FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE 1» =7 ™"

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

) aprn 177107 iH oo Lt For Office Use Only
CQ MMM ITTEE To EliscT sTENE | LUA Comm, # Ll

FORM

DR'Z DISCLOSURE

(Rev. 12/2005) REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC (8 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
( 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name “d
STENEN E Lua!

Office Sought District (if Senate or House)

STate RERRECENTATTIUWE H R

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 individual responsible for filing timely and accurate reports.

Political Party (if applicable)

é/,,c = A _A~— 563-5770-82 i3 Z/.TAN o&
STGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
“
IAM FILING A 22 jA’VA Q 8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Data of Election

County & Local Committees, enter County in

e o - . . . R-3.
(3 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 DR-3 is filed.)

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 5‘& ] 7 ,.ﬂ
of the last reporting period or must be zero if this is first report filed.) ...........ocooovoveeroeoe . $ D -

ADD TOTAL MONEY TAKEN IN THIS PERIOD ) 5/
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).................. ({0 ? 1—/ o?« 2 :

Schedule F: Loans Received total (Attach Schedule F) .......co.ocoovvvovooioooeoeoeeeooeo o
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.............. $ Z Sol, 3 |
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ............ / , 060 » OO

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

e thtaon DR e et s e, 5clos 2
“*UNPAID BILLS (From Schedule D - Attach Schedule D).............ccccovvovooorreooiesooeeoeeeeeeeooo $ :

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...............co.coocoooooomiooo . $ 63 e lp 3
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........c.cc.cccoovoooooooooooo $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank st;tement 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)
L]
COMWITTEE 7o ELxx 7 STEUE Luyeand

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEI
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of info
commercial purpose by any person other than statutory

political committees.

[—

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

] cHecK THIS BOX IF
AMENDING FORM

VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN -

IBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

rmation copied from reports and statements for soliciting contributions or for any

“DATE [ NANME AND ADDRESS OF CONTRIBUTOR | RECATIONSHIE T Ao0RT— Y IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# WosDWARD  CoMMUNTTIND s
Boyx & - REFUND
Ck# ‘-e 8 i E S al
¥ CATHLERN _ PAanLsEN
[eee sa CK# CEBAR RRVPTWS, TA 225 oo
D# Bole | CxTT ‘Saﬂo uP PAc
P 1o Msylnuania AVE
(o] o € Y AN L ,
P\ 2) 3 WASHIrNGeTe ac Zogs & Z5%.00
¥ g MR GrzET MESCHER
CKi#t S CcE b Z .
ia W2 P N“%fl\dsc?\:sm\\u IP-NNT A I'Q' 50, haed
P loa™ [ eeve Fac Towh e
CKa# lb GRrRaNY AVE X —
Pz | " 52 oX S e lias 50.3@;7 20-00)
5% T =
Jayne. I AU .
AP T-Zab £
.TUL7 o/ RO 55787 Zs. CO‘
¥ e ALL CHELopen Wl T
CK# s\ @ ST e
21 JNgy " 1S Rim&i\; ra 52Zoa) (90,00
| D* beoTo 5z2¢ Fpsr ;-:Cc‘qsv‘ N )
Ck# To A g _
2| Jwle™1 35272 AP’SN/?\oIN&S, zK 506357 ’”,f*’".o
1D# Py o
@25 ) PrivePac. o
K TH Hish St 5 Zoo, o0 L—
HI\| /B2 | pes moines, ZA Su3ea i
B " LYoo 8;?2:’ W LESTRURGN T ﬁj‘;& : —
t CKi# Doulons surTe .
f‘ La'-] 5 &9 ces S seel S {50 . 0O
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cor)tributioq to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / 5_
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not appiicable” in the relationship column., . (for Schedule A)




¥

For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS --MONEY TAKEN IN (Revﬁ)7/03) Mlgg(%ﬁé
(Including candidate’s personal funds)

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

Corw) teee ¥o € Lot Stap_ Lodtan.

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDA
NUMBER AND THE

TES NOTE: IF A

CONTRIBUTION IS RECEIVED FROM A STATE

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

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

prohibits the use of information copied

commercial purpose by any person other than statutory political committees.

