.'f/'\-v/smucr/ows, SEE BACK Cr —DAM = FORM j
- DISCLOSURE 8. IMARY PAGE § ) DR-2 DISCLOSURE
_. ,/COMMITTE: NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPORT
// Wilderdyke for State House
g For Office Use Only
\ . Comm. # / 2.2 7
IMPORTANT: (ndicate type of committee you are reporting for: £ C A5£
. indexed k
( 1)Statewide/Legislative Candidate (2 )Slatewide PAC { 3 )State Party { 4 }County/Local Candidate ) ) Y~ i
(5)County PAC ( 6 )Ballct Issue/Franchise Committee (7 )County/City Central Committee Audited /(' A =€ Lefse
{ 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: . o
Candidate Name Political Party
Paul Wilderdyke []C'\' 29 2001 Republican |
Oftice Sought ' istrict (if Senate or House) -
Iowa House of Rep. “\* H’ 2? 1 OCT 22 LC
p i
M UJ /0 y
:7 / / (712) 647-3490 *‘*'nJuT—";ﬂ”‘_‘:

qmw\w’ﬁ’ OF TREASURER (or perscn fiiing this report) TELEPHONE DATé SIG'\J’E‘D

Routine Penaltles Due For Late Filed Reports Range frcm $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FCLLOWING SENTENCE:

| AM FILING A 10-19-01 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) / f . Indicate one
/{0 /
CK IF AMENDMENT TO REPORT DATED / 0 ﬁ ' Local Committees, enter Date of Election
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reporis until a Notice of Dissolution is filed.) which Election is held

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 filed.) ...cccccereivnniircciciens 5 -0-

ADD TOTAL MONEY TAKEN IN THIS PERIOD P
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 4,700.00 )
Schedule F: Loans Received total (AHACh SCHEAUIE F).u..ruwrereveererreseeernsnemeseseessresresseseseren -0-

Schedule H: Total Sales of Campaign Property (Attach Schedule H).......co.ccvcevveccereccnnens -C-
(Schedule H applies to Candidates’ Committees Only) i
SUB-TOTAL......$ 4,700.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 1,522.44 /
Schedule F: Loan Repayments total (Attach Schedule F) .....covivniiniiniiinnniiicnenens
CASH ON HAND at the end of this reporting period (if final repor, balance must 3.177.56 /
D Z810) (AACH DR=3) ...iieeeeeeeeeieveeeesrsseese e sentrassss e et ae e ens s en et $ )
*UNPAID BILLS (From Schedule D - Attach Schedule D) ..o $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ... $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........ccccoiviiiiiiinniiiiienns $
CANDIDATE COMMITTEES ONLY: '
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES X _NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Atach Schedule H) $




,’For‘ihs’trucﬂons, See Back of Fo

CONTRIBUTIONS - MONEY TAkEN IN

(Inctuding candidate’s personal funds)

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

&d&%&A@/?f%héZZ?ééww&/

SCHEDULE

A

(Rev, 06/97)

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 TH

DISCLOSURE BOARD.

E DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

tamilial relationship, entar "not appilcable” in the retationship column.

