! DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
i,(
KMTTEE NAME (Must be same as on Statement of Organiza [i)) ul 2 P

tl FrsS O, ("ILLA O <. ' . 0 1”1#"-
C V3

IMPORTANT: indicate type 0! commiltea you ara reportlng tor: @

| 1 ;Statewide/Legisiative Candidate ({ 2 )Statewide PAC ( 3 )Slale Party ( 4 )County/Local Candidate
| 5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Suppont Slate of Candidates

Sl ol ST A TG -ERFRIFT 20 /6.3
SIGNATURE OF TREASURER (or person tiling this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

“OR INSTRUCTIONS. SEE BACK OF FORM " FORM —}
— |
l

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK |F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ L= O3

County & Local Committees, enter County in

7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Elaction is held

(You must continue ! file reports until a Notice of Dissolution is filed.)

LEES
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the totat
of all monies held by the commiltee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, 2
or must be zero if this is first repor filed.) ..........ccoceiiiiiii vt e $ <6 é ’ -
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Sc hedule A) SIS, T
Schedule F: Loans Received tolal (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
{Schedule H applies to Candidates’' Committees Only)
SUB-TOTAL......§
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 2
Scheduie B: Expenditures total (AAch SChedule B) ... vvoovoeroeeereoeereeee e ieesseree e, YOI A -
Scheduie F: Loan Repayments total (Attach Schedule F) ...,
. ) - o
e et (Attach DRL3) e e T
UNPAID BILLS (From Schedule O - Attach Schedule [3) ....oovor oottt .3
IN KIND CONTRIBUTIONS (f;rom Schedule £ - Attach Schedule E) ... ..o S
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) o e .S
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) . YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Altach Schedule H) S

dez2:20 EO 02 320



_r Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Incluging candidale’'s personal lunds) ‘

(COMMITTEE NAME (Must be same ajcgn Statement of Organization)

. Cihizeos

'(‘DE- ’{?, LR L T

SCHEDULE

A
{Rev. 06v97)

MONETARY
RECEIPTS

] cHECK THIS BOX 1F -
AMENDING FORM

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICH
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF |0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibils the use of information copied from reports and statements for saliciting contnbutions 3¢
lor any commercial purpose by any person other than statutory political commm_eqs. o

DATE PAC |ID NUMBER - NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | . FFO-=
RECEIVED (if applicabie) ' - N ’ TO CANODIDATE" RECEIVED | Fyu~NC
(MM/DO/YR) AND PAC CHECK ) (if applicable) ' RA.SER

NUMBER - | INCOME
. / IO# A g . —— . N $ Dq
7 CK# - ... . o 2L
_- ID¥ éM,/ . oc
G103 | ckn Qé@ - 29L A5 -
_ % ;L\\Q«‘,:&J 522430
B 1o# g ;‘m” /. i ] éc,ézw
9//f’0j CK# o a@»—o&&‘) %/ £0~.c'
/%Jzé.____.,é N ~ A S S 3 hd J;
0¥ ~, sy C2LL , (
- = Clte a©
G /¥ -0 3| CKa Bof 2T earols — -2
L, TR SI2 .‘
|D# \;7/ NTFcnlen) o |
I - I
G-/F-03 | crr FRc2 e o X 20 =
o e % A :; :@ :
?—/f—ﬁj CK# 7/ 7710/40-4440./ : \5—‘0_ 0—2
) NG, e 32 il
G103 1o¥ otlennrr o et -
/-3 | cka 2441y harall =Io0.
io# Liact., gz o
G-18-03 | cka NG Bz s RE L JOO. |
Skl NS S2632 .‘
IO# 7 PR RV 4:;‘ i
T/ F-O03| cxe A e 2o
}Cfrz{#é, o, THEFL S T
o Cltars + F2Tiiwi ) - o
9‘—/?—03 CK# ore 7. T AL ST
W A \{_&6\):‘)2 !
e SUB-TOTAL a9
TOTAL (it last page of.this
T . : . schedule) | $
* Disclosure law reQuires candidale committees (o disclose the relationship of any relative making a contibulion 1o the
commitiee. Ralationship must be shown lo the lhird degree of consanguinity (blood relatives) and affiniry (refatives oy ;
marnage) (See Page 2 ot lorms packal.).. If surname al.contriculor is the same as candidate. bul there i3 no Page / Q! y _
tamylial relationship. enter "not applicable” in the relationship column... .. . {tor Schecuie A.
d¢2:20 EO 02 23>0




_r instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{!Including candlaa_(e‘; porsongl lunds) .

