7

FOR INSTF?_UC TIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE RECZIVED (Rev. 01/98) REPORT
s il PR )
’ ’ = For Office Use Oniy
COMM_J‘ EE E (Must be same as on Statement Organizali? QCT -4 ra b 9 Comm._# I
e rend Ak - L&CQQ, WA{ e . ‘?45‘ Indexed /
STUTT OO A0u 1 O8] audites TA‘Q/) /
IMPORTANT: Indicate type of committee you are reporting for: E Computer g@
( 1 )Statewide/Legislative Candidate ( 2 )Statewnde PAC ( 3 )State Party ( 4 )County/Local Candidate ‘
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Sypport Slate of Candidates .
< 7 H S o~ -
ey lu H. ({Hend SN IEAASES /0/3 /0
SIGNATURE OF TREASURER (5r person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: 0CT 92001
| AM FILING A OC‘f’dQef L{ , ARO[  REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) / Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

October 9, 201

County & Local Committées, enter County in

which Election is heid :
Scott County

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

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 of the last reporting period, R 03 L{ 5 7
or must be zero if this is first report flled.) .....cceeeeveovercencreenieerencs e ceeeeons $ :
ADD TOTAL MONEY TAKEN IN THIS PERIOD
2.30% 07
Schedule A: Cash Contributions total (Attach Schedule A) ........ccceeceeiiiniiiniiiinninens ) :
Schedule F: Loans Received total (Attach SChedUle F) .........coveeiereeeeeeemrereeseesereaesssieneens o
Schedule H: Total Sales of Campaign Property {Attach Schedule H) .........ccccouvvvvremnnennne. o
{Schedule H applies to Candidates’ Committees Only) ]
SUB-TOTAL......S o) /5 /0. 45
SUBTRACT TOTAL MONEY SPENT P . -
L EYS THIS PERIOD /4/?5 3(/
Schedule B: Expenditures total {Attach Schedule B) .........cccoieeeeeceerienrinncinnntescneeecessesnnee 4 ¢
Schedule F: Loan Repayments total {Attach Schedule F) ........cccocccecvienciinnnicciinsiocnennenenes Q
CASH ON HAND at the end of this reporting period (if final repont. balance must / / 5 (L//
be Zer0) (AMACH DR=3) ..o i crcesse st seseesessseteesssssatseeaseseseaasaas emseessanenesaanansanss S 40 .

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S




CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidale’s pereonal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 CAMPAIGN

DISCLOSURE BOARO.

~—

. Commatlit,

A

(Rev. 06%7)

MONETARY
RECEIPTS

O cHecx nas BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
lor any commerciai 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 ) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER
NUMBER INCOME
1D# £ .
57/( /0/ CK# ‘I,é;’o‘ 7?. W—ﬁﬂ#i? $ 50.00 \/
“ 4/5&2;3
%
u(/v-&, ./&
‘7/’/0/ CK# Y7/ Wagrnew S 60- 20 Vv
ID# 7 4 : w ﬁ %:
g/ 1 /01 | cxn AR o7 deatt LE R5.00| /
pé’w-aﬂlyﬂ.awf T 503
D# (+
b/ K / . 43 .
g/,/ CD# ;,//7’6/a) /&'&5;&% /5. oo \/
1DO#* "
s ' Nerna W
it | 2sco |
iD# 4. s f: T
cK 1771 ‘Az Sz /57 e
9/1/0/ ID: Saq, L x 23 _ \/
27155~ j# Sfue - . o0
X/;L [o] | cxke 27135~ s27s iy v
ID# ;&W 4
8/ Jo] | cxa ATF2 )2 X ame Joo. 00| \J/
padast 2 FOR
ID# ﬁd"
KXS. »o
3/3/0/ CK# 34&%&%RY0Q O \/
ID# . A
g 3 17 & Koee /O. o \/
/ /0/ e 2 Aa., . 52803
SUB-TOTAL P
s 375,008
TOTAL (if Iast page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the

>mmittee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (refatives by
arnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but thera is no

tamilial relationship, enter "not applicable” in the relationship column.

Page __/ of _é____

(for Scheduie A)




CONTRIBUTIONS — MONEY TAKEN IN
(Including candidete’s personal funds)

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

Uz 4

A

(Rev. 08/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

nilial relationship, enter "not applicable” in the relationship column.

