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Bruce Spurlock

FORINSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME(Must be same as on Statement oforganization)

iCK U'	~a

	

t?11 4~YI_-DwU _71 w!L ~~'1c~t2

IMPORTANT : Indicate by # type of committee you die reporting for .'
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )Slate Party
( 4 )County Central Committee ( 5 )County Can

	

ate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( 8 )County PP

	

ty PAC ( 10 )School Board or Other Political
Subdivision PAC t 11

	

Local Ballot Issue
CANDIDATE COMMITTEES ONLY :

Late reports are subject to possible civil and criminal pena

	

ua
the candidate, for a candidate's committee, and the chairperson,
indiy dual responsible for filing timely and accurate reports .

i
SIGNATURE

	

RSON FILING REPORT

I AM FILING A

	

~,J 1166

	

-~ 119

	

C)6
(report date)

OCHECK IF AMENDMENT TO REPORT DATED

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

o Iowa Code section 68B.32A(7)
other type of committee, is the

L.5 a5~aSs-b(;o1
PHONE

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

STATEMENT OF CASH ON HAND

515-327-0767

Indicate by #/ R]

(Schedule Happlies to Candidates' Committees Only)

SUB-TOTAL. . . . . . . . . . . . . . . . . . . . . . .$

SUBTRACT TOTALMONEYSPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . . . . . . . .

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

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

"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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . .. . . . . ., . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY :

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

STATECOMMITTEES : Submit a reconciled campaign account bank statement in January of each year .

FORM

DR-2 DISCLOSURE
(Rev . 12/2005)

	

REPORT

For Office Use Only 'I
Comm . #�,_ ,

	

lA

Logge

Scanned

Computer

Audited

File with ;
Iowa Ethics and Campaign
Disclosure Board
510 E. 12'", Ste. 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

I i

.

/ li~ /,/) 6
DATE SIGNED

Local Committees, enter Date of Election

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

-7, L 0, A4

I ~, t 54-3i-I-

CASH ON HAND at the beginning of the reporting period . (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end i 5, a - 1 I, 58of the last reporting period or must be zero if this is first report filed.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTALMONEYTAKEN IN THIS PERIOD

Scheduer: A: Cash Contributions total (Attach Schedule A) ('also see in-kind below). . . . . . . . . . . . . . . . . . . . . . . . . .~, 5 50, o0
Schedule F: Loans Received total (Attach Schedule F) . . . . .11.0 . . . 1 W. . . .1 D. x!'1.5 . . . . . . . . . . . . . . . . . . . . . .
Schedule H: Total Sates of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . .
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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 ofOrganization)

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

a 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 .

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THEBOARD.

CAUTION. Section 688 .32A(6), pronibits the use of information copied from reports and statements for soliciting contributions or fur any
commercial purpose by any person other than statutory political committees .

SUB-TOTAL

TOTAL (iflsst page of this schedule)

Disclosure law regjires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is the same as candidate, but there is no
familial relationsh p, enter "not applicable" in the relationship column .

Page of
(fo

	

dule A)

DATE PACIDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~I IF FOR

RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMHER INCOME

ID#
Cindy LDpeiy1Co') Brctl)di

CK# 5035 9!18 / /pine Dr- ~ oC

5 DIile5 -1A 50_3.-)a-
ID# OSep~t D-e-Ma rco

~ 5 06 CK# ) j J (o
`43,13 T-.~~5~rsnll fee, o D

Ma,'1eS TA 5o )~
ID# Dehon~-h R I gel'
CK# i; qsy ~;-~ -75 NW Tote,-nDnDr-

Deb My-1 ne" - 3io-- r) 0,3o

L IS jbb

lo# Dori no-&~, et'

"a- t -1 NVV iPr1et'son Dr DCK#
Des I , 50311) _

ID# Kc:I-h leen Mncb e-N-)
6KIDi6 CK# 00 3_ 08 Oa,K C.reeK ?I?I_ f U D,

-5- t e M L~1'1L' S 1.A 5o-~ic5
I D#

.~ef=~;~r,~n
CJIoIS ~D~ CK# ~b ~~~1 t ILICt. ~r 50

r b~~n d~-(e S~1 503a~
ID#

3-i3oSDU+hern
A) ord

4IIS D~CK#
~5 Inne5 SA

b ! Db CK# sS13i bl o~ s.~N, i ith s-F
~ 50315 _ y~a bal e

i ID# ! P~~1el's~n
jo 51 D~ CK# !+3qa I

hel-y
+h

R cnhes ~15v 1 a - l L+-7
ID#

rK ~~~osw ~Gh
CK# jo)b la5o .1 ,

manes ~ 5oa65
~ ~r
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's perounal funds)

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

N Icy \/C_rt ?&-tfen -;r':I~vWci _-A-zite Senc~c-

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUNI8ER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLCSURE BOARD.

