FOR INSTRUCTIONS, SEE BACK OF FORM | FORM
‘ Jpe DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE /3 g (Rev. 01/98) REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # AET
\ ! 3 e " - Indexed
), [ A" .
Audited
IMPORTANT: Indicate type of committee you are reporting for: Iz] Computer
( 1 )Statewide/Legislative Candidate ( 2 )Siatewide 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
1 - 1 i
; 3 72)323-5835 le]2/e3
SIGNATURE OF TREASURER (or person filing this report) * TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA __J / | - / o/ 4] 03 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) ! indicate one _ ‘
[(ICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

PR T . . . _ County & Local Committees, enter County in
[[] Check if this is final (termination) repart and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)
—
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 filEA.) ....cccvcueeerereririccserenreriieccassreseesessvresssssecsnesaseseres $ q R ‘? 22 ZO
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).......... e 14 o4&, 33

Schedule F: Loans Received total (Attach Schedule F).......... teeeresareeasnanseasense
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........coeveneercveeeeennn.
Schedule H applies to Candidates’ Committees Cnly)

SUB-TOTAL...S | g 47p, S

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)......... revteveseenintsaiasaarenaeneatan é oz2¢, 44
Schedule F: Loan Repayments total (Attach Schedule F).

CASH ON HAND at the end of this reporting period (if final report, balance must .
DE ZEIO) (AHBCR DR-3)...vrvr . oeersooerreosssoeeeesseeeesessesesoessreesssessstemssosseeeeeeeeeeoees e s s__12 4se .¢9

UNPAID BILLS (From Schedule D - Attach SChedule D).......cocueeremercreereeeeeesresreeeeessesessssssesssosss $

IN KIND CONTRIBUTICONS (From Schedule E - Attach SChedule E) .....o..covuivveevereeeeesesesesresssssenens $ )

OUTSTANDING LOANS (From Schedule F - Attach SCHedul F).........coooveevreireeeeeeeeeeseeeossseseesesse 3

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)

Pc‘ﬂ’awa‘)’ram;e CO\A w‘\’é Dewxo czra“'.'c, Cem'\'ra" Q)w\w\“-'“'&_

A

(Rev 02/96)

| SCHEDULE

pr—

MONETARY

RECEIPTS

[J cHe

AMENDING FORM

CK THIS BOX IF

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)
NUMBER
\ ID# M Auerican Ever : O verpas et :
/S/O' CK# . 10 E, 2.d ST %é Lc\le(s\\% c,r.adi"’x on $ \70 52
3 1bb &1 Davenpoct, TA S2&02 * o He otfice
| ID# H LML'{HQ Had«\e ' &M rcss.’an O
/\\/ CK# - V7 Holl woaeq 6 ﬁCIub 85 -
i 2550 . B, TA 5150
ID# Jean Mactruwell o0
" CK# | 19506 - 29010 st, | " LS —
0098 | Mecle llawd, TA S154E
ID# Ewall Pavieln o0
it CK# 0 1706 - iS+Ha AV‘Q. I ’00 I
2 (o. Bif TA Si50I _—
\ ID# Qureot Refuwd o7 gl
/'8/ CK# §3V;5 20\\4: S“)'. RW\ 72E g:‘:::? b\*—l\ de \3 qz_——'
%5 11933725 Dewnver, (O SvV22Z| Unused Secvie
2/ ID# Eileenw Carlsom _ SHate Howse N
/5//()3 CK# ) & D.llman Dr. FHO Club gogg-
3704 Co. BI€ TA S($03
1D# Treuwe D()Jv’{ef Pt 00
il CK# L{LL{ Z' L’) (/{U(/ada {e Df. Pa")"r-(' ()+ o
/1 (o. Bif. TA sis03 Club
ID# Ro ber—+ DZJJMD o0
it CK# 21 b Clover a/{ 7. /' -
TSbob | Rit TH siS503 /00
Z/ ID# Lori Falk-Goss ¥ Cvne&t 60>S 00
Yo CK# Ex peuse, Account R d ‘ /ISC —
/433 /C}f \ ZB/ ~M£4Tr§&/>\0|3%
Z/ 1D# Coumie \L M/lnkp' Grau\>+0t' — o0
5//03 CK# : 220 DBewnet Awc. ‘ IS0
S12Z2 |, BIK. TA S 03 V28 s
SUB-TOTAL s ZZ%B . 33
TOTAL (if last page of this schedule) s

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

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

Page }

of H

(for Schedule A)




For lnstructions, See Back of Form

-CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Petawatramie C"“"‘+3 Dewmoiratic Contral Commnrtree