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

from reports and statements for soliciting contributions or for any

[ DATE ] F‘ﬁmméﬁs— NAM ] = VT TFroR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O# leos 2 ~:wl¢p¢ndof— :z'NSP kﬂ;‘jen+s s ]
ZI Ja\ 1| ¥ 31574 | Hooe e o/::‘ofNQS". Z'%Zta o 257, 4o
™ Yo 50 Tewafyi CH:LR% ‘ice/cge—r\z)
CK# 1o N ANYE Ly
Z T\ 7 leasg A—?\-’\S/-\emq ¥ S 2R 166 - oo
PlR5T rowy | Rencrols PAS —
Moo 27z] 13710 mon (L 4P ST .
A ju\—o"’ —eTs LTz, ¥ <3 '23— Z S50. o>
b#¥ Leoleq Toulfd iN\DbSTﬁ"/ PAC_.
CK# ToHY  WALNWT s Trs oo LT
2| Ja) s ID#2- Hel NES MoxNES, =4 o307 {60400
beolf Ao e N |
2/TuloT | b (2 |10l E conr T 52309 A SU. oo
1D# ~ .
CNATY  PabrSon)
L]
Al T o T35S PR SN B M 25700
|
Do Andlerrse V\i - N e—t
| S it L B EF S N e A ar Y 2500’
¥ (L5 g Zowhn  rTe a eDE‘V\-L\‘/i%S o
CK LIV oFF3ce fRR o
ZIJ“\-Oj 2 ﬁ‘? "{ LoRe™ ADES MoTNES  Sold bic /29... a0
- b# (e°’l°g Meved i Corrovag t ol
Ck#t o q EMPloyees  Fuwpn /20. oo =
JuleT il B A DA DS 5637
¥ ReSE S cArRP=N O L
2| Tul 7 | Cke Neg MaBNES. : ZSieo
SUB-TOTAL :
3225 ¢O
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 (plood relatives) and affinity (reiatives by Z g
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)
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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)

—frlf\@ QQW\WCPEE‘;; +o Ctac;é' Stewe Lulks!

[—

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

] cHeCKk 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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTR

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use

commercial purpose by any person other than statutory political committees.

IBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

of information copied from reports and statements for soliciting contributions or for any

DATE [ NAME AND ADDRESS OF CONTRIBUTOR ] AN T FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) , RAISER
NUMBER INCOME
Bo /toY o9
CK# o002 L.
8/f‘/c>"7 corlzl, O0ES MoTNES, T So3alp Sa0. o0
HFlodg | zeun Bed PAc
- — 2] B VIR
3/8’/0‘1 o 3337 35@.—:8 MoxNES, T 0309 S500. c0
0* Loole -7 Lot HerrTH ﬁf?c_
CK# G WIES T+ ;nJ ARt ’
3//‘//67 30‘7‘7’ wso vy MEINES o 2.4, ZO « oD
ID# Do ,E- (e‘/}\y Tol:\mial\‘
CK# T e - "y _.
g/ff/ /:’7 1354 Lo R1op: e, ZA Fo327 /00 co
% Pen n‘Z Moe/lex S ° o
Cka Y E SE "¢ T,
S"//‘7’/4'7 3’5'"‘?“ Lfo.c'.%f ZA S22l Yo.60
ks dersid FTiecy, fans ]
CK# Bl - Bvil( KD, oo
7/10}07 49 clncinnati, o 45243 2
ID# Bob inju,ku/\,
Jiglo | el N \ﬂtuv\q T 204 Zo0,0°
o ke uinalen e
CK# ZIHo ST AN IREWS
10//5')07 RETTeN\Dep ¥, A4 S3723 450. o0
P oSy | zewt commzrrze
/
72 2/07 CK# 3 & AuTe  derteRS {o0. oo
10 Hil-deqandt Lwecie—
I l&’}ﬂ o Box ;‘$§1¢W\m. zh “SUETOTAC LTk
SUB-TOTA ,
s 19715, 1oC
TOTAL (if last page of this schedule) s
comminen. Restonss s e o 1 e seet oo (s cotbuien o b EYs
mariage) . 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)

&




For Instructions, See Baék of Form SCHEDULE |[.

CONTRIBUTIONS -- MONEY TAKEN IN (R,vﬁm) g
(Including candidate’s personal funds) :

] [] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) " AMENDING FORM
'

Commiittaa, to flect ShEue. Lultan

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 CONTACT THE BOARD.

CAUfION: Section 68B.32A(8), 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 | PACDNUMBER | NAME AND ADDRESS OF CONTRBTTon RELATIONSHIP | AMOUNT | v FFoR ]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) ~ RAISER
NUMBER INCOME
ID#
Mavi W Kevn $
CK#
thigde | REL T repmn  s20bs 10,00
.| JeE HM;{ZEICQ_.
CK# R 5 W T
”, l</57 SE‘cﬁreﬁ\\ﬂDf‘—Ft A S20Ho ZS 00
o# - BILL.  SCHERWARNN '
/ / CK# L7 - 17H s7 Sud Rwm o 52, 00
15761 AYERSNTVLLE, 24 $204
. o Gavy ¢ Elley, Taspe .
CK# ARIvWIoN - b
1, 51o 5 areSA TNl T srovo SY;
CK# q mu V- ANCE M S i
Md&_[ ' 3Azxmuaué‘, rh s200/ 35700
o RoSE éosuz_sm\s'rm'l' :
CK# : . '
Whslen 84 Srmuth Th s2ly—  [2os00|
4 ID#(.OOOb\'\'l'l'-' FPL F*L » o
- { CK# 700 UNTIUEASE  pLW\ .66
” 20!67 303\{ BOYX 1HoO  sunio eacH FL 33404 Zo0. o
0% | ReN  HaRolD OREXLER
CK# ZZ(s~ WITN0So AN 7
hl‘/ZoIo’l WRUKQUE | = S2aa] : So, 00
o¥ HARGER cETHRerenT< PAC
: CKE fo 2 2 BCTHESOAR ME-TRO CTR STE IZo 560, oo
e [o'l °Zle CETHESDA MW Zo8/Y
D# M\le awd fc;t b'\-e.TALTSL T :
Ll Hatdevrschait 25T 0O
CKi# ' o
“l?7lo'7 Efusorth T S04 s~ !
UB-TOTAL ' o
s9 44
TOTAL (if last page of this schedule) s i
* Disclosure law requires candidate committees to disciose the relationship of any relativg making a ooptn’butiop to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by l—{ ()/
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 Scheduie A)




