
rOR INSTRUCTIONS, SEEBACK OF F^~ZM

DISCLOSURE SUMMARY PAGE

NAME (Must bo same as on Statement ofOrganization)

14111. /,/1

IMPORTANT: Indicate type of committee you are reporting for.,

( t )StatewidefLegislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC (6 )Ballot Issue/Franchise Committee (7 )CountylCity Central Committee
( 8 )Support Slate of-

	

ndidates

	

-

	

-

TELEPHONE

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE:

i AM FILING A
(report date)

	

Indicate one
I_17d5'_

ECK IF AMENDMENT TO REPORT DATED
F ''

REPORT FOR AN/A ('1) ELECTION /(2)NON-ELECTION YEAR.

n Check if this is final (termination) report and attach Notice'uf .Dissolution Form-DR-3.
(You must continue to file reports until a Notice of`Dissdlution is filed .)

STATEMENT OF CASH ON HAND

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

	

. . . .. . . . . .. . .. .. .. . . . . . . . .. . . . . . . .$
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) .. . . . . . . . . . . . . .. ... . . . .. . . . . . . . . . . . .. . . . . . .. . . . . .
Schedule F : Loans Received total (Attach Schedule F) . .. . . . .. . . . . . . . . . . . . .. .. . . . . .. . . . . . . . .. . . . . . . . . . .. . . . . .
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . .

(Schedule H applies to Candidates' Committees Only)
SUB-TOTAL .... .$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .$
IN KIND CONTRIBUTIONS (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 I DICCLOSURE
(Rev . 01/98)

	

REPORT

For Office Use Only
Comm. #

indexed
Audited ~'~t? 5

Computer

	

'-

10

Loral Committees, enter Date of Election

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . .. .. .. . .. .. . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . .$

	

-_7

YES

	

,_LNO



~str:uci9cns, See Sack ca F-orm

illTRJEUTICNS -- MCNEY TAX-E:11 1P!
(Including candidates personal funds.)

C_MMI sTTi ZE MAME (Mus ce same as on Starernerrt ofOrganization)

STATE CANDIDATES MC3-c IF A CONTRIEUTICN IS RECEVED FROM ASTATE PAC (POLITICAL ACTION CCMufrfE='), usTTHE PAC IDSTnFfCATfCN
tdUAhBER AND THE PAC C}4E:(NU1vlBER tN THE QFSIGVATQ COLUMN . A UST OF 10 NUAriBERS [5 AVA[L:aBL l~Ob] Td1_ IOWA ETHICS AND CAMPAIGN
DISCLOSUREBOARD .

CAUTION: Section 68S.324(fi), Iowa rode, prohibits the use of information copied from reports and statements tar solicitino contributions or
for any commercial purpose by any person other than statutory political committees.

MUM law requires candidate committees to disciase the relationship of any relative malting a cargt"tution to the
ttee. Relationship must be shown to the third degree ofconsanguinity (blood relativses) and affbW (relatives by

	

C"-
qe) (See Page 2 of forms packet.) . If sumame of contributor is the same as candidate, but there is no

	

Page

	

ofv
i relationship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC 10 MUMBI R NAME AND ADDRESS OF CONTRIBUTOR RE..ATIONSHIP AMOUNT -J IF FOR
RECEIVED (FT applicable) TO CANDIDATE' REC2VED FUND-
(MM/DD/YR) ARID PAC CHECK (If applicable) RAISER

NUMBER INCOME

,~y,�,�, .., .tom { ..,..

CK7f

v
y, . CK#

r

_ CK# a00 c/;~ , _ ,-A .~ .. ~- .3
ID#

CK#

. CK#

ID#

CK#

ID# 1
I

CK#

IC*

Clt#

CK#

SUB-TOTAL.
s f,,

TOTAL (If hstpage ofthis
schedide) $ r /



FORINSTRUCTIONS, SEE BACK OF F, "'M

DISCLOSURE SUMMARY PAGE

COMMITTE NAME (Must b same as on Statement ofOrganization)
`OGr-1G H1 Z.-

	

/
IMPORTANT: Indicate type 'f committee you are reporting for:

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )CountyiCity Central Committee
( 8 )Support Slate oj,6ndidates

AT~JRE bF TREASUREI;~rr person filing this repdr)

	

TELEPHONE

	

DATE SIGNED

SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A

Routine Penalties Due For Late Filed Reports Range from $20 to $800

FICHECK IF AMENDMENTTO REPORT DATED

	

JAN, A j KT,
t4y->

Check if this is final (termination) report and attach Not~~if,l)issoiutton .Fom-OI~--3 .
(You must continue to file reports until a Notice of-Dtssolufon`is`fifed .)

STATEMENT OF CASH ON HAND

Indicate one

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

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . .

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

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

(Schedule Happlies to Candidates' Committees One)

SUB-TOTAL ... ..$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

CANDIDATECOMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

3ba~~

l~Ylh/icy S/1

	

2~D, ' .

