FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
CcOoMm TTfE ME (Must ﬁsyrg as on Statepgent of O(ga igation) H (Rev. 01/2001)}  REPORT
‘h‘, LOUNTy ‘\) 1Cen Cik Py TIEC For Office Usi Only 2/6@
IMPORTANT: Indicate type of committee you are reporting for: Comm. #(f 7
Indexed
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )JCounty/Local Candidate Audited o
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee ucl >
( 8 )Support Slate of Candidates Computer [BEPS z&)
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

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

| AM FILING A N v 19, 7007 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissotution is filed.) which E'e?(';’\ is held

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 &4 I 4@

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) (*also see in-kind below) ......... / Q' / 00‘ / 7 7

Schedule F: Loans Received total (Attach Schedule F).........cccoooie
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................cct
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$ R0, 30|.63

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... I 3 Z 4 7 DCi
Schedule F: Loan Repayments total (Attach Schedule F) ...

\

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (ARACH DR-3) c.ooeiii e e $ /) t 664 . 54'

—
*NPAID BILLS (From Schedule D - Attach Schedule D) $ 261 6.’7ﬁ 7

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccooiii $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES V7 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 Organigation)
%\e Cwn‘\q ZZ/OOIJ)~'CCV] (ertec] Rmmdlec

1

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

[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 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
1D# ;
Variovs Contrpufions < 125 $
ll’l 02 | cke J[ Ce bm 10.00
o ID# | 233 Lon Léy/nqﬁvn %'gﬁc;mt
15/ 3¢ fngmen PF 500.00
i/ / CK# o p%sz, & £o3n 2000
iD# , . : {
‘ VAZLDS Cén’ff«loc’bb‘”ﬂé A ~
1/7/7!07/ CK# (7\2..0()
ID# Covmine Dol
i LS
L L P 3ppo Niw 27% 00
kzny‘l A 25
ID# '
2]]\/OL oK \%)’,OUS 0)‘/\’]73‘00‘)7()”5 LﬁZS 20.00
i elegate  Fecs )
A Al P 1 3L500
ID# Ome e Hclac
' : . ey Jeve
ilo U7 eenc » O.00
G sk B Hoiees, 4t G5 &
ID# . .
: Jenovs Cordribotions ¢ 925
2/)2”07/ CK# 74J7)
) ID# <t. {)L‘"\'(\C.éﬁ ?67 pﬁ(’f‘\/ Tndcel" Seles
36T | cxa 12560 v’
ID# )
£ 4
RIJ0L | cka D{i [17‘)% fees 52000
SUB-TOTAL s 7 02[/. ov
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by a
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

({Including candidate’s personal funds)

CO?MITTEE NAME (Must be same as on Statement of Organization)

?)“C C()\)n’}y' ﬁcﬁvbli(‘én ()E’/??Lfc/ @WVMJ'HKC

4
STATE CANDIDATES NOTE: IFA !ONTRIBUTION 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.

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

[] cHECK THIS BOXIF
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 FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ,
3Jisht K De |c7m‘€ fees S L0.00
ID¥# ,
32T | o pﬂ'}"f“‘h Fees J157.00
, ID# Williem  Aemisesd
3oz jU33 Hitkoed AT 00 00
e lls (hoch VA 22042 /
ID# Tim Albrecht .
|
P joid O fock fod ‘
3OPL | oxe Jest O Mo, 1A AD2US Lo0p
1D# ﬂem wzou)
j Gl MBS
3jpL | cxo s Honrs, A L322 700
ID# ﬂﬁrc\'c Qprden ‘
)7 2334 \clley focke 7/ .00
3 o o<t ?f& %0"”5.. A A0S 4
D# ilen LiCherds
3207 CK# %‘(ﬂcﬁ LB - /L@w
Jos Mo 4 40815
o ID# Cg(m.rf. ! ) i/
27 17?/ 33e) SK /imbtf7//?n ¢ ——
3/ / CK# L""Y, B Gt 7500
ID# Pors el
3/‘2’7/02’ 3019 Borodein :
CKi#t wnes, JA SRS 37‘/2)
' D% Devid Aveey . P
3l | 3 Synded Croct Linc x 0
ines, A SoIep
SUB-TOTAL ) e
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 2' of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must bepsame as on Statement of Organization)
nbc)] k ) w’f L/ F / ¢l

