FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only L[
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IMPORTANT: Indicate type of committee you are reporting for: D
Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 YSupport Slate of Candidates
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SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
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SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: : MAY 1 o c’-nns )f
| AM FILING A Al fPDas 14 DDy REPORT FOR AN/A (1) ELECTION /(2)NONE{|‘LE§IIM; : .;.M.%Z
(report date) Indicate one o
[JCHECK IF AMENDMENT TO REPORT DATED ) Local Committees, enter Date of Election
] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
R R . . . which Election is held
(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 committee. This amount MUST be the é C/
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)

Schedule C: Fund-raising Events total (Attach Schedule C).........ccc.iccviininininiiiiiienns ® Ry g‘r L5
Schedule F: Loans Received total (Attach Schedule F)

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

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’ 37
Schedule B: Expenditures total (Attach Schedule B) ..........cccooviiiiiie e 3 3 \ .) 71
Schedule F: Loan Repayments total (Attach Schedule F)

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

D& ZEFO) (AACH DR=3) ovvvvoooo oo s “+7 g 9452

UNPAID BILLS (From Scheduie D - Attach Schedule D) .....c.oooniieiee et reeaereeee e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............ooomvivieiieiieeeeeeeeeeeeees $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........ccooovveciiieeeiiiee e $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)
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COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE

A

(Rev. 02/96)

MONETARY

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 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
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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page i of 7

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

(for 'Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate's personal funds)

] CHECK THIS BOX IF

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

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 (blood refatives) and affinity (relatives by - /
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page &, of 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 Staterent 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 1D 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 ather 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 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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RECEIVED (if applicable) TO CANDIDATE™ RECEIVED
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(for Schedule A)r



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

[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 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 reiative making a contribution to the

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

famihial relationship, enter “not applicable” 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 Statement of Organization)
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SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicabie) 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 surname 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 ‘ SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.02/96) |  RECEIPTS

(Including candidate’s personal funds)

[0 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statermnent of Organization) AMENDING FORM
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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.

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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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 (blocd relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page é of 7

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



For Instructions, See Back of Form ‘ SCHEDULE

A MONETARY

CONTRIBUTIONS — MONEY TAKEN IN (Rev.02196) |  RECEIPTS

(Including candidate’s personal funds)

(] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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STATE CANDIDATES NOTE: {F 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.

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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TOTAL (if last page of this schedule) F ¥
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* 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 (bicod relatives) and affinity (relatives by /7 /7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)



FOR INSTRUCTI:ONS, SEE BACK OF FORM

SCHEDULE
' B MONETARY
) - ACCOUN ;
EXPENDITURES MONEY SPENT FROM COMMITTEE UNT (Rev.02/96) | EXPENDITURES

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

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 assaciated with duties of office.

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

-7 .
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, arganizing services must also be deta.il itgmized an
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 t

Schedule G instructicns and lowa Code 58.6(3)().)
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FOR INSTRUCTI‘:ONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. UIST 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 80ARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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(MM/DD/YR) AND PAC 1.2,3)
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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) educational and other expenses associated with duties of office.

Please insert the applicabie number in the purpose column for each expenditure.
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Schedule G instructions and lowa Code 58.6(3)(0).)

Purchases of certain campaign praperty costing $500 or mare 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, pumase, and date of each type of expenditure made by the gerson/entity on behaif of the candidate’s cammittee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
; B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 02/96) 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 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(] CHECK THIS BOX IF
AMENDING FORM
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COMMITTEE NAME (Must be same as on Statement of Organization)
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EXPENDED (if applicable) BELOW & ENTER
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Campaign funds may be used only for:
(1) campaign purposes,

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

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 also be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entities providing cansulting, advertising, fund-raising, polling, managing, erganizing services must alsa 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

|

Schedule G instructions and lowa Code 58.6(2)(1).)
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SCHEDULE
! B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT o a8 | o

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BQARD.

COMMITTEE NAME (Must be same as on Statement of Qrganization)
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EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 1.2,3)
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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} educational 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 inventeried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsa be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity cn behaif of the candidate’s committes. (Refer to

Schedule G instructicns and lowa Code 58.5(3)(7).) !
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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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SPONSOR OF FUND-RAISER
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Ballot Issue committees.

