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FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

/S
_ M p9S ppte Lot Sulea v se fFLEp
IMPORTANTY Indicate by # type of commitiee you are reporting for: y

DISCLOSURE
REPORT

(1 )Statewide/Legialative/Judge Standing for Retention Candidate (2 )State PAC (3)S Scannad
{ 4 )County Central Commitiea (5)County Candidate ( & )City Candidate (7 )School Board or Other =
Political Subdlviaion Candidate (8 )County PAC (8)Chy PAC ( 10 )School Board or Other Political Computer
Subdjyision PAC_ (111 Local Ballat Iseue Audtiad
CANDIDATE COMMITIEES ONLY:
Cardidate Narme Political Party (if appicable) Ale with:

Fi POy e NV R Sl e S ) Oupn et jowa Ethics and Campalgn

A . Dieclosure Board

Office Sought District (if Senate or House) 510E. 12", Ste. 1A

o ) - _ et

i3 ¢ *r[ 4 — Des Molnes, lowa 50318

= Fax: 515-281-3701

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 committes, is the
individual regpansible for filing tirmely and accurata reports.

—
3,9-23Y.s22/( 07 1% 2098
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
W
— [
| AM FILING A sl 19 Qae REPORT FOR (1) ELECTION /(2)NON-ELEGTION YEAR.
(report dai=) Indicate by #
[_JCHECK IF AMENDMENT TO REPORT DATED l.ocal Committess, entar Date of Elsclion
' N g ey o, L
4 . ” £ D
[ check if this is final (termination) report and attach Notice of Dissotution Form DR-3, cg{;{%‘i - cgnmi;i:)em:f%un y i
(You must continue to fila reports urtif a DR-3 is filed.) which Election Is held ‘
(3 fin K fdrii K

044005t
' STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of afl funds held by the
committee. This amount MUST be the same as the cash on hand at the end N 3 7
of the last reporting period or must be zero If this is first report filed.) ..o $ 8 3 /
ADD TOTAL MONEY TAKEN IN THIS PERIOD _ O
A8

Schedula A: Cash Contributions total (Attach Schedula A) (*also see inkind below).,.............eni

Schedule F. Loans Received total (Attach Sehadule F) ..ot csves e - & -
Schedule H: Tota! Sales of Campaign Property (Attach Schedule H) ... ounrmreeccecvmriines sceeeces - ¢
Scheduy lies to Candidates’ Commifte 17
susTotal A3.87. s
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘ 7
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)............—.. TR 5 L
Schedule F: Loan Repayments total (ARECh SChedule F.v et st s -0 -
CASH ON HAND at the end of thls reporting pertod (if final raport balance must l A 5 ¥y
be zero) (Attach DR-3)... n4-=—====—a
~UNPAID BILLS (From Schedule D - Attach Schade D) ... wrorrcomcrsssrsrceersenesccsssisiors e msssseoeee$ 79/ 4%
*IN KIND CONTRIBUTIONS (From Scheduile E - AACh SCHEAUIE E) ........-...cueearersceeemenre st ssesemmeemeeesciocareasiisss $ 303 8
=OLUTSTANDING LOANS (From Schedula F - Attach Schedule F).... oot $
CONSULTANT BREAKDOWN (Schedule G Aftached7) ___- YES _}_f_ NO
GANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Athach Schedule H) $ —

STATE COMMITTEES; Submit a reconclied campaign account bank statement in January of each year.

_PAGE .81/11

QS\.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candideie's personal funds)

