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FOR INSTRUCTIONS, SEE BACK OF FORM FORMI
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) REPORT
For Office Use Onl . ,
B\&M'\; ,-’:;f AlC{Cf Mﬁ\f‘) Comm. # /(\3/7/77
IMPORTANT: Indicate by # type of committee you are reporting for: || Logged In /er A
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
(4 YCounty Central Committee (5 )County Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( Computer )d’/ n
11 ) Local Ballot issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
ren B \Bu Mme S
Office Sought District (if Senate or House)
Ay, (,/Y Q v y
Y 12 2005
Late reports are subject to possible civil and criminal penalties. /7 5 or
SBFUAZ0 11/30
TELEPHONE DATE SIGNED

ev 3, 2005

(report date)

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

Local Committees, enter Date of Election

/ b
Nevevder £ 2ops
County & Local Committees, enter County in
which Election is held

""CHECK IF AMENDMENT TO REPORT DATED

[_] 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 filed.) jtc' ﬁ (1 o %\‘
]
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. Thig amount MUST be the same as t!'le cashon hapd at the end 3 55 / 25
of the last reporting period or must be zero if this is first report filed.) .........occocoveeveevesererere, $ i .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. -3 / L/ °e5 0o
Schedule F: Loans Received total (Attach Schedule F)..........................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL............... $ 695625
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 45
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 3 7 3 ci v Q

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

321¢6.80

be Zero) (AACH DR-3) ..ottt ea ettt ee e st et eeee e e eeeese oo oo $
““UNPAID BILLS (From Schedule D - ATaGh Saneaule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)..........oo.ovooeereeoeeoeoeeoeoeoooeoeoo $
**OUTSTANDING LOANS (From Schedule F - Attach SChedUI F)...........oooveeooeeeeoeeoeoeeesoooooooeo, $
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.




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)

DV\M'P\S *gf' ?4[6{61'M£N

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

] cHeck THiIS 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
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# lﬂoog A)‘[oc-ﬁa'/‘(t/( d&‘\r'/cﬁ/j s (f"'\#ﬁc‘/f/%( $
]0{\/05 CK# 2,32 Y75 Alices Re . Ste A 500,00
Lo lr. te I,{ 174 263
ID# Jnmmer ¢ Helen (esre~ L
/0/13/05 CK# 217 g HM SE 50.0¢6
Dev(,\/ﬂ ~A 4 s2F¢é -
D# :f(:«ntﬁt M‘/V“/)s'
/0/{3 v5 | oKk 2wie r2Yh SF. So. .00 e
Ol Grocr, TH TR72¢
. ID# 1AL 5 Horen [;;r.ry the c)
/0//f/0.{ CK# 51,7 6:—//\{,’ A/, 25“L)0
/)»"V(.«/: ."’/" DA suhfel
7
J ; = 2% . )
1ofiefos | cxe 28i1 £ ¥ - yo0.00 | L
D»‘\VCQ/C"'*’ M 52&""7
] ID# /4»1 netl, £ Ma."7 cret M‘// erd
y, = J e " ._/
/0//;}/0)’ CK# 27c E. Lellevic ./Z.\/ z25.00
Eldricdye, a4 52798
ID# Kirle tholew ot
. [
/0/1:,,.»/0;' CKit 1727 wifomns 7 Grele 0.¢0
,)‘vtn/r~f:l —tﬂ JZ’&“‘? ;
1D# D(l\n r £ l/cé ¢ Ceaar "/ —
/O/Zt-"ﬁ). CK# 2&8ir F. /‘/ﬂ/(,r 57 20 .00
Devenpert, IA S2F63
1D# Verna /(/#/u;,‘n// ) _
CK# (P26 Sraee fRUs Ur . ¢
16/ 005 Betbendtert, 24 rarze zeoe
ID#
. ; Dar»“"ﬂ\ f7é A n bﬂ “u
lofeefe3 | cra 30" Toyle il
'7"'”{ ‘\, (e /0 L O0
Devengert JTH I2Feé
’ SUB-TOTAL
$ f5”1 o0
TOTAL (if last page of this schedule)
$
* 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 Page / of 7

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)

