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DiSDLDSURE SUMMARY PAGE

COP0iv11TTEE NAME (jVust be same as on Statement of Crganization)
rtrvsus 6,~.. ~~Smttfscn

'RTANT: Indicatetype of committee you are reporting for:

SIGNAL uni JF TR,xaURER (or persui, ni . . ., nis report)

I AM FILING A

AX

. ew{delLegislative Candidate (2 )Statewide PAC (3 )Sta :e Part (4 )CcuniyfLcca1 Candidate
(5 )Countyy PAC ( 6)Ballot IssuelFrarchise Committee (7 )CounCjiC j Central Committee
(8 )Support. Slate of Candidates

CANDIDATE COMMITTEES ONLY:

Candidate Name

~ccu. tSwsm~~

Office Sought

Political Party

District (if Senate or House)
-t-iocrSr~rs~rC~ ~3

31 l - 331 - L, 350
TELEPHONE

C1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(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 he'd

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.) . . . . . . . . . . . . . . . .. .. . .... . . . .. . .S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ('also see in-kind beloM . .. . . . . . .

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. :.:.$

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans t:e :aw) .. .

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

-ASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) ... .. . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . .. .. .. . .. . . . . . . . . .. .. .. . . . . . . . . . . .. . . . . . .. .. . . . . . . . . ._ . . . . .. . .5

'UNPAID BILLS (From Schedule D- Attach Schedule D) . . . . . . .. . . .. . .. .. . . .. . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ... .,_ . ..S

'IN N"- CONTRIBUTIONS (From Schedule E- Attach Schedule E) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . .$

''C

	

.LADING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . ..._ . . . . ..$

.'ANDIDATE COMMITTEES ONLY:

:ONSULTANT BREAKDOWN (Schedule G Attached?)

1ALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

S

,~ t,H[CSC-

	

AIDISCLOSURE BOARD

NOV,22
FILED ftrl

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE :

31

	

Zmb

	

REPORT FOR AN/A (1) EL=ECTION/(2)NON-ELECTION YEAR .
(report date)

	

I

	

lr. ,_~, cate one

ZICHECK IF AMENDMENTTO REPORT DATED QCt

	

3 t c.--al Committess, enter Date of Election

County & Local Committees, enter County in
wbich Election Is held

~3, Slz to " 1 ?
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aa . ~3~ .oy

1-0, q`f !o " S9



Far Iristructions,-Sae Back of Form

CO"NTRIBUTICNS - MONEY TAKIN IN
(

	

9candi~s personal tunas)

"IMITTEE NAME ('Must be same as on Statement of Organization)

STATE CANDIDATES NOTFs IFA CONTRIBUTION IS RECSVED FROM A STATE PAC (POLITICAL ACTION COMLTTTE9, LISTTHE PAC IDFNTIFlCATIONNUMBER AND THE PAC CHEr.< NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM TkJE IOWA ETHICS AND CAMPAIGNDISCLOSUREBOARD .

CAUnCIN : Section 66B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for solictting corttrlbutiors orfor any commercial purpose by any person other than statutory political committees.

Lwaosure taw requires cartdidale committees to d'ISClose the relatonship of arry relative making a contribution to the
committee Reiallonship must be shovm to the third degree of comanguinity (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

	

Page

	

of?-
famillal retatlonsltip, enter`not applicable' in the relationship column.

	

(for Schedule A)

SCHEDULE I

	

-
MCNE7ARY(Rev . Cifil97)

	

RECuFrS
CHECK THIS 8CX IFAMENDING FoRN

DATE PACID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 1 IF FCRRECEIVED
(MWOO/YR)

Of applicable)
ANDPAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
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For )nstrucdons,-See Back of Form

CCNTRIBUTICNS -MONEY TAKEN IN
(Inducing cwlcidaw's personal tunas)

`MMITfEE NAME (Must be same as on Statement of Organization)

~lCilGl 5 ~~~~7 fy ~duJa- ~~~SC

CI CHECKTHIS ear IF
AMENDING FORD

STATE CANDIDATES NOTE IFACONTRIBUTION IS REC"...VED FROM ASTATE PAC (POLITICAL ACTION COMLTrrEM- . USTTHEPAC IDENTIFICATIONNUMBER ANDTHE PAC ChE=< NUMBER IN THE DESIGNATED COLUMN. AUSTOF 10 NUMBER IS AVAILAEI= FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD.

