
FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

Committee to re-elect Sherjff VanQtter]oo
IMPORTANT: Indicate type of committee you are reporting for: EJ
( 1 )Statewidellegislative Candidate (2 )Statewide PAC ( 3 )State Party (4 )CountylLocal Candidate
( 5 )County PAC (6 )8allot I suelFranchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Carnf es

FORM

DR-2 DISCLOSURE

(Rev.02l96) REPORT

For Office Use Only

Comm. # -c9=->~'+-"'1--=::0'>:...----
Indexed _

Audited ----7'A"'-----,'/----
Compmer ~~~-----

DATE SIGNED
• ""'J"IGN

"~_ ::C ,;f,j)Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A October 19, 1996
(report date)

i.. - (-.)( 1996

REPORT FOR AN/A (1) ELECTION 1(2)NON-ELEc:rION¥-YEA~R~.--
Indicate one [!]

DCHECK IF AMENDMENT TO REPORT DATED _

o Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

Plymouth

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.) $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .

30.81 ./

1570.00 »>:

Schedule C: Fund-raising Events total (Attach Schedule C}................................................ ---=.0 _
Schedule F: Loans Received total (Attach Schedule F}............................. --=0 _
Schedule H: Total Sales of Campaign Property (Attach Schedule H) --=0 _

(Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
SUB-TOTAL ••...$ 1,600.81-------------------

1,215.40 ~'Schedule 8: Expenditures total (Attach Schedule 8) , .

Schedule F: Loan Repayments total (Attach Schedule F) _0 _

CASH O~e~~~~ ~~~~e~~~~:~i.~ ..~~.~~.~~~.~..~.~.~i.~~..~i.~.~.~.~.I.~~.~.~.~,..~~I~.~.~.:~~~ $ 385.41 /

UNPAID BILLS (From Schedule D - Attach Schedule D) $ _O~ _
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ _0.=-- _
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ _0 _

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES X- NO

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



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

{'-'1l»;1,.tIe~ -!o ~ -e4J gAQ,liff tl~pf-k,t/f/O

SCHEDULE

A MONETARY
(Rev. 02196) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

, . For lastructlons, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (pOLITICAL ACTION COMMITIEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of infonnation 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/DDNR) AND PAC CHECK (if applicable)

NUMBER

10# ~j. ~I+IAG+
fJ:l!~,'f"* \~ soB I~;" S7. ~E $ 4'0. ()O

-1-2(."'£ CK# LQ. n.M.':. .::Tit S'/(Xl/

10# ,IY\ ISC. CA.f/lI~il._( I i-,e, ~11 •.••>

9·~-9' CK# eM" 1A ~3C )O·DOP¥o~:+ ~ ,1
10# ~ ~/'7 Jeff Ie &,,.....k &~~ {" l.fr.u

CK# -¥II. I (18 )1' 5-1. s tv
9- 3·· 7J.. t:« /YIAA.o :LA S/(.:JI /O.(I()

10#Ay 17 J~ /c'!:1
CK# 029' 'l- I'1CJ

Ktt,. .9/. SE

'1-?' H•. J...c.M ,M.;..) ~o. th
10# ay ,'7 ~(i />vLhlo'2.~;
CK# 3/ ¥'I 6.02- j{dibf .:.rn'\

7"- 3-'t{. R~ s eo.,. -:rA ..$""101'- 10.00
10# ~ 1# tr ITon'\. :x... I-,. If .(dc:1 eu...

9- }- ~t. CK# "LVI I
-tI/::5' .s-"t·' A....rt. SF-

.,.2(} .C~l..c. .!11ll-n...l :r'"S kJ-'1
10#n.-.; n bA---- fI.~l...oi'l'_

7-"3' 'jG CK# 1110 L 39 I'M-Ie. ~d
Lf.. jYl#.!> JA .Y/c':>/ /0.06

10# OR.! fr , , /0- ......B,'c~

CK# ?rlf
t.R.. Ol /.3,,)C 3 z")

't-3·<jL A/uu-tt .TA )""'/001 ~O.UG

10# !lv I( L,YlA S+<rt.cJ ..~/~

~ -~,-')(;, CK# s2.b 7 P.o. J5cx '2 ~I
Le~~ IA S 1031 30.~

10# fl.y I) J11icA/H..! fJlt"-7A

9-3~~b CK# -¥;J97
3(fC :7~ A<-4..s.£

:So. C/OJ..e..fY/Ml~ ::r14 S-1fJ31

SUB-TOTAL
$ 0700·00 /";

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

Page~......;.,._of b
(for Schedule A)



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

~f1\",,;f+e~ to ~ee./~ SAeni ++ ~ ~ko

SCHEDULE

A MONETARY
(Rev. 02196) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

, 'For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLmCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DDfYR) AND PAC CHECK (if applicable)

NUMBER

10# !:Rt ,'I '=" ~t
~\~j4ILO A-/~f,..•.