[ Reset Form

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

buw\sJ —gr A’[(({IMO\"J

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

[ 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
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# 7-«—'\(.1' s /‘/C/{d Aecrens $ 1//
7 w. HHh S 20,00
(4 CK# : '
/ /LC/O; D"v{n/fv'?‘" .I’4 )"ZJ“‘
1D# o€, s Tecan h/txj.fCAA/
1270 . ot S£ “
lefzifos5 | CK# 2¢.0¢
/ / Dtvr—\/r/'/, x4 szé e
\D# ‘.e-.r, 5- .c\lc.v (r«(n KA}cM
/O/'L'/eS, CK# o :—-"{r}rr\l (oive {C— ZOrC) o
D'\-(r\/r.-"%r J>4 fzf('"?
4 e
ID# /r‘( s ji\r'eN denvrens
(350 ar. o450 S ~ - v
lc Lz/p CK# i 200 . 00U
/ - Devenpert M Sez&ci :
[4 L
ID3# Che. /{J‘ s /:.—’!:-/r-. {‘t'./?"’d —
tof22vs | ke Y94 Brewn 2e,00
b“\-('\/: ."/ L J74 fo&"{w
— 7 ’
ID# Tmer (athn o
/0/21 0)" CK# ey . 7 . f”’DC’ v
Decengert, #4 s2feoz
] I 4
1D# Tkt ¢ Wi cw Dokm o
o[z /o5 | o 4412 Lo 20.00
zd b:r\,(nlf—r'{“ M ;er7
‘D# :7;,“(1 5 /l/c»f\.; ﬁrl r\:
J ‘ 7 . 7o h gf. g
/e l‘{/lf CK# /15¢3 & 7 . 25.00
/ D:ve.\/;,;-/, g4 5Z5cg
ID# :—/_o/c//\ Hotten v
10f2q/os | ¥ S Hedber L0 /0.00
Dcflendecf, 74 52722
ID# ;ft r ﬂ-/’iivk Alff'/‘n:/ >
10f2¢ fos | cK# 2514 E. 1FA S 20.00
Dru(mﬂz-’f, J:I')‘f Sefvy i
i SUB-TOTAL
g Y05.00
TOTAL (if last page of this schedule)
$
* 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 Z_
marmriage) . If sumame of contributor is the same as candidate, but there is no Page of 17/

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)

bv,\t_; «':., A’fc{(rw\et\)

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

] 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
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 applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# -Tonr' Cre .';Afﬂ‘/ _ . s o
/o/zo/o; CK# 796 Ersex B HMeftrrn- 500.00
Om:- Aa, /‘/i "f//y /’W
1D# /Z(u:k s Lf'rn //CCA/C
/o 2?/05' CK# ez w. 51" St 50.00 el
D"u!‘r\/r'fﬁ(l ﬁ ;p&j:o‘
4 .
1D# 35 D\zg Y &N atv(ﬁ"'/f'f%
[9/27/05 |kt 190, 2100 Frnmelod Ave. Seo.00
/00¢ Devenpgefs pd 52407
7
ID# Botl 5 leval Fenneltl —
/O/,l?/of CK# Hr7 /. Ce- '/C’tfq/ af. 20 .00
Divenygert, IH S2F¢?
, —
ID# Reberf 5 Ted N Mo fs'n P
/0/)‘7/b5' CK# 3itr Ferneoeed ’4"5' 2000
bﬂv(n/ﬂ:/'f’ ﬂ j"?fﬁ'?
ID# Sephew i Luewe Stelbenderp _
/(,/)7/95" CK# g 2¢7 delle ";‘;;" 2& -0c
ereo\/:"‘?‘, XZfC’ ?
ID# Y .
, qu‘;e Vecte leas o
Decenyg.t . T4 seFcg ‘
7T ¢
' ID# jc,\a/,“ Jergue S . —
[ofa1/es | ok t37¢ EP. '7,:;; Pl ey so. 00
Af.f MC'MJA ) JOZbP
ID# «7—6/:1[ s ‘-(/'hzr!e I .fk/,/\/‘ AV/‘/'/ —
/v/)?/"” CK UTS Mecelowr cieer  Eet 25.00
b’v(ﬂlﬂc + o St
ID# 4\.//(.5 MMie Ar[! . "
/o/) 7/0)’ CK# 150F Sk ISP, '9* #Y /00,00
Betfeodort, DY _F2722 ‘
SUB-TOTAL i
§ /70500
TOTAL (if last page of this schedule)
$
* 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 _3 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of 7