COUNCIL 700

PAGE ©82/11
| Resetrom J [SCHEDULE
A MONETARY
Rev.07/03) | RECEIFTS

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

DM agsarren a1 Sflah AU

L] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA OQ)NTRFBUTK)N 3] 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 tse of information copied from reports and statements for soliciting cortributions or
for any commercial purpose by any person other than statutory poftical 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) ANDN%AMCB%HR ECK N (f applicable) IF:IA(;(S)INEA%
‘ ' 1D# v 57’\(~Q | s _ .
Lol oeuqre NZD Conree Hetl), Lo 50
| ) Wl Lo~
O2E-06|*53 )3 | 1pg mﬂ(a,fub W o 50
AR
07150 | 357y %p g /,()mu 25
07-7 ?,q:. HE 5T 2559 WM\J,HMD\ n, Zm /00
0240 | 2045 | 093 QM/I,(_Q_ML[‘-O N 50
1D# /@k
G2
p7 24| 1,37 | (63 &umﬂ%lm 22,
103
| LOW ~
0284, | “%ot omm Ww Wia 50
1D#
037/02% k223 325 M(m 0« m (ee
1D# !;t.
03.30-0b % 322 :0' « L %Cf 100
D# T
OF - 0300 s 53 % m‘&% 50
SUB-TOTAL s (9 7 5/
TOTAL (if fast page of this schedule) R
* Dtsclosure law requires candidate committess to disclose the relationship of any relalive making A contribution fo the
commitlee. Relationship must ba ehown to the thid degree o_feunaangmnﬂy (blood relatives) and affindy (relstives by &
marriage) . if sumame of contributor Is the same as candidate, but there s no Page of

famitlal relationship, entar “not applicable” in the relationship cofurnn,

(for Schedule A)
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For Instructions, See Back of Form

3192344552

COUNCIL 700

CONTRIBUTIONS — MONEY TAKEN IN
(Incjuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Oryamzmon}

HM(LMCM/\A_QM Ja S

gL L

STATE CANDIBATES NOTE: [FA
N\.géBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS S AVALLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

IBUTION £S5 RECEIVED FROM A ETATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOENTIFICATION

PAGE ©83/11
Reset Form a SCHEDULE
‘ A MONETARY
(Rev,07/03) | RECEIPTS

3 cheex This Box I
AMENDING FORM

CAUTION: Section 68B.32A(5), lowa Code, prohibits the use of information copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitices.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (i applicable) TO CANP'DATE’ RECEIVED FUND-
(MMIDD/YR) | AND PAC CHECK (f applicable) RAISER
NUMBER INCOME
- 4™ 'ﬁ#’hﬂ&t ;(}‘gcb/(/\)
05 .0 - $
o825 o3 2 ¢ty 8oy 358 W A a0
) \D# }Pa&ul\m Q&J\W
P8)db| %2053 | ug Wnedatuck Wl (80
1D#
o g, ) IW mu)b‘v 20
g . 10# <r"‘ﬂ\,¢0‘i&"\b i&)ﬂ/\m
B bl oxe s 11,3 | (G5 R Rihonst, Wiy g0
. o /—(7 e SM,LJ
he2ob| 1tpg | 3w Sgte st Wl 25
) D L() LQQ,LG/"\\ D
Li.op|o 3133 | 293¢ Cedas ﬂw& Uﬁ 50
| 1D# b’g ‘
o s |V | 5
1D#
WAL .
o Gaddhy e wmﬂ% 120
Ao A |0 3500 | o5 o &Mm ,L-.w 20
D8
7 r
682 .o #2570 M? Aol o dtlh Yo
SUB-TOTAL s \5./ C\ \5/
TOTAL (i Jast pege of this schedule)
Dmmg:gnt;oa ::git‘l:‘wnm‘?:‘es ::: disclose the relationship of any milstiva making a contridution to {he .
r?:.nnge)e lfsumamlep of conmmm“:'l’s tho:;x :?gemvd:;ﬁkmmm rRISHeR) and Gy (Swv=ty Page 2 of

farnilial relationship, entor "not applicable” in the retationship coliaTe.

{foc Scheduke A)
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For Insfructions, Sea Back of Formn I Reset Form a SCHlil\)ULE
MONETARY
CONTRIBUTIONS — MONEY TAKEN IN . (Rev, §ins) RECEIPTS
(nchrding candidalc™s personat funds)
] L} cueck nus Box I
COMMITTEE NAME Must be same as on Statement of Orgapization) AMENDING FORM:
j N .
—WA&_Q(S/I AVOAN ‘Lﬂ« S;»—ﬁp AALA 172) ‘ :
STATE TES NOTE: [FA mlsm:avsamom\sm'smmm ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUNBERS IS AVALARL & FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD:

CAUTION: Section 68B.32A(6), lowa Code, prohibits tha use of information copied from reports and stotements for soficiling contributions or
for amy commercial purpose by any person other than sistutory poRtical committees.,

DAjTE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v FFOR

RECENED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (¥ spphicable) RAISER
NUMBER INCOME

.

