FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
For Office Use Only
COMMITTEE NAME (Muébe same asn Statement of Organization) Comm. # 4q I L’J
Muscarineg County fépablean Ceniral Cormm. | |noees __Sf]
IMPORTANT: Indicat f tte[e i Audited
: Indicate type of commi you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate .
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

Q"Q’*‘M ﬁM (5630060 - 0 Y¢Sy~ /o — /44— oY

SIGNATURE OFAREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

(1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED . ! > ‘< Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach IQ S SEY QISR Form DR-3. Sggtéi;?::lisczgénmees, enter County in
(You must continue to file reports until a Notice'd

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 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.) .........ccoooir i $ 7 ’70 . L:/ &
ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A) ............cccoviiiriiiicceeereee. 4( ‘7L-3 S : O o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccccevevcrrieennenn.
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 9205 @0}
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)...........cccoooeviiiiicniiiniciiniccecenne 7 u ,3 i 6- ’)
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must

DE ZET0) (ABACH DIR-3) .. eevoeeeseeemeereseeseoeeeees e eesesseessssseeesessseseeseseseeeessessssesseeessemeeesssmmeee s _ 209 / . PSs”
UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccocceiiiieniccrieceeeenreeceee e annean $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)................cccoiiciiiccnnn $ QQ os 3. [®]%

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

[ cHECK THIS BOX IE
AMENDING FORM

MD(SCLI"{'«"Ie Cleuy\'(_y g?f“é’/{va'yh/ ééﬁ'fyc/ C,}ynml%(’,

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
0¥ STAnNCEY NowFDR s
.12 . CK# /1A Y ORKLAND , —
g-12-08 |90 74,9 | ot ONES eaves 200 00
0% Jo€ mnm/d/’msﬂ s
AL CK# o1 - 3qTh ¢
g12-09 QA9 | Morwe, Fel  Graes ©0o.
o GArRY Ablison
-0 CK# K621 NOATHW xD DA, -
#-12-04) ™ Q084 s Den s 52061 200. 09
'D# '{) EI{&B CocFmnRn
- - CK# o ) SN Y v e
f-la-09|[pyyy, s ATNE T S226 ) R00. O
-12 - CK# . 310 ERGLE '+ DGE D. —
ID# Jo An H X,\)E L
. CK# RoF W, 248 57 UAT Joe o
g /-1-0‘/ 3/é7 ml&rcﬂp‘n/?,_‘D‘) <276/ /OOIOD
. g.'m A//g?AIrL O8CRRYy AuE
CK# $07 «w Y AUE _
§-12-04 (147 Nusecrr. Ve THA 276/ 500 .
ID# Berry BriHr |
-la—-0y |cKke - 2007 mwcgéxﬂ RUE 00| —
P-13-04 $77¢ MuscA7NE IA Z‘-??f-/ /57- ‘
1D# R'CHARD /MARR 5
S-12-04 | cks AP0 Mus gueThA DR, e
1 4543 [NUASCRTNNE IA $296 09.92
p ' GeEoRgC  SHepLEY
-2 «0 CK# &0/ NoCRAN CT —
Y 5630 [4scAT NE TA  S2761 /S0 .00
SUB-TOTAL
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TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comm'rttee. Retfationship must be shown to the third degree of gonsaqguinﬂy (blood relatives) and affinity (refatives by / ;\
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page / of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)

e



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

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

/Vlu)‘(;n"{‘.‘ne (Zeun(‘y éef“b/('f‘?’\/ 67(’/47(1—::/ Cowml“ﬁ‘?t

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEJVED 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 ETRHICS 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 pofitical 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
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 02. of ’ 2—

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

[

(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)

Mus<ar; JE &a,‘m’, ﬁé_,ouBLfch Qevrant @

1

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

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this Y
schedule) | $
commitee. Felationani must b6 shewn 10 e thit dagros of consanguinty (bloed reiaives) and afity (rlatives by
marriage) iSee Page 2 gf fo:'ns pascket.). If s?:mameegf cor?tn'cI:Jntts)arrilg l:he“;;moeo as car?élelcsi)ataen, bztltr;\ﬂgrg ?sar:\ées Y Page 3 of I 2\
familial relationship, enter “not applicable” in the relationship column. (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)

mui'CA"{’-"!e (chAr\"—Y /Q?/p“ b /"(‘/’J ég"-ﬁ" / C"”’““;HF(‘

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

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

[J cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNF'UAI\;:B%:ECK (if applicable) I;:‘,gg’lapé

