/ s ’ (.
FUH INS THUC TIUND, SEE BALR UF FUNM FORM o Z-r.'/if‘Z

DR-2 | oisclosure
DISCLOSURE SUMMARY PAGE (Rev.01/96) |  REPOAT
n ¢ —
Foofiorlmon 5. 79
COMMITTEE NAME (Must be same as on Statemgnt of Organiation) Comm. ¥ [24
The [hons ab-Lame. T iee noocs /
g Audited /,.6(9 )
IMPORTANT: Indicate type of committee you are reporting for: E Computer (’)/)
(1 )Statewrce/Legisianve Candidate ( 2 )Statewide PAC - 3 )State Party ! 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ; 7 )County/City Central Commitiee
{ 8 )Support Slate of Candidates
JL WZ@ K. Q{/&W 39/-4¢4 S 3/015/0/
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20to $800 ¢~ o
< =
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: : = ::hf
il . { “ [ IR AN ] -
| AM FILING A J\/\Lk(\(/\f\ O\% L all ( REPORT FOR AN/A (1) ELECTION /(2)NON-ELEC‘HQN YEAR. 7]
(report date) ] Indicate one = 73 ‘

Local Committees, omarDdeEIJscuorr—‘

Rﬂf\

(CJCHECK IF AMENDMENT TO REPORT DATED

(O Check it this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF

CASH ON HAND at the beginning of the reporting period. (This is the
of all monies held by the committee. This amount MUST be t
same as the cash on hand at the end of the last reporting peri
or must be zero if this is first repont fied.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Sc hedule A) y
Schedule F: Loans Received total (Attach Schedule F) O
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ......c.ccevueevnienerennnncn. 0

(Schedule H applies to Candidates’ Committees Onty) .
SUB-TOTAL.....$ 5. H0. bl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

. i / /
Schedule B: Expenditures total (Attach Schedule B) ceerieresnensassnens B‘::LSL;LO
Schedule F: Loan Repayments total (Attach Scheduie F)
CASH ON HAND at the end of this reporting period (if final report, balance must /
be Z8r0) (ARACH DR=3) .....ccciiiieiiitce e et cesee st seressensssasasassrasensannsasss S 3) 30% '&i_

UNPAID BILLS (From Schedule D - Attach Schedule D) ............ -

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E)..................ccooouummsmsesssssssresns s |35 -
OUTSTANDING LOANS (From Schedule F - ANECH SCREAUIE F) .....c..e.eeoecrmeremmeemssmssssmmssssssssee $ O
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) : —_YES ___NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S _




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

L

L 2L

7 cHeck THIS BOX IF
AMENDING FORM

\%& Q%W/MJ/QI %/M!zz Q’Mﬂa#

STATE CANDIDATES NOTE: IF 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
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commerciai purpose by any person other than statutory political committees.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . ‘}‘ (if applicable) RAISER
NUMBER g INCOME
1D# JLL&//,OQW/L& $
2l o) | cx T e Jod.c0| L
’@%ﬂ/{u—« & A FRGs 7
ID# Hlann o W@J
LY /0/ CK# 434y~ 4RATE Y ~ J00. 0|
‘ /eﬂ cb dadad Jd ¢ IR0/
D# M&—L/
3/2 )0/ | cxa o MHoien i ernar AT /00.02|
Btdp s M A 806
1D#
x/0 CK# 7 szoué .
nu:zm/ Sy 52904
/ ID# M@f -
3/2 /ol | cke /&,z 27 Airne £ 0| v
4 Mfﬂt&é——&f HZL G 2504
1D# E / : 90,&
j/"z/”/ CK# it 94 Cent . (T [00- 0D L
Betlrm don s CENCES
1D# %
» cldar t’ .
3l xlel | o 2717 ilsmn £A 25 —| v~
r(f»a/u-e/u/b o o TR §o7 :
. ID# 3 {
P ﬁ/)/ MLM‘W
3/"</0/ CK# Loy Waat KBlovrl_ L — v
ﬁww Fo Kk TR0
/‘R / / 'D# 44%?\ néﬂd.cé’é‘
A1 CK# 302/4, w. 13 g 25— v
= Aivioupa 0 b TRIOYG -
#
i o) fenne & He Ll Lo —|
F]x 101 | cks /¢a.z£ 3528 gt 7
J}/uu‘.p&r./ﬁ ) Ag’ﬂ
- T -
N SUB-TOTAL séﬁxj,ﬁo/
TOTAL (if last page of this
schedule) | S
* Disclosure law requires candidate commuttees to disclose the relationship of any relative making a cont-ibution to the .
commuttee. *Relationshp must be shown to the third degree of consanguinity (blood relatives) and affinity (rglanves Dy / / L
marnage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page of