A

(Rev 02/96)

| SCHEDULE |

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 10 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)
NUMBER
Z/S” ID# /(a+¢ Gro wsFe [ State o0
/03 Kt 220 Reuuwe N At qu5< S\O/
1073 Co B/ f. 34 $1SO3 Club
ID# a Be'f'l'\ eﬂllpfr‘v"’\ .
" CKi# S. Jols+ [z " 5 D
3419 owm\ ne 65127
/”/ ID# WW\ O Ll vﬁ& P’Fg, ‘F /f,f‘ o0
, N7 Sleep ollow " I
0% | Cck# /60 Iy 3174 S 03 SD
z/é’ ID# Ll \Aa'a Y‘ G?r‘ S‘f’eeuu/qmd’ ?ﬂ+r;‘4+ 00
/03 CK# /6\55—{ Wourud -+ Rfl c/ b /SD -
3309 Co. Bl TA S1503 “
Z ID# Livdoe M. Nelson~ P
/Z'/o " 237 Midlawd Dr. it /504‘3—
10\b Co. B\fs. TA 51503
D% Steve Swope Farws Account School o0
" CKE | o v H5SYq Elmtree R4 House 0 —
Voebb Oaklawd, TA SIS(0 Club
ID# CheisTopher wa\f—a Patriot - o
n CK# 39 33K (Golden Oaks PBr. Civb l SO
376 (. Bi. TA Si503 *
ey ID# Dean Fiscer Farws Atcount | State 0
|/03 CK# - . 284950~ 2985+h ST, House -
3710 Neola, A S1S59 Club
ID# ,)eome‘H'é H’@{-@ex naw Scihool ov
n Kt 2228 Ave. B H_ouse l 0
m.o. Co. Bl . TA SsiSol Ciub
ID# W ,’lavv\ K‘e \5+ S“—a-"e ov
" o 123s Wedagwoeﬁ Or House SO -
”b‘_“ Q; Bi‘() S-,SOB C\Mb 72 © . @
SUB-TOTAL s 720 00
TOTAL (if last page of this schedule) :
. Disc{osure law rgquirgs candidate committees tq disclose the relationsmp of any relativg. making a cor‘nribut'iolrjv:eos lge
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relali 4 Page Z— of / \

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 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)

PO'“'&WUC“’QM‘-Q CO\AV\“S DOMO u‘a‘hc (,Qm“'rq‘ Com wx'a"H'ZL

SCHEDULE

A

{Rev 02/96)

MONETARY
RECEIPTS

[[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION S 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 1D 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)
NUMBER
3/_ ID# Waupe Kobberdal! ¥ Seawne Teachta S}a‘h : o
l Y7 Noe v ood Pe. House —_
/o3 ¥ 451 G. Blf. TA 51503 Club SO
ID# Glewn Llake Gt 50
g CK# - isyso - 24tk ot House >G5 &
659 | B[ TA s1503 Club
ID# Chester O Hara State o0
n CK# 339 E. Orchacd Pr. House S—O —
03 lo. Bl TA Si1503 Club
ID# Carole Schafersman 00
i CK# SHY Forest Dr. " S\D"’-
4548 . Bifs. TA $i1503
iD# Pe Sma /,sé ov
4] CK# - 3%95 (ol v Siaa"\ " SO “_—
3704 A\AJuboV\\ TA Soozs
1D# Helow &uv;i [S_+ Ci-\w(“’ oo
" QOS' n. (S~ ' ouns € e
o dsb9 L RBif,. TA Si1S0) Club 25
3 ID# Edww Brl;mm Qu ess/'_aw«/
/3/0‘5 CK# S 1232 Fairmnont Aue . ?,( QSQQ
> bo. Bits- TA SISO
ID# Roa’ came,row\ Qwr"" o0
" CK# 3 SUwaw Tt Cir Hou;e —
sy Co. Bif. T4 51503 Club
ID# Joseph ¥ Wiax| Legg o 5
! CK#—335~3 \&Siﬁ/ n. Lina \a' %% /r ZSO
(o. Blt. TA SISO‘S N
ID# Jacl e o State Heous€ 00
" CK# ZIOC;S“ Huw 3‘)2 Club Y 1 85____
S7b8 &0. B/%' S,b 03 3/27 Diﬂnu Y 3 o . v o
SUB-TOTAL s 470.00
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose lhe relationship of any relative making a conlribution 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 1s no
familial relationship. enter “not applicable” in the relationship column.

Page 3

of H

{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)

