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FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

Z - /; ‘/_ Z J -
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILNG A (v dober j4f, 209 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
Indicate one

Local Committees, enter Date of Election
CHECK IF AMENDMENT TO REPORT DATED !
a N oV Andd, 200

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

Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untit a Notice of Dissolution is filed.) M wn 4

\

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end - K 20
of the last reporting period, or must be zero if this is first report filed.) .........ccooeecrveeeiinis $ oz 2 /71 -
ADD TOTAL MONEY TAKEN IN THIS PERIOD

L o j, 263 ‘2
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 4- 2

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

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o5
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... . F2 =

Schedule F: Loan Repayments total (Attach Schedule F).........oooiiiniiis
CASH ON HAND at the end of this reporting period (if final report, batance must

DE ZEF0) (AUACH DR-3) ..o soseeeserssereses oo $ (,09¥ —

+*UNPAID BILLS (From Schedule D - Attach Schedule D)...........coicnis $ ol (4 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........coooiiiiinniennicncinnes $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ooeveiiniiniececccnes $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) |YES INO

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

COMM!ZEE NAME (Mgt be same as on ‘Sl@m of Organization) é (Rev. 07/2003)| REPORT
/ [l For Office Use Only
Comm. # / 7’5 / q
IMPORTANT: Indicate type of committee you are reporting for: @ ) 4
Logged In
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
{ 5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 YSupport Slate of Candidates . Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party —
DAV/ID & HuNoLd '
Office Sought District!(if Senate or House) ,
. JU 2y 26U
e County, Sher £ Te Y

-



For Instructions, See Back of Form I Réset Form ! SCHEDULE

A MONETARY
CONTRIBUTIONS —- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J crEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

whm;g;&ﬂm,#e e

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. '

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# —
8, /4/0 4./ /ZOC/VZL Iw_Q,zé/ 3
CKi#t 32003 ) 260 Ay
— Pon frace. A 100¥
. . Scot MHALC
3/”/‘“* - 2352/ 340th o7 o
Kegeut  TA (00 "~
iD# Chavy Wddsi
8109 | cxn 204\ Coclar St .
Wonteose . A 20 =
0% o WeDev ot
2% 295 T
S/tHay | oxe (8 Y
/ / 4 N ra.; ule TA 20—
ID# Marlne MNichh o
8/z2{04 | cxa (604 Ovehovel ws _ v
/ 7 - ’Bufl(w‘ﬂ,l forn . LA AunZ H5=
|
John Melree MD
812210 ¢ | oxe 005 Denmaric N iifop ~. 00 e
1. Mﬁ_ﬂ(i&o/\ TA Hg-~
/ / J 1D# Virginia. bdf"://étf Vs
8220 | Ck# 376 (Sott ST —ov
. Madison  FP 22
I ~
0¥ Joseph Edward QGadle
3’/25/0(/ CKa RAiq 1G5t~ Ave A0 v
on frosc A 2SO
o ID¥ Rober € lallcer
22/0 CK# 308% | &§01D ST AV
Y/ 4 £t mla clrson TA LS
T | e A
(22/0d | cke 4o 3 Farlc ol s
32 onirose . LA 50
SUB-TOTAL
s 470
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .
commiltee. Relationship must be shown 1o the third degree of consanguinity (blood relalives) and affinity (relalives by —
marriage) . If sumame of contributor is the same as candidate, but there is no Page 1 of \_‘)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate’s personal funds)

“Reset

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

M&b&ﬂﬂ_@m&é e

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

[ chEeck 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.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
' ID# Roloe '?>S Leisy s
2/&5/()‘/ CK# %;o § FRedh H0”
. onnellSon “’J.'.A /
; 0% Charles Fraziec
4//;2/0 CK# S F36 BoOTE ST
o0
£7/ Lo trase  T-A JOO=
1D# -
Ee Johinstome 4/
9 /oz,l/ad CK# (329 Grand Ave s v’
Keple € TA 50"
y / iD# Christra Logan
oyl | CK# 1013 AVEC F o v
Glodled Ft. Wadisonn TA 2o~
ID#
) /0 CK# { W&P\(Aons'«ﬁ\| S 4 i
Fodfoy Keolkule . TA oZ5
ID# TO A Dor\&hu -
9 & 32 - e
4;/04/0,_/ CK# 'p‘“/lm(L o 023,9
. ‘ 0¥ 5&/14,»{ G Loclwidde
‘7/0}/4«/ CK# 3% 3 /517““1 STy 2007
(/e =L A
1D#
. : Donald Lucas
8l Z?’/ 09 | cke Sc'o:,‘ Ave K Z0%°
. WMaclisen T A
, \D# C,mlg 5") ”n’\
» CK# Rarkview G
Glo3(0 Kenlewle T 00 %
¥ She/ 67 Crudlick
i 8/04 CK# 2741 ) 34oth ST 34
I<ep QL_K— LA
SUB-TOTAL 79
s (757
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees o 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 4 e
marriage) . If surname of contributor is the same as qandit?ale. but there is no Page of 2>
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS --
(including candidate’s personal funds)

