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STATEMENT OF CASH ON HAND

CASH OGN HAND at the beginming of the reparting period. (This is the total
ot all monies heid by the committee. This amount MUST be the

sama as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) .o $ 3, 47{); ?‘(/
ADD TOTAL MONEY TAKEN IN THIS PERIQD '
Scnedule A: Cash Contritutions total (Attach Schedule A) ... Oz 924 75

Schedule F. Loans Received total (Aftach Schedule F) .
Schedute H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only}

L9

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
o)

Scnecule B: Expenditures total (Aftach Schedule 8) ....oooviivveiinncinneiircic e ' 0.5

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting periad (if final report, balance must 87 7 //7[
BE 22r0) (AHACH DR=3) co ittt e e et e e e e aness st s ehesaran s s stn s s r b nar e n s naaenas S j 7 ¢ /
R A
UNPAID BILLS (From Schedule D - Aftach Schedule D) ..o S
IN KIND CONTRIBUTIONS (Fram Schecule £ - Attach Schedule ) ... S

CUTSTANDING LOANS (Frcm Schecule 7 - Attach Schedule F) ..o
CANDICATE COMMITTESES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES ¥ NO
VALUE OF CAMPAIGN PRQPERTY (From Schecule H - Attach Schedule H) S




For Instructions, See Back of Form m! SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN (Revﬁmm laat
(Including candidate’s personal funds)

_ (] creck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF |D NUMBERS IS AVAILABLE FRCM THE |OWA ETHICS AND CAMPAIGN
DISC..i* RE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IF FCR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affintty (reiatives by 5]
of

marnage) . |f sumame of contnbutor is the same as candidate, but there is no Page /
familial relationship, enter *not applicable” in the relationship column. (for Schedute 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)

STATE

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-CF 1D NUMBERS IS AVAILABLE FRCM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

I Reset Form. i

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

[ cHECK THIS BOX IF
AMENDING FORM

NDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATICN

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 CONTRIBUTCR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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TOTAL (if last page of this schedule)

° Disclosure law requires candidate committees to disclosa the relationship of any relative making a contnibution to the

committee. Relationship must ba shown to the third degree of consanguindy (biood relatives) and affintty (relatives by
If sumame of contributor is the same as candidate, but there is no

marnage) .

familial relationship, enter “not appiicable” in the relationship coiumn.
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(fo hedute A)



For Instructions, See Back of Form

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

STATE CANIDATES NOTE: IF A CONTRIBUTION IS RECElngROM 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

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

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[T} cHeECK THIS BOX IF
AMENDING FORM

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 politicai 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, 7 )
1o 5> Daduit s, [50D]
ID#
10/o5 | o0 | —
1D#
7/30/p57| 20.00|
A iD# M‘&_ W\’Z"
’waoa o /. 5 @ZZ? 30.00 | «
v ID# Wane o . vma%
355’ l Ka
9[@,’35 ;z# Mj?rn" DA 5 0709 5142 256D |
» slas &/M@%
9Z//55 :;Z# W lor s 52703 -303.P 5.00 | #—
) .7 A W
I cr# 535 W , '
ql¢/fps Gt inton ) 94 .00
’ ID# Belerdoo @w&gﬁl@n Sonitd
{ CKi qio OQLligernr O 0 “
9 lp/og _ Wotenlop, D n 50703 /2,0
Kebornp £ &L L e
‘7/(;/6&‘ CKi#t K2/ W p i A2 X 20
_ (aleloyy 17 /R0C
Q/(a/55 cr / A //::fim%& 51{;3-; .00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. 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

SUB-TOTAL

$ /97

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form I m! SCHEDULE

A Y
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07/03) M?gce;ﬁs
(Including candidate's personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE QANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POUTICAL ACTION CCMMITTEE), LST THE PAC ICENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF ID NUMBERS IS AVAILABLE FRCM 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 ¥ IF FCR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/CD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Cisclosure law requires candidate committees to disclase the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biced relatives) and affinty (relatives by R 9
marnage) . If sumame of contributor is the same as candidate, but there is no Page L/ of

familial relationship, enter “not applicable” in the relationship column. (for Sthedule A}



For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

| m! SCHEDULE
A

(Rev. 07/03)

(Including candidate's personal funds)

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

MGNETARY
RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTICN COMMITTEE ), UST THE PAC ICENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST-CF ID NUMBERS IS AVAILABLE FRCM THE [OWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cede, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiiical committees.

DATE PAC ID NUMBER NAME AND ADCRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v |[FFOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ) R INCOME
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* Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affintty (relatives by
if sumame of contributor is the same as candidate, but there is no

marnage) .

TOTAL (it last page of this schedule)

familial reiationship, enter “not applicable” in the relationship coiumn.
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(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
' A MGNETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate's personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE &/ANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST-OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts 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 \ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disclose the reiationship 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 é ._of
familial relationship, enter “not applicabie” 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)

V/a) )?@@.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

TES NOTE: IF A CONTRIBUTION IS RECEIVED Fdﬂ\ 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
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TOTAL (if last page of this schedule)}
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiop 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.

