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TOWER-MEDICAL-CL

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be ame as,on Stmemrgnt of Organization)

S~C

	

am.. `4N'-4, -x r e.s

	

~J e-.,

tNIPORTAW: Indlrfa type of committee you are reporting for.

(1 )Statewif/Legislafve Candidate (2 )Statewide PAC (3 )State Party (4 )County/Local Candidate
(5 )County PAC (6 )BallotIssWFrantitiw Committee (7 )CourrdrCUy central Commife

CANDIDATE COMMITTEES ONLY:

SE

I AM FILING A
(report Dale)

[CHECK IF AMENDMENTTO REPORT DATED

Indicate one

[~ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untif a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

Candidate Name

	

`

	

Political Party

O\w~ ~

	

AD

Office Sought

	

District(ifSenate or House)

e` IaAtQ.S

	

~\JQ.

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the cottitrnftee, This amount MUST be the $ante as the cash on hand at the end
ofthe last reporting period, or must be zero if this is first report filed_) .. ... . . . . . . . . . . . . . . . . . . . . .. . . . . . . $

Schedule F:

	

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

be zero) (Attach DR-3) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ._ . . . . . . ._ . . . . . ._ . . . . . ._ . . . . . .� . . . . . . . . . . . . .__ . . . . . . . . . . . . . . . . . . . ... . . . . . . . $

"UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . ., . . . ., . . . . . . . . . . . . . . . . . . . . . . .. . . . . ._ . .. . . . . . . . . . . . . ., . $

"1N KIND CONTRMUTIONS (From Schedule E - Attach Schedule E) _ . . . . . . . . . .� . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

-OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . , . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

	

$

FORM

DR-2
(Rev . 0712003)

For Office Use Oniv
Comm,
Dogged In

Sranned
Computer
Audited

(!9 t_))

	

10 -
URER (or person filing this report)

	

PHONE

	

OAT

DISCLOSURE
REPORT

Late filed reports are subject to possible civil and criminal penalties .
S ON BACK AND coMPLETE THE FOLLOWING SENTENCE:

].oo a-	REPORTFORANIA 1 ELECTION 1(2)NON-ELECTION YEAR.

Local Committees, enter Date of Election

County tL Local Committees, enter County in
which Election is held

9D 69L

ADDTOTALMONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) . . . . . . . . . .

Schedule F: Loans Repeived total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

O

	

0

	

o

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

(Schedule H aunties to Candidates' Committees Only)

SUB-TOTAL __.. $

SUBTRACT TOTALMONEYSPENT THIS PERIOD

	

0 2
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below)_. . .

002
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TOWER-MEDICAL-CL

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's pwsornal funds)

COMMrTME NAME (Must

	

same as n Stat

	

