612972003 15:49 FAX 6414722597 JEFF_CO_AUDITOR do1

-

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE, NAME (Must bg same as on Statement of Organization) Fl L E D (Rav. 05/2002) REPORT
r_oUperyisor For Office Use Only
IMPORTANT: indicate type of committea you are reparting for: m 0 C T 2 1 2002 Comm. #
Indexed
( 1 )Statewide/Legisiative Candidate {2 }Statewlde PAC ( 3 )Stata Party (4 )Cou
($ )County FACog( 6 )Balik IssUCFranchise Committes { 7 YCounty/City Central gm‘? ‘ﬂ‘ﬁ‘& EKER |Auadted
( 8 )Suppon Siate of Capdidates COUNTY ALl Computer
CANDIDATE COMMITTEES ONLY:

Cangyate Name Pgli' al Party
ﬁc_ﬁmd? 0" Reed Rep

ice Sgughl Distri'ct Ef!enale or House) TR / 3 2003
(o VUiso
Q(/VV—\ L. Sinrpae G11-422-7205 10]17]0 2
SIGNATURE OFTREASURER (df 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:

| AM FILING A [10]1q ! 0% REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(roport date Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and altach Notica of Dissolution Form DR-3. County & Local Committees. enter County in
(You must continye 10 file reports until a Notice of Dissolution is filed.) which Election is held

L S ———

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monias 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.) ... $ Q

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedulo A: Cash Contributions tolal (Altach Schedule A) ("also see in-ind below) ....... 3.LHO. %0

Schedule F: Loans Received total (ATACH SCHBAUIE F)...e.wiewrmrerressrmerssrsassssesnssssssssenses . .o
Schedule H: Total Sales of Campaign Proparty (Attach Schedule H)........cccoiirneriiinnan Q

{Schedule H applies to Candidates' Committess Only)

SUB-TOTAL.....$ J 640 .00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 79
Schaduls B: Expendituras (otal (Attach Schedule B) (T"also see debts and loans balow) ... 8 q "{ -
Schedule F: Loan Repayments tolal (Attach Schedule F) .........cmoeiiiiiccieriemrecceees

CASH ON HAND at the end of this reporting penod (if inal report, balance must al
BE Z810) {ARBEN DR-3) e oo e eereeeeresresseresrrees s 2746
**UNPAID BILLS (From Schedule D - Attach Schedull D)........oco e icievcorarcvassissesnn oo ® -
;{ 2 b V.S
* "IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) ..cccccecinccecreneniencrieniencee $ L -
"OUTSTANDING LOANS (From Schedule F - Altach Schedule F)......cccminmcniinricnrecsrcccceeeeeenn$
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Atiached?) —_YES _‘/ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN F l LE D (Rev.06m7) |  RECEIPTS

(Inciuding candidate’s personal funds)
: [J cHECk THIS BOXiF
COMMITTEE NAME (Must be same as on Stalement of Organization) ACTR 1 2002 AMENDING FORM
REED FOL JUPERIR
<cOFTF RENEKER

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PO! CATAJEE). LST THE PAC IDENTIFICATION
NUMBER A:gggf;;;c CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST CF ID NUM 13 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSU .

CAUTION: Section 68B.32A(6). lowa Code, prohiblis the use of information copied from repons and statements for soliciting contdbulions 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 (f applicable) RAISER
NUMBER INCOME
69 ID# V[,E ne ¢ A kood
/2342 oKt ﬂn‘géi Chcfgood RoA- 3’75 4 v~
ac/'_wﬂ//fA 52550 <
57 1% roLw R
éj CK# ﬁ_/ /{,//cﬂn-rz— Ny 50&0 /
g2 2077 zfé -m 5155, fﬂ?‘
/A 4/: f)‘\rC-e ineat| 7
/12/42_ s /oa?’)g s [l0.00 | /
= /}:ttk re// ;451556
59 ! e
/1"77 CK# {5&9 - / v 37 '@‘J*00 1/
ox ){\v(//f/ﬂ- $255¢
) ¢/ 10 /4 Vs MJ )74
£ Te 1 /000
27/, | o ;\0,, ,?gfz;/}f% < ‘/
) ‘7/ D4 Charfes Ct Wye. ant" Vs
672 5 Maple 0.00
/3 /28 ‘;’:’ a{m}jc 2o, £2554 o /
69 ' 7T e £ ppye GopralA
29, CK# 2257 Elsgew RA 4 .00 /
iz Faiy cf;%} 2554 54-00|
0 %7 1D J_eﬁérxt? Caumly Republie Sany 5 /
00
Al o grﬁe[‘f JZ\Z‘I 52554 ,700‘{15
1D
CK#t
1D#
CKt
SUB-TOTAL s 475,00
TOTAL (if 1ast page of this schedule)
$
commine. Relduomin st be showr B i sommet of oty (o e Mg & cortrbunn o e
marriage) (See Page 2 of forms packeL). If sumame of contributor is the samae as canaidate, but there s no Page J of C?