@MMH‘TEE NAME (Must be same as on Statemeni of Organizalion)

L

STATE CANDIDATES NOTE:

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECE!IPTS

[0 CHECK THIS BOX IF
AMENDING FORM ’

IF A CONTHIBUTION S HECEIVEO FROM A SYATE PAC (POUTICAL ACTION COMMITTEE) LIST THE PAC ICENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD

CAUTION: Section 68B.32A(6).

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

lowa Code, prohibits the use of information copied from reports and statements tor soliciting contnoutiors 3«

DATE PAC 1D NUMBER - NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | . .FFO-
RECEIVED (if applicabie) S : ' TO CANDIDATE" | RECEIVED | sUunC-
iMM/DO/YR) AND PAC CHECK . . . {tf applicabis) ' AA.3EA

NUMBER . o ! iIncome
G-ro-0.3 ’D’.,Jf,ffTE 3/2;2;~»52§L49fXﬁ241,af T*l:é el B s . ]
oxn. ) ol 25
10# | ) LN FE Ll - T
G-/7-03 | e r o*"xw ==
o XA L, TP SReS3R /00|
10# - z , 9-(‘910-{; Z?aobérr'\) EJ
sS4 2 | CK G Drrepmerdly STTer AT 25
o ' ,O/‘./ %\\;ﬁ@ 7‘%/ oc{
G-sG-03 | CK# 6[{7’7[ M-ﬁt /Jé" - |
P+G-03 | ckw /Jé P
KLk b, T A S2632 S
D ;g - L7 :) P
G/F-03 | cre cf// 52%9«;%**’ S 27/
7 A ~5i24,?‘1, <
o _/l/ (25 A rna LD 00 @2
22/-0 CK# ROS ’
§-03 | X oAaAk, L A B I32, L L
1D# ;
G- 03 | cKre . M ;4'@ 25D 01'[9
/- . S
TZT)<3‘ \sazz;sgez, } !
——‘ 10# 3 - ”7 ﬂ‘:{CCM\/ %&) od
72/-03 | ckw 47? 7 Dbots Clonisgaot) KT | 200.°"
WAW Y N '
D# Sl ><—J < !
G223 | cra O o Xé’fo’?
XLk A, T A 23 :
SUB-TOTAL o
- |8 KD,
TOTAL (ir Ias( pago of this .
. " schedule) | $

* Disclosure law requires candidale committees lo disclose the relatonship of any relative malung [ conlnbuuon 10 the
commuitee. Relalionship musl be shown (o the third degree of consanguinity (Dlood relatives) and atinity (retatives by
It surname of.contntulor is the same as candnda(e bul these is no

marnage) {See Page 2 of lorms packet.)..
famiial rglationship enter "not applicabie™ in the relationship column...

Page /92

. £

{tor Scnecwie A

dy2:20 EQ 02 3320



r Instructions, See Back of Form o Bt A SCHEDULE
A MONETARY

CONTRIBUTIONS ~ MONEY TAKEN [N (Rev. 06/37) RECEIPTS
(In¢luding cancidale's personal funds) )

— - (] CHECK THIS BOX F
F)M MITTEE NAME (Must be same as on Slatement of Organization) AMENDING FORM

S AR L L LA Nt

L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC (DENTIFICATICA
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8OARD.

CAUTION: Section 688.32A(6), lowa Code, prohidits the use of information copied from reponts and statements for scliciting contnbut.ons or
for any commercial purpose by any person other than sialutory poiitical committees.

