
COMM TTEE NAME(Muef bo same as on Statement of Organization)

COMMITTEE FOR PASSAGE OF BELMOND-KLEMME BOND REFERENDUM

IMPORTANT Indicate by to type of committee you are reporting (or
W-1___)

( 1 )Statewide'Leglslative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )Count) Central Committee ( 5 County Candidate ( 6 )City Candidate ( 7 )School Board or Other
Political Subdivision Candidate ( fl )County PAC ( 8 )City PAC ( 10 )School Board or Other Political

	Subdivrginn PAC L1~,1~	~-CANDlIDAIE COMi TTIE

Cnndldnte Numu

	

Political Forty (If applicable)

	 _RECEIVED	
Office Sought

	

SEP 2 12006

	

District of Senate or House)

r !,

	

1,? PIl

	

PFCKF,PD ELEC TP I C

FOR INSTRUC rIONS, SEE 13A CK OF FORM

DISCLOSURE SUMMARY PAGE

Lalu ruports are subject to possible civil and almtnal penattes . Pursuant to Iowa Code @action 88B .32A(7)
the cnndidoto, for a candidate's committee, end the chairperson . for any other type of committee, is the
individual responsible for filing timely and accurate report&

12 . . .Jt',-U t	_

	

( 640444 .4269

	

09•2 l-06
OF PERSON RUNG REPORT

	

TELEPHONE

	

DATE SKWED

	

--

I AM FIUNG AN (1) ELECTION YEAR--September 2), 2006
	 REPORTFOR (11	 ELECTION !(2)NON-ELECTION YEAR .

(report date)

1]C1 fEO< IF AMENDMENT TO REPORT DATED	

[] Check If this is final (termination) report and attach Notice of Dissolution Forth DR-3
(You must continue In Ala report& until a OR-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 TMs amount MUST be the some as the cash on hand at the end
of the lout reporting period or must be zero If this is first report filed .)	 S

ADD TOTAL MONEY TAKEN IN THIS PERIOD

	

9 PAGES
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 SchedtAe H)

116b dMIeH anollea to CandldahC„Gatntlttaee Onlvt

Indtcato by V in

SUB-TOTAL	$

641 444 3068

	

P,02111

FORM

DR-2
(Rev, 12i2005)

DISCLOSURE
REPORT

For Otficn Uae QjW

Comm #	

Logged In	

Scanned	

Computer	

Audited

File with :
Iowa Ethics and Campaign
Disclosure Board
810 E . 12° ', Ste . 1A
Doe Moines . Iowa 50319
Fax : 515-281-3701

Local Committees, enter Onto of Elqc1lon

September 26, 2006

County & Local Committses, enter County in
which Election is held

Wright, Hancock, & Frattktin

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

	 1,731 24

5,5 84 5 a

"OUTSTANDING LOANS (From Schedule F - Attach Schoduio F) . . . .

	

.	$

CONSULTANT BREAKDOWN (Schedule G Anachod7)

	

YES - NO

CANDIDATE COIIIIIQf[FJ ONLY;

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

	

i

$TATCOMM11TEES ; Submit a reconciled campaign account bank statement in January of each year .

-1,3I5 76

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 PAGES
Schedule B' Expenditunse total (Attach Schedule B) (-also see debts and loans below)	 5, 952 73

Schedule F Loan Repayments total (Attach Schedule F)	

CASH ON HAND ut the end of this reporting period (If final report balance must
be zero) (Attach DR-3)	

1, 363 03

-UNPAID BILLS (From Schedule 0 - Attach Schedule D)	 $

9N KIND

	

(From Schedule E - Attach Schedule E)	PA,	 b 3 ( 4 60
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For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including cufndidata'e personal fundal

COMMITTEE NAME (Must be same as on Statement of Organization)
COMM T IEE FOR PA';SA(;c OF BCLMOIVU P LEMME BOND REFER

641 444 3068

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMIT •T EE), LIST rHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN

. A LIST OF ID NUMBERS IB AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DIEOLUSUAE 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 88B .32A(e), prohibits the use of Intormatlon copied from reports and statements for eollcitlng contnbutione or for ony
commerclul purpose by any person other than statutory political commrtees

SUB 0

TOTAL (If lost page of this schedule)
$I,290 IT

$
' D,sclosurs law requires candidate committees to diadoee the relelionehf 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 l . It surname of contributor Is the rams as candidate, but thorn Is no

	

Page

	

I

	

of

	

9
familial rolationsnlp, enter 'not applicable' In thei relationhp column .

	

(for Schedule A)

OA

RECEIVED

(MM)OOIYR)

w I

	

a Ia7': '-
(If applicable)

AND PAC CHECK
NUMBER

If" •1'a •b .-

	

- P

	

•' `ow . •T4 ' -
TO CANDIDATE'

(if applicable)

	itelI
RECEIVED

IF FOR
FUND•
RAJSER
INCOME

U' 05 OE

Ibt!

