(

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
v DR-2 DISCLOSURE
DISCLCSURE SUMMARY PAGE (Rev. 01/98) REPORT |
For Office Use Oniy !
|
Comm. # C]ﬁ 740 I
{ COMMITTEE NAME (Must be same as on Statement of Orgamzatlon) ;
3 Comm T, '"dexeﬁhm—flu—fll
Audited
IMPORTANT: indicate typs of committee you are reporting for: Computer
{ 1 )Statewide/Lagisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate /\/
( 5 )County PAC ( 6 )Ballot Issue/Franchise Commiitee ( 7 )County/Clty Central Committee J
8 )Subport Siats of Candidates
NN A 219-245-2035 =19 - 04
SIGNA OF TREASURER (or person filing this report) TELEPHONE DATE SIGNFT

Routine Penaities Due For Late Filed Reports Range from $2

N Tl BA COMP THE FOLLOWING SENTENCE:

| AM FILING A vl n (A REPORT FOR AN/A (1) ELECTION /(. )NON»@&C%OQ‘_I ?{%\

(r@?t date) indicate one|

(JCHECK IF AMENDMENT TO REFPORT DATED Local Committees, enter Date of Election

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ﬁﬂ%@é’fﬁﬁ?ﬁm&' enter County in
(You must continue to file reports until a Notice of Dissolution Is filed.) ’

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totai
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, 5
or must be zero if this is first report filed.) ....ccc..ee e e strseorsaee st 3 ,8 l 8/“
ADD TOTAL MONEY TAKEN IN THIS PERIOCD

Schedule A: Cash Contributions total (AECh SCHeaUI® A) .....v....ooveereseerecsserreeerrsnro 150 00

Schedule F: Loans Received total (Attach Schedule F) ...
Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ........ccviveeceiinnneennne

{Schedule H applles to Candlidates’ Committeas Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)........cccoviviaiereeeeeeeeerne v eeeeeeesnnes
Scheduie F: Loan Repayments total (Attach Schedule F)........co.oreeericeeecenresserinsieeceneens

CASH ON HAND at the end of this reporting period (if final report, balance must
DE ZEF0) (AHACH DR-3)........-o+ooooceooeesoseeoesoeoeooeoooeoooeeeee oo eeeeee oo 5.\ 3o4. 1l

UNPAID BILLS (From Schedule D - Attach Schaduie D)., AT
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €) .........cccoveveeorereeeeieeieeeeeeeessenens 3
QUTSTANDING LOANS (From Scheduls F - Attach Scheduls F)....... et e s e sen iy seee agstveansanenes O _ .
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) - YES ___NO

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeCK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: INA 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
|D# Michael Aenn WINVSoN
G -y G $ []
V\G-od | ke Lev Glark St L 00
5183 Reinbe k T0 Souwli
ID# derng ¥ Jubie St h 3
\—\O—C‘l‘ CK#g Y 8(‘0qd M QCQU D
97¥ Revabecl, TN 609
ID#
x Yoshue M- gdcro ]
V- 19-04 | ok Po Bex V12 , \5.00
130 ReinWe K, LA 5oy
) ID# Chevie cKobt
f-\9-04 CK#L; 20V Chestnut™ 1O -G D
299 Re)nbe(K,_’LJ-\ Sout9
D# Mari gn P Ballard ]
fj‘
J—19-04 | ck# lo14 Fine 3T lo oo
K749 RedoecK LA Sou9
‘ ID# Janis Crisman
} ~1G-c4 CK# » 200 T Street Q0. 00U [:,
371G cundy Center TAS0e3 @
ID# Do lene Ros auer )
1=\ -04 | oku Sl Jow ST o co | []
Q%r]—) G cou y)d\l‘ Q«n‘*’-f(\.&.ﬂ} 500{?
1D# wWliam or Sardra Sigen
) \G -0 | cke | IBOR 1 Streets O 0O []
11es Geoundy Conter ‘_/_(:(\ SR Y
¥ Gary Ciddhio
1-1q-04 | ok ,\} qou G Ave- YO- 00 L]
&b‘l Q’(‘urdt: C€n+€n La 50(;33'
ID# | 4 - (e
ornald BrunciK
1904 | cke W89 _oqehStreel” |- 00 L
1ol E\ders  Ta 50627
SUB-TOTAL
s135.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of ’7

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

(for Schedule A)"




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

STATE CANDIDAR
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.