(for Scnegule A)



F.dr instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal tunds)

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

o Aot a0l Rarae

&M;ﬁjz

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEI\@:ROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[0 cHECK THIS BOXIF
AMENDING FORM

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 politicat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MWL&A/ Ay aostl
' _ $ 4. 00 .
3 2/0] | cxe AY AN Ev Aloe o At :,isﬁ', -
'C"‘/'J“—’M/ﬁ&-vf‘% T a803 '
1D# 5 -
N & A éLM
3)2)0l | o F e ey 15— | v
Rt vn nZ 0L Ja’ & I25k
1D# % i
j/a/o/ CK# A908 /@L«L/}J )‘HJ/ RS 71
;072./1»4 M Fn 52¢6D
1D# /@
A A0 CK# 5 / b 40,60 | T
,,/o&/l ;25 W :{7 e o 5 2500
ID#
) 7
3/3\/01 CK# x%/ sy % 53\73.1
v 'D# Vielir Croma _
3 / 3—/0/ CK# /2 WKM /000D v
Davescfsrt o T 506
10#
é;a«e,,&/ﬂ_,
;5/ 2 / 0/ | cks m@m “25:%2‘}: L
’DL{W’VLJQ/MJC ‘L& j"z‘?&zl c-
) ID#
AINLe @vﬂ/w \;'AWAJ . v
J/L/ﬁ/ CK# ffdnz ’ ZJL ﬂ‘
J)u»-r'/ud L 5503
iD# Jw /ﬂuybyv
5/9-—/”/ CK# 2/35 w. 314 L 25.— v
_ ()&%L%WI‘\JLJ/()\S.OZ/'
ID#
32/0] | cke 702‘1‘ Ww. g /&
v - ”
SUB-TOTAL s 445 1’04
TOTAL (if last page of this
schedule) | $

* Disclosurg law requires candidate committees to disclose the relationship of any relative making a contabution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfiity (relatives oy
marnage) (See Page 2 of forms packet.). If surname ol contributor is the same as candidate. but there is no

famuilial relationship. anter “not applicabie™ in the relatonship column.

Page 92 ot //

(tor Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{(Including candidale’s personal funds)

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

SCHEDULE

A

(Rev. 06/97)

MONETARY

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 UIST 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 seliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (if applicable) e TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK | E3u.: (if applicable) RAISER
NUMBER B INCOME
D# W WWC’ -
Ny $ )00
j/”‘/b’/ CK# g ) 7). el YA )
J(D—Wa,ku\,.f Jn T 2500 ZAS
ID# 792 Mbu
‘3/']*/0/ CK# /;Q?w. 367 Jf 8/5. =
= Dacen fertd 18 5 A0 b cA
ID# gﬂ/w—/ &.m
3/01 /ﬂ/ CK# v Jmf«/—/a 25
DWVM . G R 904'
ID¥#
2 Mﬁx 7 —
3/ /p/ cr ;zaz: va 27 22X
ID# %%S/J@& Md ‘20_‘
L‘b)’Mv
3/02/0/ cr \Ai-wm L4 1)1\» HFAA4E MS)]
ID# M
3 | ck# /5 wereat JE~F 12 S 80
Halo! e T
1D# /&LM v 12 —
;1/0 CK# HA12.4 ;é/um’o S5t /5. —
1D#
77 721,&{,&(/ _
j/al/ﬂf CK# A3ia &/ _Jt /5. —
:DM%W k290D
ID#
777%/&%" )2‘/6—4/ v
7/’7'/”/ CK# KA a0 /&m/mf{ 157 —
/DA4L€%MA G T2 90 o)
| 1D# - 5 “7/ &
KIERNY 7 20 ST 57, —
/ / o Jé‘;?iwwbﬁ/ e et
SUB-TOTAL 2ot
TOTAL (if last page of this
schedule) { $