en of Organization)
~'A'C~~

	

~~~L1e.

	

rJ ~ Q, 'A ~~~ Sam\

SCHEDULE
MONETARY

(Rev . 07/03)

	

RECEIPTS

p CHECK THIS BOX IF
AMENDING FORM

STATE GAMIDATES NOTE . IF ACONTRIBUTION IS RECEIVEDFROM A STATE PAC (POLRICALACTION COMMITTEE), LISTTaE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER INTHEDESIG`tATED COLUMN. A LISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSUREBOARD .

CAtMON: Section 68B.32A(b), Iowa 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 .

SUB-TOTAL

TOTAL (If lastpage ofWfs schedule)

" Olsdosule IAW rsquires mrrrfieete committees to dsdose the relationship of eny relslive making a contribution to the
0ornmittea Retattonship must bsshown to thevWd degree of consanguinity (Mood reletives) gild afrAy (raWlivm by
marriage) . If surname of contributor is the same as Candldabo, but there i6 no

	

Page
familial relationship, enter "rat applicable" in the relationship column-

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT .1 IF FOR
RECEIVED (if appli~le) TO CANDIDATE-* RECEIVED FUND-
(MM/DD/1'R) AND PAC CHECK (if applicable)

NUMBER WCOME

(9, CK# 5 1 5 ~, v °~ .L0..
W ~~ ~~L v

Its
7b ro~ V" r

' Va %-I CK#

C

11-11
ID# ~.~ IKI~ C-Nti a~,~ ~. as
DO J

IQ#

CI# 2;, lcSa
__ .._ . . . . c_ ~.

ID#
Cam- . ~..~ SM\-,

CK

CK*

CK# ~yss -3I. ~ -i\, 0 .o~

V 4~ Ski, _CT
o/ IDh

I~5CK
IVl5cu C7 tLN, ~r +?, sob b
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TOWER-MEDICAL-CL

	

U004

Far Instructions, See Back of Forth

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's persrnlal funds)

COMMITTEE NAME Must be same as on etement of Organization)

STATECANDIDATES NOTE IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), USTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECK NUMBER IN THE DESIGNATEDCOLUMN . A USTOF ID NUMBERS 13 AVAILABLE FROMTHEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAtMON:- Sectlon BaB.32A(t3), Iowa Gode, prohlbim 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.

' Disdasure law requres candidate committees to disdose the relationship of any relative rnMfacontribptipa to the
oommittom, Relationa* mustbe shown to tire thlid dWme of conasrgulrIt)r (blood relatives) and affinity (relatives by
marriage) .

	

ifsurname of cornbibt,ltvrie theseine as candidate. but mere is no
familial rolationship, enter"not applicable' to the relationship column.

SUBTOTAL

SCHEDULE

A MONETARY
(Rev . 07103) f

	

RECEIPTS

CI CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMCUtdT -4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNt-
(MMlDD1NR) AND PAC CHECK (ff applicable) RAISER

NUMBER INCOME
ILK erv t~c 0,
CK# I V5~~.-r

5 D -0
T.7w S~ I

ID# r ~.ts (%r~~o t

-)0LA GIG# 0>6;f 3qt~~- 3
5
o E:J3I

'7

IDO l~cs
3~ k. t S 4

7T SO )
__ l

CKA
-~, A1 S

ID# E

ch P S03 17

J

00 U LM~y CK#
C 0w s ,z) s r,7

IDO 3
.
C,WVL.4

CK# 3L6 :s~~ ~"lr rc~.,? ~~ wr vC- a

~"~R''~~~ 5 317
ID#

cxh
dy

cIC#
~`~ P ~ ~ SQ31 `Z

IDfyl '~ - AD = Suva.. --

CK#- P® ri
5a

- ~.

CK#
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TOWER-MEDICAL-CL

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(including candidate's Demonal funds)

COMMITTEE NAW(Must be same as an Statement of

	

Winn)

S

	

G- \'frs ao Y~ S--Rh~~"V ~~

SUB-TOTAL

TOTAL. (iflost~ofWs schedule)

SCHEDULE

A
(Rev. 07!03)

MONETARY
RECEIPTS

CI CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE-, IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC(POLYIICAL ACTION COMMITTEE), LIST THE PAC IDEMTWICATION
NUMBERANDTHEPACCHECK NUMBER INTHEDESIQNA'f!~D COLUMN. A LISTOF IDNUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIG.4
DISCLOSURE WARD,

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

DISdosure lawrequhes candidatecommtMea to diarloSe the relationship ofany relative making a contribution tof
