FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

For Office Use Only .
Cmmee 70 gzéer 7am Feen Comm. # / 750;7%

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
{ 4 )County Central Commmee 6 )City Candidate { 7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC { 9)G er Political Subdivision PAC Computer

HICS & CAMPAIGN

( 11 ) Locai Ballot ssue Audited

CANDIDATE COMMITTEES ONLY:
File with:
Candidate Name JAN - & pqppeolitfal Party (if applicable) lowa Ethics and Campaign

7)/)’) l?/f’/g/ —_— Disclosure Board
FILED _ : 510 E. 12", Ste. 1A
Office Sought Ft (if Senate or House) Des Moines, lowa 50319
f@'{/’c [ﬂ/‘W /(Z'WM N Fax: 515-281-3701
rd
iLate reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7) .

the candidate, for a candidate’s committee, and the chairperson, for any other type of committee, is the
individual responsible for filing timely and accurate reports.

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

/ /{ ’ /\ /(o &reser) 375 -287-2565 //5/47
SIGWATURE OF PERSON FILING REPORT TELEPHONE DATE $IGRED

| AM FILING A /0 /6-0& THYeY /2-3/-0& REPORT FOR@ /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED /‘// Local Committees, enter Date of Election
ﬂCheck if this is final (termination) report and attach Notice cf Dissolution Form DR-3. c /W/ 3 71 )
. ) . o ounty & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is ,w

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds 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.) ................................. $ 4 Ji/’ 70
7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
S 075,00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)..................

Schedule F: Loans Received totai (Attach Schedule F) ..., / 200 B2

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...................... e ‘
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ............ $ £ /7/. 72

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ........... é, 7/ 7’/5
Schedule F: Loan Repayments total (Attach Schedule F) ..o / 4_5:7’ 55
rd

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3) ... $

-"0 - —

**UNPAID BILLS (From Schedule D - Attach Schedule D).........................c... ISP P $ —_—
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........... /W”fém’ﬂ’ 444444 $ /0,027 62
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ — —
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES X NO
CANDIDATE COMMITTEES ONLY:

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

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




CONTRIBUTIONS - MONEY TAKEN IN
(Including candidale's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CINMINTEE B pzéer Jom Geren

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

A

(Rev. 08/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC
OISCLOSURE BOARD. ‘ S AND CAMPAIGN

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOI
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
10% / D A. oo Oéﬁ»ﬁ [ETRER .
e ek AP 5220 SH#ER AvE N5 ]
/”/ZA/ U5 _mopmts 1 50312 / Z0.%
1D# TPNES +8 TPPE 1 ﬂl/@ , C
2f2sfot | ox MDD | 3209 Bevwre Ae Y/p 0. v
DS N0 45 T 5 349
N Tonas 2 FAUET 3
,ﬂ/zo /44 CKa /U//% GGpG Hammaver OR N //_; 25
IES s, 8 S5e322
IO# I '
: TX¢ 7 L. B0 el TE
/9/2&/&2, CK# 'U/ﬁ £37 S ¥ S ) /1%5) 24V
DES M /A8, DY S553/2
- |o# By 4. BISicmm? j
/0/20/04 CKt /U//) HG4s A S7dwy RNy ~O M /9 75" oD
- Ae57 UK hooney Py 30264
o Keya) 7™ T, MARSH j
/p/z‘;/z)é; CK# /V//J 40§ Nb /I3 = SH Y 28 2D
L, 2y} T95ES
: I0a# Dots Vo RAsH ]
/&/@d/@ CK# //'9 Gl &, D65 /{//9 28 )
D7 05 79 3377
ID# v IDICHAEL. ) ZLAIN
/ﬁ/ 24/9/ CK# /? /00 NoniBhi12T LU /,/,} 75 b
LU g 39 s534/6 _
| Rk Aorz o :
/0/Zﬂ/pé CK# Wﬁ N NE T2ZPE MA |\ fop.om
Aoy %) 52023 .
D4 .
- A T. cspes (EELE
RPYEE |ow /P | Ziay 227 55 suz o ZEveN
WEST Pit Moy IH s59 266
SUB-TOTAL X
s 380:0D
TOTAL (if last page of this
schedule) | § —
* Disclosure law requires candidate committees to disclosa tha relalionship of any relative making a contribution to the
committes. Relationship must be shown to the third degres of consar)guinity (blood relatives) and affinity (r_elatlves by ] / =
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page ___ 7/ _ of
familial relationship. enter “not applicable” in the refationship column. {for Schedule A)




CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate's pacsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMmTEE 72 f2eer 777 GoE

A MONETARY
(Rev.08/97) |  RECEIPTS

{0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOQTE: 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 UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information capied from reports and statements for soliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOI
RECEIVED (if applicable) ‘ TO CANDIDATE® | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISEFR
NUMBER INCOME
0% / T2 . //ﬁzﬂm /U/ S
/0(20/84 | cxe MA W28 ASHEY AuE /3 .
/ / L3 /m//zfg/:w 30 50.00
o# FPerzy 77 Lewenim/ L
/0 /26/06 | o 'U/ﬁ 4105 295 S A 20,00
DS Mmds 398 So3/0
I0# JIUahm 7, Lolis
10fesfor |cxw VP | Zme pireih o2 A | po.o0
S SRk , PFS5é 322
ID# ‘ Tt o BVE ol
10frfsl \cxw Mfy | 2917 Cuwwe oes A2 Yp o
S 1ol Y S0 312
ID# JAN2TE) P SCHALTHETS
/é/za /Jé, e AP D0, FZENR D2, N 82, ID
Ot PR pes , 203 8932/
R KNBLRLY R GRAZrAND
/0/20/ﬂ6 CKi# Zi ze5 &45 S Y/ 50,2
93 proes 2 §2322.
' 10# PoRue Tyeexr
/4/23/% CK#t /0//9 7 44 S M/A 05D
DT /D0 VS 4B Sa S/
I ADurAez &), J’m,%(iy ,
/0/24’ b6 | ok YA F2/9 swexmn B v N4 30 D
S IR A3 27 SD3L
(D3 /y . TBow Mﬁ‘éy e
/0/@ b lexa /3 E£5F /4wy ST Sasrd Go oy
/ o> Moy THSI385 /9 /20. .
ID# SIMES T pHo Ll lon)
/J/ZO/dé CK#t /%l 350 3 LA v /'74 /D, O
DS e , 29 S 30
SUB-TOTAL
5720/@
TOTAL (if last page of this
schedule) § $ —
* Disclosure law requires candidate committees o disclosa the relationship of any relative making a contribution to the
committee. Relationship must ba shown ta the third degree of consanguinity (blood relatives) and affinity (rglatlves by ) 2. &
marriage) (See Page 2 of forms packet.). If sumams of contributor is the same as candidate, but thare is no Page of
famifial relationship. enter *not applicable” in the retationship column. (for Schedute A}




CONTRIBUTIONS -~ MONEY TAKEN IN
{Including candidate's personsl funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CommiTELE 7B £2ECT 7om SR

STATE CANDIDATES NQTE: 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

OISCLOSURE 80ARD.

A

(Rev. 06/97)

MONETARY
RECEIPTS

{TJ CHECK THIS BOX IF
AMENDING FORM

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT [ ¥ IF FOI
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, I0# MACTE [, (&F /1027 .
/O/Zd/éé CK# /U/ﬁ} 726/ Ml .2/5"0 S ’U/Q S0,
Apsasy, 7 S o2/
| Io# KTV fAmVAE .
/o/za/pé e VP | 74r9e Pawmice AT 02 b | jv.on
CC/dE, Tp? 59328
- IO# . ) .
KEUAN  Coamvnwe 4B
bf2jol \cn V9| C25 Canmy cond_£240 Y| apoo
Y P 5a5/2.
‘ Ngey £ M MANVYS
42/% | oxs Wb ' B lveown0a 7h | S50
L ospmdpe s, Bt 30222
ID# Beaese R AMEY
/D /ZA 0 CK# "% JSO24 picionires” 22 /0/4 Y
DS YlomesS X% Sa3/5
‘ 10# TRE 7, eI W
pfesfpt \oa B | s 255 Mh | So.om
Il g 2 S93/2-
- 1O . CE762/PS Y fr Ko7
W | A | S5 Larencun Rt Mbp | evos
< OWES, 303/2-
ID# ; ;
ADTEEY B Ko PATEA
wffoe |oxn NP | 393 722 s Wy | oo
HREDN s 7Y 54522
1O# >,
, IDA7T Iy st/
fetfle \ o Y \2S ey o A | oo
L gsre 7y Sa3/
o ID# HTIE Do Y&
/o/za/% ke AP 3232 £6=5 Y oo
D8 WD s D 3954/
SUB-TOTAL
sG 7S 0D
TOTAL (if last page of this N,
schedule) § $
* Disclosura law requires candidate committees (o disclose tha relalionship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (rglatwes by ) 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2 of
familial relationship. enter “not applicable® in the relationghip column. (for Schedute A}



