FOR INSTRUCTIONS, SEE BACK OF FORM FORM
' _ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
' For Office Use Only -
- =
COMMITTEE NAME (Must be same as on Statement of Orgaqizairon) Comm. # IS 7
Pe‘ﬂqwa‘“’amic COuv\‘h\ Dewnroc ra“.‘c CW‘\’ral Q)W\ nA ."hu.. Indexed M
¢ Audited

IMPORTANT: Indicate type of committee you are reporting for: Computer _,
( 1 )Statewide/Lagislative Candidate ( 2 }Statawide 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

HE,Q(M —BQUMM O 711/313 - 38385 S/f?} 2p99

¢ TELEPHONE DATé SIGNED

SIGNATURE OF TREASURER (or person filing this report)

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _) j | - &5 , 14 | 2p0Y REPORT FOR AN/A (1) ELECTION /(2§
(report date) ! Indicate one Juesp
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dats of Election

i e e : : . _ County & Local Committees, enter County in
[] Check if this is final (termination) report 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 filRA.) .....ccceceeureerecerireerrereiereneniresaneseesseeeroecee s sesmameees 3 / S 5 [ S oF qs
ADD TOTAL MONEY TAKEN IN THIS PERIOD _

Schedule A: Cash Contributions total (Attach Schedule A).............. e . l 0, 4s9. 34

Schedule F: Loans Recsived total (Attach Schedule F)......... creresaseesenseasennarsnnaeeseaneass
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...ooeeoeneeeeeeeeveevnenee

(Schedule H applies to Candidates’ Committees Only) e sar 27

SUB-TOTAL...S 25 (L, 0§, 27

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)......... RS 3) 4$0. 18
Schedule F: Loan Repayments total (Attach Schedule F) cerrensstess e anennas

e Zor0) (atach DRcay. oo perod (ffnal rpart balanco must ,, 11s o1 g 2%, \25°.09
UNPAID BILLS (From Schedule D - Aach SChEaUIE D)..uuee e eeeeeere oo $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ........ccovvoveuereeeeeeeeeeeeesnen, $ )

OUTSTANDING LOANS (From Schedule F - Attach Schedule L T ORI $

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)
Po‘“’aw(k‘“’amic Cb\,\y\-"\é pew\ocra‘hc Cw*rm‘ COW\w\F'h'l-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 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
| ID# G Shery| Gevereux Conteibution
- . $ — oV
/M/OL’ CK# > 217 923 Sumac Rd. aY Caucus ZS or
bsb Noueu Creok TA 5‘('_\.‘3 >
ID# Ceoan Lov S‘('oqj 00
d CK# 307 Stuts mian 0 , , oY
ZbZ Ce. Bl TA SuSO3 5\0
ID# Rog\m‘e Mass, _ o0
(o. Bt == SISOD
ID# Mes. Soseph M Ginnm oo
tl \ . [,
CK# )q 9‘70 IC(I:)(QQB‘ V-é\’ Vo on g’?_sié\s " SO
10# ‘ Mauc /4 ‘Ro bu+$ o0
i CK# L~ 172 Swtth pine aneé " Z N —
‘Z{g}(g Hou\e«,\ Coee ke, =4 S 1542 ()
D% %)
Pass Jhe Hoat at . 00
" CK# , i 330
Cas W CaucuseS — caxh
ID# : -» N ’

2‘/ BQ(L’M Lev\/\bke (-Ov\'\'r:b..(—")s?'\ _
1 2 “. S+, .y 0
[0y |9*dasg éaﬁ'»m\ D’él +’§ 1525 of Ganews | 25

ID# Rose Mar, e Volkens f o0
" 335 . | s+ Box 25 ' ) -
X 3555 | el P8 TS ine ' 25
1o Pass Ha Hat at e
i ¥ cashh Caucuses — cash 3
Z/,, ID# ﬁ?m///a S Co///ws @w‘f'r.lou‘f,m\ o?
/117 CK# &7, S 30S plorth Ave. F0 at Cavcus Z S
GH ' Co- B/#é T4 515903 sa/. e
SUB-TOTAL . $9/.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 (biood 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 /O

{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 ‘“’awd\'awi e Co\am"ra Dewxocra'\“tc Cevdreal COV\AVV\“' €L