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 applicabie) RAISER
NUMBER INCOME
D# W M
s
&/5/0 / | Cke 2575 ﬂ(’(— AS. 60
/> = JM/ SRT7I2 v
1O# 2 / )
CK# 221% € ¢ RS. 80
4/3/01 RNV v
1D# )71 i j 4r
g CK# 11150 B llevvae & 5D. 60
/3/9/ Ao, D 53 72X v
1D# Z : v .
§/3 /0/ CK# 1> 7% & 5. o2
/ 34 é’mfoé /
D Che T Mé‘ \/
3 01| CK# 3417 -/Ov-pq.w 5D. o0
f/ / I 7;2— I S2900
iD# W '
g/3/0} CK# 4,30 .. ~¥ 7 /6. 00 \/
= 52 06
ﬁ,azu—é MW
3'/’-’7/0/ CKe R007 Elon S 4 g0 00 \/
0# W
g/é/pl CK# 2327 & 4¢ Place . 4242 \/
- e, W GREOT
' CK 38 W. 35 25. 09
f/{/”/ ' o safol /
'o* Kol Lottt
f/é /ﬂ/ CK# A3 ~4a e ~Co T /006. 00 \/
Jelban d, Jé/ ¢ 0]
- SUB-TOTA
- s 390.00 4
TOTAL (i last page of this
schedule) | $
* Disclosure law requires candicate committees to discioss the relationship of any relative making a contribution lo the
~>mmiftee. Relationship must be shown (0 the third degree of consanguinity (blood relatives) and affinvty (relatives by 2 (7
‘riage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page o e::“ v
{tor
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidete’s personal lunds)

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

STATE CANDIDATES NOTE: IF A CONT

A

NI e

(Rev. 06/87)

MONETARY
RECEIPTS

O cHecx THIS BOX IF

AMENDING FORM

IS RECEIVED FROM A STATE PAC (POUITICAL 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 JIOWA 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
tor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# a) \/
$
7/‘7 0] |cke e ~38 ~ A A3 60
/ = Al J&‘ T 504
' Pt s bl wor)
9 /o] |cre R737 nidalte A (5. 0%
g/.‘// ~ Z@-w¢ TR D ‘/
1D# 4 ’:. % )
6’/‘3/0/ CK# /m32 Weeominaten tocle 206. 60 /
= oy M S2807
# - E, 5
J’/‘? /0/ CK# ff/.ﬂ“ e, Uetsreorn A J2D.00 \/
ﬂd’w,L G TAF L
ID# - C ;{ w K )
5/6?'/9/ CK# Kot Feemipod. Are 25.c0 |/
= a(}"a_.‘).r . TALN D
57/0"/ CK# /7I37,25W KO- 00 \/
/0] Ao fo, TREE .
1D# ) *: o,
CK# R Gl2. Eads LE 20 20
f?/H /0/ : ., I 2 £0 23 / /
ID# 6
il /O] | cxe 3437, ) A frcai 25.60
i/ 1 el | #37,0 S fiirs, /
1D# .
T, &
(L /o] |cke v 25. 0o
g/ / /5 4AﬁgL=&_ a7 A \/
ID# /d" 2
f/("{ [o] | cxs 3306 . 17E A 5 00 \/
Dav. , pPu TAEOY
SUB-TOTAL Ve
$3/0.00
TOTAL (# last page of this
schedule) | $
" Disclosure law requires candidale committees 1o disclose the relationship of any relative making a contribution to the
nmittee. Relationship must be shown (0 the third degree of consanguinity (blood relatives) and affinity (relatives by 3 Q
.arnage) (See Page 2 of forms packet.). Il sumame of contributor is the same as candidate. but there is no Page o o&. 2

lamilial relationship, enter “not applicable” in the refationship column.




CONTRIBUTIONS — MONEY TAKEN IN
(Including candidele’s personal funds)

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

! 2% % . ; ¢ E 5 ;
STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

(Rev. 08/97)

MONETARY
RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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.

familial relationship. enter “not applicabie” in tha relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
1O# f@
s
g/ /ol |cke ~ /43 L L~ W /57 oo
/b 213 - S~ v
ID# >J ﬁ 2
f//b/o/ CK# I L TNeadlariyiec) T)rna— /002 ‘/
- e , h  TAPC G
D# Pon Fot e Ll
: CK# 34 Ll A /oo. &Y
f/{é/ﬁ/ 7@,%4\_4’&7&9. v
ID# T
, Forne Watrern
» Jo/ | cke FH# Lot bia ~ AW 5. o
1D# % - .
i/[@/o/ CK¥ 335067 (o, : s.00 |/
T s, A IR0 Y
“’V‘Z. W
o | cke 274 59 2 /
X/ u7 / j J«, T2 143
ID#
X/]% o] |ox .26:/05 oo wm 7502 |/
= T é’o 2
#
f/l‘ﬁ/ﬂ/ Cic /34 4. 00 \/
3 5472 éﬁ 2ol
ID# Z‘
(S’/,fl@/o/ CK# o ﬁJW’QW 2S. 00 \/
ID#
7 Sy /
(S’/H)/ﬂ/ CK# 707 A«Wv 25.00
L T280a
SUB-TOTAL Vv
$ 450.001
TOTAL (if /ast page of this
schedule) | $
- Disclosure law requires candidate committees lo disclose ihe relationship of any relative making a contribution to the
'mittee. Relationship must be shown !0 the third degree of _eonsanwinity {blood relatives) anaalﬁrity(rghnvesby 4 Q
.nage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, but there is no Page I e:t:lo m -.
{tor