	

REPORT FORANIA (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

	

: ..

Local Committees, enter Date of Election

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

/ l . .bbl, .~f7

CASH ON HAND at the end of this reporting period (if final report, balance must

	

'7241~~ 4Wbe zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

.. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $



Far 9nsirUcaons, See Eac:r aY Form .

CCNTRIEUTIONS -- MCNEYTAKEN IN
(Including candidate's personal funds)

I CCMM1"+ EE TAME (Mum ce same as an Statement or Organization)

STATE CANDIDATES ACT"c IF A CONTRIBUTION IS RECEIVED F3OM A STATE PAC (POLf1lCALACTION COMMITTEE), USTTHE PAC IDEITIFCATONNUMBER ANDTHEPACCI4ECX NUNISER iN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM HE ICWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

SUB-TOTAL

SCHEDULE

(Rev. 0&!97)

CAUTiQN: Section 68B.32A(fi), 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.

TOTAL ra lastpage ofthis -
schedule)

f
MCNE7-ARY
RECE;PTS

C C.-HECK THIS 6CX IF
AMENDING FORM

' Disclosure law requires candidate committees to disclose the relationship at any relative making acoritrbudon 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

	

Page

	

of
familial relationship, enter "not applicable" In the relationship caiumn.

	

(for Schedule A)

DATE PAC ID NUMSE.9 NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ANIGUNT v IF FC.' RECEIVED (rt applicable) TO CANDIDATE* RECEIVED ~Np_
(MfvUDD/YR) AND PAC CHECK (it applicable) RAISERNUMBER

INCOME

Pa - V.1"r) oto
f/ U
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1D#
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ID#

ID#
,

? ~3 So+. . f ~P'rn rGI Ins
CK#
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fo .f-~~ h . >~~~D"-1~dy cK# _ Z y i3 N r-, ZJr'o. rya
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CIt b ~-~ ls-

f` CK# yb3

y
ll~lo

10*
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10#
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..300, orts
1l~~ %GPs Z~ .Yo3a



i-or 9nstru&ions, -See Sack or Form

CCNTRIBUTICIME -- MCNEY TAKEN IN
(including candidate's personal funds)

CCMMI"7 EE AAME (Must be same as an Statement of Orgartizadon)

SUB-TOTAL

SCHEDULE

(Rev. 0&97)

TOTAL ff rastpagge ofthis
schedule)

MCNE7,>RY
RECEIPTS

C CHECK THIS So- iF
AME.NDINC- FORNI

STATE CANDIDATES NC;c IF A CONTRIEUTICN IS REC----VED FROM A STATE PAC (POLITICAL ACTION CCMMITTE=_), LISTTHE PAC 1DemFCATION
NUMBER ANDTHE PAC C!":ECX NUMBER NTHEDESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section 886.32A(8), 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.

' Disclosure law requires candidate committees to disclose the relationship of any relative malting a 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.

	

(for Schedule A)
Page I of

DATE PAC 10 NUMBE9 NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ANIGUNT ~1 IF FORRECEIVED (IT applicable) TO CANDIDATE' RECdVED FUND_(MM/DD/YR) AND PAC CHECK (if applicable) RAISER. NUMBER INCOME
l ID# Po.I 7

l oor~ ,~~^®"h
~

/i CK#

" ,"/rQ O
ID#

'1J CK# 25.E d4 -'"e'cac .dr. ~j~da,
rc-?2

ll~~~y CK# 2svr b~..

~1 ® ' r1CJ,f ~~ ,S'a l ~ v, >

IEV

ID*

74-y QK# $oX .3~ ava. cc'~---
t'JD~ ~-~ y7 Abp

41;

CK# R Zoo
i w+t

lb¢ .hss- >r
e aides ~~ ~0~2$'

ID# e ~rr7~,.r1



For lnstrucaons, See Eack oY Form

C1NTRR1F-UTICNE -- MCNEY TAKEN IN
(Including candidate's personal funds)

CCMM1=7EE i+J:AME (Mustbe same as on Statement of Organizadon)

STATE CANDIDATES i'40:= IF A CONTRIBUTION IS RECZVE1D FROM A STATZPAC(POLITICALACTION COMIL4n7E=_), LISTTHEPAC IDEYTIFiCATION
NUMBER AND THEPACCrF:t NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA ETHICS AND CAMPAIG+~I
DISCLOSURE BOARD.

CAUTION: Section 688.32A(F3), Iowa Code, prohibits the use of information copied from reports and statements for soiicfting contributions or
for any commercial purpose by any person other than statutory political committees.

SUB-TOTAL

TOTAL (if last page of this
schedule) $

'Disclosure law requires candidate committees to disclose the relationship of any relative malting a 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
familiat reiationship, enter "not applicable" in the relationship calumn.

