
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

c

IMPORTANT : Indicate by # type ofcommittee you are reporting for :
( 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 Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC
( 11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY :

Candidate ame

yk tom)

Office Sought

Late reports are subject to possible civil and criminal penalties . Pur5u

	

-4~"~,-ode section 68B.32A(7)
the candidate, for a candidate's committee, and the chaiirpersori, for any,-1ptf~Pfjyp

	

of committee, is the
individual responsible for filing timely and accurate reports .

	

,

SIGNATURE OF PEON FILING REPORT

a
.IAM FILING A

	

n e

	

,
(report date)

[CHECK IF AMENDMENT TO REPORT DATED

0 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 .)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

FORM

DR-2
(Rev . 12/2005)

DISCLOSURE
REPORT

For Office Use Only
Comm . #

v
Logged In
Scanned
Computer
Audited

Vz - 7 1/V

	

i

	

.~
LEPHONE

	

DATE SIGNED

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

Indicate by #

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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

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)

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

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

Schedule F :

	

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

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

Local Committees, enter Date of Election

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

1,~s3,os
**UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

l

	

5fJ

	

D (?
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

"r 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 .

File with :
J Politic s rty (if applicable) Iowa Ethics and Campaign

Disclosure Board
510 E . 12 t", Ste . 1 A

District (if Senate or House) Des Moines, Iowa 50319

Sit ct-~t V-
Fax : 515-281-3701



For instructions, See Back of Form
CONTRIBUTIONS -MONEY TAKEN IN

(Including candidate's personal funds)

STATE CANOIDAIES NOTE: IF A COATRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NUMBERS ISAVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), tows Code, prohibits the use of Information copied from reports and :statements for soNdtfng oontrtbutlons or
for any commercial purpose by any person other than statutory political committees.

" Disclosure law requires candidate committees to disclose the relationship ofany relative malting a contribution to the
comrrrittse . Relationship must be shown b the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

SU&TOTAL

TOTAL (iflast

	

ofOW schedule)
S

Page

	

of_
(for

	

hedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

n CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME

0 `(~ Q CK# 111 -7 _ ~'

. SaoF~
loci <ad

ID# ~v -7~ ~ "/9-4+ <
3Sa,ocCK#

bill
/o/G 1'e1 CK# . 3 7 -~ -, la S0 " ~~o 0Los l~ V .sm~s

ID# 00

CK#
/ O lS

I°~lclc? cK#
3Y-7'(5 I cz.k.~-~

fD#
~

4-4<

CK# 0 f(o (D '~ v -
J0, 50

vc') .
.

ID#
y7 ~`AAl ~I-~

' 0 ~hc~ fwI o'''".CK# l 54w .tea r~~ °ZvU '~O/ . o
IDO 10
CKS

d

ID#
CK#



For Instructions, See Back of Form

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

ITTEE NAME (Must be same as on Statement ofOrganization)

~ v
STATE CANDIDA

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

NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (if fast page ofthis schedule)

Disclosure law requires candidate committees to disdoes the relationship ofany relative maldng a contribution to the
committee. Relationship must be shown b the third degree ofconsanguinity (blood relatives) and affinity (relatives by
marriage) .

	

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 Schedule A)

SCHEDULE

A MONETARY
(Rev. 07103) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

1~Q CK# 3 S6 -2 G S
d

' ID# U "~ Sc
CK# A -7 ° 6 rc~d--)- ii . S~ a 3 ,
ID# 6o3

_
/

~~ Ao, *)Z
100L06 CK# It 'r

w

CK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

CK#



COMM

	

EE NAME

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 122 SUITE 1A

DES MOINES, IA 50319
www.iowa.gov/ethics

VE%FIIE,
`
D STATEMENT REGISTRATION

(Out-of-State Committee)

COMWT~S NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND AOO fTOTHE BOARDWITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONE COPYV

	

-I EACH CONTRIBUTION TO THE IOWA COMMITTEEWITH THE CONTRIBUTION .
-,

	

,- ss' PLEASE REFERTO DETAILED INSTRUCTIONS ON BACK OF FORM .
'~~-THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

