FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE

. DR-2
DISCLOSURE SUMMARY PAGE

(Rev. 01/98) REPORT

For Office Use Oniy

Comm. # O\ [ 97‘

COMMITTEE NAME (Must be same as on Statement of Organization) >
indexed __ S’

‘hc C&u"}rﬂl ﬁa Min n‘H’%
Audited

Computer

IMPORTANT: Indicate typs of committee you are reporting for: m

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide 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

H.00 Bor D 7127/323-5‘835* o] lo|zovs

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIENED

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

SEE INSTRUGTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM F!LlNGA_?l (S = Jof14 j 200"z (1) ELECTION /2)NON-ELECTION YEAR.
{report déée) / . . ‘ Indicate one ‘
0CT 1 9 2006 :

[JCHECK IF AMENDMENT TO REFPORT DATED

Locai Committees, enter Date of Election

FIED
[ Check if this s final (termination) report and attach Notice of Dissolution Form DR-3. | County & ;?;iiscﬁg;gnmes, enter County in
(You must continue to file reports until 2 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 '
 or st o 20r0 S 13 1o FOPOTETIR) o8 /O, S 35 ]2
ADD TOTAL MONEY TAKEN IN THIS PERIOD : v
Schedule A; Cash Contributions tatal (Atach SChEAUIE A) «..cermenverereeeseeeeereemseesssmsessseeens S, 85 3. /0
Schedule F: Loans Received total (Attach Schedule F) ......ceeiievcanicnirinsenimirsnssrcesnas
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........ccccnniminvcirnnncns

{Schedule H applies to Candidates’ Committees Cniv)

SUB-TOTAL....S |, 3 8¢, §2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
Schedule B: Expenditures total (Attach SChedule B).........cverreecenrerresseesesesssssessinsesesesssess 75_1 Ib.02
Schedule F: Loan Repayments total (Attach Schedule F)....cacecnmrnnenssesiersnennene
CASH ON HAND at the end of this reporting period (if final report, balance must' .
DE ZEr0) (AHACH DR-3).......orsoooerscoresemerssoees e sseeessmsesressssses e sses e eserees e s. 1,252, K0
UNPAID BILLS (From Schedule D - Attach SCHEGUIE D). vrrreosoe oo oo esss e eeees e $
IN KIND CONTRIBUTICNS (From Schedule E - Attach Schedule E} ......ccccceviiereemveeeccnrsescnennae $ )
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......courcireninieccrriaereenecseseeneenne $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie 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 Organizaticn)

P"%ﬂwu%aw\{e CW«'H D{”wxot,fa"’ic C&A+f4' Comm\"Hﬂ’-—

(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 ACTICN 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

CISCLOSURE 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 7
ID# Ro bect Doola‘b(‘ Auq. 2
= o0
7/2/6/ " 21l Clovecdale Pr t:jw-{' 70 A
op 729 Co. B){,} TA S1503 2 Divners
7 ID# EW‘I Swe Lé# gbls. C’ub ov N\
ay; CKi /020 3/4 26t st S
/og - Co. Bi . TA SIS0l
ID# g
Ed Brevawner o0
a CK# __ 1232 anrw»om+ :'4-C e /D -
Co. Bi%. TA SI1503
ID# J’eam Hactwell oY
i" CK# _ 19806 - 290+h St o i /O
Meclilelland, TA S1548
ID# Sawdra ¥ Se{-F 31 SW\'\F‘H\ _ — &0
t CK# S22 Ridg R ‘@ 25—
- . BiH T4 5‘:5‘03
\D# Michael Hall ‘ oV
t CK# _ 70 8 _Va’harl/n&w " | S—
Co. BFF;, S1S03 /
& ID# Cha(lo'ﬁ'e Y4 _ i, . . 00
/l‘)/ CK# L’l‘f75 KD!”L D0M+|ow ‘:2 O
ob /o Avoca, TA SISl
ID# Rovald Piecce Aug.2b Eveut . 0J_
" " 4317 Gotage Row 3 eveptions | | KO
" 70ks . Bitk. TA S1S03 2 Dinners
ID# Cheistoplher Soremsen Auga Eveut o0
" CK - S8 (oftner Pr. | D lmnes 35 ==
2030 (o Bifs. TA $1S03
ID# Alan Weguman Al?.ﬁ 2";5‘“\.{— 95— vy
" CK# 1y % 3035 Ave L 5 o )
v Co. RVE. A SISO\ QSUB.:S-T&/:LS Y4 5. 0o
) s 46S .00
TOTAL (if last page of this schedule) s