* Disclosure law requires candidate committees to disciose the relanonship of any relative making a contabution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aftinity (relanves oy
marnage) (See Page 2 of torms packel.). If surname of contributor is the same as candidate. but there is no

familial relattonship. enter “not applicable™ in the relationship column.

Page 3

ot /{

(far Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

the

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

‘Ltﬁ/é/m-&’/ﬂ/nw’b

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTIO(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
OISCLOSURE BOARD.

CAUTION: Section 688.32A(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 | ¥ IF FOR .
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 777/?/J. b;”/t,é' WW
3/3/5” CK# 23 86 T wzéca/w/mf/( S 10,00
iD# //)7/1.0 WM(U.‘/M’R)
j}?—/” CK# 4134 Nw /;LZH( 7 308 /000
= gm%f k. T A50(s
. # 74 j,:o?/n/
3|9-’0/ K 3409 MM & a5, —
_ Bl dsf Fo 72722 cash
# 2
. paC NE S 20. Y
3/;2 Jo/ | cxa 160l zu 3 " e 5280k =20
» ID# W W
ol 233 W-. 37 AT . 02
3}9—/ CK# (13 WWJ 26 /
iD#
|2/l 5 2 mu(d— e —|
2 CK# 5.‘) rs I 2§07 23
/ 1D# g«d
3/47101 | cxa 253 7 & 'Za,(,&% 50.00
. Bedton raf . da ja 722
3/‘//0/ CK# dp(ﬁw 7 019’ ‘fi 250 = | v
M’Z’%f b SR04
D% F ,; A 4
\3/4/01 CK# 4/;2/0 w- ﬂzuf..) . RS, — |
D#
3/4/01 | ke /6o UJ %"u 29. —| v~
,D‘cc%n,ﬁ»r./ _54(/ 52406
SUB-TOTAL 7
s 2 25. 00
TOTAL (if last page of this
schedule) | $

* Disclosurg law requires candidate commiltees to disciose the relationship of any relative making a contabution to the

committee. Relatonship must be shown to the third degree of consanguinity (blood relatives) and atfimty (relatives dy
marnage) (See Page 2 of torms packet.). If surname of contributor is the sarne as candidate. but there is no

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

Page 4 of }(

(for Schedule A}




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s porsonal lunds)

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

St Mm)a/t Az

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTIOP/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 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
tor any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# AEL
. Lty v $
3 /’7‘/0/ CK# /935 ?Mﬁ@gé/ o
/@'Mwm k’);jv/, A Jo‘?g03
ID# d /
_ é e S,
3/5’/[?/ CK# ”@-‘32/0(; ro 4 KA A5 - 7
1D# /e ! 7
, » = & A
2/3{7/0/ oK ,a»@cg/f conlrche /d. o0 /
iD# .
£/917/0/ ks se A Mwm R6:00 v
1D# /dc,e/wcw 5
3/5/0/ CK# R7135 - /’Mﬁ#’”{' 50 — | V7
Hew Hiberds, I 53765
] / y ID# X jw,,,(/ A2 gl
- 0 ¥ W T —
3/ CK# /QT:#{M G a0 /5.
, ID# ‘76‘—23'« Rlarcsrasal
W —-n(_/r\./t- —
318/0/ | cke Y8/2 WW s ~s
ID# / ; j 3: >
}37/0/ CK# 41///‘? WW% 50. — —
- D-a . W—«J" Jh 522804
Sidas &d ‘LLL/
j//D/O/ CK# d}‘/ Saal /40,00
ié/éft:emﬁr}f k52803
' 1D# d} 2
slielo! | Lo oty 75—
Dacerperit, i 52503
Y SUB-TOTAL {

