FOR INSTRUCTIONS, SEE BACK OF FORM : FORM
DISCLOSURE SUMMARY PAGE DR-2 | oiscLosune
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
Dhoty Election Commm tree For Office Use Only b
IMPORTANT: Indlcate type of committee you are reporting for: m Comm. # /Q
Indexed —_ =
( 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 Cantral Committee Audted
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Paolitical Party ]
Office Sought District (if Senate or House) R 5
aCT 19 2008 ¢
' \ . mep D
Az WL e S15 500 22100 |
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTICNS CN BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A Ccrobe. WM _,Q cz b - REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
DCHECK iF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. :
. which Election is held

{You must continue to file reports until a Notice of Dissolution is filed.)
—-
STATEMENT CF 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 same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) .....cccccevvveeivrceeerennn.. $ 4 °_, %25, 00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) {*aiso see in-kind below) ......... X 330.0¢%

Schedule F: Loans Received total (Attach SChedule F)........eceeeeeeeveeireeeneceeeerereecvenceeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccoomeeevereeencean.

(Scheduie H applies to Candidates’ Committees Only)

SUB-TOTAL......$ \QM \55.0¢
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ) -
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... A C\) cco.00
Schedule F: Loan Repayments totai (Attach Schedule F) ............ccceeeemeeccrereeieeceeeeeenneeenae

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

DO Z870) (ARACH DIR=3) .vneereeecseesioseeeseassenecessems st sssssesesssseeesessseseessessme s eeeesseesseessesems e $ S4B \S5.0-
**UNPAID BILLS (From Schedule D - Attach SCheduie D) ......oceeeeeeieeeiereeeeeeee e eeeesenesseeseesesenseene 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......c.covveeveeeeerivieieesceereeseee s 3 ¥ OJ |
*OQUTSTANDING LOANS (From Schedule F - Attach SCheduie F).........cvevemeecmeeeeeeeeeeeeeeecreeenanens 3 32)"\“\ L.
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _XA NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inctuding candidate’s personal funds)

E\Q_C*\Uh

COMMITTEE NAME (Must be same as on Statemnent of Organization)
Sholy

Q=0'rv\ N\c'\\'&«e

SCHEDULE
A MONETARY
(Rev. 06/97) 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 688.32A(6), lowa Code, prohibits the use of informaticn copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
, ID# Dennis E. Yeuwns
O(7/7/C‘é‘ CK# 31276 Cham 'oac/kd /Qd $/)5w. a3,
‘L'qu.dce e . Ta' s [
- 2 ‘/cérrép
Clr7/ce | cks 9877 valdez pr .
/ / Urbandale , T SE322 /0084
0% (1277 Guwest FOAC No /077
OT/a4/pe S s gk O G5 .
/ k¥ Z53R | e mémec I SE309 Se0-00
, ID# 8 e A
7, Doug [1E¢ |
e /Qg/cé CK# A9 Ne. Bycokx %V@n FAV K00-T
Ankenpry, LA StoR/ :
ID# Senr é,gd’én
07/25’/ eb | cks Ftoy Gredabelr 4 JEC.OC
Lirbandale |, TA o322
. ID# Fel DA rown . :
077?5//0(&' CKi# BleR3 SW_T; be(/:v\ﬁ, Dr /w‘b@\
Anren » TA . Sccad
iD# /? .
wssell D Sukel |
07/38/0(0 CK# 3015~ ANE //Y/ lesN Ov /€.
/?gs/«in 4 ZA SO R 1
) ID# Jee F Blexe
ol/29/o6 | cks H08 (. KenTuck /0008
/3?/ T-ndaewnwclol |, 1 Sei1 s
ID# Dono"dcc Bra.hc b Qd
/01(7/06 Iﬁd(qno\q) ;jr- SoAS
ID# M W,
/ ?/ _]:nd.c-.r\c(q , I-A' Soitas /
SUB-TOTAL
$ d 400.co
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 sumame of contributor is the same as candidate, but there is no Page of _\ 1\
familial relationship, enter "not applicabie” in the relationship column. (for Schedule A)