° Disclosure law requires candidate committees to disciose the relaxionshxp of any relativg making a comrihit’iot(! gllge
committee. Relationship must be shown to the third degree of consanguinity (blood relatxvgs) and affinity {relativ y
If surname of contributor is the sarne as candidate, but there 1s no

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

Page l __of ___8_.__.

(for Schedule A)




For instructions, See Back of Form

A

SCHEDULE

MONETARY

" CONTRIBUTIONS - MONEY TAKEN IN

(including candidate's personal funds)

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

Po‘)’hwa‘”'am(e CO\N!"}; D?\MOM‘a'\'CL Cam"‘ra‘ chm'."h'et..

(Rev 02/96)

RECEIPTS

[T 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 ‘JUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CISCLOSURE BOARD.

CAUTION: Section 688B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anvy 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# Steamtilrers ¥ Plumbecs LUNLY PA.C Fund | Aua.2b Event . o
lo 13505 B s+t | Table bOU
/b |%SI0 | opmin, NE 0814 )
J ID# Edwacd Begomwmet Aug.zb Event oo
\b/ CK# \7«37- Feaicneont AV‘-( \ Divuer SS
Yl s1s0 BIL. TA
ID# ‘T.,or-{s.q éu eviC ~ 09
7 CK 21y 5. 3xd st : 35—
Jol 1255 Co. Blds. TA S$1S03
& ID# Jean hWactwell i ol
/iy cKé - \qgo0p - 240tn St " R
/o6 5733 e Clellacd, A 51518
+
3 1D# hiehe H‘C\AJ”>0V\ A"‘ 2l Even
/‘lo' CK# Zb 3 2ed Awe. @ Fions \ZD ev_
/vb 6207 Co. 13\{,, T4 S1Sol > Doniers
s Io# Steven Hultwian .Aw?.lb e o0
//‘1 CK# 23207 Pekawmole Ln. 2 Dinness 70
/ot b9s) Ceescemt. TA Si1S24 .
1o# Ewl ) LeFt Auq.2b Euen
& ue . . ¢
/Ib Kt /o 20 9/4‘ 2044 ST eception ?5‘2"
/ol 1424 (. Bif. TA S150) 2 D.uness
& ID# /er L(Ju mL'(ﬁfnvx Au ZQEIAA‘F )
/"l/ 4 /baﬂg Madison Awt. J %nmnu SST
A $503 (o. Bift.. TA SiSo3 _
8, ID# Paul Showskor S, A“Q’Zét"fw’L o0
qr . 15597 Borden Rd. 3 Dimnaes | 7D
/o 2302 Crescent, FA 51526
ID# Fisch H Supecvisor Aug. 26 Fvent
3 enes 4\9__‘_’_
/I‘-l " 28942 - 2418+ ST /%;M,&r 35S
/0b fovfp /’w,q’ A 5‘(55“’[ TETR
SUB-TOTAL i
s 1130.00
TOTAL (if last page of this schedule) .

* Disclosure law requires candidate committees to disclose the relationstip of any relative making a comribuuop 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 Page
familial relationship, enter "not applicable” in the relationship column.

=2 a8

(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)

