FOR INSTRUCTIONS, SEE BACK OF FORM FORM ‘
DR-2 | oiscLosure
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as orl Statement of Organization) ) comm.# __ AOE2
Dubuguc (rwnty Demissati Cnlig! Commitree Indexed
4 1 Audited
IMPORTANT: indicate type of committee you are reporting for: IZ, c t
omputer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5)County PAC ( 6 )Ballot Issue/Franchise Commiittee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

DATE SIGNED

\‘ /9 \ L20 & REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
(OCHECK 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. S:!""tyEf‘ ;’:’ca'.c:";‘;“mees' enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ' egion is he ﬁ 7/’
‘ L il
7

7

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of alt 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 report filed.) ............cccooeeivciiiiniic $ FR&/. X 7
ADD TOTAL MONEY TAKEN IN 'lTHIS PERIOD

Schedule A: Cash Contributions tatal (Attach SChedule A) .............ooooooooeoeoooeeoooesoooon, /3 537Y. &3

Schedule F: Loans Received total|(Attach Schedule F).............ccccovcuncmnmncencniincincececnnnnn.
Schedule H: Total Sales of Campdign Property (Attach Schedule H) ..........c.cccccveervennnnn.

(Schedule H applies to Qandidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B).............c..oweeeeererereeeeeereceesseereeeserrenne 7 240,25
Schedule F: Loan Repayments total (Attach Schedule F) .............ccocceecoervvmreeeevecreeenee

SUB-TOTAL .....$ <L) T9¢. T2

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)................... ereermsasan st R RS enna $ / 3 ¥ { €. L3

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).................... et $ A ,’/
OUTSTANDING LOANS (From Schedule F - Atach SChedule F) ..........cccowucrereresureeecescssesressseen $

CANDIDATE COMMITTEES ONLY: |

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES __NO

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

Dewbogee C Qu'ﬂ/fﬁ 'ﬂl‘mpcxu}j,//-a Centrrd (ommittel

N

SCHEDULE
A MONETARY
(Rev. 06/97) | 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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i SUB-TOTAL
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose fthe relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degreg of consanguinity (blood relatives) and aftinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of cantributor is the same as candldate but there is no Page / of < /
familial reiationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personat funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

|

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

‘@aéuﬁyc ("f!un/fj 'ﬂzwgﬁcxzh//.z, Centred /m%;%’fzj

-’

[C] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT!ON COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 NAJME 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
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| TOTAL (if last page of this
‘ scheduie) | $
* 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 degred of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |If surname of cantributor is the same as candldate but there is no Page 2 of A/
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Inctuding candidate’s personat funds)

|

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

"Da[ﬂaﬁuc (Qun/fj Demeelstic Centrz/ /’ymon;fﬂffak/‘

[T 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 Y IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
E NUMBER \ INCOME
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SUB-TOTAL s é 20.00
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 affinity (relatives by \? 2
marriage) (See Page 2 of forms packet.). {f surname of contributor is the same as candldate but there is no Page of /
familial relationship, enter “not applicable” in the relation hlp column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

{Including candidate’s personal funds)

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

'@aéaﬁwc fiu'ﬂ/fy' Demeciitic Centrrnd /mer;n;f”‘fzﬂc/

[] CHECK THIS BOXIF
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 NAlirllE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y iF FOR
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
= NUMBER . INCOME
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* Disclosure law requires candidate committees to disclose *he 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 'y
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of </
familial relationship, enter “not applicable” in the mlaﬁon#hip column. ) {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

D e éa[quc

COMMITTEE NAME (Must be same as on Statement of Organization)
] . : N 7
bty Demecnatie Centrnl Committel

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

(] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: tF 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
] NUMBER INCOME
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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 affinity (relatives by
marniage) (See Page 2 of forms packet.). f surname of contributor is the same as candldate, but there is no Page b) of A/
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Statement of Organization)
1 . ,
Dubogee Crunty Demeocaatic Centrnd Lommitte

-

(] CHECK THIS BOXIF
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 1D 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
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‘ TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the refationship 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 é
marriage) (See Page 2 of forms packet.). If surname of cantributor is the same as candidate, but there is no Page of o /
familial refationship, enter “not 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 Slatement of Organization)
. | - z
Dubogre (runty Demecistic Central Cmmitte