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

COMMITTEE NAME (Must be same as on Statement of Organization)
<, M JTFE  TD LLEET Jh7 a2/

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 UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

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 FOI
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\ io# DIEAREL T, ODAEZFL
/0/70%4 CKt % Ao 02 s AV _’fél/d U/A szgﬂ
5 Ao ST 593 ‘
1o# Ny LECwn Mcaag o
I3 /58 | oxe Y 2125 Lonsr LEnilx AL Wip | 250
' JeS Dols (73 SoiA
ID# , PUAREY SYSen Bered
// /3 /dé Kt //4 YY) ZA’WM AT A//(,L JOS .0
QS JNNokesS 7 S3/2.
_ Io# BV TR 2EXNT
///9/04 CK# A//4 7524 AHLY D2 ) /,9 2% D
T T, T 3775/
N , S BLIs
1ol e MA P03 77 pc Mg | 20
LoS7 272 Mo SHS26E
ID# D2 Fow AP In, |
//‘/Z/M cke VP RGI7 ML Y Mip /DI.£0
085 MWL 20 5 2/0
‘ O _ j} & AR //?aof_/wfm/ ‘ |
///3 /g . | cka NV //.) Aps NMERHACST 2. A//A Y2 7)
LES 1oy |, 70 5273/0
ID# Dewpis P 2 7nEmes
yf3fee ek M Dig Rt AT D2 Y §o.20
G2 M e, W 50272
I e p S0 RBeeT R S#IRETHK |
///9 /6L | cra . 5708 Lboepmd e Yh 254
LS N ivtr I S33/2
1Dt
ke ERA 21O |
///3 /Dé CKH /// Z AL 87 Lol den) D Yy 2.
LRWoRe, D S5 Ze8
SUB-TOTAL y
s 45, 4D
TOTAL (if last page of this
‘ schedule) § §
* Disclosure law requiras candidate committees to disclose tha relationship of any relative making a contribution to the
committea. Ralalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ) 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page -4 of

familial ralationship, enter *not applicable” in the relationship column.

{for Schedute A)



FUl HIBLUULGUWVIHID,, YUYW DaGR W F'vain

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

COMMITTEE NAME (Must be same as on Statement of Organization)
Commy iz 72 £2667 Fom Lran

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O 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 80ARD. :

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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOF
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
| 10# LU PKEAW2 \
///2/44 CKi z{/ﬁ /30 Le¥ss2 Aa /l% $ So
DES o=y B s032/8
io# - )
S SC  PSA i Tims s
/ / /// Y ,
I TR LS. WASHIZN B
///?//)é' e A L2/08 33L7SP /V/g 5. 0D
O FPomts. TH S503/0
IO# : Losaed foe 6/77440’ Wwa .
///2/ d6 | cka 'U/ﬁ St Ln 6220 7 //'} 254,
- gEéL it W 59305
]
Kss £
/ b yys Sez < ¢ SHeed" N/ ReP.)
/‘Z / Z//”lé cre /4 el Ppm<s s 2V /
O#
CK#
D#
CK#
ID#
CK#
O#
CK#
1o%# o
CK#
SUB-TOTAL
s470,9
TOTAL (if last page of this
schedule) M?ﬂ , 0D

