4

FOR INSTRUCTIONS, SEE BACK OF FORM = FORM ‘/ﬁm
DISCLOSURE SUMMARY PAGE DR-2 “DISCLOSURE
CQMMITTEE NAM[EMust be same as on Statement of Organization) (Rev. 05/2002) |  REPORT
070N FoR County Ao (enevr For Office Use Oniy

IMPORTANT: Indicate type of committee you are reporting for: @] Comm. ’&D—u—zﬂ—
(1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party (4 JCounty/Local Candidate Indexed —f
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Audited g/b /
( 8 }Support Slate of Candidates Computer ¢ l @Z’\

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Hoeold” Qenton QemQeRra

Office Sought District (if Senate or House) JAN 1 4 ?ﬂm

LN Counjrgﬁ Hﬁo(&neg

L ona. NondnSanden_ GIO3LS88Y  -10-03

IGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A __JaNnua IQ\{ 1q . 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
- AV /™
(report date) Indicate one m C(CC""ION was \ /5/2002_
[CJCHECK 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. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which E'e"t"_‘i” f;') ;"elld
|

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committet_a. This_amount MUST be thg same as the cash on hand at the end 22[_{ 7 5 ] e
of the last reporting period, or must be zero if this is first report filed.) .......ccoeevvvevivcerinnen. $ .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)......... g 5 36 N SGJ
Schedule F: Loans Received total (Attach Schedule F) ......ccovvvvvreiinrinieccceeceieesetieeee e 80 00,9 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccoeeevvineniinnnn. O

{Schedule H applies to Candidates’ Committees Only)

suTotAL...s |& 737 .27

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) .. / (-0 FL‘(’ L{ (0 ' q q
Schedule F: Loan Repayments total (Attach Schedule F).......ccocceviveveinvieriviniecccieeciieeenes O
CASH ON HAND at the end of this reporting period (if final report, balance must 88
be Zero) (AACH DR=3).....cee ettt re e et see e ae s e e e saeasaesas e beassresseeeseneens $ 23 3 5 .
*UNPAID BILLS (From Schedule D - Attach SChedule D) ...........oo..eveerveerreemeensenssesssesssseseseesssenne $ 1500 , 00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........cccceeevvivvieieiiiieeieice e $ O
*OUTSTANDING LOANS (From Schedule F - Attach SChedule F) .......ovvvveeeoereoososoeooooooeoooeoo s A0 000,09
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

CUNTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's perscnal funds)

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

Oerfon Foe (ownty Rttoey<lf

STATE CANDIDATES NOTE: IFA CONTFHBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT]ON 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 FRCM 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 palitical committees.

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.). [f surname of contributor is the same as candrdate but there is no

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

Page /

s {45 P

$

DATE PAC ID NUMBER NAME_AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNZA“?B%:ECK (if appiicable) IRNASSEAE
ID/I 5/ ID# Mawtha Quint LaWQez;)du_’ .
7307 - Sond huest QR MW
102 | Cedoe” Rapids A, 52405 100,%
/D/r‘ ID# Uhdm L. Sm,( halece 4
[3f A~ (707~ C. 5t Sw 00
/ 02 | (edon. Kopids TH 52404 50,
/D] . ID# Roy HOQ*{’W}OM 4
/5/ | 1707~ C. ST, sw o0
02 | Cedar. Rap(ds ZA 52404 50
5 ID# Rodgoi Crben % o
(
/DZ cr WalseR d Itq 5235/ 50
/D/}ﬁ ID# ””‘385/”05 rY)f M:fﬁfh%{ De.SE ;3 o
. 729~ Lincoln HexhTs De.SE
/ o2 | Cedair, ﬂop(ds Iﬁj 524903 ZOO
/9/5/ 'D# Jf:ams Aﬁﬁ,eﬁ%z/
/ 135 - NO oD R.DE 00
02 | Cedoe Rapids T 52403 290,
;:/O/ ID# L:QO\) L. KrusKop
Y 1207 ¢RoSsStnas 0t . NE -
| /OZ- CH cedon. Rapds IR, 52402 50100
]lD/ 0% g\onzc H/& Gullickson
e LoH = Honey Hil De SE
02 | ledae fapids TH 52403 50,
H)/“a/ ID# Qhambaé L. Jé()pe i -
029 - Broa )
02 | o Dended, (0, 20203 2590
iO/b/ D# . Tamawo. A . Boeland 00
{ 010~ HickOrRY ST
02 oK Prjes, J/ée IH\/SZiS7 ZO'
SUB-TOTAL L

oD

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

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

(Including candidate's personal funds)