DATE PAC ID NUMBER - NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOQUNT r v OF FCR
RECEIVED (if appiicable) S o TO CANDIDATE® | RECEIVED | euncC.
(MM/DO/YR) AND PAC CHECK (it applicable) I RASE=

NUMBER ] | INCOME
D¥  oarz % %7\%«4/ 46/&7;._ N I[
R Lt \3 /Q’ Lo P
G233 -035 | ck# . zA24
. | XLkl _I/} S 32 0.

IO# M*ﬂw Toe el
2303 ] 2R e 00
P23 83 | oK W I Sels 32 ~

o¥ %, Lo letle, A‘.ZS ST
230 o Fiope e loges O
?.)73 ﬂ\j CK# ‘ 7 e NE PV %7
E 5 . |

IO# : v—,éé.,,f;c >§/ )
G=7.3-0. 3| CK# \5’49 ol O %Z/? o257 < |
: W, L Fo7e 32 |
Y] 9 - : ‘séémi«u' s P ool
- _aj) g LD 220 .
743 cr ‘ ge—/ ; __:Z'r? é';?éd’ez

o il - ‘”7‘52?’0 7] <$

iD#

F23-0 3 | CK %deﬂwéaz% B 257

92 L 3T T Ittt iled
T3 o3|o Mk, TH Sl 3 5
1O \\‘QW W OJ
I3 -0 | cke P NS ke Y CO. |
7 >{-Q.~,dg:,¢ So2lrFl - i 'r
g
|

s

LA B2 T2

D# é :)é D91, L) | | a;

G- 03 | CK# ;£2¢;~9¢, =/ e i
_é_,tk_.‘ J_a ,;:Z'ﬁ \J\Qém'?\) 0200 !

iD# | . oC;

S w344 03| cka S5o7 ﬁm Z A5
XLk L, A SizeFeT .f

. SUB- TOTAL — of

TOTAL (it /ast page of this
s . . scheduls) | §
" Oisclosure law requires candidale committaes (o discloss the relalionship of any relative making a contabution o the

commuttge. Relalionship must be shown lo the third degrae of consanguinity (dlood reiatives) and affinity (relatives by
marriage; (See Page 2 of lorms packel.)...!Il surname alconinbulor is the same as cand:da(e but there is no Page \5 ot _K__

tamiial relationsmip. enter “not applicable” in the relatonship column. . (lor Schegure A

dpz2:20 E0 02 3I20



[SCHEDULE

A MONETARY

CONTRIBUTIONS - MONEY TAKEN IN (Rev 06/37) REGEIPTS
(Including candidaia’s porson_al tunds) ) ) ]

r instructions, See Back of Form

(] CHECK THIS 80X :Fi
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Slalement of Organization)

PR E DM i) e e Qs L

St PRI YT |

STATE CANDIDATES NOTE: IFA CONTHIBUTION 1S RECEIVED FHOM A STATE FAC (POUTICAL ACTION COMMITTEE) LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibils the use of information copled from repons and statements for soliciting contnidutions or
tor any commercial purpose by any paerson other (han sta!utory pouueal commmees

ODATE PAC ID NUMBER NAME -AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP { AMOUNT | , 7 FOF
RECEIVED (it applicable) R TO CANDIDATE® | RECEIVED | FuND
(MMWDD/YR) AND PAC CHECK ' . ) . (it applicatle) | RaiSER

NUMBER : . - ' | INCOME
RN  DOme LA U DN r
GRfC3| o |38 Ay L SR AP N-14
' . <$<w —Z g L2 302_' I . -
O Pl N lahy e o8
- 7 -0 Kk CK# { . B
FF 0> S L s N
!D# v : N .
Gegt-03 o ’Zf f;yﬁ{’ L % =4
o] 0. CK# . %(_j.ﬂ. /7% g ‘— - . ) ] a4
ID# ' ?(“)‘;‘_)w:%:,(ejw :
. (o}
G w75t-0.3 | cKe L5 é \;é”d 22
4 a3 SO0
*@7* %"W > .
. ; IS - —
7'[)717! - 3| CK# , WA«-?O — &=L Z- |
1D¥ ' Co o .
Ck# o - ~
1D#
CKi#
0% R ' |
CK# : a o 5
iO¥ 3
CK¥ - : {
]
ID# f
- {
CK# :
- 1 !
suB- TOTAL )
TOTAL (it Ias{ page of this .
e . schedute) | $
* Disclosure law requires candigals commiltess to discliose tha relalionship of any relative ma'k.ing a con(nbunon lothe
tommittee  Relalionship musl be shown to the third degree of consanguinity (Dlood relatives) and aHinity (relatives oy ~(
ot 4 -

