FORM

DR-2 DISCLOSURE
(Rev. 12/2005) REPORT

Eor Office Use Only /ég)

Comm. #

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

IMPORTANT: Indicate ¥ # type of committee you are reporti : Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

(4)County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other Scanned

Political Subdivision Candidate (8 )County PAE. (‘Q)Cfm’f‘w §TBoard or Other Political Computer

Subdivision PAC_ (11} Local Ballot Issue :_ IR sl WSS .
[CANDIDATE COMMITTEES ONLY: _ e Audited

Candidate Name y Ny & ”ﬂl‘ "Pohtltal Party (if applicable) File with:

! lowa Ethics and Campaign
11 [ P ZL ’;D Disclosure Board
Office Sought el bl sj_r t (if Senate or House) 510 E. 12" Ste. 1A

] M Des Moines, lowa 50319
Stete flouse AP IF Des Maines, lowa

Late reports are subject to pOSSIble civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

L IV AT L LA /L SOk

TELEPHONE DATE SIGNED

SIGNATURE OF PERSON FILING RE

| AM FILING A REPORT FOR (1) ELECTION /(2) NON-ELECTION YEAR.
(report date) Indicate by #
MCHECK IF AMENDMENT TO REPORT DATED -LQLL‘ZZQA— Local Committees, enter Date of Election
I:] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Gommittees, enter County in
(You " 77 mnede nntil a DR-3 is filed.) which Election is held ’
/’%
e
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eld by the

w pege J o7 bl s _Zarseto —
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Schedule F: Loan Repaymens wiai y wwe-..

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

-
DE ZET0) (AHBCN DR=3)..o e oeoeseeesessesses st es s eeseess s seseer e $ _LLI/AD 1 TS

*UNPAID BILLS (From Schedule D - Attach SChedule D) ...........cccccoiiiiiiieriienr e einecrintiere e saa e e $ dg EQ y) E é
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............cooooieviiiiniiiin s $ /4 2 ﬁ : j- 45 , E Z

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ —
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES _NO
CANDIDATE COMMITTEES ONLY:

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

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



FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

friends “or Counre g%aé sen) o s [ 83

IMPORTANT: Indicate by # type of committee you are reporting for: Logged mS .
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

FORM

DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

(4 )County Central Committee ( 5 }County Candidate (6 )City Candidate (7 )School Board or Other Scanned
Political Subdivision Candidate ( 8 )County PAC (9 ZCitz PAC ( 10)School Board or Other Political Computer
Subdivision PAC ( 11) Local Ballot Issue =T TiLAICRTY Audited
- ¥ uaite:
CANDIDATE COMMITTEES ONLY: D,SCLOSURE EO\RD
Candidate Name O CT Politicaf Party (if applicable) File with:
< EQ NNIC 4 i ﬂS'Qb Sc: A ﬂ 8 2005 lowa Ethics and Campaign
N Disclosure Board
Office Sought . BILED Distric} (if Senate or House) 510 E. 12" Ste. 1A
.‘q ‘f’A—ﬂ H&” < Des Moines, lowa 50319

Fax: 515-281-3701

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s commitiee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

e 3)9-4444- 6O (0/717/06

SIGNATURE OF PERSON FILING RT TELEPHONE DATE SIGNED
| AM FILING A { 2(1 i Z z g [ ;QQQ é REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

11/ 7/06

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

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

STATEMENT OF CASH ON HAND
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
of the last reporting period or must be zero if this is first report filed.) .........ccccooooiiiiciieiiie, $ 35? 7 / d 4 0
ADD TOTAL MONEY TAKEN IN THIS PERIOD

-
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)....................... S5 /5. 00

Schedule F: Loans Received total (Attach Schedule F)..........ccocorviionnnnciies e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............c.ccooeveveevnieieceie.