R -] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organlzatlon) o\ .. ...t ___  AMENDING FORM

Oentony £op Counrty \Qﬁomt\/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMI'ITEE) LlST THE PAC IDENTIF]CAT]ON
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 688.32A(6), lowa Code,:prohibits the use of information copied from repbrts 'arnd'sta'{emérftsu'fd‘r‘ .s'é'l’i»ci‘tihg éoﬁtﬁ‘but'iéns 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 applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR} AND PAC CHECK S ;(if appiicable) | | e RAISER

NUMBER ' ) - INCOME

, ' D¢ . j © RONT s - R N RPE
ng/”/bz » ’ gﬁgmsb—}ameﬁg 18y Nu) - $OO

cr Cedot, Rapids TR 52405
( / ID# - 7T\ome{7l5 ¢, GS}%#&QY #0102 N R
()1 RPOVE S
/ 0/ |°¢ Ceda @p,gs TH 52403 | 1002
q o Wilme | Poptee
/. 0315 GReen i 1ak. LN, S, =00
/ b2 |7 Cedog Rapuds TH 521104 )
1) D# Jason 0, Bcgl%& ]
) ) Q.
/oz - 135, w&% i 205 /000
1D ID# Tom  El] |
(7 23781 - 4 nd ST . _ 0
/ /DZ o . maetelle TH. 62300 50
/D/W o | nge Lh\}?’g Rd 00
232 T \eg ‘
/ D2 o Codow, E(Waﬂids CL‘?%V) 52403 . 26

D ID# Pussell 0, Ovjatt
//7/02

d 0
o (oo r\;n e 2403 _ 26'0‘

/o/ ID# | Larky 3. Thoeson | .
11 519 Davuid CT NE 00
/ o/, | & 3& ;egazds 78 52402 50 :
/D/ / ID# ‘l’mO%Mé, cS.TU/f?zTc 90
0l - 2h

02 | o (ol Rapds” TA. 52401 200,
Dl o * [T gkt Ber o

‘ = € 9] :

b2 | o Bes Mpigs, T 5032 ' 10!

SUB-TOTAL

s 1770591
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 (blocd relatives) and affinity (relatives by ; i
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candxdate but there is no Page of 32

famlha! relationship, enter “not applicable” in the relationship column. ) (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s perscnal funds)

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

Oertton Foe, County Attorney

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 [N THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of infermation 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
ID iD# mark (., 20\: e R s
iu/ s 3220- Etue Rdde 02. NE 50 00
Cedar ids, TH. 92402 :
/O/ ID# Lonce J. Heeaen '
Z/ - 7211~ Sand hvest OR . N.W. 150 00
2 Cedar Qaplds,glﬂ. 52405 .
10/ . ID# motthew T, FPetrzelko |
//8/ CK# (60~ 160Th ANE. 0 00
02 Olin. TA. 52320 :
/D ID# Dione, M. Ofbees
17/02 oK P.O. PoX 5 | {6000
| walford , xR, 52351 :
Y ID# Diane, KutzKo
; /‘7} CK# 2020 - 5t KQve SE. 6000
bl (sdoR. Ragids TA. 92403 :
’0/7 D# Susie Nehrin 0 0
f (209 - ) e.
/ 02 cr Towo QHj"%m?Esq 52240 l 60
jD 'D# Robert D. Beoch
/’7/~z CK# 2450 an\/:dcncc Path 7600
{ Mapie Plom, mN. 55359 :
10f O# Ann M, Koppen haver
N 3()% 3ed Stpeet SE 9
| / D2 | o Verho\ THR. 5234 20, ‘
{0 ID# E{cﬂt Heeren
/{b/DZ_ CK# |410- Forest AvVe. 25 00
Red Oak. , TH. 9150l .
LA Jud Canes
I%g/ oks L{ggg] oak Grove Ct. NE, 26 00
02 (edar. Ropids A 52414 .

