ittty

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) | REPORT
_ For Office Use Only
Weern Db vpve Crezens $or (Tavge foelect Dean Knspysgr-| comm.#
IMPORTANT: Indicate By # type of committee you are reportingfor: | °f | 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 Computer
Subdivision PAC { 11 ) Local Ballot issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable) Lat " biect t
\ .. ate reports are subject to
jea o M Ko e‘p!ﬂesf possible civil and criminal
Office Sought .y, ﬁlg rin ODobo Het (. /’am . District (if Senate or House) penaities.
D
School risard
D e M. Knippn) T3 FIT-637T 9f1/oy

SIGNATURE OF PERSON FILING REFORT DATE SIGNED

.. TELEPHONE

| AM FILING A /1y

(report date)

ION /(2)NON-ELECTION YEAR.
Indicage by # [Z]

SEV 1 0 2oy

Local Committees, enter Date of Election

Jept 14,09
County & Local Committees, enter County in
which Election is held
0 uéoq e
U—-

p
&

[JJCHECK IF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach Notice of Dissolution Form
(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 ail 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.) .......c..cocoovvviiieeen s $ O

ADD TOTAL MONEY TAKEN IN THIS PERIOD : _

Schedule A: Cash Contributions total (Attach Schedule A) (“also see in-kind below) .......... X -/ 2 /0.00

Schedule F: Loans Received total (Attach Schedule F) ..........ccvvveveniniiniiicine e o,

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .......cc.cooeivve @)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ I )= 0,00 .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 5’ 3 0. 5 7
Schedule F: Loan Repayments total (Attach Schedule F)...........ccovveieeivniiii @)
CASH ON HAND at the end of this reporting period (if final report balance must
DE ZE70) (ARACH DR=-3) - evvoeressseeoveeess oo eseesssssesessssesssoeesesssesssseee s ses s eeseeeees s $ b72. 73
**UNPAID BILLS (From Schedule D - AHACh SChUIE D) ...cv..eovvereeeeeeeereereeoreereeseeesseeeeeeeeeenren $ Z{. 57
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccc.oocvvvvveerreeeireerennn. $ /50, 00

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

-



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

estern Deboyve 51 »ems for Chmjf foeled Deant

STATE CANDIDATES NOTE: tF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

n eppir

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

(J cHECK THIS BOX IF
AMENDING FORM

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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
; 1D# Bitl BRrewen (DMNT
3
7/ ’/OL( cxe (a5032 plocsavt Grove RS $/(50.00
W‘%) Peesta, T A $2069
07/%ia ¢ (D# Lovdas Boeckensiedl (aajh,) ¥ —ov
CK# 702 794K 5% gw 75,7~
[}yfr;d tllp, TA §20%
8/(;0/4‘/ 1D# 1) U-Z Grave /, Soeet no
CK# 30906 Gulf Guse Rd 50—
Dveisvitle, TA $ 20y0
ID# Rt (e cger
speot | rsec 3c4 St 100
Oyergville, TA, So0Y0
1D# (>Dr/". Bdrl(‘ fe (L"'A})
8/auley oK i3¢& ik ave 20°Y
f)je rsvifle T4 §A0YV0
ID#
Ml Mer W Elewy An'\)
¥ ! Kt 5799 (et L(ark‘Jpw/- 20°%2
Clodale, Nz, ps30¢
,P/) ;/”‘/ ID# J[’v» Me Guive
ki (28 S0 SF Sw soLe
Dyenrvitle, TA S 2oy0
§/2%k/loy ID# T owmn e 7 30°"
CK# i Brb G
Dgermitle, it SDeve
O# { vy kel e
¥/ /e Koy i1y geez
fo/84 . So8a Caunty Rel DG
Cajeode, TiA Sa033 .
1D# itur ({e® (re p plor- Anny Brothar v
vj22/0y s (L@ K (A=) 20
CK# foonifon, TL GO/
SUB-TOTAL
s 565,90
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 Page / of i

familial 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)

