FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004)| REPORT
For Office Use Only |
i
FR\%NDf of Birt Poom Comm. # /3’7/7~
IMPORTANT: Indicate by # type of committee you are reporting for: { (p | Logged In /’g{ /1
( 1 )Statewide/legislative/Judge Standing for Retention Candidate (2 )State PAC (3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )Ctty Candidate (7 )School Board or Other N2
Political Subdivision Candidate (8 )County PAC {9 )Gty RAReSSEKRIREC| Board or Other Potitical Computer _
Subdivision PAC ( 11 ) Local Ballot issu 2 : Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name : ZDUEPolmcal Party (if applicable) .
OGT 10 Late reports are subject to
Wity jAm T Boo (o APPLACABLE possible civil and criminal
Office Sought . if Senate or House) penalties.
2RO WARDN ALy Vot APPLIAdLE

T & Eonidon €6 HY (- 1L oo /0-B-RooS

SIGNATURE OF PERSON MLING REPORT TELEPHONE DATE SIGNED
IAMFILNGA ___D tToB€R |, 2005 REPORT FOR (1) ELECTION /(éﬁNON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
o—-{j— 05
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
. . . which Election is held
(You must continue to file reporis until a DR-3 is filed.) =coxT

STATEMENT OF CASH ON HAND

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 o
of the last reporting period or must be zero if this is first report filed.) ....ccccovvvecvecenvecnnieniaens $ 0.0

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... Al 1L 00O

Schedule F: Loans Received total (Atach SCREUIE F) co.....oveeereceseeesseesseersssessssssssmeereen St5.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)......NOM ... 0.00

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ ,LDl.oo

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 5 Lf I , O 5

Schedule F; Loan Repayments total (Attach Schedule F)................... (\)ON£ ................. 0.00
e soro (e DRL3) e e s (0849.95
*UNPAID BILLS (From Schedule D - Attach SChedul® D)............oeeueeemeemeeeeeereeseeensemsemesesensssssssnss $ I12a1.01
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......ocoouven.e. NoNE. $ . - 0.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......coeiiveccmreireeneceeecerseeenes $ 515.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ NONE




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

Feiernas of Bue

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

Zo6mm

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 solicifing contributions or

for any commercial purpose by any person other than statutory political commitiees.

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
1D# LENNY R, BovwntoN NOT
S 1o wooeT A4y $ So0,00 v
oL{1%(05 ~ LW T
(18(o5 | cxa D AVEDPokr (R S2803 APPLIcAB L
ID# CRISTINA €, Bu (ksBAumm NoT
# %% RKiFL TN &T '
oL 11206 | O Daitnfolr 18 C2003 prPLichbue S0 00
1D#
18] RQovaLp K. Cofér No T
bL (180G | CK# KUY FANETE <t ~
0¥ TeRRY A, GENT ror
CK# o2 | L LTH T
0L 118 [0S DAVERLILT 1A _SaB03 PAPLIcABLE| (00.0O
0 Rocane K. Tola!)ﬂu\l:lﬂL roT
CK# \3a2Ss iHoTH <7 NS
pL “9105 CRVENFOLT |14 SadoY QFPLILAGLE| 50.00
ID# GoROoN WIULLER o
CK# 50 W LTH 5T
Oc| (8 [os DAVEN PolT 1A 52803 ARALI CABLE, 50,00
ID# Pewny 8 RHom Bers o T
o6[17(05 | ck# §271 w TTH ST
/ CAVENFAPRT B S2gn > AP icanre] 25100
gl ID# sarA €. RYAN oo
oL[181n5 | cka Soy w ITH ST v
DAVENFoT __th S2803 ALPLIcABLE| Sv.o0
ID# TimoThy M. RYAN Mo
Dl (19 [0S | oK# £ o, Eox b - v
/ HunTinETon BEALH CA FALYB| AlfucaGre| Z5.00
D#
' FJ. <toboTaN Net
615 [o5 | CK# 6232 W 6TH =T C.r0 v
/ DAVEN PpT /A 52807 PPl ehBLE| &
SUB-TOTAL
$ HBS, 00
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ‘
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l {/{
marriage) . If surname 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)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

FRiews

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

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

U

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 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 for solicifing contributions or
for any commercial purpose by any person other than statutory political commitiees.