Tamiligl refationghip, enter “not applicable™ in the relationship column. (for Schedule A)



01-29-2003 15:49

FAX 6414722597

JEFF_CO_AUDITOR

For Instructions, See Back of Form F ‘ LED
CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds) 3 c1 2 i 2002
COMMITTEE NAME (Must be sams as an Statement of Organization) COTT RENEKER
REED FoR JuPERVAIAR  “county AUDITOR

o3

SCHEDULE
A MONETARY
(Rev.06%7) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POL|TICAL 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: Seclion 88B.32A(8), lowa Code, prohiblts the uge of Informalion copled from reports and statements for soliciting contribubions or
for any commercial purpose by any person other than stalutory pollical committees.

&C/({:'%x ﬂ 52635

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIOATE" RECENVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicabls) RAISER
NUMBER - INCOME
0%0/ io# Cayofine ,p/c/('e)’ s 5A00 .
(2 Por; k-woa/ LA "
04/ 0% Dy- ¢ Mys (- C.. Bauwman
2 35.00
Vo2 | o (23] Glonvios . Farfal! Th Szt -
A o CA/V/; £Jsn £ spp | 7
2 .00
752 E:‘ : (V“pr&ﬁf/‘- 52556 > v
Y7 SFeve lfecha 7
¥ Y000
29 o B.th [u-, A 52535 / v
0 ?/ ! P )e)sy )
A 3000|
_ f/j 02 :;# ’%ﬁy ; vn//.zz;“/i 52556
To La u Aen e
22
qéz - ﬁf} % 52556 50.06
V7 / cve § Tecine Mesers
222 Glenipew - 0. 00| &
¢]%Z':;:# Mréd//)—Fc//ﬂ £255¢ 7
/4 /{ <F i g [ 50 7
3 1506 Hidlerest 0. 00| ¥
4} :;:# pﬁ ;Igié;c/[/ LA fod A
6 % eria CotiTrs mou 174 -
2 recce 00
7%2 Z:‘ Nf/jf//;g“ £255¢ 20
o , < n 1 e er
a0 S50 et A2500|

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitises 10 disclose the relatonship of any relative making a cenlribution 1o the
committse. Relgtionship must be shown 1o the third degree of consanguinily (biood relathves) ana affinity (relatives by
mamiage) (See Page 2 of forms packet,). f sumame gf contributor is the same as candidate, but there is no
familial relationship. erter “not applicable” in the relationship column,

Page A of q

(for Schedule A)




(t1/29/2003 15:49 FAX 6414722597 JEFF_CO_AUDITOR

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidsta’s personal funds)

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

ﬁq_,ecL For gugp_r Vig<r

SCGO

FILED

£h2 1 2002
RENEKE

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (MIG&PMJXNWMIW) LIST THE PAC IDENTIFICATION

G4

'SCHEDULE
A MONETARY
(Rev.06m7) | RecEiPTS

] cHeck THIS BOXIF
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 slatemaents for soliciling contnibutions or

for any commerdial purpase by any person other than stawtory paoliical committess.