CONTRIBUTIONS -~ MONEY TAKEN IN
(including candidele’s personal funds)

l COMMITTEE NAME (Mus! be same as on Siatement of Organization)

STATE CANDIDATES NOTE: |

A

{Rev. 08/97)

MONETARY
RECEIPTS

O cxeck s BOX iF

AMENDING FORM

[
—
F 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 UST OF 10 NUMBERS IS AVARABLE 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 (i applicable) RAISER
NUMBER INCOME
0¥ Bleoce R,
$/3i /o1 32 5.00
F /O A7 28 ct.
e :é’%,u , D 5REc O v
1O# é! 4 ! ,‘t—
/~‘ / CK# //,‘7‘;?;(5 Y3 L /00- 22 l/
$/x /o] Low , doo T2807
ID# f « 6 :: /
" CK# 1718 W 25. 60
7/5./01 : P BT ot
ID#
(?/99)/0/ CK# 172) P cllrrote )4%‘ 2S. 600 \/
: POV N S X
o Arnald. WW
g/é@)/(? Ck# 323 W 3l,d25! r2403 5. 00 \/
ID# a M ? - .
X/X}’/O/ CK# #/3 ,? M AS- 00 \/
Ay Q! E g z
ID# ;‘ e
5’/;"7/0/ CK 2302 m 2s.60 |V
#
836 /0] | cx 77/4457 W. 35 L s0.00 | \/
= A’w e TRl
5/;} Jo! | cx 2603 ”’%5%5‘; Cosesin | 35,00 | )
={
f/ / 1D#
3H/0 /45-2 E. 3§ /5702
O [ | cxe 5& P07 \/
SUB-TOTAL
s 340. OQ(
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committess to disclose the relationship of any relative making a contridution to the
Tmittee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and alfinity (reiatives by 5— é
nage) (See Page 2 of torms packel.). If surname of contributor is the same as candidate, but there is no Page T ho:t:le 5

1amilial relationship, enter “not applicable” in the relationship column.




CONTRIBUTIONS ~ MONEY TAKEN IN
" (mciuding candidate’s personal funds)

W Gtirera

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

STATE CANDIDATES NOTE:

A

(Rev. 08/97)

MONETARY
RECEIPTS

O cHeck Tvis BOX IF

AMENDING FORM

4,#7732: ?c Crm ﬁﬂ#&' :
4‘.:1" 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IF A CONT!

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 lor soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC |D 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 appicable) RAISER
NUMBER INCOME
1D# .
MW .00
5’/7/0/ CK# 2 2 ézé Z': ) s 62 v
1D¥ /@_ /
§l2elol |ex g7 2 5.00
felol | 22557 gl
/3 4/d / ID# %&éc/gz‘ ﬂ,&géﬂ, J > 00 /
/i SN A B 1%
4/ 1D# %M M -Ae { Z-g) 20
g/l 2/ CK# /1079 2. r5 = l/
. di T R 80
0¥ g
P
9/;1/4 / | CK# }‘7?’7‘3% A 120. 00
Avis, S T2FL02
/ 1O# « Ll ; fﬁz m
g/71/p) |cKe / A{&i.{/%\j&fda ]
ID# )é 5
0)////;/ CK# /d.27; W}@.MJQYO‘F RS. 80
iD#¥ 2z
) | cxe 57 ?.3 Kl lie Moo 10 /47D
4////d Bacr, ' Lo TRPOL .
iD# . .
: 5. 02
il | | R
ID# Z / i Z' )
7/28’/ﬂ/ CKe 3433 7 eeiiinn 25.00
D, M T AL
SUB-TOTAL
Y |s 4/2.001
TOTAL (if last pasgceh 2:1 :‘I;z s QI}D’),

* Disclosure law requires candidate commiftees to disclose the relationship of any reiative making a conlribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinily (relatives by
‘nage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but these is no

dlial relationship, enter “not applicable” in the relationship column.

pae ot b

{for Schedule A)




FbR INS 7;RUC TIONS. 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[T} CHECK THIS BOX IF
AMENDING FORM

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

The Martns at-Llasge Commitiee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o | ox e g Prining o €lgers
Al / o | “* 533 54.;%@#:’34 52903 | or bundrw ser s 37:94
¥ / - %%Iiﬂ\ Mﬂj J $
Mot |0 52\ | BB T sasos | mailing jeto. 5+
1D#

Hai ol

CK#Sag\

33457 FirmouaX

Reslsn [ Printing
& //%‘W <

w7, @

ID#

CK#

Dma.,@rkmsa?zoa

4

ID#

CK#

ID#

CK#

iD#

CK#

1D#

CK#

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

s [495. 3/

5/7495,3/1

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing S500 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/eniity on behalf of the candidate's committee. (Refer to
Schegule G instructions and lowa Code 56.6(3)(i).)