DATE OF FUND-RAISER (MM/DD/YR)

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

(Rev. 02/96)

SALE OF

PRODUCTS AND

FUND-RAISING
EVENTS

[0 CHECK THIS BOX IF
AMENDING FORM
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applicable) GOODS applicable) VALUE PRICE
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shown to the third degree of consanguinily (blood refatives) and affinity (relatives by marriage). (See Page 2 of forms packel.) If surname of (last page only)
conlributor Is the same as candidate, but there is no familial relationship, enter “not applicable” in the refationship column.
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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
committee. Incorporated entitles (profit or
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FUND-RAISING
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AMENDING FORM
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Baliot Issue committees.
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shown to the third degree of consanguinily (blood relatives) and affinily (relatives by marriage). (See Page 2 of forms packet.) If surname of
contributor Is the same as candidale, but there Is no familial relationship, enter “not applicable” in the relationship column.
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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)

S

/}30'»’;7‘@—/ é//’/f~/ 64//-& /')) ff»-ZD‘./n //r\

SPONSOR OF FUND-RAISER
SsD e s

Ballot Issue committees.
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NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a
committee. Incorporated entities (profit or
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SALE OF

PRODUCTS AND

FUND-RAISING
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AMENDING FORM
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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 commiltee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | $

shown to the third degree of consanguinily (blood relalives) 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 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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AMENDING FORM
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shown to 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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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

SPONSOR OF FUND-RAISER

[ o

committee. Incorporated entities (profit or
non-profit) are PROHIBITED from
donating items for a fund-raiser except to

DATE OF FUND-RAISER (MM/DD/YR)

Ballot Issue committees.

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING
(Rev. 02/96) EVENTS

] CHECK THIS BOX IF
AMENDING FORM

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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*Dlsclosure 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 fo the third degree of consanguinity (blood relatives) and affinity (refatives 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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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

(Rev. 02/96)

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING
EVENTS

[J CHECK THIS BOX IF

committee. Incorporated entities (profit or AMENDING FORM
non-profit) are PROHIBITED from
SPONSOR OF FUND-RAISER donating items for a fund-raiser except to
/' /R - b Ballot Issue committees.
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 commiittee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | §
shown to the third degree 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 applicabie” in the relationshlp 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
auctions or sales of donated items by a
committee. Incorporated entities (profit or

SPONSOR OF FUND-RAISER

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

/2 d ¢ Ballot Issue committees.
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 committee. Relationship must be

shown fo the third degree of consanguinily (blood relatives) and affinily (relatives by marriage). (See Page 2 of forms packel.) If surname of
conlributor 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
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
(Rev. 02/96) EVENTS

[0 CHECK THIS BOX IF

( e s committee. Incorporated entities (profit or AMENDING FORM
non-profit) are PROHIBITED from
SPONSOR OF FUND-RAISER donating items for a fund-raiser except to
- Sl oz Ballot Issue committees.
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
$ $
_/>ua.4-. Che sFeas /f/‘f 4"'{ S""{/"')/'
GAd S Rl RS Feog ffestdr Bew 2957 e
N - b N -
Cheoihove, Ta. 5/012 (1. v Tesostens Ta 52/
< - ' :
)‘/(~' S/‘Vl"‘< //V ét/] 'g”%‘/tJr 5 s,
/70‘,’;,)’ Codvuva &4 e f((,? //[‘//r/ A"L/ 4‘5"0 /iﬂa
— — 1
Dapastea La. N<i P/ Fef\t Tehnsten, ze s<il)
(6 .l /?zf,rr)p'* ﬁ"”'}’”.’"'/ éa'/ Sﬂ4n//’01;/ £ 2
114 8/‘&/(//"\///( 8()/(r‘x// ?é&‘i ///: //,/ KC’(.—/ 1‘5() /&&,d
F<t\'4r(/(anﬁ.'>—0¢C? 3”&4/1)1’(/\. Id ‘J’G"’}/
o S Loel ey Gary St o
- oo e / f ) N ;
4/4, A [“'""4'/ ' ' e 9 //(‘( b - '{“A/ >d ..}é(/
- - ' o -
Tore (4, Ta SI24 Stk S ehasten, Te 373/
Jom brern £ e Gry Seadeias “z( >
] ¢/
5135" [g(u,--f Hills Lase . ft(f‘ G /7/(4 ///,/ 46“// A /ﬂ&
Ceeo o fulls To 59673 /4(/.0. Tedasto, e a2/
j(zv"“. [:)/L,;,qs"l/ 5 éa (7 :74»(].,//1/ 3 - 4//(/0’
7¢2 Day At /Sw'“/f-v Gee § Moo tlio es >3
Dr(d-’-\‘{vz‘- 5-"‘)/6/ T:;é ‘-r--/l'/","v. .,":'“ )"c f‘]/
/.))I( Fé.“ B:nua~!'0 E./( é&/f*\ 5 - &t
NG /A LT . Jsep A Sher Sui Ao 25 | Bsoo
//flcac.Z"«- ST ee (/,'p/,' I( .8 w323° -
SUB-TOTAL $ -
7200
*Disclosure law requires candidates to disclose the relationship of any relative making a conlribution to the committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | $
shown to the third degree of consanguinity (blood retalives) and afflnity (refatives 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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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
committee. Incorporated entitles (profit or

