
NOV 03 2005 3 :17PM

	

HP LRSERJET 3200

FOR INSTRUCTIONS, SEE BACK OF FORM

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

CIl I Z,s.A1S

	

-;p ~O"cr D4jr4ce~1I 4725f'
IMPORTANT: Indicate by a type cf committee you are reporting for:
( t )SWVMdelL9&l9IWJudge Standing for Retantion Candidele (2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate (e )City Candidate ( 7 )School Board orOther Political
Subdivision Candidate (B )County PAC (9 )Cky PAC ( 10 )Sd=lBoard or Other Political Subdivision PAC
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:
Candidate Name

	

PoIRical Party (rf applicable)
of2.r1N AlMs

Office Sought

	

District (if Senate or House)

CtT~ G'Ot~NCr ~

Late reports are subject to possible civil and criminal penalties .

A,~ a . fo
SIGNATURE OF PERSON FILING REPORT

V2 ,1t:Y 6e3d
TELEPHONE

	

DATE SIGNED

I AM FILING A

	

AIi!NJAwr&r.

	

S.

	

r4r. .

	

REPORT FOR (1) ELECTION 1(2)NON-ELECTION YEAR .

(report date)

	

Indicate try #^

QCHECK IF AMENDMENT TO REPORT DATED

0 Check If this Is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is tiled .)

STATEMENT OF CASH ON HAND

a

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee . This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zeno If this Is first report filed .) . . . . . . . . . . ... . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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 Schedule H) . . . . . . . . . . .. . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . .

(Schedule H applies to CandidatesCCommittees Only)

SUB-TOTAL . . .. . . . . . .. . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . .
Schedule F : Loan Repayments total (Attach Schedule F) . . .. . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (If Anal report balance must
be zero) (Attach DR-3) . ... . . . . . . . .. . . .. . . . . . . .. . . . . .. . . . . .. . . . .. . . . . . . ... . . . . . . .. . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . $

FORM

DR-2

	

I DISCLOSURE
(Rev.0712D04) REPORT

For Office Use Only
Comm . e
Logged In
Scanned
Computer
Audited

N10V

	

- 3

	

2005

Local Committees, enter Date of Election

A10411 8 . X60.t.~
County & Local Committees . enterCounty In
which Election is held

,?V. a3
=-

	

13PyZ, _s

"UNPAID BILLS (From Schedule D-Attach Schedule D). . . . . . . . . . . . . . . . .. . . . . . . . . . . .. ., . . . .. . . . . . . . . . . . . . .. . . . . . . . . .... . . . . . . . . . . .$

	

/6115` . Ct`3
'IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) .. . . . . . . .. . . . . . . . ... . . . . ... . .. . . . . .. .. . . . . . . . . . . . . . . . . . . .$
"OUTSTANDING LOANS (From Schedule F-Attach Schedule F) .. .. . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . .$
CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES -NO
CANDIDATE COMMITTEES ONLY :
VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

$

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year .
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p . 2

For Instructions, See Back of Form

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

COMMITTEE NAME (Must besame as on Statement of OrganIzetfon)

CjTtreus 7P 6tdfCr- A'),fj?4t4.yJ

	

,d

	

s

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBERINTHE DESIGNATED COLUMN . A LIST OF ID NLAtBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OtSCLOSURE BOARD .

CAUTION : Section 688.32A(6), Iowa 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 .

SUB-TOTAL

TOTAL (Iflast page ofthis schedule)
$

Disclosure low requires candidate committees to disclose the relationship of any relative making a oontribution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

	

-57marriage) . If surname of contributor is the same as candidate, but there Is no

	

Page

	

of
fannilial relationship, enter 'riot applicable" In the relatonship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT d IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# 1d&Fl4biWj, e"Gf. 06 L

/j0/0y/0!f_ CK# I371~
Iy'Jrl S /NOvfirAM4 AM S

~,S7~
°.=

0111AIf~+f ,dY/
ID# + R~+s w AWvA.6b . Aw #49.e

s ;,- if O El407/W CK#
CDi44-

IOS- 1 AA+~ ld-0 04 oyd

~D}o`11~
ID#

CAf1N
57L"c I4""R ivj

sr. 30-00 E:1CK# telaf ^+ y9
o"" r 6ri vy

1iv/arfvf,
ID#

CK# CAM
WO-1 AR aasp
6Is s . n3 s+'- 7D °-°0^41114, A! f~lSs{

ID# S,3c As"clcs _, ,,,

ID# S~yte~, Pusooaa-y
40 yv

o0
lDlvwlor CK# Cs4M ~To r go* s4C woe

01w+ANA. Ak, xvily
ID#

/p/oylDhr
CK# C++%+ ss-S7;r ~»IeIZE,Si'ts2 . 30 o,

4"Nt roo0 .z4
ID# 3-49ory A&)6 4t- 5400

fa~1of CK# CA:W 67z.'i wo0o B. .I~:
Ac.L J A~ 6gr2

Ivfp~~o,~- CK# f~sr~

ID# VV ~T1~M s ad' l'tW1R " 1Z ~~W I~ r̀00.2
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidete'a personal funds)