canmdtee. ROabooship must be shown toMfhird degree of consanc0nity (blood retaUves) and affinmiiq (relatives by
arxirriage) . If surname of corMibutor Is th®same as candidate. but there is no

	

Page

	

of
famillat relationship, enter -not applicable"In the relationship column .

	

(for Schedule A)

zoos

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (irapplicabe) TO CANDIDATE' RECEIVED FUND-
"MlDDf1`R) ANDPAC CHECK (f applicable) RAISER

NUMBER INCOME

CK#'3p~S 10~
cam, 5

ID# Kur~2
CKt~ `3\5b I+r~s~wo ~ -Du '~, . S D 3

CYNX4

ID#

CK#

_
ran G re.ti_ El~m AN, P.0-9Pb

iD#

CK# y~ a:~ wolc~ et,,f ~}n
OU W

IDtt C°

~u CK# 30-,sv ~~w -)s k1, r Ia~~ 10 Lj
'0.- zb ~A Es St, 'ba,

~ , 1D# R~M',V:c~
_

y2~ CK# S 12, <z'
ElO -3 t5 o a 1_3 1

IDtI

czCK#
b

c~/ lDfii"
'Q~ V 3)~' 6-A

CK0 I

r
V~ fl 31

iDtl

CK# 1~'~ Lcs~.'O s-
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TOWER-MEDICAL-CL
For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKEN IN

(Includln9 candidate's personal funds)
Most be same as on St errant ofOr anizs~on)

SCHEDULE
A

(Rev_ 07/03) MONETARY
RECEIPTS

CHECKTHIS BOX IFAMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM(TTEFz), UST THE PAC IDENTIFICATIONNUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ?DNUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), Iowa Code, prohibit the use of inforrnadon copied from reports and statemem for solkyting contributions orfor any commercial purpose by any person other than statutory political cornrnitteee.

" Disdmumlaw mgutres candidate cotttnslteesto dlsclow the relwlomNp of any relative making a oontributlon to thecommittee. RettbnSdp mustbe shown to the third deCroe ofcon-guWty (blood reba soes) and affinity (retativos bymarriage)- tf surrlamp of corarlbtrtor is the same as candidate, but them is nofamdlal relationship, enter 'not applicable" In the relationship column.

	

(for SchWu$p A)

DATE PAC Ib NUMBER NAME AND ADDRESS OFCONTRIBUTOR RELATIONSHIP -AMOUNT J IF FOR
RECEIVED (If applipbta) TO CANDIDATE' RECEIVED FUND-
(MM1DDlYR) AND PAC CHECK (if applicable) "8E4

NUMBER INCOME

CKtF L C~~~o 3(s
/on o o
cK

S ~ 03' e1~
CK# EJ~. Sv 2~5

r
Y~yoU CK# 4,11w ~~ z S~. 1 17

CK# b.3 El
'z S 'l-

1

I~1 111~11 ~--~Sa L, t>~ N~.CS a-

CI ~ Ll t*, 25~~eA i 5A S E]
ID# SA .a.-c r'!"r
GK# 3'~ os sw

O bo ~.IDaX ~`~.~e..rdv ~ (bW'l~
CK# 1~. oS ~~1r1,H Gw~`,l L b So '~--~,~

Ctc# \moo N~ \\~tbh .̀s~ .S 17au

OLI C" q~ :-S CCAx wd~~ QLn . ~~
U. ~~. Sc3z-Z- L
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TOWER-MEDICAL-CL

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement ofOrganization)
Ci4 -,C%N

	

v -L-~,c .. --'~ ~~N~S~ '(N

SCHEDULE
MONETARY

(Rev_ 07/09)

	

RECEIPTS

CI CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTR19UT10N IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHEPAC IDF.NrIFICATION
NUMBERAND THE PAC CFIECK NUMBER IN THEDESICNATED COLUMN . A LIST OF ID NLxw9ERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

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

SUB-TOTAL

TOTAL (Iflastpage ofMfs schedule)

` Olsdosure law Mqulros candidate committees 14 disclose ft relationship ofany relative making acontribution to the
commam. Relationship moat be shown to the thud degree o1 consanguirtib (blood relethres)and affinity (nestle- by
marriage) . if surname of contributor Is the same as candidate . but there is no

	

Pagm

	

of
familial relanonship, enter "not applicable" In the relationship column.

	

(Ion Schedula A)

DATE PACID NUMBER NAME ANDADDRESS OFCONTRIBUTOR IREl.ATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNO-
(MMiDOfYf2) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
Ib#

1v~6,~ lS `. Jr'~S3 1

oy CK#

[Do

OLD
CK
S~ ~l~

l dS. C~ 1~.r,O c -o

rti Sow 5
