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SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[AMFILING A | E:a__/“ T l ~ Juoc 3¢ 290¢,” REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one [z]
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. gﬁ:icr;tyEi;?g:lisC:;Tgﬁnees, enter County in
(You must continue to file reports until a Notice of Dissoiution 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 of the last reporting period, o - 73
or must be zero if this is first report fled.) ...t $ & df g {4
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Schedule F: Loan Repayments total (Attach Schedule F) ...........ccccooviiiiiiiiiiii e, _

CASH ON HAND at the end of this reporting period (if final report, balance must 29

be zero) (Attach DR-3)

UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccc..oooioiiiiiieeeeeeceereraee e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach-Schedule E).........cccccceovcciiiieciiiins e $
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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)
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SCHEDULE
A MONETARY
(Rev.02/96) | 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.
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RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicabie)
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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 / ,
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of _"1

familial refationship, 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)
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SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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
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(MM/CD/YR) AND PAC CHECK (if applicable)
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* Disclosure faw requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of 7

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 Staterment of Organization)
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SCHEDULE

A

(Rev. 02/96)

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 {S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section;t 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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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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 - 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page __ 5 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)
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SCHEDULE
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(Rev. 02/96) RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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: Sectioﬁ 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
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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* Oisclosure law requires candidate commitiees 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter *not appiicable” in the relationship column.

Page 4— 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 Staternent of Organization)
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SCHEDULE

A

(Rev. 02/96)
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RECEIPTS

[0 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 80ARD.

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
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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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 — 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page S of

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inctuding candidate’'s personal funds)

COMMITTEE NAME (Must be same as on Statement of Qrganization)
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SCHEDULE
A

(Rev. 02/96)

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 [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Sectioﬁ 688B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpcse by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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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
marriage) (See Page 2 of forms packet.). If 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)
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SCHEDULE
A MONETARY
(Rev. 02/96) | RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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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 (blcod 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 applicabie” in the relationship column.
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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 |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 02/96) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educationai and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

-
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 detajl itemized on
Schedule G by the amount, purpase, 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 56.8(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCQUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA
ETHICS & CAMPAIGN OISCLOSURE 80ARD.

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

/SBéCoingr/ é(ﬂf/&/ (Aﬂf/,ecfa// 07/;0(,../'/\ /y//k

SCHEDULE
B MONETARY
(Rev.02/96) | EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHCM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DOD/YR) AND PAC 1.2.3)
CHECK NUMBER
0% 3,87 W/j( Vetrrs
/Jﬂ{ CK# Ses 6 rerd Ave. ( ))s _
426’% K’c‘/(’u/(. s S Do 2 Cenfril .. 2 <
ID# . —_—
F/f'“4/""’ﬁ ﬁ/)(/ o ¥ Lo
gl 7 A
J-7-05 | CK# ) 621 T- 7 R B I
4_"‘24"‘ ) Dvs PP s Lo 5~-¢3(/7 {An f/l/\pf/—a
D# —
-2 C oA reny Feo Gien s7 </
/P63 | CK# 22¢ Geig.rf Aue € ) -
244 Cavme i) Sh Frs To. Sysed (ot /vt , | 29
0% /,S/c 3¢ T surra s o
/- 7'0J/ CK# 5’»46/ /: /ee e l)/- _ ( ' ) ‘i"é @___
%DZ(P7 bf‘-& /’Z;;'-HUI‘~ 34.}:;7/ (Jq’f/:'&/¢f-‘
10# .
@A-"/f o = Card Servre=? pj( AwSoen ¥ K=
,- 7es | CK# P o Rex THo* ()| 2742
4"’?é£ ‘PAJ.x%\.an . GO0 T4 M/'~/xﬂ/f<
o Z(/a_/h />f’ne<.'~{-/\ ﬂ’//
F
/-1y | CK Sas) fTleer . () oszo
jéﬂ Dl Ao el L. S SR/ (C’ﬂj/i‘-»%/-,, ’
1o# U(,//J /:-v/)'( [&;‘(k p ;
J 2¢ e | CK# Gl 41///4»7\ ) Seovrrte ( ) ‘Q4 72
(3 (41 Pre. sy L= _)‘(S_PJC/A L/qgc_
UB-TOTAL |
9 461t
TOTAL (if last page of this schedule} | §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used anly for:

(1) campaign purposes,

{2) constituency expenses, and

(3) educational and other expenses associated with duties of offica.

Please insert the applicable number in the purpose column for each expenditure.
-1

Purchases of cartain ;mmpaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persans/entities providing consulting, advertising, fund-raising, peiling, managing, organizing services mus? also be deta?l itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidate’s committes. (Referto

Schedule G instructions and lewa Cade 36.53(3)(1).)
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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 |D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev.02/96) | EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statemnent of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2.3)
CHECK NUMBER
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TOTAL (if last page of this schedule) |

Campaign funds may be used only for.
(1) campaign purposes,

{2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Please insert the applicabie number in the purpose column for each expenditure.