DAYE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (4 applicable) RAISER
NUMBER INCOME
1ID# 0€ hran
Tort A LT ,
9|21 | cx 5o me“’ P 25.00 v
/"llr-‘ldJ,J.ew\ 5 21s5Sc :
o VAN *<l§5"
- 09 (et | A 9.00 | Vel
CK# .
qj 25 f’?‘am&\d Jowa g;gr( o
1O# g‘ff\m < qu L
] 60“-[ 7-\\ - 0 Oo
CK# .
7) 25 Farvtild Towa 525% 7
7 1D# hifecr~
ci4+h - m“" S
q 147 CK# )‘4369 7'70 L J0.00 v/
ﬁnrmmﬁmm ,Aowa,
0% {\)an ' n tWwallace
cle L
K3k
C”l') ¢ E\rédd Lowa 52556 ;20‘00
— Dz m’q(\v(r\*’L\)Aﬂ ,-4].;- 1My
K 200 reogy i v Qa,da I/
C”?'? f-’a-f‘f-uu Tewe J2155C
’ 1% 3“1 eth fargon
CKt ao: Souhecte 20.00 | Vv
jm ,Fur‘u_lc(. Fowa 52556
1D# Clo\?Ce_Fa_ uh;cler 0 L
CK 5‘0)__ Trwey ace 00
q‘la‘g }’tnr")o.\c‘ _Low\ $§21556 2
> Bob+ Evalyn G":"‘“*"‘
CK# | Vo3 50\"‘)‘ e 00 v
0”7*? E\f‘évdc‘. Towa 5255¢ 20
ID# fRich +Jan Racvar
(
CKe A f_(‘ S ““7 00 l/
ql 28’ WA, Towa, 5255 ¢ 90
SUB-TOTAL
Is .00
TOTAL (if last page of this schedule)
$
* Disclogure law requires candidate commitiees 10 discloss the relationship of any relalve meking a contribution 1o the
commilise. Relationship must ba shown to the third degree of consanguinity (blood relatives) and sffinity (relatives by
marriage) (See Page 2 of forms packet ). If sumame of contributor is the same as candidate, but there is no Page 3 of
familia! relationship, enter “not applicable™ in the relationship column. (for Schedule A)
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FAX 6414722597

JEFF_CO_AUDITOR

For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Inctuding candidste’s personal funds)

3

COMMITT

E (Must be same as on Staftement of Organization)

eed }‘Df Su pec Jifer

U

SCOTT

FILED

1 2002

ENEKER

@os

SCHEDULE

A

{Rev. 06/87)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATE,S NOTE: IFA GONTRIBUTTON IS RECEIVED FROM A STATE PAC (P&qmw %Lgfﬁﬁ) LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of infarmation copled from reports and stalements for saliciting contributions or
for any commercial purpase by any person ather than siatutory polilical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED {«f appilcable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
s S~ an Sal!lts s
2,423 )85 5T v
CK# N -
ﬂ/g ‘){""‘fmlg (dowa 52554 /.70'00
D% )< ‘toner
<, ¥ < y s
7[ |y CKst 4:10'7 Eax¥ Modss>n /5{}.00 v
F;.rﬁtld Towa 5255¢
1D® uva...
)5 | o GRS s )50.00 | v/
y fomfmld JToya 5255¢
D% /.‘,h,aa:{ )Oan'\q, C’ j
7 13 Broos kv
T |exe arnbreld Dwa s2s5¢ Jop.eo |
1D bhert {'oﬂ* B Tovgh
'3 C‘fﬁg t;)""' ",‘»’L’ Qoow d vV
I Cr 1201 pmebmSy DO A0.00
Fenbeld Jowe £255¢
D% ﬂok,fi Silvevmem
4] CKst Jou FesT Jtuerese Jp0.00| V
Yo 1{,4,\(! Toua Lrscc
¥ 6)4-f-mcc-. freelary
qlgl CK# ;30‘( souvhn 5—0‘00 v
Farn6reld  Towe $355¢
Cf)?w CKi# 201 Foorh Cute Grelr 6000 |
r’bnﬁﬁ«,ld ZTowa S255¢
10%
Susan_ PS
c’l’]‘{ CK# o - "’“5 500 v
n.r-wé.dd Towe £2556
0% Lon« ?, ﬁdQ;“
CK# po 3 wecsewee .00 vV’
9}7“’ .r‘-dc‘ Towea s25% 25
SUB-TOTAL 0
s 0)().0
TOTAL (if 1ast page of this schedule)
$
* Disclosure law requires candidate commitiees (o disclase the relationship of any relatve making a contribution to the
commitias. Relgtionship musl be shown 1o the thind degree of consanguinity (blood relstives) and affinity (refatives by
mamagae) (See Page 2 of forms packed). If sumame of contsibutor is the same as candidals, but there is no Page "{ of 9
(for Schedule A}

familial retgtionship, enter “not applicable” in tha relationsnip column.