MONEY TAKEN IN

Reset Form H

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on

Henaled £or SheeiSK Commitfee

Statement of Organization)

] 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

OISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and slatements 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 | ¥ IFFOR
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Joe_ ger man
5 ; $
1631/ | o Mo, o 0 3iabe Rk e
. Wmfrdsc A 75 =
ID# S tan aS k‘;}?e/'f'w Z
' 336 lak_ /telle n —
Glufod | o 2336 Dk [0 /5025
1D# lavry Sclhuyers
izl | o Kauie YA 257
/ / y 0% Secman | poc_
z CK# A Fayr GO
Gi2%/v m“"“”k_ 502
y D% David Hou‘sﬁ;‘\u
10 /o ey | Ck# B354 30s8th < »
/ ! - oy, TA 252
}o/ , / o | o BO“(OUM. F Merschmam Wy
0 'fHo i 671 X -
Wk Rt T A o200
, /4 D% Joan  Logan
10/09/64 | cxa oo Maw St #5 v
/ AT 025
10# Do,/\,w,/&\, Jileg i Pvede
o F/E0 CK# Hact! ~40
el nnellSon , TA ol
ID# . ; .
. (,Lm(%ewzcc/ cas i .
o8l22/04 | cxn etgp i@ |
iD#t .
u./lt‘F@M d sh
001/04/0"/ Kt (sed < /4009 v
SUB-TOTAL .
s 2,108
TOTAL (if last page of this schedule) s 4-2451 v
* Disclosure law requires candidate commiiiees to disclose the relationship of any relative making a coniribution lo the i
commitice. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinity (relatives by L
marriage) . I sumame of contributor is the same as candidate, but there is no Page bechedduieAfy/
{for

familial relationshin. enter “not applicable™ in the relationship column.



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

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Hungld Lo Shay, I
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
1D# Vaudd F{ unolcl Ceum birgermant - Expenses
2 -2 &ST v‘_w . . .
07 /3/(%/ CK# (008 2493 340 Se— | 1 2afon pPriosr $ &
/ i [Keokuk , TA [Peviod it %
1D# .
) Cartee Novd*? ﬂc/u'efﬁyfz? - butfons
o234 | ek o1 413 Belknep Bid 39
Kealode  TA 7e =
ID# —~ : ) . <
. Wadser jRocle © /}C/UeV’ZLIS/'I'Z - ’ac/eo
07'/&5//04 CK# 100G col Al G — /o‘ ram 1 Fo <’
' ~ Madiscn =—A [~ 7 0=
D#
Hy Ve 12stace -
esloslpy | oke ojo | 31N Watn S e 2%
Kaopkole T4 -l
ID# \ ’ .
eﬁ'&otlou? Wled e, Fuind Ac/(/e;’framj‘ - kbok—ul‘\
4 C‘ 7 ) o ~C
8/10/09‘ CK# (o2 (iiotl,[s;_IA (adooy Da/ Peavaole GGz
ID# — : A .
Noh~ Beilin Adc/en‘/sm7 - Mule feaen
8/15’/()51 CK#t Bov (b ~
013 : . ' o9
Kepkuk TTA Ldest Rt Riodde 100 =
ID# . - . .
R)z#:g "‘Z\;ﬂ“ Ac/verhswu{— Hats
, . 22 (&4 Y
ot | jort | R et 230%
ID# D+ D Tailers > .
g /Z//O | cxa ol B34 24SER Nuo_ §7n aterials .
/ Kol TA /50°-
SUB-TOTAL | § /‘/44 Zf
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

of 3

({for Schedule B)




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.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIs BOX IF
AMENDING FORM

