SVP Invoice Packet

April 23, 2026



SVP Invoices - April 23, 2026

Date Received Vendor 1/3 Vendor # Object Invoice # Description Case Name Amount
4/23/26 Eric Jensen 00003226504 2355 2051 Final Eval & Report D. Bibens $4,000.00
4/23/26 Eric Jensen 00003226504 2355 2050 Commitment Trial P. Bittner $2,400.00
4/23/26 Eric Jensen 00003226504 2355 2040 Initial Eval & Prelim Report E. Zachmeyer $3,200.00
3/29/26 William. A. Schmitt Ph.D. LLC 00003101313 2355 032926 Initial Eval & Prelim Report M. Kellett $3,200.00
4/2/26 William. A. Schmitt Ph.D. LLC 00003101313 2355 040226 Commitment Trial D. Leach $2,400.00
3/30/26 William. A. Schmitt Ph.D. LLC 00003101313 2355 033126 Commitment Trial Z. Marchese $2,400.00
4/16/26 William. A. Schmitt Ph.D. LLC 00003101313 2355 04126 Initial Eval & Prelim Report T. Tighe $3,200.00
4/5/26 Dr. Tony Tatman 00003102864 2355 2026-4 Initial Eval & Prelim Report G. Napoleon $3,200.00
4/18/26 Dr. Tony Tatman 00003102864 2355 2026-4b Initial Eval & Prelim Report S. Delacy $3,200.00
4/7/26 David Thornton 00003104034 2355 Commitment Trial C. Barker $2,400.00

Pay Direct to Vendors: $29,600.00
3/24/26 |Reimburse to AG's office 2453 |Ji|| D. Hinders - Transcript |D. Garren | $584.50 |
CDE coding: 0001-112-6201 Reimburse to AG's office: $584.50



Eric Jensen, Ph.D.
81 Kimball Terrace
Shelburne, VT 05482

ebjensen@comcast.net
Phone 352-214-2039

TO:

Brianna Feldmann
Office of Iowa Attorney General

REGARDING:

SVP Respondent: Dustin Bibens

INVOICE

INVOICE # 2051
DATE: APRIL 23, 2026

I
1305 E. Walnut St
Des Moines, IA 50319
DESCRIPTION HOURS RATE AMOUNT
Final SVP review Flat fee $4000.00

service




Eric Jensen, Ph.D.
81 Kimball Terrace
Shelburne, VT 05482

ebjensen@comcast.net
Phone 352-214-2039

TO:

Brianna Feldmann

Office of Iowa Attorney General
1305 E. Walnut St

Des Moines, IA 50319

INVOICE

INVOICE # 2050
DATE: APRIL 23, 2026

REGARDING:

SVP Respondent: Phillip Bittner
ID# 6691640

DESCRIPTION

HOURS RATE AMOUNT

Trail prep/testimony

Flat fee

. $2400.00
service




Eric Jensen, Ph.D.
81 Kimball Terrace
Shelburne, VT 05482
ebjensen@comcast.net

Phone 352-214-2039

TO:

Brianna Feldmann

REGARDING:

SVP Respondent: Edward Zachmeyer

INVOICE

INVOICE # 2040
DATE: APRIL 23, 2026

Office of Iowa Attorney General I
1305 E. Walnut St
Des Moines, IA 50319
DESCRIPTION HOURS RATE AMOUNT
Initial Report Flat fee $3200.00

service




William A. Schmitt, Ph.D.
Licensed Psychologist

PO Box 930376
Verona, WI 53593

(608) 698-2713
wschmitt55@gmail.com

INVOICE #032926
Preliminary Evaluation for lowa §229A

Re: Michael Kellett
Evaluator: William A. Schmitt, PhD

Date: March 29, 2026

e Initial Evaluation/Preliminary Report was completed and submitted March 29, 2026.
Contracted fee for services rendered: $3200.
Thank you for this interesting referral.