Wheen (Brkel Comnifec

STATE CANDIDATES NO

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

[C] cHeEck THIS BOXIF
AMENDING FORM

t 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. ALIST 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
o7 Terry PN
3T | g ! ‘4ol
ID# & 3 ht Ao Lite [ommifieC
3/27/0&/ CK# ¢a ,DPL F‘st %/3 ’ L / 94}2}
s Hhires 1A 41814
ID# 4 . ,
3}’2')}()7/ o '\M( NS cvh’l‘fl btth”S ZL%(,W
\D# Somme! [icwic heket sl D
3/27/07/ CK# 5 -
o ID# ' k b Aicket
3,27/‘\'Z/ ok 61'. V(*/l(/ 5 p('\/ QH‘I»Y 'I'IC < Sﬁh ?Jb‘w v
1D# ) j
, ¢ ¢S
3 oot - De Itqﬂ'f P 43 G9p YO
ID#
AL L P 03 [ga["ft % 200 JV
/
ID#
bhabr | cxu pe 'fﬁf fe Fers 035JV
ID# \Sc m (/Jh( S
Lhor | cks 3g2u % _ )bJD
(g thoines, ;A 50321
ID# 3
i < v\«b’ botvon¢ 4 25 -
E14102 | cun veriovs. fomty [2500
SUB-TOTAL /0 ﬂ@D ’ /
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of 'consalz\guinity (blood relativgs) and affinity (rfelatives by 3 4
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not 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)

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

1 CHECK THIS BOXIF
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.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

oz~

Hlobal Crossings - fetbnd

$ 5/&,

CK#

iID#

CK#

ID#

CK#

CK#

ID#

CK#

CK#

ID#

CK#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

s 510

Page

$/9.060.17

-

4 0f4

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Dol (ondy fepiblican [obe] Commitec

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
NOMBER
ID# ﬁ))'-;f\be(s T{»’S‘Y ﬂ}’nk QC-C.
i14PT | s At 2=
Des Moines |A 50309 s b
ID# Qkﬁ* ﬁ I(/ hone
1oz » 0 Dor 130} . )
([ 20102 CK# 430 ¢ MM“(U\'S\ AR L5493 334.19
D Seconty Rl S A+
(|20l CK# 305 Jod \&D FJWMI\% le 1o
fes Noir;s, A L0304
\D# Chvistien | Forees (onh
1290 | cxn azor, | 1411 2t ot /N
< Moines 4 54311
1D# b/.d’ b&i‘}l’:’fﬂ S’f({]i‘}b V)“ﬂ}@ ﬂ(cﬁn?,k‘,‘ [
{’ZDIDD CK# Lj?ﬁ 3T /(7[:5
4307 frs Moires, A 50304
D% AT | fepobhan fredy of Jo< fort
”20,07/ CK# SBZI E lOC‘-s‘”Y LMJD
BY | s Hoines, 14 50309
iD# 1 ombic | nsoence - ucnhvn Jnserancc
2L | cx %0' P | G 560.00
4@0% esk Do Hones 14 SO2LS
ID# .
_ 0SS wtege.
ilzubb oK 1165 2+ feste 70460
Do, Moines, 1A 5033
SUB-TOTAL['S ) o) o0,
TOTAL (if last page of this schedule) | $ I

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page

of5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[1 CHECK THIS BOXIF
AMENDING FORM

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

D\k CS\MJR/ Pc[)o}))i(m (entic] ﬁmm)#ﬂ:

CANDIDA{TE /" 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
NUMBER
o \D# ﬁy;nlwfs Trost Adorned el £
2o | sginia Ve /328
CK# \ ) $
ﬁgas He\nfs; /A O%OSU? [ -
o ID# Q¢ sblicen vt ° o o )
2P | s ” gt € L'ocvff“/ o0 0¥
4311 fes He ines, A S0307
| o7 Bt [pein SheMe Ve fectrg feat 7St
217P8 | cxn % 3
. ID# Sccd“*y Gle 3’31157(/ fen L4.10
2[720f0 4 Si >
2l 2of CK#))3)4 }293 Hdmej‘ r/A 50307
ID# o
et Telephone .
2002 i 4,
L CK#/R14 @fj’;;@l(s,nﬁ G193 / J10.8
D#

Sldoz

5 3¢S

Séwﬂl 4,4 Iic
/

Cgﬂ Jm‘f 1on 5/// lies

412.9%

N3G | "Des Moines, s 40324

ID# Loy de Sca/S [;)n/cnhbn Saf/lzcs
glor . 230 24t S 4. 70
/ Cr#A3IL [l thines, 14 K031

