
;:OP 0,,STRUCTIONS . SEE BACK OF FORP,A

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

~/

	

V-7S

	

s~rcr--. -- ~o~ errtar~c ~-
IMPORTANT : Indicate by if type of ncrnmltiee you are reporting foe
t r 1Stste .~ideiLeaisIaGveiJudge Standing for Re.tentlon Candidate f 2 )State PAC ( 3 )Stoic Party
t 4 )County Central Commalre : 5 ')County Candidate ( G iCily C.7ndidale ( 7 )School Board : r Other
Polltlcal Subd,o, .".ion Candidate I B )County PAC ( 9 )City PAC i 'C )School Board or Other Political
$ubdNleie n FAC

	

'

	

1 Local Ballet Issue
CANDIDATE COMMITTEES ONLY :

Candidate Name

	

RECEIVED

	

Political Party (If applicable)

r.4
Office Sought

	

X

	

District (if Senate or House)

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code section 68B.32A(7)
the candidate, far a candidate's committee, and the chairperson, for any other type of committee, is the

uol responsible~:r filing timely and accurate reports.

JUL 2'0 2006

NATURE OF PERSON FILING REPORT

I AN1 FILING A 11 L 020 Sd'
(report Idle)

[]CHECK IF AMENDMENTTO REPORT DATED

Check if tni5 is final (termination) report and attach Notice of Dis;alut)on Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

ADD TOTAL MONEYTAKEN IN THIS PERIOD

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

Indicate by # 71

STATEMENT OF CASH ON HAND

CASH ON HAND ot the beginning of the reporting period . (Total of all funds held by the
committee

	

This amount MUST he the same as the cash on hand at the end
of the last reporting period or must be zem if this iS first report filed ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

Schedule A. Cash Contributions total (Attach Schedule A) ('also Fee in-kind below) . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F:

	

Loons Received total (Attach Schedule F) . . . . . . . . ., . . . . . .� .

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

[Schedule H apR)ie, to Candidates' CommIttoas Only

SUBTRACT TOTAL MONEY SPENTTHIS PERIOD

Schedule 8: Expenditures total (Attach Schedule B) t' -also see debts and loom below) . . . . . . . . . . . . . . . .

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . .. . . .

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

	

. . . . . . . . . .

	

.

-UNPAID BILLS (From Schedule D - Attach Schedule 0) . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . ., .

563 4~z3 -765</ 7- /
TELEPHON):

.S

'1N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ., . . . ., . . .�. . . ., . . . . .���� . .�� .�� ���� .����� , . ����5

CONSULTANT BREAKDOWN fSchedule GAttached'))

9ANDIDATE COMMITTEES ONLY-

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

STATE COMMITTTEES; Submit a reconciled campaign account bank statement in January of each year .

FORM

DR-2
(Rev . 122005'1

For Off_'ce U~ ~y
Comm .

Legged In -`

Scanned

Computer

Aud,I

DATE SIGNED

DISCLOSURE
REPORT

File with :
levv3 Ethics and Campaign
Disclosure Board
510 E. 12". Ste 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

Local Committees, enter Date of E:r~ct,on

County & Loral Commmttees, enter C0 ,~~nly
wnlch Election ie hell

J veil

SUI3-TOTAL . . . . . . . .. . . . . . .. . .. . . . .S

	

/~~ OSS

o0

O



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Incloclng candldAle's per=sonal fund ; ;

COMMITTEE NAME (Must he same aS on Statement of Organization)
0-i /Zff1S -G- Smdl&4 6006r,7,2/7C<---

SCHEDULE
A

I (Rev . 07103)
MCNETYIR'(
RECEIPTS

0 CHECK THIS BOX IF
ANIENDING FORM

STATE CANDIDATES NOTE : IF A COfjTRI@UTI0N IS RECEIVED FROM A :STATE PAC (POLITICA). ACTION COMMITTEE) . LIST THE PAC IDENTIFICiJi0tj
^JL'.1BER APJO THE PA .̂ CHECI< Nl:tABER IN -HE DESIGt,'ATED ,:CLU"^.N A L'ST OF ID NUMBERS IS AVAILABLE FROM THE IOVIA ETHICS AND CAP,1CajGN
DISCL03ur,E F^,nFr_