yaatt "
o WY
4\‘1\\

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT \ IFFOF
RECEIVED {if appilcable) : TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicable) RAISER
: NUMBER INCOME
ID# %5 ' Z Z = .
Y XV g(# 7’0:/7/ ' % TS ] Vi 3/50‘9‘” _
] (| fpooct locme A SL5 7 7
4
A ID# Crlr 2o pece >Horert’ Y P
- /F-oy | K= P ae 7B AIeA e o
/ @, g sz | Y -
ID# (QE 7 TR0 AHpoh '
7-,?‘/0/ CKi24 /o \ 2/ 7). 3B (2ecer op 0’»_\’/ /
Voma —er) STSTE A
o | 5.2 Zowe
ANGP-R8°0 | ok » g < CFeleort Corrzont’ 4 20 /
- - Zwil 333 y 0
' / 7 % ,;_efi 5’05309— 2;.370 W
N AT RN TG g ya
i e T - CK# L iSTep 7 ’ y =
TR7-0/ | Ma52e Lo’ so2e6-5277 At 5D f
D¢ (5T Tz £ LoZeons | -
e 4 CK# SO Box 209 A P
s FT5R N ypcglome SR7e/-006F 4
ID# . ~
P26 ctvdel Y Clzes.
# Vstols T20 Areryteed A7 =
G s . 2A _SCO2y 2 50 L
DF  Grop |l oAordl CF2ontoe. ' -
% CK# V603~ 22 7= dy—i/ A4 4 - ‘
“1 005 |t Moves 522 6 Y 70~ *
. ID# 2 o786 %M /V/ 7/1
% ” CK#/' ‘ /50 (e v
269 iPoAeme 503/ - 3935 HI0 =
.V | P ooz Nt Letbocororlacol /1///& Py
v . oo/~ 22 2L I o ' - '
_ / CK#//{i éé%iﬁ'—? 2A SO = {
. o _ SUB-TOTAL P
| Y s/fsn i
\ \\ TOTAL (if last page of this
Lov scheduls) | $
* Disclosure (aw requires candidate committees to discloss the relationship of any relative making a contribution to the ?
committes. Relationship must be shown ta the third degree of consanguinity (bleod relatives) and affinity (relatives by - / 4
marriage) (See Page 2 of forms packet.). If sumamse of contributor is the same as candidate, but there is no Rage e e:Jl - K)
, ({10l



" For Instructions, See Back of Fou...

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate'a personal funds)

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

Y voes op L2 ph Aotrzr P

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

SCHEDULS
A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHeECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECIK 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 commierciai purpose by any person other than statutory political committees.

DATE PAC ID NUMBER biAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCR
RECEIVED (it applicable) : TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (f appiicable) RAISER
y NUMBER él INCOME
ID# ¢ :
LRETEL, () 1) |
0-27 0 STL ofs dogids Ba 2 ¥ ez |
D¥ios507 | W%M&‘mé‘ Lo |
v CK# 11/ OF Sy [ Kt Y o |
202 worvteatihes Og~
ID# Ao nteeTE
’ oKt b 66 Lipelozear A ~ o |
’ 723 s30T A7 SO ‘
;' L g 5 | - ' ]
O LV VRN oty . o o 7 sp= |
1D# : '
.. o7 & Lotz B
P ok o PO A A4 fep- |
/530 | s et 5B /00
iDF 4 - 600 C Cout
Ll 222 (Brrtess’y 1. " A
-0 - ' LDey , 29
-0f-0/ CKb2/3y) ATl (P Ty gzm%gogoa YOI = e
ID# - - i )
| ‘g‘% st A |
posr | ypsy B /%% J;fu!;,// g 25 e
ID# l/? / g , ‘
G CK#2//7 é”?% . ,VA ‘25—_ /
Zovoddine ha 5/57F , :
iD# Y 21y £y hgp NA ‘
B / ~
K CKH 30 /5 %Zogﬁ% ﬂu 57579 5o o
[%7 100 s Lctrimenc VZ
7527 5 > ' . o
/ —
g e R < Y e SO
: ) N T SUB-TOTAL -
“\ " \ 3 é 75 -
. TOTAL (if last page of this
LN : scheduia) | $
* Disclosure law requires candidate committees to discloss the relationship of any relalive making a contribution to the .
committes. Relationship must be shown 1o the third degree of consanguinity (blioed relatives) and affinity (relativee by ) ,
marriage) {See Page 2 of forms packet.). If sumame of contributor is tha same as candidate, but there is no Rage —(fc;isch_ e:l.flle P4

tamillal relationship, entar “not applicable” In the relationship column.

G
~ ,*.\
v W
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For Ihstructlons, Sea Back of For

*

CONTRIBUTIONS —~ MONEY TAKEN IN

(Inciuding candidate's personal funds)

72l

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

7 fetoriese

¢

SCHEDULE
A.

