
FOR INSTRUCTIONS, SEE BACK OF FORM

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

Committee To Elect Don Palmer

IMPORTANT: Indicate by # type of committee you are reporting for :

	

l
(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC (3 )State Parly

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

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

I AM FILING A

	

5-30-06

(report date)

CHECK IFAMENDMENT TO REPORT DATED

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 MONEYSPENT THIS PERIOD

STATEMENT OF CASH ON HAND

Reset Form

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

Indicate by #

Local

CASH ON HAND at the beginning o` 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,) , . . . . . . . . ., . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . ., . .$

ADDTOTALMONEYTAKEN 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 Onlyl

SUB-TOTAL . . . . .. . ... . . . .. . ... .. . .5

Shdule B: Enditures total (Attach Schedule B) ("also see debts and loans below)cexp

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

E -d E961-99E-61E Jawjed wcl

FORM

DR-2 DISCLOSURE
(Rev . 1212005)

	

I REPORT

For Office Use Onty

Comm . p

Logged In ----------------------

-

DATE SIGNED

Committees, enter Date of Election

County 8 Local Committees, enter County in
which Election is held

1,705 .88

3,249.00

4,954.88

598.6 77

d6E " ZO 90 ZO unC

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

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . .

-------------------------
0.00

CASH ON HAND at the end of this reporting period (if final report balance must 44,366 .21
be zero) (Attach DR-3). . . . . . . . . . . . . . . . ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . ., . . ., . . . . . . ., . . . . . . ., . . . . . . . . . . . . . . . .$

"UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . 240 00

'IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . $ 2,298.44

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . S 8,39_3 .90

CONSULTANT BREAKDOWN (Schedule G Attached?) YES V NO

CANDIDATE COMMITTEES ONLY :
0.00

VALUEOF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ------------------ _ _-_

( 4 )County Central Committee ( 5 )County
Political Subdivision Candidate ( 8 )County
Subdivisio n PAC (1 11Local Ballot Issue
CANDIDATE COMMITTEES ONLY:

Candidate ( 6 )City Candidate (7 )School Board or Other
PAC ( 9 )City PAC ( 1D )School Board or Other Political

Scanned

Computer ________- .

Audited

I Candidate Name Political Party (if applicable) File with :
Donald D. Palmer Republican Iowa Ethics and Campaign

2006 Disclosure Board
Office Sought District (if Senate or House) 510 E. 12'", Ste, 1A
Iowa State LegiSlature Iowa House District 38 Des Moines, Iowa 50319

Fax: 515-281-3701



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)

Committee to Etect Don Palmer

b'd 2961-99E-6IE

Reset Form

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) .

	

If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column,

Bawled wil

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING `ORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIGICATION
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 ur for any
commercial purpose by any person other than statutory political committees.

1

	

?Page -_--~- of --- _-
(for Schedule A)

d6E " ZO 90 ZO UDC

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

NUMBER INCOME
ID#

Michael Starcevich $50 .0005-15-06 CK# 6409 Meadowlark Drive
_ Cedar Rapids, IA 52404

ID#

05-16-06
Kim Brokaw 500.00

CK# 2249 Grande Ave SE
'e ar Raids IA 524

ID#
David Nordstrom

0OS-16-06 CK# 3400 High Ridge Drive SE
Cedar Ra ids, IA 52403

ID#
Gary Schubatt 50 . 00

05-16-06 CK# 6925 Rockingham Drive SW
Q-ri-irRi TA 52404

ID#
Steven Ovel 50.0005-16-06 CK# 2259 Washington Ave SE
Cedar Raids IA 52403

ID#
Elizabeth Kay DummetTnuth 250.00 v

05-16-06 CK# 1314 Deer Trail
Cedar Raids, IA 52403

ID#
Susan McCray 100.00 r

OS-18-06 CK# 195 Sedgcford SE
Cedar Rapids, IA 52403

ID#
James Dvorsky 100 .00

05-18-06 CK# 63 Julia Ann Drive NW
Cedar Rapids, IA 52405 _ _

ID#
Esther Wilson 250.00 El05-19-06 CK# 4221 Trailridge Road SE
Cedar Rapids, TA 52403

Larry Bergdale 125 .00 r
05-19-06 CK# PO Box 1863

Cedar Rapids, IA 52405



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)

Committee To Elect Don Palmer

Reset Form

STATE CANDIDATES NOTE : IF A CONTRIBUTION 15 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 IC NUMBERS :S 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 THEBOARD.

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 .

TOTAL (if last page of this schedule)

" Disclosure law requires candidate committees to disclose the relationship of any relative mak-ng 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
familial relationship, enter "not applicable" in the relationship column .