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

o

(] 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 Y IFFCR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
- NUMBER INCOME
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SUB-TOTAL
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‘ 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 affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname ot tributor is the same as candidate, but there is no Page 7 of 2/
familial reiationship, enter “not applicable” in the retationship column. ’ (f6r 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)

Dubogee County Demociatie Ceatral Comomittely

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, prohikits the use of information co

for any commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NA;ME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y 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 Iast page of this
schedule) | $
* Disclosure law requires candidate committess 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) (See Page 2 of forms packet.). {f surname of zﬁgtn‘butor is the same as candidate, but there is no Page [ of 2/
familial relationship, enter “not applicable” in the refationship column. ) {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Inctuding candidate’s personal funds)

L
COMMITTEE NAME (Must be same as on Statement of Organization)
. vy 'y
D /91/7, ve (Z*un/fj Demecratie Centrnf Comomittels

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

[ cHEecK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: tF 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, prohittts the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other th‘ n statutory political committees.

|
DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) i TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK ‘ (if applicable) RAISER
E NUMBER | INCOME
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‘ TOTAL (if last page of this
| schedule) | $
* Disclosure law requires candidate committees to disclose #he 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 ? 62 ,
marriage) (See Page 2 of forms packet.). If surname of cclgtributor is the same as candidate, but there is no Page of
familial refationship, enter “not applicable” in the retationship column. ’ (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

{Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
, ‘ o : ,
Du Zaaﬁ ve (;wn/fy Demecnatie Ceatred (ommitte,

b~

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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, prohibhts 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 appficable) RAISER
- NUMBER INCOME
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33U\ 06 |cke 29¢7 225 o/ ]00. vo
p,.,gﬁ,ug LA K120/ -
ID# Qa/w( ‘f o—Z«{ Marvn /
3\27 \2L | cKke M4 Zr 00, 90
\27\ /1Y p,,,éumuc A Sde05 7875 !
1D# g MWHQ /s//m LR, /
I\2f\o6 |oxe &3/ 1827 Keoqudy & 188, o0
Py bugse 14 Sivor.
ID# 477%4_, Awali’évs/g
s 4e17 Camed S
slo6 |CK# 279 D, 00
3\/ \0 J71 @wéuﬁ;« (A Faopl RE5D.o '/
(O# ZA aQ I¢ 1‘#\. <'m7‘m
I\7& CKe /3 Po 6 370
VIWAN ) WGTZ:- I S0 7224 250.00 |V
1D#
i chs f Ao Ve
fN\oe | canf it sandl @
Pubupre sp 5200
Y\ g\ 96 ID# ﬂci Conrrfs
2y hiias Pre -
- ﬂuéj,u(, /A sLoo( Lo
Pt Conta 27
W 5L Letly Ln 2ooo | v
Prbs s A Skoo3 )
G Favq %
Bichyiille W 53805 L& oo
~ .
{ Vel yn Y a/m/tm/
o 0! Y Secomof L SW /
Ao oo
fav/e /4 5Poyg
A -
SUB-TOTAL s /0 30.00
TOTAL (if last page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree| of consangumuty (blood relatives) and affinity (relatives by 2/
marriage) (See Page 2 of forms packet.). if surmame of tributor is the same as candldate but there is no Page 2 of
familial relationship, enter “not applicable” in the relatxon hip 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)
> . i - P
Du éuﬁ ve (hm’fj Demeciatic Centred (opmitte

>

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.

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

[0l CHECK THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Cade, prohitﬁts 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 IFFOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (i applicable) RAISER
K NUMBER INCOME
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TOTAL (if last page of this
1 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 affinity (relatives by / 2
marriage) (See Page 2 of forms packet.). 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)




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)
: | - y ’ g
D buﬁ ve (Qun/fj Demeergtie Centre Compomitte]

v

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiIST 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.