CAUTION: Section U8.32A(S), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributlars orfor any commercial purpose by any person other than statutcry poli>scai committees .

_,aosum taw requires carodldals committees to disclose the relationship of any relative maldng 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 lomm packet). If surname of contributor is the same as candidate, but there is no _
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-;,	of
familial relationship, enter Yct applicable' in the relationship column.

	

_

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FCFREC
EIVIE1_0

(MMIDD/YR)
CdaPp e)

AND PAC CHECK
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(If applicable)
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THIS BOX APPLIES TO CAId

Purchases of certain campaign rop

	

ycasting $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)

'snditures to personslentitiies providing consulting, advertising, fund-raising, polling, managing, organ&ng services must also be detail itemized on
dule G by the amount, purpose, and date ofeach type of expenditure made by the personlentity on behalf of the candidate's committee. (Refer to
dule G Instructions and Iowa Code 56.6(3)(1) .)

Page-Iof

(for Schedule B)

rvrt uvo r rcuL,r rvrva, occ an -n yr rvr<m SCHEDULE

EXPENDITURES --MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
' (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 IFPAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORMETHICS !4 CAMPAIGN DISCLOSURE BOARD . _

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNTDATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDEDEXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
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FCR INS TRUC7i0NS, SS= BACKCF FiDRM

` CC1,f:filTiz..° NAME ;tifat ba seine as on Statement ofCrgari~cn)

rI'lCrl~s -d~ ~lissPn

	

fit" 1.G LdGL l~..rs.p

Disclosure law requires car4dates to dsdose the relatiensf9p of any relatl"re making an in kind ccrtributlon to the

	

Page-~of

	

I
cmmittee. Relationship must be shown to the third degree of consanguinity (Pod relatives) and affirlty (relatives

	

(for Schedule E)
:
y marriage) . (See Page 2 of forms packet) ifsurname of cantnhumcis the same as cand:datB, but there is m

3mkllat relationship, enter 'nct applicable to the relaionship column.

SCHEDU1= I

IN KIND

(Rev . Ofi/97)I CONTRIBU;,C,4S

CHECK 1HIS EOX IF

-
AMENDING FORM

DATE
RECEIVED NAME ANDADDRESS

RELAMONSHIP
TO CANDIDATE

DESCRIPTION
OF IN ICND

ESTIMATED
FAIR MARKET I

"1 IF F
(MWDD/YR) OF CONTRIBUTOR ' Rfapplicable) CONTRIBUTION VALUE

FUND-RAISER
. CON-,RIEUTiON .
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FOR INSTRUCTIONS. SEE BACK OFFORM
DISCLOSURE S

COMMITTEE NAME (Must be same as on Statement of Organization)
rt rvc~.s-

	

a,~ ~+gsmu Prcn fir- ~o~«,

	

f-~e ~-c
`RTANT: Indicate type of committee you are reporting for-

LIRE OF TREASURER (or person ?tong this report)

. )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )Couniy/Lccal Candidate
(5 )County PAC ( o )Ballot Issue/Franchise Committee (7 )CountyiCity Centrai Committee
( 8 )Support Slate of Candidates

Routine Penalties Due For Late Filer! Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACKAND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

aci is -

	

DGrt 31

	

zwb
(report date)

	

Indicate one L I 1
mCHECK IF AMENDMENT TO REPORT DATED CC- -t

	

3 L -

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

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

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 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.: .. .$
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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. . . . .

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

le ..~ L, k 6 . ad

30, 5d&, 1-7

a a, 73y . ocl

Local Committees, enter Date of Election

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

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . .. . . . . . . .. . .. . . . . . ., .� . .����� _� .� , .� . .�,$ .-. o --

'IN K'- CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . .. . . . . ., ., . . ., . ., . .� .�������$ A SS _ . .
"OL

	

ADING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . ., .. ., .� , .��$

	

-- cs
'.ANDIDATE COMMITTEES ONLY:

:ONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

k'

	

NO
IALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

	

-



FCR INSTRUCTIONS, SE=BACK OF FORM

I CCMM t ~~ ,NlAMS (Alust be same as on Statement of Organizaffon)

~ir~d-o~ wssPn cr Zu~a. 1,~,..~s.P

SCHE0UI.r. I
IN KIND

	

I
(Rev. 06197)1 CONTRIBUTIONS

CHECK THIS BOX IF
)WENDING FORM

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

	

Page-~of
ommfttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
!y marriage). (See Page 2 of forms packet) It surname of cornnbutor is the same as candidate, but there is no
amilial relationship, enter 'not applicable In the relationship column .