l';'or lnsti-uctions, See Back of Form

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

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

Shoall B\ QC_'\"\(:\\

C o M‘\‘\'\’u

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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informaticn 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
7/ ID# Ve e g Cﬁ{éem .
Clfaq el | cka 1311 E. Cuel S
/ T ndanelc ) Ils\‘ S Jl._‘) )?b
1D# Laaryy (. Blughes
Oz ot | o get, Ner o Ave /0. 78,
Pﬁzcuoﬁr‘?as_l_ A SE// ’
1D# @
\’lfkf\ L,/nneme_h
-/ CK# |4205 G 36, PO Ber E56 0. DR
¢ /.}Ci Ict IThdianela, IA' Sei s /
ID# Dr. Cr(si/% Ly n (mn
7/. . teo = chavd Ve e N
¢ Z/J,Q/c[; Cic# _j___t\dlr.v_\r\.o(q_, , _.LA- . 5ewas 249
ID# Cavcl E (,lsvjxte,r
- s N e -
07/301 co CK# fz/‘:c,:)d,-a_))c /a.. —L‘A" ScrRS /EC- C&
ID# Tame 5C Fc“d A
c1/34[ck | cks die w.GCirard Ave .
/ ’/ Todianeles LA 5s1a5 SESeS
q ID# Ro bext H_{gldudm%f\ Ou
O3 K (de5 WeeT = ve / \
/5 Ibé Londiaeleo , A 5838 /)Zg&
ID# Reveald G. MM:SV\
. : I1Ste] FourSox St .y
0,7/5110(9 CKe# Imd\cu\cloL. TA seas” /80
/ ID# Chavles &ecz,u, N R
o8lot[ol | cka doae Jeha Lynde | ‘
l c Des r\'\olhés TA Se3ia rec.
ID# Francis J. Cole ({a
Sel Madison -
Og{bl/cé Cke Todiaveole, T Ser1as as_m"
SUB-TOTAL
$ 4\35 ceo
TQTAL (it last page of this
scheduie) | $

- Disclosure law requires candidate committees to disciose the relationship of any relative maiing 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 sumame of contributor is the same as candidate, but there is no

familial relationship, snter “nat applicable” in the relationship column.

Page A of _\ 1\
(for Scheduie A)




For (nstfuc'zions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN [N

(including candidate’s personal funds)

Sinol\  Electien ©

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

Mm Y ’()rge

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS 80X IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
' ID# (033 EMC Y)C/I‘f‘cal Actriad Ceonn
CS/C’IC[C‘ oK# &M \(Q fwns:bl ¢ State Gev $/C‘C ]
= Myl be v v .
! I e e I —
'D# (. ‘l—‘o nes
OE\/O’/Ck CK# ‘)@ TelTen ST _ ) EC 6
Ind.a_no e , TA  Sci1a5
0% Tohn A Keilegq
o8lo1 ok | cks s Y. Hmuesr— r oy
/ / Tndancla , TA- Serias” 50
ID# Lana. /\\ Sm.—R ,
~ v ST :
%/ / k :J:nclia.r\ola. ) —J-A S’O!)S"’ /0('{) M
C@/oi/cé CK 304— Tmberlm& OO TR,
Cavrett, TH/. \5/40: f
io# Tavid T Weght
cSlet [of | o 3&5 C rescenT Dr, Box 557 5006
L Lile,. TA . Seoy .
o .| | 1D# ToEfre ,’h Hav—‘?‘un
Og/od/bb 1909 F;lrw j
CK# g: HO0.DAQ,
Todiancie A . Sei2s
iD# Mex Morrisen :
O8loafols | cks it S O st _ [ ©O- o~
/ / Todanela , TA 525
D# bog TIPAC ST
¢ WalnaT, oSwatle 1eo 500 .80~
OB oalob| ck# de _ ' , €O
[ ’ 330 DCS%’\OW\@%i A 50509
ID# J: tarke~ Desiqa
o8 [eafob | s 1354 Cavlec 3_ | 50-D&.
Cax licl e ;IAr Secd™1 ,
SUB-TOTAL
$\ 350.cc
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commities. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 \—\
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page of
(for Schedule A)

famillal relationship, enter “not applicabie” in the relationship column.