PO“H'QMM%ZKW\:Q a‘“"‘g Dewocratic Coutral Gommv')l'%

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(8), 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)
NUMBER
Z ID# Co +
/3/0 ks fln/l:; I/V\a;:fa/ /4cco»w\7L /:;:ust $ 09
3 "06o ”'Saf““éff“."é‘:t:é” SISO Club /
ID# Mece Il ¥ Girole Nearx ‘ Corianit ssiova o0
' ckb |3yg | 232 Fack At 4 Ob 85—
Co. Bit TA SiS03 |
ID# Pa‘)(fl\C\\ﬁ M/t’\l‘*j Pd &M‘}' o0
r CK# 103 W.(J woo ~ o'use A
6367 . Bl€. TA Siso3l Club 25
ID# Hugh ¥ Betfina Wilcox S‘fﬁ"fe 2o
Xt RIS 1A Sisod Club S50
ID# 0 N"'fdw La’w M;(L . }70"'(‘)‘07“ o
X CK# S0 Wwillow Awe. qo4 Fark B‘Ag ) Cialb /SO -
>59% | . Bifs. IA 51503
ID# Dowg S"rrv\ k /
i CK# 211V Carso V\ i S ot
05| G. Bjf. TA 51503 D=
ID# Rod (ave~cro~ 1 Reception| 00
i ) 3 Summl‘\' Cie. i Dxmv\ve/ i
CKE 11033 o. Bifs. TA SIS0 for 3)27 60
ID# Ed Brevwwer 2 Dinners ”
i 1232 Fairinont Aut. 327 70
Ck# sS4 z
Lo Bl TH s1S03 ,
Seancte Heflerman SYafe Fonse| -
" CK# 2228 Aw. B Clab phs| 78—
m-o . G. BI4. A susol 1 Duner
ID# Maraleve ¥ Reat Rod Kierm, Sr. 4 Table
' CK# Yzs . loth St 3/27 8&«/0
7?0/ Biﬁm YISOf A A R
SUB-TOTAL s 1490.00
TOTAL (if last page of this schedule) ;

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a coplributiop to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (r_elalwes by

marriage) (See Page 2 of forms packel.). If surname of contributor 1s the same as candidate, but there is no
familial refationship. enter “not applicable” in the relationship column

Page [7‘

of H

(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)

Potruntamie Cown’g Dewocratic Contral Cowm ree

SCHEDULE
A MONETARY
(Rev 02/96) RECEIPTS

7] 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
RECEIVED (if applicable) TO' CANI?IDATE' RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
'5/ ID# {_)‘Mp{q ﬂg}say\ 2 Dinners o
5 o 231 MWidlacd Dr. ‘ $ &«
ez | cxa /036 Co- Blf. THA Siso3 Yor 3/%7 /0
T oKt |5 sef 1451S Tdusteial 3)27 ] LO0
ODwalba, NE 594
3 ID# Steven Gorvnan Pateiot oV
/13 CKit 1926S Eluna Lave Club ¥ 2260
/0% 4218 (o. Bifs. TA SI1S03 2 Dinners
ID# Sean Marcie Hactwell v\jr»n‘)ua‘ o0
" Kt las06 - 290tu St 18—
1209 Imeclefland, T4 SISY4E 2 Divners
ID# C‘lwr? Warcen \/a.f\e— GM ts;fown\ o0
A CK# 2:507' 3r0\ A"’ C\\Ab g@S
1867 . Bif. TA SiSol
3/ 3 ID# K ke B@\.‘_\A iRece‘;‘havN'
13, : . Dec. 1 D vwmes k
ID# ka“H«r%’M C\A"HW 1 D!"“"U . 0V
= HOV\QA»\ Cr-&olc_( TA S(S42 3)27
GilleS Mow: 4 Reception A
" CK# 1tz I—A‘ﬂewooa De. BIl;F ZS
728 Quala, NE (3123
D# Macgie Szads 1 Diuner o0
" CK# Box @qq x[27 SS/
2969 Avoca, TA Sisz| /
ID# Twtecvat | Bhood [Electe ical Werkers ' )
i -Lr::a\-y#u_o‘ée!\ae:lri:ﬂfd 1 Jable o0
CK#t 2 g5 < g§4496 L St. 3/27 500
Qpaba, hE 65127 3 o 4 5, vo
SUB-TOTAL s 30‘_‘ g, 00
TOTAL (if last page of this schedule) :

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

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

Page 5 of H

(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)

Potrawattanie Coun‘\g Dewmotratic Contral Gimwatree

| SCHEDULE
A

(Rev 02/96)

f————

MONETARY
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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DDIYR) | AND PAC CHECK (if applicable)

NUMBER
78 o7 Shicley Hewderson S*Fje . 60
15, 2651 Icd Ave. ous¢ _
/03 CK# Sy G. RBi€. TA SiSol Club SO
iD# Pa"’n' -+ al{b
i /%;Mz{a f‘le #Z""’L 1. Vﬂ' =
CK# X g 220
qan Co. BPf6. T4 s150| 2 Dinaers
ID# de '+J’\ V\/\a\\0§ aﬁn?NS.\;'ﬂwal )
" CKi | Z0S Skyl.u : Club 85“‘
[0&) . Blf. TA S5(303
3 I Faul Shomsiwr, ¢ P«+rmz | o0
— 3015 Aue. 1 Clu -
/03 | ok 2558 Co. Bit. THA SISO >0
% San  Sutheclad T 00
' - 3 HillsZale r. “ -
‘ ¥ 2052 Co. BIfs. A SsO3 1 Dipver 85
ID# Mrs. Saw~es E. Thorn Congressivem | ov
" CK# 41 Spemcwer Cic ab ¥ /SS—
7553 . Bl4. T4 S1S03 2 Dipners
Io# Wogre Kobberde h1 4 Recpdion
i CKe » Y4 Vorvood Dr - »i{frf ?S"Qf‘
47%3 Co B/‘@ I/’ WA vAS 2 Donv\uS
0% Acleme Licdhorst 2 Recepd ions o0
y - (08 Shoceliwe Dr, e (120
losoy Cacter Lé,/c{ T4 S1S/0 2 Onners
3 ID¥ Totercat ) B hood OF Borlermak s, —]
75 Tron Sm Buldas, BlacksonFi, |2 Reseptions |
oy 3033 o gers ¥ HeJpers Lo Lodge #5573 |
D# Special Fuod 2 Dnners 00
o Sl 7 g%k Z//zs /ZK
O A
e.ms_a%t SUB-TOTAL s /050,00
TOTAL (if last page of this schedule) R

