FCR INSTRUCTIONS. SEE BACK OF FORM FORM |

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

: C% NAME (Muyst be same gs on Statement of ofc{anlzatlon) ij (Rev. 01/2001) | REPCAT
iSon \qmom’ é{&d‘ hiicem  ((paXyed mitteds | [
IMPORTANT: (ndicate type of committee you are reporting for: D Comm. # Gx( [ 2 q
Indexed (A
( 1 )Statewide/legislative Candidate ( 2 )Statewide PAC ( 3 )State Panty ( 4 )County/Locai Candidate Audited
{ 5 )County PAC ( 8 )Bailot IssuerFranchise Committee { 7 )County/City Centrai Committee
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Poiitical Party
Office Sought District (if Senate or House)

SIGNATURE OF TREASURER (cr person ﬁilng this reporl) TELEPHONE

Rou‘tme Penames Due For Late Fﬁed Recorts Range from $20 to 5800
SEE INSTRUCTIONS ON BACK AMD COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A OcHp ber qu 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date}) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final {termination) report and attach Motice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports untif a Notice of Dissolution is filed.) which Election ‘]sg‘z)'d
ad n

STATEMENT OF CASH CN HAND
CASH ON HAND at the beginning of the reporting peried. (This is the total 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, or must be zero if this is first report filed.) .-..ooovceeeeeeeeen. $ ) 5 XD L'I Ol

ADD TOTAL MONEY TAKEN iN THIS PERICD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... L{ 8 )O ‘ 3 g

Schedule F: Loans Recsived total (Attach Schedule F).........oooooceoeeeee oo
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......c.ooveeicenesceeene.
{Schedule H applies to Candidates’ Committees Oniy)

SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... O,) '7 QO ’ ba\
Schedule F: Loan Repayments total (Attach Schedule F) .......ccocee oo,

CASH ON HAND at the end of this reporting period (if final report, balarice must
D8 ZBr0) (ARACH DR3) oot ee e eese et e ee e e ettt $ #&

“*UNPAID BILLS (From Scheduie D - Aach SChedule D) ... 8

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEUI® B} ....ooooooooooooooooeoooooooooooo $ 15D, DO
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........oooeeeoeeeeeeeeoereeee $

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _YES o

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




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)

mgcﬂnson(bm«x’m onu}oi'wm OMWJ C@Mm:ﬁeﬁ

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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 | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IDi# lzleu,b l‘lCCNT\ LUOM’\ OG M;\So’h Q"”\#’ $
{ CK#
D',"NI(B Winkrey A 50273 /3. I A
1D# Squr.s Gor Sueg\rumor‘
are L g ers
01903 | o iy B E St s 139,12
ID# E&wlbk—(é Jones
‘ o E Filnore o . o
D)”XIO e W inkrsa s 50273 /5.00
\ ID# R%MS?&Q or Doris Qw&o,té
' I _ e
\ o Wiakraf, LB 50273 /0. 00D
] ID# Raourt 00 Frederidde Tyust
/ oK . (?m‘;\?—lfo) F%Hd(d;ﬂ—us e —
j A e 50373 D5,
?' ID# j];m\* | Bwéj‘) Oevélos W]al\sr
VT Djovh S — '
CK# 7
| Winkret, FA 50273 5.0
i? ID# Wayne Esverd | [ois Eser|
! Tho . Sewth S4. o
; CK#
§i LUSV\\\—(rw) LA x773 ;511}0
!‘ ID# Oennis 6. or“‘\/}\ﬁYQS&— R. C\o.ﬂl o~ '
; Eovihar, T°A SO0 A 500
:; ID# C/km/]es g or g,((ﬂy\&,‘ j S“(’r@\d‘l\
CK# Qq73 Willow ek » ,2 S 079 (e
A Cf\@rl{s, —TA SD240 ‘
D# Dae or Nomey Tutrle s
CK# Po Box “¥9 |
. N, O
W inYrsca LA 50373
SUB-TOTAL -
s 3534
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page