DATE RELATIONSHIP DESCRIPTION ESTIMATED "l IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN MND FAIR MARKET FUND-RAISER
(MMIDD/YR) OF CONTRIBUTOR ' (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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FOR INSTRUCTIONS. SEE BACK OF FORM
.'

	

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

I '

	

L rten&-

	

6, .~

	

~+4sm Pren

	

r'

	

vw«,

	

f- -e a,.s:c

IMPORTANT: Indicate type of committee you are reporting for :

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County%Local Candidate
( 5 )County PAC ( o )Ballot Issue/Franchi

	

e .( 7 )County/City Central Committee
( B )Support Slate of Candidates

	

~ .~ ~-i

Candidate Name
-ncl, t-Sq*m+assv'1

CANDIDATE COMMITTEES ONLY:

a(j74

	

jPolitical Party

Office Sought

	

(if Senate or House)
~1-acts R~~s~~rt~`f~u~

	

~~u~D~sfrc~ ~3

4- . ~':±~ -
SIGNA URT

	

OFTREASURER (or person tiling this report)

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

( + )S -

	

DCt 31

	

2-Wh

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

	

r\

	

/ -

	

I

	

)k~dicate one a]

CICHECK 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 Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

311 - 331 -035()

	

1 j
TELEPHONE

	

DATE SI NED

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

FORM
DR-2

(Rev . 0112001)

For Office Use Ortl
Comm. #
Indexed "'
Audited
Computer

DISCLOSURE
REPORT

Local Committees, enter Date of Election

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

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 aoulfes to Candidates' Committees Only)

SUB-TOTAL.. .. .$

	

3G 5d&, /-7

ZNO

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a a . 73? , 0 y

CASH ON HAND at the end of this reporting period (if final report, balance must 14r
-7be zero) (Attach DR-3) . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .$

*'UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ - 0

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . .$ fs. 3 6

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES

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



For Instructions, See Sack oT Form

CCONTRIBUTICNS - MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (7ldust be same as on Statement or Organization)

SCHEDULEEI

MONETARY
(Rev. osis7)

	

RECEiFrS

1 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC IFOLfTICAL ACTION COMLVTTEL7, LISTTHE PAC IDENTIFICATIONNUMBER AND THEPAC CHEC{ NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLEFROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD .

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

SUB-TOTAL -r&-

TOTAL rif lastpage ofthis
schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative maldnq 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
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farnillal relationship, enter 'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FCR
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ForInstructions, See Back oT Form

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

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

STATE CANDIDATES X1101E: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMWTfEE, LISTTHE PAC IDENTWIC1TION
NUMBER AND THE PAC CHE< NUMBER IN THE DESIGNATED COLUMN . A LISTOF 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.
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RECEPrS

Q CHECK THIS BOX IF
AMENDING FORM

SIJ&TOTAL
X00

$TOTAL (if lastpage of ffils
schedule)

' Disclosure law requires candidate committees to disclose the relationship of any relative malting a contribution to the
committee. Relationship mustbe shownto the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 offorms packet) . If surname of contributor is the same as candidate, but there is no
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familial relationship, enter'not applicable' in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMERA NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
I RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-

(MM/D01YR) AND PAC CHECK (If applicable) RAISER
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NUMBER INCOME
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THIS BOXAPPLIES 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 personslentifies 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 personlentity on behalf ofthe candidate's committee . (Refer to
Schedule G Instructions and Iowa Code 56.6(3)(i) .)

Page~-of

(for Schedule B)

FOR INSTRUCTIONS, SEEBACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE . FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LISTTHE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR 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)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
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FORINSTRUCTIONS, SE=BACK OF FORM

I COMMIT,EE MAME (Must be same as on Statement of Organization)
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IN K1ND
(Rev . 06/=7)j CONTRIBUTONS

"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
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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) 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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AMENDING FORM

DATE RELATIONSHIP DESCRIPTION
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN IOND
(MM/DD/YR) OF CONTRIBUTOR ' (if applicable) CONTRIBUTION
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