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# TERRY GRIMES NOT : >
L11%)05 | cre Bl w amno J .00
OAVENPoT 1A 52 3oL APPLcAng &
0¥ KARL RHomBEeRG rooT -
113 |loS |ck# 2320 TREMOMT Aug v
, DAy En PokT 1A S2goz |AFPLICABLE HoD.00
ID#
z"“%(OS CK# UN ITEMILED 20,006 v
10# MARTIN  DuPuts NoT
L (18105 | CKk# 27 N, WARD v
: MacomB IL ¢I4SS APALILAGLE| 00,00
1D# STEPHEL  wo. AnDATW S -
]
L122jps |cke L2Y L EsTEAN AVE M o
DAVELAolr (A S1Bo APLichdLe] 2S00
ID# MAre R, BlLyéw N
CKi# A0\@ MisSHieciPPl BLuD v
Blav o5 BETTENBRFE___(p  Sam272 |APLICABLE | 25,00
D% Jo L £PH P BE€uwer oo
2 CKet ILoo 'l= ZHTH ST —
B[Z(_ [o5 Rotu  17SLARD (L 2o/ ALicABLL ED.00
ID# ERC E. ENESTRorm .
] Vo7
Bl2l Jog | oK 15 FAcwwood pr. v
DAV E N PoRT (A _S2803% cAbLe | FS.o0|
ID# DANISL D. Fox Nyt
Blz2Llos | cx# rs504 JuDSonw ST %
Gl DAvEN PORT 1A Sape3  WPLICAGLY (0b.0o
b# JoEL F’Mé)kﬂ) Nor
- Frovleet TERLARCE c
05 | Ck# (FANY/ 2S5 . 0p -
blac) LAVE kT 1A Sr863 AOPLICAOLL
SUB-TOTAL
$ SAD.00
TOTAL (if last page of this scheduie}
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by wh l/f
marriage) . If surname 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)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

IF

2Ly

BPoo

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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# RI\LHARD D. HewnoRicks oo A
(20 o5 ]| o 21 sPivminG WREEL APT 1Z & T v
zklo M sDALE (L toSzy ApPuch@Le| Yo .00
1D# Wittthm T, FA<SCAUEL NOT -
Ck# HT73%L YTH ST , v
Flatlos €AST Mouwmw< L Lizdy | pPLIcAlLe S0.00
ID# MARK ¢, EILMER T
oK 23S FAreHAVEN D c, v’
Bl2tlog OAVEN forT 14 Sage3  |AfPLicalq S0 00
ID# ) -
(V1o W
CK# 2?’530 E&' L{itw 597 NoT v’
Pl2L/05 DAVENFORT 1B 52807 AP tAbd 50,00
ID# VRUE  mlELke
6 ' CK# L0323 £ 214 AVE CT NoT /
612t )bs oAl URWEY IL LIZY% |ROPuchbig] 20,00
1D#
0. A Rocs
8/ -_ G 55',4 2rer % AT _ v
oS BerTenfofr (A S2722 |AL0LI AR g S0 (O
D
? TAMES K. ;u_MMEAS N o < _
CK# | O
B(2L(og 2E WSHSE 1L tiagy (a0 erdee
ID#
Bl2Lag | oxe UNITEMIZED oo || v
\D# ﬁl U(G D clczu sonN NOT
CK# o Loy SLL s
9/2/09 Pubueue (A Szo0Y |pPPLicABLE 2S00
1D# MARTIN  Dubylg T
P CKt 22T ON. WAKD v
1] 2/05 MA come 1L L1 YSs ALAI cABL St
SUB-TOTAL _
$ 585 00
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disciose 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 -~ ('f/
marriage). Hf surname 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)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Flo Er0 ¢