$

9-3-~' CK# ('Lf30 ifss )1. L '!:F/t ~It . /0. C()U! /11 PILl A ~-I(;"J I

10# av 1:1 U/l ,'/em; t.••.A ~ lK.i lw... -It'..,.~

9-(I~9b CK# bO·co
10# ~ t& jJi, iIi r I-II\ ••.~

CK# "(,,S- vs: N. Lr 1'\ IM- .q-fl-C;t.. l:e ;n,4.,U IA S-O.6\J

10# ~ 18 II /l f/..cJ T~. 0""- ill e fie

CK# 33'79
3B? ,.:J _ ~. s...•..

q- {/ .-'J~ LJt i11 M-'> .::£,4 s;nr-:J i /o.oo
10# c:It" /8 &vd- fk.11

CK# ~'33£/
17 flf-L Ie C;, ,1.1;.,... c:..j

9-"- 'It. lelll~ /0 O{l

100lf I 'i Uti ;dli!A-4-t4!i~ c..c.- 'ht-I '-'.#i~

CK# --9-/3- 9t.. ';;0.OV
10# lly i'i Cf;~cJ re,e~
CK# rs <if 'I f s- S i.~"1\ 1),(,

1'-")-'i~ Le. rYllM-J IA 10. oo
10# I¥ ti Sk.M~ jh,..cI~~s~

CK# 4~8>
IS"gV..l'!:.'4 ~ s~

1-/3' 5(. /.. ~ /1-1,4.«» ~s..OU
10# oy 11 ~" i~ (!,i ~ 11 "I'H-"

CK# /L.-lk(, BIt) 3'~ .II--SE"

1-1)'- ~ L~ n1~::r14 s.-/t,>/ ..:<S",Oo
10# Dy n C>A. s~~ ,Bi1 te>

CK# 7'1.~ ~o Cf!!' ~ 5>E
~.(~cr-O·cj' Le. M I4t..;) x", ":)I<D J

SUB-TOTAL r:7~-O.oU .--
$

TOTAL (if last page of this schedule)
$.Disclosure law requires candidate committees to disclose the relationship of any relative making a contnbution 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.

Page i? of Go
(for Schedule A)



, ' Forlnstructions, See Back of Form

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

~.t\.W\; #t~ io Pe.-clw S~;# (){+;\ oi-~

SCHEDULE

A MONETARY
(Rev. 02196) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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 OFCONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DDIYR) AND PAC CHECK (if applicable)

NUMBER

10# oy I~ J.t<~ .5Jvo/~
..;?tV I ';L.J- /I.A. J'l.. $

CK# 757 s-<1-1'3'7(. {,<P1,.,... ~ ~S.00

100~n SM ,f1~J"<'1o\

/o~ /D~ 5+. 3"-
'7-1')- 7(. CK# 7 'it. I Le: jfI ~IL::> "<S.Ul.;

10# fly ~ 1fIN«t Rol.,;d~

CK# S03i' /3S' 'iD A-. s~

9-/1.- J~ L~ ItIIlkt..> 30~~o

10# ~ zo 10m /lQ..Kc>1u--

CK# S;+IJ( .2.0" -11'- 1M. sf:

't-Z)-1C- LILn1I41!.,,> IA SaC." ...;?a cu:
10# IJ:y z o Jch, •...~-~
CK# ~~/'S'

rz« I~f Sf. SE
Cj-Z)-5f... /..e..fl1IM-} :z" :lIe") t /o.ou

IO#~~ ~ M~ 0"""'.'1
CK# 7893

11./ l./9 I pf ~A.. ~?""'Y lie--
q-2~-C;L Lenl#-,> I;J slc)'"}1 /0.00

10# Oy Zo Jc l<tlt? lYI~iS
CK# ::zt... '2..3 IIV s S~

7-7,)- ?'" Le... ,1\~!> ':I"" Sit)'} I
c::2S' _OU

10# Dlf zc £IJ..M.I} ~ I:'t!#t~c••.