. .
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. (Referto
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIleS, SEE BACK OF FORM

SCHEDULE
; B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02196) EXPENDITURES

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

{J CHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,.2,3)
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TOTAL (if last page of this schedule) | § 44 4

Campaign funds may be used only for:
(1) campaign purposes,

{2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

. 4

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or mare must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 56.5(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

ITEMS SOLD AT FUND-RAISING EVENTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING

EVENTS

(Rev. 02/96)

[0 CHECK THIS BOX IF
AMENDING FORM

committee. Incorporated entities

SPONSOR OF FUND-RAISER

Ballot Issue committees.

non-profit) are PROHIBITED from
donating items for a fund-raiser except to

(profit or

VAL AL N
DATE OF FUND-RAISER (MM/DD/YR)
RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE" (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
. , $ $
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*Disclosure law requires candidates to disclose the relationship of any relative making a contribution to the commiltee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packet.) If surname of (last page only)
contributor is the same as candidate, but there Is no familial relationship, enter “not applicable” in the relationship column.
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FUR INSTRUCTIONS, SEE BACK UF FURM
ITEMS SOLD AT FUND-RAISING EVENTS

COMMITTEE NAME (Must be same as on Statement of Organizalion)
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NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a
commitlee. Incorporated entities (profit or

SPONSOR OF FUND-RAISER

non-profit) are PROHIBITED from
donating items for a fund-raiser except to

SCHEDUTE SALE OF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

O CHECK THIS BOX IF
AMENDING FORM
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applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidates lo disclose the relationship of any relative making a contribution to the commitlee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown to the third degree of consanguinity (blood relatives) and affinily (relatives by marriage). (See Page 2 of forms packel.) if surname of (last page only)
contributor Is the same as candidate, but there is no familial relationship, enter “not applicable” in the relationship column.
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FOR INSTRUCIIONS, SEE BACK OF FORKM

ITEMS SOLD AT FUND-RAISING EVENTS

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

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

Saom.

45}/(l'.,~/(./,/ é‘-’?/'g,’ (l-q f/(g{‘/i < { .I(/Uk /J‘

SPONSOR OF FUND-RAISER

NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a
committee. Incorporated entities (profit or
non-profit) are PROHIBITED from
donating items for a fund-raiser except to

[J CHECK THIS BOX IF

AMENDING FORM
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NAME AND ADDRESS OF DONOR CANDIDATE*" (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE" (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidates 1o disclose the relationship of any relative making a contribulion to the commillee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | $
shown to the third degree of consanguinity (blood relatives) and affinily (relatives by marriage). (See Page 2 of forms packel.) If surname of (last page only)
contributor Is the same as candidate, but there Is no famillal relationship, enter “not applicable” in the relationship column.
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FOR INSIRUCHONS, SEE BAUK UF FURM
ITEMS SOLD AT FUND-RAISING EVENTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a
committee. Incorporated entitles (profit or
non-profit) are PROHIBITED from
donating items for a fund-raiser except to

SCHEDULE SATE OF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE OF FUND-RAISER (MM/DD/YR)
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NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidales lo disclose the relationship of any relative making a contribution to the commillee. Relationship must be
shown to the third degres of consanguinily (blood relalives) and affinity (refatives by marriage). (See Page 2 of forms packel.) If surname of
contributor Is the same as candidate, but there is no familial relationship, enter “not applicable” In the relationship column.

(last page only)
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FUR INS1RUCIIONS, SEE BACK UF FURM
ITEMS SOLD AT FUND-RAISING EVENTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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SPONSOR OF FUND-RAISER

NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a
commiltes. Incorporated entities (profit or
non-profit) are PROHIBITED from
donating items for a fund-raiser except to

SCHEDUTE SALEOF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

[0 CHECK THIS BOX IF

AMENDING FORM
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DATE OF FUND-RAISER (MM/DD/YR)
RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE" (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candldates to disclose the relationship of any relative making a contribution to the committee. Relalionship must be TOTAL MONEY RECEIVED FROM SALES | §
shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packel.) if surname of (last page only)
contributor is the same as candidate, but there is no familial relationship, enter "not applicable” in the relationship column.
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applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidates to disclose the relationship of any relative making a contribution to the committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown (o the third degrea of consanguinily (blood relatives) and affinily (relatives by marriage). (See Page 2 of forms packel.) If surname of (last page only)
contributor Is the same as candidate, but there is no familial relationship, enter “not applicable” In the relationship column.
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applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidales lo disclose the relationship of any relative making a contribulion lo the commillee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown to the third degree of consanguinity (blood relatives) and affinity (refatives by marriage). (See Page 2 of forms packel.) !f surname of (last page only)
contributor is the same as candidate, but there is no familial relationship, enter "not applicable” in the relationship column.
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AMENDING FORM
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SPONSOR OF FUND-RAISER _ L donating ilems for a fund-raiser except to
/40> Ballot Issue committees.
DATE OF FUND-RAISER (MM/DD/YR)
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NAME AND ADDRESS OF DONOR CANDIDATE" (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE" (if MARKET SALES
applicable) - GOODS applicable) VALUE PRICE
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*Disclosure law requires candidates to disclose the refationship of any relative making a contribulion to the commitiee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown o the third degree of consangulnily (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packel.} If surname of (last page only)