(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 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
2/ ID# e Cvarwxan Covtrbuits on )
/’L, CK# - Zloé r;{ 3+' at Caucus /0“21)—
/OH 7759 (o B/'ﬁ 4 SI503
ID# Robect I HQM';ZB J o0
" - 27 0. Mnan Dr. i ;) -
33l Co. Blf. TA S1503 U
D% B+ Wm. T. Slme,)Js »
‘" Revocable Trus+ o
CK# » mood Rd. " )
o |49 Arriecged R SO
ID# Fass +He Hat 09
" CKE Casic at Caucuses a éOS
Z/ZC’ 1o# Tas her Falka«{\hm"w S«ZS'fdn'm: ov
CK# 3200 ,4!/{.- & ."Ab > / Z T
/o4 b 9%% (o. Bl 4. TH s150\ Hughes o
3/ ID# Ro her‘]L D()Ag,ér Sus+a X%
IO/ CK# 21 Cloverdale Ave. Clvtb IZQ —
04 603y Co. BIF. TH $is03 Muahe s
ID# Connie ¥ i ke G?rovtS‘\'Ot\ SMS"FO\HA- . ov
" CK# |2 & 220 Bewne # Ave. ‘C\u\o; \ 3{7&7
(o. Bit. TA S1503 Neww Willen.
1D# Doualas L. Trwin Sustain. 00
1 cK# 1,559 1948 Packwild R4, Fl08 Club; 60
, Co. Bifs. TTA 31503 Vilsacl
ID# Ww. K. Ke \s“i:zf Su.s‘\"ou'm . oo
0\ CK# £5C 123 S W.QA ewoo& D(‘ Club) \80-_—
: Co. Bifs. TA Ss0O Hackin
ID# Glean Loke SusTo v o0
! - 15350 - =2t4+h ST, Club, éO""‘
3832, (o. Bit TA SI1503 Vilsack v q . oo
SUB-TOTAL s /L{Q .00
ﬁ TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there 1s no

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

Page 2

oflo__

(fox: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)

?ﬁam"'\'ﬁmie COuvﬂ‘é Dew\oua‘hc Cw+ra‘ CO»V\M‘Q_\"'%

SCHEDULE
A

(Rev 02/96)

MONETARY
RECEIPTS

(] CHECK THIS BOX IF
AMENDING FORM

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

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

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# ZﬁamAs Lusﬂ}$naafp , %ertifw' 0
to CK#t — 25507 - 195+ ST wb, =
/04 5857 (o. BV H. TA 515 03 Vilsack 60
iD# Maca VMoo e .
\ V"\:Or - +3‘>:f.:o:Alr Acet. é 0_0’0_
' CK# s m.\ ve .
126 3 . BAf. ‘;‘;ﬁ & 5o Vilsacle
ID# VVlarJ’cr\‘(l, O'HQFO:‘_ “ o0
) i 243 S, A S . ) A
F 274 (o. Bl k. ITHA 51503 V \sacle éO
tD# (’L\OLA D Pr;mmu it 0
Al 2 .? Q aw'/\ 3 OO
20395 | 223, % 2T o so3 New Millen,
ID# C[Katheyn  Shudalc - 0
w CK# ZLS‘O Ma V\o\;é\ RA Dom\\-‘\ov\ QQ
72749 |Under wood, A SIST76
ID# Waw\av\ Y\Ms LSka Sus“'ou'm‘
it CK# \00 Gra.ce S+, Y Clu‘o \_ﬂ_
1418 (o. Rits. TA S1503 lsack 5
D# Douglas S*Vuék‘ i - o)
T 214 Carson ¥ , )
o 1139 (v. Bit. =THA SS03 Neco Mf/’lm. DOC;’
ID# Bedtina Wilox i é@_@_@_
i . o3 Glen Ave. .
CK_# 7364 (o. Blt. TA S$03 Ui [sack
Y O Rita Dogle -
71 704 CK# 3 944 35137 Ogh Dowation | 2O
Qaklawd, A SiSto
ID# Jane Goldswmith Sustar. o
" CK# 335 23939 MmcPherson Ave. , Ciw%’ ‘ 80
Co. BIfs, TA 351503 Harkin oo 5. oo
SUB-TOTAL s Job S .00
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate committees to disclose the reiationstup of any relative making a conlributior) to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (r_elatwes 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 3 of /O

