FOR INSTRUCTIONS, SEE BACK OF FORM [ Reset For FORM
DISCLOSURE SUMMARY PAGE Lﬁm DR-2

DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
¢ R - " For Office Use Onl .
N ek \an Heten for Towa State Servte Comm. 5
IMPORTANT: Indicate by # type of committee you are reporting for: I | Loggedé {/ 0
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Commlttee ( 5 )County Candidate (6 )C|t wiidate (7 )School Board or Other Scanned
X }School Board or Other Political Computer
Audited
Candidate Name ?; 2.““6 Polmcal Party (|f applicable) File with:
’\‘ ‘CK \/C{ﬂ Pa l le l 60[/{ [CCU/] lowa Ethics and Campaign
] Disclosure Board
Office Sought _ |str|ct (|f Senate or House) 510 E. 12, Ste. 1A
5—‘7&’,' e Herydle p\\,ED Des Moines, lowa 50319
L Fax: §15-281-3701

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

e (55)a55-901 531 [06

SIGNATURE @ERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 5 } 15 !Db - 5 }3 , }Db REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

D 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.) County & Local Committees, enter County in

which Election is held

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 :ﬁ ,a 5 ' 5
of the last reporting period or must be zero if this is first report filed.) ........ocooooiiiiiiis $ Li' '

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)...........c.coeeevee.
Schedule F: Loans Received total (Attach Schedule F)HOﬂL{\(\/'WQ ............................. @
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ..ccrsrrererren $ I8 ", 545 .13

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

' [ =
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).................. 5' ‘7.(" 5 U 6‘3
Schedule F: Loan Repayments total (Attach Schedule F)............coovioiiini e QZ)

CASH ON HAND at the end of this reporting period (if final report balance must g
15377158

be ZT0) (AHACH DR=3).....creirecereriienisisinis st b s bbb $

*UNPAID BILLS (From Schedule D - Attach Schedule D) ...

“IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEdUIE E) ....cc.ro.oroeerorrsserssssrssessossssessessenseeees $ &
0.'00

*OUTSTANDING LOANS (From Schedule F - AACH SCEAUIE F).....oocereosoossorssorssssssssssnessesssssssenesesons $ 4,000.°0

CONSULTANT BREAKDOWN (Schedule G Attached?) X_YES NO

CANDIDATE COMMITTEES ONLY: ‘ ,

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ | ‘%g ! L+ ,

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Nick Van Patten for Towan State Senate

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J 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 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 RELATIONSRHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
U e Geoge Frazier
5 - Fleur Dvive #310 $ |00
. /Db okt 27765 OW%bMomgs TA 5033l
5115|0b | ox S BOUATE by 100
[ NderDA D)
o 140! West Des [Vipines, TA 5036k
511506 | ox H&Zihw(e 5
1506 | ck# 4593 IAYSOHS 0
511506 ID# Cﬂrgw{:ord Hl\x/\k/nb@lldr 00
NView LY.
o 15071 %gﬁﬂe% TA 50313
- 1D# RicK cmon
5506 45 Prertwood Clircle
| ) o 38638 Wau hee, :I:A 5036 50
515 |0b)] o gl BoAimece
1A < c
o 1050 &)am(ef# oi, 11D 50375 D0
| bect Jaom bor”
5115]0b O LM Pz [00
’ 5L | FKidaon. Fi bobll
5"5 ’Ob ID# §L§gmne Fsher 25
:2;# b % MD’FQleid TA 50313
ve 1o
5] 15/ 0b ' 33 Grreerwvood D
:;# 5463 C%shﬁ,/]o: nes, TA 503[(a A0
™ N Freesen
515]06 ix
“ I cke ALY [LOO Clwgﬁ thl 527 50
SUB-TOTAL s 875100
TOTAL (if last page of this schedule} R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the X
comr_’nittee. Relationship must be shm to the third degree qf consanguinity (plood relatives) and affinity (relatives by ‘ 5
marriage) . If surname of contributor is the same as candidate, but there is no Page of
famitial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Nick \linFadHen for Towa State Senate

SCHEDULE

A

{Rev. 07/03)

