FORINSTRUCTIONS, 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
v Eor Office Use Only = ,‘/
ﬁl enéé O‘Y S+€VQ M| \Ae( Comm. # "'j*
Logged |
IMPORTANT: Indicate type of committee you are reporting for: E] s q
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: . - K w
B e e e
Candidate Name Political Party VRl T T
. e Yoot .
Stephen WMilder Democeat
! strict CaeT 2 5 200
Office Sought District (if Senate or House) ‘ JC} |4 5
State Representnhve HD ¥)8 | g /017
, HED : S
%ﬂw g Qu.ﬂ, G63) 37 -285] HEEEETAI TS0
SIGNATURE O(fyTREASURER (or person filing this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penalties.
P j p
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING AU Od‘OELer lq *h 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

[7] 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

r
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held ¥ 16d ;‘-“["Moﬂ

by the committee. This amount MUST be the same as the cash on hand at the end Q O 68 g? on 34§
of the last reporting period, or must be zero if this is first report filed.) .....cococovvvivivniiiinnnn. $ b
ADD TOTAL MONEY TAKEN IN THIS PERIOD ( C{-
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3 O 15 . "[5
Schedule F. Loans Received total (Attach Schedule F) ...........ccccooiiiiiiiiinieecce — 7

’___'____F——’

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccocceivriirenann,
(Schedule H applies to Candidates’ Committees Only)

suToTAL...s  X|,(Hh84, 92

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Hp,. 36{ 3 s cl']
Schedule F: Loan Repayments total (Attach Schedule F).........cccocevevieiieniiiciiceee
CASH ON HAND at the end of this reporting period (if final report, balance must 1__[, ) b S . q 5
be zero) (AACH DR-3) . ..o ettt s eb b e $
**UNPAID BILLS (From Schedule D - Attach Schedule D)................coeiviiiccieceeeeee e, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c.....coovievevieeeve v $ 3‘2'/ /0/ 03
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccococvveieie e 3
CANDIDATE COMMITTEES ONLY: x
CONSULTANT BREAKDOWN (Schedule G Attached?) ! LYES —INO
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)

Friends o4 St Ml Qen

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: !F 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 Wm soliciting contributions or

for any commercial purpose by any person other than statutpyﬂti_ca{.%mmittees.

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
ID¥ (/2T HEAY Y Hioban ::’Ac. s
R¥ /IS Dngersols ve
775/ 04| % 1867 | dec Moiacs, Ta sOZ12-5R37 250
ID# ifunc B/,-Anoncf od
13O Sprin re
Ya0/oy | 9* 4o Tesnp, 24 50648 50
S L Dan Howned |
N 37§ E. Man ST
7/20/05[ CKet l?‘?S MAYNnAC), T4 50655 25"
ID# ™\ [(ngy\é_}b\ M"lw
O BoA (&
-7/2[/ D‘[ CK# o 2.6, (& lls bc,“,t . grajdn 7’7/23*”7707 /E/Bd'l\./,\ l o0
o#F Ro Foeqe
Po Box 13§
= C
7R/ of | 0l M, Veren  TA F2314 S50
1D# Ron orf ‘Y
CK# Po Box 352
2/2L/0Y 1372 Tripli xh ST A0
D# AjanCharlsen
103 Emery Dr
7/2'6A)L{ Cr L2978 WAVeA Ly ‘3:4 S0477 loo
ETL UAW— PaC J
CK# 2700 S5 Rivea R
7/ 12[” Xl Des Plajnzs , TL (0018 250
D#

27/04

k#7643

MARY Ann Alrsas
239 g+h Ave N
Wavth  J4 SoL77Z2253 ¢

250

7/%7/04

1D#

CK#

Chst DUVH}'AM) acker % 20

A0

* 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 last page of this schedule)

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

SUB-TOTAL

$

s [115

Page / of / t/

(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)