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

(] CHECK THIS BOX IF
AMENDING FORM

|
CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
tor any commercial purpose by any person 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 (it applicable) RAISER
B NUMBER ‘ INCOME
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- SUB-TOTAL
$ 380. 20
TOTAL (if last page of this
1 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 affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of tributor is the same as candidate, but there is no Page / L of 21!
familial relationship, enter "not applicable” in the relationship column. ’ (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personat funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

v~

'//)aéagy’kc (Z‘*u'n/_’fj ‘@zmpmkhb Centrrd Commmitte,

] cHECK THIS BOXIF
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 DESIGN

DISCLOSURE BOARD.

TED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Caode, prohi jits 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 IFFOR
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
committee. Relationship must be shown to the third degree
marriage) (See Page 2 of forms packet.). If surname of cg
familial relationship, enter “not applicable” in the relationship column.

the relationship of any relative making a contribution to the
of consanguinity (blood relatives) and affinity (relatives by
antributor is the same as candidate, but there is no

Page /3 of 2/
(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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

Dewbogee féun/fj ‘ﬂ1m£c4kfib Centref Cammitte]

e

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 DESIGN TED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohlbits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER i INCOME
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SUB-TOTAL $375 00
TOTAL (if last page of this
scheduie) | $

* 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 deg
marriage) (See Page 2 of forms packet.). If surname of ¢

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

of consanguinity (blood relatives) and affinity (relatives by
tributor is the same as candldate but there is no

Page / y of A/
{fof Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Dwbogee Crunty Demecistic Centrel (ommitte,

o

[ cHECK THIS BOXIF
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 DESIGN,

DISCLOSURE BOARD.

ITuTED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
I

CAUTION: Section 68B.32A(6), lowa Code, prohibtts the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAI%JIE 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
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! SUB-TOTAL $32 ¥ 00
TOTAL (if Iast page of this
scheduie) | $
* 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 P
marriage) (See Page 2 of forms packet.). If surname of tributor is the same as candidate, but there is no Page /5 of ”2'/
familial relationship, enter “not 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)

D u @u% ve (Z"uﬂfﬂ 'ﬂzm BCAﬁf/i C’{ﬂf’/’ﬂ/ /3»7;7011;%1‘{ 1

A

SCHEDULE

(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

DISCLOSURE BOARD.

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

CAUTION: Section 68B.32A(6), lowa Caode, prohilJits 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.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC iD NUMBER RELATIONSHiP AMOUNT v IFFCR
RECEIVED (if applicable) TO CANDIDATE~ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
K NUMBER — INCOME
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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. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page /b of </
familial refationship, enter “not applicable” in the retationship 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)
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STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNA

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS
[O] CHECK THIS BOXIF

AMENDING FORM

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
TED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED EUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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LC\S remcion
CK#
f\f\ﬁé None ﬂuﬁuhuz A £ro0s( RO /
D# Penny Rocaler
CK# F00 bhrvérsity Qse
TN Lot g4 § A Dubugee 1A Lavor =41e5” 42. 00 v
1D# Th o $ V(ais/l;f
2083 Linesin Ave /
CANAS Cki Jfoc Pibvgve [4 53001 = 182, 4o.20
ID# Thomaes Rawsen
4342 Lnob LA pr
sS\I\oL | CKt /378 4
\ H Dvbppve I4 S10032-0243 22.90
(2
1D# Zorng Somith »
K
ckt 43 187 Keqwsy
S\5\ot 7 Dobsgue 4 Stooz dooo | VY
ID# Judtd, Sehmitt
# S
ol |CKE il e Semmif /
sl 45 _ ODvbepue |4 §Roof A2 oo
o Tom Jehaclcr y
CKE /938 Jo3|\W fratt
f\f\PL /9 M‘ﬂn¢k¢/ﬂ //(éj-’40 ‘/O,W
SUB-TOTAL s 30 0. o0
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. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of cantributor is the same as candidate, but there is no Page / 7 of o /
familial relationship, enter “not applicable” in the relationship cotumn. ’ (for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIP

A MONETARY

TS

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statément of Organization) AMENDING FOR