CONMITTEE NAME (Mustbe same as on Statement ofOrganization)

"Mew-10. 7o Etccr- Doa,ravi` Z34Ms
STATE CANDIDATES NOTE ; IFACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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), Iowa Code, prohibits the use ofinformation Copied from reports and statements for soliciting contribuilons or
for any commercial purpose byany person other than statutory political committees.

p .3

SUBTOTAL
I$y3s"

TOTAL (ftlast page of this schedule) I

Disclosure law requires candidate committees to disclose the relationship of any relative making acontribution to thecorrrnittea Relationship must beshown loft third degree of consanguinity (blood ralatVes) and affinity (relatives bymarriage) . If surname of contributor is the same as candidate, but there is no

	

page

	

?-

	

offamilial relationship, enterhot applicable" in the relationship column .

	

(for Schedule A)

SCHEDULE
A MONETARY

(Rev. 07103) RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) ANDPAC CHECK (If applicable) RAISER

NUMBER INCOME
ID# p004fw 170t 1~010.& GltrFL Jtt

10Jv7 /pr CK# 5130 6ooa- GIG-'.so
6o".044, At ~~iob

ID# ,80r/ Zt*AJA O^x o0
CK# 'PAtm aaf L. r03
ID# 1'~tur,J Cr.1L3'~T-

ID111 CK# ,30s0 S" Sclr T bi. /OD
GtAAIc, tr . ,dh.~, TA 57/S0

ID# ?AYFate,4 WWOCA-

ilv/ CK# so2a
6-1/3 s . Nt, %j=
0."41,4, --,U sY/s7

74' E:1
lJ~o$fof crc# /r7 zf

ID# A1rtaC. T/FFf~/ ~ GwRiN
Ia1011 CK# CMA X19 Mc Itdui,t A aII/

IDIi Vg7 .)1dN~ ~,:~ tPv7)pa~d~ileJ 4
lJl~i/Of' CK# .Z.3L

ID# SpA Mv&67'
D~h3fof CK# lOr~~ il S 90"864 Ca . ld0 --0

Coudcn. jaL -Zo SISo3
ID# sL)A6 o"flL A)+" )

a~.
CK# Z?yO

I'Vota 4 . SO-M rte*
~s= 0Gptywa,.. , S.4 5'i

ID# Jvtths S&CACpvre.N
I CK# 751O0 53F w . att*+"4y ~~

CVlrItu C, L. 84.V1e'y, T,r9 Sts
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal finds)

COMMITTEE NAME (Mustbe same as on SMtementof Organhatioa)
CI IMV

	

%b 4L4111`cJ- DAAO:^3

	

JgI+=S
STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS 15AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGNDISCLOSURE BOARD,

CAUTION, Section 688.32#(6), Iowa Code, prohibits the use of Information copied from reports and statements for soliciting contributions or
forany commercial purpose by any person other than statutory political committees .

SUB-TOTAL
S

TOTAL (irlastpage ofthis schedule)
Disclosure law requires candidate commitlees to disclose the relationship of any relative making a contribution to thecommittee . Relationship must be shown to the third degree of conaengutnity (blood relatives) and affinity (relatives bymarriage).If surname of contributor is the some as candidate, but there is no

	

Page z offarnilial relationship, enter 'not applicable' In the relationship column.

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAMEANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND
(MWDDIYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# M*Kz Alrft W, 4 H

~ojnJDt' CK# itZ~Z dam`
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3b'
6>~rYy

ID# ~, cNwi(t,0 Mil/e
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cotwa sr
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/#jMjCK#
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v ."VW* 0
ID# SmveA C~1 5

l ~~~lot CK# 10vy Ala ? s. 7TN ~S;,o
co ++t C 11, L , 3a 6;l* j

ID# ?&'tS"

t:K# 36 at sLt! s"o" o"ses
Zo

=,.

low
Co&#4j C.0 t,. to

wetc..-
~ sl

Ca12 71otr" CK# ~~
,S 2Zd ryrl++~JO
ea.~lwL s3L . ? 3i7i

GOw4Vi a4 %A SiP"
IDi
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ElCK#
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p . 5

For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statementof Organization)

CIT J li04.S TV t1dt:.,- lNwvuf"J A3-

9-)Z-̀s-STATE
CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION

NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 66B.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
forany commercial purpose by any person other than statutory political commit(ees .

