FOR INSTRUCTIONS, SEE BACK OF FORM “ EORM
DISCLOSURE SUMMARY PAGE 1| DR2 | osciosume
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
For Office Use Only

So ko /o (05,6 w@r 37(@7% fﬁ/ﬂfﬁf?/ﬁ[iﬁuf Comm,';‘;‘fe, Comm. # {_23 ‘/5>

Logged In

IMPORTANT: Indicate type of committee you are reporting for:

(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee Computer
CANDIDATE COMMITTEES ONLY: Audied
Candldate Name Political Party

Di |C Sokolowsk meocf‘éd‘
Office Sought District (if Senate or House)

Stade  Hoyse Seat 53

¢ 0l LT 2on..c. 2,2-794.2

SIG‘NATURE OF TREAé(JRER (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:

1amFiLnG A f)la g ] Hh 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
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°,“'r‘1ty ;& Local anrmittees. 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 committeg. This'amount MUST be the same as the cash on hand at the end O

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 0?/ 0(? ‘ 3 q
Schedule F: Loans Received total (Attach Schedule F) ..o O

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............cocoovevveieennn.. O

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL...$ D/ O§. 39

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... /D
Schedule F: Loan Repayments total (Attach Schedule F)...............ccocooiieeeeeieeeeeeeeee . 0
CASH ON HAND at the end of this reporting period (if final report, balance must .
be zero) (AtACHh DR-3) ... e e $ RO qg‘ 5 9

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...................c.oovieveeiiee, $ 359 3 ?
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........oooooviieeeeeee e, $ O

CANDIDATE COMMITTEES ONLY: ><,
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES L=—/NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

lincluding cardidate's personal funds)

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

-§oé0/ow$/é %r \Sl/'f/(’ E@pf“ﬂ.g(’n\/"fh e (;mm: pe.

A

SCHEDULE

(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}, .IST 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, 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 candidale committees ‘o disciose the relationship of any relative making a centrioution to the

TOTAL (if last page of this schedule)

s455

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER
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3

commities. Relationship must be shown 10 the third degree of consanguinity [blood relatives) and affinity (relatives by

marriage)

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

familial relationship, erter “not applicable” in the relationship column.
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(for Scheduie A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

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

Kolswsk 4or State eeﬁmje’ﬂ‘/q‘/wf Comm:

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

O cHeck THIs BOX IF
AMENDING FORM

STATE CANDICATES NOTE: IF A CONTRIBUTION I8 RECEIV:D FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IC NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(5), 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 CON?RIBUTOR RELATIONSHIP AMOQUNT v IFFOR
RECEIVED (f applicable) TG CANDIDATE® | RECENVED | FUND-
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TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosura law requires candidate cammittees to disclose the relationship of any relative making a contribution {o the

committee. Relalionship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marniage)}

familia) relationship, enter "not applicable” in the relationship column.
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(for Schedule A}



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate's parsonal funds)

COMMITTEE NAME (Must be same es on Statement of QOrganization)

.Soéo 0w5£ 4;(‘ S"[‘Cd‘ﬁ f\?@rFSPﬂ"‘d\h JC pomm:ﬁ

\]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICAT ON

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

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IGWA 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 psliical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CCNTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CAN[?KDATE' RECEIVED FUND-
(MMIDD/YR) ANDNTJA’SB%D;ECK (if applicable) mtg;@
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SUB-TOTAL

TOTAL (if last page of this schedule)

* Disciosure law requires candidate committees o disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown 1o the third degree of consanguinity (blood retatives) and affinity (refatives by
If surname of contributor is the same as candidate, but there is no

marriage)

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

s A0C

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candictate’s personal funds)

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

S’oko/awa “Qr _S;idr’ ﬂ?ﬁﬁf:en\lﬁﬁue (’) emrn;ﬂ@f

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
g:,‘slésgzsggggs:gc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Secqon 68B 32A(85), 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 statutery political committees.

CATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSITE | AMOUNT T v F FOR
RECEIVED (it applicable) O CANDIDATE" | RECENVED | FUND-
(MM/DD/YR: ANDNPUAMCBCE !;ECK (if applicable) m:gemi
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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

commitiee. 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
famikal relationship, enter “not appticabie™ in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

‘Sko/ewﬁé Lor State @Q‘FSP/)%UVG LommHee

SCHEDULE
A

(Rev.07/03)

MONETARY
RECEIPTS

[ check THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION !S RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g:.)skéfng:é);gﬁ:é\c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF [D NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

RE%/ET'\!/ZE PAs 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT — | Y IF FOR
MMDDNR) | AN PAC GHECK TOCANDIGATE: | RECEVED | FUnD.
LMEER INCOME
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* Disciosure law requires candidale commitlees to disciose tha relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) end affinity {relatives by
If surnamme of conltributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

famitial relationship, erver “not applicable” in the relationship column.

SUB-TOTAL

$

179

$

Page 5 of (0

(for Schedute A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Sokolowst! for Shie feﬂmseﬁfa‘huc (omn!