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

sommittee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
narriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

-amiiial relationship, enter “not applicabie” in the relationship column.

19524

$

Page j

o 3

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN lN‘

(Including candidate's perscnal funds)

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

(oifen Foe_County Attoenel)

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

(O] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTF{!BUTION 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNZAN?B%:ECK (it applicable) Iﬁgg:\iﬂ@

1D#
’O//‘ﬂ/ Pazs te hat” 7390/
02 $roe will Aquing .
;Q/ ID# llid\cmdkE dKlaoSV\\QjQQ;{ E i 0
12 H& - Kapd ek g .
/02 o s zows Lity, I8, 52240 56 Vv
/O/ ID# Kaye g Hennesdey
/8 2914~ Camelot Ave. LW, ‘/
/02 cr Cﬁdata Rap.ds :c%)}) 52405 6000
ib/ ID# "Pase the hat
/ 2 e 00
| oz |ou Free widl guling b2V
fip ID# Peter. m. R loyseK
/2'/02 CK# ZZ(DD Qd(ﬂondack Q‘Q ,\":- /OODO
Cedor, Rapids A. 52402 :
‘D/Zl IDs# SQ’QY thQ Doy)e
b- 2 oSt . N&E
/02 crc C,PJOAQ, Rt}pzds TR, 524902 ZO.OO
lD/ ID# John C. ‘5+UC£[’K'©
21 (o0 £ Qlive St A 00
/0?— Cr CerRe Pougt. TA. 52213 502
%iU/Z‘ / ID# Chase)ea) Bd Hgm&w‘opg
f 230 ndSo R
02 | o Qedme, »Q'nolds IH. 52402 2599
,0/23/ D# \{ Job\au\s@(\F SO0 £ Cerrtie, Sorte MG '
ayton Fin / o, Quite At 0
VA Qedov& Ropids IA_5240) 170
;0/ D¥ eline M, Whloon
13/ 7900 - morquette DR NE oo
/02‘ cr Cedgr Qop[ds IA. 52492 60,
SUB-TOTAL

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
~ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
Tnarriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

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

schedulie)

3

Q67‘OOJ/

$

for Schedule A)

Page _ ] of i 2




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN INA

{Including candidate’s perscnal funds)

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

Ot Fops Covnty Attorney/

|SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[l cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM 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 N IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
D ID# Cosey Jones
/23/ CK# 2L wilton ORNe NE& $260®
102 tedarw )Qg'p)ck 16 52402 .
JD/B ID# %Q%b&ﬂa, AL Sdhwart2
T2 . Linn St
/ 02 | < Zowa, QI—NLIP,. 52245 60@
10/ b SVen O, Laroon
25 2102 Lincolnghire Dr. SE.
/DZ cr Cedar, Ropidy :u‘\). 52403 25.O®
/D/ ID# W lham- J. Nepgpl
23 / 2999 Diamond LEJ(/)\L 00
02 Cre QQ?Q)Q, Q,OQIgLs TA. 52403 5@.
Tt | i
S ~ Nonoer it St
02 | Fairfox, In. 52229 25.(D
ID/ ID# Timothy  Ross - Boon
25/ 30% - 59 mNe. N, 00
v2 |7 MT._Nerndn, TA. 52304 26
‘TID/Z?) ID# E)Tghﬂwe. HW: (dh
, 12- Ne N.
i / 02 | T, Neeonon TIOA. 52314 50.00
?10/ ID# Qoeothy Mullaley
A l . 2nd Qe 9.
{ / b2 |° my e»Qnom:C\q.aSZSH 25%0
O ID# C.R. Buiiding TRgdRs (oincil '
Oy |2 8680 il il B S Fhe ©
_ 5009 3‘1&5@5&3&3% 52404 1000
# Fae Hoolek GRand®
)0/25/02 oK 22.00 - §th R\Jen%é. > 00
Cedor Kopids, TH. 52903 5
SUB-TOTAL $j 73Q.d)//
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.). !f surname of contributor is the same as candidate, but there is na

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

Page _5____ of ___3

(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)

Deton, For Cou«n%\/ ﬁﬁom\f,\/

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

] CHECK THIS BROX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTHIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of informaticn copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship 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
If surname of contributor is the same as candidate, but there is no

marriage) (See Page 2 of forms packet.).
ramilial relationship, enter “not applicable™ in the relationship column.