] CHECK THIS BOXIF

M

,
Dubogee Crunty T jzm;c/d‘;/m Centrr! Coppmittels

|
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT‘ON COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 reporis 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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK A (if applicable) RAISER
NUMBER INCOME
ID# Erie Stierman
FACARZ IS8y (608 Rhombesy hoe $//o 20 /
Ovbogye /A 5208/ -
D# Magan Simpson
1L 38 lowa SF-
ID# Meg dn .f/mpslz_ ‘
— L33 Jowa
£\l CK# K50 / v
\9\ ¢ Dxl‘uﬁU( (A $acol - JEL Y L. 0D
Io# Vasl Thoclor o
NG\oL |CKE 2990 935" A hery 4
\2 Dul-u,,.,(_ /I §looy o, 20
ID# 94 mes Weller
S SF
cke A7 2617 Newr p
;\";\-04 f 3}060’14& IR sdoe Re o2 /
1D# ’/7;47 h«’élh u/f'z‘/lr/"
S\flot okt 2724 1788 Low v~
7 Dobrpes 1 14 saoo odo. 00
ID# 4}?1 ?c‘;r TAnst 54w»7J Gank
4 7
CK# ¥
pkvb‘fpuz /4 52004 m{ftu(’m:m-t 2L
ID# 9 '
7 /141 4/41(4”1.
b \7\0é CK# é’d«da( 156t 100 chdate LA /
Duvkyave 14 Sdoo > LO. 00
ID# Z o Bakhbe ’
Cxa Fo 3o Karen St /
Dvbogue (A 5100/ (/0'00
1D# 5 ra, (224 g raley / /
CK# ‘#”‘ 7 ’” :
Vda/ﬂ (A 52T0Y 40.00
SUB-TOTAL
$ 24 22
TOTAL (if iast page of this
scheduie) | $
* 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) (See Page 2 of forms packet.). If surname of caontributor is the same as candldate but there is no Page / Y of

familial relationship, enter “not applicable” in the relationiship calumn. ) (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 Statément of Organization)

'@aé)uﬁyc (24»@/@ ‘ﬂln’moz&//‘& Centrad (ommmitte

o

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

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 [OWA 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 poiitical committees.

i
NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER

K NUMBER INCOME
ID# Ked th |Greotloach
f\?\a ¢ cki 45 h SR ﬂ..c//»bvﬂ\ A $R0.00 /
, K Aol A 5w0I3
'D# Jl;ﬂm * lattm [Zr'nsfar\.
CK# 322 Gear ' :
Safena (L Ll0F6 0. 00 4
D# Ma Alonng 7"7://1"'
CK# Y15 4/¢nf| onk oo Ve
D(/‘lyﬁyc 14 ﬂﬁ)/ .O00
ID# Thomaes Gaaan Griep
CK# 15734 edar Ritye £L _
zubcz,uc A o0l Le. vo
ID# Toh e Gexzm or el
CKit 15 73y Ceolar f“(jf— f’( R0, 00 g
Do b viggue 13 Savoa_
ID# gdul €6 reen
CK# /r“{ﬂf/ﬁﬂ*l.u Sk ‘/0.00 v
Dibvggw, |4 $Aoo(
1D# Atlen ﬁr:'op
/ dae R,
CK# 57%‘/ le R. o R 0002 /
: Dvbvgye IA gaood
1D# - |
Jom Han ;/; ck
CK# 3i0 “in
Epwoeth 14 520ds” L0290 | /T
ID# Sheila L»U?tf_jc/m usen
CK# Z.lz gr“‘,4m C'afdl /
Du‘p”uc A oo 2 2D, 03
- —
1D# /1744&“‘,4(470
Cagtarle (A {J'?}
’ ) ’ SUB-TOTAL
$RY0 00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown o the third degrea of consanguinity (blocd relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / 7 of 2 /

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

{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inctuding candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
‘ - i Ly
Dwbogee Crunty Demecaatic Ceatrn! Committe]

>

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNA

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohi

for any commercial purpose by any person other than statutory political committees.