Offi ial Nam

	

of Out-of-Siat

	

ommi(tee 1Do not abbreviate committee name . Written explanation must be provided for Acronym).
Golden

	

ram

	

nergy, LLt~ollttcal Action Committee

1822 43rd Street SW

	

Mailing Address

City, State, Zip Code

Mason City

	

IA 50401
Area Code &Telephone No .
641 .423 .8525

CONTACT PERSON FORTHE COMMITTEE:

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)

Candidate

	

0 Ballot Issue PAC

	

®Other PAC

	

11 Party (State or Central Committee)

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Federal Elections'tT9mis'si ion

999 E Street NW
-Washin4fn°DC 204E

Mailing Address

Area Code &Telephone No .

Golden Grain Energy, L `
1822 43rd Street SV#ailing Address

Mason City

	

IA Ciy0

	

Zip Code

IOWA RESIDENT AGENT

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev. 03/05)

For office use only-

Comm . #

	

246 0
Indexed

Audited -

Checked -

Computer

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

IOWA COMMITTEE RECEIVING CONTRIBUTION

Jerry Calease

1826 130th Street
City, State, Zip Code

Waverly, IA 50677

Typed Name of Iowa Resident

Mailing Address

Area Code & Telephone No .

(319) 275-4493

Name of Committee

Nancy Boettger for State Senate Committee
Mailing Address

926 Ironwood Road Harlan IA 51537
Date

9/22/06

$%6.00

If In-Kind Contribution, Describe

Icdhnk #

	

I

	

890mmittee. ID #

VERIFIED STATEMENTOF COMMITTEE:

I

	

Chris Schwark

	

, attest that the contribution reported above is accurate and that the information about this out-of-state

committee is correct and accurate to the best of my knowledge.

	

1 also attest that the reports filed in the named jurisdiction comply with requirements that are

substantially similar to Iowa Code section 68A.402A, including the disclosure of all contributions received and all expenditures made .

	

1 further attest that the

contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under Iowa Code

section 68A.503, unless the Iowa recipient committee is a ballot issue committee. I understand that potential civil and criminal penalties may apply unless a copy

oft Disclosure

	

rd

	

15 days ofthe date

	

ftthe contribution .s form has been filed with the Iowa Ethics and Campaign

	

oa

	

within

	

ays o

	

e

	

o

	

econtribution .

(Person submitting form)

	

(Title)

	

(Date)

Jerry Calease

N L2 42nd Street SW Mason City IA 50401
Mailing Address
jkcal,y;butler-bremer.com

City, State, Zip
641 .423 .8525

Email Address (Optional) Area Code &Telephone Number



COMMIpfEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE.
SEND A-'

	

YTOTHE BOARDWITHIN 15 DAYS OF THE CONTRIBUTION DATE AND
ONE COPY-=EACH CONTRIBUTION TO THE IOWA COMMITTEEWITH THECONTRIBUTION .

'PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM .
THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

COMMITTEE NAME

west llrNatn 1~r0eSProcessors
P grrupittee (Do not abbreviate committee name .

1660 428th St
City, State, Zip Code

Lakota, IA 50451

CONTACT PERSON FOR THE COMMITTEE:

Robert D Cole

N

	

Charlestown Sq
Mailing Address
bobcole@netconx.net

Email Address (Optional)

Mason City, IA 50401
City, State, Zip

641-425-5734
Area Code & Telephone Number

Purpose of Committee/Contribution : (Please Indicate by checking appropriate box)

Candidate

	

0 Ballot Issue PAC

	

11 Other PACE] Party (State or Central Committee)

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Midwest Grain ProcessorsmtLC
1660 428th St Mailing Address

Lakota, IA 50451City'
State, Zip Code

Federal Election t~~mni i>ssorition

999 E Street NW
CityWasn14ton,~C 204 ,	202-6AV oI°l6

Telephone

IOWA RESIDENT AGENT

Typed Name of Iowa Resident

Robert D Cole
Mailing Address

18 Charlestown Sq
Area Code & Telephone No .

Mason City, IA 50401

	

641-425-5734
City, State, Zip Code

VERIFIED STATEMENT OF COMMITTEE:

I

	

Robert D Cole

	

, attest that the contribution reported above is accurate and that the information about this out-of-state

committee is correct and accurate to the best of my knowledge. 1 also attest that the reports filed in the named jurisdiction comply with requirements that are

substantially similar to Iowa Code section 66A. 402A, including the disclosure of all contributions received and all expenditures made.