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)

BV\W\(—I —‘:A A‘{(((/fvxr-o\l

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

[ 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
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# Zv%c'{o. Cocen /cﬁ _
/0/‘)7/”’ CKit gff /vk.,;f j;n;ﬁifb 2¢. 00
9(0\/’r~.’ L [
; ID# j'!?C’\[, 5 je-"‘t—v’a M’n’nn e L o
/0/’17/9;' CK# les w., 970 S 25 ¢o
b*‘vfr\/z.'w‘, TA SeFee
L4
'D# Clofer § Tle Sonrhe — / -
/‘c/; 7/"}’ CK# 3Y¢ SE Timohe b -l /00, e0
Tecunseh £S L65Y2
\D# /‘,\4/ s luallew DecAren _
/a/;u c5 | CK#t 5/')6"/"7 ﬂ»n:{ f’i-% 30.00
Evenm po .t ;‘gd'u(,
, ID# Ed Felen, Tz, _
/a/}?/ﬁf CK# lete /f,”-é.zic /9;7(4« P , Jjo0 .00
/Muf(«- ,"—( 276
ID# :/\C*f")l;c)r Kf(,ri’lé o
/0/}7/0; CKi#t 3’3 Li/:.—.'r: cr&e /C é“‘/. 00"0(.)
Mupcad' 14 37064 ~
ID# 4
be.n'/{ \S'CAumac/\etﬁ o
/o/)?/pj CK# 7R 7N S ‘ 7000
De w. -HL: 4 SR79T
y 104 Steve 5 Mefl Grabbs —
/9/21/05 | ck# 324 8. Flrmeant S ) o0
Devenpert. 4 /00
s ID# Undemiood  lsh Condnbfios —
(0/?-7[” CK# Fndesice cn {f,'/').7/(5 300,00
ID# Merfe Newsome
et Creempriter Br. e~
lofegfos | Ck# oc
/ / /3<Hr-\f(n'~/:, A 52722 50.00
SUB-TOTAL
$ T45.00
TOTAL (if last page of this schedule)
$3405.08

* 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.

Page

yof

7

(for Schedule A)




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

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

bumu e(o/ A’[C[C/’/\AAA/

D"I/Py\ﬂea/%’ j% jZfdé

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#
” ge.fvt ;/ /4,4(/ @, I’:()‘/ /4"'7/»« 4 4;’»4’1 eZ '7149\/
/ /#5 CK# . 230 V. Herine K. s0.00
/07¢ I)n(,\/g.'-/, 74 s2F0 =
ID# 178% /oi'/mar-/e/fi St anps
lﬂf?los CK# 157, / /55 00
ID# . .
ﬁAC( /";25 j i/ /‘/ Zn"(/&/'!) -L/ I{'l?(c /C:‘
* ¢5|CK#t , 76 i fooml Xy ‘nv. IS
’0/’7/ s /073 Deveny.rd DA sebei avetes /7783
ID# : T .
, 1//#«754 coe. ooy Liyit letu felf
{0 'zd/os’ CK# ; Jeecl S o™ Jf- ciler - [ , /.5
/ s D“e‘\/;z ~ pd StFo2 Mefer m,//,;,é ? cel 17/
T Y [ 4
’ ID# LI:.C'A’/7 ~F1Lb/f . Lo /4;'\'74‘;\» h 0‘( /A ~oend . .
’ /0 7j /)r\',(q/)g:eé .T)‘f sefre
ID# E/?"e/\ Ds‘\m z;:{)" P /C(,'M !L,,;{ ¢ «A/ J-fgm/,[ A
. - 5 63 . 37 - . .
joj2y /o5 | cke cOF3 / . . £ - St le e AL
J2¢] == Decenyot, 1 S2tee UL TS s
ID# Kﬂ\(’\ DL‘M: j;‘ Al‘m !t/f( 4/ I%‘.«;";”
. 5,/ CK# 3t w. 57° ‘
/0/2 v 167 De, m/(,«f D VeF ol ”4 abreatee e el A40.£5
) IDi# /?n?,\ /)vmt—f KC(\N\ Lomencnt 72/ ‘/(;ﬁi
/o/zf/pf CK#t o IC2r a. J07° rverm For it b Fondew| TO7 4S5

