et 7094 ZH00 0005 754 5945

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMIJTEE NAME (Must ke same as on Statement of O ization) (Rev. 01/2001) REPORT
Kﬂd &(, ( ‘zo A b O A dws € Eor Office Use Onlf
IMPORTANT: Indicate type of committee you are reporting for: D Comm. # = 5-3
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate ::;:::

{ 5 )County PAC ( 6 )Ballot Issue/Franchise Commitiee { 7 )County/City Central Commitiee
( 8 }Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Candidate Name Q . Political Party TRETRGERORM: i |
Nennots  fondail _ Nornoonat DISCUOSURE B

Office Soughtl\) District (if Senate or House) JUL 1 8 7007

RepProownbadpus 23
{FILED Pm 7-1°

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 7-14-0Q_ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
[(JCHECK IF AMENDMENT TO REPORT DATED L.oca! Committees, enter Date of Election
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. COPj”-Y & Local Fommittees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 amcunt MUST be the same as the cash on hand at the end 15
of the last reporting period, or must be zero if this is first report filed.) ... 3 (; O 3 5
ADD TOTAL MONEY TAKEN IN THiS PERIOD

00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beiow) ......... 17/ 950
Schedule F: Loans Received total (Attach Schedule F).............coocviniiiin e
Schedule H: Total Sailes of Campaign Property {Attach Schedule H}.........ccccooiiiiniii

{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) ... \ Z}D(Q 87
Schedule F: Loan Repayments total (Attach Schedule F) ...,

CASH ON HAND at the end of this reporting period (if final report, balance must

be 2Er0) (ARECH DR-3) .rvvvvvoeeoreeerseeoeeeresesreseeeee oot es e e oo s ___Slbdla 28

“*UNPAID BILLS (From Schedule D - Attach Schedule D).........c..cocceeiiiniiiiicieie i $ 37 O

*IN KIND CONTRIBUTIONS (From Schedule E - Atach SChedule E} .......v..vvvrrverreevoereessssesesessessernn $ B!
"*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccocviiiciiiciis $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES Y__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)

Romdo g TA  thouse

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

{T] cHECK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FRbM 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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appticable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
532 2 - SOIQ%X%@M& s D500
21 CK# e s °
2777 wmm\.ap T S0bxa. v
1D# b‘z’ﬁ ] N
VA OB
5 3]- 02| ck# 5334 o) 4 Oihmon St NW 100
33 Waoh D0 001 Ya¥
ID# Qonovhay, Smah 00
5 0 Qo NE =
- 2l cx# 00O 4+ E ,
- 7732 Indkﬁ_ﬁiw Cemice TH Q0044
LIV
00
5-31-02 | cka Slol5 314 <D+V\«%1U SW , S0
:md,mp nd o1\Ce. TH S0pY
ID#
~ 06
5-3102 fos 5.0 M _»wwua, NS S0
= / < nJm)l lle. TN 327214
Phay il Sz
- Awuta = A 80,07
! 2
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SUB-TOTAL
s 440
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the re'ationship of any relative making a contnbution to the
comrlmttee 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}




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}

Roondead

TH Howse

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

7] 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 |D 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 commercia! purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | s | oo
RECEIVED (if applicabie) if applicabl RAISER
(MM/DD/YR) ANDNPJ\N('DBCE:ECK (it applicable) INCOME
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TOTAL (if last page of this schedule) } '

SUB-TCTAL

* Disclosure law requires candidate commitiees Lo disclose the refaticnship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity {blood relativ§s) and affinity (rglanves 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 / of o

{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 Qrganization)

Roandatd So TH WNoras

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

[ cHeck THiS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISY 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 CAMPAIGH

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP RAE'\(‘:%‘I%TD N Fxs JSR
RECEIVED (if appiicable) itsmirele RAISER
(MMDDIYR) | AND PAC CHECK (i 2pplic INCOME
D# Vo —Touwn el s ©0°°
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TOTAL (if last page of this schedule)

SUB-TOTAL

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

committee. Reiationship must be shown to the {hird degree of consanguinity (blood relativgs) and affinity (rglahves by
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

famiiia! relationship, enter “not applicable” in the relationship column,

[#]+]
s 110

$

Fage z of ____,3__
(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 06/57) |  RECEIPTS

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

Randar) Sev TH Houwne

7] CHECK THIS 30X iF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
MUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE i(CWA ETHICS ANG CAMPAIGN

DISCLOSURE BOARD.

