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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aliso 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 56.6(3)i).)
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COMMITTEE NAME (Must be seme a3 on Statement of Orgenization)

b bve 7 CHECK THIS BOX

J c’//k/ ﬂa/bu* I?)/\ 3/74 k / ;0/ aen

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as weli as any new cbligations incurred in this period.

(Rev

SCHEDULE

D

. 08/98)] INDEBTEDNESS

INCURRED

iF AMENDING
FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered of
(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
: regardiass of whether an invoice
has beenreceived.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDDYYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

' / , (O S/? C)(

’//4/@1 CharitonTA scon

60/0 /%C’ )

/.54

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

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

SUB-TOTAL

*11.54
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CANDIDATE COMMITTEES NOTE:
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. Enter the neme of the consultant who provides or procurss sefvices for items such as advertising, fund-reising, poliing, managing, or

or continuing performance.
orgenizing services. wmmemmdmmmmmmmwwum