marrage! (See Page 2 o! lorms packel.).. If surname al.contribulor is the same as candidale. but thers 1$ no Page

‘ami:al relanonship. enter "nol appiicable” in the relationship.column... .. {for Scnequie ~

dgz:20 EO 02 320



——

r Instructions, See Back of Form [SCHEDULE
A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN | (Rev.0897) | RECEIPTS

{Including candidale’s personal lunds) +
7] CHECK THIS 80X IF -

AMENDING FORM

COMMITTEE NAME (Mus!t be same as on Slalement of Organization)

H LAY INERUIP PRI TN )

RIS LI RPN R o

RIS PRINE IS - el

STATE CANDIOATES NOTE: If ACONTRIBUTICN IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICA
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGA

0iSCLOSURE BOARO,

CAUTION: Section 68B.32A(6). lowa Code, prohibils the use of information cop«ed from reports and statements for soliciting contnbutions o7
tfor any commercial purpose by any parson other than statutory pcllucal corr\mmoes .

DATE PAC iD NUMBER NAME AND ADORESS OF CONTRIBUTOR . RELATIONSHIP AMQOUNT T. VR OF

RECEIVED (it applicabla) : o ' TO CANDIDATE" RECEIVED FUNTD-
{(MM/DD/YR) AND PAC CHECK . ’ (if applicable) RA.S
: INCO

NUMBER

i

i |

DR e A o W o T | ¢ )
?s?é-O\B CK# 557 7‘41‘7_ -;_”,‘! :. &;J"-P _ 75 {’__Q

10#
- A J—zx) MM ce
G0 ~23 | ck# | 4’// é’i,c,x:pu B 0. !
] : XJ @ -)Z;ﬁ Dol o T2 l
o¥ v 5&‘ . y
M_JA) Wy ZC . |
D)o 0o
s 45D

. - <} CK .
T o Aoyl Ty Tt & 23Sy

D# S L 2L A s Liheiing

i’
. . 7‘2\325—% ﬁéc‘dz: Ve ,4__ 0_9‘
oy A p L rlZen)

. . ' > N o oD

. 3 - . . 3 d - .7‘?] l)w_ . . ] ' Sang|

727 o3 :JK” 3 9._,:—6{“4 —L73 D& K2 =< O- |
L4 . A y M:‘ ¥ vd

ruiha dp v Elars) £ 7 o!

{

i

Yy ' 2 / 5 %L% ' I
gHTRT| S L% TA sL.2.3 5T
- D# % WWC@M 4 oe;

-9G -0 : : L. ATe Ao n . S _ ==
7229 -0 3| cx &= e p e |22
o 744“,0 B ool

9 - ‘ e AL - CRE ' i
752903 | o ‘76,‘/ -7 ;.n?é\_—fnz ' A0-

o — i
1/913)"03 CKa W‘/é/ AZ/(M . /Q:).’_&é

| Konpctirn |

ce sSuB- TOTAL ¥

- 13 J

TOTAL (if Iast page of this .
. . schedufte) | §

* Disclosure law reQuirgs candidale commitlees Lo disclose the relalionship of any relauve makmg a conhbulron 0 the

comminee. Relalionship must be shown lo the third degree of consanguinily (biood relatives) and affinrty (relatives oy
marriage} (See Page 2 of larms packel.}.. !l surname ol contribulor is the same as candldato but there 13 no Page J’c! _Z__

rarubal rglationship. enter “nol applicable™ in the retatonship columan. . itor Scneguie =

dgeg:20 EO0 D02 320



rInstructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{Including candlda_te‘; porson;l lunds) _

COMMITTEE NAME (Must be same as on Slalsmen! of Organizalion)

SR PLTI TS

LR S TN eaadtan :"' N I FPIRIN P

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(0 cHECK THIS BOX iF -

AMENDOING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANQ THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

0iSCLOSURE BOARD

CAUTION: Section 688.32A(6), lowa Cods, prohibils the use of mlormatlon copmd from reports and statements for soliciting contnbutions o+
lor any commercial purpose by any parson other lhan sta!ulcry pouucal comm»ttees . .