Friends of Steve Mildey

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

] creck 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Vh‘] L Ho ne. s
IO Gircle Terrage
K#
/28 | 1407 | Manly TA s0uSL A5
1D# Judit R, Benlonr
CK# 2813 Neola S" [
/23 boh | Cdarfalls, Ta 40617 50
ID# Lacry Recler
il 3ed St N-E. v~
CK# .
727 3055 Oelwrin , ta 50662 100
Io# Mack R.O-oe.ﬁe “.
# G7¢% 7
/30 | S0 Aclington, Ta 50606 50
ID# h:] A Brown
CK# WUnden S ’7‘5
3l 5063 SLLMN*—«L A FOeY
ID# Bremt Co Do crmdr
7/3, Ckt 340 wAMj , A 50677 LOO
10# Bev Crumb —Gesme l/
CK# 700 Lwn
2/3» 1§30 Decorah, Tr 52101- 2012 50
ID#
Colran Loymer
Il 2 otter 5+ v
CK#
Sf/‘b : 5"?[ Wwes{ taion, Ta SAU75~ N l 00
ID# Sandra- Beadle 4
g, Cit Ro5 and St se’ 10
'/'3 5’393 OQ&WC‘M\, 1A 50662~ 7\6[5 /
ID# - y
g V]
S Ck# : Bea 5
/ CasH Do r\A‘\'-)M) R&TSJf
SUB-TOTAL
s 1025
TOTAL (if last page of this schedule)
3
* 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 Page of
familial relationship, enter “not applicabie” in the relationship column. (for Schedule A) !



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(including candidate’s personal funds)

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

Fr\u\ds i Sruve vvulém

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

[ 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.

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 applicabie) RAISER
NUMBER INCOME
ID# Suzanne U‘oh‘!;\son $ -
Oelwein, TH obb2
1/9/64 " \275 " 00
ID# STEVeN L Ret K
ok UG Is+ st S.E v
'5/8'/051 Flb 3 Oelwein XA 50662 50
i ID# \_);;ﬁe rsz."/rfe_\n 56
O 3\ Ave N.E. v’
CK#
5/8/0Y 520\ | Oulurein Ta 50662
ID# M Ke Pt
123 qiw AVE SiE .
v 8/0y|% 529 dwein, Tx Sobb2 A50 v
iD# Rosnlee Bird —
CK# L% 74K Ave Se
5'/&/0‘/ H97 4 Oelwein, T A 50bb?7-274)} 30
ID# Dean R Ber —
CK# 2)ols 100¢h St
¥75/0Y 320 \westoate [ Tp  S0631 o
1D# Keam bi, Roloenss n
15 g+h Ave, G )
5/6/09 |O* 224 OelJein  xA SoueZ 24c
'D# LEe RUFF
718 W by ¥ 4
s/8)0¢ | 15¥9 Suwmatn, YA 5067Y 50
0# Linnal Scheft =
| CK# Q\D’?‘ (
6/3/ o4 #9901 | vamqaacd , Te 50655 /50
D# :i:\::l?ljo hasgn NAL
: 0 s+ Ave N.L. : w
K#
V/S//"Q/ ¢ 529 Oe) wiin T4 5062 (o
o SUB-TOTAL
s&9 70
TOTAL (if last page of this schedule}
3
* 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 { k(
marriage) . |f sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (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)

Cricads 4 Shew Ml

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

L 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 |OWA 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rokant WWhatran —
CKi# 2330 Wo+. s4 s
§/%/9Y Nely STanley, TA 50667/~Fb0y 20
ID# Andves (siBen > @f"ycf
1T 6th AVE s L
§/6) oy |©F U151 | cedistin, 14 50462 S
" | Io# Joha Ja ‘fms oA
1498 & MoaR o e
5570 | NIT | bntian T Th . gos 22 25
1D# 3'Do/\_ Prhi(:v"’ e /‘
03 (54 Ave .
5l8/0y | 356§ M“LM.:A F0662 ~\207 25
D% Brnd %\:& y
1226 O
¥/¢/ oy | 53)d o%ﬁ.\pe.ig TA  50b62 oo L]
ID# SAADY MUMAY Suhn
IOV 9 12 ¢ 8% L
Flelod b §23 MAY r\kﬁjl ZA Sobss loo
D% ~
bixie Seegeno
Ave - v
§/5/0Md | ¢ 1317 L‘Aﬁ‘}w@J Fa  FobSS 40
D% :
Pat TAyler
rneon R 3z ]
X/X,/O% CZ# 5603 3&37““'/“ L& Bobba 5
I
¥/§/ oy | o Furd Raser Cach /90
D%
Jebh Scolt
b/ / 0Y | cks Box (99 Ve

