleen K. Bankhead
327 o. 9wy,
O |ox 1Y / 100.40
SUB-TOTAL S :‘
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 (retatives 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__.2_ of 5

(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)

Committee 1 Elect Mathanx Peichert

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 contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

" Disclosure law requires candidate committees to disclose the refationship 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.

357.5.00

$

Page o9

ofS

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANI?lDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
-7 ID# Marc 4 Buk
/q/ of |CK# éo%?l 3. 3&*&10; s
) - Chinlsn la 50739 /06.00
_yq/ .Bef"? L. Mec Mo hen
e i
o4 | hiscatiae  Ta.5276/ 25.00
Y Randy Mober
Q ey
. CourTne .
Vq/ ‘/ CK# - /6 07 La,yl)loil)[adur’éi -
o M- Nuscatiiela. 5370/ H0.40
7, 6&:‘(./ D.Slaht .
q / . t
g |70 |l Sensye Boee 50,00
1/ Frane 8, gl
o 2107 Skol Or-
4 o | uscdﬁe?n:'ﬁgnol 25.00
Y o Frances pl Poberts
o .
(Y04 | [T0% Ludlawy Ays 25,00
2 ID# ott’s Arms-F/;in
/0T Spruce 3. ’
1964 ;’:’ 25k ha Ao .5276/ 100,00 |25
7 Frank. C.Best
{ (5
YoH - Aiembus Cely , /o 52737 106 . 00
'1/ Mark A. Bittruwerth
1 1718 Pearlye )
%*/ CK carlyrew C;b/ 50.00 v
SUB-TOTAL

(for Scheduile A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

{Including candidate’s personal funds)

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

Ale

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

’

.1—-

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.

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 commitiees to disclose the relationship of any relative making a contribution to the

commitiee. 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# I 9 y
7‘/3/ CKit 'gscé"‘c'/ ﬁ wCO” 7N s ]
— MNMuscabtina 6. 5976/ 50- 00
—y lC‘&S.Sa.ndrm- C. Crcws
/
%‘1 ;’;# A R 76 ¢ 50,00 =2
7 Th oma.s L. Fregen 1
/ J1
%‘f ;Z# arcnee\v %ﬂﬁmé K0.0d
v Janet Earduy ’
(8 R 1y
oy |0 - \Zgrd e i (60,0
'%2/ €lea no ~
1
b | (SRR 56.00
v T, Faith McClea ryf Mmo-thar
d n
u |7 LS e, S cde | /00,00]<
4 L o rry C. Meyer
{ {
o4 | %’E’ca f}.ﬁf %’:ﬂ ( 06,00 |BE
Cke#
(i — w?Sm.r* e, la.su [ Ufaﬂw 50.60
yd
:[/ ZQI‘/'I--LIKO(&.. 'e(LhCI‘T rcn«ts‘ v
/2[4 2o Ster S 'f.? 24! P £0.00 [——
7 4 /. nc(ck S. I?e:.chn.r'f' V4
4 CK# Msthex
%4 A2 [ - [950.00
SUB-TOTAL  900.00
TOTAL (if Iast page of this schedule)
$

poge 4 ot

{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) |

{hmmrﬂee :(:o E]f_ci  { )cﬂﬂgg iﬁgtc]u&j"

A

SCHEDULE

(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 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
Hoy . ﬁms 5 Fowo o y ? '/
CK#t
o4 “’)’VluJCa_?Dun. LQ- 59,7(9’ wgﬁ-Q. [ OO0 Y
CK# / [/}
I%“I = mu (faizg)ne (a4 5216/ [00.¢0
‘l/ Marly S é’hagocrs
CKit
I%*/ - usré;)'hp la. 5276 50.09
Vo, Hebluro £, Varflos
/ CK# R 2, Mackna«Tt- L
%"I - : 30(.)30\1 VoY .1 B y /00 . 0U
k— Nsi‘ A G we 3
%Q CKi# —
/0*‘{ — MJIICCQIIF ~‘>7‘ &‘00
1 z Rc#m.
4 cﬂ
CKit
ID¥#
CKit
ID#
CKit
ID#
CKit
SUB-TOTAL

TOTAL (if last page of this schedule)

" Disclosure Jaw 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 rejationship column.




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 iIOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

| Reset Forn

1 |SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

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

.

