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FOR INSTRUCTIONS, SEE BACK OF FORM ‘@I FORM I/
DISCLOSURE SUMMARY PAGE b DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
\ N Qf) OO 5 For Office Use Only
ScnooLs Now Comm. # /330
IMPORTANT: Indicate by # type of committee you are reporting for: | | | Logged In /Qm
( 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 >y
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer ol
Subdivision PAC ( 11 ) Local Ballot issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name J UL 23 9 Political Party (if applicable)
23 200 Late reports are subject to
possible civil and criminal
Office Sought L District (if Senate or House) penalties.
o S TR 21-277-6c¥> /24 fos
“SIGNATURE OF PERSON FILING REPORT TELEPHONE DAYE SIGNED

| AM FILING A 5 /av /li e A’ had ,“- ‘ 'Df'fEPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by # II”
[ JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
F/r/ o5 |
[] Gheck i this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Lbcal Cofnmitees, enter County in
(You must continue to file reports until a DR-3 is filed.) e
t/va Ur V2
7=
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
of the last reporting period or must be zero if this is first report filed.) ......................co. $ Ql . Q)Q
ADD TOTAL MONEY TAKEN IN THIS PERIOD |
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... Q (D;{)—? 6
Schedule F: Loans Received total (Attach Schedule F) ... -
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................................ R

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... D ,/68.3 3

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

D@ ZEFO) (AHACH DR=3) ... oo oo $ nga 033, §g5

**UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccccoovio i, %} L5

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............cccocooiiiiiiiii $ \ ’5; Q ltﬁ . a Q
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).................cccocoiiiinnciii $ -
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) [_:.J YES g NO

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




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)
cnools Now A0S

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIS

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information col

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

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

[ cHeck THIS BOX IF
AMENDING FORM

PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
T OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v {F FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# by Nodtonal. Sani
.0 Decuetry J- Ban 6
b-3-05 CK# 0 Box 41,0\ Yitrce sk . 4,000
= Srou (,\'\u‘\_ I sW\WO03
! Fiest Federoll
3805 CK# P.0.80x 8971 .83 Pieqce Sk. 2,000
Sioux G—\;\)_ A SW\3a
1D3# 4
Kinaer (ol
1ABOD | s P.o.Box 8800,a0\8 E. Vs, 1,000
Jioux Gy, TA SWeQ
1D#
Jorn Qleeson
14805 | 58 Red Bridqe DR, 500
dioux Gy, IA Suos
ID# Gleessn Toundation
1R05 |, P.0. 0% BROO 500
Sicux (AL TA S\
ID# I Gy BRick +Tle 350
-1-805 CK# P O. Box 7 ,23\0 S Flyd Qwd,
Aok G, =A SW0Q
\D# Ao
Hotze Construcon
-l"a\_os CKi# P.0. 80K 3NS5 14\& ?k\lﬁf\ﬂﬁ.&' GQQ
Bioux oy »TA SWe
iD# ' Qs \udton
Uruked Read NEshate So 3
L1405 |, 835 ~ OR. 500
Sloux by, EA 1o\
D# Wells EARAO Roanw
MAB0S | . P.0.%ox 808, Lo 4t Tk, a,000
Dlowx, Gy, TA sSwoQ
ID# e
Cw) Sukbes
Sio o, TR Swol
) SUB-TOTAL 9,850
$ >
TOTAL (if fast 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 reiatives) and affinity (relatives by
mariage) . If sumame of contributor is the same as candidate, but there is no Page \ of 4-