Pottawattami e Cowr*a Dewocratic Central Cowwnthe

A

SCHEDULE |

MONETARY
(Rev 02/96) RECEIPTS
(] CHECK THIS BOX If

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN 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 88B.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 applicabie)
NUMBER
8‘/ ID# Teonwoeclers Local #2| Lcﬁ,"sla',','ué, Aug,lb Event s oo
r2 IMS1S Tudwusteial RJ. o¢
Cka | Tabl )
/o6 1370 Duala, NE b&IHY € 600
b’ 1o# Pauey Ble+h Aug. 26 Erent
/&3/‘09 CK# 252804 Thlewood Rd. 220.‘.'“1#5 70 e<
boss UVLJMWOOJ, XA Si1S7b
1D# Rex Gyote Fg,rn'zz\j‘}aouu‘f' /f—“i‘cj;-fiw‘f 7500
" 2(0[80 Hi\LICf)f . ron oe
o 6144 We Clellavd, >4 SuSq¥ 2 Dinners
1% Bill Harrioft Aug- 26 Euast o
" CK# 33 711 Parcicw | IZJ- | Diveer 35-———
12 1. BI4. T4 SiS03
ID# Al iwa H‘S‘o,——)'swzm Aug. 20 E.VM+ oo
a CK# 1920 Parkiwtd DY FS) J ecﬂa-f.an é 0 e
1739 | ¢. Bif. TA Si503 | D per
ID# Janis Lus"’graq\p A A%g 2l Event 00
" okt - 25507 - 145+h ST yBene | 38
250 Ceescont A St524
ID# ITBEW Lota) F22 bousra) Fucd |Aug 2b Evadf| oo
t CK# 44, L ST : b Receptions | 3 é 0=
&(é"7 Onalu, NE bL%iy7 b Dinners
8, ID# Seth Brooks Aug, 24 .
/2(” CK# \ 2705 Brentwoed Or. gﬁw-r; é(O =
/wé /6) 38 FfeWw“f ﬂE & sV 2S 400"
D# Teresa zwcr_jév.‘c )
f CK# 21 & S. 3r.A 54- " gs_ai
1292 ¢, Bit. A S1S03
ID# Kote GeronsFal )
a CKE o 1720 - 27+h Awe. " éﬂﬁﬁ_
1554 Co. Bit- T4 s1501 et
SUB-TOTAL
s 1460.00
TOTAL (if last page of this schedule) s

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

committee. Relaticnship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) (See Page 2 of forms packet.). If surname of contributor 15 the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column

Page 3

ofg

(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 Statement of Organization)

Pa‘ﬂ awatammi e C‘Nwtj Dewoccatic Coutral Co»nw;\‘}\u_

(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.

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 y —
g ID# Jacoh Hanl ne wg, 24
i ) $ . o
/Zé/ ok gy 293¢ Awt. K E{Zw\‘t > G
Ok /7 G. Bl T4 siSel Aoor
ID# Crovg Krusé ‘
" CK# 74 Ig Paurkw»'/a/ 2. it 25!/’,‘7_
e 70 G. Bik T4 $18503
ID# Wearilyn Leggro
" CK# ] 83 ﬂar‘&g Liwe Dr i 35—‘22‘
S033  |G. BiA. ITH _SISO3
ID# Wichae! WWauco P
" CK# Y325 S-w. Bist s, i ;S.L‘},
630l Des Moines, 54 5032
I0# w, //ﬂfﬂi E-C?-Zf oo
" CKE 2> 318 Pork Aw. oy 75_
b | ¢Co. Bik TH Si1503
ID# R 5 il
%du VWY !E
r CKt 134 Corrine Awe. 7 /Zﬁ
2037 (p. Bit. THA $(SC3
1O# Susaw Slausavx . _
ov
" CK# -85-87 /2&7 Eﬂ&‘f' Vnt-‘l‘u\.) D(‘. i ZS_’—
Co. Bit. A Si1S03
ID# Save+  Sutherland o
i CK# fys 34 H.lsdale Dr. “ ES Y
125 Go. BRIk, A $i1503
1o# Southwes+t Towa Labor aﬁuuc;'/ .
h CK#/bOO P. 0. Box 351 " éﬁ&
— Co. Bifs. j;cl SIS02 —,

& _ Elwan  Dodder Mg 2k —— 00
/Zé CK# Zlyb Llr)m&/a’a/e Pr. 4 ut) 50""'
& 16963 | Bjk A s1S03 S hent Auction| e

SUB-TOTAL s 107¢.00
TOTAL (if last page of this schedule) s

* Disclosure taw requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (r_elatlves 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 applicable” in the relationship column

Page 6{ of 8

(for

Schedule A)




For Instructions, See Back of Form

A

SCHEDULE

: . MONET,
CONTRIBUTIONS -- MONEY TAKEN IN (Rev 02/96) RECEE,':,F;;
(Including candidate’s personal funds)
[C] CHECK THIS BOX IF

