~

.FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
) ) For Office Use Only . 0
ﬁon Longmuir "ﬂﬂ/‘ Stute Semte Comm. # ™ 5/5! /71? 7 ¢
IMPORTANT: Indlca?ejtype of committee you are reporting for: ;oggedf
canne
(1 )Statewide/Legisiative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )YCounty PAC ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name P;;tical Party R ———
Bon Longpmudr epuhblcan i RO & AN
7 — DISCLOBLE BOARD
Office Sought District (if Senate or House) 7~ 57 7
Stat e Senator 14 MAY L 5 2004

7 Ve
g
SIGNATUR

563-¢,33-359/
rson filing this report) TELEPHONE

A

E OF

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /\1& u / ? REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[} Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. VCV:“'“V & L‘,’“'i Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich 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 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 reportfiled.) ..........c.ccccccceeinnin. $ 0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below).......... H 3585 00
Schedule F: Loans Received total (Ach SCheAUI® F)..............ooowvecmmreorerseeeresseseeneene 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................c.cooceeeneee. 0

chedule H i di ' Comm

SUB-TOTAL...$ 4/ 3 $5” AD

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / (‘/ .33 / 3
Schedule F: Loan Repayments total (Attach Schedule F)..............cccocevviniiiincccveiceieen, o
CASH ON HAND at the end of this reporting period (if final report, batance must X :
be Zero) (AtACh DR=3) ..o st $ '2 75 /" 5 7
“*UNPAID BILLS (From Schedule D - Attach Schedule D).............cc.cc.coevmurrmerrivrrensesisessssssensseseeenns $ /53, /2
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........cccocovmeervimeevereeeearennes $ _Y495.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ccccvnvevvvenvccnree v $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute 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)
Kon L ongmuir Yor Itate Sencte

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J 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.

* Disclosure law requires candidate commitiees to disciose 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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID 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 N INCOME__|
ID# Rasemar Lc’ﬂjm“""‘ - $
2125/ , 225G no'th 57 wW.7e 100. 06
D2[28/64 | exa 5209 e sosoe
‘ 1D# @;ar;T;{\ C. Luk’:‘;?s
- 3y A72 nltelope Fu :
‘ CK# , (ot " 500,
0g27jot | 3332|377 Arledese T S
iD# I\Z ';J Heam I{:«LL
03/31/04 | ck# 595 5 36697 B Avenrue 25,06
/ 7 2855 Af’;m:h)n, TA HOOL -
o Broc? Wicw
03/31 CKE / DL G &5 venue ).
131)07 1996069 |\t o T e g |00, 66
ID# M:Ke F‘r:_anzen Poced
3Bilyy |exuly s 0662 forest Rowa 00
g /3/07 CrL05 3 Ar‘“na)“oq IA 5S060& 20,
ID# Marﬂén Shatfer
2/. . 5047 F Avenue
] / ;
03/51/01 | 1785 |a ] A smeos 5.00
ID# .T-.m 7‘/0 mA/e'f/‘
oty |owrazy  |05a & Averue 25,00
03/31/py | o 2234 i gton TASUCOL
s |55
dl-/ 0/ ﬂ CK# F , Zq. E/ [S143 _ '20‘ 06
/ / 7 C{/L,‘; Ar I.\na‘tbn' TA 5060
ID# ADD %nfﬁd Farms
Wi CKEGY 95 57257 E venue 100. 06
1/01/0y Arl: noton TTA 5DLOE
ID# Few 1 Foh ’59 .
9, _ lie75 117 Rirk Avenue 25
lﬂ /C’//ﬂ?’ CK¥ 075 Arl, réa-l‘cn, A 50ed6 — A5 00
SUB-TOTAL sqzo, m
TOTAL (if last page of this schedule) s

| o7

(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)
ﬁon L on gm wi r "yor\ State Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

(] cHeck THIs BOX IF
AMENDING FORM

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.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees lo 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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s 9500