{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)
?Q‘P(awa‘“'a wa e &)ww‘\‘» bewm c.ra“hc (,e,\-\'ra\ COVV\M:-"%

[SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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
Yo | flaw oot T TR s g ppe
, CK# ~ (¢ 3013 Hve. o
%“,{fﬁz 2960 (0. Bls. A $150) New W illen. 30
1D# Barbaca Bfe&/é PULSS "H/\-L )
i 2109 Ave. A Hat ot —
CK# . )
2673 Co. Bits. T™A S 1350) County Convautian é
Io# R\A‘Hf\ Br“u‘\;—\ 3 LI 3 d o0
" S03 Pearl ST. ox 10 i =
CK# i
33k VLe,ola,, =4 51559 ZC)
1D# Gar Beisbors o0
n CK# oY { 5’0 O Lessuse Awe. i 7 —
°¥b Howey Crwnle, A SISY9 2
'D# Ann VCacpenter A o0
X ki o |23 Tadian B R4 ” 10~
bbb .. Bl TA 1503
1D# Av\v\ Grrab&(‘_ 0()
" CK# 1734 Ave. E 0 W
S5z Ce. Bit. T4 Susol SO
[D# .D—qu\ H’M""we“ + o0
x CK# ~ o 14806 ~ 290+ - ST i ' -
ST |\, Cleljand, A SIS4S 20
ID#
o0
¢ i —
! Ch# 2582 32
ID# D\KQV\V\(’_ H-Qa_cl o0
i CK# , 147 Bauwgha F35 ‘ RS—
55 .
b e BI£OTA si503
1D# Livda Latha v;z , o0
it CK# oUZ Sitauwas v, it -
1012 . Bls. TH 51503 S/Z,, OC. .
SUB-TOTAL s 5?0'00
TOTAL (if last page of this schedule)
3

. Discl_osure 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 applicabie™ in the relationship column

Page LI

of /O

({or_ScheduIe 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‘}\'&wa'ﬂ'Aw\\{_ Covwv"é Démo ua‘\'ic C»l v\'\'ca‘ C()W\vv\.\ B2

[ SCHEDULE 7
A MONETARY
(Rev 02/96) | RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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# Wa«jwt Kinner Pass e Frat
/13/0 CKE 1239 Fm"rw‘o?’/’ Ave, at lount $ /Qﬁ
1 435 Co. Bifs. TA S1503 Conveation
ID# Bedty Mildocd -
ok ¢
i CK# 114 lew Qalks PDr. 4 —
2659 (o. Bit. T4 51503 /O
0 Marjo.ic O Hara T
i okt zosp | 2915 S ith st, "o 2SS
o, Bl+t. T4 5150
ID# Linda Swnyder oo
in Hzo Horr ) son it .
CK# 2162 o Blfﬁ, 4 5(S03 S
iD# Linda Steensland 0
n CK# 3 S¢ l.‘iBSI_ Monumaen+t Rd. il /0,
Co. Bit. A s1503
IO# Desirae Vallier
i CK# Bégq 3511 A‘V{l - _ 1t ZS_'QQ'
. Bit. TH SISO
ID# ; i
}7435 “Fhe Hm‘f at _ qzé}i
i CK# - » “
(0”'“ Coum‘%ﬂ valvl/\/\"/’lyn
Io# Sean Hartwell ‘ Refreshumaent o0
I ok soq  |128506 - 2907 st A Sales at Shan
: MeClelland, Z=A S1S48 C«?uu‘)’# Conventign
ID# - : i [
0" CK# (o220 y)? 26+ S_f, t /0 -
5399 | (. Bifs. TA Sisol
ID# Re#reskw{w“}" Sales a+t . 75"
it S
e CK# . COMW_’_ COV\I/&V\‘}-;OV\ 60
Cash J
Pegosit 3] fe )5 8 7. 14
SUB-TOTAL s isgT7.1Y
TOTAL (if Jast page of this schedule)
$
- Discl_osure law requires candidate committees to disclose the relationéh:p 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 < O
Page : b 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

(Inciuding candidate’'s personal funds)

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

Fo“‘\'awa‘“’am‘.e CO\AW‘"% Demoora"‘hc C€w+rq| COV\,.—M.“H'Q..