SPONSOR OF FUND-RAISER

(/B 25

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

SCHEDULE

C

(Rev. 02/96)

SALE OF

PRODUCTS AND
FUND-RAISING

EVENT

S

[J CHECK THIS BOX IF
AMENDING FORM

Ballot Issue committees.

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 committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | $

shown {o the third degree of consanguinity (blood relatives) and affinily (refalives 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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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

C

(Rev. 02/96)

SALE OF

PRODUCTS AND
FUND-RAISING

EVENTS

[ CHECK THIS BOX IF

f X n = committee. Incorporated entities (profit or AMENDING FORM
non-profit) are PROHIBITED from
SPONSOR OF FUND-RAISER i donating items for a fund-raiser except to
S-SR Ballot Issue commiltees.
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 refalionship of any relative making a conlribution to the committee. Relalionship must be FROM SALES | §

shown to the third degree of consanguinily (blood retalives) 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.

TOTAL MONEY RECEIVED
: (last page only)
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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 Organizalion)
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SPONSOR OF FUND-RAISER
a2

DATE OF FUND-RAISER (MM/DD/YR)

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

SCHEDULE SALE OF
C PRODUCTS AND
FUND-RAISING

(Rev. 02/96) EVENTS

[0 CHECK THIS BOX IF
AMENDING FORM

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 refative making a contribution to the committee. Relationship must be TOTAL MONEY RECEIVED FROM SALES | $
shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by marrlage). (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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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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SALE OF
C PRODUCTS AND
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(Rev. 02/96) EVENTS

NOTE: THIS FORM IS USED ONLY for
auctions or sales of donated items by a

SPONSOR OF FUND-RAISER 3
S oD g

commiltee. Incorporated entities (profit or
non-profit) are PROHIBITED from
donating items for a fund-raiser except to

[0 CHECK THIS BOX IF
AMENDING FORM

DATE OF FUND-RAISER (MM/DD/YR)
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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 candidales lo disclose the relationship 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 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 INSTRUCTIONS, SEE BACK OF FORM
ITEMS SOLD AT FUND-RAISING EVENTS

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

——

e & sl ki

e~

,A/.Sgﬂc"&*f/ ér,d/(-,/ f"/d/\//v“fé"J d/

S

SPONSOR OF FUND-RAISER

NOTE: THIS FORM IS USED ONLY for
auclions or sales of donated items by a
committee. Incorporated entitles (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 BOX IF
AMENDING FORM

/' ") 'J/[ Ballol Issue commiltees.
DATE OF FUND-RAISER (MM/DD/YR)
RELATIONSHIP TO DESCRIPTION OF RELATIONSHIP TO :
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shown o the third degrea of consanguinlty (blood relatives) and affinlly (relatives by marriage). (See Page 2 of forms packel.) If surname of
contributor Is the same as candidats, but there Is no famillal relationshlip, enter “nol applicable” in the relationship column.
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conlributor is the sama as candidate, but there Is no familial relatlonshlip, enter “not applicable” in the relationship column.
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