FOR INSTRUCTIONS. SEE BACK OF FORM FORM ]
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Far Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
- M 4;,/(,@ Comu; +tee indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
(5 )County PAC ( & )Ballot Issue/Franchise Committee ( 7 )JCounty/City Central Committee
{ 8 )SuppgrSlate of Candidates
fortect- Q7 a’ (319) 2¢¢-5062 10/1s fo=
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:
30
| AM FILING A __October. 49 K002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
Ao U=mbez. . ~ Joa3 .
(] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg;?\wef;ét?::‘ifr?;’é“mees' enter County in
You must continue to file reports until a Notice of Dissolution is filed.
( P ) Bltck Haw,

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reparting 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 rEPOM flEd.) ......cocovveiiiereieteeereieeees e eese s raseeeaess e eesemraseaeneces $ K4 32
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..o é/ 703, 75~
Schedule F: Loans Received total (Attach Schedule F) .......cooviiiiinie [ ©0Q,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccocociemiieiininnee. _—0 —
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......S /QL 018 27
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ......ccccocvvviviiiniiniiicni e 7 e 9z
Schedule F: Loan Repayments total (Attach Schedule F) .....ccccceeeiniiniinninninneicre e, — (o
CASH ON HAND at the end of this reporting period (if final report, balance must 353 85
De 28r0) (AHACH DR=3) .ottt re e eas et e eeseee e e sma e s aesa b an s ans 3
UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccovvierieniecniiiniiniiiciee e $ — b =
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cocoociimnnininceienic $ —_ L -
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ......cccoeviiiimniieice e, S /, coo. —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES L NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S — e



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s persanal funds)

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

Cfe'ws foe Mayoe Comm,trees

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHEck THIS 8OX IF
AMENDING FOARM

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POQUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS ANDO CAMPAIGN

DISCLOSURE 80ARD.

CAUTION: Section 688.32A(8), lowa Cade, prohibits the use of information capied from reparts and statements for saliciting contributions or
for any commercial purpose by any person other than statutory pelitical commitiees.

DATE PAC 10 NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IF FOR
RECEIVED (if applicable) TQO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL —
s 6%
TOTAL (if last page of this
schedule) | S
* Disclosure law requires candidate committees to disclase the relationship of any relative making a cont=bution to the
committee. Relationship must be shawn ta the third degree of cansanguinity (biocd refatives) and affimity (retatives Dy ] of p)
Page 4 _A_.__—

marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, but there is no
famifial relatianshup. enter “nct 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)

(eews foe Mutoe (ot 4t )7 Foe

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FAOM THE IQWA ETHICS ANO CAMPAIGN

OISCLOSURE 80AROQ.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIFTS

] cHeck THIS a0x iE
AMENDING FORM

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

DATE PAC IO NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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o / iD# Jigie HaeT |
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o3 | 73 Cedge Frlls zond STer3-36%3 i :
g/ 0% Wayws Magee
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SUB-TOTAL
s 380~
TQTAL (if fast page of this
schedule) | $
* Qisclosure law requires candidate committees (o disclase the relationship of any relative making a contbution ta the
committee. Aelalionship must be shawn to the third degree of cansanguinity (bicod refatives) and affinity (retatives by 9\ / o
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page T Scne::le Y
or

familial relanaonstip. anter “not applicable™ in the relationship cotlumn.




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Inctuding candidate’s personal funds)

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

Cﬂ EnS ///d.ﬂ /l’//b/a/a / OMM | Hee

| SCHEDULE
A

(Rev. 06/97)

(1 cHeck THIS SOX I
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATICN
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 8QARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributians cr
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AELATIONSHIP AMOUNT } v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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Y, / oo 7t
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SUB-TOTAL
s 745 -
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont=bution to the
committee. Relationship must e shawn to the third degree of consanguinity (bicad refatives) and affimty (refatives oy o 3 of /0
age L~

marnage) (See Page 2 of farms packet.). It surname of contributor is the same as candidate, but there is no

familial relationstmp. anter “nat appiicabie” n the relationship column.

(for Schedute 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)

C,@EWD' fwe MA/’(;M, lomm /ftee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] 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.

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 INCOME
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SUB-TOTAL
$/459 =
TOTAL (if last page of this
schedule) | $§
* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by ‘/
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of _ /0

familial relationship, enter "not applicable” in the relationship cotumn.