. o

" For Instructions, See Back of Form

. SCHEDULE
: _ CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7l03)
e (Including candidate’s personal funds)

- : [ cHECK THiS BOX 4+
COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM ]
‘ g
o To ElpcT STEVE U&\cw\\ :

STATE CANDlDATES 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. , P

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

‘E:;i . CAUinN: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
- 'ggpmmercial purpose by any person other than statutory political committees.
§ N \

™ PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
(if applicable) , TO CANDIDATE* | RECEIVED | FUND-
AND PAC CHECK ' (if applicable) RAISER
NUMBER , INCOME
| ‘ STENE ¢ RWTH @olnsStEXT T
| / T, 513 30TH ST ,
(2 1,"7 AARoRA, ThH Salea T /0, 00
¥ L‘W‘{ ¥ Renee :Etgiv\qv\
CKi# 2270 CcHAN (]
2_/1_/07 O uBUGUE, ::\'A Soco | /5 0O
ID# 10053 Towsh cHTAo soc PAC
CKi# , v
12)9/-71 Hio . /160, 00
D% Mickhael Melyed
i CK# ko O wezrkowsn PARVCA :
ﬁ"’th"" WEST AES MOIWES, SOZplh | 259,00
o James ¢ Rokire mm\{ers y
- CKi# Llvos westsuwan, fav\vNe
1_214167 wesk des, Matvwes Se2isl, 239 00
T D% ' , .
T Thiel |
(2)q9/s1 oK Djevsuille, Ta S2yo - RS, 00
| a3 c
/ CK# N N2l Fra |
[} lﬁ’/67 1989 | Yansas cx-Ty Mo bYleS_ Z 00,00
D# Malk ¢ Kendrca, Novwa v
CK# b4o Aehecca ot i | _
13/30 o] NM\'\( Li‘ga.r(‘\:-‘-l‘l"-ﬁ-ﬁ'szst.l 50,0
| # Tewome ¥ \’\e;kt’ Withetoe
' CK# A58 KWW o .
Lg\lgolc7 SaslainalooNy A §235 50: 0@
D% - ""Jé%\
CK#
‘ ~ SUB-TOTAL $ 950, 0
| _TOTAL (if Iast page Q"hé schedu[e) sl 94212 {
* Disclosure law requires candidate committees to disclose the relationship of any relative ma!dng a contﬁbutior_l tothe -
committee. Relationship must be shown to the third degree of consanguinity (blood reistives) and affinity (relatives by 5 5/
maniage) . If surame of contributor is the same as candidate, but there is no Page of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)

! 4

[ - P *




FOR INSTRUCTIONS, SEE BACK OF FORM -l SCHEDULE

' B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (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 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 .
(MM/DD/YR) AND PAC

CHECK
NUMBER

28 | B o pudaricane
M//;/,n 23 Porey o For, iy Cadﬁi&[z’:rd\\' 184 000. o

ID#

CK#

ID#
CK#

ID# o S
CK#

A P

ID# I : e
Ck# o

ID# , T o
' i
o YR W

ID# L

ID#
CK# | , .

e e 4

SUB-TOTALTS/ = o o

TOTAL (if last page of this schodufle?f $‘/I' 000, 60

5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: Hy
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer’to‘_ ?gghggdle H l_nstructions.) '

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 }he candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

ComMMIr1sE 7o SLECT STENE AU\\«CRQ

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

O CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED

NAME AND ADDRESS
(MM/DD/YR)

OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
* (if applicable)

DESCRIPTION
OF IN KIND
CONTRIBUTION

ESTIMATED
FAIR MARKET
VALUE

v IFFOR
FUND-RAISER
CONTRIBUTION

TouwuN REWCERS

KPonsolsrczd |8
ASSeC ITHTZo \&

OF CoMWERLE

19 Tu\sT REPUB LT

83. 3

SeEWN T, CuSTIS
QTraTASV
Ao ¢,

WEWRERS .

SUB-TOTAL | §

TOTAL (if last | $
page of this
schedule)

*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
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.

(for Schedule E)