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 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 Vv IF FOR
RECEIVED (if applicable) TQ CANI:.)IDATE" RECEIVED FUND-
(MM/DD/YR) ANDNTSB%';ECK (if applicable) :;Acl(S)EARE
103 Deana &
5[i5 ok 3560 D 23110 D s
s o 365 gﬁb/\ﬁﬂ% A 50315 150
i vere
8375 N. iK City Dr.
515/06| ok 13825 m‘% oy by |00
T Chnstopher Makarry .
5]i5/ob yotopher Makarry
5] ::’ 5030 Ef?ba‘rzdale 1A 50332 A5
' harcH‘
511%0b 0 ere'z% +h 5f
Ll CT R AN A 50
rbara Cire 5 .‘
0 h Pox 73| Cousin
5 ‘lgf b lc;u;# L9bA %}r%%%%%eia EBXX7 A50
5118t e iehel Do Fox 43
5 f’;” 5960 &j’ﬁmﬁnvme R dosag | awnT A00
Chr:sﬁne Miljer
06| cxe Lhiyg,
5is] IC: H484 72§+ F%dﬁfmré TA 50355 Joo
' im 4 OX
5“8/% o0 3079 \é,e;%g;;%;m P 24
ID# Cohns Vevnon
- ' Club Blvd j
5”8)019 ck# [OH Q4 25/‘%0 \75 TA 50315 ] OO
ID# Michael Veturing
0b Qe s Dr#qo4 2350
51181 | ow (3144 8%2?%22M0m@53?\ 50366
SUB-TOTAL R l a L‘f'q
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familiaf refationship, enter “not applicable” in the relationship column.

Page A of 5

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

NicK Van Bten for Towa State Senate

SCHEDULE

A

(Rev. 07/03)

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 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 applicable) RAISER
NUMBER INCOME
7 N =
. eva arty
. o $
5113 |0b| cke g7 Beé‘\ljr St #45 50
9194 sMbines, TA 503i4

. ID# Wwilliam, (Goedwin
. X ; ._H‘\ .
5[’3’0‘9 ck#t H-303 %9\ /\j;nes?EA 5p3)3-24d 500
;| 1oF Carla Wood '
. And «
St jow1ots [Tl S T, caasip| Cotirn | 100
' Towa. Dertal Assodiahon
5 IU’W b ck# ShOI4 ggg’f&f@?@?@f rg:'ffwtgefoo [ OO
e~
523/0b ~ 3
b IC: 1535 ﬁe{s’/ﬁtﬁs}m 50310 50
MM uire
513406 e [ h ,
g o | 43 g\é@?ﬁandlgar}fé KS bbady 50
rree Boultor
5 33({0b 5+h St
} ’ IcDi;# 9593 %ﬁémr%iﬁ 503)] ] OO
rbarak b=
a3 [0l bl S1h Ave., s
5133 |ob o 5334 facinpel | S 5113 250
i o (1l e or), . .
5alwv) oo 539 _[jio0 N BEE Lircke Hoc
| P# John Rarﬂﬁi '
Aob o ] Hdl.
513 o 1351|980 e e, jo00
SUB-TOTAL

* 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
If sumame of contributor is the same as candidate, but there is no

marriage) .

TOTAL (if last page of this schedule)

$
Page 3 of 5

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

s 400

(for Schedute 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)

N ick Van PaHen for Towa

State Serndle

SCHEDULE
A MONETARY
(Rev.07/03) | 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 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) ANDNZAN(I:B(I:E:ECK (if applicable) mg;};
L } > 5233“"‘ Ferline Or S 100
- i | | O
5Kt ;';# 457 (\v/\les'r Des Voines, TA S5c365 )
harles Lozier
240k - da Dr f
S5BH0b | ae 7022|830 Tonaanda 1 35
I [ o ﬁohn ?ﬁsﬁel”% St 00
: O
5(340b ;l;# 2319 E?b 0ir¥s, TA 50215 /
roy LNGEr
2o )ob 77
5‘ L}} ot 354 R/\I%Sr Dasﬂ/lmm;}_,im 50365 5o
5’0_“/% ID# VL}Y%DFTL&( L@Hm NN Jr;
i Westown
:;';# 1293 S}eﬁ+ De%g:lm;‘ 5"15‘ / 0o
(014 #) !
/ OA é»Ywa P ;
5 P06 C: H569 %har/fj % +va A AH0
! ONc : .
Slatop|ow 3593|3606 7.0V, 8 mﬁg 531 500
) / o# l”l&(ﬂ’)T ny Jr. ‘
5130k C: 8117 %22/%%5 TA 503 I 50
| .
5/30/0b 5500 W m;or% K
’ / o 5T13 Des/\N pines, TA 503 Soo0
5|18]0b o Cash g\ga/\é\aa 42 50
CK#
503]1
mrw 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

s 1505

$

Page ‘_" of

5

(for Schedule A)