CK#
TENOID CH1RUPf•,ACT7C CLINIC
406 R , ,,,er Aver, j North
A._IemoAd TA SO421 1034

200 00

0", 06 00

D#

CK#
CUI~TY5 5TADTLANDEP.
1730 1501"t , 5t•re~t
Goodeil, TA 50439

50 00

03 oe OE

IoM

CK#

-

1116 W~nd5Or" Fled
}3eIrnolhd TA 50421

25 00

03 08 06

ID#

CK#
SHEFtp,Y \NACNEP,
21E STH Avor've 1'4W
BBelrrmoo :(

	

IA 50421
10 .00

"

CI3 13 00 CK#
KICK hCINSETrt
1343 Scl\mulls Crrcle
13t ) mo,,

	

IA 50421
200,00

07 I3 06

1D#

CK#
GARY L 6ERk LAND
304, 4TI'1 Ave .tvc NW
Belrmonca, IA 50421

100 .00

03 13 06

117#

CK#
ROUNEY A M'ETN i 5
2974 )4C7I -r Strelct
BelmoncL, 1A 504. 21

50 .00

0? 13 U6

ID#

CK#
LAVON M TANNER
1116 Windsor Place.
Bel,"Ond, TA 5042.1

20 00

03 1 4 06

IDtt

CK#
Wt 3 CnTI-kiNG COMPANY
Z3( Eat M •:a1 r, ytrect
Belmc 1ct, I!\ 50. 4?.I

5 00 .00

1

03 14 OF

TV-
CK#

K1M}PERLY A M/\50N
412 5e-''J- Sircet SW
Be-ln,onct, IA 50421

135

SCHEDULE
A

(Rev, 07/03)
MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM



P(CKAR D ELEC

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(lndudmp candidets'B pereonel rundn)

p,r

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

COMMTTTEI. FUK PASSAGE or 9ELA1oND KLE,Mn1c BOND REFER

641 444 3068

SCHEDULE

A
(ROv 07103)

MONETARY
RECEIPTS

Q 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 THF PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIS1 OF 10 NUMBERS I5 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 RAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION: Section 08B .32A(B), pronibito the use of Information copied from reports and statements for soilcltln© contributions or for any
commerciul purpose by any person other than statutory political committees .

' DIec cure New requires c ndldets committees to drsdose ire relationship of any relative making R comnbutton to the
committee Relationship mull be shown to the third degree of oonsanguinly (Hood relatives) and affinhy (relatives by
rn&rnepe) If uumame of contributor is" same as candidate, but there le no
ian1111a1 felattonshlo, enter 'not applicable' in the relationship column .

6-TOTAL

TOTAL (If lest page of this schedule)

$1,100 00

Page 3 of 9
(for Schedule A)

P, 0Pi 1 h

DATE
RECEIVED
(MMIDDIYR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIt'
TO CANDIDATE'

(if applicable)

AMOUNY
RECEIVED

' +I IF FOR
FUND-
RAISER
INCOME

0b 1 Ub

I

CK#
MAR C 1.A KE-i CI-(U/"
207 6T'-I Ave r,v . NW

So DO

8el m onc-t, LA 50421
64

D6 20 01: CK#
RODNEY A MC1NTS
2574 140TH STrev-7- 300 00

6 c1 011, 0 1 `1 d

	

1A

	

50421

oR `( CE

ID#

CK#
P,RADLEy W ROBSON
'01z Wlndscr Pluc.c IDO 00
BeIMOnd , TA

	

50421

001 .27 05

ID#

CK#
DAVID J SEXTI U
907 Flrct St)-eet 5t 2t)D .00
B,eIrnonr/

	

-A

	

SO4-2.1

05 27 CC

1Di

CK#
DIANE $TADTLANDER
1730 150 71-1 5trtie.i 100 .00
Gcod~.ll, 3A

	

50439

03 ` h 0 C.

ID#

CK#
t_AVP,IE A BE-EN

15 -71 Tyrrell Lane 100-D0
~`~

Selrr,or-cl, IA 50421

U8 .~) 06

ID1I

CK#
AOCI-1ELLE L TP,IGGS
904 First Strect SF 5o 00
13el noncl

	

1A 50421

ob 30 06

ID#

CK#
L.ANETTE K . MAYBEP
I02 6-rH Avenue SW 100-DO
13 e.lmo'ca

	

1 .A 50421

y 05 06

ID#

CK#
DIANE K SANDMAN
ISIS Tyrre ll Lane 50.00
e~In,ond, IA 50421

0y 05 06

I D#

CK#
FONDA THOMPSEN
1 530 Taylor A'.env.-- rp Op
0elvond 7A 50421



~~-? -
	

22 Pit

	

PAI:EARG

	

! Ch i i~'

For Instructions, See Back of Form

641 444 306B

CONTRIBUTIONS -- MONEY TAKEN IN
(IncudInq candidate's personal tunas)