01-/29-2003 15:49 FAX 6414722597 JEFF_CO_AUDITOR
for Instructions, See Back of Form FI LE D SCHEDULE
A
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 06RT)
(including candidate’s personal funds) JCT 2 1 2[][]2
COMMIITEE NAME (Must b Stafement of ization -~
(Must bo same as on o Omanz=ion)  SCOTT|RENEKER
Qe al or S,U;per'v: Loem COUNTY AUDITOR

[dos

MONETARY
RECEIPTS

] CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION LS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMAER IN THE OESIGNATED COLUMN, A LIST OF 1D NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

CAUTION: Seclion 68B.32A(6), lowa Code, prohibils the use of informalion copled from reparts and stalements for soliciing contribulions or
for any commercisl purpase by any person other than statutory political commitiees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBU?OR RELATIONSHIP AMOUN? V IF FOR
RECEIVED (iF appficabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appficable) RAISER
NUMBER INCOME
103 JRugp n);ﬁs o}«n;an $
C?}” CK# I [Fovrerd 0"""’ 30- 00 v
Faeclied, Towa S2556
D% ﬂ\,‘) q:‘\hcn H ll!"].(’e),
q6 o.r,a = v
CK# 00
07}28’ L_oc}{r( e In-wq, 52438 /00
1D% |
Tames ¥ Jeralee )«\Cl. rseon
‘?}7_%’ CK¥ é"’" Sovh (2 20.00 | ¥
‘ whdd, Towa 5 255¢
104 Gary ¢t Kim Ada e -
7 o 2 735 s arad R 20.00
J}? \P?vq\dr&ua 5255
1O C rave v lJarharq poss
K 11 /) a,-k—-eq-hwwoo& 2 S 00 w
c“‘)\? ﬁ\v“(—m\ef Lowe 51554
! 102 i '.thr\‘)or;e_ Fvan §
Arg o (15 gew fracvin S50.06 |
/’q1 rSaerd Jowe {‘2.556
10# ' i
CK#
10#
CK#
10w
CKz
1O#
CKi#
SUB-TOTAL
3 ;Zﬂs,oa
TOTAL (if Iast page of this schedule)
$
* Disciogure law requires candidate commitiees 0 disciose the relationship of any relative making a contribution 1o the
commitiee. Relgtonship must be shown o the thirs degree of consanguinity (bicod relatives) and affinity (relatives by
marniage) (See Page 2 af forms packer.). f sumame of contributor s he same as candidale, but there is no Page of
(for edule A)

familial reiationship, enter “‘not applicable” in the retationship cotumn.




01292003 15:49

FAX 6414722597

JEFF_CO_AUDITOR

Qo7

For Instructions, See Back of Form F l L E D SCHEDULE
CONTRIBUTIONS ~ MONEY TAKEN IN (R,ﬁsm) it
{Including candldale’s personal funds) 0 C T 2 1 2002 []
CHECK TH!S BOX IF
COMMITTEE NAME (Must ba same as on Statement of Organization) SCOTT RENEKER AMENDING FORM
RECD  FORA JoPERUVISSAZ COUNTY|AUDITOR

STATE CANDIOATES NQTE: (F A CONTRIBUTION IS RECEWVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC JDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCL OSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE” | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (i applicabie) RAISER
NUMBER INCOME
10 ﬂ%an]# Diaae Tohasvm $
07/30/02—- CKx /009 S M Azsn/ 50 g0 /
EALR FIEC) T3 213554 ‘
y, 0¥ M ¥ Ml Leuds w%'ﬂ‘“/
07/34/0 2| CK# éc! 3 A
7734/ 60! Rl cosss $o.00|
ID# - ho /7 A
. Fred ¢ Marshe (linspa
0 CKit 2301 W, Je fHe~fon SO. 00
7/ 3% ranfc(d  TH sST6 /
0¥ T \-/?DJ'; -ie””e[7
‘ 503, A3 .00
07 /3o 1| o Fantield T4 sTosak N 7
0% Dov TLUJdﬂ/“ Bagé/g
o¢/ CK# 807 Vs 21nad s7T 25,00
030/0 2 Funficld TAH s 2536 “
1D Don v t{d Swan
?/ % Fa.~fiecd TA &‘L,S‘J‘é v
(b D \57‘ 4e? %an Tasel’
] o2 |Cre 20 PILAL 2000
754 cainfield ITH cicse o
1D#
S MAS faprg Laias
'07/54/02— CKe A{ﬂo 60 (écf'!‘rvf’/*’ B 20.90
Eamfv/t{ ‘5 Caxsb /
D%
anr” (}-fuf‘ X'I‘CAMJQAM
soffelo  |BEIEGS 200
Farficld xp 15T
1O% . .
) //g,/+Bar6 Dag/e 20,00
07/39/6), CKa s H.Hsde dr /
=qur- veld A SaSTE
SUB-TOTAL
TOTAL (if last page of this scheduia)
$