TOTAL (if last page of this

schedule)

* Disclosure? law requires candidate committees (o disclose the relationship of any relative making a cont-ibution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) ang affinity (retabves oy

marnage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate. but there is no

farmihal retationship. enter “not applicable” in the relationship column.

s 3557 00/

S

Page

5 Ll

{for Scnedule A)




Fdr lnstryctlons, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Inctuding candidate's personal lunds)

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

\% Q‘%MM&ZL )

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

O creECK THIS BOX IF
AMENDING FORM

~
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). UST 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# /tJ/u_/tL { s s
3110 Jo] 2627 nilaleble BA 25.—
/ / o %le l;o/—»\/r*ﬂ‘\ 5-9\570 3 S
) 1D# /2/ : , I
j/f3 ol CK# ?Z‘/Y g2 A5~
e oo doref ke 72722
/i - . o ‘/’Wm&
3 |141o] MW : 0.~
/ e /423 S 5807 A
iD#
4] /5/0 } D .
3]/ /0] | e 3;0 w Pmez j,fb};{-ﬂg 50
ID#
7. MMWM&
A R }1’,% T 529
0¥ Cal Weeries
3)/(9/ 0] | ok K53 70 507"774,4(’ 0. ~
ID# 9 A [ :: :
3//&/0/ CK# Joow7? WW 9/’“{ 50.—
. a«cue/ruw < TREO0L, Cas/
7/ / iD# /&M,j_ + /du,a.a/ru ,cﬂ,a,Z'Za/
211710 931 U Ceonainero , —
I o :%WWJ e 5"7 g4 /9
ID# - :’Zl £42¢ S :
|19] Ly yﬂ% cr®” | 500
310l | cxe /23R E
ALatvenigod /e gRE97
. ID# At L/mui,w{)
},"1)0, CK# X308 27 Alarricacw) /ﬁ— /0- a2
oo oo, o £RE03 ,
SUB-TOTAL s 4 40‘00/
TOTAL (if last page of this
schedule) | §

* Disclosurg law requires candidate committees to disclose the relationship of any relative making a contaibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinty (relatives by
marnage) (See Page 2 of torms packet.). It surname of contributor is the same as candldate but there is no

tarmitial relationship. enter “not applicable™ in the relationship column.

rage_ (oo 1L

(tor Scnedule A}




Fo'r Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

COMMITTEE NAmme as on Statement of Orinizalion)

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT‘ v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" HECEIV FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) ;”i RAISER
NUMBER INCOME
ID# Crie W/W’*\—/
3[;’7/0' CK# %5 Ho dt 55
a&ww k5 RE27
D# o —
ﬁ/ 1‘7/‘0} CK# 649\3 LU Jﬁ"’“ <Le 25—
_ ﬁm% ke 52806
m
3 r'7/al CK# 0;9:10 LMW@L v . —
ID# LOCAACa (A/,L/Z/?C_/
3““01 CK# 3547 Been L 50—
\ ID# A J‘a—é’u«lﬁ _
el | ok 3409 77 Mlom B Joo. —
Rttt ol S TI7R 2
. ID# A rma ) Cﬁ/% oy
314 \0' CK# 15 dak Frk Lo ¢ 50. —
- /ae/z??,n ,d-w/ \J-:. TR 722
311901 | ce Jaw é /57 —
r?(}"bwwf T, XL
: iD# Boriie 2 ZZ
)9‘0' CK 1704 /0 Plac . /5. —
32 * r&wmm f N 2807
ID# Z(/WMM
319 lo\ CK# /4:7,2. Ww. 35 _Jdt B0, —
Bacen gt b 52804
ID# w 7 .
Bt\Q\O CKi# <737 dNlAAl L‘{- /jj‘_'
/é\'t-v‘{, /V[_!z««c/" W IR D
SUB-TOTAL

TOTAL (if last page of this

schedule)

* Disclosuse iaw reguires 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 attimty (relatives by
It surname of contributor is the same as candidate. but there is no

marnage) (See Page 2 of forms packet.).
familial retationship. enter “not applicable” in the resationship column.