[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 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# ] Susain  Slauson 5 Sustarn. L‘qu)‘ s o
Y ) j26& Eas"f View 7. : L
b 4"311@ C* s25¢ . Bifs. TA S1503 Pughes |20
}/'Zé 1D# ma‘_ﬁ,hw : ’S;(Cl’ld V\)ZV\ Sus‘{'ﬂ;n. C{wb} ) Z Eli
oKt 02 . Linden Awe, Hughe s
/o4 X874 . Bif. TA si503 3 2
ID# . Lucp Hajk‘e i N , 00
i CK# - i1 HoWhwoo ve . . &
285‘ Cr) B’\ <, | jq—/’t 5\(5\03 Hq'rkw\ O
ID# Sohw F. Hood " N ) oo
i CK# ‘qz‘ ‘73 Bevw\-e‘ﬁ' Ave. 3231 L v é 0 -
G. B, TA 51503 Vilsacl
1D# S{'egl«eu\ Jau vacl Puwrchase 0‘(: o0
i CK# 219 - S+Ha v . ey & é_-——-
2397 (. Bifs. TA $1503 Co. Gomvention
ID# Vhari\\&vw\ Leag 1o SusHain Club | o0
! CK# 1$317°n. Line Pr, Hua bes ’ )QO’“
3185 (o BI%. TA 51503 8
ID# Ewml Pavich A R § oL
" CK# 706 - 1S Ave.
1D# . 3
W \f\u Pvlrc.(MLs-t A
" CK# IB:;:OTF??‘H« Iﬁ{ leftover ‘HmJ) [ 50
T1520 o Bi. TA SiSol Co- Comvantion
D# Ovecton Law O e Sud'q.‘mCiwb; }8 @
[ CK# gOO UJfl\ow 7‘\*\/\{. :;FL{OL‘ rkn\w O
_ S040 ¢, Bifs. TA S1S03 Ha :
‘ Sus. Club:
s}, foopGipeale, e ok | 60
o4 CK# é[&’bq 3 Tudiaw VS . V\\Saak
Co . B\~€s TFA S(S03 454 wO
SUB-TOTAL
L s 956, &0
” 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 (r_elatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there 1S n©

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

Page !Q of LQ___

{for Schedule A)




For Instructions, See Back of Form

SCHEDULE

A

{Rev 02/96)

MONETARY
RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Pottaw adramie County Pewnoccatic Conteal Commmnitree

] 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 CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
L[/b_ ID# N Carotl Craw<ocd s o0
/ i CK# 3309 Ave. I -
oY 4575 Co. El‘@s'ﬂ (S0l IO
ID# David 66\41@_;:\ ! Sus. Club), o0
i CKi#t 1qo0\ Gillia v, ' v -2
0¥ Sohn Geubb, Sr o
H CK# 3 (g3 2z 5. 20t ST t 20
v. Bit. TA Si50)
ID# Ca rwAgw k ;3»’\-& 00
i CK# \‘?“lS‘ Graan ve. it y ——
18300  |¢, Bit. TA 51503 2%
ID# Edvund McEinna [7/ w
i CK# . 20S Keeline ve.
3279 . Bif. TA 51503 4
ID# Bobb, Moore .
¢ 1 € . ) Qg_
n CK# 29,5 16750 Reowl | Ra\. _ /0
Woneu  Creel TA SIS42
1D# ”t«}n(,‘gf Ro%[-ms [ . o0
" CK# 728 SwTehp,we n. ZS/—
§57) Howe‘i Cree &, f;:_A SISHd2
0¥ Chacles L. San.7h Sus. Club, [ o0
t CK# 2S Horizown Pr, H /20
T 3154 . Bifs. TA 51503 ughes
q/lo 0% bﬂwf.e‘ Bea\’; SMS. L'M b) é 0‘0’0‘
CK# 94t - 27tk we U l L—
Lo z250b) (o Bif. TA Sisol el
ID# Edwa rJ BI‘QW\W\&( Sus. C’nb; oV
! CK# - 1232 Fajcnwont Avt. - -
545 Co. B, TA 51503 Hughe s Z,:g ..
SUB-TOTAL . 935.00
TOTAL (if Jast page of this schedule)
$

)

* Disclosure law requires candidate committees to disclose the reiationship 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 _7 of __LQ_

(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)
?c'ﬂ'awa')‘\’amle Couvx+3 DIW\OL\‘O\'\'\‘C Ceu"’ro\\ Co»v\ e

ECHEDULE

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.