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

[ cHeck THISBOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!FICATION
g:.;shg?g:sgé) BTgERP;C CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

DATE PAP D NUMBER NAME AND ADDRESS OF CONﬁBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNZApr%’;ECK (if applicable; I}:élgsz
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‘H"OL’L CK# /0 75 5301“}: WF /5 v
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2090 |ogegrkenSuits A oy =00
0%
CKit
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CK#
iD#
CK
o
CK
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any relalive making a contribution o the
commiliee. Relalionship 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 colurmn.

s 230

1849

{o of (0

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDICATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ cHeck THIS BOX IF
FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
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#
/-21-04 Farmers S{a‘fe chk C;\ec ks OFCI (’R"Cb
oK R.0.Box 598, 106 CedarST. s /0.
Marcys, JFH S/035
1D# !
CK#
|D#
CK#
ID#
CK#
ID#
CK#
|D#
CK#
1D#
CK#
ID#
CK#
B-TOTAL
SU $ / o
TOTAL (if last page of this schedule) | $ /O

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer te Schedule H instructions )
Expenditures o persons/entities provicing consulting, advertising, fund-raising, polling, managing, erganizing services must also be detall itemized on

Schedule G by the amount, purpose, and date of each lype of expenditure made by the person/entity on behalf of the candidate's commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

page I o |

{for Schedule B}



FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

Sokolowsk!for Siafe Leprescntative Coma/tee

SCHEDULE

INCURRED

(Rev. 08/98)) INDEBTEDNESS

NOTE: Detts previously reported that remain unpaid must be included on this

Scheduie, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

J CHECK THIS BOX
IF AMENDING

FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not 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
(MMDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
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7

SUB-TOTAL

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

“If actual figure is unknown, show “estimated” beside the figure

Page

9)‘/ 3,20

| a5

{for Scheduie D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also inciudes 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 consuitant




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

(Rev. 08/98)| INDEBTEDNESS
{TJ CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this

Sekabowosk! o Shte gfefmsrm“fqﬁdc Comm [ Thee.

Schedule, as weli as any new obligations incured in this pericd.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered of
received, but not paid for by the
end of the reporling period.,
regardless cf whether an inveice
ras been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME ANC ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED Rizgﬁ).g?e
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

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

SUB-TOTAL

"du1.57

Page <; of ._5

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebledness also includes each persar/entity with whom the candidate's committee has entered into a contract during the reporting periad for future
or continuing performance.  Entar the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing. o
arganizing services, Report on Schedule G the nature of performance and the estimated performance reasonatbly expacted of the consultant




FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTTE NAME (Must be same as on Statement of Organization,

SCHEDULE

INCURRED

(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reparted that remain unpaid must be included on this

30}40 owih ‘@Fﬁ‘q‘fe ﬁf’q?resea‘/rfh'oc Committee

Schedule, as well as any new obligations incurred in this pericd.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

pReceCEoRL

J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or

received, but not paid for by the
end of the reporting periad.,

regardless of whether an invoice
has been received.
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INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
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SUB-TOTAL

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

*If actuai figure is unknown, show “estimated" beside the figure.

s [ 5440

Page .5

on S5

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
“incurred indedledness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting pericd for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, poiling, 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 Stalement of Organization)

Sokofywosk for State @eﬂvjpﬁfaﬁuc Com,m#ﬁe

SCHEDULE
D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Debdts previously reported that remain unpand must be included on this

Schedule, as well as any new obligaticns incurred In this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt’ is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has.been received.
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DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMIDDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
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s
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*if actual figure is unknown, show "estimated” beside the figure.

SUB-TOTAL

:830,%

Page _% _of _.i_
for Schedule D}

CANDIDATE COMMITTEES NOTE:

“Incurred indeblerness also includes each person/entity with whom the candidate’s committee has entered into a contract during the seporting pericd for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, peliing, 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 SCHEDULE
D INCURRED
| COMMITTEE NAME {Must be same as on Statement of Organization) {Rev. 08/98)| (NDEBTEDNESS
So)éo/ow&ét for State fﬁ?rpsmﬁiﬁuc C@ mm. #\0@ ] CHECK THIS BOX
IF AMENDING
NOTE: Debts previously reported tha! remain unpald 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
(DC NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not 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 ADCRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD"
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SUB-TOTAL | §

7. 41
A6 38,94

TOTAL DEBTS OWED 8Y COMMITTEE AT THE END OF THIS REPORTING PERIOD

“f actual figure is unknown, show “estimated” beside the figure. Page __i__ of
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebledness also inciudes each person/entty with whom the candidate’s committee has entered into a coniract during the reporting peried for future
or continuing performance. Enter the name of the consultant who provides or procures services for itlems such gs advertising, fund-raising, polting, managing, or
orpanizing services Report on Schedule G the nature of performance and the estmated performance reasonably expected of the consultart.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E IN KIND
COMMITTEE NAME /Mus! be same 8s on Statement of Organization) (Rev. 06/87)] CONTRIBUTIONS
Ok /fvoSL ~or %& f@?rc’SPfD‘aﬁue Comm/ Hee £ GHEGK THIS BOX IF
AMENDING FORM
{
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MW/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
’ $
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'Disclosure law requires candidates lo disclose the relalionship of any refative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL

259,39

TOTAL (If last
page of this
schedule)

254,39

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

|/

Page

of,

{for Schedule E)