1D# (o St ag $ — —
0%a2-04 e 2445 /'%Zm': W U 9

o — P At
o, | 208 [P0 By 1380 s 50

U 4

DR

0 eanl, | ndimune Deadidulin 26

okt () b Urvww Cﬂm_‘jﬁ (5~

> Daoe WA
Lo ﬁ«j A 50

09182, 75)% 13932 Yot %Jc,,DA
0C 15 o | 1905 'V?o”aw ‘w Wi, | 30

. YW
' Fahara_, Do tﬁ’ﬁw\ ‘ %

0721004 ™ 27 39 7,2&2_ L ,

- 17 omeTliay ¥aklierh
ooy o 3,0 |40 %ﬁ@mo 10U 7¢

1o " A b &E—H

oV - CKB < ) :
Of- 12 -0p e 2302 | 5 \Q@Muﬂwe ) A, /0 &
S b LAy |

092200 38 50 {177, Nk B edadbloe 2opsy | 500 |

SUB-TOTAL s ?36’_

TOTAL (if fast page of this achedute)
$

* Disolosure law requiras cendinaia committees 1o disciose the mhﬁonshlp of any rchm mﬁuma contrinition to the
committes. Relationship st be ahown 1o the third degree of =) and affinily (relutives by 3 é.-
marsiaga) - If sumasme of contributor fs e came 95 candidate, but them & o Page of

familial refationship, enter “not applicahle” ln the refationship column. (for Schedule A)
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For Instructions, See Back of Form

3192344582

COUNCIL 700

PAGE ©65/11

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

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

W\a%rmxw\ ~<1)-e7 :;(.L/)MAH /.uQ>

I Resat Form i

SCHEDULE
A MONETARY
(Reav. 07/03) RECEIFTS

(] creck THIS BOX IF
AMENDING FORM

STATE C&"mm NOTE: i~ A CONTRBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohitits the use of information copied from reports and statements for soficiing contributions or
for any commencial purpose by any persan other than statutory pofitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF AMOUNT [ v 1RFOR
RECEWED (W appiicabie) TO CANDIDATE" | RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER @M INCOME
ID# E E :ﬁ—‘
1 3
/0rﬂ‘/»’06 CK#?ggé; 5& 7 GJLPW@ S;{‘) l(_),g;ll /j/_o
o “&uﬂu.r
/D"0’7L~0é (Z: [pZ«ICi MMA.U—& 3 Ujra’ /00
1
M%PW Odve, | .
1004000 | * 120, M w}mﬁm”” 250
I3 0 B.v\ 4 [
/ﬂ’M"'”é CK# 7803 2.2.01 WL;taﬁﬂ/ 30
10# “YN \_u/'i»\(w S
101400, (o0 2~k S N PO Bt 1N~ 25 v
o Al o e bants
o Bim-&:y S . 55"‘-‘*! Aman gl i v
. et Do .
01D OF oz, 1SHA K % Pl O <
ID# ) Sebonsd e a | /
i (o0 103) | S50l e Ted O e| 25
2 “halllsd Unn £ —
/p A06 | CKE 5129 ) 1;;5@ gji&,éiém 28
0% O e Lor
p.//:,l,ﬁé, CKE [ 5 SO02. {wvbmz{@u )d’,é»—d 25/ v
io# ‘ ‘ l/
10 4406 KB <) of W‘Q miﬁ 20
SUB-TOTAL . 6 78
TOYAL (if Iast page of this schedule) 6
* Diaclosure law requires candidate committess to disclose the refationship of arty relative making a conribution {o the
commitlee, Refationship must ba shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by 7 dj
marriage) . B surname of contributnr is the same as candidate, but there is no Page of
famiiial relationship, enter ot applicable” In the relationship coturrm. (for Schedule A)
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COUNCIL 700

PAGE 066/11

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

\7)/} A QS cene A~ ‘415\ S«Mwﬂ)

STATE C&N&lTES NOTE: [FA O(NT%UTEON S RECEIVEL FRO
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUM;

DISCLOSURE 80OARD.

