FOR INSTRUCTIONS, SEE BACK OF FORM FORM
A DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev.01/98) | _ REPORT
' For Office Use Onily q I7
OMMITTEE NAME (Must be same as on Statement of Organization) Comm. # 12
; wie. Guuty Dewoccatie Contral Gumantree Indexed
d Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )Stats Party ({ 4 )County/Local Candidate L‘ M — 5 w
( 5 )County PAC ( 6 )Ballot Issue/Franchiss Committee (7 }County/Clty Central Committee )& )
{ 8 )Support Slate of Candidates vy
712323 -5835 /]IS 12008
SIGNATURE OF TREASURER (or person filing this report) * TELEPHONE DASE SIGNED

Routine Penaities Dué For Late Filed Reports Range from $20 to %001

3

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: : JAN
LAMFILINGA _[Q l 15 - /2/[ 3i I 2004 REPORT FOR AN/A (1) ELECTION /(2)NOhi~ELECTION YEARu 5 1
Frrpy e 3
(repor( datef Indicate one m : J.g""{;) - i
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

g s L : : : _ 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, i Ly
or must be zero if this is first report fled.) ...ccceoireeiiinnsrinissrsicsi e st scsc e sneneas $ qf / L/ , . g)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)

Scheduie F: Loans Received total (Attach Schedule F) ..o

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....u....eu.ooveeeeeeeenennne
{Schedule H applies to Candidates’ Committees Cnly)

4733, SD

SUB-TOTAL....S  j{ [74, O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B).....oo.oooreeec 2Ll 3 7 7. 74
Schedule F: Loan Repayments total (Attach Schedule F)....cciaee

CASH ON HAND at the end of this reporting period (if final report, balance must . S
DE ZEI0) (AHECA DR=3)........o.oooooooeeeeseeermmememsreseeesesessesereseressessescsreessens 7976027 s, 74720L.27

UNPAID BILLS (From Schedule D - Atach SCHEGUIE DYovvvrreeroeeemerosreoomeeerroseeseeoseeeeeses oo eeeseoeeoee $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChEAUIR E) ..eeeeeeereveersreseeeerssoomeeeeeree 5

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........coeiiniiiiinicccneiecirenneeeneeas $

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)

Fo‘h’awa‘kam‘.e (b\,\v\‘\g Democva"\'.'c C&V\"\'fq\ G)MW\’\ €.

[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 applicabie) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
. NUMBER
‘O/ZH 1D# Ka+€ G7r0w>+0;4| ,A u(,“f'l‘aw $ o0
. CK# 17z0 - 27+ Ave. Deor ‘ —_
/o4 lzz] Go. Bits TA SiSol Peoceeds 20
1D# . ‘
ow Do roceeds " L0
i\ CK# AMC+|0 or F ,93
ID# .
) 24 }1<7a: S fuctos | 350
@ . ‘
/0"/ CKt g3y g5 Honeqy Cr-?:—k, T4 S$iS42 Pror.e-ea,s
|D# 4 "
: v
n CK# S'S‘-]Lf " " é 3
iD# Rob-&r"f' DoJé;-&( A _QE'_
: Kt [ 30q | 216 Cloverdale Ave. " 330
Co. Bifts. A4 si1503
ID# Trene Doddec . so
1 CK# ISL, IZ " 82
ID# Sawe Goldsuath . oo
“ CKE 3y 23939 e Pherson Awne. ‘o /O3
Co. Blft. 4 S1503
1D#
Dav\ 6( o )
f CKE =< {14, 217 - 1748 ST o " 3‘5‘&’—
' Des Moines, IH S03iY
IO# Luc Hac,/( le 3 o0
a CK# 2955 17 Holl woo()\ /4v«< o ZSA
(o BitY=TA Si1503
ID# Dovma Hﬁrr{saw _ $O
" CK# 3278 Z“O /4&‘-(. D t 3
G. Bit TA Si1S01 1/¢. 2
SUB-TOTAL
3 s 7/6.00
& TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (r_elatives by
If surname of contributor is the same as candidate, but there 1s N0 Page