NOTE . ANY PEPSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN .750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPOt "1SIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION : Section 686 32A(6), 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 commIttecs

SUB-TOTAL

TOTAL (if lastpage of this schedule)

- Disr!ossure !a, reau .ra<, csna~da+~ rornmlttrrs t; rfI^- .^.lose the oliunn .̂rip or any rr ;apvr making a contribution to the
ccrnmllrea

	

Relatlonsntp must be sh^wr Ic the Ihirrt "yegrec of -ensa^quinity (blooo relatives) and arfinlty (relatives by
marrIa .qe)

	

If sumsme of contribulor is the samo as candldatc, but there is no

	

Page
familial relationship, ?nter "not applicable" in the relationship column (for Schedule A)

DA 'T r PAC ID NUMBER NAME AND ADDRESSOF CONTRIF3UTCR RELATIONSHIP AMOUNT IF ,OR
RECEIVED (if applicable) TO CANDIDATE RECEIVED FUrID-
(MMrDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INC,DtvlE

Bu w Id s .terra' d C6nelzt Co, !
CK# 3 36 uJ, r?,(r~ti- Lr70,e- so~ -' Z~c y rat -, xY~ !5729'0 z

4 7-7
CK# ~ I Ae4k CL(At" . /S_o ~J

~~ vei _v~~ ~ SZfo 3

I D#

~~SlOlo CK#
rv

S~27Zz
ID#

ftlr~/flll/~

~~510 CK# ~~ass ~ ~ Q~Uec. 2aadf
~d ~=

-, 9 S~'IS3- _
ID#

Cv~ll'fQ.~f~ Q
-

ll5A r~~~ -, uiz z ~?Sl~
I D# { ,
CK#

IS~
IC4'O1~Cr :ft'tG . G Ur

z/9 CK#
,S Z07 - 3,Ql 2. .

I-

I D# 7-0ni-1,8IACOrKAl)
~!]flAw

D~

CK# rJ't y-77~ �r l is I 5-00 .



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inrtudina r'tndldate s perscn31 funds)

COMMITTEE NAME (Must be same as on Ststernent of Orgsnrzatlon)

SCHEDULE
A

(Rev . 01/03)
MONETARY
RECEIPTS

CHECK THIS eCx IF
AMENDING FORI!!l

STATE CANDIDATES NOTE : IF A COrITRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMSPR IN THF DFSIGNATF_D COLUMN, A LIST OF ID NUM9FR$ IS AVAILARI.E FROM THE_ IOWA FTfIICS AND CAMPAIGN
OISCLOSUR.E: BOARD

NOTE . ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 5750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IA,1tAF_DIATF_I_Y CONTACT THE BOARD .

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

SUB-TOTAL

TOTAL (if last page of this schedule)
S

' Dlsclosur? Is~ro requ , res candldatn: commltteer. t o d , sCJOTe rte,^. rn,)atlcrShip of any relative making a contrlbullcn to the
erxnmittee

	

Relationship must be shown to the third degree of .onsangulnlt, (bleed r(aativmb) and affinity (relatlvee by
marriage)

	

If surname of contributor is the same as candidate, but them is no

	

Page
familial relationship . enter "not applicable" in the relationship column

X30"

pf
(for Schedule A)

DATE PAL 10 NUMBER NAME ANO AOORE55 OF CONTRIBUTOR RELATIONSHIP AMOUNT ! IF FOR.
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
fmmioolyp) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

~fv-2Ec~.Bf.~c' i
,~ Ir

0,6,
D

cKu 3D-?3(v
_..kj_v~e zf s 8v7.___ _

ID#

CK# x 1;2f -ID

Qd Q/ .J .5a?~D

C K# ~; 70?4~11af
_sAfo3

A1/dG CK#

ID# ~/lrJ ~C~~/LLa/~J
allq it/

Dar _ate ~ _ ,_, s~P1J

r9 s
ID#

CK# Sill FPJnu~dod ~ x-0,0

~Iylo6 CK1#
DPI ae~

ID# Mgt-t rig ~'1ofl~
CK# rIh(~r N_

l3olo(D
CK# SylB Chariot f~>%l R~Q .