I Reset Form. a

SCHEDULE
A MONETARY
(Rev.07103) | RECEIPTS

[ cHeck This sox ¢
AMENDING FORM

M A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
N, A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statemants for soficiting contributions or
for any commaercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEVED {it applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (I applicable) RAISER
NUMBER INCOME
ID# . 1
/0 ,,L/,ﬁ b | cka 620 M’NJ&EM’U@ALQ O
1D# A
/Dr/’/r% CK# 2% )y Mwyﬁ@m’ 15
ID# ,
d = g ; . /
/0’/17/'0L, CK# 5395 M,Q ﬁlm 20 i
ot “Mikeo Koodok
/0 A0 | o0 Caals 4ot Mo &WA:Q‘-/QQ 100
o e Weslimelsg 7
10 1oL cxe 0 f BF5Shere Lo KX, IA..LZ@ /S d
D% il -
o Eregn S e wo |2
01406 Carlo | 23] = . (]
D . -
. (P , v’
)0 ,/Jrf)b CK”: Y M“’?Q @WJ&MM 2'50
ID#
CK#
D%
CK#
DR
CK#
B-TOTAL —
sy 3 “ 4
TOTAL (¥ lest page of this schadule) s 4 ./c-, Ve
* Decloture law requires candidste committees to disclese ihe netatibaship of any relative meking a confribution to (he
commiltee. Relationahip must ba shown fo the third degiee of consenguiniy (blood ratstives) and affisdly (relatives by J—/ \5/
marriage) . i surname of contributor ¥e the sarnme as candidate, but thars i no Page of
familla) refationship, enter “not applicabla” in the refationship colummn. (for Schedule A)
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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 1S AVAILABLE FROM THE I0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COUNCIL 700

PAGE 07/11

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

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

Y)’\agla/m.oh v{(t‘ﬂ

SU‘PDAA,MQ.&

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUI_VIBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
&Xﬁ;%hlp?ﬁ% (lf:ﬁgll;!ga) (Disbursement) WAS MADE ‘
CHECK
NUMBER
D# \ D ey
7-21.q K 1 o e &MC/Q‘C‘M% WQT"‘E" Shclous s O
ID#
0% Moy Wt Firge Bowk] Chechs 1©.Gs”
5% ;
o .
Oé-f(’L% Crit 1026 (‘/\”—ﬁ/t Cocbnga i e 5]‘4*):4 Céa’ 52
o7 ' | M - ;>
(0-DF | ek 1023 @mku%& o g’»w\ A Ao o0,
ID#
CKE s L)ﬁpLﬂﬁl_fl)
ID# @e p[ j LﬁdA . - .
_ A4 favnes - ,
{0 0f CK# 52,9 e fafon GWWJ 264
= £ -
] ‘waNoQA_C‘uA_b’l) ;-
18- 1p o T Wl - Wt Foe s 97
oA | Fondraciod |
10 Il 06| ck# |, 5, 2(}@8, WA ey (2.8

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

$\(74 27
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must ¢lso be detail iterized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persop/entity on behalf of the candidate's committes. (Refer to

Scheaule G instructions and lowa Code 68A.402(3)(1).)

Page j

2

of

(for Schedule B)




10/18/2006 ©68:23 3192344552 COUNCIL. 700 PAGE B88/11

FOR INSTRUCTIONS, SEE BACK OF FORM 4 [SCHEDULE
: B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NAOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE \DENTIFICATION 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 Staternent of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . oo .
5‘“@ Can }MM&'\G.LW
J0-{0-0d oK 32 Mm - S 400
Dafpen PhtAureckd
iD# \ . _
T aan)

(o-(0-to| °** p3  Bean 5350

« Litle, [ Betmhtroncid
(0 - 7k - i CK#[03L/ W Tfﬁt{ﬁm WM 82 1z
# i .

15

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL i[ RS, JAEN
TOTAL (i last page of this schedufe) | § 724 %9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campalgn propeity coating $500 or more must also be Inventoried on Scheduie H. (Refer to Schadule H instructions,)
Expenditures to persons/antitias providing coneutting, advertising, fund-mising, pelling, managing, organizing services must 2lso be detall itemized on

Schedute 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)().)
. Page i of 3.

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
COMMITTEE NAME (Must be same as on Statement of Qrganization) (Rev. 08/98)] INDEBTEDNESS
J - ’ :
& wdorsiahr) [J CHECK THIS BOX
f = ‘ — IF AMENDING
NQOTE: Debts previously reported that remaln unpald must be included on this FORM

Schedule, as well as any new obligations incurred In this pariod.