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

oS

(for Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A MONETARY
(Rev 02/96) | RECEIPTS

[[J CHECK THIS BOX IF

AMENDING FORM

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

POWWA*&\MQQ COuw\""(A Dewoad’r\‘c C%+ra\ Co\mwu_“'%

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), fowa 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
10 1D# Shirley Hendesrson Ductiom
/ZL/ ‘ oK ) Zb 543_ 3() )4\)& J L . 2500
/\7"/ S&95 Co. B,.& A SiSo) Pr{)c&-e&{)
ID# Nadine ke}‘?"L\ o
i CK# S“S LI‘S- Oﬁk}dwé’ /4%{‘ " 7?’
: (. Bits. TA 5sS15903
ID# Sue Le#
i« K e wzo n. zbtn ST " /7[)_@_
S50 C. Bt TA Si1S50]
ID# ce ; ‘
:Yam\h. Lus"/’ raaﬂc 570
0 Ckit 25507 - Hh ST+ i 327
b289 ¢, Bif. TA SiS03
io% Sudith mallog oo
i CK# 205 I" "3 . ‘r 3 7___
1536 |29 %95 Sisos /
ID# Michael Matox oo
it CK#3ZL{L/ ZLS' HMM‘+;W?+0% AM‘ it XS“—-‘
’ Co- Bifs TA Sti503
ID# Seaue'ﬁ’e /’V’.—Fci\e// 7 2
m CK# Jiolb 1. Locu s " 0“
6799 | lpwood. A SISIY
1D# j
Dave Pewell i )
f CK# _ 7/6)5. MOKmom B’I&I% ko/‘ Iy g@-ﬁ)—
v O aba, NE b5iS2
ID# Kt//l\ O Beien 00
i CK# Ibljs H21b Fram[-es :tL/B it //8
Owalba, NE 68105
ID# Ja Mt) O Ve, ”w s
t /b R4 Der. ‘ i 2
CK#
/1399 . Bi¥ TA S1S03 341, SO
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 (rglatwes by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there 1S N0

TOTAL (if last page of this schedule)

Page Z of ‘g—

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)

Fc"s\'awa')f\'«vvxie ijw\‘\’a Dé’mou’a'hc Central Gaw\w(.““'-az_

[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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# Kev o Prves " |
io £V )fﬁ} AML‘}-&V\ $ ov
/ ’ s LQHOMA ) -
M/at{ Ck# 733 S , . Frabéﬁé/s 80
Horman, 0K 73061
ID# Ro er Plumurer _ 127
it CK# 14 Keelive Dr, it /SO
1574 1¢,. Bif. A4 Siso3
1D# - .
RBe4y Showmshor
it CK# i ]S & L/? Bord’-a« R"/‘ I / 7__5_:_.1
2y Crescent, A SIS26
ID# Chris Sorensen 5O
il CK# . $8 CoMuner Dr i él/
2389 Co. BIf. T4 51503
¥ Greg Stecsinad -
it CK# L /’732/ Mo et /e”( ,t ZZS_
bS] Co. Bif. =4 S1S03
1D# B—au\e—f SM%&{*/QV\J oo
i CKE J1 10 34 H/llsdale D ‘ 84
C.. Bif. THA Si503
ID# Charles BWrc;if“ N /Ségo
" CK# 13578 2cry b - A ‘“ '
2028 Co. Bl rAésw‘OB
ID# 6. /(. m@/l(j G)mwuﬂ;(_a_l.i.dws O
" CK# _, so0 Will%w Awve. F 210 iy 20
T 2301 Co. Bit- A S(S03
1D# Tronworkers tocal F2( Le?,‘sia-h‘w. oo
" 4518 Tudustrial RA. 4 -
2l Owaba, NE G144 N 700
1D# Kruse Adverisia Sfic.‘alv‘y Co. 00
it 741 Parkw,ld? Rd. r SO
CK#
fo4] G. Bih. TA 51503 ,p17. 50
SUB-TOTAL s [ZL[ 7' §O
TOTAL (if last page of this schedule) :