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a coptributiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refalives 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 é of ”

(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)

?o*mua'\*am(e Couv\‘\g .Déwou‘a'\‘:c CQM‘\’M‘ COW\\Mn‘ﬂ'eL

| 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 10 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 cor.uributior_\ to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (r;latwes by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) i TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
3/Z?— ID# Kﬂ%r‘ m’g Cu‘H@( 5+a'+~€ s 0
i 12bs aQ Lawe ouse Sp—
/03 cr 1710 Howe,cj CrZ:IC) T4 Sisq2 Ciub O
iD# Lﬁo-{'X WeMapnus Gurt Howse o0
" Ckit 222 Wwewdover Dr. Clubo > S
&S0 w. BlH. TA S1503
ID# Rowald P Precee longressioma | o7
" CK# q43i7 (ota Row Club gS -
Peporit 3023 bozl (. Bit. TH St5ex Si15o) |
ID# 3041 Fruwsqvx pA Reaer‘hams oo
i i 210b Frawklin Pre, Y |20 —
bous Pap, \lion, NE 65133 2 Dluners
1D# QV‘\V\;C GC‘OV\&'{'Q\ . ) v
h CK# ~ 220 Bewnetr Ave. 3 Divners ‘C)S«‘?—-
SH24 Co. BlH. T4 Si1S03
0¥ Jo Aun  Pateiek 00
" CK# o 44s Rroad w 2 D:vw\-e/r’s 7&
6105 | Carsn, T4 SAs2s
ID# Livda SKeewslavd - ' o0
" CK# =33 4 193S) Monu et RA. 2 Divners 7@
397 Co. Bifts. TA S1S03
1D# Chactes L. W cedt (o S3 owat) ov
X - 13575 Berry Hiil R4 Qub ¥ 190
Pegosit 3[23 138"" G . RBift. TA S$1503 3 Dinners
ID# Jean Hartwell Dvuuilas o0
i K 19806 - 2490+ ST, Countiy 20—
1226 |meclellawd A SI15YS§ Fuvdra {ser
D% Ll,vJﬂ n¢|>0v\ ov
] CK# 231 Wl.‘)lavJ D!‘ i 20——‘
0496 Co. Rift ., T4 SI1503 S se. e
SUB-TOTAL . 155,00
TOTAL (if last page of this schedule) s

Page 7 of ’\

(for Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

PO"\’QW&‘“?&M?@ COVM'B Democm‘\"-o LovYeal Cow\w\:—ﬁ’&_

A

SCHEDULE |

(Rev 02/96)

MONETARY
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.

* Disclosure law requires candidate committees to disclose the relationship of any relativg making a cop(ributioq 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.). !f surname of contributor is the same as candidate, but there 1s no

familial relationship, enter “not applicabie” 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
3/'22 ID# - Ewn/ Pﬁur‘ol’\ /4 Dguﬁ«'éts $ -
' 1706 - 1S+ Ave. Cevintu .
DGPG" {o‘!:s> CK# 2708 CO . Bi ﬁ . IA 9";0' FM\AJP&O >eq ZO
3/ io# fawnela Finley Miltec 2 Receptions o0
/27/ CK# \S?)L" Crawn C\r. 2 ij\m \ ZO
¢3 3005 | Bi. T SI1503
ID# KP:S“';V\ HOV\Z i ke I oY
n CK# 4sq9 Forest+ Dr. ' cet)‘\'a 2SS
%2 | Bif. BA SiSO3
ID# Steven Hultiman ‘ od
i CK# 23207 Fokamo ke Lwn. Z D;’nv\-brS 70
bosy Ceesceny, TA SIS2)
ID# WMartin Leiserow itz o0
" oK Nz Bea\l St | Dinner | 38
Zb/o . Bl. TA Si1S03
i ID# mazrgaxe‘i" Lessmaeren o
] o 4ie’ . ouhe Pl 207
1608 |ombn. NE 65134
ID# Samie Witolarsen o
1774 Ovealws. NE 65132
D# Robec+ Ravnale _ o
A CK# %76 iIsvY n. H ‘l'allow B’VA‘ /80
. & OMM, NE $loYy
io# Mary, Schwectley Brown o
tt CK# SY Z\é 30:\2,\'%5% Z D;V\V\m 70 -
7 | Cwaha, NE E&1CY
ID# Panwcla Shea .4
n CK# 339 ZOT; c\d Linceln ng- 2 Dlvmers 70
> 2 O(€>C‘£‘V\*, IA | S—Zb ¢ 2 0. 99
SUB-TOTAL s G 30 00
TOTAL (if last page of this schedule) s