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

S NOTE: IF A SONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[ cHeck THIs BOX IF
AMENDING FORM

CAUTION: Section 68B.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 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) ANDNPUA'&:B(égECK (if applicable) m:n(s)az

D# Sue Haye K
)~ -0 | ok ot Far¥ 3}@{"‘ . o 00 .
Tor IB?% KP\\f\be(_\< TN .50&70?
C‘of‘r.‘r\e Hinkle _
1-19-04 | ck# PO Lox 1473 KRo-eo | [
A0 01k, TTD Sowad —o43
ID# Jeanne Sammons
) -19-0 | o, 32 507 Westbroolk  Stredl o ou | L
H q Cedayr Fatls ,j:(l 50wl 3
ID# Larry G ¢ Caret Du € el
{-\9-o- | ck# 333 EEWer 1500 l:l
MRA% 1 |oke . Ta Sppay
ID# Thomas W Naiwy
| =1G-0 | cka ‘Ru,dh‘kw‘?l*é""‘ 15.00 []
= ToH | ‘g*‘“"’ (’f“"“ ~ Ld Sokl 3
Lori murder
)_lq_oL[ CK# : Nsst R Avenue S-OU D
58’OLD Par(e;(g burc:. ‘T_A» S50 S
ID# Bocoara Schile L Davie 6. Peivler
\-8-04 | oy 15080 WAoo a5 | L
4875 Backesoure TAa SoeLsS
ID# Lonnr Stoae.
I-’\q ~OL‘ CK# POQM‘)X g l O-ov D
A309  Lonaud, Ta g0l
D% Dennis o Jacki e ¥Xars; e
904 | 157 1 330%h ST \o.00 | [
W3TO (Cpncad, T  Zaal-os06
ID# R.chard o Mary E Kecman
) V9-04( | cuu PoBox WY 15 00 L]
3950 Coacad A sSopal
SUB-TOTAL
$J35.00
TOTAL (if last page of this schedule) s

* 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 contributor is the same as candidate, but there is no

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

Page &)

ofq

(for Schedule A)




For Instructicns, See 2ack of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

(Including candidate’s personal funds)

COMMITT

TEE MAME (Must ce same as on Statement of Organization)

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

1
|
|

[0 cHECk THIS BOX IF
AMENDING FORM

A CONTRIBUTION IS RECTIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), 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: Secticn 68B.32A(6), lowa Code, prohibiis the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

* Disclosure iaw requires candidate committees to disclose the refationship of any relative making a contribution to the

committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). |f sumame of coniributor is the same as candidate, but thers is no

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

Page ‘3

ot

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (if appiicabie) TO CANDIDATE” | RECEIVED FUND- |
(MM/IDD/YR) | AND PAC CHECK (if appiicable) AAISER

. NUMBER INCOME
| ip# Jenn, Lof Jaossen R
) =19 -0H | cua baEx( 30tk 0. 00
N )q%b g b I N ScLgcA
: ID# Macy Jane. 3»4 then-H acprison
1 =19 o - 13130 Mo St Q.00
5653  Cincad  TA _Soual
D# Chadd or Lisa Mul
-19-04 CK# 7y PO Bo x SR A5.00
19 Convad, T A _Souon |
1D#
Misce Cash From Caucus ' .
1-19-04 | cxs HANG .00
IDF A e iohe Tea
Ana bel Sp eicher ¢ e Y rg
A-14-01 | e " Po Bor 382 . lo.co =
3315 Concad, =&  Scal
ID# hester Mennen o
A-30-04 | ekt (09 (ioq  Hwy 57 Q0,00
) Par Kesbura \Ta  Sous
ID# A ot
Robert XKicKer .
A-3r-o0 | cks a55al Y Gue 5.00 ‘/
Keinbec®¥, T o < 50w
iD# Mary Jdane Buttor —Harerison
Q-al-04 | cs 5 q 3730 gacw SY as5.00 |V
13 Convad T o SFowal
ID# nes Biesner y
2-ql-oH | ke fc Boy 3cte 5c.00
RwS 0.y, Ta Jowas
ID# Marion BQHa(al
2 -23-04 | cke bl Prne ST 5 00 v
Rkl Reinbec, Ta 54,49
SUB-TOTAL
800 00 |
TOTAL {if last page of this
schedule) | $




* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (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 Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)
[0 cHeECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM
STATE CANDIDATES-NOTE: IF A CONTIRIBUTION 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
D7 Bare Brand T :
3 -23 ¢+ | oK. (peH Centes Ys.00 | T
NG Reinbeck, TN SoclLA
|D# - )
Oanie\ Shetler =g
Q-au.cH |oke BT Rso= ST 5 00
(343 £adora ,Ta Hoan
ID# Qurclo{\ 4 E\lclly(\ Davidsen B/
Q-A4-0+l | ck# Q50 O Beox (u A5 .¢cc
00O  IConrad "Ly s0cal
‘ ID# Ofx:( Pht\\tpf E’
A-2H-04 | oy ‘ e L T A5 .0J
5??0 @rut\At‘. Center, T4 Sowir?
|D#
PAana BeenKen [Z]
A-a4-04 | cxe Boy 4o IO .00
Moccison , T S5
ID# G~€,r(; id ¥ B loise Men K )
2-25 o | cke e Bov 151 He .o
U129 R«embeLL; oa St
ID# Stan Van Hauen
2--c | cke, Aoy 294 56 .cu =
11715 Dike TA _ Sowad
ID# La‘((‘,[ ‘& S(L( BCL\< E/
d.p6-H|cke, - s 2 ALE - a5 .0
BRCO  [Giiyndy Ceiter, Th  Sowad
ID#
‘ Marc. \t/ n I+ bbs B/
A-a71-c4 ks Ly TS 310t ST A5 .0d
1569 |Convad., T8  Soeal
ID# 8(; - Sh.n A
Y Ral e -~ h: vi B
- "
9,&?_0“{ CK# jo:) Berd S“' \5 O
Jok Reinoerk, TTa Souud
SUB-TOTAL
3 355.00
TOTAL (if last page of this schedule)
$

Page q of '7

(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)

B)\Jm»ﬂmm Womeroalze (oo W}”

STATE CANDIQTES NOTE: | CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

[ cHECK THIS BOX IF
AMENDING FORM

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

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

|D#

Sharonr "Ruckidasnel
5 A Aue

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
ID# Kobérf ge(rx’ 5 [E/
.28 -0 | CKét o Po Ber 54F 15 - S0
2 //( 3 1 ¥ Concadl by Y 50062l 50
ID# Ronatd of Liada Stinm, t2— =
3,()_0&( K 211 Y Ques . 15 .00
o5 Rebec K, Ar SepLa
ID# KG (wen Ee“'tj ] B
3-a-cHl | cke ) Po bof 551 15 .¢¢
A45R Conrad , Top_ Seieal
3.g-04 | ok ~q Hot G-Avenue 5000
¥ (€ no‘w{ Centec, T A 50,38
o K:chard or Helen Miles =
B"o"l -0« CK& : . $45 YVox L& clse_, o« 0’20 OO0
= LIS |D.¥e —Ta Soc.ad,
. Ne tor 66‘*“‘“'1/ Beclk
A_5-0 CKt ¢ 332 DaisySt Boyx A5 o0 B/
- 436 D Ke Xh 50@;9
C qrelt A f
5 o foke Son B Ave 5 .00 [
1“1‘3 @(u_ndu Centzer TA P PLY S

2.q _o4H NP VITle 5 .o
5-4 1877 AD\.nchr’\ Ta Sood 35
‘ {D# QOY\OM + L~Q Deara BrunX
31 | ok VAP 4ot ST \5 oo
Tow Le €y Qore, A 506271
ID# OQV\ U{c/hol _
Fva o | ore Qo wies ST A5 .o
19714 Marsholltogn VA S0i15T

SUB-TOTAL

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 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

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

$ /0. 0Y

$

Page 5

or 1

(for Schedule A)




.\

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 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