SCHEDULE

(Rev . OFv97)

Page

MCNE-ARY I
RECE;PTS

Q CHECK THIS 80s IF
I

IAMENDING FORM

(for Schedule A)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF POR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND- . ;
(MMIDONR) AND PAC CHECK (If applicable) RAISER

. NUMBER INCOME
W

_
CK# ~/4XY o~

ID# ~f-r :rlfsr ~P~~rs~~
lD v . D~

err -~`~ llpo' !
rn- 44

ID#
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ID#
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Far 3nstrucfons,Sae Sack oY Form

CCNTFIBUTICNS -- Vi1CNEY TAKEN IN
(Including candidate's personal funds)

CCMM1==E N,AME (&1ust ce

	

me as on Statement of Organizai(0n)

STATE CAINDIDATES NC-;=c IF A CONTRIBUTION IS REC-/EDF&OM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PACIDeMFCAIION
NUMBER ANDTHEPACCHECKNUMBER !N THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE r-t OiN1 TI4E ICWA E71-iICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), Iowa Code, prohibits the Lisa of information copied from reports andstatements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

committee. Relationship must be shownto the third degree of consanguinity (blood relatives) and arKtnity (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.

SUB-TOTAL

SC)HEDULS

(Rev. 0&/97)

TOTAL ft lastpage ofthis
schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative making a conUtaution to the

Page

sZ $3S~0

MCNE-:ARY I
RECEIPTS

C CHECKTHIS ao: !F I
AMENDING FORM

DATE PAC ID NUMBEIR NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (ff applicable) TO CANDIDATE' RECEIVED FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

CK# zS 17-10 1-,-,

,~ 4- 1- Z
ill

CK#

10#40

l~y CK#z

ID# v

ID# A
o i ~ ~ t~ QO

f70-

lD#

slz ~n o~ ao~ o~ fib, r~D
/ ~rl A/ J 111`4 2_031

CK#

4/ CK#

/l
1D# hy~~v

~y/bI CK#
22-
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F,or Instru&lcns, See Back oY Fcrm

C'%~IMT IBIJIMCNS -- MCNEYTAKEN IN
(Including candidate's personal funds)

CCMMI sjEE-NAME (Mushce same as on Statement or Organization)

SC~HEDULS

(Rev . 0&!97)
MC'NE7ARY i
RECEIPTS

--------------
C CHECK THIS so- iF

AMENDING FORM

STATE CANDIDATES MC-: IF A CONTRIBUTION IS RECZVEDFROM A STATE PAC (POLITICALACTION COMMITTEE), LIST THE PACIDEITIRCATON
NUMBER AND THE PAC CI". KNUMBER !N THEDESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FAOM 76E IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

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

' 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) (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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT i IF FORRECEIVED (1r applicable) TO CANDIDATE' RECEIVED FUND_(MM/DONR) ARID PAC CHECK (if applicable) RAISER. NUMBER INCOME

l/~~~~6

iD#

y
J

CK#

CK# PIIs St, n C%

lD# ,

lZ~Jl CK#O ,~-

ID#

CK# -,
.

1D#
s

CK#

1D#

. CK#

ID#

CK#
1'.

1D#

CK#

ID# .

CK#

1D#

CK#



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 Iowa Code 56.6(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8, CAMPAIGN DISCLOSURE BOARD .

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

~ w-4r,~ .I/4p'r
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# T

CK#
>~ l~ili'i~ f O

ID# r
~J a-i~J .ti4 ,f!T

ID# ~
~~~

wLtJQ .(~~,yvf°G /eQ~G

/Z je- 'r C1?ve >i .ifi $wf'1~ " ;C'" r-t
CK# 121 Al

`n~ .G .~~ er~l
ID#

17.14 .~40. "CK#
o.ii" j~d a3-

1-r

y
ID#

CK# ,Z/
11j41

y CK# Z2 o S .~lfl- A i
~~~-t

,
S4 d 3-,-CP .

SUB-TOTAL $~~TOTAL (iflastpage 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 personstentities 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 Iowa Code 56.6(3)(i) .)

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA 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# F
X22 o S ,3/ s -,< ILU'-4,104�S-

-J'.S`~l, ,+tomCK#
~ZI,

$

ID#

CK#l2. ld'
1D#

GO

ID#
a

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $ x3y?_Z
TOTAL (it last page of this schedule) $



FOR INSTRUCTIONS, SEE BACK OF FORM

C0MMiT'EE ~11A

	

;Must be same as on Statementof Organization)

SUB-TOTAL

TOTAL Of last
page ofthis
schedule)

SCHEDULE
IN KIND

(Rev . 06!37) CONTRIBUTIONS

D CHECK THIS BOX IF
AMENDING FORM

'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

	

(for Schedule E)
by marriage). (See Page 2 of forms packet.) if surname of contributor is the same as candidate, butthere is no
familial relationship, enter "not applicable' in the relationship column .

DATE
RECEIVED
(MMIDD/YR)

NAME ANDADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

"i IF FOR t
FUND-RAISER
CONTRIBUTION .

L' Z`J r