lr

Clc#

ID*

CK#

ID#

CK#

ID#

CK#

CK#
Imo __

CK#

!D

CK#
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THIS BOXAPPLIES TO CANDIDATES'COMMITTEES ONLY:

Purchases ofcertain campaign property costing 1600 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

E.Venditures t0 personslentities providing oonsuRing, advertising, fund-raising, polling, rnanaging, Organizing servicas must also be detail Itemized On
Sdredule G by the anvount, purpose, and date of each type ofexpenditure made by the parsontentity on behalf ofthe Candidate's committee. (Refer to
Schedule GInstructions and Iowa Code 68A.4D2(3)(I).)

(for Schedule 8)

zoos

FOR INSTRUCTIONS, SEE SACK OF FORM r ;R'irset: SCHEDULE

EXPENDITURES B- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
- (Rav.07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADETO STATEWIDEOR LEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN AND THE CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS 13 AVAILABLEFROM THEIOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAME (M st be se as on state ent of O anization)

CANDIDATE " -NAME AND ADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (ifappllrable) (Disburwmeno WASMADE
(MMIDDIYR) AND PAC

CHI=CK -
NUMBER

ID# U,,S

you

/+5/
ID# (-r,3,~P

Oy CK#

7/ ID#

tsjo CK#

ID#

d CK#
f C7o ) S ~a v. C~~~

CK#
b~

ID#

0u cK#

E- N
coo f'

I

t~x~~2r
D4

CK#
lOa3 ~M

SU&TOTAL $

TOTAL (iflust page of this schedule) $
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THIS BOX APPLIES TO CANDIpATES' COMMITTEES ONLY_

TOWER-MEDICAL-CL

Purchases ofcertain campaign Property costing $500 or more must also be inventoried on Sdtedulo H. (Rcfar to Schedule Hinsttuetlons,)

Expenditures to persons/enffes providing Consulting, advertising, fund-raising . polling, managing, organizing services must also be detail itemized on
Schedule Gby the amount, purpose, and date ofeach type of expenditure made by the pemonlenttty on behaff ofthe car0ldate's committee. (Refer to
Schedule aInstnr0ons and Iowa Coda 6BA.402(3)(I) .)

(for Schedule B)

FOR INSTRUCTIONS, SEE HACK OF FORM ! .t tsc o n`~,
.

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev_ 07103) EXPENDITURES

STATEPAC COMMITTEES: NOTE_ FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE CHECK THIS BOX IF
PACCHECK NUMBER FOREACH EXPENDITURE ALIST OF 10 NUMBERS IS AVAILASt.E'FROM THEIOWA AMENDING FORMETHICS &CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
SA Q-' c~ s e V

S 1^P-6 '1\ e,r
CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EtPENDFTURE (DESCRIBETRANSACTION) EXPENDED
EXPENDED (if appacabIG) (Dlsoursemeno WASMADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

l4 CIA

I2/c7y CK#
bm

/ ~o.4 GK#

CK#

ID# pm P~-r1L ~. e.<'C0Ar s o VAN-" a-r fn AD

CK# ner - ~,
l o~

ID#
3-f

cK#
0

CK# , V.) O fh ~,

SUB-TOTAL $ 49

TOTAL (lflastpage of this schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMfTTE~S ONLY:

TOWER-MEDICAL-CL

Purchases of certain campaign property ws6ng $500 ormore must also be Inventoried on Schedule H . (Refer to Schedule H inatructions,)

Expenditures to persons/entibea providing consuidng, advertising, fund-raising, potllng, managing . organizing sewices must also be deteR itemized on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the DersoWentity on behalf ofthe candidate's committee_ (Refer to
Schedule G Instructions and Iowa Code 68A402(3)() .)

Page

(for Schedule S)

010

FOR INSTRUCTIONS, SEE
BACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07103) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER INTHE DFSIGNATED COLUMN AND THE D CHECK THIS BOX IFPAC CHECK NUMBER I'OR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLEFROM THE IOWA AMENDING FORMETHICS & CAMPAIGN DISCLOSURE BOARD.