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....ccoemimrrnnnen

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)...........o.oocoviiiiieeeeecciee e

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (AACH DR-3). ..o ettt e et ete st

*UNPAID BILLS (From Schedule D - Attach SChedule D) ............cooviviiirioiieiicee e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............cocccoevverriieriiecicricee e
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c..ovovieeiiiieii e
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

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

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

STATE CANDIDATES N

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.

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

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

] cHeck THIS BOX IF

AMENDING FORM

: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

CAUTION: Section 68B.32A(6), 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 D NUMBER | . NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE T AMOUNT T v T FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# ~vAld »ChaRo] Jensars
/30/% oK 5 Rt S 2209 3o £
7 D# (arrs/ » Loefo v ZoRder
é"/a; okt pgst) VR0 & = £ 20 “2
- Be/lfe Pawve g S2a08
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é%‘ Kt 7355~ 33l 7344 ST /S0 2%
— FRA/RfAL, Ja S32a8
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3¢/, CK# 2/8 Po Bex 7 Lo &
Yo 7754 ME A 4 5373
7{3 ) IDF &,;Qi;-/zm} o7 w0 e
(] CK# /. 70 ARLeRS 57 S 76 —
o6 4“2 | Shes 5233
Yoy | oo 535 oo a0 1S SSIAe 20 =
) CK# S, L e e
5/os 2382 Aeystowe ,.ln SIAILY
7/ D% AREA wi ;-Mﬂklcf Ronder it o< o
4 CK# PO Bex /83 ~
5 / ok - 706 ARNS, -chA Selascs
LWawe. A<Lar?
7 Cas 4 4
3& CK# F4¢ ”“7”01&” v 40
/ ok h ArKims, Za 53306 s
ID#
CK#
1D#
CK#
SUB-TOTAL _
5.3/8 %
TOTAL (if last page of this schedule) s
* 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 Page / of Lf

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NéE: IF A CONTRIBUTION IS RECEIVED {ROM 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 MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

'DTﬁED PA?I_DNUI\W——W__NAME AND ADDRESS OF CONTRIBUTOR Wgsan Dl% AHTlEP" R'LI\E%GEwETD v IF FOR
RECEIV i licabl * FUND-
(MM/DD/YR) AN(D T:"X)C CHE%:K (if applicable) Rf(\:I(S)ER
NUMBER INCOME
%/ D¥ G0 &G | g TS ews #ac ch ~ s d
X DA<y L) veaT ws 7& /66 _ DoO"
06 |33 T | DesMomes, 2o S5309-3503 /
7, ID# 7aRreld « J?C;Tf’"‘/ Debrecet
7Eine |2 770 P02 sra sy S0«
S Lo (hAt CheerR, Lo SOILR
~§/g/ ID# 7A¢ CC/“},MQNLU'WA %Cj Tocsa
- ) T 2ad L eor _—
oL CKi DAL [ |4 Schee) S . )
Z b - Losten, /VA/"‘JO“Q‘ /0K 7=
% DRARIenve. Luyeerns
/)4//04 CK¥ 7/ 7 PO Gox 395~ oL
Newhnal) JAa IR3/5”
£, D 6) 58 |ZA For 7axr Seiiet PAC.
Muscative, In 320761-00¢9
57/ ID# f,q/;;e d)/fcfd/;cﬁﬂ amen’
”/06 ckidbEE= Yoo M. Bencan 57| Ry
A L5850 |CResTov, T3 50801 -7 P4S
7/ R 1D# A/A;\'/,‘. Jed Cce -SC/)A/VbAC})?.J'{
— At , Ta 522ad
‘7/09(/ TAeresh lirarer o
o |kt 2Ly |svS E.EZ™ St /0 #2
= ViNTon , T SRIYG-A033
9, 1?007/45‘ % DoRecw Apdeson iy
////l,\é) ok (0/54 Yeo Y SHFLE PO Bow 47 7?}1-;_":
AN wh </, Towm 53375
ID# GaARy > Uician Beqy i+
AlKRivs, Towa SR04
SUB-TOTAL ]
$9045.00
TOTAL (if last page of this schedule) R
* 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 (reiatives by
marriage) .  If surname of contributor is the same as candidate, but there is no Page d of 4