	

I further attest that the

contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under Iowa Code

section 66A.503, unless the Iowa recipient committee is a ballot issue committee. /understand that potentialcivil andcriminal penalties may apply unless a copy

of this form has been filed with the Iowa Ethics and Campaign DisclosureBoard within 15 days ofthe date ofthe contribution.

1 01312-006

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12th , SUITE 1A
DES MOINES, IA 50319
www.iowa.gov/ethics

VFT~FIEQ STATEMENT REGISTRATION
(Out-of-State Committee)

Mailing Address

No .

Area Code & Telephone No .
515-886-2222

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev . 03/05)

For office use on

Comm. #

	

°
D

Indexed

Audited

Checked

Computer

Written explanation must be provided for Acronym) .

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

IOWA COMMITTEE RECEIVING CONTRIBUTION

Name of Committee

Nancy Boettger for State Senate Committee
Mailing Address

926 Ironwood Road, Harlan, IA 51537
Date

10/03/06
Amo nt
s 30.00

If In-Kind Contribution, Describe

l~heck #

	

I

	

890
Committee. ID #

Mid Al;
Mailing Address

erson submitting form)

	

(Title)

	

(Date)



IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12`', SUITE 1A
DES MOINES, IA 50319
www.iowa.gov/ethics

,VERIFIED STATEMENT REGISTRATION
(Out-of-State Committee)

C~3MMITTEES NOT ORGANIZED IN IOWA TO COMPLETE IN DUPLICATE .
SEND'A COPY TO THE BOARD WITHIN 15 DAYS OF THE CONTRIBUTION DATE AND

ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE WITH THE CONTRIBUTION .
PLEASE REFER TO DETAILED INSTRUCTIONS ON BACK OF FORM .

THIS FORM MUST BE FILED FOR EACH CONTRIBUTION IN EXCESS OF $50

COMMITTEE NAME
qffici I Name of Out- f-State Committee (Do nol abbrevia e committee name .Siouxlanc Ener);y &Livestock Cooperative PAt

3890 Garfield Ave

	

Mailing Address

City, State, Zip Code
Sioux Center, IA 51250

Written explanation must be provided for Acronym) .

Area Code & Telephone No .
712-722-4904 ext. 1

CONTACT PERSON FOR THE COMMITTEE :

Purpose of Committee/Contribution : (Please indicate by checking appropriate box)

Candidate

	

11 Ballot Issue PAC

STATE OR FEDERAL JURISDICTION WHERE COMMITTEE
IS REGISTERED OR OPERATES

Reset Form

Other PACE] Party (State or Central Committee)

Form
VERIFIED STATEMENT

REGISTRATION
(Out-of-State Committees)

(Rev . 03/05)

For office use
Comm . # !77(01-
Indexed -
Audited -
Checked
Computer

PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE
(Use separate page if needed to list more than one entity)

Federal Election eame ofJurisdiction

999 E St . NW Mailing Address

*as~iinglonb.C.

	

800-4~1e	(~"
Telephone No .

Siouxland Energy & Livestock Cooperative PAC
3890 Garfield Ave Mailing Address

Sioux Center, IA fNSZate, zip code

IOWA RESIDENT AGENT

Lyle Hulshof

2291 500th St .

Typed Name of Iowa Resident

Mailing Address

City, State, Zip Code

	

Area Code & Telephone No.
Ireton, IA 51027

	

712-278-2393
Amoo

-
u
-
ntt

$
~

Name of Committee

I

	

A-	MailingAddress

\~ s~- If In-Kind Contribution, describe

Check #
\G

Committee . ID #

VERIFIED STATEMENT OF COMMITTEE :

1

	

~

	

I l In Ls ~ b c

	

, attest that the contribution reported above is accurate and that the information about this out-of-state
committed is correct and accurate to the best of my knowledge.