U

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
N : Vﬂ:ss[ss'-lagi Vﬂl@/ﬁ'ﬂfw /’«\AUtmL;sMﬁ‘ - Shirls
5’/2%/07 CK# 13 (p WOl Aye _ $ 43, -25
: Et- Madison, TA o
/ /d ID# POS("M{\Q( %S{n_clb
&lilo CK#
_ 17 Keokuk T 4 [4EZ
D _
[0 H | CKk# —
: 8 | Kegkuk Tk | s
ID# ] 1'00‘(}’&“-670!/254/( @Iaer P/zz;»/acfj ~Funclrarser
>/ CK# (O 300 Mam DT 17}
3/7/04 Keoleile . T A , : /?i
/ / ID# Coun I(q Mmg%ﬁ ol - icrictrasse r
slz/lo4 ek j020 z/es T Hlan :
z/io4 / Kapkuk— THA /z=2
iD#
LZ_MLWM(’* Curvences+ Chhang e
Bleefod | Cx# jo21 ;ZCI’%’ TR ST Cor Cucyl\/’c’(m}seia] 502
t Madcson . TA 50~
R Tohn Polliin Ndvertising ~ #1ontrose
oleHod | ok 10z Boy 14 wnel Lobor Do Parede |5 500
Hill Prinfing Aclvertisive
04&//0‘/ CK# 1023 ]u( N o’[:«g‘/{ “1 s24/3 43
<e ) . ol
- SUBTOTAL[S | (%

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be dela_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page

Zs—of\B

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

o4 | 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)

Hungld for Shan €5 (ommiflee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# . E .
. H, ( Pr/l_’\{\'t Addéﬂlﬂslno] =1 qers
0‘1/(7/0‘-/ CK# 152¢ N Gk %ol ‘3“%14#“’-* $ 2300%
- M-Lulr_ugL Y
ID# e~ ) - -
Loy ﬁmftﬁlﬂ Aefuerflélﬂfj - print/
iofifod |ck 0zs (Ol pain St ‘ 55599
Keokuk TA_ inserts
¥ Hitl Prmf/n? /\Jweﬂt'.&:/"’l‘] - Peng
('o//4/0?/ CK# 1 02Ls Ji N SHSE g7
/(g.o ke TA
ID# ) oo
W'L Market Food - Fundraisesr—
1ohdod | cke 027 Z/zz 2o b0
Ksu)udc_. E-'( i .
ID# KSB  Bonk Sevuice Charge
sthslod | crp — 4ol wan / 45
Keokule, TnA
1D#
_ <33R Rank, .
o8lifod CKiE — dol Main SQervice mec,(_ o
[Keokuk , TA -
ID# .
3B Ban's Seruiee Charge
m/&/ac/ CK#t — 4oi Man S “ 493
[Lolewk ., T A —
ID# ;. .
K#@ ’%@'}L Service Cherge
JO//L/OJ CK# ~ £0( Main Sk Zzy
SUB-TOTAL | $ [$ 3,20 4>
TOTAL (if Jast page of this schedule) fD ' ’fﬁZ.

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 personslentities providing consulting, adverlising, fund-raising, polling, managing, organizing services must also be delajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.6(3)(i).)
Page >§ of __o 5

(for Schedule B)




' FOR INSTRUCTIONS, SEE BACK OF FORM

i
&

SCHEDULE
D INCURRED

NOTE: Debis previously reporied that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. )| INDEBTEDNESS
Y . 08/98
M&Mﬂ_&&m&_@ ] CHECK THIS BOX
m— - IF AMENDING

FORM

An "incurred debt” is a debt for
goods or sefvices ordered or
received, but not paid for by the

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) recsived. o for by
- regardiess 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 REPE.};]'E?;G
Davd Hurold aam Moderials s
oHisTost 2493  340+St Carwt Homd P
- Kaokale. TA (Ceobule \ TA /762
) Davic] Funold Si?n Mateals
D?//S/U‘/ 2493 3¢ 0 ST Farm+ Hom 67
Keglbuwb. TA Kep bk  TA /0 -
) / Bau}d Hunold Ood Mlare
OFISoy 2493 3ofb 5T ‘
. Gokul, TA .
Keg bk , TA UG A MATILS ?"/-7
Bc‘u(d H(,(nolc/ Sﬁnns
o7hil 4 2493 340 ST Vichorg Sture 5
Kegked, TA Daven port, TA Z, 316 ™
David Hanold n Materials
0?/20/()(.1 2493 3404)57‘ Farm + Hone___ gb’b’
Koglwle, TA Kepkub , TA )
bl Davie] Hunole! Sign Mat bs
o Fizz{od 2493 Zqoth S Fastenal —
Kool , TA Kopleyle . TA 23>
Daw el f—ku\olc' Sican el £s
08/041/04 2443 3409 ST wal UAart <
Keolale  TA [Keokuk | TA 2/ 7
SUB-TOTAL { $ 2
o2, 467 %
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
*If actual figure is unknown, show “estimated” beside the figure. Page / of ‘2