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

Y

(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)

fY\admn Qam’rq &ou)ohcam (ortrad Committeeu

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A 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(86), 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# fY}Qr‘c, Br(ﬁ\x‘ s
02 ] 2| ok NSFTT 359 $¢ /[ -
M’)Of) Trure ., A S0x57 100, (0
ID# Euvtrest Cres
'\ CK# 1323 W Sexh Sﬁ fApt o /715 (50 i
| (/«) ‘ "Nrsaa, A 850873 ’
ID# , N bLo Mark Niblo s
CK# ’ 3 ' Y AS5.0D
l/\‘) \ V\‘dréot ) :_I/[A 3’19)' 73
ID# oW or Charlo e Pad \\ ,
CK# s qu R Fl‘h\{?r{/ —
Winkrset . TA 50273 /000D
| ID# 0l Ray rosedh SPuJum]oLucm 5]0(”36«\ o
CK# 72214 Vipoy Laxe /0.00
f‘[ Winder SeA A 50273
j ID# EHA Le OSborn o0 ,
CK# 218 E Rk 0| =
! w\wvw@%m 504773 0
} ID# ]ldf\m or < odd Tyneso
' CK# ISy 9 L9 ), [
| w\wrw A S0x73 )00 00
ID# (A)Q Hl1 H’O‘\/r :
b\)\vv\f’r&(m A 50973 A5. 00
1D# Tim 0. or Ui C‘gccl A. Bt e
04/90 D3] cxe 1917 Pedricin Rres Lasn L
3 Windirex ) cop 50573 S0 | L
ID# \:‘iogv\v\ CO“IAS
CK# 303 E Lot N "
W inkrst, A 50273 25,00 <
SUB-TOTAL _
$939.00
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 ; 5
Page of

marriage) (See Pags 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 cotumn.

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

/)\0&’{’(&?\ C{:\m#f&u‘ @H@LL‘O\}Cew CQWWJ Cemvm, H{Q

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

CAUTION: Section 668B.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 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 (if applicable) RAISER
NUMBER INCOME
1D# Richare 'anq s
’\))\30 0> | cke QUOT 25 §t S -
} Peyu . T bBDrox -52)00 ¢
1o# Loraitlie Pertz )
\ CK# AV N o Ae Cir 5D 0 "
1 W intrset oA HD>73 L
ID# 5‘\'[\,7\ Mme S / S l’\o | @R AN M >~
CK# Fo Bex | v 25 0D "
Winkrst, T5A V)  UU
ID# Ket)if\ E. S"H&uarf’f ]
CK 2485 31FD ox, _ —
Winkrsox, A 50»27 25,00
i 10# 7—‘Oi s M. é) )’014’\ .
/ CK# 0% 5 YA 31 “
Winkrsor, LA 50273 KIS /00-00
| o Arthur or Everidd LOhitworth - _
Orefo™ | cke AT S U < "
‘ (Winkrser, A 50373 25 .00
ID# T}\»{}mﬂg R or DBarbare ¥, 'Hund,e,r
CK# Sl sy, Rwy T2 5.0 e
Winkrew, T4 902 73 G
1 ID# &/pvrf or Ve tma Vo ‘S(,o%
704 S 9% e 2500 |
| WinYereetr, T4y SDITS /
é 'D# Shirieq Hemvy
[ CK# Pobox 3% _ 25,00 | ¢
Winkean A 0373 ’
1D# Andyeo P. thh)\rj )ﬂ\\d\@,uL K. ﬂwbm DD (/
CK# = ——
W Corlher ) A 500 2.
SUB-TOTAL _
sH420,0D
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate commitiees to disciose the retationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by >
marnage) (See Page 2 of forms packet } If surname of contributor is the same as candidate, but there is no Page _,\2 _of __5,

tamilial relationship, enter “not applicable” in the relationship column

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inctuding candidate’s personat funds)

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

J,Y\O’Ci]bw\ @mmd‘q {2&9&3 \ican &4\)(- ved C@’w\m‘, e,

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION 1S 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 688.32A(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.

" Tisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by

marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, hut there 1s no

‘amilial retationship. enter “not applicable™ in the relationship column

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK {it applicable) RAISER

NUMBER INCOME

v 10# ﬁaﬂ,ﬁ?@ﬂ or Q\)Hw DSimoen s ‘

012 | 105 E, Pondyn < e
, (0305 CK# h}i*\‘\*?&dﬁb g 097 AS5.0D
) 1D# Q(,WCC& Ne el Trinble, )
[)os e Boite TN w38 2500 |
IO Peloort Blor Phy s €, Kol dirtoerg— ,
0') : 323 (0 Jebfersm— ' 1
O ’ D - & F', (.ﬂ’rgem }JLL@V&% )
3 ) 4 KL mm M. ”‘r -
5[0 | o Lttt Tp 502773 s |«
1D# Ear\ F.or (L)Bzw—ic Lo b
" 200 N. YD e -
J CK .
03 )oifos | o ot A 5273 Jloo | e
o* Pobert Wi o M Lo vt |
CK# 2041 DiRuguwed o
\ W\QCKS . ' LgD 1595 %)/ UO
1D# S or C//\p’rl ST P&LVQ,Q
CK# DY W Fj ot
_U'Mw.&r , &=A 50073 20,0
} 1D# (é)b,ewa\j Dived biss I
CK# oy N East St ,
/ ID# Joe 6. Uer Gintod I
CK# 2218 flo% o ,
om e At DD 0 00
| ot Uit e Cortri bl
\j/ e (p\'UJ will @ Qe ¢l ofxen Y\"W d?\/\mf\ 9 \8 'm
SUB-TOTA
" Lsl49.00
TOTAL (if last page of this
schedule) | $

-~ ,,L!l_ of 5
(for bcheduie A}




+or 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

n\aci'\sm OWMMT fugpvwb\lcm Cortrad Comm;iiee

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), iowa 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) ANDNFLA:B%:ECK (if applicable) &gga 2
'D# Dd&blﬁ Jores
. W $ .
020 | cxe 537k o J——j} 50573 25| 7
o# ;MEWH%&/% E oo lond
: 03 W Gret
bﬁ/O'?/OB CK# W ikt soA N j}ﬁ 5Dﬁ73 25/01) /
ID# fﬂm&* t ésw&ézo éroraf- /
, W] Curenen
05'30 / 05 Z;” (Jam WO VTA D] 52. 60
County Fry | )
0'7’(4‘05 CK# + 2 F’;S;ME;Q ot &fos)“ /5(13% v
ID# »
_ Cok Fair Ford Poth \
o730 | ok ..,:1‘ ;';Mrr Aeposie J0737 | —
iD# -
L aunchas receips
07 {3\ \ 03 | cxr o b_fq M{Tbjc §3.75 | —
o4 Lowmerai mnglr recdpts
1D#
- Change drace
08)04)03 | o ﬂ‘f“és‘ AN 25200
ID#
folos [oa | Cogp fos et 21100 |
| IO¥
CK#

SUB-TOTAL
s2849. 4
TOTAL (if last page of this

schedule) | $ ﬂ 31033

* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution 10 the

“ommittee. Relationship must be shown to the third degree of consanguinity (biood relatives) and alfinity (relatives by -
—arnage) (See Page 2 of lorms packet.). If surnama of contributor Is the same as candidate. but there is no Page _ 5__ of ,b, _
‘amilial relationship, enter “not applicable™ in the relationship column (tor Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MIONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDICATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECIK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
XPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

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

m@d@)n County Lepubbican Corshvad Commitiee

CANDIDATE | ' NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# US Postmester Pudl hewos Jestbrr
03]loo3 | ox» Windersot, A 50373 mantiny *5410.9%
ID# Eebet fod 'uw{uy MOt ey -
OS)OH’J% CK# m)i%aifw sz w£}73 33 G2
ID# C frs ﬁ}i Nt LT 2 mue Lo o
| CK# 3&97 o @ 3.0
\ e [t ? 32)(0(
ID# Acan TG U dfw(\
) CK# el E,GtP 3r 1 nawedettn Lodets 194.75
- PMm , A 50309
/ # ame Nemwchae— o . J
(3 n/c/bwwc )‘}1{ Y*fd q
CK#
iD# "y W .
oK e 7 /flstf\ M OM ) OAﬁ?xJA }0 39,
v Whitiuact, Je DI T3 ’
ID# maabsbmj e edist Chumch | 55 neks e #y
ID# Di(bw’c SALSULES \')oﬁg)d'“
~ . A / G Tr
Ub/Df[/ 3 | CK# e (95T %EF: ( N 5§.0
0 (W) ity ] 50373 T [ pver 5) D ?
’ SUB-TOTAL { § ’5 80.05
TQOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasas of cartain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