S-d 2961-99E-6TE

SUB-TOTAL

Bawled wil

SCHEDULE

A
(Rev . 07103)

MONETARY
RECLIP13

CHECK THIS BOX IF
AMENDING FORM

Page
2

	

of
3

------__ _--_-__
(for Schedule A)

dGE " ZO 90 ZD unc

DAIS PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~' IF FCR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUNIl
(MMIDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

Magdalena Golobic $100.0005-19-06 CK# 340 27th Street Drive SE
Cedar Rapids, IA 52403

ID#
Philip Sickles 50.0005-19-06 CK# 4238 Woodland
Des Moines IA 50312

lD#
Ronald Moore 99.0005-19-06 CK# 2400 Indian Hill Road SE
Cedar Raids, IA 52403

ID#
Frick Skogman 50.0005-19-06 CK# 4701 Hickory Wind Lane
Marion- TA 52302

ID#
Norman Wright 40.0005-20-06 CK# 3040 Duckhorn CV
Marion IA 52302

ID# f
Emmett Schcrrman 100.0005-22-06 CK# 702 Bever Ridge Court SE
Cedar Raids, IA 52403

ID#
Jeanne Krcjca 25 .0005-22-06-22-06 310 Landau Street
Robbins IA 52328 _

ID#
M.J . Robertson-Popa 35 .0005-22-06 CK# 2940 Somerbrook Lane
Marion, IA 52302 __

I D#
Emil Koval 100.00OS-23-06 CK# 2580 Echo Hill Road
Marion, IA 52302

ID#
William Jacobson 35 .00

OS-23-06 CK# 811 Bever Ridge Drive SE
Cedar Rapids, IA 52403



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

Committee To Elect Don Palmer

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 .

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

CAUTION : Section 6BB.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 .

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 3
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)

9-d Z96T-99E-61E Jawled wit d6E " z 0 90 zD unC

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

NUMBER INCOME
ID#

Terry Canning $100,0(1OS-23-06 CK# 4680 Fairways Court
Marion, IA 52302

ID#
Dina Dusek 100 .0005-2~-06 CK# 4293 Fox Meadow Drive SE
Ced r Raids IA 52403

ID#
David Roush 50.0005-23-06 CK# 1907 Glenway Drive SE.
Cedar Ra ids, IA 52403to#
Randall Easton 100 .0005-23-06 CK# 2915 Indian Hill Road SE

. .Cedar Rapids IA 52403
ID#

James Arenson 100.0005-26-06 CK# 11 I Cottage Grove Ave SE
Cedar Raids, IA 52403

ID#
Paul Rhinos 250.0005-26-06 CK# 176 Ryecroft Drive SE
Cedar Ra ids, IA 52403

ID#
Edward Gorman 50.0005-29-06-29-06 1229 Hertz Drive SE
Cedar Raids . 1 .A 52403

1D#
Dennis Maddy 25 .0005-29-06 CK# 3675 Jonquil Court
Marion, IA 52302

ID#
Unitcmizcd Contributions 115 .0005-29-06 CK#

CK#

For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN A I MONETARY
(Rev 07/03) RECEIPTS

(Including candidate's personal funds)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEG .SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

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

Committee To elect Don Palmer

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY :

L'd Z9GI-99E-GIE

Reset Form

TOTAL (if lastpage of this schedule)

jawled wit

SCHEDULE

B
(Rev . 07103)

MONETARY
EXPENDITURES

CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL

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 an
Schedule G by the amount, purpose, and date of each type of expenditure made by the personlentity on behalf of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

	

--

1
Page

	

of
2
_ _______

(for Schedule B)

d6E " ZD

	

90

	

ZO

	

un(-

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER

'
EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC I

CHECK
NUMBER

ID#
'Copy Shop Copies

V-15-06 CK# ! 116 3rd Ave SE $ 8.40
Cedar Rapids, IA 52401

ID#
Staples Office Supplies

05-15-06 CK# 2431 Wiley Blvd SW 52 .49
Cedar Rapids, IA 52405

ID#
Linda Palmer Reimburse for Postage Stamps

05-15-06 1436 25th Street SE 156,00
CK# Cedar Rapids, IA 52403

1D#
Copy Shop Copies

05-165-06 CK# 116 3rd Ave SE 8.23
Cedar Rapids, IA 52401

1D#
DrugTown Postage Stamps - Envelopes

05-17-06 CK# 2405 Mt . Vernon Road SE 128.27
Cedar Rapids, IA 52403

ID#
Best Buy Web Interface Software Program

05-20-06
CK# Coral Ridge Mall 31 .49

Coralville IA

ID# Staples Mailing Supplies
05-22-06 CK#

2431 Wiley Blvd SW 104.31
Cedar Rapids, IA 52405

ID# Staples Office Supplies - Mailing
05-22-06 2431 Wiley Blvd SW 78.74CK# Cedar Rapids- , IA 52405