Page 2 of H

(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)

Pottawattamie GNW\"‘g Dewotratic Covtral Counmithee

SCHEDULE

A

(Rev 02/96)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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)
NUMBER
3/27 ID# Pa“\ 5r:w\s \;‘ir’ ¢ pa R€L¢1>+abn5 ' 20 o0
CKs# 301& Ave. 2 Dlvners
/0%, 26362362 215 siso na
ID# y
Lﬂs‘l\ ~+ (74,0 (‘% ‘A S 1evessS PO\+(‘ ‘.0__‘, : o
" oKt oy | o Box_ZHAE cwb |1 SO
Avea, TA Si152]
ID# Saws  Sikrick Z}‘c,#x = | Reception oo
A CK# loss \74¢ Scac borauj\r\ Oc. | Donver é 0
' Bejlevue, NE 62123 .
ID# Mot walsw \ thef‘h‘av\ A
" " 222 Frank st | Dinner éﬂ
214y (0. Bif. TA St503
D# IrIB.Ew, -Co.PC -
i ok |, nzs - Isth st N 300
718 Washivgton, BC. 20005
10# Tuwtker m‘\' | B hood /t:[et_"'r.cal Weorkers ‘
Local IF \Sz| \SO —
" CK# 5100 bood Piwe ST
Oveatn, WNE bElOE
ID# Steayafitrers F Piuw»bus Lu.-#4p4 |4 ]Zecef‘\’.‘aus _ o
| Co P.E. Fuud A > yp %
' CK# g4z Rsos B St 4 Dinners
Ovalw. NE b&I4S
10# Teaumsters Loca\ :“:55 4 :
—00
T ORI,V Dinners
' Dia\e, NE 65127
ID# Trauns po ot ‘(\a—Uof—km u“d‘ow X
Polixital (owYr butions wAnA . ' i —
i CK#S'éSﬁ I‘;OO L?Sroajwa,\g, w Floor t Table 800
New Yok NY _ (ov19 _
‘-l/ ID# Cr«mg ch>+o@‘ 5+“+€
7/6’3 oK _ 307 STutsuan Hau_s{ O/
Zk“"f G. Bits. j;;4 S1$o3 C\ub 20 38
SUB-TOTAL 5 20 35,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution_‘l to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by ﬁ “
marriage) (See Page 2 of forms packet.). If surname of contributor 1s the same as candidate, but there is no Page s Schecﬁle e

familiat relationship. enter “not applicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

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

R‘!‘Hﬁm‘»&mie Q)uvdg Dewmorratic Central Covann - Tree

| SCHEDULE
A MONETARY
(Rev 02/96) RECEIPTS

(0 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 iID 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)
NUMBER
L’/7 ID# jﬂv\\s Lus+grqa‘€ &)W+ 0
/03 K 25$©o7 - Ha St House Z/S oL
53 o. Bit. TA 515'03 Club
1D# (hacles L. Wredt Pouglas Co.
i kit 13575 Beccy R Ave. Fucdross ec SO 2
397 . B\ %, SISO
q ID# Wyllyaw~ Biede Pa‘\'m‘o+ oo
Y2, | o 204 Ave. A Club ;gp
0% iozz Co. Bift. THA StSod Derent
s o7 H. Lucille Fack] D er -
B310% |0 yagn |17 Hellyuweed GE |35
2582 (. B .é /4 51503
ID# HearHland Regioval louncy! o-F Carlawd'u‘s oY
o h vl Aczo\/\ Comnrmas tree ud : —
" CK#t < v ey 327 Event| Z0p
3 Sterliva, TL /08I 394S
1D# A
&
i i n 800’-—
CK# | o evo
o), ID# Jare Goldsmitn lovgrressional || o0
/20/33 CK# =\ & 23439 Me Phecsom A ve. wr‘vtb gg‘—
50 Co. Bit. =4 SiS$03
_ ID# Edwacd F. Noethe CounT 00
" " _ lizssl akend . House 7 S5
S 2SS G. Blt. TA sis03 Ciub  |mee s
7 ID# Dn\-ﬂmn{ H-L 1Y
/s j tt=5‘ S
47 Bauwahwn
/0% CK# S259 o B ﬁﬁ so3 92_0 |
l()/ ID# Fomela A. W./w»\ CowTt o0
2 3 adb, W«Ju&/b""r House -
, CK# g . ,
/03 5—7‘73_ C()~ B/ﬁ' S‘[b\d% (,/(,{b L S gl ¥
SUB-TOTAL ; Iq = 00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a coptributiop 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 ,O of “

(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)