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
LI/ ID# Sw‘H’ CorJé” Svt$, C'ub; $
iv 1920 Acborcrest Lane w7 — 00
CK# i WY .
/oy loyl (. Bift, TA Siso3 News M 25
ID# Jean H’ar"}"we” Sus. Cluk'} o Pra
l CK#t = 14506 - 290+ ST Hacl: | K0
Oy creiland, TA S154S ackin
ID# Gl~£v1~(; k-er"\ar“\" 00
n oKD 893 h. s+ S 205
grom CG. Bif. TA S1503 |
1D# Livda Steensl ad J Sus. C[ubj 00
" Maovia R . . AN O
CK# | sy AZBS'B'£° ﬁf"“;lsos New mill. | SOO
iD# }4,/0“,\ Wea i an 4 Sus, C/.,t[;/ 20
i ; 3}1 w Ave. . ; -
o 5y |2ods PR | 60
1D Chacles Wr{i‘/; . Sus. Club; o0
! 13575 Bercy b/l Ln. \ .
‘ Ckt (St (. Bit. d 51503 Har/<1n /80
D# V(r%;v\.'q P{V\Jﬁ,mﬁ- Sule o‘P‘e_x-h‘q ' 40
n CK# 3227 A & : clm‘es Feoun 32-——“
204 ¢, Bik. TA Si50) o Comventrm
‘[/ 1o# EW\\‘lé_ Sue Le‘/l Sus,éﬁ/é; . 00
77 /o /. Hh ST, - , -
ID# TJack €. mcle
" CK# é/7g 2/00.9 HW . ﬁl rl é& L
(. Bl - Si1S03
ID# Geor éj Sa‘ev?—s Sus. Llub: 300 o0
(A}
CK# P oO- x 54 o
/‘7'42_ AVOC&(, m S\IS—Z' ﬂw /)4,//{, v
SUB-TOTAL S 027 %

* Disc{osure 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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is nNo

TOTAL (if last page of this schedule)

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

$
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(for Scheduie 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)
Fo"”’awﬁﬁhmié‘, C«Jmn+3 Dvi\Ou‘o"\' e Cw+fa\ COw\ m\“h’u,

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 scliciting 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// ID# Pass +he Hat a‘f'?rea(k Last s o
’7/0“{ CK# CatSl/\ ‘(Or T owa DMOCra'hL Pa/r‘)’c;l 8‘/
g D# S.w. Towa Labor Counci| 1 Owe Tabie ) p
/oy /945 lo. Bids. THA SISOI
l‘,/ ID# E;'/{.e./\ Caclson Sus. C'ub; 7
29 g Plman Do W H-10 ) 2
/0’"’ Ck# L’U”ﬁ CO B‘{} m 5073 \/'lsac’( ' éO
iD# Ka‘}'\«rszvu. Cuter ¥ B\a\aJ Litee Sus. Club), ‘ o0
" CK# 5147 \7b5'S ?“‘33' Lawve New ML 300 -
Moweu Creek, A S1S42
iD# Wun. Hallode Sus. Club; \
" Cki#t - 22623 Bevedy RIIL Lave Vilsacl 2 0=
2775 G. Bit. TA swso3 Vivacke
ID# Kt Shudal
7 ” r\éV\ WA als , -~
" CK¥ q30% 22503 Magwolia rd. Povartiom 20
Under wood, 4 S1S76
¥ Plulis Willson Sus. Club) | g
t CK# , _ — SHg  logle wood L. Hw \«Ls. 12/0 o
0259 | mi4.0TA 51503 3
g ID# Ewmily Sue Left m 53 o
/1‘7/ CK# fozo N, 2bth 5’7" ia’%( :,r \SS-,
C ' S49 . Bi . T—A SISOl PN
o Linda Melron oy TS, -
h CK# 231 widland Dr. 1K ch"l’.‘au, é@ ge
“Sbo Co. Bit T—™4& 515903 1 Dlvuner
ID# -~ e
do Aana Pate.cle m“"& \3) o0
" CK# > 445 Broaa‘w«awé 2 Divaers 70
733 CM&:u\, T—A SS2§ oA, 0O
SUB-TOTAL s /L[ 09. 00
TOTAL (if last page of this schedule)
$