FOR INSTRUCTIONS, SEE BACK OF FORM

B - d z961-99E-616

Reset Form

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOREACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee To Elect Don Palmer

THIS BOXAPPLIES TO CANDIDATES' COMMITTEES ONLY :

Bawled wit

SCHEDULE

SUB-TOTAL

TOTAL (if last page of this schedule)

B MONETARY
(Rev . 07103)

	

EXPENDITLiRES

CHECK THIS BOX IF
AMENDING FORM

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 personlentity on behalf of the candidate's committee, (Refer to
Schedule G instructions and Iowa Code 68A.402(3)(i) .)

	

-

	

-_-
2

Page

	

ot_
2_-------

(for Schedule B)

dob " ZO 90 Eo unc

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

EXPENDED (if applicable) (Disbursement) WASMADE
(MM/DDfYR) AND PAC

CHECK
NUMBER

ID#
Kinkos Copy ! Enlargement of Host Board

5-24-06 CK# 4640 1st Ave NF: $ 20.74
Cedar Rapids, IA 52402

ID#

CK#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

CK#



FORINSTRUCTIONS, SEEBACK OF FORM

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

Committee To Elect Don Palmer

NOTE : Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period .

Reset Form

SCHEDULE
D INCURRED

(Rev . 08198)1 INDEBTEDNESS

CHECKTHIS BOX
IF AMENDING
FORM

An'incurred debt" is a debt for
DEBTSIOBLIGATIONS 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 .

'If actual figure is unknown, show "estimated" beside the figure,

	

Page

	

l

	

-
of_i

(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each personlentity 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, poking, managing, or
organizing services . Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

6'd

	

2961-99E-6IE

	

uawled wtl

	

dob :z 0 90 ZD une

DATE
INCURRED
(MMIDDNR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCEOWED AT
CLOSE OF
REPORTING
PERIOD'

5-15-06
Communications Engineering Company
PO Box 488
Hiawatha, IA 52233

Internet Hosting Service
240.00

SUB-TOTAL $
240.00

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
240.00



FOR INSTRUC71ONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Committee To Elect Don Palmer

Reset Form

SUB-TOTAL 1 $

TOTAL (if last

	

$

page ofthis

schedule)

E IN-KIND
(Rev, 06197)+ CONTRIBUTIONS

El CHECK THIS BOX IF
AMENDING FORM

	

I

2,298.44

2,298.44

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

	

Page

	

1

	

of_l_
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 .

0 1'd

	

09131-99E-1316

	

jawled wtl

	

dotr :ZO 90 ZO unr

DATE
RECEIVED
(MM/DDfYR)

NAME AND ADDRESS
OF CONTRI8UTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J 1F FOR
FUND-RAISER
CONTRIBUTION

05-24-06
John & Dyan Smith
2302 Hillcrest Drive SE
Cedar Rapids, IA 52403

Food & Beverage
for Donor Event

$ 1,274.44 F 1/7

05-30-06
Tim Palmer
1802 29th Street SE
Cedar Rapids, IA 52403

Son Office Space -
Phone-Internet &
1 itiliYit`¢

625 .00

05-30-06
Tim Palmer
1802 29th Street SE
Cedar Rapids, IA 52403

Son Color Laser Copies
i,aser Printing
1140 Coniee

399.00

a



FOR INSTRUCTIONS, SEE BACK OF FORM

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

Committee To Elect Don Palmer

NOTE : This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANSFROM LAST REPORTING PERIOD $ 8393 .90- -

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved . Include loans from candidate's personal funds.)

TOTAL (PART/)

	

$ 0

'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) . II sumame of contributor is
the same as candidate, but there is no familial relationsnip . enler'nol applicable in the
relationship column when it applies

Reset Form

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

TOTAL CASH REPAYMENTS (PART 11)

From Schedule E --TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

$ 0

$ 0

$ 8393 .90

Page 1

	

of Ifor
Schedule F)

SCHEDULE

F LOANS
(Rev . 07103) RECEIVED

&REPAID

[]CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MM/DDIYR

NAME AND ADDRESSOF LENDER
(Include Endorsers Name, If Applicable)

RELATIONSHIP
TO CANDIDATE

If A licable'

AMOUNT
OF LOAN

$

DATE PAID
(MMIDDIYR)

NAME AND ADDRESSOF LENDER
(Include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

If Applicable)

AMOUNT
REPAID