1

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE '.D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
({—IZMXJIEDIBE’)YE'% (lmgll;:%e) {Disbursement) WAS MADE
CHECK
NUMBER
ID# N estihan Qtu_\oqd' )
é/l/ CK# HE 8 Towa Ave. P% $
o4 Wuscalide o 507 Canbrilgen 76.03
é/,/ - Same as aboe_ | Same as a%n.&
o4 _ e T 70.03
Grlar (rnirn ardd Sig kS
%j/.q CK# /6;7 3¢9 ¢ Gra /(ye i ’ .S:Q{:es
(o) S nmare, Ja 503/ 1gr /33 .08}
o | Vo Demawatic Pt | ©
-emecrolid
CK# - F ; 7 av Acces fe
Ky - ﬁﬁé‘m.,,’g&gf o ry, e | 250000
_7/ Car_@r‘ A1 %) .
¢ CK#t [73 9 A Siaws
7 M A Y 293.4
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule}

$

$

D019.74

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 comsmittee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

/

/

of

ifme D abum b

»




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organiz (Rev. 08/98)} INDEBTEDNESS

W&M@D‘ ﬁc@f CJ CHECK THIS BOX

IF AMENDING
FORM

NOTE: Debts previously reported that remain unpaid must be included on this
Scheduie, 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 nol paid for by the
end of the reporting period.,

regardiess 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"
% Coxlor Poruitlins, ‘
o4 9 2 93.62

Des oins |, [a S03/6

4 Bo.m MJ,SW Pl -
! o b6 S({Tackscn SGaT™ 7- Shur s ,
/o U Zébgaw',/a. 5253 -olgs /2081

/7% eumg' 2 LetticBead

1 o Madd Oc.zga{. 772 eecarlile P F
/ 2l w. . eglawean
O~ 777&06&'_[4};1.-.,[5._527@/ Jeand) 1 gO'OCﬂ @‘/66 Ol

SUB-TOTAL | §

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

g9.83

Page / of /

(for Schedule D)

*If actual figure is unknown, show “estimated™ beside the figure.

CANDIDATE COMMITTEES NOTE:

'Incurrgd indeb!ednss alsoindud&cachpawﬂaﬂyﬁhﬂmhewﬂd&e’smﬂhehasmbrediﬁoacmﬁaddwﬁgﬂempaﬁgpabdhme
or continuing perfo:mance EMamemmedﬂmmnsutammmidammmwrﬂemsanhasadvmishg. fund-raising, polling, managing, or
organizing services. RmmSMeGMmmdmmmmmwmmmwmwdﬂem




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Committee. o Elect Mathan Leichert

SCHEDULE

E IN KIND
(Rev. 06/97) CONTRIBUTIONS

[3 CHECK THIS BOX IF

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind coniribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

TOTAL (if tast | §

page of this
schedule)

by marmriage). (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.

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
(MWDDIVR) " OF CONTRIBUTOR i applcable) |  CONTRIBUTION FA"?/AM&'EKET CONTRIBUTION
1A cathaw Pewwert Drunter ink.
wo & ’
/ I)%)u(ﬁﬁ;‘éjg C;a ‘;!De y/A| Se_eé (:g_f:ffr o Qz 8/
Y athan T Glue
155 / «f€-4.
é“} %%)?usﬁm ’9:5;& a"sﬁm S'dg) ng'l, shies 8.1
7}// a[g;iuz_ava conler
04 ‘%fq a%; o 5276 ertndgs |93.78
'7/ g. uoL har'f‘ wh[\ Enue.l q
:%),4 %qst% CT‘ ‘o%a)saé ' 1o law |Carlridges ¥4.70
3-459_ TS d L La
%‘L’ %u;cafne.,)(a. 59.'76/ ?'SQ -
7/’3’/ S‘f'"é T: pFone ﬁmoﬁ Fathue Sl“’v’/"S /87.00 v
7 O"{~wwm_tch la . 83761
7 Coect Stock
7/0‘/ /(g'(ghfls :O-E‘;e_atm 52706/ &% CaJﬁJﬂe [(3.15
g Linclo. Rarcharet /M,_)duu. F(‘eyv) ~
54y -3“ﬂu$.71*§ 23‘:‘12;6/ Maxkers | 2070] —
‘7/ '77%%%2' gok ) ti ! l’“( v
’3/044 ({Srt.J CfB)é(DB 85 S C&T/‘ﬁdq (%4 qo‘ 34{
L LhavT 7 v
Vigyrte Bra V5 [Sulon | WP | 30.20) [2
M SUB-TOTAL | 5
379.40

§19.40

Page_l__of___i__

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(omm:Tlee o Elect Mathaw

Puchert

SCHEDULE

E
(Rev. 06/97).

IN KIND
CONTRIBUTIONS

O 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
$
¥ /35-4/)/.0/06#6086 507
77 Thirgd SE. O
lal \13 034¢- 30 /
SUB-TOTAL | $ 5
TOTAL (iflast } $
page of this
schedule) ?CQ Z Yg

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

oge o o L

(for Schedule E)