OATE I PAC !D NUMBER - NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | | FFrOF
RECEIVED (if applicable) SO N TO CANDIDATE® RECEIVED ' runC
{(MM/OO/YR) AND PAC CHECK . ’ . (if applicable) " RA.3ER

NUMBER . : . [ INCOME
D& o orars 7{) p M&v\/ , . R
4. CLs cete S . i TR $ A
w305 L 1732 ST LT - L  Jo.
>ﬁ;4;4,;zw.32434' |
10# L6t Eocirmtd cc}b
O 3-035 | cke 745’%*%“"1 S o 7]
_ua{,,wé = 4 uo(é 3 2 ,
10# ~ % /M‘d—/ ° (’l
=59 -03 | Cke /oo—?.»&a Cleer - : —
0303 St 79 smesz ) 1
1D# oo XL S rrn L 2 o
/83 -0 3| cka 4_)269 A7 ..>2../)~ o=
Pk, —TH Swed 2 !
1D# 7 , Z VY4 O !
2 8-Aa3 | cke B33 %, Comensl »dE- 1 e OO!
Mqé Z 9 Sxe I =&3 -~
io¥ Z :?; i:i \.ﬁ,\.;&,,g, ’
0 -F-0F | cKe /”4“2 — =
Ned o, TA TZE T2, 2
ID# 7 T
C m,t./t..a‘ o 9-&4;:/ & (7 Nk caad N ol
7 - -C3| cre O 2 T Sl cr T 25T
m, S5 Seegw -
ID# AL ) 6;’
. <
) -F O3 | cKe ANSLA 7077\) Aéq‘/\-}’ sL/ /&O“‘;
M —Z L .
1D# :
. : AT e . .y
Jo ~& O3 cke Gty T AT AL e x5 :
KXo, ~T7 52632 |
1D# . . 0
N Ag"ﬁ"o() 'war»dZ - o "
Skewrikk, ZH <;2GA5;3
SUB-TOTAL — O
IR R S 3 X v
TOTAL (if Iastpage ofthis .
R " schedule) | S
" Cisclosure taw requires candidale committees 1o disciose the relationship of any relative mihnd a contnbunon o the
commuitee. Retalionship musi be shown (o the third degree of consanguinily (biood relatives) and alfinity {relatves by
marnagel |1See Page 2 of forms packsl.).. Il surname ot.contnbulor is the same as candndara but there is no Page é 2! f

tamilial relatonship. anter “nol applicable” in the relaucnship column. .

(tar Scnecuie ~

dgz:zo €0 02 3I°0



_r Instructions, See Back of Form

CONTYRIBUTIONS — MONEY TAKEN IN
{Including candidale’s porsonql funds)

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

l

Lol LTI IREYNE TS

RN o ‘llr‘ i

e

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

() CHECK THIS BOX iF .

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTHIBUTION iS HECEIVED FROM A STArE PAC (PounCAL ACTION COMMITTEE) usr THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. ‘A LIST OF 1D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGHN

0ISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code. prohibits the use of inlormalion copied Irom reports and statements for sgliciting contributions o
lor any commaercial purpose by any person other than statutory political commmqe‘s. B

* Oisclosura law requires Candidate commilteas o disclosa the relatonshp of any relative rnakjn§ a conlnbunon lothe

TOTAL (it Iastpago of.this

. schedule)

ommirtee. Refalonship must be shown lo the third degree of consanguinity (biood relativas) and alfinity (relatives by

mairiage) (See Page 2 of lorms packal.)..