---

~a ver ~~ ~ sZ8aZ_



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
onriudinq candlda?e's personal funds)

r7l7777Mr. 1, 7
SCHEDULE

Q
(Rev . 0?103)

tdICNC-TAR
RECEIPTS

CHECK THIS BOX iF
AMENDING FORMCOMMITTEE NAME (Must be same as On Statement Of Organization)

S~ ~oL~Prna~c~

	

I

STATE CA

	

DATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC fPOUTICAI ACTION COMt.1ITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COI .I IMN, A LIST OF 10 NUMBERS IS AVAII-ABLF FROM THE IOWA FTHICS AND CAMPAIGN
DISCLOSURE BOARD

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIEILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

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

DISCIOSUIa Inrs re,gwros Candidate commlr®es to d~,rlose the relaflcn ;hlp of any relative making a Centribullen In Inocommittee . Relationship mu°,I l?r> shown to the third degrFC of .̂onsan,guinlty fblcxxi relatives) and afrinlty trglstnK?a bymarriage)

	

If surname of contribulor Is the same as candidate, but there is nofamilial relationship . enlor "not applicable" in the rClationship column

SUB-TOTAL

TOTAL (iflast page of this schedule)

Page `J of
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CON IMBU I OR RF_IATIONSHIP AMOUNT ' IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUfJD-
(MVrDprYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

I-e 3~/4
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For Instructions, See Back of Form

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

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

z,~P5-

	

,- YlwA~e_, Coi~l- Q/7ce,

SCHEDULE
f A

(Rev, 07103)
MONETARY
RECEIPTS

CHECK THIS BID/ IF ~,
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT IrWATIOM
NUMBER AND THE PAC CHECK NUMBER IN TiiC DESIGNATED COLUMN A LIST OF 10 NUMBERS S AVAII,A131 .E FROM T1-IE IOWA ETHICS AND rAMPAIG1`I
DISCLOSURE 90ARO

NOTE : ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD .

CAUTION : Section 88B.32A(G), prohlblt .s 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 of ttrls schedule)

' Cisrlneure law requires candldal.e committee, to a)Aco;r: tho relatronshlp of any relative. making a conlribulion to the
cr±rrimittr"e

	

Rrhit,onshic must be shown to the third degree of conninglnnty (blood relatives) snd aftlrily (Mlafiv?~ by
marrIag(t)

	

If sumame ofcontributor Is the game as candidate, but (here Is no
familial relalienchip, enter "not applicable" in the relationship column