?o‘“’awa*amle COan")’é D~2MOLfa+i (o Cem+ra‘ &\M-W\“'*ée_

SCHEDULE

A

(Rev 02/96)

MONETARY
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 (S 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)
NUMBER
lO/ D# Helewn ¥ 5"??‘\&"\ Baunel 74“&_1,"’“ s -
“( CK# . tos _n. IS st. Spownser Q SA
o3 9085 |c,. BIE., THA S1S0) i
ID# Ww. Hallock , o0
3 ke 22623 Bevecly Hill Lave " SO
ST e, BIE. TA7 sus03
o Robert Dadder ~
" 2l Cleverdale ve. it =
o sesS Co. Blf. TA Sis©e3 . QS
ID# Linda Steensiand Auction %
4 CK# /9357 I’Mawuwf- Rdv §Fo.4$0r 4 QSQ—
IS . BIG. TH Si1503 Schulte [ougresy | <
1D# ’
CK#
ID#
CK#
1D#
CK#
1D#
CK# .
ID#
CK#
ID#
CK# s
SUB-TOTAL s IZS.OO
TOTAL (if last page of this schedule) s /Ll OL[ g, 33

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a cop(ributiop to the
committee. Relationship must be shown to the third degree of consanguinity (blood relativc_es) and affinity (relatives by
marriage) (See Page 2 of forms packel.). If surname of contributor 1s the same as candidate, but there is no

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

Page // of “

(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. 08/96)

MONETARY
EXPENDITURES

(0] CHECK THIS BOX IF
AMENDING FORM

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

PoHawatfamie Co\m‘lg Devnceatic Centeal (oun e

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
Vs ID# Riverside Geille lkawk— »«?'H%
lawn oY
Jox | okt 2 Haccahs Blvd. o A:\ e lleg, s 5o
30 |l BIf. TA sSor |1 200Cn e
l/ ID# Jeawn HaH’weH Reivabucse
L“/ 3 CK# 1] gOé - ZqO'HA 5+, CQ»\‘\'SC‘ (‘OMW\ ZI_Q_Q—
0 . m~ee
43 Meclellavd, A S1SY4 S b ices
% D Aquila Gas bV athe 12
50.5 CK# PO Box 219703 nhz- nheloz 3 —_—
'M3Z  |Kausas City, MO b412
1D# C\FGG Ka+L€wS+€ NS Thauk- w %\'H' o0
" 3\ Spencer Clic. ¢ work own 2SS0
# .
O 1933 Co. Bl TA SIS0z |Wweb site
'/-‘ ID# A + Fr""“h"”g, Faw‘c/f'\ ch“l’.‘am ey
P FORR oetear | s¢
34 | . BIg. TA sSSoi fvites
I 1D# S L Rervbuwrse post-
/ Iy / Kt /;ez/ ;i/# 2L +th ST g:c;é for Ccf‘—d'r‘::\;) 4/2 26
1/ K VMg - o thws
3 MBS’ Co Bl‘é T A SIS0 3/27 >F¢V‘\{’<a— :’wi-fes
2/ ID# Chuek WreA*‘ ‘ ge\“mbm 5“\’«6& 90
8/0'3 CK# (12 13575 Berry il foc Sustaint \ 24 f
4% [, Rib. SIS0 |Club mewberships U
SUB-TOTAL S5, 27

TOTAL (if Iast page of this schedule)

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.

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

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 mus_t also be deta_il 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 J

o1

(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. 08/96)

MONETARY
EXPENDITURES

[1 CHECK THIS BOX IF
AMENDING FORM

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

PO‘“’CIW‘L"MW\RG/ COW/\"S Dew\ocra"hc, Cevs“‘rn\ a)w\M:—H'&_

CANDIDATJEL NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
{MM/DD/YR) AND PAC
CHECK NUMBER
2 ID# Sue Lg# /zen'mlo.,w%_'oaﬁqg&
/8/03 i ozl M. 26Hn 1. Loe Conteal Goummn. . (Oﬂ?_
/%‘57 Co B/_E IA $150) M%’\"\‘»g wot @
p ' D# ost vraster Owe book stawes
. 0
/”/0 CK# ¢ S. btk st. Lo Treasuwcers 7 —L-[/'
3 /L[Zg (o Bifs. TA S1501 wse
Z/ . ID# MV\\'OV\'(S"" FF\\V\*’\\ 1000 m;‘ks\"
14 - ‘ w ewvelopes Yor . ﬁﬂ_
/03 CK# \309 v RQ’A.‘E R 3 100{30 Sustamm. { gL/
439 | Owala, NE 6S (32 Club vaasliw
Z ID# Lhuck Wered F R bumse wnars 17 _
/22/03 CK# 13575 BRBeeryhll of 752 ';Vé-}?}% ,(ﬂé =
M99 |Co. Blh. TA SiS03  |[Merh BT e
0% Sean Hachuell Revmburse Conteal w0
i CK 1950 - 290+~ S lommn . Mu‘h‘v;] z} -
M9D . \Mctiellad, TA S1598 | otices
ID# Sue Le# : R@.‘w\bm—se_ } il
" oKt lozi M. 2bth st wa ."va labels }7_‘
92 1. BI . TB sisvl
g/ ID# /)vv\Pq,re,'[ ’ Seen ¥ Hea»rd ‘!QJP o
Y 117" Pearl st. 0H- Year Meti <SS
©3 | CK# jyya 37 -
“ Co. Bif. TA sisol G5 o
SUB-TOTAL $ng 30
TOTAL (if last page of this schedule) | $

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.

