17:09 FAX JDCCU PHONE-A-LOAN [doo2

10/29/04
FOR INSTRUCTIONS,; SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
‘ For Office Use Onl
Q(M/H{,-‘S G\~ ﬁ?/ STCA/\CULC Comm. # -’g gg
IMPORTANT: Indicate by # type of committee you are reporting for: | | Logged In
( 1 )Stat:wideflegislative/Judge Standing for Retention Candidate, { 2 )State PAC ( 3 )State-Party Scanned
( 4 )Cauty Central Committee ( S )Coul i hool Board or Other
Political Siubdiviston Candidate ( 8 )Coghty rd or Other Palitical Computer
Subdivistsn PAC (11 ) Local Ballot Iss m Audited
CANDIHATE COMMITTEES ONL
Candidirte Name i i JUIL 2 9 2004 polidh Party (if applicable) Lat " biect t
) N - ate reports are subject to
44 ' b oy &7 possible civil and criminal
Office Sought - Distridl (if Senate or House) penalties.
Stina | O
oL dson J-23b-0eir  _jof2 [oH
snc;NATuEE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| L
iamrnca_ O Ctobtr A, 200Y REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicale by #
bCHé: < IF AMENDMENT TO REPORT DATED __[ QZL LfoY. Local Gommitices, emier Date of Election

County & Local Committees, enter County in

[] Chech if this is final (termination) report and attach Nolice of Dissolution Form DR-3. which Election i held

i'fou must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH OM HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end 2 (j 3 2 , ?ci
¢ the last reporting period or must be zero if this is first report filed.) ......ccooovvvveeencecannen. $

/DD TOTAL MONEY TAKEN IN THIS PERIOD

Sichedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 34 1,/25, 00
Sichedule F: Loans Received total (Attach Schedule F) ... veeremeenrnns A
S chedule H: Total Sales of Campaign Property (Attach Schedule H) .......cccoeieeenescneennncn. .

(Schedule H applies to Candidates” Commiittees Only)

suBTOTAL...$ (40, 4y (,. 39

SIJBTRACT TOTAL MONEY SPENT THIS PERIOD

€ chedule B: Expenditures total (Altach Schedule B) (**also see debts and loans below)... 2 4 927 7|
Schedule F: Loan Repayments total (Attach Schedule F).....c..c.oeovreeeievceecrreresneceeeesean -
CASH ON HAND at the end of this reporting period (if final report balance must 2 57 ci . Y :
B2 ZEro) (AACKH DR-3) ...t e ccareeee s ree e ree s v e eestas s e sans s vass e aa s smsanntsesmnsnsrarasen $ .
PR
*UNPAID BILLS (From Schedule D - ARACH SCHEAUIE D)....ocve.oeeeeeesseseeseeneoemmeeeesseeseseeseecesemeeseeen $ p—
“IN KIND (;ONTRIBUTIONS (From Schedule E - Attach SCheaUIE E) «.......co.errvvovroervo e eeeeseeseeesen s 3%, 41P. 20
“QUTSTANDING LOANS (From Schedule F - AHACh SChedUIE F)...crrvee.rreneereeroesencseroacserrenreereonen$ —
CANDIDA [E COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Altached?) D YES m NO

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



10//2}9/04 17:09 FAX

FCRINSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STAT:: PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE YO STATEWIDE OR LEGISLATIVE
CAND DATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

JDCCU PHONE-A-LOAN

003

SCHEDULE
B

(Rev@ﬁ{

MONETARY
EXPENDITURES

[YCHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM-
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Lo fo Suate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM [YVR) AND PAC
CHECK
NUMBER
ID# it Gre :
\0\"»‘*\&\ CK# m?M Tf“‘“—“”\ﬁp sk |radd .
‘ $
| weloiw Th 5070 24000
, 0¥ Ot us lheAM—: v oD
I S Facemove 5. | "
10 Wekwloo, 71+ <o) 2¥3S .0
4 ID# W akerlot Cotun ov NewSpepne A ds
AL Soi Commerciad SH.
p\(}, CK# 10516 b0
Weterdes, T S0 70! '
1D# Luc pnegla_ '
/J_i;\d'\ 15 KHlock Place v \
@ o CK# St 2ol Y, 12.00
Pange e o IBGY
1D#
CK#
1D
CK#
I
1D#
CK#
1D#
CK#

SUB-TOTAL

$ [},oog;,ﬁ‘o

TOTAL (if last page of this schedule)

® 57 1.