* 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

SUB-TOTAL

TOTAL (if last 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 095

$

Page L{ of /%

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

MONETARY

(Including candidate’s personal funds)

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

Frieads 4 Sk W (Jtn

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

(Rev. 07/03)

RECEIPTS

J 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.

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 applicabie) RAISER
NUMBER INCOME
ID# C_¢c;\[(/; 7. Towkonovic ;
| 2US HO Ha s3. v
8/7/41° 4130 | Des mmoines, T 00 5D 35
ID# CAT{ HLMNA“ —
1 Klin BLvo
89/ 04 | 4175 %fmmi“& 5031-3512 36
ID# SusAan AM&/&AAV& —
CArpen
577/(7)/ CK# gésq 370‘3“0\\“)1[ T 50311 35
ID# Tud!+h f‘;\}w* led.9
5922 E.P. PacKway
%/7/04 cK# 5361 West  Deg Moiars  5p26b loo -
j D% (61, Tagtiv b0 Al Pac
219 bth Ave suite 52k v
?/MJY CK¥ 361 Des Moines, D 5009 = 409! [00
o PricR Munghy
S/ 0({ Ck# 14 407 625 bNa. Gun:vaN—U AVE 2\ 5 e
7/ Dub i ut, TA 500
; ID# Bonniv Qii‘:u; _
CK# (oo H~SF 75
S//4/0’\1 _ 179 Des m;:ﬁ\lm ‘ Bo312 ~ 230~
Linda Gr woh
. 20| Breok Atd-g4 Cf. #(p§ (/
{(jj/ot[ o 259 Motnes TA 503(7 50
ID# j,apb\%g,w},:n /
] 2]
‘ff/ﬁek( R LY R i?m#wl TA 503 | 50
ID# Pat me clinfock
CK# Lb‘i "H“‘"‘ S+' 50 /

§/4/ o

7123

h Maones, L¥ So)la~27Y7

* 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 reiatives) and affinity (relatives by

SUB-TOTAL

TOTAL (if Iast page of this schedule)

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

s L3b

$

Page 5 of L¢

(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)

Criznds of Shwve Yariden

SCHEDULE

(Rev. 07/03)

A 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 {OWA 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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# vieki Place
$ V|
ok H21b Tagerssll # b
ID# Jim Dietz :;Kﬂ&n
(} 22 38+h St
8/‘1/Of{ Ckt 73)L Des Mytntf TA 503”"36‘2«1 50 o
D# Mn f& f\-\’bl' Borﬂc n /
)
5/9/0¥ |© 9038 | &3 “numc w4 50305410 vo
ID# JoAnae Oldson { -
CK# 41& 384 Pl 0
5/9/ sy (735 | WF I Plaas i ©
ID# 7ean Allsteadt e
) CK# 14 20 204k 5+
57/9/0(/ 143 West Des ot 8 20 ALS Lo
ID# }g athlewn Keast o
CK# 13 Wavelmd v
1D# Dervii claned € fppnle- /f
ok | 1699 puifalo A
ﬁ/ﬁ/@‘-/ AL b3l Doy puoincd A  Bp 28 50
> D e R el v s+
1620 Sow r
CK#
6'/7/0‘! 1139 Wesk Dos Motms, T So0a¢s 56 v
ID#
¥/ / o] ok CASH - 71|
ID# FAYett< Gy “BE ot s -
?/[0/0(/ CK# 50/ G{,Q/L.X,i/\l a4 506&)\ EOQ
SUB-TOTAL
s 990
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 b
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (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

Friends o Sl Milder

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 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.