For lnst'ructions, See Back of Form -

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

Shull

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

E \Q‘;-'\'\'\CM\

Com m;’\\’QQ

A

(Rev. 06/97)

SCHEDULE

MONETARY
RECEIPTS

[0 cHeck THiS BOX IF
AMENDING FORM

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

DISCLOSURE 80ARD.

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 cother than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
} NUMBER INCOME
ID# Devcis Fridiey
6'3/53 el 1 (43 Sheviman ST $
/ Cr T cviane la , 1=/ 50/AQ5 5766
ID# Per T C. Hansen, T~
%/OB/C\& Irnaancla, TA spias” Se.o
ID# , N
I\‘\C’LYC(Q; l/\’\aut_.r" .
) L. | CKe# be3 W. Crehard Ave S
69/63/(:&4 NDAianole. , IA . SerAJ REC- B
. ID# T A# ﬁnn e
Esjedfot- | ok 775573 /P )
/ /6 * HeieaerIF ~%/4— Seoe ( A&
D¢ 2t 33| DtanT fwer Cc»fﬂ /d o.
g/ / CK# . YGE R NeRTH LTINErE ¥
O s/ o6 45 Mecdesco, WL é 3 763 I0.Q
ID#
Ltzzse N hots ,
27/s CK# 2ees N. Jefferson /€K
05/ oL Inchagclia , A . sB/25 Z\&\
iD# E. Charles Btrice TIZ
o) 7/ /801 CewuntigCleb Rd |
/0 Cl | CK# ‘Zﬂd/a_uc far 1,4 Soras S CO 2K
ID# \/cﬂ.nﬂ f ‘7
O% K 572 AerTh %
8fovfoc | o S iancrar, T Soias 508
ID## ,L/ayl:as{_) f—// y.5c *j) 4
/20 O
05’/0 7/0b CK# _L?zd/d:/w /a, _.L ;4 o’L‘/J -~ 2 98
ID# ,A&/ Farms
s Ay avrsmh
0%/02/019 - %0 Jf w(-ﬁm \5’0)&
Lndianclo. , ZA  50/35
SUB-TOTAL
$ ZAC,cc
TOTAL (if Iast page of this
schedule) | $

- 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 refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). f sumame of contributor is the same as candidate, but there is no

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

Page 7L of \

(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)

%.\\u A\ E\gc‘:\‘*\oh Copmm, treg

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 ID NUMBERS IS AVAILABLE FROM THE ICWA 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 |D 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# 1/2/1/5 L Fwusch me;e,ﬁ - s
, 0?/00; . Cee Scepe. vall¥y Dr -
g/ cr# Thdsancle, IA Jé”,/»’)é/ VAL
ID# Gereld A K&'PIQL"A
‘ o) CK# RCTF  leesST = v ‘
Qg/ﬁf/ é ,’,f/)d/a/m‘/(uL . St A5~ /"(’\0'29{\
| ID# F{f v /4/ Lane
A4CT  NovTh v
) CK# C.0&
OS//OQ/CZ) Noveaik T 503 oe
D# fewsl D Lﬁansée,réz - e
. UmversiTy < CCTH rolina D5. 88
/0! CK# ¢ , ‘
pg/ ¢ 57 ce Coferbro. SO 25208
ID# Dv. Michaes E1Mcara)
8 |cl, | cxs et £ Grreer )
0?/ / & fz;dzu olee Er A5 %CM
Teph £ Ghleoer
o8 os ol | ok /254 FdTen ST (. ¢
Y / ok T A viantlo TR SerdsS /00 B
i Darre LKJ T LLS_r
' L | cx# [2755 Kenaes : "C TR
Og/OQ/CL tadianeclo | ﬁ \‘)/C/\;;Z:f /sz“é\
, D# épcnsﬁz,nﬁbb G,Z, ,ge,;sé‘p Fund '
0405 K oo N Linbbersh Blv
808 ol ST Lows, Mo~ e316] 30066
D¢ Lob3 |Teowa Des\‘BJ ASSOSOQ%‘WO%
Og)og/ b CK# 5530 [LesT ParwwaeySorle 100 500. .
06| % 205 Lebosval A 1 S0 i
ID# H ;
an (e
O\ maag 2lo % RAle 060
O8] oqob | o M 2R 1coe
SUB-TOTAL
$\, %15, 00
TOTAL (if last page of this
scheduile) |} 3
* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the -
committes. Relationship must be shown to the third degree ot consanguinity (blood relatives) and affinity (relatives by _1>
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page of \
(for Scheduie A)

familial relationship, entsr “not applicable” in the relationship coturnmn.