contributor Is the same as candidate, but there Is no familial relationship, enter “not applicable” in the relationship column.
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auctions or sales of donated items by a

SCHEDULE SATE OF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

ies (profit or
rom

[0 CHECK THIS BOX IF
AMENDING FORM

RELATIONSHIP TO | DESCRIPTION OF RELATIONSHIP TO
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*Disclosure law requires candidates to disclose the refationship of any relative making a contribution to the committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown 1o the third degrea of consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packet.) if surname of (last page only)
contributor Is the same as candidate, but there Is no familial relationship, enter “not applicable” in the relationship column.
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AMENDING FORM
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NAME AND ADDRESS OF DONOR CANDIDATE”* (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE*" (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidales to disclose the relalionship of any relative making a contribution to the committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES ] $

shown to the third degres of consanguinily (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packel.) 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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AMENDING FORM
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applicable) GOODS applicable) VALUE PRICE
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*Disclosure faw requires candidales 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 packel.} if surname of
contributor is the same as candidate, but there Is no famillal relationship, enter “not applicable” In the relationship column.
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*Disclosure law requires candidales to disclose the relationship of any relative making a contribution to the commiltee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
(last page only)

shown lo the third degree of consanguinity (blood relatives) and affinity (relalives by marriage). (See Page 2 of forms packel.) If surname of
contributor is the same as candidate, bul there Is no familial relationship, enter “not applicable” In the relationship column.
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auctions or sales of donated items by a
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non-profit) are PROHIBITED from
donating items for a fund-ralser except to

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

[0 CHECK THIS BOX IF

AMENDING FORM
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NAME AND ADDRESS OF DONOR CANDIDATE* (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE* (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidates to disclose the relationship of any relative making a coniribulion to the commillee. Relationship mus! be TOTAL MONEY RECEIVED FROM SALES | §
shown to the third degree of consanguinity (blood relalives) and affinity (relatives by marriage). (See Page 2 of forms packel.) If surname of (last page only)
contributor is the same as candidate, but there is no familial relationship, enter “not applicable” in the relationship column.

Page

/2 of
(for Schedute C)




FOR INSTRUCTIONS, SEE BACK OF FORM

ITEMS SOLD AT FUND-RAISING EVENTS
COMMITTEE NAME (Must be same as on Statement of Organization)
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applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidates to disclose the relalionship of any relative making a contribution to the commiltee. Relationship mus! be TOTAL MONEY RECEIVED FROM SALES | §

shown to the third degree of consanguinily (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packel.} If surname of (last page only)

contributor Is the same as candidate, bul there is no familial relationship, enter "not applicable” in the relalionship column.
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*Disclosure law requires candlidates to disclose the relationship of any relalive making a conlribution to the commiltee. Relationship must be

shown to the third degree of consanguinily (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packel.) if surname of
contribulor Is the same as candidate, but there is no familial relationship, enter “not applicable” in the relationship column.
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ITEMS SOLD AT FUND-RAISING EVENTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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NOTE: THIS FORM IS USED ONLY for
auctlions or sales of donated items by a
committee. Incorporated entities (profit or
non-profit) are PROHIBITED from
donating items for a fund-ralser except to

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

[0 CHECK THIS BOXIF
AMENDING FORM

RELATIONSH!P TO | DESCRIPTION OF RELATIONSHIP TO
NAME AND ADDRESS OF DONOR CANDIDATE" (if PRODUCTS OR NAME AND ADDRESS OF PURCHASER CANDIDATE" (if MARKET SALES
applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidates lo disclose the relationship of any relative making a contribution to the commiitee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown to the third degres of consanguinity (blood relatives) and affinily (relalives by marriage). (See Page 2 of forms packel.) if surname of (last page only)
contributor Is the same as candidate, but there is no familial relatlonship, enter “not applicabie” in the relationship column.
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applicable) GOODS applicable) VALUE PRICE
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*Disclosure law requires candidates o disclose the relationship of any relative making a contribution to the commiltee. Relationship must be
shown to the third degree of consanguinily (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms packel.) If surname of
contributor Is the same as candidate, bul there Is no familial relationship, enter "not applicable” In the relationship column.
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