* Discl_osure 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 1 of _LQ__
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

[SCHEDULE

A

(Rev 02/96)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
Po‘“’awa‘*\'aw}e COVM“\'H bcwxoc,ca‘hc, Centeal COwst_H'a—

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'CONTRlBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
9 ID# Tronwarlexrs Locn] F 2| Leg,;slw.'*/v‘e— Maowy i3 s
/1‘7/ CK# USIS Tudwtrial Rd. 1 Table é/ﬁﬁﬁ_
04 1285 Ownaba, NE 5144
ID# Wh;(,'a(%uri T({Vchlr‘v(‘g ljuré W\CCM‘H\; S’vt}. C,\Ab') o0
i Po Box “Sob T =
¥ 1422 Avocer, TA StS21 3493-2758¢0 Neww m'” 300
Yy ID# Mactha ¥+ Ro Bell Sus. Club: e0
/30/ CK# ¢ 2000 C‘/\L$+n\41£€'f, V tS C,'jc. ! [ OO
oy loy Atlantic, T4 S0022 Ve
Ly ID# 3. R. MHogsett, Sc. Moy 13 00
L’/O CK# V&85 Levsune Awe . 1 Eegefrhw\ 35____
N 745 Homey Creele, TA S1SH2 1L Dlnmer
Io# Chacles L. Seaith Mouy 13 o
" CK# 3298 2% HOF{ 20w Dr. /.1' Dinner '35.__—‘
Ce- Bit. TA S&o3
g/ Io# Robert ¥ Esther Becder m’*«a |3; o
b/ CK# 1 s o Wewdy Hts. Rd. 1L Divwves 35"‘
o Co. BiR. TA S03
1D#
Alviea  Biortsvang . 00
“ CK# 1920 Packwild Pr. é“‘:s\ . 35 24
&
327 . Bif. T4 SISO
1D# — - '
, Ed Brewwmer Sus . Club , oV
I, o TSR A el T
vq | Co. BlH. TA 51503 %
ID#
CK#
ID#
CK#
}1 So. oo
SUB-TOTAL s /150, 00
TOTAL (if last page of this schedule) . /O)L’SL/._B_i_

“ Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution 1o 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
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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 CR 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.

COMMITTEE NAME (Must be same as on Statement of Organization)
PG‘“'awoC“'aM:e Cow«-%a Doewroratic Coentral Gom o Hree

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

CANDIDATE B NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
' ID# Viow pare| Cost oF Fr.‘w‘r.‘ _
. S
/“'\/ CKt 5"'538 . \\Srooexw Caulus S g $3 l 82—
oY 1188 | 300  Co BIF.IESISY wotice
| ID# Sue Left Reimburse 1 uk )
/2‘1 CK# lozo n. 26tk st cartrid Yo« @2_'0/*
Jod |%* 1959 | . Bids. TA Sis0) | provted
v |D# ?OS’I'W\JU'?L?/{“ Pard /ol st ‘er
/Z’/ . CK# /[ZL/ Pﬂciv\l\'(, Sd&"’aln;"g(lfilﬁb /Dﬂvzo—v
04 | 1490 | Queala, NE Gs10s [T
ID# g.,[{ Lcﬁ‘f ‘ Rli'w\bu/’fse S‘l"awx} o0
AL 26t 5‘+. Jor Caucus jeader ?)7 -
9] | (. Bifs. FA SIS0V | hauk- youss
Z/L 1D# m,‘Jwgsi’ Sf’)or‘ I‘ [;Uddsjj:ﬂ " PlQﬁ\Ae ho\/mr. - _‘g’_
5, 30S £, Broadu Howier Loghr LZ
lou | CK# 149 U 4 gy .
Co. Bif., THA $1593
3/ 1D# Coou C‘k"’ Pho‘bw[ﬁeS vt ,
. . 7
/“/ | ck# L"’EA W Broadw %u‘-ts - For ’ qS’—
vy /L/OB Co. Bilts. A sis03 Coum‘l:gl Convention
3 / 1D# MV\\.OW'\S"‘/ PF |‘V\+|‘ Pr\("‘:\'\‘ O‘E .
. 3 ; T &
/IS/OLI - 1304 . W, Radio ng' S“>j\'\o\,"‘\ Fund ;28; 9
/L{qq OMGN’ V\E @8{3& Qs \vé ——— $/v/&v‘78—
g lo15.08
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 3500 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 musF 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).)