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

NUMBER INCOME
ID# Drewo Cleven ger ;
Po Box 482
§/10/09 "7 L4420 | ST Ansaar, T4 So4R-0UPL 25
D% Delores ~ Branst
Al s+ Ave NE&
10fod | 5477 | 2%0ein, za Soibz i
1D# Mhrggrd Vesruon
ol W Ashland v
Wiocot | Qaz7 | Fpm B ses 25
D# l;m- Jane ‘uagad
13 (R0 r
Yyt (¢ Ly Mc;:u‘lnm 50617 5o«
ID# Roamld Ruus ot R
. Rvd ~
9/0/0‘/ o 45bo Q&Ze.fl-ﬁﬁ 5o¢7n 25
ID# Zw& Levin »
19 g+h Ave SE
5/16/6f |%* 446! | gerumin, T 50662 25
1D# MISSy Feans
20 Matn ST
1D# Da nt:e! Carc
239
5/15/0‘( CK# B75¢6 g%,?g—sxc,c—yareﬂ TA 50247 20
1D# Chad Beermana
135 Frankli
g//y/éy CK# 2‘/03 wess Unjen "‘IA SAU75 50
0% Tean Jw}n.S::/n
Y15 Arhlane AE
5/48/0¢ | 22Y 504 59 /00

NMew Hanapton, T4

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

marriage) .

SUB-TOTAL

TOTAL (if last page of this schedule)

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

s 115

$

Page 7 of / ‘7/

{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)

Frim&&y% Shewe ™ Lden

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

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 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNTJAMCBCE:ECK (if applicable) ]f:JACIS:\E/[%
ID# Fran Bowden .
J10 Carpenen
519/ MY BT | gk unien, o 52175 45
Io% Ron Gielaw ™~
3470 orisle ;
Foofot | 4290 | Cioar Repds, Tn 5pu0a-2458 50
|D# ?(:.B\A Pl‘w'O/‘Kbs
A
3/33’/ oy |™ 21727 | Muaro, TA 50655 100
- il Hlomoua b
i ilo Ave
331/ of |““108D | cinden, T4 soids A
ID# gﬁm\:r F"r;':\'z.efl;&
. ChhAr
3731/0% o (37 gjlwf\, XA 0bb2~1523 [0
] o* Dova tre Rgrold.s
Po Box (63
q/ [/ oy | o L Fagede, T4 52142- 06065 60
ID# %é ) le R}
N. NIOA ‘
U/ oy | 1518 Gidnt Prlls T 50b13~942% 20
D7 Dol Ry
15667 |
Yr/of | 1270 | i, =4 5314 50
- friciy Kb o o
3 AlLA .
3/4/ 0y | o 1545 L o 5\702-523 25
ID#* ote T8¢ | AFSCME
?/9/0\{ CK# 0 4320 N.W ) Awe. 15
2959 | Das Mojaes, TA 60313 0

* 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

SUB-TOTAL

TOTAL (if last 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 535

Page 9 of /\/

(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)

Fﬁlleﬂclj Ub/ Steve Mildea

STATE CANDIDATES NOTE: IF A CONTRIBUTION 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 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 applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Ron Van Veldhuizen s
| ok 9 €ast chwarlea- PO Box 125
9/7/0‘/ E50d | velioein , TA  SoLbz fﬁ
D% Robet 0elden
-0 ot b
o[/ﬂ/D‘/ 207 me?sh»ic:,& ﬁLa B0b® | ~5b00 Jo
ID# STeve n Crmw-Pnﬁ
524 Ccloven Cer. X327
1/16/0‘# o 5877 Freden~iXsloune, 90030 a5
D% 7
v
YVispw | Chs]. 40
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* 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

West Unjoe, T4 52125

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s20Y 5

$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personat funds)

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

Friends %{ Sdwe. pLLlden

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J 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.