. An “incurrad debt”® is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods of services ordered o7

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not patd for by the
end of the reporting period.,
regardiass of whether an invoice

hae baen roceived.
DATE ‘ DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDYYR) TO WHOM DEBT OR OBLIGATION S OWED PURCHASED REPORTING

PERIOD™

PS04, j/\zﬁlwévmé S/W\ /?rdjz Q‘/ 2Yes)

o2 -c, }AMW\/\Q&AW gi:&l, 6‘ 5 foie o Q. o

OF-11-do ?’\“NJ”D’V\‘L@‘ Aty iy 24O

é‘/—ﬁoaﬂé jAM%‘t%‘Wv Ford Bacles : 2‘71.0 s)

04,1)(.,» B ?AM”W\&K& G ﬁ&@hA 1300

0823 o4| Frank Wrgloommen Sehretornencato 1py 00

1048 0l | Frspde. I 8 e, S%EA 0S|

SUB-TOTAL [ § _ 4/

343,

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

*if actual figure is unknown, show "estimated” baside tha figurs. Paga __J of A
(for Schedula )

CANDIDATE COMMITTEES NOTE:

*Incuired indebtedness also includes each person/entity with whom the candidate’s committee has entered ifo a contract dwing the reporting period for future
of continuing petformance. Emer the name of the consulant who provides or procures sarvices for ftems such as advertising, fund-raising, pofiing, nranaging, or
ovgenizing services. Report on Schedula G the nature of parfortmance and the eatinated performance reasonably axpectad of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COUNCIL 700

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

J |"4 A}
NOTE: Debts praviously reponted that remain unpald must be Included on this
Schedule, as well as any new obligations incurred W this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

PAGE

SCHEDULE

D INCURRED
(Rav. 08/98)] INDEBTEDNESS

J

CHECK THIS BOX
IF AMENDING
FORM

An "Incurred debt” s a debt for
goods or services ordered or
received, but not paid for by the
end of the reparting period.,
ragardiess of whethar an invoice

— has been rocsived.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT

INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD*

! teia - A ,;{ $
5/\ @#jﬁ— W\‘( X‘ G~ S [ ‘
(043 0f, " Rsshn go G.lo

?AM*—E 74’\434 e~

10:l-a,

W)t “Pt dpfec
TR

LY}

69-05-0f

Fhonk TN a G amonn

%%V% ?uﬁm

o TG,
G

u
AST

ot ap

'3{/\44.//@1 YY\QXY L S

Wl 126t Offcce
A

0507 th

Fhowt M Yt

Rl e

” <

Lates ATt et

y

39.00

6f-2704

3/1 44«,/{7’)/\4 3/( amesm

uMMbﬂd%m@

/44’.00

/0 fﬂ‘/«ﬂé

lotzitre Fout e

T e g

-~

72 0

*If actual figure It unknown, show “estimated” beside the figure.

TOTAL DEETS OWED B8Y COMMITTEE AT THE END OF THIS REPORTING PERIOD

SUB-TOTAL

$L/'Q“ a1

9, 45

Page

Q» ofz—

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurrad indotladness atso intludes each parsonentity with whom the candidate’s committee has emered irto a comract during the reporting perfod for future
of continudng performance. Enter the name of the consisftant who pravides or procures sefvices for Rems such as sdvertising, furd-raising, poliing, managing, or

O'Uahﬂ sarvices. Roeport on Schedule G the nature of pardormance and the eatimated parformance reasanably expected of the consultant.
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FOR INSTRUCTIONS, SEE BACK OF FORM

COUNCIL 700

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

5

PAGE 11/11
SCHEDULE
E IN-KIND
(Rev. 06/87)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION
‘ 4 Canely ﬁn B
DFH-00 ,' . é;;‘; ;%% e 19.¥1
7 231 OAﬂo FD“)“NQD
_ "W\ Uain €e_
) ’2‘1'.' M\X 2
7 JETNENTS) Yer Wﬂ +.38
i {:6)’&@\"- Sk—ﬁt/k) @(cm /
(01406 Codan Faela @ fomdrgan| 150
T tebace £ Uergan— [0k O
. s > —
10-0f. 4, 175 L) u_,_k&j ) [deragn =, 12599
sus-TOTAL | $ e
303
TOTAL (If last [ § _
page of this ;3
scheduie) 3 0'3 -
"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 (dleod relatives) and affinky (relatlves

by marriage).

(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but thare is no
familial relationship, enter “not applicable” In the relationship column.

(for Schedule E)
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