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) 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 3

e

oS

(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)

‘?«)‘*&w:ﬁhﬂmi({ (:O\J\\A‘\:j bemoud‘\'ic C%‘\Ta\ C?W\M-\"‘\'Q_

[SCHEDULE

A

(Rev 02/96)

—

MONETARY
RECEIPTS

[C] 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
IU/ZJJ o4 ID# - Var:‘ou.s Bu‘j,brs ‘Q)r A\AC‘};‘O»\ S
/S | CK# THewns Yor 350 or less Proceeds 210
o I0# Chad Prioamer
/Zq CK# qq? Forls‘f’ D" it qsg—
‘O/S\ ID# Towa Demouratic PM+3 ;
_ ; Sty Fleuc Dr D,Wd-,-‘,,,\ —_—
loq | 19725 Des Moiwes, TA $032 ‘ | To0
10/ D# Russ L&‘ﬂ’ Sustaiw:
/'5/ CK# lozo n. zbtu st. Club 7 S“Q‘
% (o. Bls. TA Stsol
ID# EJ Br‘emm-&F 0O
" Ck#t 1232 Falcimont Auve. i o
Co. Bit. TA Stso3
D# Fr‘anc S Bo %u
' J
n CK# 303 w.'noj Ave. " Z(QL
— (b. BlI&. TA Siso3
I, D% TBEW Educatiowal (omm’ thee | -
/‘3-0, CK# 2SS - (St s+, nw 2,000
4 U\)as»\‘vﬂ—bm DL 2ees zovoS
1D# R
w Tl wA Al ’,dm A0 . o0
o CK# |L3L é \fW\O\AV\-‘— P"‘L"Q 2> SS_—_
. . Bifs. ™  S1503 rotte
ID# B\M”{'FS E vl L—OA%,Q TSI Auc‘l’.‘at/\ oY
i CK# K0 VMCKWIGQ A(,‘)g>,+ 75
(o. BiH. TA S1503 reYurn
) ID# R\Abs L-e# Sus‘)’a:'m o
/|3/0Lf CK# — lozo . Lb?""t 5'{'. ﬁ‘v{lo ? S”‘q
i G. Blft. 74 Sisol 35eS. SO
SUB-TOTAL )
$3505.50
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contributiop 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 1s N0

familial relationship, enter “not appiicable™ in the relationship column

Page 171

oS

(for Schedule A)




For Instructions, See Back of Form | SCHEDULE
' ‘ A MONETARY
“ CONTRIBUTIONS -- MONEY TAKEN IN (Rev 02/96) RECEIPTS

{Including candidate’s personal funds)
E] CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Codfavvatami e CO»W\“‘E Prwocratic Conteal Gownma e

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
“/‘S ID# - EA B('emm-e,(‘ Sus"}alﬂ:‘g $ o0
/01_, CK# _ 1232 Faricmout Ave. Club \O"‘
. Bifs TA Si1SoR _ _
ID# Francis Bo%«i.«s N w0
it CK# 303 wnilvw Awve. ZO—
(o. Bift. TA S(S03
V2 ID# Russ Letf ¢
. o9
Co. Bifs. TA SiS0]| .
ID# Ea' Br{’mm% " \ )
" CKi#t 1232 Fajcnont Awe. /O,
B (o. Blh., TA $1503
ID# Frawt.'{s B"JW(AS N A ov.
" CK# _ 303 Willow Awe. ZC’
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
¢S .co
SUB-TOTAL 5
$s0S.C0
TOTAL (if last e of this schedule
(if last page of this sc ) $é733§0

" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 7% S0
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

(for Schedule A)

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



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.