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

o B Boom

[ 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 {N 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 reporis and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v iF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# MicHAEL T. RYanN
4/7 < | cK# b7~5H S<omn T e NoT $ v
7lo DAVENEOAT (A S2B03 pFPLIcaGLY K500
IDi# MIctHAEL W, SCHPULDER NoT y
2 CK# Zip w TTH ST -
A(z]os DAVENLOAT IR _S*Bouz MAgcalLe ==
iD#
c{l Reoeerr <. SIPNEY NeT L
CK# o7 (IELTERM AVE -
?,05 D AVEnFPoAT 1A Sage? | MPacasLl] <520
ID#
9/3{05 Ck# UM T emiteED HL.oo
D%
9/ 2f0 G| ok U (TEMILED [80.00 v
iD#
CKa# BLANK U4
ID#
Cka BLANK Limg
ID#
CK# ZLprok SIUNLS
D%
CK# Er Ak PN
D%
CK# B orm Liné
SUB-TOTAL
$ Sal,oo
TOTAL (if Iast page of this schedule) $211b.00

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

committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by

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

Page

L'/ ofH

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

(Rev. 07/03)

MONETARY
EXPENDITURES

[) cHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
FR\en0E HE BiLe Boom
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# [ ] MIsS/I551APF 0.1, CcKEew. FrarIvue
519 o5 | cKe 2102 €. KimReRLy | CosT $ \2.45
QAVEN PORT 1A $1807
ID# STERD BeverAse SN HUTT o —pooe @anNELS
9[“!/05 CK# 4L\ TEcH Der and SV coeTs L027. 11
™ML L G zgy
ID# STe £ S180 HuTl
STERN Bfw:Méi 6N H S\GN  CosTS
q [20(as | ok 4L TEew DR S0, 49
MILAN L tized
ID#
Ci# BLANK Live
1D#
CK# ELanl Live
ID#
CK# BLamk Lime
ID#
Ck# BLank Lne
ID#
CK#
BLANK Live
SUB-TOTAL | $ (54 .05
TOTAL (if last page of this schedule) | $ (SY|.05

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 detall 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.402(3)(i).)

Page

U of !

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

FRIENDS OF BILL BOOM

SCHEDULE

(Rev. 08/98)] INDEBTEDNESS

INCURRED

NOTE: Debis previously reported 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

[_J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or setvices ordered or

(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION iS OWED PURCHASED REI;(;!;{JSSG

$
WILLIAM J BOOM SCeTT County
3|3| < 417 W 7TH ST UOTER e D- Rom (0. 0D
o DAVENPORT IA 52803
WILLIAM J BOOM LASER Gusminess
417 W 7TH ST CARQOS AND INK
“‘ /2'5"15 DAVENPORT . IA 52803 TET cANTLIOLES —0. 54
Fol  PRAMT 26 CARSS ’
WILLIAM J BOOM wo H e C')AT\:"O ArD
417 W 7TH ST COLORED PaPtrR
b {H /"5 DAVENPORT IA 52803 Fok  copresloavbence 28,42
WILLIAM J BOOM SIGN  STAKES
< 417 W 7TH ST AND  STRAPING 1 5.5
¢lis [og DAVENPORT IA 52803
WILLIAM J BOOM VO T-SHiRTS W4
L 1S (05 417 W 7TH ST FuvL Z cowe Fomt
l 15 {05 DAVENPORTIA 52803 HEAT TRANSFRS 92,20
WILLIAM J BOOM Food Fof
c 417 W 7TH ST (\1s
0 INY4) 15 €KL | .
b 1S loS DAVENPORT IA 52803 Fumve RA
WILLIAM J BOOM
- Foul Fog
417 W 7TH ST
L1135 DAVENPORT IA 52803 Fumwd RAISEL £.89
SUB-TOTAL | §
395,29
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:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a confract during the (e_podihg _pen'od for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimater narfarmancs reacanshiv avnantard Af tha anneaiant



