
File with :
Iowa Ethics and Campaign
Disclosure Board
510 E . 12", Ste . 1A
Des Moines, Iowa 50319
Fax : 515-281-4073

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

Reset Form

SIGNATURE OF PERSON FILING REPORT

I AM FILING A 5/19/06

(report date)

VCHECK IF AMENDMENT TO REPORT DATED 5/19/06

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

STATEMENT OF CASH ON HAND

El Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is filed .)

Indicate by #

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 .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
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 . . . . . . . . . . . . . . . . $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

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) . . . . . . . . . . . . . . . . . . . . . . . . . $

tom 0

2001 S - l-' - 4

	

Ail

	

9: 32

DISCLOSURE
REPORT

Late reports are subject to possible civil and criminal penalties . Pursuant to Iowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

$'(3-82-3 --8V'fz_	7' 0'
TELEPHONE

	

DATE SIGNED

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

Local Committees, enter Date of Election
06/06/06
County & Local Committees, enter County in
which Election is held

0 .00

2,746.19

100.00

2,846.19

851.32

1,994.87

6,012.26**UNPAID BILLS (From Schedule D -Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
*'OUTSTANDING LOANS (From Schedule F -Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

J NO

CANDIDATE COMMITTEES ONLY :

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

STATE COMMITTEES : Submit a reconciled campaign acccunt bank statement in January of each year .

100.00

Iowans For Hartsuch

IMPORTANT: Indicate by # type of committee you are
( 1 )Statewide/Legislative/Judge Standing for Retention
( 4 )County Central Committee ( 5 )County Candidate ( 6
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC (
11 ) Local Ballot Issue

reporting for I
Candidate ( 2 )State PAC ( 3 )State Party

)City Candidate ( 7 )School Board or Other Political
10 )School Board or Other Political Subdivision PAC

FORM
DR-2

(Rev . 07/2007)
I

For Office Use Orily
Comm . #

CANDIDATE COMMITTEES ONLY : Logged In
Candidate Name Political Party (if applicable) ScannedDavid Hartsuch Republican LAJeComputer
Office Sought District (if Senate or House) Audited -
Senate #41



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) 9: 3

STATECANDIDATES NOTE : IF ACONTRIBUTION 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 .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD .

CAUTION : Section 68B.32A(6), 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 of this schedule)

SCHEDULE

A

	

I MONETARY
(Rev. 07/03)

	

-- RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

' 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 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)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT 1 IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID#

C/3122ja~ CK# c~~-~~~ $i

ID# Flee_ A~a-K I6yaX ~~. ... _
159 3/44910 CK# l,

ID#

C K#

I D#

C K#

ID#

C K#

ID#

C K#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#



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 Iowa Code 68A.402(3)(i) .)

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF FORM ~K Se® SCHEDULE~

EXPENDITURES B MONETARY-- MONEY SPENT FRQ,J~ QMMITTEE ACCOUNT
Lr ' ti ; ; _4 Al" 9- 32

(Rev . 07/03) EXPENDITURES

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

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

O'emuy S Po- (1-j7 GtrI~ -1/G-'~L
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

CK* 7_14
C?

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

C K#

1D#

C K#

ID#

C K#

SUB-TOTAL $ / 00

TOTAL (if last page of this schedule) r$ 5
--
t 3 2_-



t3a ~_1~ ';_F~135 X3 :40

	

55 3 ;235442

FOF INSTRUCTIONS . SEE aACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (1V'us! be Same as on Statement or organvetlon)

_f- j 4 4 A/ ~_ lea 1Z 1147 r~`VGff
ljV1FOPTANT

	

Inn!cate by 4 type c! ccn:mitiee'you are reporting for
St.31c~N ;del~epislatlvel .ludge Standing f,;r Retention (2ardioati> f 2 )State PAC ( ? )Si

(A }Ccumy Central committee, ` jeounty candidate t F lCiiy Candidate (7 )School Board of

oaiit,cal Subdoiiaian Candidate 6 (;ount'y, PAC f ° )City PAC ( 10 )School Board or Other P0111sca
Cubitl~li,i0n FHr-~ 1 t L I_p% ~I BlLnt t"'°.us
NDA COMNM EEORLY.,

canji-1ata fJ.sme

Offirr- : ;ought

i ANI FrINGA

freporn dntc)

[]CHECK IFAMENDMENT TO RF_P,DRT DATED

be zero) (Attach OR-3) . .