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

Pc‘“'awa‘\\'aw\ie CO“W+3 Demo(xa"\’\‘c, Cw‘\’ra\ COW\M\“\'%

B

SCHEDULE

(Rev. 08/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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
lC/ 1D# Da ;"I%o Nowpare | Seon ¥ Heacd
S, | oke 535 W. Broadw Yo Pavich 5 | O\EQ
o4 IS37 |G Bif. TA S':§| Auction-bdays
| D% Postrmoster 1 book stawmps 4
|0 .
/(8 CK# 8 5. b+"\ S“', L d o>*0l *COF 7_@__3_
/0'-1 1538 |(,. Bifs. TASI503 Disdosuce Refov‘f'
ID# Uuionist Prints i, 500 postcards _
1o s X /
/2»0 oK 2o n-w. RA.A-':? Hwé w:'f"\ Fd}"‘(’ﬂ%&)’ éégA
/\0“’ ‘530, OV\M\N’\, =l 0‘3132 Auc“f',év\ ;nlu'?LeS
\o ID# Katie Cue Vo for bac- B
/24 CK# 104_Park Aw .Y *%J‘w% ot 2SS
log | 771540 | ¢, Bih. FA 51503 | Auchion
\0 ID# g/lj [,opj Rewa nder 0+ . o
/LS E3%7, VVl’O' onz i € rewt or %c,/m" /ZVS“Q“
Jog | O |54 R - : e ’
U 1) V(. Bih TA S1503 | or Auction
\o ID# o\ Max Priwtec &
oY S92 |¢o. Bih. TA s150) ’
T ID# Chuck (k’resH—' Reivibucse tost .
/27 - 13575 Becryh, 1l Rd of pepnpapes 13624
oY 1593 |(. Bi%. TA sisoz | ) -
SUB-TOTAL $ 23494,
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.

Expenditures to persons/entities providing consulting, advertising, fund-raising, pollin
Schedule G by the amount, purpose, and date of each type of expenditure made by t
Schedule G instructions and iowa Code 56.6(3)(i).)

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

g. managing, organizing services must also be detail itemized on
he person/entity on behalf of the candidate's committee. (Refer to

(w

Page

S

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
B

(Rev. 08/96)

MONETARY
EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

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

R?"W‘\Wa‘ﬂ"amle C()\.W\“‘y D?\N\OU\’.’\_hC C@v\‘\’fa\ COW\W\\_“'%

CANDIDATE 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
IO/ ID# 01((‘&2 Wax ?r(n"\'&r FCL?&{‘ o5
2; oKt Sos €. 30th Awe: for HQ s SY
ot . ~
1 IS99 ¢ Bik. THA Sis0]
”/ : ID# R()V\ Kawm jws k., o0
A - . R ".
/0"{ CK# < 2621 n. 7?* 5."— Poor Kok V‘9 3 O
1S9 Oveatna, NE tLsi04
ID# (XVXS"\'@‘ Rhoades » ov
il CK# LS4 221 N, 7154’5‘{'. " ZO
Oualba, N bxloYy
ID# Seaw F[Ow&r?{ o0
. 2369 (zeld st 20
‘ Cks# : old i SO
1S47 (()MA,\AA' Ne bsidd
ID# Pelante Recd o0
. - +. ‘ -~
i CK# ‘ZB(Oﬁ &O‘A S A\ ‘ J
VS48 | pala, NE 65144 St
1D# Oscax Sinecio 00
i S’Z& O ak 5‘1’, ) 3 _
CK# | — I il
(549 | b aba, NE  b510% 2
ID# 74' VMMCO
- - 02
" ZS’[S Li'“;ﬁlvx 5+ [ 30
CK#(sso E 65147
O‘Mﬂ"“"‘, nc 234.55 -
SUB-TOTAL $ 234,55
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 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).)

Page zQ of S

(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)