For lnstr'uctions, See Back of Form

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

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

Shui ﬂgc\~‘\cn Commityag

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCUTICAL AC1;ION 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 Cade, 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) ANDNFCJASB%HHECK (if applicabie) RAISER
- ; INCOME
g/ D# ,j\e:, )f_\ Meed: ]
Gsleq CL“ CK# ey Ay Fag<f wa ) N
/ Todwanclc , T2 5CIAS 'CC"Z\Q
iD# Tevr Mc; /?V\urr\j
CX/CC(‘} A CK# ‘ \5 "\lwl vi C-C,\f‘G\
bL L‘L/ndlc‘.v\oigp;m 50125 ,
. ID# DréﬁH’ Lundah!
esleq| el | o +C Eox I8 N
/C@)C [C T ndiancla IV-\ o1 AS dg&
&)1o] o Seck. 6(&&'« - ,
C¥liojol | ck# R0 AevTh H. STreer \
TIndianela <A S50 AS5 [CC.0&
ID# D.\Y(Ln E}:‘CK@’\/
C"%/'o/ck CK# 20 E- FranKlin | [CC.T6.
/! _ :r:,om.an%: ) _tAd,s'o;aS’
- Cavel rohacd . ,
C‘g/io/oé CK# QB W I1Bie Hiecyieco DO e T
- N(L;Jer\u\(e , LU boStYy '
C%/ {’<€h El\rkeﬁ ho Tz
cloelonJich, Corvisy Clib R4 o0 e
[} L [ N )
057 N D% Tt F%.skbgpg'_
lefo CK# 2776 wlten . ;
: Trndianola , TR So12S5” [00.C&,
ID# Dyv. DB, Qriswell
og/ro]olo CK# 221 W, Ashiland. Ay _ | 60,78
Iodianpla , TA Seoias O
Og/ ID# %LZ: \\uamtsr‘\:ulA‘t'L
10/olb | cke Moo 1157~ Rue
} Trdianola , LA s0(25~ L2.00
. SUB-TOTAL
$ A\S.co
TOTAL (if last page of this :
schedute)
* Disclosure law requires candidate committees to disciose 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 Q}
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no Page of \
(for Schedule A)

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




For lnsﬁuctions, See Back of Form

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

shh\.l\\ =\ QC\"\QV\

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

C_O‘mmx‘\'\’it

[] 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 B8OARD.

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.

NAME AND ADDRESS OF CONTRIBUTOR

* Disclosure law requires candidate committees to disclose the refationship 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 foms packet.). if sumame of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
» NUMBER : INCOME
' D# Jewn tuorler
C"g/’olc'é CK# R4 ,\;'m-m’:/ri‘ ST‘__ _ $/£K'M
 Trdienela A SDIRS
=
1D# t-C/ib\l QGCY \r\cévY\
159 CK# €1 Kebin 2len Y'Y
© /”’/"b Thndianele , TH s0125 /CCOK
ID# /)')/}% H /‘f/e./{)/))a_/)
</l CK# 507 Lol Tab/e \
Cg/{O/Lé- B@S /)?o///)eé T4 I 30 . /[Zﬂ'ﬁ&
' WA _Zleo (’esz/’%e ¢~P/Qf—)u‘12 NeTey evy
_ 11l CfFfrce fark Rd , ‘
Cg//”/‘;[f CK# 2589+ (des + Des /’7)5//»_65/ TA Soats /é‘[’M
, (D# TJames Ld/)éﬂL ) '
£ CK# el /7= ST K
C%//c/ et fyorwars , TH $CR// 5
I# gcber-f‘ Le‘;sé?? r oo
ye CK# O/ Trasl Kedg € . o
ESjre el Trdsane/a ,TH sOrAS /EC. R
iy e A
S CK# / 4 Lun LA/ YA,
& S/// /0 6 Tocasio/a  TAH 5P rALT /[‘Z,‘ BC\
el |EE K s
) CK# Gal / 57 ,
Cg//D/C é /q;)a&;ba//; /I/-) So/25 /COM
ID# /Nrehae/ %/50/)
' CK# er9 Trac/ g e C.
(‘)8//0/,9@ Ihcdrario/a, , T/ Sords— /ee- o
(g ID# /%Tr/@%alé. M%C]/l{f
e/0L | Ck# ) 705~ rwdy LR .
0 ! / 6 Thddiane /a :2% IDl 25~ /00 D{'
SUB-TOTAL
$ A 5o0.cc¢
TOTAL (if Iast page of this
schedule) | $