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 sumame of contributor is the same as candidate, but there is no
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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Prul Breancia
# Box 307 ®
V2o foud| © 180 | Denoer, T 50 622 b (6O
ID# A{‘:"M? 'Td-faul
ls4 sk A6 .
1(30/6% | ™ (N30 | Oedurcmm. T 50662 -23/1 25
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Y22 fod | ™ 392y Bes Motear, Ta 60709~ 4041 Hoo
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CK# 2y Hh Rve Now-
0 /04 7724 Whveal, , Ta 50677 A5
o# 154y Well PAC
636 Grand AL Shbun (3
9/30 /01 |C* 18O Des Mojnes , T4 50309 150
0¥ (439 @V N 5
369 caliteeniyg §1.
ilo/’ /O‘f CK# 2020 Wadealuo, 4 50707, 500
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l 66 ™Mered: ve Sutes
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o/t foy | o* 159 BDes Mojnes , Ta S03(d-5233 loo O
SUB-TOTAL . 2650
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(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)

Frieals 7. Sk M [

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.

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
D% [, 089 Ofensting Enginers Local #234 Pac
ks o 435’3 #«A»bc ) $
Lo/ 1/ 64 ekl Desmotnes , T 5037 oo
- ID#Cpo 3T O0T7 Democmcj i Arani
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10/4,/09 1799 Bunlington VL 05402 3000
ID# Low peae™ P
CKet X Lilac
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o DEEY 1" TSEA - PAC
CK# 777 3(¢ & %
W/6fod |C*13173 uins | TA 50309 1500
0¥ (&3 ARATE - PAC
ki 7 31138 Easkrn Ave NoE
W@/O‘[ 105 Cadwr_Rapids, Ta 52407 loo
IO# m%%‘g A amfs\(nmpau
WH0 G P &
10/6)od | ©F 5039 Bes Mot s, TA 500R.427¢ A5
ID# Tim tartsook
s 223 lstst w. Btk
10/7/0‘;1 3765 Twbefendenc. TA 50644 ™ loo
D% Floyd MManoe n
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18/7/04 | V990 A Y el | TA £065S 20
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' 1§ 7+h AUE SE
N/?/M S LN Oentin, Th 50664 ~234L a5 L
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QT el Ao B v’
wo[7/0¢ | ol O eurein | TA 50662 25
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 sumname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

$

5350

$

Page ll of [%

(for Schedule A) '




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

Friendc

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

Steve v Ldeq

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

O

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) _"RAISER ™
NUMBER INCOME
D# TR Democs sh i Tarty ]
kit 566( Flewr Dr, ¥
[0/8/64 | 11837 | Dey mainas, TA D32- B4l 500
N D# Jerry Busnack =
a9 A
lo/8/ 04 |** 8332 NW\/;Z\«A:,&% "Ta_ bosss 50
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W 7
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o7 7/04/ #5254 e " Ia 5obéa 25
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49325 N.“uaion RS ,
0/@/0‘{ 1145 Cegwr Falls, TA 50613 50
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* 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

SUB-TOTAL

TOTAL (if last 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 905

$
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(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)

friends f  Skoe wilfur

A

SCHEDULE

(Rev. 07/03)

MONETARY
RECEIPTS

O

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Ron OT+
$ -
6 05 2Ad SJ . S * W' \/
CK# 25

l0/9/o¢

1517

Tripoli, T4 50874

e TR A
lo/q/0¥|°* 3209 Sumey, | Th 5oc7y A5
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[O/CZZOY o aval g;blwé\/\ TA Jobe2 100
ID# o
CK# CA’S H, 9‘0 \/
ID# S cott PpartwoK =g
34 39+~ ¢ q5 v
Wé‘{ o 9“%?[ Deg Mg TA 503)( 'QH' -
I0# Kncen Ford
[0/7/0\/ cre [583 5 J%o;;‘i%ir TA 50655 —0t4] 10
A 1% Ealck L
Wt /od | 3157 | 136 AsioSE g 25
ID# Don Frazer e
A/ og |** 3951 | B3.5% % “poss — 1707 A
¥ 0¥ CAﬂ)}{ Hennon -
lo/ 5%/04 oF 3005 %sz’.‘m’f*"m 50602 [ 06 -
1D# Tt Scott /
Box 188
lofifoq |>* 5824 Bracde T8 HINZ o0
J ’ SUB-TOTAL < bl

* 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 last 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.