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : Section 68B.32A(6), pro.'h)bils 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 .

Dlskausure low rewires candidate commille-es to disclose the relationship of any relative making a contribution to the
commiltae . Relationship must be shown to tl e third degree of consanguinity (blood relatives) and affinity (relatives by
marriage)

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SUB-TOTAL

TOTAL (iflastpage of this schedule)

SCHEDULE

A

	

I MONETARY
(Rev. 07/03)

	

RECEIPTS

El CHECKTHIS BOX IF
AMENDING FORM

PageAof
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED

I
(if applicable) TO CANDIDATE' RECEIVED FUND-

(MWDD/YP) AND PAC CHECK (ifapplicable) RAISER
NUMBER INCOME

ID# Rr)h(_-t-t Kn UdSert
CK# L~aqa 3~?oi-T_~-,,,,-nwol,d Cir~l~

Wet)+ 'nes ~A 5tl165
ID#

._~4y~e~

Vrr-15ie

Z 1 I^ be l

to la Db CK# qL}-5 7$ 13 Or
Jo ~..n 5DI31

~a I i5 ~b

ID#

CK# j of 8
r 111

a' 450

.

P- ,C) n Por AV i o0

- Coa1Ne I~rne Sfi 65
ID# KG `

reri IN YC.K
to i~ (Ob CK#x.50 - t0 /V1i 1 1 CIVIC. PKWy 50 50

= rm ne5 :rA 5oJb5

to I1 Db

ID#

CK# 18
john ..̀finy de( ,

58L-+ C.oaC i fq cj)L.1 rt
00

1 f a m'nes ~EA SD. 6
ID# M Kcvirl

b l ~ b~ CK# j od Db9 ~ o5ter n V`_
ID-

dD
n 5a3

ID#
13raj D' OA

~,~~ Db CK# 1 7a~
,-i- ob 1Nb I Coff ~ye.

r 5 .T,/~ 5a3~ i
ID#

~1*rR L, Zi ' ernal-1

~b
CK,- LiAalla Rci

Cj .)
~PoS f r

ID# ! Ci . {_ . WCL %lei

b
-
c West L~esMci~es, -A _5o_-~16b

i1

lD#

CK# aA"
Comm+itee~6~~t~:

171
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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)
N f C,K \/O, r) Patteq 4r Towo. Sfate Se t-1CL-re-

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

aCHECK THIS BOX IF
AMENDING FORM

STATE CANCIDATES NOTE : IF A CONTRI 1UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIONNUMBER ANJ THE PAC CHECK NUMBER N "HE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE . ANV PERSON, OTHER THAN AN NDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THEBOARD.

CAUTION: Section 68B.32A(6), prohiblls 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 .

SUB-TOTAL

TOTAL (iflastpage of this schedule)
$ X550

' Disclosure taw requires candidate comnti ;tL :s to disclose the relationship of any relative making a wntribution to the

	

r

	

L
~ornmillee . Relationship must be shown to 11 e third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .

	

If surname of contributor is thL: same as candidate, but there is no

	

Page

	

of_~
familial relationship, enter 'nut applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAMEAND ADAIN40-11SIONTRIBUTOR RELATIONSHIP AMOUNT -,IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCO-ME
'°# Connie V~Jhi~ehe~d

I h lob CK# ~,OS I One 3euc-h Zr. SE, Apt -~3ip

$

SI - -, Pe ir5 b FL 3 01
ID#

al tm~.n
J

_j 1 ~Ob CK# x-53 -7 31 6-V,ot0. C41". 0e_t
L ,

,~ r~es 50~6~
ID# F&,rth COer.