Political P~rtY

	

f applicable)
~ .bn

Distnrt (if Senate or House)

Late reports arc, subject to possible Civil and criminal pc:nallies Pursuant to Iowa Code section 68B.32A(7)
the candionte for a candidate s rcomrrtitie> " anJ the cha)rrerson for any other type of committee, E the

responsible for filing tlme :y_Ao,i--y .u_ u~ -deports

SIGNATURE OF PERSON FILING REPORT

	

TELEPHONE

	

DATE'SIGN

HARTSUCH

[~ Check if this is final (temlination) report and aria, Notice of Dissolution Form DR-3 .
(You must continue to file reports until a DR-3 is file? .)

CASH ON HAND at the beg nning of the 'sporting perod . !Tot3( of all funds held by the
Wmm1tae . This amount MUST be the some as the cash on hand at the end
of the fast renorting Der iod or must be 7.ero if this is first report filed ) . .

	

. . . . . . . � . . . � ,

STATEMENT OF CASH ON HAND

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A : Cash Contrihuijons total (Attach &:hedule A) ('also see in-kind below)
Schedule ~ . Loan; Received total (Attach Schedule F) .

	

. . . . . . .� .

	

� , .

	

��� . . .

Scheiiule H . Total ~aies of Campa,gn Property !Attach S(lledule H)

	

. . . . . . .

	

, � . . ., . .
(Schedule H e pplli-eS to Candidates' Committees Onivi

SUe-TOTAL . . . . . . . . . .. . . .. . . . . . . . . $
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expend.tures total (Attach Schedule B) ("also see debts and loans below) . . . . .
Schedule F , Loan Repayments total (Attach Schedule F) ,

CASH ON HAND at the end of this reporting period (if Final report balanoe must

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

	

.

	

�� . .

	

. . . . . . . . ._

	

_ . . � .,

	

., . . .

`IN KIND CONMBU71ONS (Fmm Schedule E - Attach Schedule E),, . . . . . . . . , . . . . . . ., .

	

� . . . .
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

	

,

	

, . . . . . . ���� , . .

	

, , . . . . .
CONSULTANT BREAKDOWN (Schedu :e G Attached?)
CANDIDATE COMMITTEES ONLY

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES Submit a reconciled nampa-gn account bank statement in January of each year

0
Local Comrndttees, enter Date of Glect,vr

Ccunty ? Local Committee-., enter Couf,!y In
which Etecuon is nerd

1 -

	

r.

File with
Iowa Ethics and Campaign
DIsclasore Board
510 E . 12'", Ste. t o
Des Moines, lows 50.319
Fax: 515-281-3701

693-/o

YES X"' NC

FhGE 01

/,00,00



0ai F3 S ;' 20(05

	

0 7 : 40

	

5638-7 39442

	

HAR 1SUCH

	

PAGE

	

0 :: ' Ft-

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(In:ludrq candidate', peraens, fund3)

COMMITTEE NAME (Must be same as 4n Statement of Organization)

j~--o lvAiVr I=Bn IVAnr5-vc if

SUB-TOTAL

TOTAL (if last page of this schedule)

iSCHEDULE

A
(Rev, 07,03)

rj1U(4ETARY
RECEIFTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROrq A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICA-10^I
NUNIBER. AND THE_ PAC: ;:HECK NUM?ER IN THE DESIGNATED C,01_1,11,111%1

	

A 1_157 OF ID NIJMEIER5 I5 AVAILABLE FROM THE IOWA ETHICS ANDCMi
DISCLOSURE BOARD

rjOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
R=SPONSI9ILITIES ANC SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 686 32A(o), prohibits lho u,,e of information copied from reports end statements for soliciting contributions or for any
commercial purpose by any person other than statutory political comnnittees.

' Discle,urc, I :rv requires cand,daie cornmittees W dl ,,~close tre ralatlonWrlip of any relative making a contribution to the
comnvnee

	

Reisnonshlp must be ShOVtin to Tne third degree of consanguinity (ntood relatives) and affinity (relatives by
mer"i3lae)

	

If s_Irnarne of contributor Is The same as rurn:ln:ielk but them is no

	

Page-~of
famill .s l relationship, enter "not applicable" in the relalionsNp column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(tvIMiDDIYR) AND PAC CHECK (if applicable) RP.I SER

NUMBER INCOME

L )>A

x' 211 o G ! CK# Z (~
2 ~v 3 sA-Np w, j.L~tir A 5~-s K ~eo. ~0 0

t,r .GA - 2 ~ 3 x..o
lo# ~'IIV Cctr ~,~
CK# /~h 3f r 1~tor~ lI-v~~~ .~e. c o

V't' k I' t- J

402-// e~
IDS PA-6-vt ~hdt

CK# 5 pr. ~~l'Pho~er~, . q s'r 21

03)141W
Io#

CK# 3 711 7-
t ye `,7,0rA 7

I

P V

6il CK 1Dl? ~i'e,, Vipu,Ver~, A l~ a, oD
o -- I

~3A/0~
I D#

CK#
a v

'