If surname of contnbulor is the same as candidate, bul there is no

iamihial refationship. enler “nol applicable” in the reiationship column.... ..

Page

7 s

(for Schecuie ~

CATE PAC |0 NUMBER - NAME AND ADDRESS OF CONTRIBUTOR ! RELATIONSHIP AMOUNT | , F FOF
RECEIVED (if applicable) S ' TO CANDIDATE" RECEIVED | rFywnD.
IMM/DD/VR) AND PAC CHECK N (it applicable) ' AASER

NUMBER - . | INCOME
OF vt | Rk = Citesids [ . 2|
g & -03 CKE S KB A e o Xl | 22 es

‘ e e 4 —Z7 oe.ze 3 og f

1O% : fif 3 ,, |

W LO3 | cxa , 25 t?"ot
i M Z 4 \aozéjg _ R

oW CN e L OSALLD e

0 O3 | cke . pD. I
D# 0 - &

)3 Lot Loriedd 00
o CKe | |
(04 27 L) Drecllbom o BT :

/0 "df/ﬁj CK# /PO 2 W Q’“—J Lot 7&7 0-%
A\ XL ook, ZFH S2e3F2 |

D# | Phengoresd Koo \ o9

O 7E 3 | oxw Lo stz *“"‘jqajjé s S2- 77
] 9 b, O—?r‘

0 -3 -L3) cke /949 ébkzégii S SOO. |
oW séi p Heolima P

A /303 | CKe ‘§§2i7' : 5_414,->4%z;?&2 cgkffﬁfﬁ
0¥ §>r%;:r~/ “":><2f /CZ7~4L41qg454;4 ()(;

/O X3¢ 3| cke LR 792;:/)42‘7 SO —
Stk L, 2z, a,

10# 74; v",ﬁ » ﬁ / _ oQI

O K3 B3| ckn Lo F Tr LT IE SO T
}{,,—,3,4, T Szl IZ !

- SUB-TOTAL

£

dgz:20 €0 02 320



_r instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candlda(a‘_s personal tunds)

{ COMMITTEE NAME (Must be same as on Stalement of QOrganization)

l

O PR

. By e
"‘J.?‘..\‘] 4 1‘ KA TAIEY B anY]

ol AREREN

S

SCHEDOULE

A

{Rev. 06/97)

MONETARY

RECEIPTS

I () CHECK THIS BOX iF |
AMENDING FORM

L

STATE CANDIDATES NOTE: (F A CONTR!BUTION IS HECEIVED FROM A STATE PAC (POUTICAL ACT]ON COMMITTEE) LIST THE PAC IDENTIFICATION
NUMBER ANQO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ‘A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGA

QISCLOSURE BQARD

CAUTION: Section 68B.32A(6). lowa Code, prohibdits the use of information copied from repons and statements for soliciting contabutions or
lor any commercial purpose by any person other lhan slatutory poll(:cal commmees

DATE ] PAC ID NUMBER - | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT lf \ F FOF
RECEIVED (it applicable) : - ‘ TO CANDIDATE® RECEIVED | rUwnD-
IMM/DD/YR) AND PAC CHECK (it applicable) I RAa/SE=

| NUMBER | INCOME
OF. . .z 9,4-« ﬂzd,«zm/ . : [
B 77722222/ eg
/3 =03 ke &3 <~ ,
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FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN OISCLOSURE BOARD.

[SCHEDULE

B
[Rev. 09/37)

MONETARY
EXPENDITURES |

[T CHECK THIS BOX IF
AMENDING FORM

l COMMITTEE NAME (Must be same as on Statement of Organization)
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} THIS BOX APPLIES YO CANDIDATES' COMMITTEES ONLY:

“2urcnases 0! certain campaign property costing S300 or morg must also be inventoried on Schedule H

{Refer to Schedule H instructicnNs

' Expenditures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also Le cetail itemizec 2
Scnedule G oy the amount, purpose, and date of each type of expenditure made by the persor/eniity on behalf of the candidate's committee (Rater i<
i Screcule G instructions and towa Code 56.6(3)(i).;
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