Podtawattamie GDwx“’é Domacatic Contral (owmm 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
1D# . N
1 3-3 wo o el Fj‘ . oV
/Z/‘QL{ CK# (S2L¥ B?(‘ %\RA ' DUOI‘ knockms 3 30
ISS| C(”&MQW“', TA SS2b
ID# Kewe\od Cﬂl/(‘ Sown o0
i CK# {tok N. Lot:ox_s“i' ’ ’ 30,
ISSR | Glenwoed, TASISH
ID# Wacrer~ Y le. po
" CK# 1307‘3‘?‘ Ave. " 30—
I553 | . Bit. TA Sisof
1D# Coxol Hewderson 0
“ CK# | sy 318 Ave. E " k4,
W Bif. T4 S50l
lo/ D# Secwie (larqe L7
3954 CK# _ on Chﬁukfws,aaﬂqW+ E—
ID# Tax on Serviw ¢
" CK# _ C W%{.— o 70
”/3' ID# Rwest le»q; bl 35
/()L/ CK# [gs PC‘ Bt?)( ‘7”\)4 ‘QO(‘ H'Q 235
S Seattle, WA 981/ 367,75
SUB-TOTAL $ 3@ 2, 75—

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 detail itemized on

Schedule G by the amount, purpose, and date of each type of expendi

Schedule G instructions and lowa Code 56.6(3)(i).)

ture made by the person/entity on behalf of the candidate’s committee. (Refer to

>

>
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.FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ]
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (REEB/%) EXPENOTORES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE {7 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 Staternent of Organization)
?o“}\’awu‘“'a\mle Co\.w\"\’j D@vv\»o u(a'h(, C@M“h‘ K\ CCw M-“H:?L
CANDIDATE 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# Ff‘ay\k M“‘/“"%‘FCL‘J Kevmburs e /795*1*5) _
b Po B (43 Fr,-.d'u carfr{dcy,s ,'_E_
/@ ; CK# ox - ¥ wailers Yoo $ 73
49 \55-6 Caxson . 4 SISRS HQ
H/ ID# )/)OV\ Me\ll S{&v\* H’QMA o0
q/ CK# §35 "W \?)vooq.;w ‘(Or neans breqL- S_g/-
o4 ISs7 w. Bih. TA S\(;O“@ Last locat,on
ID# Stiel Heod Revmburse plates
I\ e le L~diesson whurse plates, ’
/\ Y | o 20590 - Bed e [oup, el wkndl g
v4 1S5S [, Bif. TA cisor | or B Y Awhion
ID# Dovna trarcison Reivbunse s%»«fs ‘2
N CK# 2121 Ave. T t" ?">+CMAS \{0( \3”/
‘SSﬁ (0 , Ei'(Sa TA SISOl >ecre+a/r~a S Wsé
“/ ID# Wldr?dxr( ""{‘S Ca"'ufwg Foo@\ {o(- 'H‘Q >
Wb CK 0 Box 17 own election V&7
/(JL[ /5@0 COB\‘& TA S50 V\'ﬁ\/l"i"
0\ ID# Ciwda Steems\awd Relwburse Lraw- ‘
/20/ CK 14357 Wouu maer—t RA ‘ \"‘3 °+ ‘>03+US 27?.2(:—-
o4 ISl |G Bit. T4 51503 |[Yor Auction
i ID# Auto vaated Clear 00
/\/IOL] CKe House Pra‘cess.'wﬁ - /D“
A'REEL S
SUB-TOTAL $ bé7 97
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 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).) _
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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, L!ST 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 MONETARY
(Rev. 08/96) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Po%o\wa‘\’(o\w(e Co»m‘\'% Demoua‘\'ic Cevcv\’ro;\ G)\A/\VVH_*-&-

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
i\/3 ID# Autormorted Cleowr:
o House process) o
/UL[ Ck# _ \P F Ma 3 /0
: ID# Serviwe CW?L qvé 99
" CKet sales Fayx ow g —
- c\/\e(,kbsﬁ account (5.9
12/, ID# Auvtomated Cleaci o0
Jou | ok _ House process: /0 -
: feo K
1D# Service CW%}_ ~ 36
i CK cales Tax on é) ==
- check n"m? account
Iz/ 1D# V’«Mpwre vl Seent Heard notice
7/oq e S35 W. Beoadw oo Contral Subo- SO
B -~ CO \‘*’*—l. !
502 |G Bi6. o Sed | Emmite
ID# ‘
CK#
ID#
CK#
«S. 15

SUB-TOTAL 535,35

TOTAL (if last page of this schedule) | $ 3 g 7

36494, 74

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@ 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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