~'o , ~P h .~c h 76~ 8 A/.
~~Vl ~ e~~, - o oS-S-Z

z o

d 71~G d t C K# l 2.
7

pr; V"Y 1zp~N7`r, ~.A ) f~ ,17 0
, .8 0

lox

I

. 7sD

IDS er a y ,r -,`~ z'1

CKU " en

IQ#

IP
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55 5':~r3442

	

HAPTSUCH

	

PHt:E

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inducing,sandidate' : personal funr.,j

COMMITTEE NAME (Must fee same ay on Statement of Organization)
F7 CHECKTHIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE

	

IF nCpNTRIBUT!ON i5 RECEIV_p PROM A STATE PAC (POLITICAI. ACTION COMrnIttEE), LIST THE PAC IDEIITIF!cATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A 1,1,-T OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAfv1PAI ,N
DISC'.OSu,4E BOARD

NOTE : ANYPERSON. OTHER THAN AN INDIVIDUAL . THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION: Section 686 32A(6), prohlblts the use of information copied from reports and statements for soliciting contributions or for any
ornmcmal purpose by any person ether than statutory political committees .

' DIsoosurs" Iaw requires candidate commataes to disclose tre relatlonsnlp of any relati,,e making a contribution to the
committee. Relat:onship must b6 shown !o the third degree Of rorlsangumlty (blood relatives) and affinity (ralalivSS Gy
rnama,.(-.)

	

If surname of contributor is the same as candidate but there is no
familial relationship, enter'not applicable' In the relationship column

SUB-TOTAL

TOTAL (if last page of this schedule)
g1,Zkvo

Page of
(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (if applicable) TO CANDIDATE- RECEIVED FUlja
(MPA0D,,YR) ANT) PAC CHECK (if applicable) RAISER

NUMBER IrICOr ,,1E
ID# A. ~~ kAR~ -7

a 3~.z C CK# l-0 ire 'J ~ ~ Uave,hIzprt x.A ~av, ate

ID#
L~

, ) 4i/
/

CK# 3
7 I

L117

A

I3CK# s-7 ° /0_
I D#

_

TX
.

G
~ I

,!
. .
J,-,

41, )_
13

s'

D:f C2 a CKtr R '~

)

aA h vol--J ~A

l ID#
l'4VI p~a,kti ') Z7Iy - ,i

CK# 0 Hf

ID# I etd^a~~ .LnNjae - 6,0

CK# 4 a
l-77-L_, t 2~4

ID# l v f'1"
CK#~o;,~ r~ k&j e ~ , .l~e cn v'~, pogo

y 7- 2- ,- s` Z-
ID# T)(f QeI Z ,5o`f F .
CK#

ID# hf rlt"m
CK# At yo~, ~r,

d - .7



0 a/ F38/ 2I3F35

	

F3% : 40

	

553823544?

	

HAPT"EUCH

For Instructions . See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
rln:Iudmg '_.)ndldate <. personal funcs)

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

AMENDING FORM

STATE CANDIDATES NOTE : IF A (7,')NTRIBIJTI0N IS RECEIVED FROM A STATE FAC (FOUTICAL ACTION COMMITTEE), LIST TWF_ PAC IOENTIFICATICH
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED ;CLUMN A LIST OF 10 NUMBERS IS AVAI1A61LF FROM THE IOWA ETHICS AND CAMPAIGN
DIf(;I.OSURE 80ARD

vOT_ ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT COrJTRIEUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B 3ZA(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than stetulory polilica committees

SUB-TOTAL
I s :36D.oo

TOTAL (if last page of this schedule)

PA(-:.,E 0i4 . o?

MONEFARY I
RECEIPTS I

' Disr!o^ore Law requires candidafe committees to disclose the relationship of any relative making a contribution to the
a)mmltree

	

Relanonshin must be shokn to ,.he third degree of consannurnlry (blood relatives) and afflniry (relatives ny
marro_ne)

	

If surname of contributor Is the same a; canu'laatc . but them ic no

	

Page

	

of
farnilial relationship, enter "not applicatle' Ir the relalion~rip ;;ciumn,

	

(fn Schedule A',

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT :l IF FOR
REC=IVED (if applicable) TO CANDIDATE' RECEIVED Furl&
0Af.AIDO,YR) ANDPAC CHECK (if applicable) RAISER

NUMBER INCof,1E

/~

I DN JU-d-,~h r. pU
lit 00

CK##

IDt# l- Rd, J/ P G P'/RM

f~ )QfrAPok isA ... z .~ od 0CK# leo
I ~. fn

DS~j~!
ID#

CK#

r~`th,eS N'

D~~
l

o

ID*

CK# 2S"(8

/~ ~5-e1-Gut ZZ-

3 -/'~`°~-T'~'l

#

~caVr~K~ly ~~ /'O,oa

_Q3

dZ1o1~4`
I D#

CK#

J n J

i`'t 0-1( c, c~eo

~-%
CK#

I
I D#

C KO

ID# !