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

its the use of information copied from reports and statements for soliciting contributions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
praavs (it applicable) TO CANDIDATE" | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK ‘ (f applicable) LFUND-
- NUMBER ‘ RAISER
. ID# 90( Alic/izy ) /
5\7\0é CK# [4@/7 J2 6 S &44/,1.44'1 LE oo
Lulbicgo. [ 5400/
ID# 7 i
vl Holsch
CK# jog sBarficld Lme s NV M/ _
Lascade (4 52033 R, o0
ID# chuck Isenhar t
CK# e\ Main 5t 4 V
Dv bogve I Sdeol .00
- b Karen Kascef
CK# S5 W 725 20.00 v
Dabiwsgs« /4 ER00 ¢
ID# . i
i L0. 00
X CK# 8 try Tam ze,( e
ID# ;fiv /”Wunaoé
CK# doyse Skabill Re v /
Cascade M 52033 :
D# 944 + Ma ry Ma/‘(-'r\-j
CK# bio £ Main St /.00 L
' Lpuiorin )4 52048 :
ID# Pave Oven b
CK# 13078 Sw.ss Valley lj /
Feostqg 1t 3d0dG o .vo
D# Wd«/ ¢ /:7/2’//5!,
CK# 9Ll Fhiras , P
_ Qv AU?)D( (A Saeo/ o . vo
ID# g 4 47 5/14\. S
CK# 138 Tows S+
ﬁuhﬁ;,( A Sdoo) Y v
SUB-TOTAL
‘ $ 280 o0
1 TOTAL (if ast page of this
| scheduie) | $
* 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 2o o)
Page of

marmage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no
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)

[ CHECK THIS BOXIF
COMMITTEE NAME (Must be same as on StatEment of Organization) AMENDING FORM

ﬂaéuﬁkc (&wn’fg ﬂ/rrwc/wju: ((nf’ﬁt/ /’/Mon/ﬁ‘zy

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. i

CAUTION: Section 68B.32A(6), lowa Cade, 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 Y IFFOR

RECEIVED (if applicable) : TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) [ AND PAC CHECK | (if applicable) RAISER
: NUMBER L INCOME
ID# Becky Sisco S
—(\7\ﬂ (2 cxe Cash R65 Fhymela CF SV /
. Duéﬁ!a,u( /A $d003 g
1D# Rachael Stewidrt
! 7o
2y 4”17u< ey Lo . oo v
ID# 5/1:/'/{2 f%:;ub . '
o Starn/ight
CKi#t
Dobygre 1A 52003 L0.00 v
ID# ‘
Dﬁq W/l:‘l"v
Dvbugy. IA 5200 /o o. o0
[ 4
1D#
CK#
1D#
CK# |
ID#
CK#
1D#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$ /60.60
i TOTAL (if last page of this
| schedute) | $/3534. 83

* 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 2/
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candldate but there is no Page 4 / of
familial relationship, enter “not applicable” in the relationship column. _ (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE.

ETHICS & CAMPAIGN DISCLOSURE BOARD. ;

LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ST SCHEDULE
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) )
Dbt Hre Cown %7 W&mﬂmz?‘uy Contied  Grm mtlew

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMDD/YR) |  AND PAC
CHECK A
NUMBER ,
e [P [Trm Tl ] Tk | Gmriny 72 7
p Bt |12 41 2 & Q7R 200§ o
CK# 5852 o rrwn<e V¥ ﬁ/ﬂ.”oé 7% Q7R 22 sf7f i’
A\t \od o Gpraill mited Methedst |
cKe 7273 | € ?}Zﬁ/ & Mownd KA cancus ple 5D. 00
/hw;( A swe 73 I
ID# R et hone ol At 1\2\ 06 e
NN e s23y | 729 pr10v . W X
Aeenthe WA T8I 220y
ID# Weet Prcyler ' 7 s
NN kwzrz | 39‘?7%““” drt (riepe e 7 4L 20
pubnr A sdoof MET o
1D# -l
s Wikoon ; y
NN | okt 032 /J?é‘_’/ Cong & | TEeE iy lgprss )5 05
cﬁl«ba«ﬁuc IA Sdaoy,
ID# ! ‘ .
Cole, (Leckh wie of Warhing bn Park
2\T\ ¢ 3737 b3 L Gt :
CK# Lok gre 14 5500/ ia wérdo 'yla-.«//uum 75 02
ID#
Wael faegy len _
2\RY\C oy 3535 .Aiof o ptvelopas 257 42
Lublygo, /A 5250)
1D# .
pl(/bu—- <% LLW > /LW\——Z{ .
NN e F&Yp 1587 cotiat A |11 A tonsetopes 7¢. 7o
Dwbrgwe 8 5h00/
(ck # 3535 vord) SUB-TOTALIS ,239. 44