AL Lig D>

William A. Schmitt, Ph.D.
Licensed Psychologist




Name:

Evaluator:
Date:

William A. Schmitt, Ph.D.
Licensed Psychologist

PO Box 930376
Verona, WI 53593
(608) 698-2713
wschmitt55@gmail.com

INVOICE #040226
lowa §229A Commitment Trial

Dillon Leach

William A. Schmitt, PhD
April 2, 2026

Commitment trial occurred on April 2, 2026

Contracted fee for services rendered: $2400

Total = $2400

Thank you for this interesting referral.

AL Lig S

William A. Schmitt, Ph.D.
Licensed Psychologist



William A. Schmitt, Ph.D., LLC
Licensed Psychologist

PO Box 930376
Verona, WI 53593
(608) 698-2713
wschmitt55@gmail.com

INVOICE #033126
lowa §229A Commitment Trial

Name: Zachary Marchese
Evaluator: William A. Schmitt, PhD
Date: March 30, 2026

Commitment trial occurred on March 30, 2026

Contracted fee for services rendered: $2400

Total = $2400

Thank you for this interesting referral.

AL Lig S

William A. Schmitt, Ph.D.
Licensed Psychologist



William A. Schmitt, Ph.D.
Licensed Psychologist

PO Box 930376
Verona, WI 53593

(608) 698-2713
wschmitt55@gmail.com

INVOICE #041626
Preliminary Evaluation for lowa §229A

Re: Thomas Tighe
Evaluator: William A. Schmitt, PhD

Date: April 16, 2026

e Initial Evaluation/Preliminary Report was completed and submitted April 16, 2026.
Contracted fee for services rendered: $3200.
Thank you for this interesting referral.

AL Lig D>

William A. Schmitt, Ph.D.
Licensed Psychologist




Anthony W. Tatman, pho.p1.1.¢

A

Forensic and Psychological Services

Invoice
Date Invoice #
4/5/2026 2026 - 4
Bill to
lowa Attorney General's Office
SVP 229A Evaluations Amount
Initial Evaluation, Preliminary Report & PRC Meeting
Respondent Date Report Fee ($3,200)
Submitted
Gene Napoleon 4/5/2026 3,200 $3,200
Interview, Final Evaluation, and Final Report
Respondent Date Report Fee ($4,000)
Submitted
Trial & Trial Preparation
Date Fee (In-Person
Respondent TestimonyPr $2,400. Remote
ovided $1,600)
Total Amount Due $3,200.00

Please make payment out to:
Dr. Tony Tatman
14404 Oak Brook Dr.
Urbandale, lowa 50323




Anthony W. Tatman, pho.pr1.c

A

Forensic and Psychological Services

Invoice
Date Invoice #
4/18/2026 |[2026 - 4b
Bill to
lowa Attorney General's Office
SVP 229A Evaluations Amount
Initial Evaluation, Preliminary Report & PRC Meeting
Respondent Date Report Fee ($3,200)
Submitted
Sean Delacy 4/18/2026 3,200 $3,200
Interview, Final Evaluation, and Final Report
Respondent Date Report Fee ($4,000)
Submitted
Trial & Trial Preparation
Date Fee (In-Person
Respondent Testimony $2,400. Remote
Provided $1,600)
Total Amount Due $3,200.00

Please make payment out to:
Dr. Tony Tatman
14404 Oak Brook Dr.
Urbandale, lowa 50323




David Thornton, Ph.D. I NVOIC E

4230 East Towne Blvd #115

Madison
WI 53704
USA
Phone 608-698-8406 DATE: APRIL 7, 2026
For the Attention of: Olivia McAtee, Office of the Attorney General of Iowa
Description Amount
Testimony re Caleb Barker (04/06/2026) $2,400.00
Total $2,400.00

Payment should be by check made out to David Thornton and mailed to David Thornton, 4230 East Towne
Blvd #115, Madison WI 53704
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