Page ,7 of A
(for Schedule A)




For Instructions, See Back of Form : - SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s persanal funds) (Rev. 08/97) RECEIPTS

CHECK THIS
COMMITTEE NAME (Must be same as on Statement of Organization) = AMENDING FOBF?J *

Shuvy Eveckien Compmitrag
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POLITICAL AC";lON 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 v IF FOR
RECEIVED (if appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
' NUMBER . ' : INCOME
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SUB-TOTAL
$ A 3000
TOTAL (if last page of this -
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* Disclosure law requires candidate committees to disciose 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 8
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page of \

familial relationship, enter ‘not applicable” in the relationsnip colummn. (for Schedule A)



For lnstri.lctions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{including candidate’s personal funds)

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

9‘\0 N\ E—Xi&“\'\ © v Com m‘x&il_Q

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
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TOTAL (i 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 consanguinity (blood relatives) and affinity (relatives by

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

familial relationship, enter “not applicable™ in the relationship column.
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SCHEDULE

A

(Rev. 06/97)

F;:r lnstl"uctions, See Back of Form

MONETARY
CONTRIBUTIONS - MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

[Tl cHECK THIS BOX IF
AMENDING FORM

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

Sihvu ity Electon

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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.

Commiytras

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabile) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 0 .
marriage) (See Page 2 of forms packet.). !f surname of cantributor is the same as candidate, but thera is no Page / of \\
familial relationship, enter “not applicable” in the relationship colurmn. (for Scheduie A)




#or lnsfructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

(Including candidate’s personal funds)

DISCLOSURE BOARD.

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

Shyy

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

"

\ O N

Commy e

1 cHECK THIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER _ INCOME
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* Disclosure law requires candidate committees to disciose 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, entsr “nat applicable” in the relationship columm.
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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 same as on Statement of Organization)

%‘hu AW E‘_\ga“\nov\ CL‘W\ML\'\«?;Q

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTICN COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF !D 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 commerciai purpose by any person other than statutory political committees.

* 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 af consanguinity (blood 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

familial relationship, enter "not applicabie” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DO/YR) | AND PAC CHECK (if appiicable) RAISER
. NUMBER INCOME
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(for Scheduile A)




|:-=or lns{ructions, See Back of Form -

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

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

Sho\\ Electien CommiNi=s

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (i applicabie) TO CANDIDATE” | RECEIVED FUND-
NUMBER : INCOME
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schedule) | $

* Disclosure law requires candidate committees to disciose 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 sumame of contributor is the same as candidats, but there is no

famitia) relationship, enter “not appiicable” in the relationship columnmn.
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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)

Shul\l Election Commaotrze

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[J cHeck THis BOX IF
AMENDING FORM

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 reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicabie) RAISER
_ NUMBER INCOME
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* Disclosure law requires candidate committees to disciose the reiationship of any reiative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
martiage) (See Page 2 of forms packet). [f 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)




lEor fnsfructions, See Back of Form

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

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

g‘\nu AR\ E\QC\'\ R0 Cojmm‘\ Hes

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 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 reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCOME
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$ A Qoc. o
TQTAL (if last page of this
. schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no Page_ \S  of _\
(for Schedule A)

famikal relationship, enter “not applicable” in the retationship colurmm.




For Instructions, See Back of Form : .