Please insent the applicable number in the category column for each expenditure.

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 mus? also be deta‘il itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

i

Page

L
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(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 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
3/ ID# Unionis+ Pr;‘M‘ILl\/E? }//ch pwg‘;’sg Wéai
] , ' ; arcin on T2
los | Fjgyy | 137 Rad:al 0 ot fold: s Jp27—
Ouvaba, NE 62i32 ¥ |V s
3/'? - | ID# _}/)w ave, | Seeen ¥ Heard
/03 Kit _ 17 'Peacl ST L, Mani~ 27 /ZX
1445 Q, Blf. TA S50 Event
2, 29 ID# 4 Cat Piotocopres of
/%0,3 4 W BYO b\qw\g D\~>Li0>wﬁe S'_’i
1196 (.v. Bit. A S 1503 Report pages
3 29 ID# SMQ LQ'H' Revmbivse name Y
/2;5' . lozo W, 2L s+, 'To\a&s Yo Machn 8—7*
loy 1997 | . BlR. TA S50l |27 Event
7y ID# Sue Le# Reivmburse (euteal
/g/o‘s CK# | /020 p. 2b#h 3T, G Muﬁh;z é =
/qL{éf C‘a' B,i, m Slgol V\O"\’tl%s F05+Q !
1D# Seaw Pactwell Reimburse (entral Y
1] 4w b ~ 29¢th s+ ‘ Cownvn lM\e(L‘h\»? 2/
CK¥ jqyq | meclella~d, TA SSHE [ 4o
|D# Mﬁ\u vam'\'g Devmocrats Adwission To Yheir o
] 5 01T teavemwosHa County Fundeaiser 200
CK# | ¢ ~ 4
950 |owaka, NE 48104
SUBTOTAL | $ 43,57
TOTAL (if last page of this schedule) } $

4

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.

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

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, poliing, 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 of 7

(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. 08/96)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

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

Pd‘ﬂ'awu‘”?t miée G)\kv\“g Dewxocra‘\’ic Cevx+ra\ Covn w&‘“’&—

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
L/ ID# DW& WLS+£(A COW\W\CO// CA-,—QI'I RCCQP‘*JOV\
/i 27200 Gllege Rdl. 7 “'Dm:g« 5728
/o3 | ok Y 132 people on s 245
Mst |G, Bih. TA 51503 o B
L |D# S‘H'\ Cown e 5s, 'D\s‘\'r,""' kae-b 't’o S\H\ )
Lf/jz cfo Row ?’ \:meow‘ ‘ Disteiet Fuwd: > S o
" CK# - yos E. Zl»‘f 5T, rosser 'Giluwe 'Ew Lbo
[o3| SK* 1q ‘ .
>z A—‘}’[qv\—f.‘c) TAHA Socv2z Hell, Haxr‘a
ID# Feanas Bo 'Hel? witt EXPIAses o0
/[2 . : ++ o ‘o avpaagwn
/03 CK# 303 Willow 1 sZm%amo \v\wf ¢ %0’
ILJSB Co. Bl‘f& IA S50y Woas\mv?'lw\, .
ID? Sean Roetuel Retpmburse £or W
. 3 - n S+ hotowpies © _—
" CK# | 1406 - 207k vt avdouts at |0
S| mecletiand, T4 S48 | GO Guvtter
Q/ ID# Sue Lﬁ?‘f Re:wbwrse rn/l-h’/r g5
H/ (vz) n. 26t S5t u\ f éé) —
03 | CK#, \ L *w
155" |G. BlH. FA sis0l
s/ ID# PostaasTter Avwwm/ fee Yor ot
,0 S. L‘f’lf\ S_f "Lun cint P"‘f‘”‘“"— (e
3 e /SO
105 | Okt e o |THeR ¥ 10
156 |G Bif. A siSol )
ID# Sue Let Posta To send
i1 ozl n. 2bt 5"' owt Cdntral +G)w1m é 90
+y ces’
FI457 (o Bid, FA Siso) el weliess,
SUB-TOTAL $3400.05

TOTAL (if last page of this schedule)

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.