CK# -j

ID#

CK#

6-
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07 : 413

	

5h382384 2 HARTSUc:H

	

~i1 :'FtT

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

^urcnases of oenaln campaign property costing $500 or more must also be inventoried on Schedule H

	

(Refer to Schedule H instructions )

Expenditures to persons/entities providing consulting . adverilslng . fund-raising . poling, mansging . organizing services must also be detail Itemlz(ad or
Schedule (i by the smount, purpose, and date of each type of expenditure made by the personlentity On behalf of Ine candidate's committee . (Refer to
Schedule G instructions and lows Code 6BA.a02(3)(i),)

	

--

(for Schedule E)

FOR INSTRUCTIONS, SEE BACK OF FORM set °rnt SCHEDULE

EXPENDITURES B MONETARY
-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 07+03) EXPENDITURES

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

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

0 ~"
CANDIDATE NANAE AND ADDRESSTO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appllcahle) (CisnurrPmrr~tl WAS MADE
(I'ANtiDD/YR) AND PAC

CHECK
NUMBER

ID# I

f- tc C-L 706zCK#

3~zts~~,~ cK# 2_-0e 2- Pep /So "4- IC2
rc brzl

ID#

_00 LL

Tftly
I l( E ~ . f/GJh
ID#

Zit, G106" CK# -Z

p#
-

L T,." r

v r

ID#

CK#

ID#

CK#

SUB-TOTAL $

TOTAL (it last page of this schedule)
1$
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HAPTSUCH

	

PAGE

	

F7h: F~

FOR1NSTRU(~TtONS SF_r r~A~;r! OF =ORN

COMMITTEE NAME ;AilLLl be Sanna ls on StYomsnt of Organization)

cL C7 L:/ Cr p9s

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

SCHEDUIE~
D INCUFiR=D

(Rev cma) INDEETEDNESS

CHECK THIS BOX
IF AMENDING
FORM

An "incurred debt" ie a deb, for
DEBTSIOBLIGATIONS REMAINING THIS REPORTING PERIOD

	

goods or servicos oraerhd 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 ar ~rvo1ce
has been received

*If actual figure Is rinknown . anow "estimated" beside the figure

	

Page-~of
(for Schedule O)

CANDIDATE COMMITTEES NOTE :
'In .:erred Indet,todn9s-, also includes each pera"~nlentity wltn whom tnc ^anaidate's committee has entered into a cOnlf3Cl durlno the repertmg period for fhiiure
nr cenrn~ .urn~ peRormanr~

	

Enter the name c= the ccv+suUant ~.vhe provides ,)r procures senrices For items such as advertising, fund-raising, polling mr3raglna or
organizing eer6ces

	

Report, on Schedule G the nature of performance and the estimated performance reasonably excected of the consultant.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERv1CES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OELIGATION IS OWED PURCHASED RFPORTI'JG

PERIOD'

Ole '/ I $ .
V i.3, 73`

q

47 3/2//a, J3 3, 3L

sro-e
s s

--------------- -----------

175,/,~pt P,~ c o,e ~~ 3 r
e.

SUB-TOTAL. $

~alz,z6
TOTAL DEBTS OWED By COMMITTEE AT THE END OF THIS REPORTING PERIOD $'

~, 012-- z-6



FOR HYSTRUCTiCiNS SEE aACK OF FORd0

COMMITTEE NAMEIMu .s t b-ssrr-~ as on V:atemont of Oigaruzahon

NOTE : This sci,ejuW tapoiN rnuney luaned to the committee which is deprsrted in the committee accourd.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Ortgrnai S:UIr;° of fc~ao, .suck) as a bank, mu,Q be shown da fhtrd party is
invoheo Irciudr leans from can&da!e'spwsorraf funds.)

TOTAL ;PART i)

"Gisdasure lavr requires candidate committees to disclose the relatiornship of any relative
making a coNfibulion to the commltee . Relationship muss be shown to the third degtee of
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