COMMITTEE NAME (Must be seine as on Statement of Orrfanizaton)
COAIMITTEE FOP, PAOSAGE OF NELMOND PL,rMME BOND REFER

t	

STATE CANDIDATES NOTE : IF A CONTRIBUTION 16 RECEVt€) FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMSER6 IB AVAILABLE FROM THE IOWA ETHIC6 AND CAMPAIGN
o16CLOSUR6 BOAHO

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 08I3 .32A(8), prohibits the uae of information copied from reports and statements for soliciting contrlbutionu or for any
commercial purpose by any person other than statutory political committees,

Discloouro law requires cndidatn comm)neas to disclose the relationship of any relative making a contribution to the
committee Rerohonuhip must be shown to the third degree of oonaenquinity (blood relatives) and affinity (relatives by
morriape) If aumame of contributor Is the same as candidate, but Mere le no
familial relaUonehip . enter 'not applicable' in the relationship column .

S IS-TOTAL

TOTAL (If lost page of this achadule)

SCHEDULE

A
(Rev 07103)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

$ 860 00

Page 4-

	

of

	

9
(tor Srriedute A)

DATE
RECEIVED
(MMIDDrYR)

PAC 10 NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADD ES5 OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(If applicable)

AM61JNT
RECEIVED

v IF FOR
FUND
RAISER
INCOME

0 - 'I F- u6 CKS

Wk 3 CATCa,TNG COMPANY
231 Eca,t -I-r, S -rrcc't
13a.IrnorJ, IA

	

50421

$ 200 00

U9 07 u6

(D#

CK#
G0Op.Gk S HINAkANell 8TH-1 Avenue NE
B-aimor)J, rA SO4 I

100 00

0S 00 06

ID#

CK#
KINSETH PLUMBING t` I-1LA -rTNG
146 Ea-.t tt.1ain S1- r-2,e1'
13eelrnond, TA

	

50421

250,00

O9 08 J6

'D#

CK#
MARK JJEN SMARK

	

ON
315 -7T- Avenue SE
f3Plmond IA 50421

100 .00 l

0 .9 O t1 Ob

Di

CK#
TOM STAUILANDEI2.
1442 Third Avenue SW Exi
(5elrnond

	

IA 5 0 4 I
100 00 1

00 66 06

ID#

CK#
MAPCIA J . 6UAT
2270 V-Ctor Avenue
Rowan, TA 50470

25 .00

0 1; 0 8 CF'

ID#

CK#
JDOI L FI:NTIC0
4I 2ND Avenue NE
Se)mund, IA 50421 .1135

25 .00

OS ~e, ~F

ID#

CK#
PAULA J Jc.N .X5Onl
40p we-1- Ma n Slre~t
(3 r (rvo, (a IA 50421

20 00

09 OE 0e, CK#
AUSTTN MEINI S
2974 1401-, -1 Strew
Betmcrt-1 IA 5C4 l

20 .00

G0 Gu Or;

ID#

CK#
N LCI-IOLAS M EIN iS
25 74

	

40TH `aTreet
6t Irr,on L , TA 504-21

20 00 I



2

	

G'i-1

	

Pf;C

	

RD EL E(TRI~:L

	

L

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate a pornone) funds)

COMMITTEE NAME (Must be same as an Statement o1 Organization)

CI)MM13T1EC l 'OR PA55ACGr. OF ItELMONI) KLEMAHE 30ND REFER

' Disclosure law required candidate committees to dleclose the relatlonahlp of any reletlve making a contribution to the
03mmrttee RelattonShip must be shown to the third degree of corMengumity (blood ratatMes) and affinity ( retatlvea by
marriage) If surname of contributor is the name as candidate, but there In no
familial relabonahlp, enter "not applicable" In the rslstlonehip column

641 444 3069

	

PAT .//!

SUB-TOTAL

TOTAL (if lest psye of thin schedule)

SCHEDULE

A
(Rev. 07103)

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE IF A CONTRIBUTION Is RECEwBO FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMRFR IN THE 0ESIG,NATED COLUMN, A LIST OF ID NUMBERS IB 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 CONTAC? THE BOARD .

CAUTION: Section BBB 32A(6), prohibits the sae of Information copied from reports and statements for soliciting contributions OT for any
commercial purpose by any person other then statutory political committees .