CK# '387-:5 JI-z..(.,. '3 '.=I j. SE
9- -zr7b l.f...!YIM'L~ JA ~/t1> I 2.S.0(;

10# t.y eo ~i Ire (!1t4tt.c'1

CK# J.f"3Jf'7
no I £f r!- /k..IL SE

7-Zi-'j" Le.!1IAft..~:X:P ~r:oo
10# flAt 'l.c:) GA-17 ""12 11 " ~1

CK# 3<jl..G. ISb 0 .;Jf>I. Av-e.. ~£

q--z./-'t.. l(...-MM..S ::r;... /O_Ou

SUB-TOTAL $02DS'~ ,/,
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 offorms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship. enter "not applicable" in the relationship column.

page....3 of ........;z(,'---_
(for Schedule A)



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

I~1JWlm;1fee ...f.o ~ ~/t;.J S"'~' If U~ O~,,/~

SCHEDULE

A MONETARY
(Rev. 02196) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

. For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Induding candidate's personal funds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DDNR) AND PAC CHECK (if applicable)

NUMBER

ID#~ zo S~ ScJ. U:J1eIL
L.fr2~ /"z"b ~ ~L0 $

CK# 3tc"1-'27-1i. LQ.. f11.M-S .::::rft .5:1Cf3 i )iJO.00

ID# /JRf zo ~kl l.uoifs •...••nLe..i3, L~4 b~
1-27-»: CK# IU3~ Le.../11.M-~ Ji4 SN31 SO·V()

ID# lht '20 '?t..dr Acl/~~
CK# )1' /6" loLl'S" 3C'1 .11- . .s f

J- z7-jf. t..e.111.~:r~ ~(c"'1 10.(X)
10# DA/C,.r ~ G/-f'tln VAf\. ,~~k.d

CK# bd'14 1£..S;'V ce...~, fJ.",-.Jf'
~- £..")- '1<- Le. p1tW-J> JA ~/cl"'1 2S.00

ID# ~ ~o /I1J41tk. !Sft:.1-c ~

!"S'3 ;s: Sl-.~~~

Cj-'2...7-? , CK# 60'1-1
L",J141VL~ ~A Sill") I 5"0. Ot.,;

10# ll.t' 'z.~ fo /le....tI\ Dc. cJOl

CK# 373-.:)
/O~ IJ..JA/nfll..t s+.

q.,Z7- '7b LfI!.P1M!) ~ ~/fI)l c.20.ct:J
10# Il-tf 't0 J"..,.., •..~ f(--J~"

CK# ~/~b
sy, ,y7> s+. SE

'1-'l7~~G. LvnM-~ TI4 r/tJ~' -<,r.w
10# OV 10 NiCItc./A:> H~/s.+ fltT#€1l JJtJsOa- 2 ••../d~\,. Zot.<e. b «:

9-'"t)- '7~ CK# '1bU
()rf: "-1 e. 6i-, :r~ utvJ 50.00

10# &t 'z:v ~ /Ufc.1t~

CK# be'!
13~ I ,r-A-<-a- S E'

q-Z)-1b J..~fH+I..:> ..zA. S-Io"'>/ 30~(}(.)

1D#~·1..1 Ion\. K'1~

9- 30-"11- CK# ~J...
'11( (~";f..e. /liE

Le.fJ4Ml-':> ::I;4 S;/c,,:)/ 02S. 0l.J
SUB-TOTAL ,/-- $ 38S"·QO (

TOTAL (If last page of this schedule)
$

* Disdosure law requires candidate committees to dlsclose 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 fonns packet.). If surname of contributor is the same as candidate, but there is no
familial relationship. enter "not applicable" in the relationship column.