DF HARVEY ALLBEE IR s
. 27-0 /S €. & S —
§27-04 JC #Sq Muscpr, Ve TA S276/ g/D.oo
ID# Dorn mpRT
-a7-0 &30 WiER ST _
g ! CK#5‘”3 INUSC AT ANE TA SR76/ 50. 00
'O m Pch»%?é T and RAV:S
. 3004 | ck SO 0 e sr. —
2 q | ok 35R-2 /MUSCART, ze’ ZA S276/ 40- @0
iD#
Dy A~ 03
?‘27-0‘/ CK# CQV\S‘ 20 Q.IQA)TEXB RD. Q0.0 | —
X130 MNuscgr/'dE TA  f£arey ‘
ID# PaT Qﬂ)ﬁ—u uﬂét.f JE o | —
. CK# S0 sAD LE AUE .
Y,Z')‘o\{ (’é")? MNUscAnz NE ZA 326 oL 0
ID# MNAdcy /;97),' LER
cK RGO - ola §T.
X’37‘°(‘/ 14 (‘/95‘ Nuscat, NE ZA S2726] S0- &
'D# Musar, e Clhamaee
- CK# oF Coiymcelket -
7-R/-¢y - MUASCAT, NE T 52261 78’ 00
ID# THonAs Apam BERT |
-9 CK# /12 DEERPATH AW —
F-2-09 | 1409 MASCAz0JE TR S27¢/ 70,00
o PAT I+AHN |
9*’9‘0‘7’ CK# /99/-"DS5p A §7- 17[0.00 —_
S04y AETTS , TR $a28Y
- o35 A ny ro
-A-09 | cke 6 ANTER Burty
7 / £io¥ mMuscaly, NE Towh SA/ Yoy —
SUB-TOTAL
$ 3957 o0
TOTAL (if last page of this
schedule) | $
* Discilosure law rt_aquire_s candidate committees lg disclose the relationship of any relaﬁvg making a comn'butiop to the
mamiage) (Soe Pags 2 of forms packety. 1 sutnmo o cormrioamon 1 b o el anC iy (elatives by page_ Al _oi__ 1 2

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

;i 7
Muscatine Ccun(’y

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

@t’f“ L /r(cqr«/ é](’rt‘fh: / cemml‘l‘f?(ﬁ

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 06/97)

(] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE:

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST 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 staternents for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this

schedulie)

AN )
$

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

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

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

Page 5’ of

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicable) TQ CANI?I DATE" RECEIVED FUND-
(MM/DD/YR) ANDNTJAISB%:ECK (if applicable) 'HN,ggsg
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{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

/VluS(;a:‘f.‘s‘ne Coun‘t‘)/

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

é?ﬁu b /('(45/ éé[’r]’}z/ Cewml“(‘ﬁ’(‘_

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

[} CcHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 68B8.32A(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/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of alny relative making a ftf:iontribution to the
commitiee. ionship must be shown to the thi of consanguini ood relatives) and affini ives
marria.ge) (S::‘?’tage ggf fém:: paxsgi(et.).t If";ur:arrdnzegfrecszﬁbutor igu theny sg"ne as catr':iidllte,dbut mngrg?;a:; > Page A(;Q—h‘ e:')fl A)l > N
'or Schedule

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







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)

Nuser i, e Coumry Pé,aul;éﬁd_&umﬂﬁmzl.

SCHEDULE

A

(Rev. 02/96)

MONETARY
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 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.

* 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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Page ? of l l

(for Schedule A)



For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) |  REGEIPTS

(Inciuding candidate’s personal funds)

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

MNuscazve Gownw/ {&#q.@ﬁc&nf Cevmal Comm.