TOTAL (if last page of this

schedulie)

$ 407590-/

(for Schedule A) A)

DATE PAC ID NUMBER NAME AND ACDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
’ NUMBER INCOME
ID/ZS/ ID# Michoel K.‘thawm% s
3200 - 37 Qve. w
02 | Ledog Q@émg:. 6 5240y 7590
10 ID# Dennis me
/ZL»‘/OZ s 3912 - Wil Leaf ST, NE. 2 ~00
Cedow Papids, TA 52402 30
/o/ ID# Junes M . HOUSTK
24/ s ~Roek Valley DR.SW, b0
D2 Rapids, T, 524404 Do)
D ID# L AN Jolhnson
l /ZLf/ - 2;% LORI DR SW DOO
02 tedar Rapids, TH. 52404 2 .
ID/ZLI : ID# Daniel L. %EQ\(
0 - westsige DR.
/02- o Towa Ly, TA. 52240 (00 0
1o—1 e
02 | o Codak. Rapids TA 52402 (00X
,zD/ ID# Bethony Cam V(mct | Tued+
ZH/DZ oK iy N, Tekood o5 P0 Box 320 25 00
Lisbon, T, 52253 9,
'O/Zf' ID# j;;)\'ce 3[\24 . Geater
) 748~ 4 ST NE | o~ QD)
/DZ cr# Cedme Popide TA. 52802 56.
’D/Z ID# Tawr{s S"Jmpmpé fox 17 '
9 192 N. Ford o1. PO.box 2 5
/02- e Aoamooo. TTH. 52209 200.°°
0 /e D# Chorled &. wetlso
/25/1‘)2 CK# 203 - ﬁlﬁﬁf Pve. 5. 25 OO
M T. Nenon A, 523(Y :
: SUB-TOTAL

Page (D of g




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s perscnal funds)

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

Oerton Foe. Couphy_fttorney

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

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTFUBUTION IS RECEIVED 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 |S AVAILABLE FRCM 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 politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
] NUMBER INCOME
IO/ ID# Mitchell Pimear.
28/02 s 244 (- |31 ST. SW. 17590
~ Cedag Rapido TH 52404 :
’0/2@ D# Qona)?sf,k, H\?SKM& 0
b - YO T,
fo2. | oxe magibn TA . 52302 /90,
(o/ ID# q{p‘?lc%ﬂ Plugbeﬁb*— Pipe Fitters Locad 125 00
1839 - [tk Qe HW
Zz?/oz cr ID?)O Cedaw. Qop.da IA 52404 Zm.
J ID# Gary P JorVis
20 )
cK Hllp Seott Pork O\Q)\/ﬁ 00
/OZ i Towo Coty TH. 52245 ZOO
| o T Poneas 00
c (3-19% g
02 “ (edar ancdo I8 52403 /60,
/O/50 / 1D# Cathy lA. Feg;sen
(e00 = ¢ e
02 | Sezmgof'ﬁed, L. L2701 5O~00
--u// ID# Julie NOVQIZV <. 5
' LH0- WilstN AVE, O
02 |°¢ Cedap. Rapids xA, 52404 50-
“// o# UZ/(p " 155%1 LDCofﬂS(oé-d NE
i 310~ Blarsfeer
| 02 |98 © Cedae_Rapids a:a 52402 /00 P
H/ o mary Conkad |
“"/ o4 Fishel st ? od
b2 | o Hiawatha, md 52233 20!
w, D# L (GRly Schmidt
4/, J
O 408 - walden LAng, o0
< | o lGeundy Cente, TA. 500638 25,

- 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 (reiatives by
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this