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

Page

o3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

b

. 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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

W \6«(2 ]SQY\ { }j(,vd I

COMMITTEE NAME (Mus! be same as on Statement of Organization}

@k@c&) hcann (7 Ok yeh Cennmm: \*\H&

CANDIDATE '/ NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
oy / ID# m \Q:j;é Q’C(Q’wa Cey Sﬁfbéb ¥ bowctinrm erss
A0T[o | cke AN X ' : . i
Wink s b <8 D73 i Q?PM'N’B({W s 5 )'SD
CK# Il Wi Sokon Y [os
\ —Indiante B DPT ™ OV
, ID# Lions Cledp Show —progieom e
0> 14/05 CK# . - 0
Wodasd, IA D073 25,0
ID# Jodi T S Lown chair Myt
06 |03)o3 | oxs 150t et 106 Fere-burseren 15,45
bu'imkrw,éﬁﬁ 50277
= ID# é@/Ahﬂ Co)\h\; Q@M
0(9[514'03 CK# 203 £, Lo~k %Q‘jﬂ ” 125, 0o
Winkracty T SDIT3 ot
o / ] ID# Moo Conity Gain [roPEh Atk
3307 | cKe .
J Wit | TH 5Da73 | O TTK A']5.00
07}2' CK# 1say Mo q _ ber v bursens .
)03 ID# Wirhug o T D273 ey 12795
0y ’0}103 CK# %m) oSt bﬁ LP (702 39.79
WSTar Jo. 50273 /i
SUB-TOTAL

TOTAL (if last page of this schedule)

$629.)9

$

'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.)

§xpenditures lo persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose. and date of sach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer 1o
Schedule G instructions and lowa Code 56.6(3)(i).)

Page N o D

(tor 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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Madison County Lioubrlicon Unstrad  Cemm Hee
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
1D# 2{0 : . -
oot (L Cwa‘ivau. Bt
Oa)o}}m oK 303 (W e Segeties $ A23,43
Wyt 50273
ID# B> ’
Eetelrn “"b" Corlan akm tow'
08/{0 Jo | cke BPLIW — " 39 103
' - (Woktaly < S0I73
Fa‘rf& &A—?’r‘d W t S0 -
QMOE CKe# I @W o Joo 444.32
Windreck, D13 )6"‘"‘
Ie/u’o3 CK# F;i‘kq% = %: Nt 49
WAt T DATI P - 0D
TN 1D# , j
0/3}0:\0\5 iy Pizza Now G{(’fC@r\LIFicm’ Cor
¥<_/ U.)i'\z’\-(vkjﬁ ZLﬁ L7173 %“&(b H‘U"blf" (; 0, 0O
ID#
CK#
1D#
CK#
ID#
CK#
SUBTOTALTS 1) g 33
TOTAL (if last page of this schedule) | $ 9 ‘DQ

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

g xpenditures to persons/antities providing consulting, advertising, fund-raising. polling. managing. organizing services mus! 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 j_

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

MNadisen

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

M B\Oubh% C@d’rﬂ CQWImi"Hu.

SCHEDULE

E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. 5

Rosa Acres Eiz miydure
/0/!))03 105D 3% Rd | “ l/

?‘hhxr’(\ A 50250 ol ZJO

(3voth G-awbms lo MwmsS o0 ’

Wintergd, Ty 502713 ndian Coyn

RQ?UO hcemm WOn (Uor;d‘ao m 5,0 00 |/

Winkerset, Tf 59273 ingrediansts

SUB-TOTAL } §

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

TOTAL (if last

page of this
schedule)

J5D%

|SO*

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familiat relationship, enter “not applicabie” in the relationship column.

Page , of ' -

(for Schedule E)