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

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

S\r\u\\ E\Qc\'\ LR Qcmwx‘v*\-\-g_e

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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER : INCOME
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* Disclosure law requires candidate committees to disciose the relationship of any relative maiing a contribution to the
committee. Felationship must be shown to the third degree ot consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but thers is no Page \o o\

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

(for Schedule A)




IE'or lnst'ructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Shuo f__lgc_\’\e-v\ Cemm, Yoo

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

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

[ cHECK THIS BOX IF
AMENDING FORM

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 politicat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER : INCOME
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SUB-TOTAL
I$ 520, 00}
TOTAL (if Iast page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
marriaga) (See Page 2 of forms packet). if sumame of contributor is the same as candidate, but there is no Page _\\ of _\\
familia) relationship, entsr “not applicable™ in the relationship coturmm. (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
ES — MON B MONETARY
EXPENDITURES -~ MCNEY SPENT FRCM COMMITTEE ACCOUNT _
‘ (Rev. 09/97) EXPENDITURES
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 FCR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
L She\\ Elgchign Commoitae
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMGCUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if Iast page of this scheduie) ©
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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 Scheduie H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detaii itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the personv/entity on behatf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) ~ )

\

Page \ _ of

{for Schedule B)
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FOR INSTRUCTICNS, SEE BACK OF FORM

Shu'\\ Engi .\G\-\ Comm e

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

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

[0 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) OF CONTRIBUTOR * (if appiicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $ .
goyun .3 |
TOTAL (itlsst | $
pege of this.
'Dlsdosurelawreqmrescafddmmcﬂsdoesmemnmpofanymmaninmmmibuﬂontnmo page __\ of __\
committee. Rsiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

farmilial relationship, enter “not applicable” in the reiationship column.

by martage). (See Page 2 of forms packat.) If suname of contributor is the same as candideie, but there is no
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NOTE: This scheduls reports money loaned to the comimitiee which is deposited in the committee account.
TOTAL UNPAID LOANS FROM [LAST REPORTING PERIOD §

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

%\'\".\\ E\‘ic\"‘ en Q&m.m.dd‘.&s

|

N cwne

SCHEDULE

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

(] CHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED THI§ REPORTING PERIOD

PART il - MONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD

Original source of logf, §ugh as a bank, must be shown If a third party Is (Loans forgiven must be reported on Schedule E — In-kind Contributions.)
Involved. Include loans from candidate's personal funds.)

DATE NAM P A ESS OF LENDER REﬂTlONSHlP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED . (Include Endorger’s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
MM/DD/YR icable*) (if Applicable)
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TOTAL (PARTl) $_ W oo TOTAL CASH REPAYMENTS (PART 1l) $
From Schedule E ~ TOTAL LOANS FORGIVEN $
TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $ M3 oc

*Disclagure law requireg candidgie committees to disclage the relationship of any relative
@ contribution ta thg commiiee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If sumame of confribulor Is the same as candidate, but there Is no familial
relationshlp, enter “not apphicable” In the relationshlp column when it applies.

Page \

of "A
(for Schedule F)
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COMMITTEE NAME(Must be same as on Stalement of Om§nlzaﬂon)

S\'\ SANY \a_g_c\:; 0N

SR T

NQTE: This scheduls reporis money loaned to the commitiee which is deposited In the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § Neng

SCHEDULE

F LOANS
(Rev. 08/86) | RECEIVED
& REPAID

[C] CHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loap, gugh as a bank, must ba shown If a third party Is
Involved. Include loang from candidale's personal funds.)

PART |l - MONETARY LOAN REPAYMENTS MADE THI§ REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Conlributions.)

DATE NAM DA ESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED , (include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
‘If &Blicable') (If Applicable)
m
‘ " $ $
Do sy Swol
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Ceonddate A 14369
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TOTAL (PART ) $_ A \\d.0a TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ N\ M\b.o
*Disclosure law requireg ca}tdldqle commitiees to disclose the relationship of any relative
making a contribution ta th commiites. Relatlonship must be shown lo the third degree of
consanguinity (blood relativgs) and affinity (relatives by mariiage). (See Page 2 of forms
packet.} If surname of contribuler Is the same as candidate, but there Is no familial .
relationship, enter “not applicable” In the relationshlp column when it applies. Page P of

(for Schedule F)