$
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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)

Frieads o Stevt pvalfun

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES WOTE: 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 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicabie)
AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

NUMBER INCOME

ID# Cene Fudz{i%

M/Lz/og/

wan, 40 D666
ID# é070

Towas Lmwpas
CK# 4070

/i3 /o¢ 300

Des Moines, p 50309~ 1939

521 East Locast s, Fl,37
1D#

CK#

ID#

CK#

10#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

10#

CK#

SUB-TOTAL

s 500
s 1901535

Page IL/ of ]‘f

(for Schedule A)

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 sumame 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
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)

Friends o Stve m;lde

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION} EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# U.s. posr 6ffce |
. CK# $
4 ID# Prnt 2o -?k "
309 _E 7S
r .| CK# PO B X 1
Hfod | "2l | SaBXE2 . sopog 332
iD# T owa Domeerntic Fardy
CK#t 546! Feur Dr 00
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ID# Fbwa r?ﬁmo%&hc Party ,
5661 Flewr by 0
CK# —
W/%/64 023 | Des Moires, g 50720 [500
ID# KOEL. v
K 1259 ParK - 2z,
IO/I}/O;I 1024 | CeRisein, 34 50662 j 006
- ID# St Harfsook
- CK# 34 3gu. s @5~
L/1L by 025 Moines, 34 503/ 269 Z-
i ID#
CK#
ID#
CK#
SUB-TOTAL| § 1&5‘? 8. 97
TOTAL (if last page of this schedule) | $ I L 313 \ 77

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, purpase, 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

[Riends of Steve M/ /cler

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED vy IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

hA\\I‘A _;Pg\g Parade w.mclt $ Ldr
© . Piane N Sumaen, Clermont
July ugus+ Wesd waion, TH 52175 Fayethe 45
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SVBAHA pnldey .
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SUB-TOTAL | $
310 16
TOTAL (iflast | $
page of this
schedule)

*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

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.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

Fritnds of Steve Milder

(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
3 30,] Steve'ilder M ilease $
3:1:\)/\ 7-l 355 2~ Easd S - o Tanusurlll o
g Mavynsrd | Ta 50655 vih
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T SUB-TOTAL | § lQ
535
TOTAL (iflast | $
page of this
schedule)

“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

Page l of 6

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 Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Frieads o Slre milder

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[J 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 Milde ~ Miluse do $
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o, e May NArd, TA SO0E55 + WAL pa 16
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St 1 353 Q- Enzd S+ wavnly D I‘ZZ:E
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St 56| ST Milden & Tipr o o
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AT 2N Gaay 5 foru~ — l5 -
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St I | Steve muldn Mileage Hon -4
355 20 e M Sigi —ploarls 25
pugnad T4 5oL SS =] .
’ SUB-TOTAL | § ?) m ﬁ
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
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 column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

schedule)

SCHEDULE
COMP‘TTE;LN[AME (Must be same as on Statement QZganization) (Re\F 06/97) CON':"\I;IEISﬁONS
rlend.s we. 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 applicabie) CONTRIBUTION VALUE CONTRIBUTION
MAasHA M i er s —
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O VE Y tlage _
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7 SUB-TOTAL | §
2. 6%
TOTAL (iflast § $
page of this

*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
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.
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FOR INSTRUCTIONS, SEE BACK OF FORM

Fkl'em;}_c

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

of  Steve Mi)den
-V

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF

AMENDING FORM
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*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
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.
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committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

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

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