Page

,7ofy

(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)

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

(] cHECK THIS BOXIF
AMENDING FORM

STATE -‘l ANDIDATES NOTE: IF A CCNTRIBUTION IS RECEIVED FROM A STATE PAC (PCUTICAL ACTION COMMITTEE), LIST THE PAC ICENTIFICATICN
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST-OF 10 NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions ar
for any commercial purpose by any person other than statutory pelitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contnbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If sumame of contnbutor is the same as candidate, but there is no

marnage) .

TOTAL (if last page of this schedule} |

familial relationship, enter *not apptlicable” in the relationship column.
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3 ZQ é
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(for Schedule A)




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 OESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FAROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[Tl CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
(MM/DD/YR)

(it applicabie)

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

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED
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TOTAL (if last page of this schedule)

$;? s
3

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/eniity on behalf of the candidate’s committee. (Refer o
Schedule G instructions and lowa Code 56.6(3)(i).)
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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 ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. Q7/03)

MONETARY
EXPENDITURES

l‘ v'..

) cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mu:st be same as on Statement of Organization)

CANDIDATE NAME AND AD%ESS TO WHOM

/

PURPOSE . AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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’7[30/05 o Zégg %‘//J{@j . /n;af/jé 2 Lo 5800 -
SUB-TOTAL | $ bS50
TOTAL (if Iast 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 consuiting, 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.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWI DE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A L|

ETHICS & CAMPAIGN DISCLOSURE BOARD.

T OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

I

[} cHECK THIS BOX IF
AMENDING FORM

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

/

CANDIDATE NAME AND ADDRESS TO WHO PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# W,tmpfl' RBank |Wnele thecl
o KO RBoy (LSS w SKCM s
_7_.44,//45 Colirlyo 3 A 70+ -~ Racosr |” [00.00-
ID# RDefrw 14 Wﬂ{% A
' CK# Y (I LA n capbrtrelon. |
6(/,/(,,!@5 WM#@‘ 20.0D’
T ID# I ane Fe ’
/ oK Blply| Flewr Aoriesss ,
Sagps O NMrininSpurn 583 | Kovoalion [20.00°
ID# K Prert 2002, L0 | T ghedZi
CK#t PO Bgy Y35~ - -
7/19/05 _ w@éﬂ;@ﬁ\fz\ﬂff’/d 419.98
W’ ' ederst e
‘ CK# /'//I W Se MWIDLA LL’M .A,«/Z'?) .
9z Ilﬁ _ /\9 &M&W‘j |, A#3. 871
Q«W % Ree
i | ok QY[ 7. 5/ ";f/ % _
11/, o5 hafpsler , OB 52703 T ?[ 25000
oF Qbe. (runst 260 S—L,mfa;%w
N 30% £ 7tk 3 4
I 1”1/05 Coplortis; Spp 2703 | _ (O1.691
. gwy Zfé. ;;:lf, Q’ZWWA/
, CK# 07 caat Fred ¢ Y .
| _LL,ég,/ob’ L 8. 51703 ] 313,13

SUB-TOTAL
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 behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWI!IDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE B80ARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ihrmare Feosndd,
CK# S0l | £ Lo Dhovs 3
[2-2-05] Rey Movnow 9458324 |V an Sagpmend L00.20
ID# Quil ra ! /
;| CK# 7! géﬁ(amu»&f :

ur/#ﬁ 1) ~ Q4 5070 ,Xz’émw 3700

ID# £|ae££.%w-€_a Koo loraed

| ek 130 tedited L | _frgts oo sate

i ,[30/25' ol lor, W4 003 %&MM 24.07

ID# ’

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

SUB-TOTAL

$1001.87

TOTAL (if last page of this schedule)

5/503.65]

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property cesting $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 deta'il itermized on
Schedule G by the amount, purpose. and date of 2ach type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

[ 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 * (f applicable) | CONTRIBUTION VALUE CONTRIBUTION
o) ﬁm (o llone o |3 ]
AR et R
7 L5709 . . 2’ 4oy Vi o7 ¥ :éq
S| /Y] L P A - =
327 : -Cotsrf
’M f/o{ L atorder: NA S0703 L 20.00 .
- m , / v
a o 2 o, v
7//5//05 /z%/%éuéaﬁ/ 3 2 50803 30.00 /
(. é:% Lo i / /
) p gw,o’w,w
7 //5/&5 / Jm&i.w—a, DS 4e
SUB-TOTAL | $
| 45,49
TOTAL (if last [ 3
page of this
schedule) é f (a(%

*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
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familiai relationship, enter “not applicable” in the relationship column.

by marriage).

Page

\of\

(for Schedule E)