MONETARY
RECEIPTS

Page 5 of	
9

(for Schedule A)

DATE
RECEIVED
(MM/DDIYR)

PAC ID NUM NR
(If applicable)

AND PAC CHECK
NUMBER

NAME. AND ADDRESS Of CONTRIBUTOR #ELATtit3NSH}P
TO CANDIDATE'

(if applicable)

AMOUNT
RECEIVED

J IF FOR
FUND-
RAISER
INCOME

09 ~6 ~~

ID#

CK#
TAYLOR, n1E INTS
2J74 14071-1 `, rrr_'izt
13eirhc+Iia

	

IA 50M I

$

	

20 OU

09 CP Or
(
CK#

PENNY rCDC0.S0N
to'-() Grove Avanve,, Apf 3
Garner, TA 504,18

2000 l

20 0009 04~ 06

lt?#

CK#

1-E aC 55 .A W ESTE k
1,20 Sovtk 2ND S -trert
I-Ien,Tnv z 7. .A

	

50449

05 08

	

F'

E1#

CK#
JOLEEN M '~MItH

113-92. Tn.ylur /venue
0elr+~ond~ 1A 50421 7572

15 00

09 OB 06

Ipr9

CK#
LAMES MEYER
904 6 rI' Avenue. NE
P,L! Ir%'onLi, IA

	

50421
10 00

Oy nd " E

IQ#

CK#
JUAN -.ETA STRUMEFI
1860 1-IIJhway 65
kl c ~M . TA SO 449

Ip 00 L J

0y O6 06

100

CK#
LAVON TANNER
II16 w , nd6GIr PIQCK.
Nelmancl, 1A 50421

11p 00

Og 09 06

ID#

CK#

MARY 4GAAN
30E Sci-rk 3RD Street
KIerY,me , TA 5044-9

20 00

09 IJ o6

to#

CK#
LTSA A NtE .NTS
2974 140ri-i STre~t
Belmor~d, TA 50421

2500

'

	

It

	

06

ID#

CK#
V,AREN L V.U S IAN
507 6T1 -I Avrrva NE
(3virn,~nc(, IA 50421

200 00



E rp
:;FP-2I-2D1

	

PM

	

PACK PG

	

IC

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
linctudiny candwere'S personal funds)

641 444 3068

SCHEDULE

A
(Roy 07/03)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORMCOMMITTEE NAME (Must be same as on Statement of Organization)

I CUMMtTrEt , OR PAS AGE 01' 13ELM0NU v,lfMA1E BOND R EVER

STATE CANDIDATES NOTE : IF A C•O NTRISUT ON IA RECEIVED FR UM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMet:R AND THE PAC: CHECK NUMBER IN THE OE5IGNATEC COLUMN A LILT OF ID NUMBERS IS AVAILA8 .E 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 889 32A(6), prohibits the ute o(mformation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees .

uc 04ure ew roqulroe osndidate committees to disclose the relationship of any relative making a contrlbullon to the
commisoe Relettontshlp mum be shown to the third degree of consanguinity (blood roletNes) and affinity (re(etowa by
mamage) It surname of contributor Ia the same ae candidate, but there ie no
trm(Ila) retot)on~hip . enter "not applicable' in the relationship column .

P, u8 I n

Page6	of

	

9 _
(for Schedule A)

*AT
RECEIVED
(MM/DDIYR)

s I * tit'

	

s "DRESS OF CONTRIBUTOR R!`LATlON3HIP
TO CANDIDATE'

(if applCnb{a)

AMOUNT
RECEWED

J IF FOR
FUND
RAISER
INCOME

03 II

	

06
I b~

STEPHEN W MCCLINTOChR
1577 Tyrrel) Lane
L-eIrr,cncl

	

LA S0421

$ )5000

09 I I U 6
LLLOI-MV.C PHARMACY LIMITED
44 .3 Eust Mo.,r
E Inland

	

IA 50421
100 00

~~

05 II 05
riioMA S R 14 PP,UOKs
2711 i30T" Street
B .ImC1 .l

	

TA

	

50421
100 .00

C9

	

)I ul :
OAP,WTN Q CHNTSTENSEN
21E fhir0( ',,Venue NE
eelmond .OA` 50421

100 00 -

05 I I 06
N0kTHV EST (EDERAL SAVINGS

101 We ;? STti Street, P U Pux 80
5 •e nc .i, Y'A S(30) 0080

too 00

09 11 06
EUGENE PALS
3070 11C171-4 Streej
l8ellmond TA 5042)

1 0 0 .U0

09 I . ub
REx A BOvD HOME S1AA wlNDO\S
2828 130T 1-4 9tre4,.T
Delmonc.t, IA 50421

25 .39

09 I I 06
UP.YSrAL EP.ANE11,
14-15 Fairway Drive
B !Irnor) c( IA 50421

t5 00

09 It 0

0

	

II pE.

DO NA L . C LEvE LAND
1537 TyrrelI Lane

1t3eImc+rd

	

IA

	

5 0 4. 1
25 CU

ROGER Fh.kkERS
412 1 0 T 1 1 iAvsnve N11
13e.Ienorrd

	

IA 5042.(
25.00

18-T a TAL 750 . 3 h

TOTAL (H last page of this schedule)



EP-?'-_I)i r '-'3 :23 PM

	

PAC

	

RD E! E`, 11.