Page

or L

(tor Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMHITT!! NAMER (Mmuum-ums.mnd

the Bhrens ad-1a, g mezzf)%

NOTE: Debts previousty reported that remain unpandeo nciuded on this
Scheduie, as well as any new obligations incured in this period.

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD 900G or Services ordered or
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received. but not paic for by the
end of the reporing peniod..
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 OBUGATION IS OWED PURCHASED REZORR'O'I'S'JG
, | o ﬂ—h’ WT€AS Y@Gh\. /L{/M s
‘/)& ~ g33 Jupe St Eor p/w‘{’b raphs & AL 2
| . f% g(‘ v /C
2aveapit, HSBX | Sy
N a Pata b st

D7 FTIN T2NAT
L3 Cundinisur

%, a

Ll

Qolim beersenestt

"/37’/ ol Lor (abels 5.00
3/, W Welnl bir rs2omend
1/@/ /M /§ %0
3/ \ /ku/ubufqifwmx o
/é/c’/ &FZC@[»{-;Q\ /1S9, R0
2 X ek Drer2imemt

Gar labe(s

/O, &0

\

Teimbuyrsenwo
&xr pestag R

/OR. O

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

“it actual figure is unknown, show “astimated” beside the figurs.

SUB-TOTAL | §

233,707

Page

[ ot_

(for Schedute D)

CANDIDATE COMMITTEES NOTE:

“Incusred indabtedness aiso includes sach person/entity with whom the candidete's committee has entered into a.contract during the reporting period for future
ar continuing performance. Enter the name of the consultant who provides of procures s8rvices for items such as advertising, fund-raising, polling, managing.
Of OrgaNizing services. Report on Schedule G the nature of performancs and the sstimated performance reasonably expected of the consultant.




FOR INSTRUCTIGVS. SEE BACK OF FORM

COMMITTEE NAME (Mus! be same ag on Statement of Organtzation)

“he Mirens abe Lage. Coputee

NOTE: Debts previously reported that remain unpaid muatbondtmd on this
Scheduie, as well as any new obligations incurred in this period.

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

SCHEDULE |

D INCURRED
(Rev. 08/8) INDEBTEDNESS

O CHECK THIS BOX
IF AMENDING
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.,

Davenps/?, 27 SALCY

:7 v
/;Z//i/ 933 . Yine St Eor J;’z:sfz_g«

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 REPORTING
PERIOD"”
- i j $
Seve Qhrens A -

y , W ZQ{;V;/%?S@@J%J" o
//ﬂg/ﬂ/ éj’/ W@Q/ B/,C{,

-+

Imdpurgenen Xt

f// | 1\ 97 |
_ | Gr epRom Gom|  Jo, o
53/ ot claee. | 1705

SUB-TOTAL

75,007

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

actual figure is unknown, show “sstimated” beside the figure.

Y4l 907 |

Page 2 of 9*

{for Scheduie D)

CANDIDATE COMMITTEES NOTE:

lmmmmmmmmmuMsMManammmmpomnqpomdumn :
) Ofconm,podom Enter the.name of the consulkant who provides or procures services for tems such as advertising, fund-raising,- poling, managing. -
of Organizing services. Report on Schedule G the nature of perdormancs and the setimated performance reasonably expected of the consultant.




FOR 'NSTRUCTIONS, SEE BACK OF FORM

the

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

rens ob-lasge Eammithee

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

(0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
[ [t bz | 35

- =) [/O . [ sz /.S\e/ﬁ s
(6/ 7/9/ D et TA Sa8ck MeHer

v

Jane Mapiy,
g%}i&&’% 77 52804

Feed Gr
it r

aS.co

%9/

Uerrnica Kiepe
?/; uém A %0
znvesport #5304

Frd for
@w%ﬂlﬁer”

AL, 60

/
/
4

SUB-TOTAL

$
0.0

TOTAL (if last
page ot this
schedule)

$
/
.t

*Disclosure law requires candidates to disclose the reiationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) It surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page
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{for Schedule E)