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

: . 450

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)i).)

type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Page

|

ofL

(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

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHeck THIS BOX IF
AMENDING FORM

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

DU\M‘\J ~-'ﬁv /4(c[( rmans

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
/ i ID# K/)L/\ AMMAJ- ﬁl'lm,/u/f(rv—'/ o !7[;;*7[
& 7’/‘” CK# re20 w sr7* £r vilinfeins $ /£ 2/
/0};0 ba-—(’s /:.."/ Mfgf_cc "
ID# R P
X CK# W
i G- | & <
ID# (/,'(_ cr ,_GL“,/(( Ce '—/—:,W‘_?(( s e /¢4
Sacc Sev 3en S . .
fop /o | CKH \ Acbep. Ar cocd olor £Y3 47
/L/ZP/‘,I / ofr Drve.l/)v./*/“l D4 sedog /c,\/j’c[h be o ¢ ‘/
ID# T \ o 7
0“#7’“[{”6' Comn Fovid 4(,7,\/ e -m{ |
CK# 5e¢ee Sevr 30t S < /5F.7G
/0}2 b:»(n/eﬁxl M de.'C/L
ID# N
i’ Comberre o
CK# ... el Chveloy < o dsdoc b 72,32
/6F ¢ Dicempert, A Tapog. | " Ir et Lo T
ID# ’ 7
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | § | 00{3-‘\3
TOTAL (if last page of this schedule) | $ mW
—————ve—
22Q 14
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: LU TS

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.402(3Xi).)

Page

(2

of T

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

bkm«; -rc )4[({1 rmo N

(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX

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)

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.

Dm,,,\/,._ﬂ,ll 4 SFoR.

Iavecee H jL &/

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*
‘ . : ' 3
dew-(ﬂq . Corn /(,,\J) ,.1[ /C‘H‘L{(
/0/5/,; Sice S Joh S, 350 . F5

lO/hrfaf

U@‘c’ﬁ'/]J;‘/'( . Ceo
S2¢co Sew o S
D“»Cr\/c.’tl’ 174 foU Z

fiind of feble
invites
Trveree # 16502

[92.¢0

Jo (21 Jos

V(\C“FOIYS:(’UI(’ N Coamn
$2lee Swv 3¢¥ SH.
va(f\fr./'{" M j-anl

Scnver lefter

/ru\)‘? :w./( e f./"?/

_:l—l‘llc-c\ ﬂ I(’ié}

9447 35

V[C'y(r/s’ .ﬂ-e(f Lem

%}'(A?["C /i /%'/

Dcvc»/c.m[l m foZ'Z

Trvece ¥ lLF6 )4

ofesks | el Sk sy g N
_Dl‘bfl\/z',"/’ J’q fszA FTaveree +# /LF"“
Vft‘h/{y}}:/‘f. e //'1\5, :ﬂ.«( m;:'/:?,

'0/..1,, o S26¢  fuw sk SE o /M//m\ 0P cC 623,60

SUB-TOTAL

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

*If actual figure is unknown, show “estimated” beside the figure.

Page

$

($63.60

$

i¥63.40

[ o |

(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 performance reasonably expected of the consultant.




ED STATES POSTAL SERVICE

O USE:

7. COMPLETE ADDRESS AREA
Type or print retum address and
addressee information

i in designated area

_J or on labef,

1 2 PAYMENT METHOD
Affix postage or meter strip to area
indicated in upper right hand corner.

"] 3. ATTACH LABEL {Optional)
— Remove label backing and
affix in designated location,

] 4. Bring your Priority Mail package to

= a post office, present it to your letter carrier,
or call 1-800-222-1811 for pick up service,
Siamped mail may be deposited in a
collection box ONLY if it weighs less

than 16 ounces.

: =

PLEASE ppEQS UNITED sTares

POSTAL Servies

8000

From: B’J"?ﬂ/ Z)I,”ﬂltf
/e3t b 517
me/m J P StFol

TO: j—;w*/v'\ Efzril‘ ._r‘ d'"/",?'-n/ &'\/:IC/,

S0 E. /o0 A,

U.S. Postage
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