21,920, 71

THIS BC X APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchase = of certain campaign property costing $500 or more must aiso be inventoried on Schedute H. (Referto Schedule H instructions.)

Expenditties to parsons/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 committee. (Refer to
Schedule (5 instructions and lowa Code 68A.402(3)().)
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)|  REPORT
. For Office Use Only
D(;J/\ } {lS 6\~ ‘Q |/ \gu/\a% Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged ICLSL -
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned /
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name i p d Political Party (if applicat:lﬁ) Lat t biect ¢
) DV\ . . . aerepo.s-aresu ject to
:)/6 ‘é‘/’ dAn S LD( AN @S possible civil and criminal
Office Sought - District (if Senate or House) penalties.
Stinale | O
Yo 4l dson 39-236-061) o 2L ]oY
SIGNATURE OF PERSON FILING REPORT ~____TELEBHONE DATE SIGNED

iameLnga_ O CHober A,

(report date)

@) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATE Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.‘";:‘g‘ Lt‘?ca', an:(;nittees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 1 (1 3 ?7
of the last reporting period or must be zero if this is first report filed.) .......ccoveveeevveveeeennn. $ ] 2_ / N

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... .; L'/,, / 25, 00
Schedule F: Loans Received total (Attach Schedule F)........c.covoveeeeneeeeeennn. —

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

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....s (L0, 4Yy(,. 89

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans belowj.... S 3 3 /.5— . I

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

b€ Zer0) (AACH DR-3) ...ttt ee e en s et e e e e ee e $ r] l ,_75 l A %
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........eoeeeeereeeeeeeeeeeee oo $ —
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....oooovvveveeeeeeeeeeeeeeeeeesee $ 3 ,Hig. 30
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........o.ooovveveveeeeeeoeeeeoo $ A
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES IE NO

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




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)

Donidssis -y Serate

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

[CJ 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 applicable) RAISER
NUMBER INCOME
4 ID# ® 3. e Fn
. $
(6 1,0\“ CK# 15302 Birom adde 00
i [O -
Cedor Fello, £ 52( 1 3
ID# Oon purv—d
‘0\10\6‘1 CK# Holr Pripros<e D
Ludion . TP Souu So .60
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) §4 ‘-fq_gs' /U VAR AN
\ Cedon Cilds, DA sout3 So .90
D# /J__GW% Qenecrec o 4"7
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10\1 CK# . -2 o0
D poines, TR s0b 1| ), 000-
| o Rerbora O - Kehve
'0\‘],0\54 CK# 150 € Ovihrand O
\ (2dan Calls, A SO 41 ] AS .00
D#¥ 15050 Qack Humo A Unisin Coumex | peLcio
. porihes! Eancast
oo\t | cke A Burton Aue- Eurdh |
Wekelos, T 003 J0b gD
ID# (Iot.(L, TFushie Loy oll PAC
‘ 219 LT Are Ste ® T2
\0\9°\°v‘ CH : 1$30.00
Qg Mbines, A Jo3of
ID# Sushie Hor AN P
218 (> Ave St 52U
LD\QB\D\‘\' CK# % (7 » 5 .
Deo muineg, D~ S0309 5¢0.00
ID# (,070 Tewa (e~ PAC
Cocwst JTt .
\b\;o\b‘{ CK# 511 € [ 55060
Qeo_ointS, Th _ S8301 )
.| 'P# Jon Cvew 3 ,
\»‘}\D q 112 Oﬁ,{p—Aw"dC cA  Hiz
\© CK# Ceder Eally Ty L0.60
: ; 0613
SUB-TOTAL
$ 20,155
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 (reiatives by I 3
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)