[ of:s
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev. 08156 | EXONDHURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES., LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Po‘“’awa‘“'aw?e County Pewocatic Centreal C‘OW‘“"‘_P“‘L‘

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# MV\{om‘S‘*‘ Prw\‘;’.'m Fm”w\’uvx + ‘)Os‘l’a
/'-5/' CKit V399 n. W.Rad.&l Hwa v T Qos cacds ‘é? 3 3@/&
Y qus OW\a‘M\) ne (si32 COVW\“;% Convention '
3/ . 1D# S\a((\-@é Hewderson R{&mbwsj’. ﬁooi) a4
72 B I SO LA K AAATUIS 95 g gt -3 991
14406 Lo . Bifs, TA s150) County Conveution
3 ID# Dayl NNowparer | S#ew_c"i' Beard
/ZS CK# S S %J . B'w‘:/a\:ﬁ: 300 Yor (_0\4./\'\’2 }OO—“L
/OL/ “')?7 G. Byt . TA 5503 Gomvent on
» ID# M vonest vt 400 lopie> 9
L'/S/ 50q 1. jr RoAd Huwy. Plat-fe e 233&'
oy | CK# 1y qg Ovnbar, NE GEIB2 (WHS (Dwvention
Lf/ ID# Chacles Wr{éJ'IL Re wburse fc‘)s‘{’a% .
(o Kt 13575 Becey hitl Lu. Jor Sustai~rg Yr>==
/()L’ l"[ﬂﬁ Co. B\“& TA 31$03y »C‘u‘o ‘ma{\'\"g '
1D# CB. (owimn - Schoo) Distedt [Custodial ovectine o0
n 1z Switr 5‘\", . é“\‘ (.rev‘;;w"\' éO,__.
CK# | ~ L _ Lun eutans
1S00 |G Bif. TA 51503 [T oS
ID# Chuclk Wf€d+ ’ Re: wmburse os"\'asﬂ— -
Y17 3575 Beceghill Ln. | SMJM"“;%? <7055
/o4 | Ck# . So% -7 , ,
150} LoBi{s, I/A S50 Club ManliV‘é Gers 00
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 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 & of 3

(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)

Poﬁqwa*avw‘e CO\AV\+H Dawuo(/ra‘l’.‘c Cantral Q}wm“ﬂ’w

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
9 1o# Chuck Wf-&d"" Reiwmbivse osta
/l?- 13575 Beeryhl Ln. dor Rec “h'afm‘* - ‘ g‘zg-
fou | e o Reaphip )
1502 |G Blds. Siso3  Ppps s 0
!f/ 1D# Re“’urv\—oa cl«eaja :#:quq $2
17 CK# ‘QFOW\ C\/\\Ac]s WF{A‘\' —_ L/ZZ‘
/0”{ wer ke o 4 ’ 0] 2004
“i ID# UVH'O\AIS"’ Ff‘;v\'\—nf\g K442% mar [ers 2
/2” CK# (304 N.w. Radial Ia; a for VV\oug i3 'ZL/__‘
iz — | b
1503 | Quaala, NE 65132 Event
ID# Postimaster One - yeas revewnl o0
" § 5. bt SH o bull rate IS0~
CK# | ¢ 2
1504 | ) Blfs, TA 5150(  |[Tumpaint #2109
Z/, ID# Dayl Non M{»’/ Seeun ¥ H”-&G/J 0
/Zé] CK# 5387 W blw Yor M 3 o7
o4 ISQS Co. B) ‘E T4 $i1sol Event
‘l-] ID# B oeua‘\'\'ow PP \\A/Q F‘—,‘AQ D ., %
/z%/m; CK# Po Box IS5 Pacade Q@‘awf S
IS0l |[C. Bl TA siso2 reqistration
ID# N { Reimburse hip lag-
S-/é Sea Frartuell Yocs Hik. 90 ‘;«‘r‘FﬁIf SL/S_?_U
/o CK# | & avd partial 129 ‘
i 07 W\(;CIe“avJ, A hotel, Maxy I3 Event 520. 04
SUBTOTAL |8 520, 0y
TOTAL (if Jast page of this schedule) | $ 3450, 18
3¢ T . tE

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 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).)
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