$

A

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
ID# J¥V F;?rn:vs B .
: , 0 CK# 7 I326 m 155,0n oo 35700
0‘//0 / L/ /0 g /‘\f‘ l}s'n Ci‘tUﬂl IA 50&0
/ ID# Andréi qujf? ¢ :
19/61/04 | cke” 4397 Pepot Road 500
/ S840 V\/L\rjenal A 5219 4
l// iD# Doris B:—;]Pgac K
070244 | exs |15 SIE High St
/ // ! A I.ﬂnn?’%’)nl LA LOLOL. 16.00
, ID# | Jégc, huchmann
07, ck# 106 3552 907 St | 06
/03/”7 4 7 Ar‘ [r'r"l(.*t@ﬂ’ T A 5006 o
/ ID# Jo/)n gurmin hem 20"24_‘5{‘,;
0Y09/04 | ck 1070 Uncochief Se, V00. 06
/ 7 57‘7’7 dteamboat ‘5,‘7"""“51 Colorale So4tr7 o
[ Tle Mec Fau 2 nd
ﬂq 5’ CK# —\5" - \5-05)/& 604"é;f, coust Zﬁ 00
/0 /07 95 /% 4"' l;nuz‘bn, JA 5006 e
ID# ngl;/ChaPe//
04 /05704 | cr j 459 South St 25 06
/ / 7/ /17,0 Arling f’dril.J:A SpE0L
\D# Robeit L-anmuir' brother
”L/ 0 T/0H | cke 21t5 Fanora ve, _ 200,00
/ / 7 /6 X‘} Ne w He Mp ton TA 50659
‘ 1D# Leong Lozﬂmuv"“ mot hep
09/07/0% | crs 529 High SE, 200, 06
/ / 4 2060 ﬁ\r‘/:'nj on T-As506 08
o accbi), Hotz.
w/07/04 208 Mechan;c Orive ‘ ‘
0 /0// Y | cxe 9087 Strawherry Boint, TA 5207k 40,06
SUB-TOTAL

L7/

(for Schedule A)



Fbr Instructions, See Back of Form

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

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
ﬁ()h L o njmb(i‘f‘ "p()p State Senat <

[_] 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 1S 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR TRELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNTQ::BCEI;ECK (if applicable) Imncs)aré

iD# T Faarms m—
i [ ‘ : Sose G Ave $ -
Afiojod |cxe T15¢ | 295€ 4 50.00
Villofod e 7156 Arlington, TA 5oLl L
/ 1D# Kenee Vosh e/’/? {
00iofo4 |cke 709¢ jp412 Pelta Roac 25.0p
/ ik Arlogtos, LA 50l k
06’//2/011 CK¥ 5 575 g405 &0 Street 20000
5 K Af/mafan TA 5060L
ID# Ewgene Franzep
1J12/04 |cka 5506 1513 F Ave 16,00
0 / / L/ 7 Arl. nc,fuﬂ TA 57)60,@
iD# Izljenc Kamper
0‘//13/0‘/ ck# |4 3 P High Strect 10,00
/‘\r l:na'fun TASpLNL
1D# Kt’u'fh‘/b,ﬁmelj 7}";‘“6#?61)’]."‘2; ¢t he
ith e rust ¥ .
{)'f//w’/ﬂ‘f cki LH20 g’ff 3 4etn sy, A5.06
Cenle, T A S0L 7]
ID# llgacr\a: E/:rgmin And
04)14 o4 | cra 734 ex 107 ceusin | 100.00
/ / d Va(aa TA 52077
ID# J%u, Seedor F¥
4/2i ckit [OR2  |3R05 HOTn ST 20.00
0 / /ﬂ‘/ A[[}ncﬁfcu' TA 50¢c0L
ID# Frvdé’—%:‘c K G;G.S¥e}n I’D?ran 0.0
. 2327 Shady CGreve Reed 100. 00
CK# )
iD# Ga:il Mocrmen Behrens
1/24/04 Y137 50t St.
0’// / CK# /[/ 5.2 Ar [fr‘vjf'cnlj:/{ STE0E yas) 00
SUB-TOTAL —
$ 5¢0.00
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. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

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

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

Page

gof?/

(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)

RO") 1(7;1(//775{,/' /cr‘ j{c:f" 5("1(,1'("?