SUB-TOTAL

	

$ ,1fs

TOTAL (!f last page ofUIt)s schedule)

	

3
Disclosure law requires candidate comndttaes todiscbse the relationship of any relative making a contribution to the

committee. Relationship mustbe shown to the third degree of consanguinity (blood relattves) and affinity (relatives by
marriage) .

	

Ifsurname of contributor is the same as candidate, but there is no

	

Page

	

of
familial relationship, enter "not applicable' in the relationship column,

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PAC IO NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (ifapplicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDiYR) AND PACCHECK (ifapplicable) RAISER

NUMBER INCOME

w1A?1thl
ID#

C4W
IJ -%6* Zoese-

loll Alf"O".rti
$ SD

CK# cobwe." f r M94444
ID#

08 ,y sT4
~J~~01f CK# 1taf,U 9MAL 04evt"c`
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ID# ~-irut: 4 4440

1
17-

19y63 C
CK# Ynr
ID# Mf1~. S41141-04

A~ CK# . s3 1#t0 46 A OIL
00srfjC1t_ 94454, fv
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0OW04, t~gl t
ID# ~wa S~~a+iiJ~1

/1 CK# Y~

ID# ,.,
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CoVI~1G~V . 44 'r
ID# s ,J Cf

t11719ftM cK# C4rE Pee orrwA. c, z .
t:#6010,V a4-l"I X41

tq4 -flor

1D#

cK#

4A 90111~ "PITA

ID#
cowry at.- . all . ~
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I
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cotrwc#l.
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p . 6

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal fmde)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

Cj7"12v~JS

	

7b &crcr'

	

/)*M&j

STATE CANDIDATES NOTE : IFACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF DNUMBERS IS AVAILABLE FROMTHE IOWA ETHICSANDCAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL
$357

oftWs schedule)

	

-TOTAL(iflastpapa

	

~S

	

y
$

'Disclosure low requires candidate committees to disclose the relationship oranymladve making a contribution to the
committes. 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 `mt applicable' in the relationship column .

	

(for Schedule A)

SCHEDULE

A MONETARY
(Rev . 07/03) RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

DATE PACID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT I IF FOR
RECEIVED Qf applicable) TO CANDIDATE' RECEIVED FUND-
(MMNDIYR) ANDPAC CHECK (If applicable) RAISER

NUMBER INCOME

ID#

~j
fG~ y,f/

3 7O~
co v0CA L. 1I1 ~. T~'srs~3

ID# Gtw t, ,~I!LfE4F~
tal~~~r CK# Crhi'~ ZZ. t Rf.0&! X09 7L--

o,-.,
Cvval CWL_ ...,

ID# G54wot. ".f d MA;F%" /00

77°-
ID#

CK#

ID#

CK#

ID#

CK#

II}#

CK#

ID#

CK#

ID#

CK#
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FOR INSTRUCTIONS, SEE BACK OFFORM

EXPENDITURES -- MONEYSPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PACCHECK NUMBER FOREACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS d CAMPAIGN DISCLOSURE BOARD.

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

C17-1 Zsw.5

	

71P ~ti 'L- w ,7M'Z

f

S

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

B I MONETARY
(Rev. 07103)

	

EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

SUB-TOTAL
$s~66

schedule) $TOTAL (iflast page ofthis

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

Expenditures to pereonslentities providing consuhlng, advertising, fund-raising, polling, managing, organizing services must also be detail hemiasd on
Schedule G by the amount, purpose, and date ofeach type of expenditure made by the personlentity on behalf of the candidate's committee_ (Refer to
Schedule G Instructions and Iowa Code 68AA02(3)(i) .)