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

Po‘vmwa‘H'A mi e Cowvb DlMOLra'\'IL Cen"'ra\ COMW\‘- el

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 AMQUNT
RECEIVED (if applicable) i TO CANCIDATE" RECEIVED
~ (MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
5, o7 [ Robert Dodder Feg 36 B _
b CK# 21 Cloverdale Or. SAPPE o >0 o0
/aé 73&’ [‘0’ E}ﬁ' I_A Sl\)\03 Aut'}l\a"‘
ID# Debra E bsen /
" CK# . 7252 3700 Twiaw C'f‘?ly Dr. /I 35 od_
25 . Bk IA SisSol
Io# S "l ‘e l'l H.ey\@lus IN oo
: CK# 24597 3ed Awe " 27 %
b220 lo. Bits. 34 S150!
Io# Uik, LroTe
" CK# Zb / SO Hickor ,24/ I /2 (22
579 91, Cleflavd. T4 S1548
ID# Cra.‘g krusfi. o0
" CK# 741 PM}(W)'J /24( it ZS-—-
b9 L. Bif. A S1S03
ID# Marynn  Legaro ’v o
n CK# /.83); o ?L»\M D.", Iy //9 —
2937 . Bifs. A Si1503
o# Seanette Mitfelell _ &
i CK# ¢ ¢ oL N LlocusT s—. n QQ7“‘
39 | Glowmood, 14 Si534
10# Wi llacd Reﬁu o
" CK# 338< 31S Park we, It /_S
' . Bifs. 9 Si1s03
ID# Savxﬂ,rﬂk Sm.‘/’l« g
h CK# ’S,L” S—ZL Rl\dt ]u ”- iy }3-——
Co. Bit TA Si1503
ID# Lﬁ»\)& S‘k&QnS/d»J ’ o0
) CK# g5 19351 Monument Rd. it &7 —
zs Go. Bl‘l@ T4 SIS?V3 )
SUB-TOTAL s S50.5S0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contributiorl to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by Page ‘5_ of g

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is n0

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

(for Schedule A)



For Instructions, See Back of Form

i CONTRIBUTIONS -- MONEY TAKEN IN

(Incluging candidate’s personal funds)

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

Po'“’a wafam: e Cou V\'l'é Demo bra‘\’ic Ce w“'ra\ Comm Hee

SUHEDULE

A MONETARY
(Rev 02/96) 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BQOARD. .

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
X/Zé ID# Savet Sutheclacd Adga"%Ebwuﬁ . .
b Co. Bitk. =4 SIS03 Auction
ID# Leshe WredF
” CK# 13575 Becryh'/l RA. 7 /é—ﬁ
2940 (. Bi€. T4 S1503 '
) iD# Various Bugers of IHems 00
cké at FSO or ltss " 6S =
cash _
‘g/lb ID# Casic Dovations at AM?-%E«@# P 07
Jou | S casiy August 24 Event
ID# Doloces Bm‘s‘?‘o’ o0
T CK¥ ¢ 45y 20140 Mynster Sfr.'uﬁs RA. SO —
. Blf. T4 sSi1S0o3
g ID# Pau’ Shomshor I, ’4“3295’@“43 . LA
/24 - 3018 Awe. M Aoor 300
/ot 262/ b. Bih. T4 SIS0
'D# m. Paywne , Aug. 26 Erent,| o0
" 212257 Pruoal« Rd. sg.'l&d" ’ 22
CK¥ 12090 | uderwoad, TA 51S7b auction
8 0¥ Emlly Sue Lett Sus. Club 0o
) oK /oza‘aﬂ. 204w s, : .
ot - Co. Bifs. TA $150]
ID# EA Bremw\er oV
te oKt [1232 Fairmon—+ Awne. e 'O —
- Co. Bift,. TA Si1503
ID# Jean HM"’W(?“ o0
? cra 9806 - 29v+k St X /O~

Meclefland, A S1S9&

P

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor i1s the same as candidate, but there 1s 1o

TOTAL (if last page of this schedule)

famitial relationship, enter “not applicable” in the relaticnship column.

