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FORINSTRUCTfONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMP41TTEE NAME (Must be ame as

	

Statement of Organization)
C( 4-9' M e_ x) S

	

R?~R ktf r21

IMPORTANT: Indicate type of committee you are reporting for , Ffl
( 1 )Stelewide/Legialative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )CountyfLocal Candidate
(5 )CountyPAC (8 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
(8 )Support Slate of Candidates
CANDIDATE COMMITTEES ONLY :
Candidate Name

	

Political Party

Office Sought

	

District (if Senate or House)

_
l"t,4

_
SIGNATURE OF T

	

SURER (or person filing this report)

	

TEL

	

HONE

	

SIGNED

Late filed reports are subject to possible civil and criminal penalties .
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
I AM FILING A

	

7~--''"W"-or"	REPORTFORANIA (1) ELECTION I(2)NON-ELECTION YEAR.
(report date)

	

Indicate one

HC-CK IF AMENDMENT TO REPORT DATED

	

140

	

-

	

1

	

FLoral Committees, enter Date of Electlon

dCheck 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, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

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

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-.3S
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . .

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

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

ResetForm

Cotrrty & Local Committees, enter County In
which Election is held

'UNPAID BILLS (From Schedule D-Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

. 3

`IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

'"'OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CANDIDATE COMMITTEES OILY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

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

FORM

DR-2
(Rev . 01/2003)

DISCLOSURE
REPORT

For Orrrce Use D
Comm . S

	

r

	

J

indexed
Audited

I
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JAN 2, 1 2003

a to 4150 , 6 I
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InUuding candidates personal funds)

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

STATE CANDIDATES NOTE: IFA 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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 688.32A(6), Iowa Code, prohibits the use ofinformation copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees .

' Disclosure IoW requires candidate committees to disclose the relationship of any-relative making a contribution to Via
committee . Relationship must be shown to the third degree of consanguinity (flood relatives) and affinity (relatives try
marriage) (See Page 2 of forms packet .) . If sumame of contributor Is the same as candidate, but there is no
familial relationship . enter 'not applicable' in the relationship column .

TOTAL (iflast page of this schedule)

SUB-TOTAL.

SCHEDULE

A MONETARY
(Rev. 06197) 1

	

RECEIPTS

nr~ECK THIS BOX IF
AMENDING FORM

Page of
(for Schedule A)

DATE PACID NUMBER NAMEAND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED . (it applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DDlYR) AND PAC CHECK (Itapplicable) RAISER

NUMBER INCOME
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THIS BOX APPLES TO CAN DIOATES'COMMTTTEES ONLY :

Purchases ofcedain can pailn property costing $500 orm ore m ustalso be invenlDried on Schedule H . fReferto Scbedtp H :hStmcthns .)

Experd3tures to person skntbes pnmvi9ag ecnsuYag, advertisrq, find-raisilg,pollag,m an a gag, organiztag servi:es m uatalso be detalaen ized on

Schedule G by the amount, purpose, and date ofeach type ofexpendiune m ade by the petsonlentsy on behalfofthe candilateIs cm mime . RefBrtD

Schedu]aG instractbnsandlowaCode 56,6(3)(4 .)

(W 5chedde B)

P .11

FOR INSTRUCTDNS,SEE BACK OF FORM ResetForm SCHEDULE

B MONETARY
EXPENDITURES -MONEY SPENT FROM COMMITTEE ACCOUNT

fkev .D9J97) EXPENDITURES

STAVE PAC COMM IrTSES : NOTE : FOR CONTRIBUTIONS MADE TO STATEW IDE OR LEGBLATIVE
CHECK THIS BOX 7

CANDIDATES ,LET THE CANDMATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACR EXPENDEURE . A LIST OF ID NUMBERS IS AVAILABLE FROM THE ION A AMENDING FORM
ETHICS : CAMPALN DISCLOSURE BOARD .

COMMICTEENAME Mustbesame asonStatmentofOiganpation)

CANDIDAT NAME AND ADDRESS TO W ROM ?URPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EX?EKDED

EXPENDED (fapplieabk) (DJ5bumement)W AS MADE

ON! IDDIYR) AND PAC
CHECK

NUtd 3ER

#
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SUBTOTAL $
~Vt 500

TOTAL (iflastpage ofttis schedule) $ AO - 5-O



FOR 1PJSTRUCTIONS, SEE BACK OF

	

RM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as o

	

tatement of rganizatiol
Zt !-i z.rnl s

	

ib/P+

	

dRm

IMPORTANT: Indicate type of committee you are reporting for:

( t )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

SIGNATUREOF TREASURER (or person f

OCT 2 2 2001

Comm . #

Indexed

Audited

	

-~

	

-

Computer

Routine Penalties Due For Late Filed Reports Rangefrom $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

OCHECK 1F AMENDMENT TO REPORT DATED

El 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.)

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,
or must be zero if this is first report filed.)