" Disclasure [aw requires candidals commitiees to disclase the relatonehip of any relatlive making a contribulion 1o the

committee, Relationship must be shown 18 he third degree of consanguinity (biood relatives) and affinlty {relatives by
marmage) (See Page 2 of forms packes). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not appticable™ in the relationship column.

G o9

(for Schedula A)

Page




0172972003 1

For Ingtructions, See Back of Form

5:49

FAX 6414722597

JEFF_CO_AUDITOR

FILED

CONTRIBUTIONS -~ MONEY TAKEN IN

{Inciuding candidate’s personal funds) \) C T 2 1 2002
COMMITTEE NAME (Must be same as on Slatement of Organization)
ECEED oL SolERuLlon Sgo%,g FIEu%%éERR

@os

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

BTATE CANDIDATES NQTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER |N THE DESIGNATED COLUMN. A LIST OF ID NUMBAERS |S AVAILARLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code. prohibils the usa of Informalion copied from reporis and statementis for soliding eontributions or
for any commenrcial purpose by any person other than statulory political committees.

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

NUMBER INCOME
DY
: C/au/e +éafe/=g Bro
27/30/0 % ket 1829 ‘bu‘l}w(/e R $ 2009
cainfield ‘TH casse
D¢ : N
Dauvid +Tvdy Djcke
030> CK# 407 TR %_ 4 20.00]
Puckwood TA s2580
1D# !
Muroct €ABrY Layson
0?/30/0L CK# 2533 /oor\S_sr _ 26, uv —
Fa:rfict I ILEST
1D#
Ron + Laren Hol7
o7 /30/62 | o e Wilsen Bru 30.00 | &
Farfield TR S255%
(a7 . —
Dwain + Jane Dao/e
0?/30/07’ CK# 206 gtq fend ~7 S0.0¢ -
Eawnfte ITH Says+*
. 1 phif + Michele Green SO 00 e
c9/3/¢ 2| oxe 706 giap lan
Fea~focl JA SAsT3
Dt X s
' glake v gheq !l phclps 2500 | =
09 /3c/0 2| cK# gy 7 —
caintietd TH ISR
0% Howand + Dona c/jn,é as 00| —
07 /30402 1713 Brookuville R
Fanfield ITH S2536
I W/
annen t-Many Morr,5in
. 0( o0 —
(of X0 7 /t( mu Ci~cle 4
D?/30/"“' ® de‘fﬂc(?ﬁ TA S255%
= ben7
eA SMmviSe
07/ CK# %ooér-f jogih D S 0.00| «—
3¢/021 Farfeld THA sAS5%6
SUB-TOTAL ¢
53000
TOTAL (if last page of this schedule)
$
* Disclasurs law requires candidate commiliees to disciose the relationship of any rei2tive maxing a contribulion 10 the
committes. Relationship must ba shown 10 the thind degree of consanguinity (blood retatives) and sffinity (relatives by
marmiage) (Sas Page 2 of forms packet.). If surname of contributor is the same as candldate, bt there s no Page '7 of ?
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)




L 01-29,2003 15:49 FAX 6414722597 JEFF_CO_AUDITOR dos

For Instructions, See Back of Form SCHEDULE
F I L E D A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN \ 2 002 (Rev. 06/7) RECEIPTS
(Including candidate’s personal funds) i CT 2 1 D
CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) SCOTT FIEN EKER AMENDING FORM
REED [L Nvrclhusie COUNTY|AUDITOR