(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)

Cf@/é /:06 Maljd& @MM;f%eE

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

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 INCOME
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TOTAL (if last page of this
schedule) { $
* Disclosure law requires candidate committees to disclose the relationship of any refative making a cont-:bution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affimty (retatives oy
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page S of __ /@

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inctuding candidate’'s personal funds)

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

Ceens fre M Avoe. Coma A ee

SCHEDULE

A

(Rav. 06/37)

MONETARY
AECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQTE: 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 ICWA ETHICS AND CAMPAIGN
DISCLOSURE 8QARD.

CAUTION: Section 688.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions or
far any commercial purpose by any person other than statutory palitical committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees !0 disclose the relationship of any relative making a cont=bution to the
committee. Aelationship must be shown to the third degree of consanguinity (bicod relatives) and affimty (relatives by é /0
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page S edOf "
(for Scheduie

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds)

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

C%éw& e azJVM@z Qmﬂ; ftee

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8QARD.

CAUTION: Section 688.32A(8), lowa Cade, prohibits the use of information copied from reperts and statements for soliciting contributions ar
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER - NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT &+ v IFFOR
AECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
q//c/ iD# /<<:’Lv,'/u SchuchaeT 3
o3 CK# «4/, oty W. SeToald S+
, e3 ledw Falls ol Sperz- 2230 | NoMe Ao —
9/ 0% Mevpy w. Svead
7 CK# l1wg = lar1pmAVY -
/ o3 261b WA 7edos, zpum So702 MONe- .
G / o# /Joé&?b'/’/‘/l oe ELi2AbETY 4. £ResS/i§
. CK# Fs238 Veracrq O N <
/ c3 S%07 Cedar Frls zzr i SDes3 AV E 2, =
7/ 0# éjdul. L. 0r ShAror Bl 7zrAn
7/ CK# S57¢ Lo 1S A5 —
A > 5115 Cedye Flls 70,4 SDe 13 A Ones 7
ID# Qo Jswey . Stale 0.b.
q/lay oK T4m & s Staht . P
o 25 MC CLarn O/ es 20, —
> 07139 ‘enfde Falls ZA S0ler3 _ S
7/ ID# Michaet Tog MAey & Hill
&/ CK# 521 Collcge ST _ _
AS Soxs” Codie Falls 4 5063 Non= 3 -
] 'D# Birs H.T4blon
CK# TYoF WY _ .
23/’-3 /s Ut 7Terd 0o =2 A 5670 ) Aoy« 173
. 1D# j‘ fe=lly
2 haonw e o
é, CKE 3530 7 72 (e
03 7/ Cedde /2//s ZDA 50613
% ID# Claiz o 5635?’// Galles
7/ CK# 7435 @/ L770T A
o -~ Oat= /00, —
> yors” t':'c/Jle,//4//$ ZrleA SO0
1D#
57/29/73 CK# @6/{ AOrE ’;4/ ?5/
SuUB-TOTAL _
g /10975
TOTAL (if last page of this
schedule) | $
- Disclosure law requires candidate committees (o disclose the relationship of any relative making a cont=bution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and aftinity (relatives by /0
marnage) (See Page 2 of forms packet.). If surname at contributor is the same as candidate. dut there is no Page Z ec?f e
(for Schedule

farmilial relationship. enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(!ncluding candidate’s personal funds)

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

(oews For M/fyaz (oMM 1 tee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECIElPTS

(] 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 ANO CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TQO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabie) RAISER
NUMBER INCOME
7/’ _ O# Edwaed T 6/1//474&72’\/’/4 $
2¢ N2 ) Blvd
CK# Soo oS JJECT L _ <o -
o "
3 7= lwsr 7¢ ENlow, Zpusdl 570 Aove
q/ O# Steve MCeoeA
27 2%07 Hcoer
- CK# o~ _
°3 eyt Cedge Fails, Toup SDos3 /on e 52~
/ ID# Mawey P« Richaed S-Neawesy)
7/2 CK# V17 HAe end4 Ot — _
Yoz | 1951 | Cedys bayls zhum soes3 pove | 1
ID#
?/27/0 2 CK# %)L/ A/OA/b/ 070, —
. {D#
/.
2 CK# s) -
ID#
7 0 Gloeicl 4 A. Muvoz TTee,
3)/ CK# 4/,,; 2705 Witlow (s JOO = .
= 71t Ced s r2ls zpuh 52613-5F Yo = /0
% ID# G&:ﬁ C = SusAnv EJL/mTz
03 Aooyo Ze dag 15l ZDLUA ST 1. Aode '
g / 1D# Dot d T ~-JeasZonfprc & 1ichiradses
1/ CK# - /42 W idgecvosd L2 . -
/-3 5735 Cadpe Palls=dA. 500,3- 4S77 Mot 39 —
%/ Io# &V!’& w. -41/{374{4259‘/ Co//iaj_s Luill Ams
, Far L. /2
c3 CK# - . —
1907 Cedug Frtls, =4 50643 Aovs ‘e
/0/ I0# Maek IKitteelr P
1/, , 2%/ S ARt A5lud
o3 CK# Yo 3 /4 LER: Move= Dy =
/ Kot Cedae Fa/ls DA 52673 120
SUB-TOTAL A _
3 Oo.
TOTAL (if iast page of this
schedule) § $
* 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 affinsty (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page y ot L 0