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

scheduie)

s 1120 001

Y

$

Page __3___of j_

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

Fee. (ount y A theney

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT]ON CCOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE iQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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 - AMOQUNT ¥ IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER
’ NUMBER INCOME
I\ ( 0 ID# Lmn . Demockeetic. Cevitbal Commitied,
[ 02 | ck# x 574 ’ o0
: '€C£OA€. t?n@tdj:[}q 52400 250.
I ID# Thomas Uch
//2/ b2 |cke 130~ 2L T Or & X)QO
Cechie. Rapids TR 521403 A,
“/ N ID# Post enrining £Rpm actount
/ / 02, |cx# fRom Guarasty BanK 275
“/H/ o Lo e R D2 N
20 ~ 29h3d -
bz |c Ledol. Rapids TR 52405 [508°

' o (QL“L{ HawKeye, Labor Councl
| /H/OZ CK# 10D 5 e - wiley Bivd Sw

) C OQ
Ledow, Rapids 16 5240H JO.
/l‘—# ID# Q- Wet Qbmm)m%qh W;:é
/07_ CK# §325- Z2uni St km & h 3 35
Denvee Co. 0221 (Refurd oeif :
"130/ D# Post €arning fRom account 9
2. o fom Guaranty Ban K | . b
HZ/ZD/ ID# 9@782 BberS 5
O BbXK 5¢ 0
CK#
b2 walfoed, TA. 5235 500,
| 2/3“ ID# Post eapninas from acoount
/ Od. | cK# feomy Guaranty Rank . 60
ID# -
CK#
SUB-TOTAL o 003 ot
TOTAL (if iast page of this 5
scheduie) %535 6 /
* 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 (reiatives by % g Z
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 applicabie” in the relationship column. (for Schedule A}



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

"l

SCHEDULE

B

(Rev. 09/97)

MONETARY

EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

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

Oevito Foe, County Qﬁoma\/

CANDIDATE NAME AND ADDRESS TO WHOM ~ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Agg;&(c :
NUMBER
ID ID# Q-west- L,
/ua/ oo . |PDBSK 130 | Phowe B $3603
02 [0S Minneapolio, N . 55483 N
1D | ID# Tim Heemgt RA
/n/ 244~ st OT. Phofojﬁa?oh\{ ¥ il q 10
02 Des Moines 1A. 50311 | PracRssing 38

“ 1052

ID#

MT. VeRnon Sun

10/ _ ,

22 0. Box 129 ewspeped, ad 0O

/)Z 1053 |t vernin, 6. 52314 PP o5,
ID# Maribh Times

CK#ID5L_£

ab8 - (gth 5T Sute |
Mmadew , TR 52302

rewspapal Qd

225%

ID#

““ 95

US. Hagtvastes

postage stamps

228

iD#

TReasuve. - State of Towa

Iowa Tay wr%holdm

9
Anholding Tax Peccessin . Lo
28/02 CK# | » - oun Ompyﬁ 2 Revenct *F:vrxju Foo employee 3 \(Q ke /L{5 oy
IOJ7 PO Box (041l Des Mawmes D, 50 lp, Moy Schlapho £ ‘
'O/ I [ Reasvgee -Stote of Towa. | ToWA tax wrthhol dm
Iow - . m
28/02 CK# o go)ple Lmo»c Revende « Einonge, FOR e proyee w_*"k 3(0‘

1098

Qes Moines TH 50300

mary Schilaphof € GL\)“

ID#

“* 1059

Iowa Wok anoec,t

Les Moire s I1A. 50319

‘Oe\felooow-f ContRibuTion « Payeotl Kepoat

Fee Empio,

3‘4(4 QUQVZ&JQ..
Mar\ &hfophO-PF

47‘48

SUB-TOTAL

N\

TOTAL (if last page of this schedule)

i 1§53 311

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 [

3

of

(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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD. :

l'[

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ ] CHECK THIS BOX IF
AMENDING FORM