DATE PAC ID NUMBER NAME AND ADDRESSOF CUNTRIBU'TOR RELATIONSHIP AMOUNT ,I IF FC'R
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUND-
(MM/D01YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
ID#

~~~ Q(~ CK# 1 ~_ ,iI Or~weJ 50 `
--

-. sl7-7~
ID#

7/~ 106 CK#
~Gt1t~{G~ ir~UiS
0VO - _ -

I D#
. csw vwl~a.~5 to

/~ v CK
sZ?6

ID#

7 CKh /r~I~P~,P tJO
~ Orf~ S.2A 3

ID#
du

0(0
CK# NlChOlg c5d~-

5ap0.3

l
7
l
O(p

I D#

CK#
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(A,~2 er l),eus "-"1
c7' '- Cam.

_

~f A,,

IDD-
lLQuiv . 4 Sc6wt C M

CK# 3700 N.

/Ow
I D#

Y.Z/ OCK# TO
-

ID# ,4,rn l l"KArliSe s- re
CKit

VV v ,~"
ID#

bob OcI~i oe~
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's pr.rsonil fund:)

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

Si a

	

C90t%t?/~o)f"1 CPfierr S

STATE CANDIDATES NOTE : IF r. CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PA,.: CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHIC; AND CAMPAIGN
DI3CLO ::URE BOARD

NOTE . ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN ;750 TO YOUR CAMPAIGN MAYHAVE FILING
RESPONSIBILITIES ANDSHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION : Section 6BB,32A(6), prohibits the use of information copied from reports end statements for soliciting contributions or for any
commerrial purpose by any person other than statutory political committees

TOTAL (Iflast page of this schedule)

Discle!°.iarr JOIN rc10res COndldste commltlees tc d!%fo5C the -elationchlp of any relative making 3 contribution to the
committee . Relationchlp mvgt be'.she,vn to the third degree of CCCrSanqoinity (blood relztlv4e) and eiflnlty (relallvec ty
marria .gei

	

If surname of conlrlbutor Is the Same as candidnte, DI.Il chore is no
familial relationship, enter "not appllcatde" in the relationship column,

SUB-TOTAL

SCHEDULE

A
(Rev 07103)

t,1ONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Pane 5 of
(for Schedule A)

DALE PAC ID NUMBER NAME ANDADDRESS OF CUNTROUTOR RELATIONSHIP AMOUNT / IF FOR
RECEIVED (if applicable) TO CANDIDATE` RECEIVED FUN(}
(MMIDDNR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

-21114
ID#

&Ila I"(G ~
~J .

g OO
CK# i e1 l0 r

-711.2 lei,
J D# 1)a/t.
CK# Id ~2

ID#

CK# s~'N. 6,1 S~ .
ofAwa,4, 744 J;ZI-09

ID# Dccber9-

ID#

CK# 32,31 Gtl ffI°l' /oo °'- 0--
I D#

/Z dto CK#

_ML
ID#

,~~ ~elt ,ya , zP'9 5~'O 1I
D#

CK# y0,6Ko 1a" tUO .
-- f G,

:err"Ar

7/~~'~bln CK# 619)el~ 1a
rs .

_

300 ~e~ ,~%y _'

7
I D# '~ TiJ 1d i Cw

(---,
CK#



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldile'S Personal funds)

COMMITTEE NAME (Must be same os on Statcmenl of Organization)

ZCf'JS

	

~~' -/)c.e~

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RCCEIVED FROIA A STATE PAC (POLITICAL ACTION COMIAITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND 71-IF PAC CHECK, NUMB=R IN THE DESIGNATED C01.UtAN A LIST OF 10 NUMBERS IS AVAILABLE rROM THE IOVJA ETHICS AND CA%1PAICri

DI' CLOSURE BOARD

NOTE . ANY PERSON, OTHER THAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESP014SIBILITIES AND SHOULD lt�IMEDIATELY CONTACT THE BOARD.

CAUTION : Section 68B .32A(G), prohlbits the use of information copied from reports sn,i statements for soliciting contributions or for any
commercial Purpose by any person other than statutory political committees .

TOTAL (iflost page of this schedule)

' Di<,closure Law requires candidate commitlees to disclose the relationship of any relative making 2I contribution to the
ccmmlttae

	

Re1Arlon.<hlp must bP shc%vn to qin Ihtrn dogrrn n! consanguinity (blood relstlves) and iffinity (rnl .tivgs py
msrrI»ae)

	

If surname of contributor is the same as candidate, but there is no
famllial relatlonchlp, enter "not applicable" in the relationship column .

SUB-TOTAL

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT "I IF FOR
RECEIVED (11'applicable) TO CANDIDATE' RECEIVED FUND-
(MMIDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER INrOME
ID# I /VIG,~-- tZlic,~

-71r3166 CK# ~2,7,u
a &Lfl_2~~0~ r4 06

lo#
~orV MG

y
x-r'J U

-7 CK# ~3 H~~tiJ place

1 D#

CK#

ID#

CK#

ID#

CK# U

ID#

CK#

ID

CK#

ID#

CK#

_ID#

CK#

ID#
I

CK# i



FOR WS TRUCTIONS . SF--EBACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