1%
s 375.60]

$

Page _7__

(for Scnequie Al
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(fncluding candidate's personal tunds)

COMMIT‘TEE NAME (Must be same as on Statement oI Orgamzanon)

e )%@/yu)) ol %a‘/u Comem..

SCHEDULE
A MONETARY
(Rev. 0897) |  REGEIPTS

O cHeck-THIS-8OXIF

AMENDING FORM

T
1

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
y ID# é 2 (:, )
3//7/0/ CK# 206 &W%{’ $ /5,00
1D#
}//?/0/ CK# % 31 A& 9 5. 00
e oot k. TRE04
iD# u%mw 'W
//7/0/ CK# A 135 . 3 50 .00
dcien o and. _‘QA,! 5804
iD# Ctealin Nt
19/0/ | ce 347 7] Pdwrdiaior 5. O
3/ / A W T 52500
1D#
[ (9o | cke 4/0‘;3 gcezga A YXr,
A1 / Wm bt 4R IOC .
ID# KW M
3//7/0/ CK# owoa o@"a/u—o&/ ¢ /5. 00
= ’_Da_,(_,x-‘e;éi/bfc—z/;r = 5 A4
1D# Z
0/ - 05_‘: Lpe .
3//7/ CK# 43;1.3:_‘9.5 70 T 115 2.5, 00
! : 1D# 3 f &ﬂ 5 .
3)'7 ol CK# /% ﬂMéM Plac . 55. 00
B 1T dgrA. ~h 5272 2
1D# “
ol 7L’
j/,‘z()‘ CK# f ES MMJ/ K are— \%‘ ~
a/uw/m/ﬁ‘mf L 301... T2 3
ID# A/
0 ol C .
FELE ;7% ,«féi 2 5.
SUB-TOTAL L/
s 390, o
TOTAL (if last page of this
schedule) | $
Dnsclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
commuttee’ Relationship must be shown to the third degree of consanguinity (blcod relatives) and alfinity (relauves oy g / /
marnage) (See Page 2 ot forms packet.). if surname of contributor is the same as candidate. but there is no Page of

familial relationshig, enter "not applicabte” in the relationsp cotumn.

({tor 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)

CJ’M\,,

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEIPTS

(O cHEeCk THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION
*«/MBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
Z!SCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR |
3ECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
{MM/DD/YR) AND PAC (éHECK (it applicable) RAISER
NUMBER INCOME
1D# 7’)’) ’ . m —
3)&0)01 - W@ 2 é',t:Jz oo $ A9,
VW'W, = 9 ¢
'D# /G_IL/LV /JMOA/V\/
' 3 77 eetmiig— - Pk 457 —
3l200o] | cxe 133 7 sy B as
iD# Catll s ‘
3/;}[0‘ CK# %z;)ﬁ %%é WV\/:/&’ 25, —
} I ID# /C’M"’(‘ UW |
22110 CK# //g/&dm%igﬂ‘f' 2S5, —]
for 4\ 2 P
D# Y .
3/3"/0/ CK# RbasS JQW& /5. —
= Kaveripod, L 580D
# Aaid M
3!2’”0‘ CK# 4340 Jm 452%7/32& %M
EL [0l o* Aap< Wl/% 2
%) CK# Foo _Grar L ~ o~
&Wﬂ“ M ITASL3 75.
e Leansv Bald,
\
A3l o L e 25—
A NG AL s
ID# 7
i, . & Pt aore
3\‘13'!0‘ CK# 2260 Crernwelld ML/ AS. —
. Dapen ot Sh. T RLOT7
ID# v,
Wagvie
3"11\0‘ CK# 3oal M‘ﬂ#«?%—‘ S LG, —
.Da,uewk(rmmf 4 7 2 (o4
SUB-TOTAL )/

TOTAL (if last page of this
schedule)

' Z.sclosure iaw requires candidate committees to disclose the relationship of any reiative making a cont:.bution to the

s2mmittee. *Relationship must be shown to the third aegree of consanguinity (blood relatives) and affinity (relatives by
Tarnage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate. but there is no