For Instructions, Soo Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inuuding cendidsta'a personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgonizatron)
COMAAlTTEt l2R PASSACL OF IIELMONJ t`tE~ .~rnE BOND AEFiCk

641 444 3068

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECErvED 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 .

CAUTION : Section BBB .32A(B) . prohibits the use of Information coplod from reports and statements for soliciting contriDutIons or for any
commercial purpose by any person other then statutory political commI tees .

SUE-TOTAL
$ 255 .00

TOTAL (if last page of this schadule)

OIaclosuro (ow requ,reo candidate committees to dieclofe the reletlonnhIp of any mint" making a contribution to the
committee Relationship must be shown to the third degree of coneengulnIty (blood relatives) and affinity , (relatives by 9memage) . Ifsumeme of contributor Is the same as candidate, but there is no

	

Pope 7

	

of
familial rialatlonohlp. enter' not applicable' in the retahonuhip column,

	

(for Schedule A)

S

P, 0 9

411-

RECEIVED
(MMIDOIYR)

N
(if applicable)

AND PAC CHECK
NUMBER

AND • •T

	

•N

	

erg . 11

	

61 . 1 •

TO CANDIDATE'
(If ttpp1I ble)

If e'I 1
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

09 it 06
CK#

CLAUDE w POST
gob 6 71-1 Stre_t NE
0elr+.-)„d

	

1A 50421 1620

2 .'i .o0

0S It 06

I
DAIAEN

CK#
MENNENGA

1280 vyayh,nyton Ave
BeIr+,olrd , IA SO42I

0 . CIO

09 12 U6 C K#
DAVID L LLEBEI~KNECHT

123 Montt .IOre Lane
13elmend l IA 50421

100 .00

09 t2 06

ID#

CK#
i)1, WA`vn1E VV AftE L

It 03 p.-/er Avenue Sov(- h
gelrnond, IA 5042 1

25 .00

09 12 06

ID#

CK#
KEVIN BRt.NES
403 East Morn,r ,id€ Drive-
Klemr1 :

	

IA 5 0449
25 00

,

Uy I

	

46

ID#

CK#
ELDOI-,I5 );UNNELL
1103 Third Strut NE
BeImal -Nd, IA 5042 I

25 00

09 1

	

U6

ID#

CK#
BLTrE A . OL.S0N
5IS 8T1-I Si re,;'t NC
13eImond IA 50421 ISIS

25 .00

uy 12 0E

Ib

CK#
'VER ON TLA ti, 6ENETT
8lb _`iT+1 Avenues NE
Belrno'nc z iA 5042.1

20 00

09 12 Of CK#
JAN MEINTS
215 Country Club Drive, ApF J
Belmsnd, TA 50421

20 00

09 .1'2 OL

10#

CK#
AITA /vl REDDEN
10)G Th1r4 S1revt NE
Belmond, TA 50421

20'00



p-

	

-I

	

3 , 24 PH

	

PACYhPD E[EC RiC

For Instructions, See Back of Form

CONTRIBtJTIONS -- MONEY TAKEN IN

(Including randdaia it pernonel (undo)

641 444 3468

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

CUMMITIEC FOR Pli%SfUE OF dfLM0N0 .KIEMME BOND PFFER

STATE CANDIDATES NOTE : IF A CONTRIBU`ION 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAION
DISCLOSURE HOARD .

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 8B8 .32A(6), prohibits the use of information copied from reports and statements for aolictting contributions or for any

commercial purpose by any person other than statutory political committees,

lac o•u re nw requires Card date commllaer, to disclose thu relationship of any rvl •tive making a contribution 10 the
Committee . Rnlatlons.hIp must be shown to the third degree of consanguinity (blood reletivee) and affinity (relatives by
mar)o9o) . If surname of contributor Is ttte same as candidate, but there is no
familial relationiiihIp, enter -not applicable • in the relationship column .

SCHEDULE

A
(Rev 07/03)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

Page	8	 of

	

y

(for Schedule A)

DA
RECEIVED
(MMIDOrYR)

- .T '6 A11 ;
(if appllcable)

AND PAC CHECK
NUMBER

1,11

	

Is 1•i .

	

1'- LA - • Ca
TO CANDIDATE'

(d applicable)

.11 401 ,q
RECEIVED

IF FOR
FUND
RAISER
INCOME

09 .12 06

I

CK#
_

Ru 1`11 JOHNSON
2230 1 20 "1 Strr~t
(3~IrOrd, to 50421

05 13 OLi

ILam-

CK#
G11RISTINE L MALLEN
504 5TH Avenue !vE
Ijetrv~cnct, 1A 50421

~0 00
I

0

	