	

. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ..$

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(ScheduleH applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

STATEMENT OF CASH ON HAND

SUB-TOTAL. .. . . .$

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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$__V6 3.

DATE SIGNED

O

	

'oG~e,~

	

22, ZObI

	

Ali -0
I AM FILING A

	

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

	

,Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Schedule B: Expenditures total Attach Schedule B

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

	

AM"
IN KIND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

Ol~

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

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

	

$



For Instruaons, See Back of Forn

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

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

Ci-~i ZENS

	

Fo 2

	

GoR

	

AN

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), Iowa 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 .

SUB-TOTAL

TOTAL (if last page ofthis
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) (See Page 2 of forms packet .) . 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)

SCHEDULE
A MONETARY

(Rev . 06/97) RECEIPTS

[~ CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

4 IF FOR
FUND-

(MM/DD/YR) AND PAC CHECK
NUMBER

(if applicable) RAISER
INCOME
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. For Instructions, See Back of Forrr

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

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

Cifi/ZenAV.S

	

CI,a Gom_A# -

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa 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 .

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) (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 .

Page 2. of
(for Schedule A)

5

SCHEDULE

A MONETARY
(Rev . 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED

PAC ID NUMBER
(if applicable)

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

AMOUNT
RECEIVED

J IF FOR
FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#

CK#

" -w s " . n
z9 ~

ryn

~ A0L. --- a~!A
ZA.

ID# ~Egnl
q~ o CK# r~~o

KAtogruC,
WWT --

~,

ID# 7Q,o,~ C A~ER4M

9/4/0 CK# 5 S7mAt T .._A 5.CO00CO M .

ID#

CK#
IE""ois"A VK.
Z/fit 3~ _416620V, Sl 30.~,9 a $bt~l C A-- AT 11-AP

ID# 'Zir"y
Z9 CK# Zqo¢ Are.G .o

ID#
IPA Cref W

CK# 21 11~/~to 09
s -

ID#

~ 5

Nr~ MAR,A _a!

t
CK
n5m

, ~ a

ID#
; A04

i

Awa jhNiCZ

-ID# ~
~N

~Z1~6
CK#
3IS c.

-WOaks ae
_

ID# OvAd#W9ZdwWMAY

29~o
CK#/52 c214-is frwWEw n

SD:'ACA. 95166-1



For Instructions, See Back of Forn

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

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

G,+i ZEn/ .s '6Z Co emml

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE 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), Iowa 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 .

SUB-TOTAL

TOTAL (iflastpage 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) (See Page 2 of forms packet.) . 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)

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Four

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

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

C, +i mg

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE 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), Iowa 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 .

SUB-TOTAL

TOTAL (iflastpage 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) (See Page 2 of forms packet.) . If surname of contributor is the same as candidate, but there is no

	

Page~of
-45familial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A

SCHEDULE 1

A MONETARY
(Rev.06/97) RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT q IF FOR
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK

TO CANDIDATE'
(if applicable)

RECEIVED FUND-
RAISER

NUMBER INCOME
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For Instructions, See Back of Forrr

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

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

C i fZ6,V& FO2 60-e II+-An/

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), Iowa 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 .

SUB-TOTAL

TOTAL (if lastpage 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) (See Page 2 of forms packet .) . 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)

SCHEDULE
A MONETARY

(Rev. 06/97) RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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THIS BOXAPPLIES 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 type of expenditure made by the person/enfty on behalf of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56 .6(3)(1) .)

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09/97) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECKTHIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

COMMITTEE NAME (Must be same as on Statement of Organization)
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(MM/DD/YR) AND PAC

CHECK
NUMBER

ID#
_UNION' 1 ~~

PyRtI1A~SE I~ G9

130 19 N.vJ.`K ;Ali_Di;CK# .
OV, , I~~?~ $IJD

- ID#
WOODO

,aTO1NFR A~ave ~hSO I W westCK#

ID# wsfea.zeas'7Dw~J
p
of9

1~46 MA'isow Q,~E .
Olg 0

CK#
/01O1

~
G6WNci IIIAIRfS_

ID# AAP(V 6R 1C.S SjtNS
CK# 4'S 24 So. ~`~

/ E, 4531Zq
ID# L(NICIlnl M~Ir6t i3Roc~'x~RrEs1304

N.W. q~it~ w~
gab.

]D##
-

rl5c~ s 'Ael; . ,a~-f~wa isa~

!b 1 p c7Db ~t1
SIIII __

~1_f/,~t.~5 b ~J37. ~0
ID#

CK#

ID#

CK#

SUB-TOTAL $ I 2.155
TOTAL (if last page of this schedule) $' 2 "JAS



FOR !&STRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mustbe same as on Statement of Organization)

CVhZENs FOV, Gr0KMW
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 e SHOW LOANS ON SCHEDULE F)

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

SCHEDULE
D INCURRED

(Rev . 08198)1 INDEBTEDNESS

Q 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

Page~-of-1
(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 futureor 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 .

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR

PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD*
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $