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

_DATE PAC'D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ﬁ(}sa‘gg%ﬁg '&Né(éllJvl‘JETD vaS Sgﬁ
RECEIVED (if applicabie) of applicable) AAISER
(MM/DD/YR) AND PAC CHECK RAISER

NUMBER v
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'o# (%oon Tom o AL 00
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SUB-TOTAL
> s K90
TOTAL (if iast page of this schedule) s

* 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 (bicod relatives) and affinity (relatives by

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

familial relationship, enter “not applicable” in the relationship cotumn,

Page

/ of %

(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds;

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

Q\Q\‘\&Q.QG

‘o TH

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

Houde

[T} 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 LIET OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(S), 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR ?g&‘ﬁgﬁ!}iﬁ#; &wé%(/NETD JFIS ;g_a
secggsg A&TE@EE& (if appiicabie) RAISER
/|
o ) NUMBER INCOME
1Dt % M}?‘{%’DD s /OOOO
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TOTAL (if last page of this schedule)

SUB-TOTAL

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

committee. Relationship must be shown to the third degree of consanguinity (bicod relativgs) and affinity (r_elatives by
marriagej (See Page 2 of forms packet.}. If surname of contributor is the same as canaidate, but there is no

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

s 1410°°

3

Page / of j

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funus)

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

Randaed L 00 Howbe

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS LEZEI\/ED 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 AVALLABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibils the use of information copied trarn reports and statements for soliziting contributions or
for any commercial purpose by any person other than statutory political committees.

[ F CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RE%%T\{/;ED Pﬁg;gpm,;nggl)sﬂ NAME AND ADDRESS OF <0 TO CANDIDATE® | RECEIVED :/E‘ggn
(MMWDDYR) ANDNFL.T\A%B%;ECK (if applicabie) RAISER
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SUEB-TOTAL o
s 490
TOTAL (if last page of this schedule) s
* O quires idat ul disclose lativnship of any relative making a centribotion to the
c:nfrili?:se:r.e :e\’il;t?:?:sﬁ; :?sdt (t,:: if:xmt&f:ﬁrd‘?égrs:s :»?ég:s;unngsuinity {blcod rela!ivgs) ang affinity (r"elatwes by ) (D
marriage; (See Page 2 of forms packet.). !f surname of contributer is the same as candidate, but there is no Page of

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

{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)

Rondiond Pw A

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIFTS

[ cHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FRbM A STATE FAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ! THE
DISCLOSURE BOARD. OF ID NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Sect?on 68B.32A(6}, lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpose by any person other than statutory political committees.

RE%%T\EED PA(salgpw(l:Jahgg)ER NAME AND ADDRESS OF CONTR’BUTOR RELATIONSHIP AMOUNT NIF FOR
(MM/DD/YR) | AND PAC CHECK T%&?,E‘ﬁ’!fﬁ?lf RECEIVED nggk
NUMBER INCOME
ID# 6wuw mOJ\JOf\L«-,
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* Disclosure law requires candidate committees to disclose the rela(ionsh.ip. of an
committee. Relationship must be shown to the third degree of consanguinity {biood e ¢
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this scheduie)

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

SUB-TOTAL

$

3 c?ﬁQw

¥ relative making a contribution tc the
relatives) and affinity (relatives by

Page

ot/

(for Schedule A)




For“lnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

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

Rondatd S 74 Haus,

SCHEDULE
A MONETARY
(Rev. 06/97) |  RECEIPTS

[7] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRbM 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 IODWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), fowa Code, prohibits the use of information copied from reports and staterments for soliciting centributions or
for any commercial purpose by any person other than statutory political committees.

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 (it applicable) RAISER
~ NUMBER INCOME
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SUB-TOTAL i
$ 3859
TOTAL (if last page of this schedule)
$

* Discl'osure law rgquires candidate commitiees to disclose the refationship of any relative making a contribution to the
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

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

familia! relationship, enter “not applicabie” in the relationship column.

Page

/ 018

{for Scheduie A)




)

For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{Including candidate’s personal funds)

[ CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Rand

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FRbM A STATE PAC (POLITICAL ACTICN 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(8), 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
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T-10-0L CK# 509 3 AU SW
Tndupendgunca, L ) @U{_{} oy
ID# D e Rk L 5
-1 CK# AL ik SE SW ‘ oA
Snde gendance TP SChay
10# Ronatd  Yuetiad Tk
T-11-02 | cka 1412 2304+~ St
Mo Den o den Ca. T Sondd
iD# « )
) ‘ / 00
T-11-02 | ok PO A e Hoot- O
IO#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL s q 560
TOTAL (if last page of this schedule) ‘OO
s 4930

* Déscl'osure law requires candidate committees to discicse the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by
marg{age) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of 9
familial refationship, enter “not appiicable” in the relationship coiumn. (for Scheduie 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 [DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND TRE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS (S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/37)