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

(for Scnedute 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)

Cﬁe ws e Mavon Commitree

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 persan 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
/o / o# Thmes o2 Cecela Mudd Se . |
Yoz CK# , 3944 Bezaver Lidse Taie ot ) i
° /750 (edao prfs Iajia Y Aons «S2, 2
/2, \D# Tames C on J‘aZu K Day !
. Gpoi Bowulden Lo
CKit )
AJ 2112 C&&L s us Dbt AoV AS,— |
/0// ID# Oavid A. OR Shaeon K L& (Annl
2 .
CK# |, S0/ t‘fb”_fl/"/ﬂ?e /z!. _ _
°3 154 Cedso )Als Za A4 SOG,3 Ao 3o,
‘o/ ID# ﬂAurd baLamesta A Correll
3 oy Willow Ars
o2 CK# Yo& Ao _
/3670 Cedae A5 Tm0d D12 -59F = /2
19/ \D# Thonias A« Dog.da . Po urhs
3 CK# Yo7 Dlive 57t _ _
/03 217 Cadge Frlfs zouy 52643 Mo /o0,
| S
/% o¥ G@qa@/ﬁ’ & LEA Auw daul |
CK# 1§05 (GrRecaml I £d B
73 7571 & dde fFalls A sD@/3 Mot 4,
. ID#
o/ Cobens . & Susau k. Genfen
¢ CK# . 3222 Gbblespue Ot UM e _
/’3 bdos Cecp Friis znd S2613 .
/ / ID# /44 T2reiA M. Godwin
9 2568 Uriow Rd A0 305
7 CK# - ) (9] = —_
fa> =775 |Codye Falls znuh 52643 ADtes S
15/ 1D# L D4vid «GleriA M Swmwehary o
7/ CK#t 20,4 FARRISH S+ e 2
63 o7 Ce daz Falls zoud D63 Vow e :
ID# —_
Tohw L. Zunch
/ o/ (2 A ey
7 - 70 Colurbrve o
- CK# o &
é} od Cedar Fa/ls =zl S0k Lo = 50, —
SUB-TOTAL
$ 750 —
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /0
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page 7 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form SCHEDULE

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

(Including candidate’s personal funds)

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

CPews fa M Alor (a7 EE

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUT-'OR RELA]ﬁONSHlP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o] o Tk boums :
3 CK#t 30g ZS‘Z .; HAcleer+ Ll None e -
% WOl 2 d SO0 :
lo ID# Koy op. Shiete, & Mases
fo /703 HauvTlotve Oe
CK#
03 . ‘ —_
/ Sbe2 Cedyo Falls Zouwd SD63 Aose o,
p ID# M chpec T oe M/m/ €. Nl Check
%/» CK# »-, - ?&l(bt/e‘?e >t goun/(c/i (35, _>
©3 Seas Cie e Palls zowp) S0kt o
10#
CK#
1D#
CK#
IO#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL
$ 235, —

TOTAL (if last page of this ) !
schedule) } § ©703.79]
* 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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of gontributor is the same as candidate, but there is no Page / O of /0
familial relationship. enter “not applicable” in the relationship column. (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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

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

] CHECK THIS BOX IF
AMENDING FORM

Creans e Mayor (3 murttecs
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
y 1D# Wac-mMaer
7 v /c} =S
/% o Co// e 5}u4& /50 &pve s
2 S~ Ctsclde-/ﬂ/ézacw SObs3 Z.22
ID# . ) .
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7 oK 671/ CBr4ncellse. Je. bor -
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ID# Wave ey 1 ausg AP 2. 05 Papon AL 7
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4 ¢ 4
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’ °F Cedi /lts 28 oor3
74 D% B laci tacke Electiod OFFice | Lotees tisT '
‘Z/ 3/ &5 43 —
°3 | CK# 2/ L -
T Lo, T4 50703
SUB-TOTALI'S 2 /) g

TOTAL (if Iast page of this schedule)

$

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 Dy the person/eniity on behalf o

Schedule G instructions and lowa Code 56.6(3)(i).)

f the candidate’s committee. (Refer to

Page

/ of4




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. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