‘arulhat relatonship. enter “not applicable™ in the relationship column.

s 3/50&

S

Page 4? of

[/

(far Schedule
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Fé'r Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

(O cHeck THIS'BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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
tor any commercial purpose by any person other than statutory political committees.

tamilial relationship. enter “not applicable™ in the retationship column.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it appiicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# M )&%?/?VLM. 5—/ $
3226l | ek 413X 7. Wf{p R2S.~
’(g ade %M L~ 5& 0
[ ID# QWMJ Z/ﬂ.f/%u-"‘t-(
il B3 T 7~
A€ \ - 1%
ID# "
, -
3}9.3\0] CK# %0 0. W % 78(0 /50—
Dpvenp oA, 5 280
D \ b
_3}(;\.4/0] ’ Fanlce Hlpiero
CK# L4 W- a’a-co«,ai ﬁd;t N
= Bog i h 'bhf, S T804
i 1D# v P,
Il alse o w/ 49 L/
j‘ }A/C i CK# }74134 77 - /Q/'é“":" b0, —
QMM Lh. 528 ol
2 24/l . T Ll Uz /0.
) CK# 4217 dpil o -
- D i Dol dh 72807
) ] o )O d é:'v W%@w
\5/07&'/ CK# SMF2] WL QL. 25~
e rgord S TRE0L
3};7/0‘ > Kile g'ﬁ 42 €t as.
CK# 2920 &- " B -
’“Z&M%w. 5207
1D# . - é
" Aok Lottt _
3|2 | CK# Y3 ~ 42 Lue EC ; /0D
Doct Db d S Li20l
21 }0) o N _tiads W L
3l CK# 7p7 Brewn LE RS-
K pond] e 5.2 §o ;
4 SUB-TOTAL
s 350,
TOTAL (if last page of this
schedule) | $
* Disclosurg law requires candidate commitiees to disclose the redationship of any relative making a contnbution (o the
commuttee. Relationsnip must be shown to the third aegree of consanguinity (blood relatives) and atfinity (relatives by O / /
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is N0 Page / of

(tor Scneauie Al




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)

T Q%/u»uajfm Corvem.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECE«/ED 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 saliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

PAC ID NUMBER
(if applicabte)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

iD#

CK#

480

ID#

)l

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CKi#

1D#

CK#

TOTAL (if last page of this

SUB-TOTAL

15, 00

schedule)

s 3356.00f

Dnsclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relauonshlp must be shown to the third degree of consanguimity (blood relatives) and affinity (relatives by

marnage) (See Page 2 of forms packet.).
familial relationship. enter “not applicable™ in the rel

It surname of contributor is the same as candidate, but there is no

ationship column.

/l of

Page

/L

(for Schedute A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
“AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

) CHECK THIS BOX IF
AMENDING FORM

COMMIZEE NAME (Must be same as on Silatement of Organization)

The fhrens at-leme Comm, Ffee.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# Yeotmasier, -
32 . ot Street .
rfor | 5, ;(Wm TA sz80/ M&"""&?’ 3480. 2
ID# y yl/
Dapfct | cxe S/A ;33 o ZA Sa80l W@M&z Y0.20
ID# M f'A Al ' il
ID# f/ ér.
2 )| % ‘son St- ¢ LPd 2
/% /0{ c;x# Y r‘ ZZ’ =23 Nuif&Ehens 293 03
§ iD#
ss | BT w e | # ”’*”‘ﬁ S0 23
Hokjot | o Dota/ 17 52203 g
ID# &-Sﬁz& U&%%TS pC , /i
1D# Hrstar M
3/%8/01 | cxe RO[w). 204 Street | chocks /500
Davenpait-ZA 5386l |
ID¥
CK#

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

|5 aNsl-76

/

EXEER

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

| Expenditures to persons/antities providing consulting, advertising, fund-raising, poling. managing. organizing services must aiso be detail itermnized on
“chedule G by the amount, purpose, and dale of each type of expenditure made by the person/entity on behalf of the candidate’s commiitee. (Rafer to
-hedule G instructions and lowa Code 56.6(3){i).)