MONETARY
EXPENDITURES

[T] CHECK THIS BOX IF
AMENDING FORM

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

Randall Ys 10 *Mﬁ _
CANDIDATE NAME AND ADDRESS TO WHOM

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
] Coodas, Pramta s 500 s Y
i Do qpd S igea v
lo-14-02 oKt 1739 E Grand Ao $ <88
Roo Mpounesr TA 5031
1D# S IV ol Odwordamend. ], 03
b-14-02 | cka PO Doy SN QLU oL
O2bsecn. TH 5064
pron| | Qoo Shes | SeEmIerE | ame
<| ck# Ol 15LE 3
T ndepondonce LA 067y
ID# d Bonkw.n fdy Tk 4 3
’ AN A A Q"J ht i 0
1% 03| cxa A= PO B0 sus7 | concaud not pedords st
Towo Cly, TA 52247 | Oae to uncguuid ORALy
ID# '
CK#
i0#
CK#
iD#
CK#
D#
CK#
SUB-TOTAL
TOTAL ({If last page of this schedule} | $ 1206, B7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must alse be inventoried on Schedule H. (Reler to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alse be detail itemized on
Schedule G by the arnount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committse. (Refer to
Schedule G instructions and lowa Code 56.6(3)i).)

Page

/of/




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Rmdmﬂwm_ [J CHECK THIS BOX
. . . IF AMENDING
NOTE: Debts previously reported thal remain unpaid must be included on this FORM
Schedule, as weli as any new obligations incurred in this period.

An “incurred debt” Is a debl for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
{DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardiess 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 REPORTING
PERIOD®

_ 3
loa | farae legoe pootag | 4B
Todeerden . Lr S0byy

5-7 Oanade R amdatd podiag.e J%2°

5.7 Yoo Kondodd Fakels ot 9
Mooy
5/ : t : e Lopes o) 0

5/,3 ! : DOZS\.D.C}@ é‘?’. 06

W ORes -35

by, ~y ’5"‘;62 df UM;‘HD D 3932
$

SUB-TOTAL

A1, 44

TOTAL DEBTS OWED BY COMMITTEE AT THE ENO OF THIS REPORTING PERIOD | §

*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Scheduie 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 consuitant who provides or procures services for items such as advertising, fund-raising, poliing, managing, or
oraanizina services. Report on Schedule G the nature of performance and the estimated performance reasonablv exnected of the consuttant.



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHED

Kamnd

NOTE: Debdts previously reported thal remain unpaid m

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -~ SHOW LOANS ON SCHEDULE F)

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

t be included on this
Schedule, as well as any new obligations incurred in this period.

(Rev. O

ULE

D INCURRED

8/98)] INDEBTEDNESS

O

CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods o

r services ordered or

recelved, but not paid for by the
end of the reporting period.,

regardiess of whether an invoice

has been received. —
DATE DESCRIPTICN OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/OD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

By D Advwies

O//O/Dél 212 VL E

#ﬂoz %%m%ﬁgus

300 CORuen

s/?QO

/575

NE

hafyy| 400 Suc

IndeRendonee TH S0p#

130%

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF TH!S REPORTING PERIOD

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

SUB-TOTAL

s@570(ﬂ

Page

[ 015

(for Schedule D)

|

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each persorventity 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
nroanizina sarvicas  Renort an Schadule G the nature of oerformance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

NOTE: Debls previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

] CHECK THIS BOX
IF AMENDING
FORM

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F)

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardiess 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 Rizgggjc

. 3
—7/’/0 Q&MMIM andwlﬂ Rokene 5701
o P ORov b5 .
TN duz.lopﬁ 9N 1} 4y
)
) s oRes 37

1

. ) om0 b, 80

/(, 30

397

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

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

SUB-TOTAL 1 §

145,97

Page / of 9’2

{for Schedule D)

7 CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each persorventity with whom the candidate’s
or continuing performance. Enter the name of the consultant who
oraanizina services. Report on Schedule G the nature of perform

2 committee has entered into a contract during the reporting period for future
provides or procures services for items such as advertising, fund-raising, polling, managing, or
ance and the estimated performance reasonablv expacted of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

p——

Romdotd Sy T

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

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

by marriage).

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

TOTAL (if last
page of this
schedule)

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

Crany) Hownnoo wive X2 |3 492 o
b-8-02 403  2a4d SE Sw
ndeendence T A SoLds
CM Nounnoo fooa to 99
lo-B { Funooaes 1. -
; Forcor Roordold o A0 o .
-7 8o4d T+ OQw N et ,32!\4‘3{, 30 v
Inde Qondonce IR SOuuy
L9 | Aarer Hordedd ] SapHims 7P
Sovee Randald , Rosplwrwy |, 75 |
71-7 Sea.
Qﬂw o 00
2.7 [ Randerd y P Slados 3 -
SUB-TOTAL | §

3
82 .91

Page

'of’

(for Schedule E)