C.Zews Foe Mayoe ComuAtec

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
NUMB
5/ ID# U.S  FosTrmras7er, Stamgzs
@3 AR WA ¥ e zecdd ST7073 /£ S0
5/ ID# Dickeys V2ntinrg Folded  Post Caads
3o € ¢ S
;7/03 CKE2/3 LA Terto, TA S©703 /5~
, ID# Camy D avid PestauerT - V%
< : =2 /4@ euwnl
é/ CK# /2 /d&/kvd iy BLud. MeeTivg 2y 50, —
O }
> At Cedae Fo [lS 74 Per3
4/ ID# Ad. Fax ﬂJgé}%ﬂ_ CFu S
Y/ CK# Fo box 56/ Cabtevisions . -
% 2 A5 S Ccbie s T4 SVl
ID# o, J ;
4 WHhverl A/Eausgzﬂga (1t FolstreaC Ad 75
/"‘ CK# 30 W /73?5714(: ;)%
o> 6 wa UEYLL%QZA - S0677
7 ID# UIS %57/”/1572’1— 57“44%/05 56
’7/ CK# Boo SycimozE S+ /8
°> 217 WA T oo, zzud Sv70
ID# Bitek Hawk (Ouuty Eflegtiod -, < /s
%/ oK 36 = e feit Shop Hlen S0 —
o3 A1y %% Tendo>, 4 S0703
ID# Co,.z;c(bu e w9 Caed (2
q//y -~ 115 e Secodd St 750 fost g éh
0> A2 Cedmrtlfs zoun SWor3
SUBTOTALIS o au

TOTAL (if last page of this schedule)

$

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. (Reter to
Schedule G instructions and lowa Code 56.6(3)(i).)
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ 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 OISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDBITURES

(C] CHECK THIS 8OX If
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
CK{EI%S e /I’MVO/Q (om Mi e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMQUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DOD/YR) AND PAC
CHECK
NUMBER
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Ced 4e r22lls 4 S04 13
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/ e i
E CK# 225 L0 Gox Sl Adventis 2145
©3 25 | Cedge Falls T4 2013 7
SUB-TOTAL[$ 2 92/ gy

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must alsq be detajI itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. {Refer ©
Schedule G instructions and lowa Code 56.6(3)(i).)
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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 EXPENOITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

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

C&fws Foe Mavoo Commitiee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
lo/ ID# Impper CoeaTive Growp | TU Commtene st AplrcaTew
7 CK . / Loy 4123 Vv c(zﬂc—:-L} v oy 7o ﬁefuzﬂ-e& $ X
03 229 L‘/A7eﬂl//00.£fba/A 30 oy- 412l3 STATrow s [7/5 -
o ID# M ichae( T MAty 41| Them Cheele. % 5635
/,,/ CKE F Gl e S ouniCed + A Clec K 3
°3 Ceedpp FlS Zaus sprer3 | CArege '
oy | Coucren - Honetounol | Adveetss g 765 75
(q0Y ArvSF g
e CKi# ===
3 <30 Cedie P25 ot
4
/7 © Covesen -Hom & Townea /1:;! veet /s rag
07 CK# 5 2 [Goy MAarw Sy M
s Ceddp £ (s 2z
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
SUB-TOTALIS | 6, .

TOTAL (if last page of this schedule)

iié.dﬂ:_

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 aiso be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCIIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 08/96) RECEIVED
, & REPAID
Clws Fou M A (COMpr; Sep R
7

NOTE: This schedule reports money loaned o the committee which is deposited in the committee account. [:] ACl\}A-i g NC [S( | ;glg C!)BRO "); IF
TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ . S

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source ol loan, such as a bank, must be shown if a third party is

PART li - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD

(Loans forgiven must be raported on Schedule E -- In-kind Contributions.)
involved. Include loans lrom candidale's personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED {Include Endorser's Name, H Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
{(MM/DD/YR) (if Applicable®) (If Applicable)
$ $
Tonw 77 Clews Coand:
» _ Anvdidaze | sop, -
52, Yp (v so7  SF v
03
(P‘ec//w Falls TA SD6:3
. Tow T CZens
%/, 416 W 1077 5+ Cho
A,UJ_/J#Z; ",
2> | Cedu 724 .-
&dan S ZuyA SD6s>
TOTAL (PART ) $ / 0oo. — TOTAL CASH REPAYMENTS (PART 1) $
From Schedule £ -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution 1o the committee. Relationship must be shown to the third degree of
consanguinily (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packel.) Il surname ol contributor is the same as candidate, but there is no familial
telationstup, enter “not applicable” in the relationship column when it applies. Page of

(for Schedule F)
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