For Instructions, See Back of Form

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

Reset Form

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

Nick Nan fatten for Towa State Serate

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

[J 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 information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

2|31/ 0b

ID#

okt QA

Julie Evans

3300 Parl Avenue
Des Moines, TA 5034l

$ 100

v IFFOR
FUND-
RAISER

INCOME |

5310t

iD#

ck# 4403

MY 2020 th st
Des Moines, TA 50331

50

5131]ob

1D#

o 7573

Ma “fﬂr:”e 'Forlgesf
b03b Tercace Dr
Johnston, £A 50131~ 1559

35

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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 (refatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
famitial relationship, enter "not appticable” in the relationship column.

s | 75

s b O

Page 5

o D

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF 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 AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ITHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IE
AMENDING FORM

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

Nick an Ften for Town State Serate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ALD PAC
CHECK
NI TABER
' D% Beajamen Bishop (onsulhing Services
2 355?‘3 50 idth Piace 9 ' :
5’ /06 ckit 08 DesMones, TA 50315 5 O45.00
ID# Perijamen Bisho Consulting Dervices |
5[30[ 06 | cks 1029 3508 S, |3t Plac 9 54000
DesMoines, A 50315
ID# Macdonald Letter Sevice
53106 oke 1030|1633 Ohio | Brochure 178, 08
- DesMoires, TA 503i4
ID# Neation—wide Bidrs. The. | hlities for N -
5'3" 0b Tob E. Ind St. Campaign office b0.53
ck# |03 ] PHY
Bes Mwneséeﬂ 50309 :
. |o# ahon-wide B Trc. | Rent tor campaign
5131106 | oy 133 (106 E.Ard S RFﬁce -waep 3 30000
DesMoines, TA 50309 | O
| 'o# Mezzodis Furdruser fed and
3110 , 45149 Fleur Dave 549,95
5I5I b CK# 033 DeaMoines, TA 5033 beveges sS4
ID#
CK#
1D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

81355
$3213.55

{ THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
; Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
 Schedule G instructions and lowa Code 68A.402(3)(i).)

Page L

o _|

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Nick \antten for Tonig Stede Serate

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ XOQ‘) 00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third pariy is

involved. Include loans from candidate’s personal funds.)
e —————

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[JCHECK THIS BOX IF
AMENDING FORM

(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS 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
(MM/DD/YR) (if Applicable*) (If Applicable)
$ $
TOTAL (PART ) $ Qé TOTAL CASH REPAYMENTS (PART i} $ Q -
From Schedule E — TOTAL LOANS FORGIVEN $ -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ' DO_

*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 sumame of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

Page

| o |

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

‘ Form |

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

Nick Van Euttenor Towa Stede Seaade

PART { - NAME AND ADDRESS OF CONSULTANT

PART ii- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

CHECK THIS BOX IF
AMENDING FORM

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant , DATE o OUNT
) , N
Peniamen Bishop MMDDYR) | o Disbursement) WAS MADE | _ puRPOSE | EXPENDED
Mailing-Address |
$
3500 S.W. Ith Place
City State Zip Code
Des Moines, TA 5035
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 5 ) ‘6! Ob
To 5[5| Db $ [185100
ESTIMATES OF PERFORMANCE
Campzu 4n /IMMC@( SUB-TOTAL
— /

TOTAL (If last page of this schedule)

Page

.

| o

(for Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 07/03)] PROPERTY
COMMI'ITEE NAME (Must be same as on Staternent of Organization) lM ATTACH SCHEDULE H TO
EACH REPORT, MAKING
tQK \/a() &&H@ﬂ J{)V\ﬂ S“bd’@ SW"’Q CHANGES AS REQUIRED.
L] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired* Report
Pe(fjoﬂa,i

Computer+ |4 11941 same

L”H 1o

Von

TOTAL VALUE CAMPAIGN PROPERTY THIS E.FPOR'( ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ il (TRANSFER TO SUMMARY PAGE) $§
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page ] of ] Pages

(For Schedule H)