“TOTAL
SUB-TOTA s $33.00

$

Page é of g

(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)

Prttawattami e wa}g Dewmo uratic Contral Gowwm trer

SCHEDULE
A

(Rev 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IE
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_CONTR!BUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
/ot | ok _ S22 R:J% Rgf._ n. 28
. Bits. TH $1503
i0# Mihae) Hall .
“ CKit 70¢% Va”,ea View T "S——
— G. Blf. “TA $1503
g ID# Aweritan Postal Workers Uuion @w‘; 2b 00
/,g- Owalha Local Event |\ SO
Jo |SK*3ip72  |Po Box 3743
Ouweolas NE b&103 —7
\o b# Sudy Millece ng-
< —o9
/‘/0@ CK# £ 4y 1o Belden Egm+ ZZb
Co. Bifs. TA S1S03
9 1D# " | Ewly Sue Let Sus. £Lliub 02
/18/ i 102 n. 26+ S D
v - Co. Bif. TA Sisv/
1D# 'J /3 - wned
E renn
" o 1232 Fairnont Awe. " /D ve
Co. Bifs. THA S15905
1D# Ieom HM-\Lwe” 07
it CK# 1980 - 29¢0+h - S'f, it /0 —_—
— . o~ — 8
Meclelland, TA S1S98
IO Sandca ¥ Setfery Swith e
it CK# __ S-ZZ R:J?L Ré/. - X Z‘S
. . Blf. TA S1S03
1o# Michael Hall oo
i CK# 708 Valley Vieww 0 ]S =
(. Bife. TA 51503
'O/ ID# Various Dowatious of 3S0 or Lo
1Y less -
Jou o o
SUB-TOTAL
s S89.60
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a conlributior"i to the
committee. Relationship must be shown to the third degree of consanguinity (biood retfatives) and affinity (refatives by 7 8
Page of &

marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is n0
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‘“« wa“)*’amle COuv\‘\fé Democra‘\’fc Ceerm\ C()Mm]‘}t’%

SCHEDULE

A

(Rev 02/96)

MONETARY
RECEIPTS

{71 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 ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD. -

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

|
0/:‘1
/ot

10#

CK# 429,

Stowant Conlsonm Rewtal Account
328 - 94+u Aue.

* 25

ID#

CK#

Co. B\ f. TA S\So3

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

CK#

10#

CK#

1D#

CK#

1D#

CK#

TOTAL (if Jast page of this schedule)

SUB-TOTAL

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity ("?'3“"95 by
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is N0

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

Page
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Fé)R INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
; T
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE {J 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)
Pa‘yfawa')’mmie (/'Ovm‘? Dewmowatic Contral Gowm e
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
/w/ CK# 2659 ¢ 3cd Aue. prwh: “3 %0 Y ol “;1 YS§=
') = . o
é 157? Cﬂ @\‘(s A4 S5O\ Dmnu \V\v:""-LS
‘7/, ID# Au‘\'ow‘\’e,e‘ C\eo«rfv‘g o enablie o
3’/ CK# \J(o’w% ‘>r0£€$$(v~9 é\o«ors' A\‘Mﬁ’ /03/'
Ob #% ' AL?() >‘""
[+ ID# Churke Wredt K st elean: v‘:? e
/5 13575 Berrg\m\\ \ZA u.f ies Gor T -
/Ob CK#/ - \J ‘ B e
boo Bi€ TA 51503 st Lingy e o
-1D# A.,\?, 2{ Event S
CK# ? 7
8/ ID# Unio wist Prvwty Auwa. 20 E‘V-bn‘\", 50
19,/ | o 1309 N .w. Radial e 04“:‘;&'/“” 1233
b 1601 | 0ontn, nE (5132 awd g
ID# Skowss\«.ar Yor A Ho%c Dowation Yo o0
: 3016 Ave. M Caunpaigu SO0~
CK# 1o
92 (. Bik. T4 Siso)
ID# Wil Eea,u Yor TA HR 99 o
o
I CK#‘b IS Pack Aue. it SOO’
3 Co. Bit,. TA4 Si1S073 - 1799 .02
SUB-TOTAL $ 1749. 02
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‘xl 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)
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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