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[J 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.

* Disclosure law requires candidate commitiees 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
if surname of contributor is the same as candidate, but there is no

masriage) .

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR " RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDIYR) | AND PAG CHECK (i applicable) RAISER
NUMBER INCOME _|
ID# Carol_t,n Kl ngimcn AH”"' R
) e Hq5/ 4 ij‘uﬂ’)éﬂs 14/6\ ’OO;CD
012401 | o 13 Piano, TX 75024
1D# .{Vonfl:eoof Towea Auchion Co.
j , 7407 S0th St,
7 CK# - O
M/ /07 /140 Arlington, TA 50606 e.Ce
ID# C. he.\{cj/ /"/z(nSoﬂ
5 CK¥ & - W83 L. Ave, _
0 /05‘/04/ 7371 Fagyette =A 52142 25,00
) ID# Leslie W3nth31'n
05710 CK# |94 10425 D Avenwe | 00
/ /07 ,]1/_3 Arff:.j.f'on, -I;/‘q’ §§060é 00
ID# Joon E+ Va ~'{:SR
05010 cKt 2L 6 2647 Lincdln Road .
/ /04 L/ WeS'f' l/(VIIDH’_ :E:/q 5]’ 75" 50 00
ID# Row{e E%ui})memﬁ _
~/fy /9¢5 ;zfra+h S, 1
5 CK# , 00
05711} oy 13452 Rousley, LA 54329 - lioao
ID# Mila Smith 7 o Sisten
05 L) |CKE 203/ 1724 Washingfeu Prasrie A5 00
| //2/0/ I3 L Decorqh 4__’?/4— 4 ?//’)/
0% KEJSC‘une Real £s ‘fhfe ‘
05/12/04 | CcK# [ 57 - 1 Commercieal . 0
/ / 1 £5€2 Straw b erry Poinit LA 520 300 ©
ID#¥ £ /575 Taxloagerb %,,,7‘9.1
/L . . PO Box 209 o
05//4/@/ ooi3¢ Muscatine L AL 2TEI-0O 6? l,a00.00
1D# 5076 Hanwj’uct‘ur;d HauSInj
05/15, CK# ' 1900 Deon Ave. _ ~10. 00
ﬂ /07 /7&@ D@.J HalﬂPSIIA 503/‘6 . b
¢ SUB-TOTAL
$ 210, ()
TOTAL (¥f last page of this schedule) s ‘/ 32 5’5—: a0

Page LI/ of ’7/

(for Schedule 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 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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[1 cHECK THIS BOX IF
AMENDING FORM