13 06

ID#

CK#
itAPILYN If. . .)A.NSSEN
803 S 71-1 Aver'u¢ NE
Belr, end, IA 504211635

1 0 . 00

1

09 13 UE
ID#

CK#
TONISHIA PALS

4l e 4T 1 I Avenuv'. NE
Belmand, to 50421

ID 00

09 I7, r6

I Dot

CK#
hCENDRA t ACV EY
315 East G 51- reet
1-crest City, IA 5043E

5 00

-

0 3 I •t CC

I Did

CK#
BETTY C . AND JAMES E . It0U REF
50 -7 a -" Strxet NC
BElr',ond, IA 5042 1

50 00

05 14 Oh

IDi

C K#
WANDA T0P ELSON
2855 "raft Avenue.
CIO,-1-r, IA 50438

40 00

tT

	

14 uE CK#

AMY L PGLLITT
1112

	

Ptacz•
Be.lrnond, JA 504.21

? 2 .00

09 14 U6

ID*

CK#

LVNN€TTE (3A_ILE`I CLAP -c
Ell 10TH Avenue NE
B'01-0014, 1A 5042 1

20 .00 -

09 14 U6

( DO

CK#

AVIS 6 I-{DWELL

216 Third Avenue SE

Nel . .-1 ,IA 50421 IL18

2L? 00

9U6-TOTAL
S 204 .00

TOTAL /H lest page of this schedule)



;?G PM

	

PACYIRG ELECTRIC

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
iIncludlng candldats's personal funds)

COMMfTTEE NAME (Must be same ns on Stetamont of Organization)
r,;0MAA11 TTlilt FOt{. PASSAGE OF BE LMOND KLLM/NE 9ONI) RE1=ED,

641 444 3068

SCHEDULE

A
(Rev . 07/03)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIRUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIRT THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 19 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 RAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 688 32A(6), prohibits the use of information copied from reports and statements for soliciting contnbutione or for any
commercial purpose by any person other then statutory political committees .

' Deuelosure low repulrea candidate committees to disclose the relatonship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of conxenguinrty (blood relatives) and uffnlty (relatives by
marriage). If surname of contributor Is the same as candidate, but there la no
familial relabonsftip, enter'not applicable' in the relationship column .

-

	

L
$ 33 5 00

TOTAL (If lest page of this schedule) $ 5 5 61 5 2

Page 9 Of- y
(for Schedule A)

P . 11 ;

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(it applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS Of COtJ1RII3UTOR RELATIONSHIP
TO CANDIDATE'

(If eppllcnbw)

AMOUNT
RECEIVED

J IF FOR
FUNa
RAISER
INCOME

09 Iq 06

'V.

CK#

DONNA /vl KOPRIVA
304 F;o,rw~,y Drive

I3,fIrr,ond IA 50421

2000

09 II Ob

IDk

CK#
MAR1Vt MgRKWAROT
113 North 15 TH Street
CIectr L :.r_t<e, IA 50425

15 .00

014 I5 c?E

Dlt

CK#
LOP,A L E, Pi,,-';SELL G 'TALBO(

216 h,rck Avenvt SE
13elinooct, IA 50421 1218

50 00

09 16 u';

10#

CK#

_
KIRK UHLENHOPP
B04 5T$- Avenue NE
Beimorid, IA 50421 440

250 00

1b#

C K#

Ib#

C K#

low

C K# L~J

071

C K#

ID#

C K#

ID#

C K#



EP 25 F'I1

	

PhGr'APG ELECTRIC

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
ETHICS & CAMPAIGN DISCLOSURE BOARD

COMMFTTFE NAME (Must bo same as on Statement of Organization)
CU/ A111T1E FU1, PAs`,AGE UI" 13ELMUNO 1 :LCMME HON17 REFEP,ENPU/H

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :
Purchases of certain campaign property costing $500 or more murct alto be Inventoned on Schedule H . (Refer to Schedule H instructions .)
Fxpendltures to pernonalenddec providing consulting . advertising, fund-raQ .ng, polling . managing, organtzing aervicee must also be detail itemized onSchedule G try the amount, purpose, and date of each type of expenditure made by the perao&antlty on behalf of the candidate's committee . (Refer to
SO)e ule G Intitructione and Iowa Code 6BA .402(3)(i) .)

641 444 3066 P . 12,

SCHEDULE
B

(Rev . 07/03)
MONETARY

EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

Page	I	of 4	

(for Schedule B)

DATE
EXPENDED
(MMIDDIYR)

CANDIDATE
ID NUMBER
(If oppllcable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(DsJwvemsnf) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

03 10 CC
ID#

CK# 00E2
THE 61-013E G1 E11 E
300 P\horn, \Nushir,yicnAve
Mason City, IA Sp401

Atlv<;rfi

	

ri e.r\f 5-
03 -'2 , 1 .3, 4

	

14, $ 666 .00

II)

	

U
I D#

CK# 0063
NACN,/\I30 ELECFP,IC, INC
1003 Rive r ,A .,e 'uu .South
6tIrno tl IA 5041-1

fee mburc . ..,cnt for
S-ppllc-f -- Tcncr 96 29

U3 ID u6

ID#

CK# 0064
RODNEY A AIETNTS
2574 140T'{ Street
13~I .ro-c1., IA 50421

AVinaburs n.tn+ for Puy .
ntcn4 tC tew, .t S, : ;retory of
Srote.--Voter Inicrmutlor.