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

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

4/(‘3'7‘:‘( n D‘/Aﬁm A'/:"Lé’nl )4/ /’[lané/ )‘3 t’/{’(ﬁ /9&4/\ )f{{/a/m/*

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(] cHeck THIS BOX IE
AMENDING FORM

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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
X/l"(/ﬂ‘( 1D# DQV@ 'Tu,v’/’(e (“ (!‘Le ) $ ; ¥ (93_
CK# i3t ¢y qwe SE
Oj s o We T Shavyo
slagloy | D A Btwns wans (Delg) PS5
CK# itgla 8*}:(,\,@-:/{) 5; =
W)‘}{c‘gvi K’(( N Ta Y)\.U\“I
Sfzaloy 1D# Rod Meyer  (Foaw) 5 0o
ke 330 A7 ed S 1)
e Have bo  TA §2078
q“hz’ ID# 3t & €& Heaveﬂs S .;d"-'i
CK# Fee Gk St sw
[ D‘;}Pr)t’f((('.‘_—iq' 5:1000
qlttfey | 1O# Do hin Ga (laghirs , 5 5 ou
; 20021 )%o{u rav (oor & 25 =
CK# \ .
Dyenuitle, Tkt S40vp
iD# k 4 i{é‘“\ﬁﬂ\a (v
& &
CK# - ~
Hoplintom T $2237
1D# A iwn Rngoper e Hor s
Uy loy (3 >8 owﬁo sk Brat /e "=
CK# Derwvvey Qoulv. oo
Wylpy | 'P* M ke [Reapper Fa Sker /3 5%
Ayersv: ile, 34 Sdoyp
ID# s Ke Dok ase ey 14
/oy oKt 72y Brdacd SE vo—
D‘lé ssvil Lo ,.1:.4 S20ye
ID# BHES p:‘ru (.] "U*\»> teladive by "
7/(//&/ CKit 213 tsF SF wamiagy 309
f>"7 evsUille, 2y} 53.0 Yo
SUB-TOTAL
$ 0
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 Page of

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

(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)

4//'45 Fevn Ac.,/alg > /’1/)« ,‘,'ﬂf /"W /0 (’A’&[ ,pé”w /dwqﬂﬂv/

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 Vv {F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# o [ Deir RI€
a/y/e ¢ . : ov
4 CKit /235 /4 . A @ $ 30
/);;e»fgw (G TA SDove
ID# ¢ 0 ¢heshivy ~ ot
/o Sted i
4// { CK# 20X67 olde Cees & le p\J 2
Ogerswville, T4  5r0v0
ID# /),35 FLoras Rl stevimon U e
Yiloy | o Jaeq I3F A~ Lo /0~
i);.«.*:w'.(\e Tl S ey
1D# , o
Hlaloy Pavl Rabe = = 20
Dvérsv:‘”r.I'A Sacye
7/[//07 ID# /Qop,of O}fer[:o.u: ) 4 dc—-’-‘z
CK# 717> Siinrese -
Moo L(»xné\, _T/4 ‘;_)065;
1D# - . N < &
yloy Py Devtnpens 5=
CK#t 29 Sthhase SE
ﬁ?crgL/{l{P,rﬂj Y AOYO
ID# PrdyOlbecnn T ulve Brolar i 20 =
. -z lawd. Fuls
Uo7 | ke Y36 Kty : \Jj” ’
Dyepsville TA 550v0 /3“ 3T
I0# el Parebye: elafie 00
olyloy CK# /052 Regoux SENE ’ ;\*::,Z’;’,
Cede v ’Qk’ﬂ!j;‘/ T3 S22y M(l/qw'v/u?:
1D# /0('/&’ /0/'7‘4', . i 163 %/4‘.# 3 Da"g
7/’7/”V CK# Y/ 2y O a B /Mu’*’?’{:,t ’5
Eaclui /0, TR S)0 P wsrt®)
1D# Lo[s “C[\G_v/ [,,(' .T“U[U,/
. _ — v L“_[;’_
9/ 6/0y cxe 605 810V SE 50
Dv;a,;",jc/t f(Q . A4 5320 VY
v SUB-TOTAL
$ LjO.V0
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. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 L{
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familiat refationship, 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)