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

$§1) ) .00
$

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)
[J cHeck THIS BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM
T - N : _
,%)\u,uﬂ;u G@u:giu L X e gl W (Mkﬁi
STATE CANDISJrES NOTE: HS"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
ID# f o e S/Q»{)/kc 5
2-(3-04 | cke Fo¥ Eaot HGN”L , 55 00 [
30\\ Hraaad (Mﬁl»,,\&o S AR
1D# Cor adlow - B
313 -0 | cxe QedAY Ulestbroc© 2 KRe.od
New ﬁarJr"porc‘ LT Soww ©
ID# D anie!l & Judi ¥ Granaem
A-15-04 | ck#, w05 B \o- 0o B
A513 e, ndy Centrec, =8 500 3F
ID# LO;_\' K(u)’ (< E’/
3-1-0l| ke Po Box W4 )15 . 00
(:ny\rad, 1.4 Soeat
D# g ]
5 Misc Coash £rom ]
343041 | ok , . | W A94.00
onuen'h(m unc 1 eacn
ID#
213 04 | oxe Cash donaticasfor Towa 1496 .00 D
State lﬁa 8
ID# L =
313 Cagh From Pelegare e 500 | (]
13-4 | cke . '
- Qf C an""\( C)—D)\ venl i on
1D# 4 ,
Sharon RucKsdashel D
2 .13.04 | cka \ o HTo s J Aves 10 .00
A | AL iacten, LA Sego
iD# Jovco 2 0C g S
LJ\_IC{,( “wm l‘"ﬁl"ﬁ -“ . D
3-13.otlicke o 21,95 QoS L10-00
i 1% Heolland , "5A  Soe4da
ID# Cam | Gcrqlof\ D
31304 | o 1202 (ST . 55 g U
loRvR G cundy Centrer, n Sewlf
) SUB-TOTAL

Page ‘ g2 of

(for Schedule A)




=

e

o

e
For Instructions, See Back of Form SCHEDULE
Reset Form | A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN C——— (Rev. 06/97) RECEIPTS
(Inctuding candidate's personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM
LA
: TR 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 |S 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
ID# Kenne.H’i K‘.;Kﬂ. $ D
313 o CK#;#Q a 308 East H Ave . 55.00
A0 Grund\( C~e,V\""€(_ 1.a 5&3 {
1D# . ) i
. 51’6“\ UQV\ “’CLUVCV'I ‘ D
3130 fexn, Ber 204 6509
g0 ) DikKe ,n Sogac
1D# - -
Cary Shad low )
3-1304 | cke 2649§f westbroo¥ ST 55 00 ]
34 59 MNeos Hari'xc'u'd,"”ﬁa S506LU
ID# .
Larr Y BecK D
2-13-cH CK# & Son T AVEL b5 .0d
2239 |Erundy Covter, Ta- S00AY
0¥ DC)."O"‘}’V\\/ cs}'\e, t ‘Cr B
A =0 | oxe 23588 E_AVENUE A5 0 | -
3215 | Eliderq . LA Sowam (e
ID#
oK []
ID#
ok [
1D#
oK L]
iD#
oK []
ID#
CK# |:]
SUB-TOTAL

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 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

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

24509

s2450. 00

Page N’ of

i

(for Scheduie 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

[C] CHECK THIS BOX IF
AMENDING FORM

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

I; NAME AND ADDRESS TO WHOM PURPOSE

AMOUNT
DATE EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D% I oncaon (Psafomaetin |
| -0 | CKe GO By 349 T @m s .50
L4 MMonaer e Sou5]
ID# MOEEi=oN P&s‘\—mqﬁef‘
A-12-04 | ck PO Bep AN9Y Stamps L.0O0
A1 Meccison 1A Sous?
D% ?6339 Z\‘A“s"‘a"” Re mbursement For |
3 . ‘ c
Mce(rrson YA 50,57
ID# : L etel
Grundy Registe Caucus ad 315 O
A-1-0*| Cr# (oo};_é-/’;‘;;“vo -
(,0 \ q fp:—(:\l‘lf;\ﬂflhl Cfn“"f’f‘fﬂ‘ 5‘2‘75?
1D# Re nbec® Ceurier R OA
v Hol Grrundy Aue Cautus a Na 4o
A-1w-0 CK# Lsn |eoBoer O
N floinbeck, (A Socu9
B Conrad Record \
A-lo-0H | okt P'O‘;%qug‘ Ma:n Caucus ad Yo.co
WS | |5 %n soeal
1D# Moy rrison pos‘*mosfef Caucus P@C Ke T
L5 lorciser, TH BeesTl 903*1“)6
| ID# ’Fe‘ﬂﬁ%ﬁ Hus man P reimburse vent for ~
3—!9«0“( CK# Po Bex 33 4 ot X’owﬂ &'{a's-')é
— _ |ldondeénTion
WS2 IMercicag TA SousT

SUB-TOTAL
TOTAL (if last page of this schedule)

%258 20

$

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page \

of3

(for Schedule B)




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

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 behailf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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