49 50

04 03 Ctr
IQ#

CK# ,E,65
BELMOND INDEPENDENT
aI~ Ea .,tMain Sheaf
Kc_Ir end, IA 50 .421

Locul Ad'erirSlny -with
Color 03 oS OE Issue o4
Independent

594 .3a

°4 u ) ,1i
ID#

CK# 0066
Sun e us ab Ve SvPPI IeS

2 S . 66

I D#

CK#

ID#

CK#

I Dit

C K#



L ~ ~,

	

; :

	

26
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PhGKhRD ELECTRIC

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FOR CONTRIDUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATE6. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATND COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD

THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY :

Purcheaes of certain campaign property costing $500 or more muss oleo be inventoried on Schedule H. (Refer to Sdwdule H inatrudlor .)

Expenditures to Dercons/entltles providing eonaulung . advertising, fund-raielng, potting, managing, organizing service" must also be debut Itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made. by the persoNentlty on behalf of the candidate's committee . (Refer to
Schedule G instructions and owe Code 68A 402(3)(1) .)

Page 2	of _ 4

641 444 3069

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

C'OMM1TrEE FOP, 1'A55/\GE U(- BELMONO •« LEMME gJN17 lkEFEPENDl)A4

SCHEDULE

B
(Rev . 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

	

I

SUB-TOTAL $ 16 b 7 14

TOTAL (if last page of thla schedule) $

(for Schedule B)

DATE
EXPENDED
(MM/DD/YRI

CANDIDATE
ID NUMBER
(If applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

04 U 7 GE'
ID#

CK# 006??

PRINTING SEP,V7.CLS INC

15

	

P„~e.r A

	

nl Lit: Nur 1'h
t3elmoncj, IA SU4aI

Sheeted Printing . Pond
Issve Flier
5,000

33S 43

04 07 U6

ID#

CK# 0060

CSu.n+ Q. US' shove ) Insertion— Rur„inder
314 33U 23 06 The Nee .A,

The coat

oa. u~ 06

ID#

CK# o06 .9

IISar,e 'k .:, shove] Shr ,-t fed Printing--vc:t•r r,
5hett5 64.79
5,000

04 07 CE

I[

CIC# 0070

C S,l.r~c uO c hc\ n ^InS~rl~un -- ft,¢ti,in~~r
03 of o6 Vor~r ; oFth- 3I4 93
Belmond kl<mm , 5chocI Dist

04 10 G4i

ID#

CK# 0071

UNITLI .51A fEs P057/1L SEP,V

216 Flr'_~f Slrccl HE
Per tack e

5Tar rF, 23 40
B , :' I rvj u n c. , I /\

	

5 0 4 2 I 6 0 L°i.

	

3 9

US 03 00
)D# PPfN'ING SCi>,VICE$ , INC Aclvvrfisln9 r. Spot Color--

CK# 007'2 524

	

Avehw Norrh Ren,l r,der 03 0-9 , 06 43? 60
13elntionc{, 1A 504 I 5upport l- r 6r, d

ID#

C K#

IQ#

C K#



_ 7 p _ D ,__

	

-, n
PM

	

PhCKBRD ELECTP i G

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
FTHICS & CAMPAIGN DISCLOSURE BOARD

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

CUMn-I TTEE Fop, PASSAGE OF PC LMONU KLCAIME BOND RtFEP CNDUM

641 444 3066_8 P . 14,

SCHEDULE

B
(Rev. 07103)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEE$ ONLY :

Purchases of certain campaign property coating $500 or more meet also be inventoried on Schedule H . (Refer to Schedule H instrudlona .)

Expenditurac to persone/entlBea providing consulting, advertteing, 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 pernonlentty on behalf of the candidate's committee . (Refer to
Scheaulo G Instructions and Iowa Code 88A402(3)(i) .)	

Page3	4-

(for Schedule e)

n

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(If Applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disburaemont) WAS MADE

P RPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1 IQ*
RODNEY A MEINTS Reimbvrsemeni fur Prayrrlent

06 20 06 CK# 00113 2974 I4-OTI' 5trec, -) to Wrlyht County

Absavrtaa. Ballot
Auditor
LI ±t

20 00
6eIrrtontJ . IA 50421

09 US G6

ID#

CK# 0074

PRINTING SERVICES, INC Shea.tFed PV- . Ron ;A

P,arltrder
3 2 5 33524 River Avenue_ North Issue Flier

Re)rn ona, TA 50421 Pot- ~ eB 24 06

09
01i

u6

ID#

CK# 00 75
5arne aS above Shcuffed Printing- - key

3 5 .5 .0$Pa 'nt ~, to Reroon)ber f, Coupon
So Ie , F r . Ot 31 P. -rnilldet

09 U5 06

IQ#

CK# 0076

8tLMONI) INO[DCNOE NT L Ocal Adverit S) nc~

33 3 0021 5 Easl Mu-1n 51-rrvf
Iclr„cncl, IA 504 I

08 24 Oh
DF .31 06

Poi-( Tssvu
20 G~arr,,,t -'.