* Disclosurs law requires candidate committees to disclosa the relationship of any relative niaking a contribution to the

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

of5

(for Schedule A)



' FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
LM NTTEE JO ELECT T/m9 LR/ EN

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# DE3 /NUES £HDs0 G0 oo
: ; 02
/0//6/ % | CKt 26 /Zt/fé /;:/(ZZT;Z' SORo 0 7 ANV $2/ 422.9D
ID# U S fsimasze P
/O/6/06 | 25 Kt 2S7PEE 280
We/oé | cxe 270 s
D# Y.J oo omgsimn
/0/3/66 | ok R ok NI fOSTHEE 450,00
ﬁ / #27/ e NI/22
N CHsze. fernzmve &o
1rfod | e 277 | 1785 & Gromo s (APPB1EN CA2OS 750.50
ez /145 19
D# SAHE 1V o o
/4/21)p6 3 | 2700 zveoesac U DD ES ./
1ol | cxa 27 2700 Trcucs 724
1D# .
//!j/ //(mﬁ/k -
1023406 D <ot S osTIEE 480,00
P |oodm | 52 i
ID#
| S fosommsie _ ~
/0/45/% cked 75 | 2L wpan) 7 PoSmeE 797,00
5 JRHR . .
ID# CHRIZA JR WIS Ca
10/30f06 | ckn 2, | 17 & SO Posr (heds /12725
= 9L AV e 2y
SUB-TOTAL $41526, yZe

TOTAL (if last page of this schedule)

$

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/antity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).}

Page

/

olz—-

(for Schedute B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

CONMITEE 75 L7E87 7o) e/

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# T By Spwbse
/é’/ﬁ'//lfé' CK# 777 JEC /23 =2 ¢ Aryporan A0 § FH.ID
oF | /S A _
/4y3/l‘/ cks 278 | 22 wamsrrmary SOSBEE 2490,/
s s SDZ05
ID# :
| S Ss7mi 7€
///Z/Jé‘ cke 275 | 2L & Ypreoksry /osTPsE /992D
DA o 2 T
1D# AES Y owds /T2
/0/30 /e, Lo, G 957 CAMpA e AL zZo
//é ck# 267 215 w2 /%
ID# -
S Poscmomsine A
1/3/06 22 L Wi p. 0 STHEE 4420
//3 /j ¢ |oxe 28/ a5 ANorwts,
ID# RIK ats 72 ABULIE o
1fisped | e 262 | guc moomes, 7N Jriposs 75
ID#
CK#
ID#
CK#
SUBTOTALT'S / 97 /.0p
TOTAL (if last page of this schedule) | $ é, 7/ 7/ /5

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).)

of _Z

Page 2—

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

CIITEE 70 £2627 777 ;?/?/:4/

SCHEDULE
E

(Rev. 06/97)

IN KIND

CONTRIBUTICNS

(] 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
$
| 7em See/ : con/
Z/é/ﬂé FGI5 wesInihios A%~ (WONPTE | =y | S
s Vil 39
|\ g v : Lo
Vs | e gremmmdic My BT | | 502762
L5 1092 5% (o7t )
SUB-TOTAL { $
/027,62
TOTAL (iflast { $
page of this /ﬂ 027&2 B
) schedule) /
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

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

by marriage).

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

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Comm 722 73 pzeer 7om L2

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

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

[J CHECK THIS BOX IF
AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ /d/ 452.17

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.)

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 Applicabie)
E2/283ETH D 260/ ¥ L2 TABETH B Gtret) $
2 s AL - 3919 URBHBYIL et
/0/29% 3915 4y i MR | J wp,00 ///27/0 E| D85 oy, i B30 | I07HER | Jomy o
/5% ,o?o/w/; W 52/
T L2y
PZE M —
/ .{/d 7 | 777 ardmp (OIS | 454 55
D5 Dones B sez
TOTAL (PART ) $ 4 qvs . gc TOTAL CASH REPAYMENTS (PART [l) $ / . 454/55
From Schedule E -- TOTAL LOANS FORGIVEN $ /94 2 Zél
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $§_—< —

*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.

Page / of /

(for Schedule F)
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