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

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 mus‘t alsc‘o be detaAil 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

)Ni).)

ot/

Page Lf

(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. 08/96)

MONETARY
EXPENDITURES

{0 CHECK THIS BOX IF
AMENDING FORM

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

Po‘ﬁ'qwa‘“’mie, Ccuv\‘i'é Pemovmatic Cém+fa\ (ovrmrTree

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
5 ID# Jean Hactwell Reimbirse (nteal
/10/03 IQS’:)\Q - 270‘7‘1\ S+, G)iMW\ v\o‘\’nwx_; - s gé_,,z/’l)—.
CK# N ~ .
S | Mecteilad, A sisHs |50 SR b Sk
1D# By Hact i\ Reimbiurse phone
5 eawn Rartwe £ ,
R P e A e i e
o \ i . ~ ucud Tewn,
ks /‘lS‘? Me C”&”ﬂ»AA‘ J;A S154% ¥ Frecvnet (’qf*“‘qfwﬁ
ID# Nowparell Saom % Heord \Q?r 33
i cra 1 Foacl st Hals, tat /'“3“““‘ g S &
’L[bo CO B"F) j:/4 glsoi Bl.+z Ku\l
é’ . |D# VM JMMS‘IL S 0(“}' Good) e, P/q H€ 74»'0’
196 | G. 317@. :t:A 5(S03
1D# Sean Hartuwell Re/wbirse Yor }
. v, 0T, ; 2
oKt 1950, - 290th St Covtral Lomu 1T > o=
He2 /‘Vl(,L/el/aw/ A 554 prec/nct maps
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l o2l N. Zbth st. clips mz‘n:iiwj, v qé)ji
! F[Vl e (8}
ck# 1963 B)+. TA S150| Yeal Gurnn . F‘)ZLQ?L
1D# To purchase Fds‘fce‘;e, £
i n ‘ecr Auction | Fewms /// 6
CK# 1464 request  letfers
y 8 4, 53

TOTAL (if last page of this schedule)

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.

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

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 mus; alsq be deta.il 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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9 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. 08/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

?o‘)fawocﬂ'am.‘e G)um"g Democratic Lontral Coun ot

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER _ ,
ID# West¥a,r Booth ¥ Table
[0/20/ CK# | 2295 Hug. b ot e wu#? s [pS™
'3 [9LS |G Bjfh. TA sisoy [T Suly 2322
7 1D# Sue ledt Reivumburse Fad’a
/f‘f lo2t n. 2t~ s+, 4‘:( CaruuzLS site 7 .zj_{)_—
13 |9 1y | (. Bif. T4 SiSel | requests
7 1D# - , Extension w:d s - i
/ZS K%V\:)\%ﬁk” b Sqféﬁf‘ F»\AS a ZL/}_L.
/oy | ok 28903 Mwy. _ waskiy' tape
197 |G, Bit., TA SISOl |or €ai® beoHa
q ' ID# ,4. -+ F "‘Vl-—-}',' {/0_ P0>‘)'c‘ar‘a-,53 ‘ , L0
/17 37 SP Vl/\av;é\ """"*"4;"’? gS—_—-
/03 CK# 19,5 > 3 Caucns lea er
- b Co B’ﬁ FA $150 Ttank - Yous .
ID# MM Loviy >+ Fr‘.“n"*’f ﬁ /oo /LZ#&(AM qb
" i : . _ envelopes o0
oK jypq |1397 1 W, Rad i R A | 83
()MW) NeE 65132 pérwa i
ID# Fostrnaster Ouwe year
T g S ok st renton 35
970 |\ ¢, RI4. TA s150) |PO. Box 233
1D# Sue Le#H ' Re/mburse S rolly :
/V/"'//o CcKet lozt n. 2bth st. sn"lifs for //S‘-—')i-
3 1471 G. Bl TA &8¢ |Auction imw‘l’iS, e s 7
[ SUB-TOTAL $ L[ S%.1 7
o TOTAL (if last page of this schedule) | $

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.

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

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 alsq be deta_il 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 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. 08/96)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Potaattawe CO\M@ Dowmootic Contral Comwnitfee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE ‘(DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
b Ta
lo ID# Sue Leff Reimbucse portagl
/‘f/(f5 ks ezl n. zbth ST Noc ch:\’*_"a{\_;\j\'w . , l | o0
O % CH4ULY eTexss ™
972 |&. Bt T4 S5l 211 request
¥y, ID# Feancss Bo ws Re/mburse (e
/Io ‘50‘5“ witlow Elks Club  feut 7S£
[o | CKat _ APSteg Co .
973 |0, BIf. TA © Auction
| ID# ¥ Peuth S00 Auction posy- \
O/H '/-27 ‘:r\ g taxcds (365) aV\I 90 95
/03 CK# ’L\ 7,_, o S150%3 50 Comtenl lLovavn.
Co. BI {"3 . TA IS Mt g nohiees (320)
U \
6/ D# Peoples Nat Bawk Vew checks eV
/.9 CK# lboo W Broa&weu\a /é/
03 T Cw. B“ﬁ, ITA SD\OI 242.2%
ID#
CK#
1D#
CK#
|b#
CK#
SUB-TOTAL $ 292. 45
TOTAL (if last page of this schedule) | $ b 020,44

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.

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

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 mus't also’ be deta_il 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

o/

(for Schedule B)