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

(for Schedule’A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Priorida ot Conreco, Gyacolrany

STATE CANDIDATES NOTE

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

] 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 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 MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), 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 FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Milow C6 NRepublrerns
%;?/ cki#t 735 U:;é/(’e//z GCA?;‘” $/ ¢
2 Av g o
25 = S A S70344 G- 9559 900
SY4LL | The AHawAeye PAC
?/aw/p(;, CKé/D25” Fdo00 Lsod AMzJ oy ' 2500
A’/c_xhyq/k/ﬁ Va 232329
ID# /V’F/e '“_Z;uu;q Sﬁf"a Tﬂl/Sf'
%3/0{@ Ck/Qosn |/ et F ST AW Swte 360 A5 %
Wash, zv?f’olv O C Qo0s44
/cy7 / 1o# 2/ (e ticn ftcd’qdﬁ-‘r st AT 2500%
S5 Lexs A4S Jes 5¢ i
é,é Ckt o3 Moo York, Zv‘}" S O0r7
/0/ ’ D¥ 155 | Za FoR Tax Relref - PAC ]
7/0(, CK# Py Po Box Q05 JOs0 S
DO PSR | r1usca Tone, 7 SQTLI -60¢9
ro 0F 5077 |[Decre PACTowwA . _ o
/7 Ol | ekt 953 b4t GRaud - Aas_xit'f 7767 &544'24
2373 | Des Mosmes, Ja $0309-1507
DFLBOE  |Axso< Bu»,/dek_s 2 Cony KACHERE
/0/7/05 Kt 3/ Lo 475 Alices Rd, S#s A g &5769;_)
= aaKee, Za 50463-9637
Io# A K zv'fz T7TE[L
/0/7 / A Cx-) od
oL /& 7 K529 7 AL
Ck# 57/ CedRr 54p/d5/ M 52443 =
y &), ID# Dudleq F FlecK ,
/7/0¢> k#3603 | /909 GreayFRea CFNL 50%
- ‘ CedAR R A prds, £4 L4toS
) D# BD*Buarbars Cooper
/0/7/0" CK /6‘33‘/ 7 Y44) Safe L/w(/dzfj /0092
o rF /"&chJ 7. 5370 &
SUB-TOTAL B
$8/83 00
TOTAL (if Iast page of this schedule) s
* 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 3 g
marriage) . 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 SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev§)7/03) M,.—?gg;ﬁ;
(Including candidate’s personal funds)

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

FPotsrda //d‘/‘ Coorpree C)()-Co—éﬂ&ru

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 MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/69/ ID# LBey For Co. /5e¥oﬂ..é//c3st s
la',/ 24 | ck# <o Re/ly Geater . GI0, 0
590 Wb Ave (S nTon, Ta 53345
70/ ID# Kewwet b r HaR1/ P2y, Audersen
//J/O(o CK# Sao AArw 54 Po Box 2% 2d0. ©*

CenTeo P oty La SAIM3

0 #6069 Za Ind ot ry £PAC
//6/pé, CK#A3T g 704 UNbc!l Seeste /6  Sop.60

»

Des Moswe s, Za 506309-350%

D'  |Redd LLJS«’MN Aichpls

24,
/%,é CKiyj/g/ Jgoo 164 /?fdye, DR Speo

Cedanr ,A,p,J;/,Za SR403

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

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) . |f surname of contributor is the same as candidate, but there is no Page 4 of L)L
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 07/03)