;;R'e‘sve‘t Form g SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

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

€ +o ﬁ(azct [

[J cHeck THIS BOX IF
AMENDING FORM

o Krege

Westora Dv‘;v;}.u( (\i‘\((‘zmw fov Q(@,‘ﬂ

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

Vv IF FOR
FUND-
RAISER
INCOME

qltloy

1D#

CK#

Puk CSbot Tg Prrc
qe> Foesk ASH S

Sprics bLycibag

' [4(:/‘"",
T s

$/S’¢5’

ID#

CK#

Opeisvitle T/ Sae vu

1D#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

1D#

CK#

CK#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

0
(5.9

s /2/0-%°

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

Page

t/ of 9/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

L] cHeck THIs BOX IF
AMENDING FORM

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

wipsFern /3:»5:?.7@ Ccfizecs For /’Auy/ £o 0 Joc (e Enepples-

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
ID# /Icﬂ:‘/d JZ SF;P}‘J’ For vebde 3 s
8/5/0'/ 2’S /(fl: SF Nz ‘
CKe Pgersviile, T4 SA0Y, $ 26.75
|D# S erideaye Frvud ¢ 0 ¢t
g/21/8 / J avl sthut ]
Gl ki 20 PiFi SF 4 70,69
Overivitle , T¥ 5000
ID# T ol Jomber Lusher fEu Srgacs, 5 Jake) o pF
/2t .2, £
Wity CKet P03 (olmbi i For gy ocs /
Mo Viévna " 52064
ID# el Y oz Flears -
o R I R T T P T
Ck# Ogescille , ey 2 0ks
q/}/a./ 1D# /)7(‘7 '.(“.’ (Pclywvnﬂﬂl‘”i \0&( A d (CGM’.’V‘> cor f-l-(' / d—, S__f:ﬁ
o 223 - (3% Qve E rowd /‘“"1““
Dy eese l(o TA Sipyo
ID# Spebia q-ﬂasr Pl wid fsfogpies 3 0
G 7h v rr00 |bHaveSE CF
CK# .)7er Ll [(; A S
ID#
CK#
ID#
CK#
SUB-TOTAL | $ §30 ().7
TOTAL (if last page of this schedule) | $ ,_,’3 73 ,-5.7

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 aiso 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 88A.402(3)(i).)

Page

N

(for Schedule B)




. e >

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| INDEBTEDNESS
erdorn Doboy.e 4/:"33;//1 Fry ﬂ[’uwg/ Lo eleck foce o reppen~ ] CHECK THIS BOX
144 _ 4 IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this i ot Form FORM
Schedule, as well as any new obligations incurred in this period. e

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS 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.

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 IS OWED PURCHASED REPORTING

PERIOD*
Hlbloy | Doag Knippe Sign board, tep ¢ Y o2.y7

P30 ey Ave S =

Byerivitle, T4 §30 40

DG an K"\Q ’442& (’&.v‘jl /4)"’ ﬂ?fﬂlﬂe .
/el it arh L1 e 7 22 He

Uyé‘v_sw (/@, Ty S04
7/1alew Ot Kinippen- eopy farer for /G I

3 adbave 5€ flyeis & pred
D(j.{uu‘; t /(‘/ I 72 Sabvye J F

B D( [y K"‘ e y
/ e Karpjoon- vﬂduw _
THi4loy 12 Qe ave SE. eyers—Coy, (3mﬁy SY. 7y