Ron Longmuir

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

lror‘ Stube Senat e

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# [~armers 551\1);195 BanKk Checks tor
o3/ 1 i P.O. Box127 Candidales campaigy
CK# Y J g
C() /e/s bul"ﬁll./l {7./Zﬁj.j $ /'/'é
ID# Clayton Cuunf{; Register| rrews paper subscriptien
03 26 Y 106" Cedar NV o é moths G A
/9)p4 | e Flkader 1A 52093 29, /0
e X R,
- - X o 3 Candicdates cdoor -
0329/04 | ok 002 ”;/l/i‘?? H {’Z" Z, ’0{, 3 oKy e _ 15,00
B ad {)'//3 [5/‘ 7(/411/0113 at j/ bOppr%)
ID# laKer hotoqgreph 7/ t hotlos
040364 | e 1 pre |33 47 ST G| Fwellet phe 2.5
CK# I[}(j /_‘ r[/V7-9 f(‘/z I-/Ll b‘é}éaé /]l {
ID# 10C O- %/\96( Mini Mart Jgas A*uj car fenr
I o candidate’'s dJeoor
04007/97 | e 104 50/11 Wff}{'?;@”ﬁ Fnoc King ’ 20.00
. re 3;"' ( [2. [ gallons at 31.6L per yal,
ID 1 ne ependence | year newspapep
f Bu”efl‘ —-dﬂ'vl""ai “j Cot s
QLV/'Z/W CK# | 00s” |16 5’*"/r\'vel Subscriptica q47.00
IHCIE’PeI’I(/('h(‘fJ_ZA 50644
ID# Kern's Co Lnc, | /14){ “, 37
e = = X
9104 o |7 First Ave IVE indicate be '
o CKEIEOC | e fwein, TA 50¢6 2 candiclate badge 1313
vy ID# Rebc’f-‘(&aﬁ-sncm“,'n Heimbucsement Fo .;
Y / 7549 10TV ST ; lhes For bulK mailin, :
04/ 16,04 ok 1007 (o Sl |76 03

Arlingtes TA SV Ob

stamps, paper, enve lepes

SUB-TOTAL

TOTAL (if last page of this schedule)

$302 /¢
$

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 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 /

on

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

(] cHECK THIS BOX IF
AMENDING FORM

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

Hon Longmuir For State Senatl e

rCANDIDATE 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
R e e e
0416104 |cket1g0y | io lar ¢ i v T $ 241 70
écetﬁl Jtree p . 3,2, )/5/1. ’271
Elkader, Towu 54043
ID# Milles r{.’nf(ric 5000 Nume cards
1og 3rd Ave, sie
. ; ; v 2 4 e
O304 | OK# 1009 | T de penclonce, 1A 500 | 27 X 357 reor
ID# La.‘"olgf' 5):741 Cam/l’l,jj 200 /3;3011 /)ane/
- \95_5‘ e St reef stans .
O4/24]04 | crejo10 Lamont, Tow . 50650 9 §/8 20
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$1130.97

Siqvz /3

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 type of expenditure made by the persan/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page X,

of ‘l‘

(for Schedule B)




[

" FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ror; Longmu.’r For State Sénate

SCHEDULE

D

INCURRED

(Rev. 08/98)] INDEBTEDNESS

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

[CJ CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt 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.,
regardless 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/DDYYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
- g = & $
| Heritage Printing Compan, 000 425X 5.5 |
05/ 1ejpy |24 S5t Main Srece pesteards 153,12
Man(_.he‘s tern T owa352057
SUB-TOTAL 1 §
153,13
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $ L
153, 1A
*If actual figure is unknown, show “estimated” beside the figure. Page l of ,
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incured indebtedness also includes each persorn/entity with whom the candidate's committee has entered into a contract during the reporting period for future
ot continuing poﬂormanoe Enter the name of the consultarnt who provides or procures services for tems such as advertising, fund-raising, polllng, managing, or

organizing services, Report on Schedule G the nature of performance and the estimated performance reasonably expected of the




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 08/97)

IN KIND
CONTRIBUTIONS

H/m Lﬁnjmu}r '[cs/\ \Sfallc* Seunale

[0 CHECK THIS BOX IF
AMENDING FORM

——————————— —

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

Marl'\’(»-— and Joan E. V&ﬁz% 180 wusecl wires| $
. - 2649L7 Linceln Read ™ f’(?—'" 5,'j;75 /7/5—, ["0
0915004\ S e o s
West ””"”’, TIA 52/75% Gl 259 ece h
He wublican Par‘t.y ¥ Imovwe Brochure
- [ 3§ . 214 - LN .
05//]/0,{ EAT Fast 9 i . (/eJliﬂ/‘ [/ﬂ()’ é()
Des Moines, TH 50309 /ay out
SUB-TOTAL | §
495, 0O
TOTAL (if last | $
page of this | 5
4y L
e | 445 co
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
(for Schedule E)

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 sumame of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.