Page

[ of [

{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Mus? be same as on Sieternent of Organization)

(Rev.

SCHEDULE
D

INCURRED
INDEBTEDNESS

Schedule. as well as any new obligations incurred in this penod.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

he. Ahrens @t lerge Comam ftee

NOTE: Debts previously reported that remain unpaid must be inciuded on this

O CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or

(DO NOT INCLUDE LOANS ~ SHOW LOANS ON SCHEDULE F) m’m.mp":dby the
regardiess of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT

INCURRED NAME AND ADDRESS OF PERSON SERVICES PAOVIDED OR CLOSE OF

(MM/DO/YR) TO WHOM DEBT OR OBUGATION IS OWED PURCHASED REPmPfG

Stest Fhrens el et @r |°
Viafoy | 733 M- ine Street B’W L7
. Daverpert, 24 52824 oitfiiy Ko '
G B

o 7 RED yrrdsse RYB.55
15/ pllngre seesgns | )
a?/a//p/ 525 ﬁgﬂ’/j;kfsf yn 4 7‘7 -éf KR8, .74

notnpet 24 SX8O3

Gapsf-ca.nf S

.2/3?’/0/

S ANrens
933 N- Pine Street

&&Wo{ /) A SadoeYy

7060

6o ’ Strect "
6/p g 15N ¢ i
Hielor Juvenpt, IA 53803 plrpeqiea | 210
2/9;;"/0/ Wﬁwq “or labcls g.co
i /
,%EU'{— M !
32 /0/ 23% M- (St G labels g-co
Troempol +, TASAOU | T
2 SUB-TOTAL [ §
[, 630,217
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
't actual ﬁg.ure is unknown, show “estimated” beside the figure. Page (l{x Schogful - ﬁ |

CANDIDATE COMMITTEES NOTE:

lmmmmmammmmwmmmmm:mmmmammwropom'\gpomdfortum 1

|:0r continuing performance.  Enter-the name of the consultant who provides Or Procures $8rvices for ilems such as advertising,

fund-raising.
Of organizing services. Report on Schedule G the nature of perormancs and the estimated performance reasonably expected of the consultant.

polling. managng.: :

ey




- | CANDIDATE COMMITTEES NOTE:

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ]
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98) INDEBTEDNESS
the Hhrens at-{arge Commitoe TJ CHECK THIS BOX
= IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on tus FORM
Schedule, as weil as any new obiligations incurred in this penod.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
- received, but not paid for by the
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F) ond of mmw’”
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REP;gﬁ'gll;'JG

St L ers” ‘

sfpfol | AB3W- Tom B, ?;“;W
Tpwenport, Th 5304 receptiom
Atrnre UMayor Lefwbursesncant

afor | 430 TS gy | T ladeels /o.co
Tl S Shap_ | g 4

3ot 262‘33 @f@@%ﬁog Aczfﬂ'/r%y WS. 7

/59. 40

SUB-TOTAL

AT

'2,255.1%1
2 .2

(for Scheduie D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“'t actual figure is unknown, show “estimated” beside the figure. Page

“Incurred indebtedness aiso includes each persorventity with whom the candidaie’s commiltee has entered into a contract dufing the reporting period for future
- | or continuing performance. Enter the name of 1he consultant who provides Of Procunes 3efvices lor items such as advertising, fund-raising, poliing, Managng.
- | or organizing sarvices. Report on Scheduie G he nature of periormance and the sstimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

The fhrens ax-(ame Committee

SCHEDWLE
E

(Rev.

CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DO/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$

2/a¥of

e ey

Mike Wﬁz?/en
seole

too L o

bundraiser

Y

*Disclosure law requires candidates (o disciose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (i last
page of this
schedule)

$

[7FS

257

Page

[ ot _]

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rt_uauvos

by marniage).

(See Page 2 of forms packat.) If sumame of contributor is the same as candidate, but there is no
tamilial relationship, enter “not applicable” in the relationship column.

(tor Schedule E)