	

1 also attest that the reports filed in the named jurisdiction comply with requirements that are
substantially similar to Iowa Code section 68A.402A, including the disclosure of all contributions received and all expenditures made.

	

1 further attest that the
contribution reported above was made from an account that does not accept contributions from corporations or other prohibited contributors under Iowa Code
section 68A.503, unless the Iowa recipient committee is a ballot issue committee . I understand that potential civil and criminal penalties may apply unless a copy
of this form has b e III d with the Iowa Ethics and Campaign Disclosure Board within 15 days of the date of the contribution.

(Person submitting form)
~ru~ sK r 2

	

SA-

IOWA COMMITTEE RECEIVING CONTRIBUTION

(Title)

	

(Date)

Bernie Punt
Najn4e5
Mailing

6th St. NW Sioux Center, IA 51250
Address

berniep(aD,selcl .com
City, State, Zip

712-722-4901 ext. 1
Email Address (Optional) Area Code & Telephone Number



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be Inventoried on Schedule H. (Refer to Schedule H Instructions.)

Expenditures to personslentities providing consulting, advertising, fund-raJslng, 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 Iowa Code t38A402(3)(I) .) __

(for,Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B-- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
(Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF JD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS d CAMPAIGN DISCLOSURE BOARD.

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

rCANDIDATE NAMI=AND ADDRESSTOWHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

~6~7 de CK# $ f9 7/
. . ID#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (If last page of this schedule) $
-2

.
YLOJ



FORINSTRUCTIONS, SEEBACK OF FORM i" SCHEDULE

D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) � : (Rev . 08/98) INDEBTEDNESS

S o-x~.
CHECK THIS BOX
IFAMENDING

NOTE: Debts previously reported that remain unpaid must be included on this Reset Forth FORMSchedule,,as well as any new obligations incurred in this period .
k w ,1

An 'incurred debt' is a debt for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIO l ; goods or services ordered or
(DO :NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE s . received, but not paid for by the

end ofthe reporting period .,
regardless of whether an invoice

)! I l I' i has been received .
DATE i j II'OESCRIPTION OF GOODS OR BALANCE OWED AT

INCURRED . NAME ANDADDRESS OF PERSON } li ;SERVICES PROVIDED OR CLOSEOF
(MMIDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED I

li
$ PURCHASED REPORTING

PERIOD'

YO

9c;2~~ ~3 nom- -s Ys . va
711-,1164

6 ~,(,~ . s lS3 7 , Lla-5a
d ,

. , i i I4I1 9

`'

I ; I
t n

a

s . ~
l

t !

i
l l

~

il

IL~

I ( I 'di l l SUB-TOTAL $

you~ Y6
TOTAL DEBTS OWED BY COMMITTEE AT T END OF THIS REPORTING PERIOD $

'If actual figure is unknown, show estimated' beside the figure .
L I ~,R y a ~I~ '

Page of
(for Schedule D)

f

CANDIDATE COMMITTEES NOTE : I ;1i1'
'Incurred indebtedness also includes each person/entity with whom the candidate's commi~ e has; entered into a contract during the reporting period for future
or continuing,performance. Enter the name of the consultant who provides or procurgs ser~}i ; ~ofitems such as advertising, fund-raising, polling, managing, or
organizing services .' Report on Schedule G the nature of performance and the estimated rtnance reasonably expected of the consultant.

1i~~orv .~ 'u._ t y



FOR INSTRUCTIONS, SEEBACK OF FORM

COMM17EE NAME (Must be same as on Statement ofOrganization)

Acc i7 c,

	

,

	

S

	

~

	

a7,- . cf-vvwC

TOTAL (if last

page of this
schedule)

SCHEDULE
E

	

IN KIND
(Rev. 06/97)1 CONTRIBUTIONS

Q CHECK THIS BOX IF
AMENDING FORM

;Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

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

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet) Ifsurname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

~~. ..

III :r . SU 30
fS~ .©o