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMM ‘ EES 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, ising,
Schedule G by the amount, purpose, and date of ea type of expenditu
Schedule G instructions and lowa Code 56.6(3)(1).)

fund-raising, polling, managing, organizing secrvices must also be detail itemized on
re made by the person/entity on behalf of the candidate’s committee. (Refer to

Page /

o(é

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM EEREE
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.

T SCHEDULE
B

(Rev. 09/87)

MONETARY

EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

TOTAL (if last page of this schedule)

Dwét«/ﬁuw m/’7 ’@z}naﬂszw Central CGom mdTee
CANDIDATE NAME AND ADDRESS 70 WriOM PURPOSE AMOUNT
DATE iD NUMBER PENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC |
CHECK |
NUMBER }
1D# ¢ r.y»v /twvf "%
a’i{%tmlﬁ ,/,g/(u% check CA,M;/& 51,10
CK# ﬁu‘u«z ve J4 $rvo( $
ID# . .
Nz \04 /qaa( Fakbe /71177/«;,0 -r,an/r/;//u -~ 5. 8/
CK# 754 ( Jo 0 K svom Elwgide’ toint”
.9ubxﬁv< /A &/J_Do/ ¥ b o
{D# -
& &) . 5
SACTACTY P Pfe,,z 1004 phALC 2l 2N\ o 58.5¢
Aeadll, WA 98111 ~ Faoy)
ID# ot Wiy ' e cameblos ppaitine -
A\27\°4 | cks 3543 C 285 Cora S _ County Covention. J¢- 4o
Q/vﬁ«luc 1A £200/
ID#
N Matcun fz‘/—éfnJ Luhols /ﬂdrwv%/ 1¢.55
2\* CK# 354 ftn e bon A den verntiz, . ‘
hid pwéu-guc /A .5’1-0@/ o
1D#
,ﬂ,( My&m /JZZm/N v mvidops l2. 7L
2\=IN\oL | cka 34 45~ 3681 dne i s . ]
Latpwwmpre 14 5400/ f7 con et/
D¢ Cash fimmnschn Thust [Tank upy canh =
3\ 9\ oL 4 o “f
CK# 374 § - SF Co onvens /728. o
?&’wlm pe 14 SAO2/ Wq7 gdors
ID# Dibugue L canto i,
puc Le /a/tuvf > con sentem o
3\9\ 06 CK# .?X‘/? /54’7[“;%‘(& fook LT 35/5 LO
&. ‘f—é«rﬁ‘g /A seons
SUB-TOTAL S 765, 45

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500

Expenditures to persons/entities providing consulting, ladvertising,
Schedule G by the amount, purpose, anddateofeadL
Schedule G instructions and lowa Code 56.6(3)(i).)

or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

fund-raising, polling, managing, organizing services must also be detail itemized on
type of oxpendlturo made by the person/entity on behalf of the candidate's committee. (Reter to

Page-L

of_6

{for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM P
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. ﬂ LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

A SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
D /’Wﬁ ve Coun ,&7 'pzfmﬁﬂ/o'fla Contred Com mdTee

NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER PENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbu t) WAS MADE
(MM/DD/YR) AND PAC 3
CHECK
NUMBER
ID# Kef e 5513 :
Povalo 14 5208 he, CrinTs, dont Ventcage $ s0.00
ID# - g .
T\ 46 FH;.: kgf’g-“d:"f drera Lihigue ads, Fret”
CK# 7857 J2%1 Cona Fu BETeol Oon v enTin bovkle s /o;_ s0
Dnbrgre 14 5100 2
iD# — —
EANZA ¢ Matcoo ﬂ»émm ["‘m«; oy Tk, W - . /]20
CK# ZF752 Forelbon L€ rmpn. papur .
cgméa«?uc /A §hoo
ID# . -
b bl rivede crelenliits !
INT \°°| cke 3545 375 Ca Lu N i /= /7.74
s bique A 5400/
iD# i . :
lols CM/""a" ”’“; dannatnd
FVTNE | cip 352573 /MK«%’ Cne Lo o T gpsnan 43¢0
.pwéMFg,u A s200/ o
1D#
\20\ 06 ;?;{3 ?;«Ucu Slampe, onviloges jo/
| Crt 3557 Save b rtndy ' it Xo. 10
Linbygo< /A4 _su00) e 0. 1
1D# jof
6 M, \/“/,f . 4 lerng I \n\ee Cvan.
VAN CK# 3d58~ 10305 e wlecnd cm/mp' 9 Yo7.25
Beticgoi I SUo03 v
ID#
&57;4 Lot fotd LEA I\7\06 58 /¢
INdoL | ok 2550 Po B 91109 ph
S ecaltly WA T8I~ 7404
SUBTOTAL|S -7,, o5

(AF 7350 Vorz)

TOTAL (if last page of this schedule)

$

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 consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of
Schedule G instructions and lowa Code 56.6(3)(i).)

type of axpenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Page 7

of é

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONT RIﬂUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. I*UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

-1

S SCHEDULE

(Rev. 09/97)

EXPENDITURES

MONETARY

[J CHECK THIS BOX IF
AMENDING FORM

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

Des éuﬁw«, Co’m/’y Wznwma‘l/c/ Coptrad Gom mitTee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER PENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC !
CHECK
NUMBER
S A LTy D
: CK# 3857 R 4D
i gy M 5a002 advehss n«j s
1D#
VS FPrtonast il
P3N0l | ok 3958 Annex Ll 7 P9 <7 ( 5. 346
pkéjv& /4 ﬂdd/ :
iD# Couh lipiiom Tt ™ | Azl iyt Solindle |-
MIN\o¢t | cKe 7959 ¥ % e SF Lot 152. 90
Dbty /A4 A/Md/
“t 2006 Jarw boe T
J\13\0L | CcK# 35¢0 1isiG ot ""7"‘“"‘7 R Jos. o2
ﬂdmw (A sR003
0¥ Koo Bekhe &
¢ I(( | voceerly Coent - Co'/.uv/ 25 ~
‘/\IJ\O CK# S84/ 3030 Kavm A - Aﬂm/u, v lopas; ' 47
lpu,bwo IA oot
ID# ]
p“ b ety et Zé"ﬁl— Leader) Ty —
‘/\/3.\0 4 CKé 7522 /52 ? ("Mﬁd :4#(., ﬂ -éfk/ddéé [yﬁ o
Du/vuﬁw |A Sdoo | porlna
ID#
781 /m Spece ~
KAl P v Locack s fon peamid” * 055 Joa. o0
%b we [ swcol
ID# hor, PN AonToun, of hio 10
Y\17\o¢ P 2257 (/tma, A Z 5 ’/ A ma(% Adoo. se
CK# L/ Q‘J’“ﬁ e (o savol /WM venf -] Mym
’ SUB-TOTAL| § §99. 3/

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMIT]
Purchases of certain campaign property costing $500
Expenditures to persons/entities providing consutting,

TEES ONLY:
or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

advertising, fund-raising, polling, managing,

services must also be detail itemized on

organizing
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).)

Pa994

olé

L4

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

1

STATE PAC COMMITTEES: NOTE: FOR CONTRIdUTlONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ﬂ LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 08/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

D bu Hr Coun %7 Wz//‘né&(%f‘%};’/ Contred  Gom mtTeew

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER PENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbui(ammr) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER _
: iD# K y . . (
y\1\ o0& 28Ls” g M”;ﬁ;::& < 4 - A st _
CKe FILy D broguc b 52003 $ 775
ID# C .
: (w{ lornercean ) Ao b~ M o - ﬂ,‘ﬁfa/(’
PYAY A Sa
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Enbrdoe At GR00/ 7 S
04 7 e Minah CompiTon vk cavsle | .
et MNinahe p b oy ,/‘7’“}/ 3 74
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