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

Oenton For (ounty QHoeney

CANDIDATE

NAME AND ADDRESS TO WHOM

[O/ZE%Z

CK#’OQ{

Uniteq States Teeasury
nTernel Revenwe Seryice.
oo pox blodO2LH

Dallas TX. 19260

FedeRal tax wihholding
For. employee  =zed :
a2y Schiephof ~ QUAre&

~ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC :
CHECK
NUMBER
0 D# Dwa Wekk{owls, Oeve}vepmenf ConTrilgution ¥ paynoll Pepot
Z? o 1000 Enot GRand fye - FoR Emplo P LHh P 5 g 95
‘ 02 ’OG-O Bes” Mothes  Tn . 5039 Maky Scataphoff Q"“R{VQ"L .
ID#

103(, 3¢

Jo
|71,

ID#

CK#/D&)Z

Unded States Teras Uk\ib
Internal PLevenve Sepli
Pb Box (0264

Qallas Ty¥ . 1526,

Fedepal. ooy withho dm
FoR emplbyee U
Moy Schlaphore  Quadte

21897

..
2,

ID#

CK# /DGS

vadted States Ticasury
Internae Revenue Sepuice
PO Bov LGO35¢

Dallas Tx. 15 2bb

Fedenal Unempioymout! Tax
FoR empipjee. FUTA
May Schlaphot¢ Tax

43.5¢

P,

ID#

CK# /D(OL’!

Robins Review .
Yg(,- Sl Eishy Dave
Hiowathe, TR . 52233

hewSpape;Q qc]

12379

ID#

CK# ’0(06

O Dauid Media GRovp L)
1233 20" ST . NW Suite (010

Wasv\mj'tml .. 20030

medha bUYb

B059%

ID#

CK# /OCO(D

Fed Ex
1125 - 332d Ve 5w

Cedar_Kepids TR 52404

To Fed Ex cheek +o
Drovn Davis Medz'aéeoup

23 H3

ID#

CK# }0 {97

Linn NewsS jeHer
L Steeet Puolhshing

¢ |
B s ity Th. 5224

pewspaped.  ad

]12 50

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

$ 919 22.481
$

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, poliing, 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 behalif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2

>

of._ﬁ

{for Schedule B)




m

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)

Denten Fop, County R Hornty

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD .
“/12/ # (LG Tha 2 \rﬂmcﬂwﬁ CJ/\CM?L Qetoont h%cJ [n 1
02 | <# Guaranty Bank. fee, S . 5
ID# Melissce Watson

"o}

CK#}O(JS

33~ 3204 oF,
Oz Motnes, 1A, 50202

Qmﬂpq)jn + wd('a/
Cemsou (h1ag

150020

lV&%Z

ID#

account hand/( nj CV)QK?(,

account hand (M?

ci Guarauty pank fee %
)'2,/ ID# GGZt?gi,d %zzmmun Katrons G{
500~ ‘e, SE
ol | o106 Cedat Eapzdz 8. 92401 Nwspaper. Gds Qe H2
ID#

‘I )%2

CK# /DSO

Gazette Conmunicatong
500~ 33 Ple S

(edoe_ Rapids, TA. 5240

newspaed. qds

255H, 10

7 352

ID#

CK#

aecount hand !zn3 (t.haﬁ?e

L account hand(ing

Fee J

Mo

ID#
B}

CK#

Guoranty Rank

ID#

CK#

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

54970,70

8, 444 %

NN

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

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

Page 3

oD

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

D INCURRED

(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Denton Fok. County Atto Rty

[J CHECK THIS BOX
IF AMENDING
FORM

An

“incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

|0/ Oavis / Dixon Medioe Geovp, LLC.
30/ 1233 - 204 StReet. N.W . Suite (10
02

Washr'nﬂ’rm, DC. 2003

Production of TV,
medio. Commelc ol

T500

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

$
500,09
$
2500,
Page ‘ of l

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




i

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAMEMust be same as on Statement of Organization)

Centon Fpe. Cwnty BTrorney

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account,

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 30_1 O OO .00 /

PART ! - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate'’s personal funds.)

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)

$ $

/ O/Z %2

tareld Qenton
IelO -Linmar, OR NE.

seld

000

TOTAL (PARTl)

s 3000 7

*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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART 1I)

From Schedule E -- TOTAL LOANS FORGIVEN

Page ] of ‘

$
$
$__
Sin 3% 000.

(for Schedute F)

1{
W