- (for Schedule D\

CANDIDATE COMMITTEES NOTE:

lmmmmmwmmMMWSWMsMMammmereponmgpenodlorﬁnme
omonllmhgpeﬂotmawe Enter the name of the consultant who provides or procures services for items such as adverlising, fund-raising, polling. managing. or
organizing services. Repoit on Schedule G the nature of performance and the estimated perforinance reasonably expected of the consultant.




W rormstRUCTIONS, SEE BACK OF FORM

SCHEDULE

D INCURRED
(Rev. 08/98)f INDEBTEDNESS

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

[CJ CHECK THIS BOX
IF AMENDING

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

Schedule, as well as any new obligations incurred in this period.

An “incuired debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or servioes orderedor
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received. but oot pad for by
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 1S OWED PURCHASED REFE‘g:?OTg.IG

oslzfor| 2415 340H S WAL AR RT _
Kok, TA Kesbul , TA 2554
Davie/ /\M/d* Sié—n /ﬂafu[a’ S
0%125/04 2443 340’ ST Shavwin Waill tams B
Keobak A KLOQA{C. TA /éb’@
David Harold Sign Materals
otztlos | EHIB SHOET Farm +/deme_ .
Kiokul  TA Ko back . T 550
‘ba,u‘; d {iur\o (CJ P&W‘C{ c[ LMC«J‘—C V{C‘([&
08/28/04 2493 340™ ST Dollar General o
Kookl ,TA 4 Keplewde A 0 "~
Dawvid Hurol! Turade_ioterials
/ / Y 2493 340" ST WAC MART
8///0 Kookt T A Kigbule . DA /388
My Hurnold Pavacde Materiels
oAlro/o Kegbele TA (apleak . TA 1257
Buvid Hurdld n Waterels
OThST Shevwin Wi lhencs
06 /%0 2493 34 , >9
P bt T Kepbuk, T/ e~
SUB-TOTAL § $
9T
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
*if actual figure is unknown, show “estimated" beside the figure. Page /. of -3
- (for Schedule D\

CANDIDATE COMMITTEES NOTE:

InclnedhdamednassaisobundaseadnWMMMMMSWMWMaM'WMWWhMm

orconllmlngpemlmanee Enter the name of the consullant who provides or procures sesvices for ilems such as

advertising,
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expecied of the consultant.

polling, managing. or




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

r\o//J Q/ SM;QCCQ 7

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

SCHEDULE

(Rev. 08/98)] INDEBTEDNESS

INCURRED

] CHECK THIS BOX
IF AMENDING
FORM

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) m but not Pa'dp;:l;:y the
regardiess 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
(MMIDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

David Hunold S7n Waterials $
./ / < 2443  zgoth ST Hbmes o re_
o /1810 , i — P
Koo bk , A Koo buuke . TA Vka
David Hunold Sign Maderials
o?[y)/oé/ 24 G2 340D ST Homesrore_
lepkeke  "TA Keoku b TA 28%
Davied Hunold! Stgn Wetera/s
2493 2</o*h & Shep &6 ,
o2/04 = S 4
/ OZ/ Kigbul TA Ft- Wadyson TA o~
Dav ol /‘an/d 5(&;\ Mate il s
. Z2H4G 3 34TH ST Ke Eer's
Olz/pid ~7 D wmpler s 2
/Z/ Kap beenle . TA 7. Madisor  TA )z
David Hanok! Madlers / /Q\/D{f'
. / 2493 34oth ST wa! Mark
/0// §/ 04 . ' . , ’ — 42
SUB-TOTAL | § S
587
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § .
o2 4l —
*Hf actual figure is unknown, show “estimaled” beside the figure. Page_ ~.J  of -
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