(for Schedule B)

CANDIDATE NAME ANDADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MMIDD/YR) ANDPAC

CHECK
NUMBER

ID# Scr,,K6 hcsf~tf e >~ n'w+~~-'G

/OfoyGr CK# poly
8 ~~ IvTfi r. $ 95Y
Co~.~r,~ . ~~ 5rsv3

ID# COX A4+ A 741Ewr5,VJ 4-0
99I i 50 r ~4%` Ow~GG

ID# C OTC -j,*.,j &C7 s,
la~o9J ~-- CK# go b

ID# L f+`
>~o . A ox 9bo=o

CK# .;~017 t3A"a A>~~r 0 6
ID# L,~-..ws~ ,f2NrT++r~
cK# A o ,~ arrroJ ^Olld, !A -7o8

ID# v"jl o$j t y-
/0 u g CK 7,01 1 O.'In4, Nt-. 6 T~rr~7~~t,

17L
ID# A14-,c,n~ AoLter C+4~tP,~lr ~~~Ny 8r

l01041
al-

.
CK# Zozo

311 tv, 1-1 sr. 'f14 3-70
om4t4i,9 , ^JC- &I o

ID# (4,"4Q�

CK#20Z) !0 " c3VA MIND

fiToj ?j f, 44 7D
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT
STATE PAC COMMITTEES: NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE ORLEGISLATIVE
CANDIDATES, LISTTHECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECKNUMBER FOREACH EXPENDITURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THEIOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEENAME (Must be same as on Statement ofOrganization)

CITIZZA3% To 1.C4EC:7' ADOtAk-V 13-472ffS

SCHEDULE

B I MONETARY
(Rev . 07/03)

	

EXPENDITURES

D CHECKTHIS BOX IF
AMENDING FORM

SUB-TOTAL $

Is sched
406-10

ule) $
14

.TOTAL (if last page ofth

THIS BOXAPPLIESTO CANDIDATES' COMMITTEES ONLY:

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

Expendhures to personslentifes providing consulting, advertising, fund-raising, poling, managing, organizing services must alsobe detail Itemized onSchedule G by the amount, purpose, and date of each type ofexpendtture made by the peram/entity on behalf ofthe candldats's committee . (Refer toSchedule G Instructions and Iowa Code 68,.402(3)().)

Page L of 7-

(for Schedule B)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (If applicable) (DisbursemenQ WAS MADE
(MWDDIYR) ANDPAC

CHECK
NUMBER

ID# C01C 0 0w0A4 jt&01Sjoa
/f sos 4Ac5: 4W6&" N5/ "G'

CK# ZOtz. °'~'q64 ^af $
ID# Ar+,4-%&*J Ltcb~oa /=tw+p rl~ D~,r~/+'Ir

32,D -
CK# ZDZ.3

ID# 6.4M; u~
sks7;13

ID# 1340'.7 040-lv~L~ AAA~& A6

~Dl~1. CK#
DIP

ID# w&)AMOK, A1!
/Gllq/yf CK# ZDI(7 S3s'' &jJjg- r3b~ 7r s =-°

cowwwi. A3w�3, -TA A,jg-�Z

rD~f cK# ~~~ ~~~.Th ~3G

sr~~
ID#

CK#

ID# _

CK#
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FORIIVSTRUCnON3, SEEBACK OF FORM

COMMITTEE NAME (Must be same as on Statementof OrganhahonJ

C17ftW 6

	

7a G,rKrt:.r

	

D

	

W l~rt7 S
NOTE: Debts previously reported that remain unpaid must be Included on this

Schedule, as well as any new obligations hawed in this period .
Q _ s fF7-7`7-

SCHEDULE
D INCURRED

(Rev. 08198)I INDEBTEDNESS

CHECKTHIS BOX
IF AMENDING
FORM

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

An 'Incurred debt' Is a debt for
goods or services ordered or

(DO NOT INCLUDELOANS - SHOW LOANS ON SCHEDULE F)

	

received, but not paid far by the
end of the reporting period .,
regardless ofwhether an invoice
has been received

'It actual figure Is unknown, show "estimated' beside the figure . Page-~of1
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Incurred indebtedness also includes each persoNwitity with whom the candidate's committee has entered Into a contract during the reporting period for futureor continuing performance. Enter the name of the consultant who provides or procures services foritems such as advertising, fund-raising, polling, managing, ororgan~ng services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant .

DATE
INCURRED
(MWDDIYR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODSOR
SERVICES PROVIDED OR

PURCHASED

BALANCEOWED AT
CLOSEOF
REPORTING
PERIOD"

1641/or 1109 Ar.w. ACAArarfi f N

O+wAlK 4` 6kIJz
Ss.

.
.l ,y^

0010
0A44C.-i dyes '"''~`r '

Io93

SUB-TOTAL

TOTALDEBTS OWED BY COMMITTEEAT THE END OF THIS REPORTING PERIOD $ DS