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

onielesin e ,Q/v\

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

[CJ 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(8), 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
. | 1D# o/ demoe [oeoaci~
lu\lﬁ\ow CK# 16IS Cormpud | $Q O
Cedov Falic, T Sobk (3 0.
o Delon  Gobe i
\D\‘)}\M CK# SoL ¥arbed
wedevloe , DA <2 ) 26 80
'D# M 3AY e Catles
\0\73\0"‘ K 1915 Groad AC co 00
Cedon Bdly, 1 s0OUL (3 ©.0
ID# ) A
Y MNepa, Ficllur
\c\’D‘OV‘ CK# 1924 Union Ed
Codow Faihp P SO€t3 25,00
\ \,\ ID# Lf “!M Dpr\ veAc e N A
0 Croyf (waNerly 2 4+
0 {)L& CK# Y O
\ \ (1d6v ow,m Soyt2 2510"3
\D# W iam  pDvees o
\O\“\M CK# SHY So. Mmamgt =13 <600
Cder Failf, M Cott3 ’
ID¥ L ou L TJuwshce Lo AlL pac
1‘4\” 218 (™ AL St SLC
\o\ CK# o
Qs Momgs, 1 0309 25700.
J 0% Jansn Powe A
0 . e
O 7‘4\ CK# 1907 dand AU _
\ \ NMoashville , $0 172945 (()O.OD
D# Vevima, F. Ri+ci~€ P
A\ Y | cke 1994 College S+ * 23
b \ (tdov Fulds, o Soui3 ALY
ID# _
, \ Anmy Cuphert
\D\'M\bv\ CK# CfoLjHL.S"’)ery\,.\% gt Cendt—
Corbridae. A 61128 2500
SUB-TOTAL
$2795.63
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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page cz, of )

(for Schedule A)




For Iinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Qandssin_ Hfor  Sunale

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

] cHEck THiIs 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# Dairtel A1 clhenfing |
)‘\\O\.\ CK# <3 Pud"r\‘M"" At *72 $
‘D\ Corbridge  MB 31,9 [0d A0
ID# Capued O Qawn
\O\}‘\\W CK# i § Kanin 2k
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ID# Maiclhadh  Fevh il s
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\o ;L_S/]N CK# e 5
‘ SGe Erarcisce CAp 111 3] 25,0
Pl > michael fyle
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© \:L ’ Washington ()¢ 2008/ Szo . 0D
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CK#
\D#
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CK#
SUB-TOTAL - )
TOTAL (if last page of this schedule) .
s 39,125 -]

* Disclosure law requires candidate committees to disclose the relationship of any retative making a contribution to the

committee. 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.
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or_D

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHeck THIS BoX IF
AMENDING FORM

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

QCJ\ s~ _,Cz,y\p‘(—{/

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
¥ s T et eraee SR 200 L
\O\b\' | o hrorietda, GF - Joo et ¥ 2701100
ID# “The podio Gvbl‘—F .
‘ (,\)Wloo: TR So762- 236. 10
ID# : Z
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ol | cxe XS Wintlacly 4\ 4 prz.00
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Lt e ton L Caan?2
1D# ; .
. ‘ N« T . 2 AAD
Cedor IS, TH Sobi3
SUB-TOTAL I's ¢/ 909 7]
TOTAL (if last page of this schedule) [ §

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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHeck THis Box IF
AMENDING FORM

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

Jdsen

i oXE

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# 5 (3o .
st %'%ngo st |y adao ”
Lo\ | ok . $ I4(, 00
Waksloe THA  Sorer .
\ (LA P Shi Sycemere 7. i
\OIV wWaobkwloe . 1 <0704 02}{35-60
\ ID# Weserlos Coupn v , MewSpepae A ds
b LAY~ +.
D\’}\a\ CK# Soi Comerciad S )¢ ¢ o
f Wetele, 0 o701 :
iD#
CK#
ID#
CK#
(™ R
o &R
CK#
n/\l\!\o N/
ID# W
CK#
ID# \)
CK#

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

$¢290.00

$53"31‘S.7f

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 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)

Dowion o, Geole

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[ CHECK THiS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
| e e e des g |°
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SUB-TOTAL | $
29223.7%
TOTAL (iflast | $
page of this
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

Page l of Z—-

(for Schedule E)

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.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

DOpuidsr o o Sunate

SCHEDULE

E

{Rev. 06/97

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF

*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.

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
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