FOR INSTRUCTIONS, SEE BACK OF FORM

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

FRIENDS OF BILL BOOM

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported 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
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

[CJ 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.,
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 REE%TJIIJIEG
INK TeT  NoTe $
WILLIAM J BOOM
ChllS AND ,uk
DAVENPORT IA 52803 JeT carThipbe s '
WILLIAM J BOOM TOVEE FEok
L [0S 417 W 7TH ST ‘ _
9/ (o DAVENPORT IA 52803 FEoT IO 6 £3.28
WILLIAM J BOOM WNATERIAL Fol
3 )15(og] 417 W TTH ST SIbNS 25.L2
DAVENPORT IA 52803
WILLIAM J BOOM GoLp €N RoD
8(30{05 417 W 7TH ST PrpER Fofe
DAVENPORT IA 52803 N e o Bensce AN
WILLIAM J BOOM (L Cu STOM T - SHRTS
417 W 7TH ST “\Uote BuwL RPoom"
8/30 [0S DAVENPORTIA 52803 q7.76
WILLIAM J BOOM Fool Fok Fund
417 W 7TH ST Rai<€R TTMT
4z (o5 | DAVENPORT IA 52803
WILLIAM J BOOM
Fo0D
%2 oS 417 W JTH ST = Fok Funp a4
DAVENPORT IA 52803 RALZER tH.
SUB-TOTAL 1 §
228. Y
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
*If actual figure is unknown, show “estimated” beside the figure. Page 2— of 32
{for Schedule D)

{ CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committes has entered into @ contract during the .re.porking period for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performanne and tha setimatad nadarmmnne ranasnabbe numestnd =84 —oo oot



FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

FRIENDS OF BILL BOOM

SCHEDULE

INCURRED

(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported 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
(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F)

[_J 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.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED RE;%?J{’)NG
$
WILLIAM J BOOM Po LTARELE
| N 417 W 7TH ST TOoILET REMTRL
912105]  pavenpoRT IA 52803 Cor Fund RAtsER 8S.00
[l Furno RAELSER:
WILLIAM J BOOM oo, FLaTeEs,
417 W 7TH ST _
9 11(05 DAVENPORT IA 52803 CHAR CoAL ,LIGHTEL) [ (, 47
NRPIDSG ¢ TRASIZ BL6S
WILLIAM J BOOM e Jer mMoTe
. 417 W 7TH ST CA-/LD S
O’{ZHOS DAVENPORT IA 52803 (9.25
WILLIAM J BOOM freter Faree
L 417 W 7TH ST
d 5 B
4 |2 og DAVENPORT TA 52803 GotDen D B
Branvke Linvd
PLAavk Ling
RLAuk Liue
SUB-TOTAL } §
\17).08
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
\281.0l
. *If actual figure is unknown, show “estimated” beside the figure. Page 3 of 3
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated nerfarmance reacnnabiy avnentad nf tha nnnesiinnd



FOR INSTR:

INS, SEE BACK OF FORM

~LigepoPDs

oF

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

Bir bPoom

NOTE: This schedule reports money loaned to the committes which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party Is
involved, Include loans from candidate's personal funds.)

PART {l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

SCHEDULE
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

[ JCHECK THIS BOX IF

AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’s Name, If Applicable) TO CANDIDATE OF LOAN {(MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
3
Wittiam T, Doowms $
1 ™ ST
pHfzefos| AT w31 SELF |S.00
DaveEpPorr \A 52803
LWL 1ha T Poowa
T Lo, 1TH ST
OB lng| ceLF | Swo.00
DAVELFPolT 1A S2B07
TOTAL (PART ) $ 5 / 5 O O TOTAL CASH REPAYMENTS (PART 1) $ -e -
From Scheduls E — TOTAL LOANS FORGIVEN $__~°~
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 516,00
*Disclosure law requires candidate committees to disclose the relationship of any relative .
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). if sumame of contributor is
the same as candidate, but there is no familial relationship, enter *not applicable” in the (
relationship column when it applies. Page of {

(for Schedule F)