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

I Reset Form I

COMMITTEE NAME (Must be same as on Statement of Organization)
Scnools Now a00s

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIS

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

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

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

[] cHECK THiS BOX IF
AMENDING FORM

TE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
T OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Prince Monufackuriog
TAD-05 ks ?.0.80% MOOO , L\ LA, 5750
Nozxn Stoux (.30 31”9
ID# ioneek Dang Ceol
1405 | . aoa \a= k. ™ 460
6&@%\&«5 B‘u?i&l\ s\os4
1D# YER AssoCetes
(o-14-05 K 1o\ Prefce 8k Swuke OO a 60
Stoux Uy, TA BlUo)
N2 1D# Sklem Managements Tac.
LA3-05 o PO Rox B\Q 460
Sloux Gy, TH SWOQ
ID# Aone g Mosxgéob\u&ft\s 2
(o205 Po Box 000
° o Dioux Gy TH SWOQ '
ID# Oan  Pecon
7"8‘05 CK# 40\ BOL.&\& ke 4"3 {\OQO
Sioux Gy, TA SII0)
1D# e Connee ¥+ WAWAMS 25
1405 | .. SoS SEh st . O
Sioux Gy, TA SVOI
1D#
Le Grond and Co.
(9‘93‘06 CK# ¥.0. Box SQLD) 200 (a*l- k. SOO
Sloux Uy, TA sW01
VS 1D# Master Buldees Pesoc.
-aves | W3 L sk, 4,000
Bdioux Gy, IA
1o# RPT
—1-5-05 K B9l TLoo Riversdr 280
Vavekr Qunes, 30 $1049
SUB-TOTAL
s 1,900
TOTAL (if fast 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 a of 4

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

(for Scheduie A)




For Instructions, See Back of Form

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

SCHOO\S

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

Now Q00D

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PA
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF |

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

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

I Reset Form I

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

[ cHECK THIS BOX IF
AMENDING FORM

C (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

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 T INCOME
ID# Do RauscneRk Tac .
1-321-09 ki PO. Box WO * 125
Minneopous , MN 55440
1D# AmMeRIGAnd_ Yop CoRn
L3-05 | oy ons Fun Place 200
Stouxk O\, TA SUW0B
s |0 Vol 1,000
-8 - Po Box 3L
-8 Ckét Stoux Gha, TR sW03 ’
I3 office Suekems ¢o.
-33-65| 308 1;_\\» oSk AB0
Smoux Gy, I:E SO
- ID# red Davenpo
11805 CK# 80 Meb?c\»g\(& B Suike 433 A00
Sioux Gy, TA shol
1D# <
Neumon Monsan Wictko
.'1"‘6 ‘05 CKit oh 'DG\L&\"\‘\ k. Q ,600
Stoux Gy, TA SW0I
~-05 | 'P# <kAate skeel
b—' ¢ CK# avd Coulkk &k, 1,000
dtoux Giu,TA 101
< ID# Qners @\:\g‘;sgg Construdtion p
-\8-0 $.0- 0O
i e iloux U, 3A SW0Q
ID#
Tec. Coep.
1405 |, a1 4th st J50
SDiow QI TA SN0
ID#
Mrd Aneecnd Enverg
1-6-65 4o\ Dovglhs SE. 4.000
cr Swoun. O, TA SO\
SUB-TOTAL
g $8,035
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 reiatives) and affinity (relatives by
marriage) . Iif sumame of confributor is the same as candidate, but there is no Page 3 of 4

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)

I Reset Form I

enools Naw 2009

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

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.

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

DATE PAC 1D 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# Lines
T1-5-65 oK ‘zso\A + sk $450
Soragandk Db I %1094
1D# P N
{est Nodwnodl Banw
(,-a805 K OO Tiefce &k - 290
DiowIk b}:\g XA s\o)
1D# >
Fiest Atnews U\N %Qn\k
B cao\L::A s\l
b&ﬂ.
7505 | cke 4452 (:%;\; \—\\\\$ AN a%0
ES14)18Y) 8 I DOl
1D#
Central Barw.
7605 |cxa <3a 4th k- 450
1D#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL s 1,200
TOTAL (if last page of this schedule) R 2 (05-,5
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
commitiee. 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 4' of 4"

(for Schedute 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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHEck THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Scuools Nowy Q009