1 1 Db CK# 7b j ~
i45 b,-(-hot-~1 C+,

AGOPieg5 nt 40 j
ID# WlVerrl
CK# 50]-]

5505 t-1tf-j~
D

l~,f'Tt-I
ef e vi-n.,. J -TA 50db6

ID#

CK#

ID4, I

CK#

IDu

CK4 a
ID4

I
CK#

ID4

CK#

ID#

CK ;=
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEYSPENTFROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CA.%)]DATES, LIST Tl--- CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PFC CHECK NUMBER -UREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
El HICS S CAMPAIGN DISCLOSI IRE BOARD.

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

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY ;

SCHEDULE

B MONETARY
(Rev . 07/C3) +

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

	

$
173Lt r 04

TOTAL (iflast page of this schedule)

	

$

'urchases of certain campaigr property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

Expenditures to pe ;sonslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by ' h,e amo .rnt, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee (Refer to
~c~edule G inst1 UNIOrs and Iowa Code 68A.402(3)(i).)

Page _

	

-f

	

of 3

(for Schedule B)

DATE
CANDIDA-E
ID NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

- XPENDED
t 1^11DD/YR)

(if applicable)
ANJ PAC

(Disbursement) WAS MADE

CHECK
Nt.~l.!BER

I ,- -I j(t.n-en ills ~~ ~05~ le
~c~

CK# 11031-}- 3500 5w, Iace- aoj h1Gc~ in $ X6.99
~sM~ ne-3, 1 5o3i5

ID# },~c~ e - Urlo~K PC-
in

~b
_ _

CKT ! 03S i05 D~-KWJ d -Drive
1,Irh~Lnda.le _lA 5o3aa

I of Li-

~Ob CK# 11030
FDM

3536
111&smcrir1-es i J~A So.~ i5

1015

I D :: ~n
3506

(linen ~iSh
s.w . ia-H-)Face

CA Semi ce5
1ol5r~o~~ CK7 1031

L7e5/~1~irtie5 5.1~ 5o3i5
ID# P_-5tA

CN8d
idwl?st
NA 2)eaJ ~ve- ~-sfi _53, 00

CK# I o3$
5oi3 i

ID#
hone Sc 1-VJC~

b Db CK# 3
iD4-

Ttr~
.~,

~ e_
r
ti

.
-1 8 /11 -

v
Ifl::

Sri A-Men ?)i5 h CDh5ic.tic,) -f7,Pe)

lo~ lA ~D~ cKa pl-f-b 35 0 5w 0~, Plac.2 we_h5ij.e_ I , . 5
- I- ~

.~
/VI t~ir'12~ _Q4 5D3i5 c~`' r - ! rluii

I "#

b~

br Lc
5DA0 -5 E, 44A ~t

1FR1n-f~r inK
)
~11er

b0 39CK# lo`~-I
a--) di .
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FORfNSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CAPIDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE

?AC CHECK NUWI5FR FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
c rHICS 8 CAIDISCLOSURE BOARD.

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

N i (-K ` , ,,1ty I P&fiten

	

~' TvuJu

	

-I'e Ser-wle-

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

515-327 - 0767

SCHEDULE

B
(Rev. 07103)

SUB-TOTAL

TOTAL (if last page of this schedule)

Purchases of certain campainn oropurly costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions .)

MONETARY
EXPENDITURES

Q CHECK THIS BOX IF
AMENDING FORM

xpenditures to ter onslentities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
`ch^dvIc G by he a -oun :, r�,rpose, and date of each type of expenditure made bythe persailentily on behalf of the candidate's committee

	

(Refer to

Ch :'-'ule G im --J-)s any: Iowa Code 68A.402(3)(i).)