(0 CHECK THIS BOX IF
AMENDING FORM

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

PoHawatramie £0w\+9 Dewmowatic Covteal Lowm 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
8’/ D# Grote Yor Svkpcrvi‘wr lomm - D()M_\'MV\ “’0 ,
o, 26180 Hideoey Rd. : =
Zop | city, Hideory ®d- | campaign )
of  Mcllelland, TA SISHE
5 ID# Bieth (o Stote House
12 CK# 25206 Tdlewood Rd. " S
/0(9 lbos \Audérwwd) >4 SIS7 0?5
ID# Vitamvas doc ITH Houwse
k o0
I CK# . PO @a& ‘018 ;ZS -_—
ool S/lvec City, TA S1S7I " 4
1D# Dean Fischau‘(\'or COuw"\'\a
Supesvisoc \ 00 o0
n CK# ’bU-/ zgggo - 298+ s, it /
Neola, T=A 51559 T =
§ ID# Farwmec's Dauqhtec . val P A _ oV
/2,3/ - 1704 E- I<ame>3v' lle Bivd.| $or w‘\’o_«_’t ), v éf’ﬁ@f
b | TTbos | (, Bit TH S1503 Aug. 2o Eves
ID# Gibbs Rental Aug. 26 Event;
5 1 S AT A J .
/Z‘// - 904 n. Jeth ST Rebral of fubles, T
\D# o o “”abl'eo__/v‘('ks ¥ 30
///“/Cﬁ/ ) I utens: s L/ / }
T - 170/ 32

TOTAL (if Iast page of this schedule}

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used oniy 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 musF alsc? 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 ,,)
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(for Schedule B)
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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 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

{J CHECK THIS BOX IF

AMENDING FORM

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

PO“)hwa%amie Coxin‘}a Dew0ua+.‘c Ceutral Cow-m‘n*a—

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) | EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE TRANSACTION)
YR AND PA
(IDBIYR) CHECK NUMCBER
:5’/ 1D# Charles Wred+ Reimbunse beer, ]
2‘7/ ox 13575 Berry bl Rd. [ wive, jee 3/5491
96 lbio G. BiIk. T4 SiS03 %’jﬂ?% “é”[me
. 0 . 3
& ID# Farwers Dauahter Reainder oF
/30 2704 E. Kawes w‘%e BMJ. P‘?M‘* ‘@V; 272 lff_
/0‘7 CK# oo cex M.ng a
8 ID# Avtomated Clear: To “ewabie douors’ o0
/;\/Oé CKi# House Pracess(wg 0 Alrect deposit |0
- Fae
ID# fdsﬂ%’m,‘h)"'&f‘ F{e %f P- 0‘
7/8 ki g S, G st Box 233 [710 o9
/06 1612 |G Bifs. FA SIS0l |one grear
9 D% Mar | ’3»‘\“ Leggro Reiwbursre Yor -
/“ CK# {317 . Liwe DPr. A"‘?"”" Event Pt T
I’/’/é ’(ﬂ)z (‘0' B“&’ IA 9'503 ’("\0WM’5’ \(Ae) ) :
ID# — [tandy, pop,
e |tk lbo =
iO 1D# -}ow« Dewoeratic PM"?‘g For Shicley ¥ Awt
/G/ Kt Stb) Fleur D-, HJVT-J%GM\‘Z‘% 9o To ZOOJE.
% 1614 Pos Moimes, IA 5032 Ejﬁﬁ“‘ Sackson 220,00
T SUB-TOTAL $3286.00

TOTAL (if Jast 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 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).)

Page 3
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(for Schedule B)




FC'JR 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)

PO‘H'awa‘Ham:e CO\A»\“@ Dewocratic Coutral (omm THee

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
IO/ ID# Shicley Heudecson Recwbinse f«fx
,q/dé CK# Zb S‘g - BFA AV*@. F‘“-*e)) Ndwag «%SJ $ -
,t// ,S Co ) E'\_% A SIS0 ‘305""“ l)()QA'A) chavre -
ID# rewta) printac -
papec, Seeu ¥ Heard s
CK# ads, Ballogn
ID# FR\‘ e Lao"’k !63
CK# rewtal 339—
= D%
CK#
ID#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL 3 '5 3 ﬁ b L/
TOTAL (if last page of this schedule) § $ 7136,02

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 rust alsc,' be deta.it 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).)

L/
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(for Schedule B)




