DISCLOSURE SUMMARY PAGE DR-2 | biscLosure
COMMITTEE NAME (Musi be same as on $fatement of Organizatiog) (Rev. 01/2001) |  REPORT
(C_O_yp/‘ £~ 22 A~ 04.5€ ForotficgUseOnly/Dl7
IMPORTANT: Indi i Y Comm. #
. Indicate type of committee you are reporting for: [ #_
Indexed
({1 Ptatewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC {( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Suppornt Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: ] S\I\)
Candidate Name .t IPglitical Party
Office Sought JAN 195 [DUG District (if Senate or House)
““““ ;Lin(:‘.a.—‘«-». L ]
\Név;>' e : 12 - A4S 78 /- /T
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A L7-d Nddry /’ ?; ,L&Oé REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTICN YEAR.
(re date) Indicate one

[TJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissofution Form DR-3. ! ocal
. which Electionisheld .,

{You must continue to file reports until a Notice of Dissolution 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 committeg. This.amount MUST be the same as the cash. on hand at the end / 3 % y 7
of the last reporting period, or must be zero if this is first report filed.) ...ccccoveviiiiiiinniennes $ ®
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind.below) ......... ' 6) ? é é . / 6—-
Schedule F: Loans Received total (Attach Schedule F).........coeieiinieceecee e ﬁ/ o0 0 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........c.ccoccinnnnenn -0 -
hedule H applies to didates’ mittees Oni
SUBTOTAL...S /O / 0. 6 4

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedule F) .......cocceciicrrenenrenernsesasanaserarenae [ 0 00 ‘ o @
CASH ON HAND at the end of this reporting period (if final report, balance must , ,

be 2ero) {ARECH DR-3) ... i cccieiiriierrireeiesrretere s sse e s e e tessersss s neasse s e sesssarmnsesenanensanesan $ A / 8 ? 7//
**UNPAID BILLS (From Scheduie D - Attach SChedule D} .....ccccccueericieniecnsnniecrennessaessracnesessonsanens $ -0 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccccceervvrvvrcrnrirarenesincaecanes $ 70 , 00
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccuoeeeironesessersnscnenceennnas 3 —0 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) YES ‘/NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $ -0 -




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be sa

m on Statement of Organization)
i I:” Z % Y/Z{ w €

4/
[reper

| SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[7] 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 68B8.32A(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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT + IF FOF
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
] NUMBER INCOME
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TOTAL (if last page of this
schedule) | $
- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of .consar_\guinity (blood relaﬁvgs) and affinity (rglatives by / / -7
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page of /3
familial relationship, enter “not appiicable” in the relationship coiumn. (for Schedule A}



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

Fre

COMMITTEE NAME (Must be sa,

Yer7>

as on Siatement of Organization)

m?n%/wé

A
{Rev. 06/97)

MONETARY |

RECEIPTS |

1 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUT)ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD, :

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

cke 33/7¢
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DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT N FE RO
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- Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution to the
commilten. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mariage) {See Page 2 of forms packet.). If surname of contributar is the same as candidate, but there is no

familial relationship, enter "'not applicable” in tha relationship column.
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({for Schedule A)
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CONTRIBUTICNS —~ MONEY TAKEN IN
{Including candidate’s personal funds)

COMM!T/TEE NAME (Must be

1) 7

as on Siatement of Organization)

fre

Jor 7/4 /74«}’2

A MONETARY |
{Rev. 06/37) RECEIPTS

[J 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 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution to the

commiltes. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by
maniage) {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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{for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be s

L %é I ery”
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or 7‘/ ya

g;q\éf ‘ }

SCHEDULE
A

{Rev. 06/97)

MONETARY 7
RECEIPTS |

1 cHECcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUT!ON 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 6BB.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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~ Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown 1o 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 coiumn.
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate's personal funds)

re

COMMITTEE NAME (Must be s

very

e as on Statement of Organization)

or 44 Souse

STATE CANDIDATES NOTE:

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

{1 CHECK THIS BOX IF
AMENDING FORM

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. R

CAUTION: Section 6BB.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 FUND-
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NUMBER B INCOM
iD# 1 ' T Q’//(fc,d ‘i/czdms}( ) O o
_@5’“ . ¢r- ) ¢ —_
7\2 TDK# @Kj ‘/ g mﬁ% Zu SUE7L 3
# // e ({; _
L -e/ﬁé 7 Q -
7< "@_ cr / M \/g% Lr/(e JCG;/f]é'C) /@
iD# . /fﬂ? (})
i é\y /064 ﬁ,@ GO v
7<3 CK*‘/?%_KJ badior, 42 Lo _Glgzg —
iD# - 5 5 72 ;e
7_ 7@ | cx# : 44’3'\/‘1"4‘#5 G2
GL37 Lo %m ~26—
1D#
Tanes G / A
. | gos ded - S50, &~
7-7 05| Ot 5 g 2,;”, //m //4 T2~
D# ' PPYIANYD ,
.7 -85 : C | 2oG T Sd g er e S *
7 i Zaat Eeers /}‘f T sz
D# "7 oner € Bhuy Cawghen "y
-7 -85 | o vy 9704 oﬁ 2. ¢
7 D## 2907 | % [ -
i Leor on depaseq
A 2 PR % 3. &
T~/ 05 o 7/ | G2 // 2 L
ID# / o Zf; ff s ,
%Q -85 oK &m’ﬁ%ﬂaz Seudowr Fn . /00, %
X320 ‘
= (7:;; ¢s 1/.;{ C:/Z\Z/? gz
e 2 U
7805 cw 9394 | Zox 797 $h =
| ~ | Zoamelidyn, o TUT4
V4 SUB-TOTAL s 7 7 \5,/00
TOTAL (if last page of this
schedule} | $