MONETARY
EXPENDITURES

[J cHeck THIS BOX IF
AMENDING FORM

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

%Mz%é

NAME AND ADDRESS TO WHOM

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
K
NCU'-F:IIEBCER
g ID# wU.-S. BAavK Ba//d/,vy Ren?”
//6/06 CK# so01 $ S5 ¢
g/ ID#
"?//p,(, Ck#t f003 vord
ID#
Shs W -
/973/06 CK# /203 K / 2 M (ﬁﬁﬁro"
q/ g ¥ Vicsterny SHore. Gl AA?W.;(C’)'OX ]
g/ ok CK#t /oo 'ﬁ“ S :L 36 ST 7.36e 77
vensp m“af[; 24 $RFo0 .
ID# Victsry Store Q. /“"vf/’“)
ID# R P T ! —_—
?/"?‘S/é’b CK# /0L A3¢e.ce
V”/ ID# Convare. SACcbsen Pasfﬂ ge
7/0 7R Ave A/3.01
L | cke /007 Stk s, 24 Sadot
ID# : »
/q’,a/ob RPI A oraledi A5 00 .00
CK#t /008

SUB-TOTAL

TOTAL (if last page of this schedule)

S /545 44
Y (545,45

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.402(3)(i).)

Page /

of !

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
FRrRiends f?;A CZMU/E . ]dé‘oé Se A J CHECK THIS BOX
: _ , , _ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

Y O P fRimfn Compa g BRockopg” g
/ /j/ﬂé 2470 Papk Atte ﬁ 7 1,39 %8 72

/%/5@47‘/4/ Ipa 5274

carda-
o0 © %%%M/a/ ?a?&;:.mM @76 -
Yoot om0t das0065] 7
Q(W‘\/—e?o }25 W | 2/, 00
%M

SUB-TOTAL

$ )
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

KRETO- I,

*If actual figure is unknown, show “estimated” beside the figure. Page / of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

et RS R ] b Ri SedibibnttilR B R it dcibad




FOR INSTRUCTIONS, SEE BACK OF FORM

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

w@% 2 OIQ[A,AW

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

[ CHECK THIS BOX IF
AMENDING FORM

*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

by marriage).

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

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

Page

/

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 * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
P $
Thd /0|7 2 e bt el 951
4 t&.‘ ﬁ /3 5 95
b 7 ,z 1/ LEEVIA N » Z
%7// 54 W @4/,«4% /738
g//b/al, W ﬁﬁyﬁ /.52
Tty o| B ,
2 b e ,  V357.72/
/ &7/ mm,? 8 TODY i
5 éé?v cobiaso yercebe
2o %m Pcawz% 7770
/ /e ) /-LL S A204 d
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A7/ |
/0 b £ %7725 SeSB309 . L7829/
57 e
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Tooc| e e
R PI Heor
5&3/04, ‘72‘ \ﬂﬂlﬂ» o0
aLg v
%ﬂ/o . RPI Poclage | 5753.99
SUB-TOTAL $3"é7g'éé
TOTAL (if last | §
page of this
schedule)

or @4

“(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

W@Wyw . dela&'a«n«_‘z

SCHEDULE
E IN-KIND
{Rev. 06/97)) CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) P OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
_/ RPI fadeo ’
Yos Yz cadda /7667 00
Vis/, L 59 BE L uw £ ' - | 30
e e
7 ! clitecd 26.56
//3/05 el /8%
, RPI eredl L
?//3/ A poolage * | /651.89
Visok RP/ Pt 4| Sovwe
' ?) d(h:wx pral
Vst ® 77 poalagess | )557 /2
747‘7&6 7Q 4 czq:w., aupplos of, | S8
C2lfosryvad, Na. S5 A30 G /
?//j/ﬂé /? Pz fé,‘.,f:ffgat/a 4/9.79
Wnios | 2 < . Jisoy 23.43
BT Foeri s, N SIR0L o
Uarjpe | AP deseLrmad o0 g
2444 v p asolage.
SUB-TOTAL | 89443 33 .92
TOTAL (if last § $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page c;\ of g 4/'

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.

(for Schedule E) ’




FOR INSTRUCTIONS, SEE BACK OF FORM

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

%‘%//.Jaﬂ;ér' W(@ 9«:&« c',(}dmw

SCHEDULE

E
(Rev. 06/97)

IN-KIND

CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
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