Page 1 Of~(,~_
(for Schedule A)



For lnstructlons, See Back of Form SCHEDULE

A MONETARY
(Rev. 02/96) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLmCAl ACTION COMMITIEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE- RECEIVED
(MM/DDIYR) AND PAC CHECK (if applicable)

NUMBER

10# '¥ c.! CUt; ~ir'@.A Orrt~,-J-.~-
$ /0, c)t.l

Y-30' "It. CK#~

10# lAp z z, C~/-1~ U~T •..•..•'t

CK# L$ 7'1
'Z.~<t (~itu<1 Aw. b/c.o

/0' z-'1(. L~ j\,.( 14L> IA !OIL'" ,;zo, Cl()

10# O-ty~"'t.. 'K(;~+ L~~k-

CK# $2S'-
( "l2.C ::J'":J ~ St..;

10 z_cJc:. Le J')'lt¥-} x....'5 le/-':' 1 Iv. (1~

10# I.bt z z.. G~~ ;YIjfJ~11

CK# Z8~ IS 2S C~~I k 5~
/0' z.-9~ i:« P1,4a..l> .:TA .5-/c.""t I ZJ-: <:c

10# /lJy 'Z'Z. A<... p(.(;rtU- f?'./d.l.~ "

CK# 1~<f'"'"J>
:J.'1 1'1., _ v•.•.:I-t..u, N £

IO~ 7-<;c.. ie 1l11WL) JA SIC;"" Jj(). ,,{}

10# /Jy"Z. "2.. Don IJ.'cL•.It-
CK# 'Z-o h.J

7 :J <-I "It!- it.
/e -"Z. -/~ p1~,'lt ~Tt'I SIC)') ~ /o. zo

10# ay -a. l>,,~ ;'"", C/I!:.wei/
CK# 61 ~Lf /10 WA-/nk...j ~+.

/0 -7.. -/<- L..c. J"I'lI¥-"> ::r1"4 rk>1 o::2S-.ov
10# ~ -z.~ Jo/V'l. &z~ (...J t' H

10-"2.- 'It. CK# '2./()(P 1"3 , 6. l! -+ NteJ

L~.J'rtM-) IA svo» I /().o<.'

10# ay"l.1- KAte.,. I s'c..An'V t
CK# 97f R.l{o:< /k>t ISL(

la- "2.- ?t. L<fi1 tl-;L) ~ sto», /d(}. (J(J

10# fly 2...~ ;/€J";;L gA-J~I-
I() -rz, - ,(, CK# s.:</~ "3/ ·4 /7S-'"f:!.. 30+

L.ILmfla.> .:r;.. S"/c.'?/ .so., c'U
SUB-TOTAL '30c). O(J -:/

$
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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

Page 5 of c...
(for Schedule A)



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

Cmn,11; fI~Ii.. ..ft, t-ekd- sf,e/4'H tJ/I-<' ~

SCHEDULE

A MONETARY
(Rev. 02196) RECEIPTS

o CHECK THIS BOX IF
AMENDING FORM

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBERAND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROMTHE IOWA ETHICSAND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MMlDDIYR) AND PAC CHECK (if applicable)

NUMBER

ID# Ibt Z~ £Ml bv~
Ito. &1< ~B $

CK# ;;;»'f3,
/0·,2-9G. LIL IfI1M:' IA $;/c-:> I .,.25: ()C.)

10# k""~ , DC'71/\ A G..:! <~/" ~

':,""(.1 i ·z!"l ~t-. S~
CK#9- /2 '(IL /...t!."I~1..'; :r~ j' tc> i 2 .c,,-. C/0
10#~ Z"~ #?fl.I/A kle,1I,'1 e

/0-11-9'
CK# liSz.. 1"3/91 II ir:.lco~y ~.

Le. /11M-S JA ~I V!>I co-?.s-c 00

10# lo/ "l3 Cu/A~'"YI

/0"/' -9b CK# II 't ( /5>7:,0 I~r ~ SJ;
Le,J111f.-'> :r~S/(••.~ I 07S ~0.:

IO#~ 'z.;s Unl' Ie'..••iz ~ ( (1,,.,'-'-1(., '--f..I~

10 -{(-If.. CK# ("',4;>"
30.ot)

10# Q;yJ 'U( i;t4<!(l byk ~
~/8 M,\....1 . ...f A-c.

/0 -1'1-1' CK#3?O~ (!),.e~~ 0,4 .TA S/o" , /aa. cc
ID#

CK#

ID#

CK#

10#

CK#

10#

CK#

SUB-TOTAL
$ .:.:2 30. 00 ('".