- Disclosure law requires candidate committees to disclose the relationship of any relative making a confribution o the
committee. Relationship must be shown to the third degree of consanguinity {blood retatives) and affinity {relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column,
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{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

{Inciuding candidate's personal funds)

COMMITTEE NAME (Must be s

/7ﬁ1/er‘7‘

e as on Statement of Organization)

o Fhe Souse

[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 BOARD. .

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

TOTAL (if last page of this

schedule)

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no

famiiial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{inciuding candidate’s personal funds)

COMMITTEE NAME (Must be s,

Qe erd

e as on Statement of Organization)

o Fhe Sousé

SCHEDULE
A MONETARY
(Rev.06/97) | 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOA

RD.

CAUTION: Section 68B.32A(86), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this

schedule}

- Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

commiltes. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate, but there is no

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

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN {Rev. 06/97) RECEIPTS

{including candidata’s personal funds)

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

/7& per? dor the Sbuse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTMION 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 6BB.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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- Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidats's personal funds)
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DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Jowa Cods, 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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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
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CONTRIBUTIONS - NiONEY TAKEN 1N
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“or Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN 1IN
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~OR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

CANDIDATES, LIST THE CANCIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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g THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

1
i Purchases of certain campaign properly costing $50C 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 aisc be defail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the personfertity on behalf of the candidate’s commitiee. {Refer to
Schedule G instructions and lowa Gode 56.6(3)(1).}
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FOR INSTRUCTIONS., S5EE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

CANDIDATES, LIST THE CANDIODATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain camipaign properiy costing $500 or more must als¢ be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, pelling, managing, organizing services must alsc be detail itemized on
Schedute G by the amount, purpose, and date of each type of expenditure made by the persanfentity an hehalf of the candidate’s committee. {Refer ta
Schedule G instructions and lowa Cade 56.6(3)(1).}
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TOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT

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.
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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 alsa be detail itemized on
Schedule G by the armcunt, purpose, and date af each type of expenditure made by the personfentity an behaif of the candidate’s committee. {Retfer {o

Schedute G insiructions and lowa Code 56.6{3)(}).)
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SOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FRCM 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.
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SUB-TOTAL

$ 349 02]

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 Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aisoc be detail itemized on
Schedule G by the armount, purpose, and date af each type of expendituce made by the persanfentity an behalf of the candt date’s committee. {Refer to
Schedule G instructions and lowa Code 58.6(3)(1).}
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“OR INSTRUCTIONS. SEE BACK OF FORM

SXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER N 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.

\i COMMITTEE NAME (Must be same gas on Statement of Organi ation)
|
| /:/\ég_gﬁf e 7‘ ¢ /;d/«f’é

| SCHEDULE
B

{ (Rev. 09/97)

MONETARY
EXPENDITURES

[} CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED

| (MMDDIYR) |

" CANDIDATE
1D NUMBER
(if applicable)

AND PAC
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NAME AND ADDRESS TO WHOM
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TOTAL (if last page of this schedule)

SUB-TOTAL

$.700, 00

829//23

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 Scheduls M instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedute G by the amount, purpose, and date af each type of expenditure made by the personfentity an behait of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)().}
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as

Statement of Organization)
[revers jor 74 S

SCHEDULE
E

{Rev. 06/97)

iN KIND
CONTRIBUTIONS

[ CHECK THIS BOXIF
AMENDING FORM
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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

$

/

[N

75047~ Funlst s o
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown tc the third degree of consanguinity {blcod relatives) and affinity (relatives

SUB-TOTAL

L

TOTAL (if last
page of this
schedule)

Vo ke

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

tamifial relationship, enter “not applicable” in the retationship column.
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OMMITTEE NAME (Must be samg.as on Statement of Organization)

[repes
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)TE: This schedule reports money loaned to the committee which is deposited in the commitiee account.

YTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

..O--

ART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F LOANS
(Rev. 08/96) | RECEIVED
8 -REPAID

[[] CHECK THIS BOX IF
AMENDING FORM

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
ECEIVED . {Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser’s Name, If Applicable) TO CANDIDATE* REPAID
IM/DD/YR) (I Applicable*) (If Appiicable)
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TOTAL (PART )

P (@0@,69

Jisclosure law requires candidate committees to disclose the relationship of any relative
.aking a contribution to the committee. Relationship must be shown to the third degree of
»nsanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
acket.) If surname of contributor is the same as candidate, but there Is no familial

dationship, enter “not applicable” in the relationship column when it applies.
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TOTAL CASH REPAYMENTS (PART 1l)
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From Schedule E - TOTAL LOANS FORGIVEN $
UTSTANDING LOANS END OF REPORT PERIOD $ - O -
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