ID# fndiec Cetdinsk. ehon So
3|G02” CK# Az‘%l ziom;s Ale a»"t/f or S///I(S pL. e

431 bes anfg, A 5038
SUB-TOTAL | $ /' 39(4,'(11
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/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

2z

r
of =

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. 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

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

bk Gody fensblicon Gotiel Commitlec

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
NUMBER
, ¥ A6y | fepoblen Pm"fx/rp ok k,\{-
3t 821 ¢ Lecust ) IV
) i CK#43,2) ﬂes Hoipes. 1A 5037 $ ﬁ
ID# pankers JosT fored  Check R
Y80 |kt g | VT fetom %
A3 De< Muines )4 Su309
ID# g—l:phamc Ml (inverhon Supphies
325 Y, 14 72.7%
BIAPL T ertgsiq | I Fovees, 4 Sodod 7
. ID# fy /A Skde Vs W;u ?@r& - ”6517”75
3y fF ?ﬁt 320
3 CK# 4320 ﬂjs foines 3 50309 320.35
ID# Jende Sars et Sopplics
DL | en Prieess Cimerton S j035%
431 Des Mmﬂ"ﬁ /A 5U 3/t
ID# ‘Sccuf* Spge fent
o ‘ 0
?’2\3]‘”’ CK# dSZZ lﬂi RD”‘Q A 50507 bﬁ/
'o# Cihbiks ﬂISffﬁ 3, Inc Converion sgplix
ARPT r Eve) 1 //7 3o e
3 “* 1503 gﬂ; ines. A GRIL ;3
ID# /Slé’cfd%)lo [inizrtiin $v ///,/s
, ; v
P23l | cxe 4324 ZOE'SS Hoe:\ . 3}‘; . 7)95¢

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

$ j701.97

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases 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).)

Page

3

of5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THiS BOX IF
AMENDING FORM

b (omdy fe

COM&@TTEE NAME (Must be same as on Statement of Organization)

Qﬂ'}ff[ Gmm; HC(/

)v}ylzcm

CANDID,(‘TE 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
NUMBER
ID# 9 24 fl, s [) ah ,
s [ g ﬁf/}f}.{s
33L | cke LILT Powlas A $332./0
4375 O(bmdclz, JA Lot 33
ID# it [ 0hen o
ASZU Vﬂmnﬂ‘fy):& MI\) 6S4f‘/3
- |o# le b Convern Spphes
. " A 6 ) v ,)53
IBIZ | s oBox 15 ff 764.70
437 Des Haines, )JA Lo
- ID# 0SA xtzae
Aot s 27 L 1 144,40

CK# 4329

fls, Noines, JA 50325

1l

iD#

bonker Tt

Pirly Fess

oo

It
o /b:’s Hﬁmfsf JA Su309
. ID# Q¢ dbhicen feky of Jox (L ,
4'!4"\’% CK# ﬁé’gl c. L%fé{’\[ 9€Iﬂél;4ft ECS 5;751/@
Agzﬁl Drs Moives, 1A S0304 i
' ID# O\ solian forty oF Jve ¥ —
4‘,’4/‘70 CK#ATzs Dg ] E~Za:ai"f7/ /;’/I L@W
180 Des Moives, /i 50305
o flegs Prmtes fpnching o 2
WMoz LT Doviles ! [ 220
Ao CKE 433 (()17bt(£n("¢le\ A Gi3TL
SUB-TOTAL § $ 4724 4 4,

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 consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie 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

4’ of 5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Vo\k CM,\J(\, Vcﬂabl‘:c’m (botrel Cf,mminc

CANDIDATE ' NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#F 0 ‘l&:(’\/\),rcc‘n ki{'\luglw ' —
. - (a R
4l CK# 21 £~ Locest 0@[66,&”/6 HES g 1700.UD
4333 Des Mojnes, A Lp305
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL | 200 JD
TOTAL (if Iast page of this schedule) §} $ 13 24»7 Di

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page 5

o5

(for Schedule B)




.

FOR INSTRUCTIONS, SEE BACK OF FORM

COM?‘ITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

o‘k C)t)njf\/r Q(jﬁly,i&‘n [‘@nhgl ﬁmm;ch

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

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

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
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SUB-TOTAL § §
2515777
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $ .
251579
*If actual figure is unknown, show “estimated” beside the figure. Page of

(for Schedule D)

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