TOTAL (if last page of this schedule)
$1S7"'~ V

<'

* Disclosure law requrres candidate committees to disclose the relationship of any relative making a contnbution 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 applicable" in the relationship column.

Page ~ of C,
(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

8
(Rev. 02196)

MONETARY
EXPENDITURES

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.

o CHECK THIS BOX IF
AMENDING FORM

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

~tJ1;fk~ 'k R~~kJ SJ.~d·t- tJ/W1 tJfferdofJ
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT

DATE IDNUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DDIYR) AND PAC 1.2,3)

CHECK NUMBER

10# Le. "'~} f>~i/~ ~f,,, •./

CK# OZ""
f?o, &,r 930 ( I ) $ ~rt '70

9-30-7' Ie t11t4~.} ir» :;; Ie/)I

10# S·S· ~~ Selte.~"p!lit' ~7
CK# 628

4 rz. ~e..:. S-i-.
( ( )

/0 -z-nc ~/~ (!.:~ zr» s n» I '5;:::>1. Z$"

10# :•. " -tx--.,,)l4 Clt!~hf e:Z t

SO i 'r ~ 'l I 5~
CK# 1.it ' J }l.,Ic'); -( ) ->t 'tIK., .
10# Lefl1~ 0,4'1 ~:fl"t..I

CK#c>2.1 I!o. J$o-lJ<,' f:ro
( )

/O~8-7c
I /7. '0Le.)'11~ ::LA Slo"31

100r sA,;d-s /V ~L",~'>

CK#O)O
.2G. fly. 5.1. ~ (, )

/O-I'f-l' L~~ JA ~m' 1'I7.0()
ID#

CK# ( )

10#

CK# ( )

SUB-TOTAL $"17,S~
TOTAL (if last page of this schedule) $/O?IS.~ V

Please insert the applicable number in the purpose column for each expenditure.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

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 Iowa Code 56.6(3)(i).)
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FOR I~STRUCTIONS. SEE BACK OFFORM 0d. IqqCo, j n 11m f.-S-C-H-ED-U-L-E--r--------.

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOU~';r ~ I (RevS.02196) MONETARY
EXPENDITURES

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 10NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

o CHECK THIS BOX IF
AMENDING FORM

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

(!C1t'm I'+f~e -10 ~ekd SAe;<it-l dArttJ/Woo
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT

DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MMIDDIYR) AND PAC 1,2,3)

CHECK NUMBER

10# ,-Ae. !I'~1~ 17,ne~
CK#O;LU '3""3 ~71 ../~ Ave

( I ) $021:..;;5"
7-u,% Hit1~ .::r~ S"/CJ:J.l{

10# le..II1ML> D/~;{'t y~ -(.;.,e I
"'/~

7-7-,L
CK# (J'l.. f (.0. &.,..,.. <f3u jt<J ( I )

Le: ft1. M> .:J4. ~C'\ . •..
10# f~,./ ~ie£ ~'7 S;", ~
CK# a 'Z~ h:..1 IJCY ~7 ( f ) ..2).%1-1-7(. G-aeE (Jli/e IL (,2..<j'3~
10# 6of •• i' ,I~z~ &t("ei 1z..:J.tc ••.~

9-r-7~ CK#~
st\~i~:h'IV S4"Q~

I )
19o.Q.)

(q..tt =~G 0.:2':) ;2& /4-- S-f- s~ krJ1~ II ~ ~e;o

10# LIi!.. ", •••~ ! ""'11 S~f;.\~

CK#~~
1-0. &r.,r 7>0

( I )1-023-7' Le. trl ~ .::rll S/O')I $5. )()
10# $t.1jC.ls '1\ st....o~

.:.2(. Pf,( . 'Ja-l • .sCv
( I )CK# 01..5'1- .3u-?' L~mAtt.'!.a» s;lnl 02 3/·cJU

10# P1Hr R.wcl .•.•.•

CK#cn ..."-
t~S; q~ A-... SE

( ()
'(- J()' )G. L.•..../I1#l x» S/,/) I $.~

SUB-TOTAL $ ~-<J1.8:r V./

TOTAL (if last page of this schedule) $

Please insert the applicable number in the purpose column for each expenditure.

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

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

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 Iowa Code 56.6(3)(i).)
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