ISCHEDULE

(Rev 7103)
M0r`IFTAR'r

EXPEHDITURES

STATE PAC COMMITTEES : NOTE : FOR CONTRIBUTIONS NAADE TO STA7EyuIDE OR hr-(,ISLATIVE
CANDIDATES LIST THI_ CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLLMN AND THE

	

CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUNIBERS IS AVAILABLE FROM THE IOWA

	

I

	

AMENDING FORIvI
ETHICS & CAr,1P .A1GN DISCLOSURE 5OAR0

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Pur,-hones of certain campaign property costing $600 or mar,= must also be inventoried on Schndulo H. (Refer to Schedule H )nctructlons )

ExpenniturCS to per ons!entitlcs providing con' iltlng, adverti ;rng . fund-retslnq, polling, managing, organizing services must also be dctail itemIZod on
Scrnenule ~= bv 111c, amount, purpose, and dAte of each type of expendjlurc made by the personientlty on behalf of the candidate's committee

	

(Refer toSched ule G instructions and Iowa Code 58A-402(3)(1) )

(for Schedule P1

COMMITTEE NAME (Must be same as on ~itatemenr Or Urgarnzatlon)

r- O V21Y1Q/1 ,
CANDIDATE I NAME AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION; EXPENDED
EXPENDED (If applicable) ;Disl:ursem,gri0 WAS MADE
(MNA1DDfYR) AND PAC

CHECK
NUMBER

IQ# Vi~ . f ~Or~ses 01 rr tr '" P yr

CK# 5a o S .30 sty ~oU '~~~dYt.~ ~~S~0
D~vet, ~- s~8o

I D# 7~7 Ori. ~ /7U~i JO

CK#

I ID# (flC7~Z)'L~ ~7 SFS

C K# C~r~GlS

l I b# I

CK#
I
ID#

CK#

u i
--IID# F

CK#

IQ_#

CK#

I D#t

CK#

SUB-TOTAI-
~

3
TOTAL I iflast page of this schedule) $~U '



=oP !h1STR~J'CTIONS . SEE BA Cx CF FOPM

COMMITTEE NAME iMUSt be SAMP- aS on Statement of Or_oan+zeficn)

&-/izms -

	

sl,a-~ 6o~er~ra~c e--
NOTE : Debts previouSly reported that remain unpaid must be included on this

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

SCHEDULE

D I INCURRED
(Rev . 08,98) INDE15TEDrdESS

[] CHECK THIS BO/
IF AMENDING
FORM

An "Incurred debt" Is a deal for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or services ordered cr

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

	

received . but not paid for ry rn
end of the reporting period
regardless of whether an irwcice
has been received .

`If actu9l figure rs unknown, show "CSfirnaled" beside the llqure

	

Page --4 - , )f
(tor ;;,nedule DI

CANDIDATE COMMITTEES NOTE :
Incurred Inrjatlednp.RS nlcb ~ndudr.9 9ach personrentity wth yvh-om the ,andldsie'S :orTjMITjce has pi!tnred Into a contract qunng the reporting period for future

or ^oil nulng performance, Enter the name of the Consultant who provides or procures Senrlcet for itt±ms Such as ldvertISlng . fund-raking, polllrtg manlginb, ercrgarnzing i~er!Irc .s

	

Report on Schedule G the nature of performance anri the eStlm ated perfOrmenCe fQ3aOndb9y exoednd of the '~nsulmnt,

DATE
INCURRED
(MM/DD/yR)

NAME ANDADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DE SCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD'

VICE
7

v

U~.'ma`j~ 3900 COD

`7 710/

L
~a

Lia

~l~IDw
SUB-TOTAL 3

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

'



;- .Or.,NSTPUCTIONS. SECBACK OF FORM

COM

	

ITTEE NAME (Must be some as on Statsment cf Organization)~s~ ~lI?Cl~ ~l?f~~1c~
NOTE : Debts previously reported that remain unpaid must be Included on this

Schedule, as well as any new obligations Incurred In this period .

DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

-If actual figure i ; unknown show "oslimated beside the figure .

SCHEDULE

D INCURRED
(Rev OCI9B)+ INDEBTEDNESS

D CHECK THIS BOX
IF AMENDING
FORM

An 'Incurred debt' iS a eebl fo ,
qoods or services ordered or
received, but not paid for ny III .̂
end of the reponing period ,
regardless of whether an Invo,.ce
has been received .

F3ge
(for Schedule D)

CANDIDATE COMMITTEES NOTE :
'Inco+red indebtednnss also includes each persontenlity with whore the candidates committee has entered into a contract during the reocrtlnp period for rutur~
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'Di:cJorure law requires candidates to disclose the relation :hlp of any relative making an in kind contribution to The
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Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
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