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

o q-, 41S A
CANDIDATE E AND ADDRESS TO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDrMRE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

y~ c
~l

DD-5 % \ 'I %_~. . ~ C

ID#

17y gym(~
b

ID#

'A
CK# 100')

«'°' C7 d

cK# q 4 ~..
ID#

U yL~

ID#

u CK#

ID#
~., ~ ~~as

hoc CK#1
SUB-TOTAL. $ IOS °d

TOTAL (if last page ofthis schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

TOWER-MEDICAL-CL

Purchases of certain campaign properly costing $504 or more must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)

Experufttunar to persons/entitles providmg consuldng, advertising, fund-raising, paging, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date ofeach typo ofexpenditure made by the personleniity on behad of they candidate's committee, (Refer to
Schedule-GinsVuWorcs and Iowa code 68A.402(3)(i) .)

Page

	

ofy

(for Schedule B)

FUR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) EXPENDITURES

STATEPAC COMMTTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDEOR LEGISLATIVE:
CANDIDATES. USTTHE CANDIDATE IDENTIFICATION NUMBER IN THEDESIGNATED COLUMN ANDTHE D CHECK THIS BOX IF
PACCHECKNUMBER FOREACH EXPENDITURE, ALISTOF ID NUMBERS IS AVAILABLE'FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement of
c~ -~CP C"

0Z`pQn)
N'\Sv-fN

e.,S errs- v-~
CANDIDATE NAMEAND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (ifapplicable) Qisburzement) WAS MADE
(MM/DDNR) ANDPAC

CHECK
NUMBER

CK#
c, l st.x~ 51 f~9--Q ~p ~~03~

$ c9;

4.- 1130
-

-V e\ aS
_

ID#

CK#

ID#
mar-

CK# o~z~ 13~6 -51).3
ID#

~aa

jS~c y CK# Q ~.p.
4. - .~'jk

ID#

CK#

ID#

CK#

SUB-TOTAL. $'~~ A y4613
TOTAL (iffastpage of this schedule)

[[:
E,C~-~ 0'fL-

I
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TOWER-MEDICAL-CL

FOR INS7 RUCTIONS, SEE BACK OF FORM

ColU1MMEE NAME (Must be same as on Slatement of rganlzadon) ,

"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 tltird degree of consanguinity (blood relatives) and affinity (nalatives
by marriage) .

	

(See Page 2 of forms packet .) If surname of contributor is the same as candidate, but there Is no
farrnTial relatiorishlp, order "not applicable' in the relationship column .

SCHEDULE
E

(Rev. 06197)
IN KIND

CONTRIBUTIONS

p CHECKTHIS Box IF
AMENDING FORM

Z013

DATE
RECEIVED
(MMIDD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

4 IF FOR
FUND-RAISER
CONTRIBUTION

Q . -2-'6 ZZ

D~, ~R.s ~~ 5 ~ 3 17

.+zs ~~A he1 J. `\ 43 h Lj
V/

04
.
,

5 \ \\ was ~ t~ e- :."V% o,r-r F

LW
El
Ll

M



FOR INSTRUCTIONS, SEEBACK OF FORAf

COIAit11TTEE NAMEl

	

of be sacra as on &tatgwenf crOvaniz f

NOTE : This schedule reports money loaned to the committee which Is deposited In the committee acoouni.

TOTAL UNPAI D LOANSFROM 1.A&T REPORTING PERIOD $

PART I - MONETARY LOANSRECEIVED THf3 REPORTING PERIOD
(Original 8aama ofim, swh as a bank, mustbe shown it a thirdpatty is
lnvohmd hnclorle loans tram candidate'spwsonel funds.)

TOTAL(PART I)

'Disclosure taw requires candldale cornmittees to dIsdose the relationship of any relative
making a contribution to the cornmillee . Relationship must be shown to the thirddegree of
consangulnity (bload relatives) and affinity (relatives by marriage)- It surname of contributor Is
the same as candidele, but there is no familial relationship, enter `not applicable" in the
rela tionship column when it applies.

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans fovWLvn must be reported on Schedule E - Ifr-kind Cordfibutiors .)

TOTALCASH REPAYMENTS (PART Jl,I

	

$

From Schedule E--TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS ENDOF REPORT PERIOD

	

$3ooC--

Page / of
(for Srhedula F)

SCHEDULE

F LOANS
(Rev, 07103) RECEIVED
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