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 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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SUB-TOTAL
$ 370,00
TOTAL (if last page of this schedule)

$

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

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

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page A of l a2
familial relationship, enter “not applicable” in the relationship column. (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)

Muscatine (Zeer ét’/’“‘”/f@«/ (‘,Zérf'fv‘/ Comm Hee

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[} CHECK THIS BOX IF

AMENDING FCRM

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 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%I;ECK (it applicable) RAISER
INCOME
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SUB-TOTAL
$ 305 .w
TOTAL (if last pags;’ c;f’ ";ij s
SC uie,
comminiee. Relationshg must o shown 10 o Sogres 3 consanguiy (Do relamos) ancl oy (ates
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page q of 1 2

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

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[} cHECK THIS BOXIE

N4l u)‘(‘,a:‘f-'-‘n 14 Cc’unTY

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

é?/’hé’/;c:m/ eéﬂ‘fyg/ CC—;M»\;'I"’?(.

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 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.

* Disclosure iaw 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.). i sumame of contributor is the same as candidate, but there is no

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

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
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SUB-TOTAL
$ =g (60, 00
TOTAL (if last page of this
schedule) | $

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds)

SCHEDULE

(Rev. 06/97)

A MONETARY
RECEIPTS

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

/VIuS(;prf‘.\ne C’eun(‘y Q(’f“ b /(rClm/ géﬁ’fm: / Cemin:‘HPC

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.

7] CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting 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
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) {(See Page 2 of forms packet.). If sutmame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship cofumn.

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 (it applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s £/0.0®
TOTAL (if last page of this
schedule) | $

Page / / of / 2\

(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)

Ke

SCHEDULE

A

(Rev. 02/96)

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

CAUTION: Section 68B.32A(6), fowa 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
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# =
722 aq o0 K08 S e s o
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W, TEm 2 ED
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ID# %‘59 ﬂowo Rowe
W S7.
-272. CK# 0. oo
ﬁ’ =23 oy ‘///al MY ar ' Je, 1B s>76/ 6‘
ID# v
9. . CK# ‘T“
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CK#
SUB-TOTAL ‘
L g .00
TOTAL (if Iast page of this schedule)
s £9Y3s" o0
* 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 Page / l of / -
familial relationship, enter “not applicable” 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as or, Statement of Organization)
mMSCﬁf ‘e qu 7y zapuﬁ,éfﬁﬁa’ Q&/V?ﬂﬂl. Qomm.
CANDIDATE NAME AND ADDRESS TO WHOM o PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

$99202.53

$

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.)

gxpenduures 1o persons/antities providing consulting. advertising, fund-raising, polling, managing. organizing services must also be detail itamized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behatf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page /____ of

3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FQOM 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

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

,mu:c.or. € Country Repudl ead CenrrAl Comm,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Ag:EF(';(C
NUMBER
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SUBTOTAL[ S | 309,09
TOTAL (if last page of this schedule) | $ .

fIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

rchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer 1o Schedule H instructions.)

cendilures o persons/entifies providing consulting, advertising, fund-raising, polling, managing. organizing services must also be detail itemized on
nedule G by the amount, purpase. and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

1edule G instructions and lowa Code 56.6(3)(i).) j

Page __(Qr __of

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT F_l?OM COMMITTEE ACQQUNT

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

[0 CHECK THIS BOX IF
AMENDING FORM

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

mu..SCﬁ?;',‘)iQOu/n]y /eE,o qBL'c.A,J Q&:JTML Q'omm .

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER 1;
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ID¥
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CK#
SUB-TOTAL 1 ¢ 3036. 96

$19/13.52

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Pyrchases of certain campaign property costing $500 or more must aiso 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).)
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

Muscar we CounTy REPwBL.can) CENTRAL Commy.

(Rev. 02/96)

IN KIND
CONTRIBUTIONS

-~

0 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
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P SUB-TOTAL | $
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TOTAL (if last page of this § $
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of (i

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.

(for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Stateigent of Organization) (Rev. 02/96)] CONTRIBUTIONS
Musecare Co a1y @,OKHA: can) CewtrAt Gomm,
[J CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
$

L+ A TEWELERS

Bracet ET/

g10 PARK AVE oz .00
9-17-0y aS AT NE FEA £37C /7 FHNDRA:J‘C‘A /?0
STEUVEAS D Amomd GML&M, WAHT / | 0. 60
E . .
[-17-04 /}%Mwi%uos Jgfif 276/ Fano Rarsee
SUB-TOTAL | §
330. 0@
TOTAL (if tast page of this | $
schedule) | ) 053, 00

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

Page (Q of S

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

by marriage).

(for Schedule E)