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
ID# Stowklond CnaapeR,
Cs-os| \O\ Pleece - ShlARY and Phone 18043
Siqun Gy, TR S10 s
1D# Madl deuas \nc.
-S| P.6. 80X W05 Postage La7. b4
ID# Siowx Gy Jeuenok
L-aB-D| cyu S1% Povonia k. Ac&\}e@d&\QS 83L.01
Uk Gy, TA SWO)
ID¥#
steuxland CnondoeR ond Thoat b7
a5 o Prerce e ELALEY a 1136715
o, iy, T SWOL
ID# -
Mol Reuse \nc.
1-5-65 CK# .0 . Ba W\WOD ?06*»“83 d30.L,O
SIWK Gy, TR SNOA
ID# siqux (v ~'SQL,LE.\'\.O;L .
V-Lo-65 | e 1% Povorcia Sk ‘AA\‘Q?‘JC\&M:S 3844.04
Sooux Gy, T A sn00
ID# Recokd Prontin
7-18-05 Kt Wi vila 0.\)&.3 \ek?db SiC‘\nS 404.30
Digus u-\.%’:\-.ﬂ 6“0%
ID# S\OAN Su\etr
7-3005 7.0 .Bor 330 Adverkising 83.00
WRoo, 3R §1063
SUB-TOTAL [ $ 8,0\ -1

TOTAL (if last page of this schedule)

$

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 detail itemized on

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

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

Page l

ofa

(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 {N 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)

S ors Now A0S

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# Andacn Sioux \\am\:\ Newss
T-A60S | ?.0. Box 439 Mﬂeebmmj 5 .00
AOYnon, TA S5\004
S iD# Moviddr z\cwv-d
12077 oy Po. @ox A M\rce-b“sm$ A0 .00
Meoville, Ta 21039
ID# %to.%g_on’c Rludt Mdnoots
1-A0H | ok 7.0 Yax W2 Adyertising 8000
setgeant Aokt IA Siest
ID# Mo Hsuse Wnc.
%
1A | s P.0. Rox \OD Y A= L4 5B
Jtoun Gy, TA S
ID#
CK#
iD#
Ck#
ID#
CK#
ID#
CKi#t
SUB-TOTAL | $ 1,950 38
TOTAL (if last page of this schedule) | $ |6 553 .35

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 personsfentities 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(3)(i).)

Page X

of;)

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SOLS Nowd 4005

NOTE: Debts previously reported that remain unpaid must be included on this

SCHEDULE

D

(Rev. 08/98)] INDEBTEDNESS

INCURRED

]

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)

CHECK THIS BOX
IF AMENDING
FORM

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

end of the

received, but not paid for by the

reporting period.,

regardless of whether an invoice

Siouw Gy, 74 SHo4

DATE DESCRIPTION OF GOODS Oh;s — I:ADE:\V:?:E OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLQOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED RI'EDIEORFI'\;TIIDI?G

i &GRo Moexakng | Commmnsiedions| *
-|-65-

b-los 2230\ Otcdnaed &, Qoozd“;;}@k‘ ™ 3,500

134365 | v Gy TA SWOo4
Julie Stk 2 Phe W

-\ \-05 441 Skone Aoe. Food % Prene Buis 1600
Dlouwx Gy TA 2103 (eshimeded)
Onorese Naane A oo Prane. Bonks

05 | gooy 44> St k Feo =10.00
iounk Uy, =A S102 (estimaked )
RMTannen Fuouk Food for Thone Bonvs

7-105 23314 Uindenulood St - 18.00

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

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

SUB-TOTAL

"3 1L,89

3.L58

Page

| or_ |

(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 consulitant 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 consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

DALY Now A0cH

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

0 CHECK THIS BOX IF

AMENDING FORM
Reset 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
1o-05 | Sioux Gy Jsuenel 5
T3] 15 Ravoruia e AA\xedwmﬁ 5,000
Digudt Gy, TA SNoQ
Miery Oukdoor,
DAL05 | P o e 425 Billbeaeds | 1805
DX c;xt\)_,m Swoa
Prlmer Co ek
b-16-05 |Plo” Box 33k, 300 Rludh st. Peseng 8aL.00
Stowk Gy T4 SN0
Uouked Real Betace hone
“1-11-05| 83% Gordon D, p&c.mis ,’),33\
Stagu Gy, A S10Q
\ouwoee Medslo
5-11-0% @c\;’m@ Al hen Copres / .43
en . N
SRS R Modings
SUB-TOTAL | $
19,969.33
TOTAL (if last | $
page of this
schedule) VSQL& A
*Disclosure law requires candidates to disclose the relationship of any reiative making an in kind contribution to the Page \ of \
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) if surname of contributor is the same as candidate, but there is no

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

(for Schedule E)