(for Schedule B)

DATE
CANDOATE
ID NUMBER

NAME ANDADDRESSTO WHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

_XPENDED (ir applicahle) (Disbursement) WAS MADE

CHECK
fJlir.l ; -I :

(~ I6 06 IGri mil F~16hop Z~ ~lrt~~~
I CK# t DUD 56r SrV\I . Ian Plod $ .~6 ,

De,~Mo, r-reb, .I( 5 o ~ 15
-

_
I D#

0 h -fD
0a,RWo6d

C
`I r1 OLK

Ietr-n i zrcf-ion
1(16j(b c<<4 j Di i 5oq Dive,

U band~.l~ t JA 503
/~1 -1-i n5

~.6D
_ _

ID�
Pen'(&Mt-n i-5ho

pe bns~-f~ n r~r~s
C I ;

ID4~-1-
333 o-~ s,,w , 1~;+h p 1 a~. D0,00
Qe_SMCjne5 Z9-)

CK# 1L)L~5 , .3550 lj~ih PICLL-
L~

~.i ~~~

DC 5 Moino TA 50315
ID#

NC Printe~' SIB K
,

)
4t_

~" ~3t
y-b,v7CK4 104, tk5/ti1a7ne5, TA 503db

ID#
1 shv L~ctr~sl,t --Ei I ~(OLCS b

11 b o CI<y 0+_7
3 5 05,h1, lath P ace

ofti/li1mr-w5 .s So315

Nau. 11 4Eprr I'~oi71(T(t6n t

f 50aa8

CKH
i

Averi 1,1 t

5 /~ (7l r`lCS 5c)314
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FORINSTRUCTIONS, 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 EACI I EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

flick Vin Pa-1-fen -Forlovv(A Stile

senate-

COMMITTEE NAME (Mustbe same as on Statement of Organization)

SCHEDULE
B

(Rev . 07103)
MONETARY

EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL 9
,99

is schedule)

	

$TOTAL (iflast page of th

	

"T

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 personslentities 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 ofthe candidate's committee. (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

(for Schedule B)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE

EXPENDED
ID NUMBER
(if applicable)

EXPENDITURE
(Disbursement) WAS MADE

(DESCRIDE TRANSACTION) EXPENDLU

(MMIDDIYR) AND PAC
CHECK
NUMBER

ID# OWES+
CK# ISO P. o, boxcllD I'Vl ,Y_ $ IaTIq

(lalt~~

ID# '

35ot`~
lti1'Ylzy) U S o

,1n1, ia+h
._
Ike 37. iq7 cK# it)51 sMr~ne-~ 5 0315 (~

~,~ w 1 5)
- ~ee~lf~t- an I u~.-h on

I D# r~ I ~K Vrt~-, Na t+ey Co n-,Pi,cter GC,hfe
CK# 1p5,~ r~odo~,tif . M~-~In+e ~ Pc-~~r 55. SI

~~ r'v~~ine5 SA So3 i
ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

C K#



FOR INSTRUCTIONS . SEE BACK OF FORM

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

~\[ Ie-K Van Paten -6r1lo- wa !te
NOTE : This schedule reports money loaned to the committee which is deposited in the committee accourt.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 800() 1 OD

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown rf a thudparty is
involved. Include loans from candidate's personal funds.)

TOTAL (PART/)

	

$

'Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage) . If surname of contributor is
the same as candidate, but there is no familial relationship, enter "not applicable" in the
relationship column when it applies

PART 11- MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

TOTALCASH REPAYMENTS (PART 11)

	

S

	

-

From Schedule E-- TOTAL LOANS FORGIVEN

	

$

	

-

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$

Page-- I

	

of
Ifor Schedule F)

SCHEDULE

F LOANS
(Rev . 07/03) RECEIVED

3REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MMIDD/YR

NAME ANDADDRESSOF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A licable'

AMOUNT
OF LOAN

DATE PAID
(MMIDD/YR)

NAMEANDADDRESS OF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

IfA licable

AMOUNT
REPAID

$



FOR INSTRUCTIONS, SEESACK OF FORM

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

PART IL ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART 1 - NAME ANDADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant

Uen 11 Ck.men 3 IShop
Mailing dress

500 ~,yJ, 1a~h PIm-p-
City

	

State

ESTIMATES OF PERFORMANCE

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MM/DDIYR)

	

PERFORMANCE

Zip Code

50315

S_ 15,00

SUB-TOTAL

TOTAL (If last page of this schedule)

Page -
(for Schedule G)

SCHEDULE

G BREAKDOWN
OF MONETARY

(Rev M96) EXPENDITURES
BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

DATE
EXPENDED
MMIDONR

NAME AND ADDRESSTO WHOM EXPENDITURE
Disbursement WASMADE PURPOSE

AMOUNT
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