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 QF ID NUMBERS 1S AVAILABLE FROM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibite the use of informatlon copied from reports and stataments for soliciting conlributions or
for any commarcial purpose by any person other than stawtory poliical commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (f applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
q[wloz 10w MR v+ ks Vete palsew s
J 00.00 | —
Cret 250 fM/JJ/E?é:@gMJA /
1D — —
C{!w{az fﬁ:kefvcﬁ Enstes f? ]
CK# /es e E?o ~ ) .
Ay Ele] T owm S755% S
a3 ——
C”U/DZ | € BR( ?&/MEIR- #*
CKe , j /P00 | ——
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TOTAL (i last pags of this schedule)
$
" Disclogure lgw requires candwlale comminees 1o disciose the relatonship of any reiative making 8 contribulion 1 the
cammitice. Relgtonship must be shown to the third degree of consanguinity (biood rciatives) and afflnity {relstives by
marriage) (See Page 2 of forms packet). If surname of comribuwtor is the same as candidate, but there s no Page Q of ‘i
familial relatonship, enter “nat applicable” in the relationship column. (for Schedule A)
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FILED A
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 0687)
udi ndidate’ [ funds)
{Inciuding candidate’s parsonal fun OCT 2 1 2002
IEOMMITTEE NAME (Must be same as on Statemenl of Organization)
= — SCO 3
REED FOL SclPERAVISIA COL}I‘R »Uf‘éﬂgiﬂ

STATE CANDIDATES NQTE: IF A CONTRIBUTION 1S RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMM|TTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BQARD.

CAUTION: Sedtion 68B.32A(6). lowa Coda, prohlblis the use of infarmatlon copied from reports and statements for soficiling contribulions or
for any commerdial purpose by any person other than statutory political commitiees.
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TOTAL (if Jast page

SUB-TOTAL

of this schedule)

,é’]o,'oo |
s3440.%

~ Disclasure law requires candidats commitises (o disclose the reistionship of any relatve making a contributon 10 the

commitiee. Relationship must be shown ta the third degree of consanguinty (blood refativess) and affinity (relatives by
mamiage) (See Page 2 of farms packet.). If sumame of comributor is the same as candidate, but there is no

familial relationship, enter *nat applicable” in the relstionship eolumn.

Page q

o9

(for Schedute A)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

aCT 2 1 2002 B
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE YO STATEWI DOMRGEGE R EKER
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEC COINRIYARDIDS OR [J cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
(Rev. 0397) | EXPENDITURES

COMMITﬁE NAME (Must be same as on Statement of Organizstion)

QgJ for SV pery igof

CANOIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
. CHECK
NUMBER
1D# Zo 1 frd fostOoTyice

2.00 W cr*ﬁmﬂ ‘”")f
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SUB-TOTAL | § Hf?'j,
$

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of centaln campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 10 persons/entities providing consulting, advertising, fund-raising, palling. managing, organizing services must also be detail iternized on
Scheduie G by the amount, purpose, and date af each type of expenaiture made by the person/entily on behalf of the candidate's comminee. (Refer 1o
Schedule G Instructlons and lowa Code 56.6(3)(1).)

Page ‘ of 2

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM F ' L E D SCHEDBULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE}{QC?“N’?UGZ (Rev. 08/97) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESI WR [J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AV, Fi AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. TY AUDITOR

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicahle) (Disbursoment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ib# Kdly Supely
lofic | 303 Seovh 307 s
100+ 'r/a(nﬁ{:.\rg L Lowg S255¢ g:m ¥nater e \ | 39. >2
1D# Towe Far o~ Buf‘.«c\&
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SUBTOTALTS ¢3¢ 2|

TOTAL (if last page of this schedule) | Sq y -3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mara must also be inventoried on Schedule H. (Refer to Schedule H instructions. )
Expenditures to personsentities providing consuling, advertising, fund-raising, paliing, managing, organ!ng gervices must alsa be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the parson/entity on behalf of the candidate's committee. (Refer to
Schadule G instructions and lowa Code 56 6(3)()).)

Page 2 of_ 2

(for Schedule B)
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SCHEDULE
E

Rev. 06/97) CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF
AMENDING FORM

[ = 4xE
(AL

/42

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DDYR) OFjCONTRI BUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
3

1‘12.72

g78

S nelemi
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*Disclosure lew requires candidales ta disclose the ralatonsNp of any relative making an in kind cantribution to the
committee. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL

TOTAL (if st
page of this
schedule)

J$2:9%

Page

by mamiage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but there is no
tamilial relagonship, enter "not apphcabie” in the relationship column,

of
(for Schedule E)