')j eose: e, T SA0vU €or parede
2 ttan Kiggap o Eine holders fdh
Viaifoy | Pewn Kogpper 9 ~ |
) / /311 C(-[—L._ K¢ S'E cay (ravckﬁ(() )'QS)
I)f}fﬁ.hu tle, T sS309
(. e 1 f 0 p o
5o et Kippre e qumf fape Cov <077
J [ G Ave Caritgm,
Ly é £5C / /(’/ m g)ﬁ 5/0
8}3’/0[( D-'Zb'—v\- ((\r\Q(Jp“/ IZ/(ﬂ?;v(//- 72(//7(7 /C,Y ]
i3 qQti.aw SE iy Sthe Lok sids C?‘C?7
ODgewswitle, TA Sieve Fepe
SUB-TOTAL | $
12 ey
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { §
*If actual figure is unknown, show “estimated” beside the figure. Page / of 5

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness also includes each person/entity 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, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FORINSTRUCTIONS, SEE BACK OF FORM

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

NOTE: Debts previously reported that remain unpaid must be included on this

Weleyn lLécﬁup (Y zes Lo Clagvgg 0 eled— Oeane Kreppor

Schedule, as well as any new obligations incurred in tris pericd.

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

SCHEDULE
D INCURRED
1 (Rev. 08/98)| INDEBTEDNESS
] CHECK THIS BOX
IF AMENDING
[ Reset Form FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

721l Gt Aops SE,
Dyerjv-‘(((‘ I, 52090

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 IS OWED PURCHASED REPORTING

PERIOD*
: 3
(P2 Eregrpier Yard figus /00 6o
P/e/0y 1311 Qft Ave SE 30
/)j%’r’.ﬂ.!;‘//ﬂ,ﬁ‘ﬁ SKOY0
) P T 8 / trt
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[>-7(';fv'; //t’, rA SAevp
f/)&[ﬂ‘/ e g /(’“"T‘T" e Envelopes, labels 19.65

/2oy

DQM. [dmwe-./
i fivave SE.
/)7éo/£u: e, DA S0y

Cleay tepe for
rehit‘{ St‘gm
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130 qéh Ove SE
Dyevsvi e TA SIOUO

sf‘}hf
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ey sville, TA 5200
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(5«24% K"‘Q/V’ oy

Sp(\}‘qdh“ﬂ ‘e)!’

1200 qyin Cue SE sfewct o, 27
D(ﬂeuw tle, TA sxeovo
SUB-TOTAL | $
Skl .27
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
*If actual figure is unknown, show “estimated” beside the figure. Page -l of .3

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

‘Incurred indebtedness also includes each person/entity 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, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




s e

FOR INSTRUCTIONS, SEE BACK OF FORM

SCHED

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

D

(Rev. 0

ULE

INCURRED

8/38)| INDEBTEDNESS

western !Léugw Cofivewa fur (‘ﬁm%,g foeleck Depuc Rreppr

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

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

Reset Form

] CHECK THIS BOX
IF AMENDING
FORM

An “incu

received

rred debt” is a debt for

goods or services ordered or

, but not paid for by the

end of the reporting period.,

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

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

regardless of whether an invoice
has been received.

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 IS OWED PURCHASED REPORTING

PERIOD”
e s f<N<-{J rev Sy riy pa ot for i
8/30/0y [301 M~ ove SE Logs Sryns /070
Dy esvale, A 520Y0
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F2l G Ave S E largy € S0y
s dygersvil W, Td <, 0ve
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L):j/é svitle (2 SLovy
a/iloy Den Kogpnr W epe & qualopes | yo g
;/ser C{JCZ\ a.e $& A /3
Dcperivs e, Z7
SUB-TOTAL | $

2166

T11.57

Page 3 of s

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each perscon/entity 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, polling, managing, or
organizing services, Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

weidern 15-407"0 af r2€us fy- dwgf feeled bl’(*w Hwa

SCHEDULE

E
(Rev. 06/97)

CO

IN KIND
NTRIBUTIONS

(0 CHECK THIS BOX IF
AMENDING FORM

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

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 * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/ 0{41#\’ Bod _f/l(} §/° Wart’ O‘Hij ﬁJ /Ja.d For $ e
4
alzloy el inctln Sn wispop 750
Loscode, TH 51033
SUB-TOTAL | &
150,00
TOTAL (iflast | $
page of this /solw
schedule)

fof/

Page

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 Scheduie E)