J9
I

	

06

I

CK# 0077

PRINTING SL.RVICt'_5 TNC

524 River Avenuv- North
liNirnor~~(, IA 50421

1n5Crt , on--Pernlfr
ON 31 06

hlr.mcmber

ar
kP y Point, t .,
5 Co~rnn Sale

3 14 6 0

ID#

CK#

1

I

C K#

IU#

CK#
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PHCKF,RD ELECTRIC

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 THF 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 .

COMMITTEE NAME (Must be same as on Statement of Oryonization)
C0MM1TTCE "0I7 PASSAGE OF 13LLMUNU .IVLEMME EON0 REFE'ENUUM

I	
THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY :

641 444 3068

(for Schedule 8)

P .

SCHEDULE

B
(Rev. 07)03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

Purchases of certain campaign property costing $500 or more must alao be Inventoried on Schedule H . (Refer to Schedule H Instructions .)

Exnendlturoo to peraonaenbt,ee providing consulting, advertising, fund-raising, polling, managing, organizing services muol also be detail Itemized On
Schedule C by the amount, purpo&@, and date of each type of expenditure made by the peraon/entlty on behalf of the eendidete'e committee . (Refer to
Schedule G Instruetionn and Iowa Code 6BA 402(3)(i) .)

Page4	of 4

DATE
EXPENDED
(MM!DDIYR)

CANDIDATE
ID NUMBER
(i1 oppllc4ble)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Disbursement) WAS MADE

PURP06E
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

(?

	

IS 06
(D#

CK# 0078

PELMUND TNDEPENDENT
?15 Easr Main Srre~r
El+_Ir,nond, IA 504-21

LocciI AcAvert+,i .iy

	

0 :3 07
8reukin9rVowS 4 Kay P.,nts
and 09 14- P, te .'t Your Isuture

$ ¢i7 Eo

05 15 06

IDU

CK# 0075
PPTN1TNG SERVICES, I1-4C
5,4 r IV1 .r Av , u e NUrfk4

8 rno,d, IA 5042 1

OFI`set Prlrf,rt9 -- Vey Pc,nts

fo aemer. be-r WVLV,-#
Fur : us 07 O

	

I1

	

..,,nder
245,95

09 IS 06 CK# 0080

Cs(Arnt u-> ccloove~eI;vINS~rt,an-

	

minder
0907 06 key Point-s to
R,vr ,mrr,be,r WE'CK A- 2

3 14,60

03 15 Ob

ID#

CK# 00 6 1
Sarne n ; 0.6+•v + Of1- s-tPr,ntIr --Kay Po+nts

lo 0-nn . rnbc.r WEEK %t 3
Bcl,eoe ii, or not e 09 14 06

2 38 04

09 15 UI

ID#

CKJ1 00B`
anti as above Ins+ •: ri',on -- Aer.,nolcr

09 14 0b Key Points WEEK
W 3 E "g~l,a ve i t, or not

266 .20

ID#

C K#

ID#

CK#

ID#

C K#

SUB-TOTAL $( 4 8 2 . 3 9

TOTAL (H last page of this schedule) $ 5 9 5 2 7 3



tiEP- ?'

	

Pr.,

	

PACY PD E' ECTPI

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be sumo as on Sfatamont of Organlzahon)

I	
COMm1TTI:E FOR PASSAGE OF SELMOND KLEMME BOND REFERENDUM

641 444 3Or8

	

P . H-

'D%ciosuro law requires candidates to disclose the relationship of any relative making an in land contribution to the
cO nmitteo . Ralatlonshlp must be shown to the third degree of conuanguintty (blood relatives) and affntty (relatives
by marriage) . (See Page 2 of forms packet.) If surname of contributor is the some as candidate, but there In no
familial rvlehonthip, enter 'not applicable' In the relationship column

SCHEDULE

E

	

IN-KIND
(Rev . 0619k CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

Page	I	 of	I
(for Schedule E)

DATE
RECEIVED
MMIDDIYR

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE

'fayucable

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

.l IF FOR
FUND-RAISER
CONTRIBUTION

09 06 Os
PRTNTIN6 SERVICES, TNC
524 Kivar Avenue North
t3elmonJ, IA 50421

Insertion--
Rarni nder
OB 24 OG

3 14 . 60

Il
SUB-TOTAL

I 3

314 .60

TOTAL (it lost 3

page of this
314-60

.chodule)
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