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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(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 N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IF FCR
RECEIVED (if applicabie) » TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
. NUMBER INCOME
ID#
$
/o '0”;/..0/ CK#/.ZA,5 /VA 5‘0 o f
' 1D# ;
1D#
oK# 0/ 2,292 =
/ R773 | Crpedtene Bh S/ S57F Al | 2O
_ D# Ty T E 2: =
j/ ' l _ ){ . . .
| K sy |[ECT — 702 A Yz e ;
ID# e i
O-/0- R/ Zeced et . -
CKit s _
. LORD |y pr e M SHS5TT VA 1)
o [Y2ad  [zac
.~ .
74 CK# O (ont 7
FEY | Dol i;x_Zm/ SOFE3 7 P A7 o
e ) DL =22 Lroae fRC A ‘
’7 CKt v G dewZs v —
LS Qﬁ‘ = 307 > A//él 2.5 |
o Zrieliiriy o e DeX 3 72 TT
CK# : . 4 a ) / |
. 2o 2t 5Breile 7 ‘
, Y Nl e Fe2rrz et e
’ K 20 Box T ,
“soze |7 (s sas ” SO o
! ‘ 7 SUB-TOTAL . .
K A 8725
Vi TOTAL (if last page of this
Wb scheduie) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the _—
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by )
marriage) {See Page 2 of lorms packet.). If sumame of contributor Is the same as candidate, but there is no Rage ' (Qf I sghf"‘ R
, {for

tamillal relationship, anter "not appilcable” In the relationship column.
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For\!hstructlcns, See Back ot Form

'CdNTﬁlBUTlONS - MONEY TAKEN IN
(Including candldate’s perscnal funds)

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF XCONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A
DISCLOSURE BOARD. ' ) .

LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 888.32A(6), lowa Cods, prohibits the use of information copled from reports and statements for soliciting contributions or

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

PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR

(it applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/OD/YR)

RELATIONSHIP
TO CANDIDATE”
(f applicable)

- AMOUNT
RECEIVED

1 IF FOR
FUND-
RAISER

INCOME

Lo o 2 ZFsenl

L

v

: : :
CKi# SO0 ’ (e (#2722 238
/[0 0/ S T /ST

g
h

fog=8/

ﬂou—/ ”ﬂ‘//p’/“ t/)//é
23 s S Laallie s

) ;f/;///o/

)

* Disclosure law raquires candidate committees to disclose the relaionship of any relative making a contribution to the
commitise. Relationship must be shown to the third degres of consanguinity (biood relatives) and affinity (rgladvoa by
marriage) (See Page 2 of forms packet.). If sumame of contributor Is the same as candidate, but there is no

familial relationship, enter “not applicabie” In the relationship column,

y ety W

) "\'\\

el

¥ \ \ . . SUB-TOTAL

' l\ 7“’) yse ol
A | " TOTAL (if last page of this
clrs 1700 v scheduls) |

R;de’ .‘ ¢

ofL/

. (for Schedule Af




f-:OR.INSTRUCTlONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

STATE PAC COMMITTEES: NOTE:

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

—

[0 CHECK THIS BOXIF

S S

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Slatement of Organization)
Flont sty Lo sy Lade Adrzae
b CANDIDAT NAME AKD ADDRESS TO WHOM PURPOSE AMOUNT 4
DATE ID NUMBER E DITURE ™ (DESCRIBE TRANSACTION) EXPENDED  ;
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
Aad CHECK b
200 | NUMBER 1
' 1D# V . "
4
L J
oz | ok ‘EW ﬁa«/ . $,.
" 1o it < /3992y |
1D# ~
/-3 CK#/oﬂg\ W/ o Aalle W o5 =
1D# . - d
- ~
Jo-5 | CKep WW %ﬂ& W“ 9/0'0.2
= SO 9 lacten brootlsads oo 7
= A ID# P reres Frood V -9 4 .
g o T Ll Bups | fecoe eS| 050
. uﬂw«.‘;&a 57579
7. . 1
Y | Sivrngs M Sepvive hirge | 12/
[d&f»—d’/lu/m.e, V=) 77
CK#
ID#
CK#
ID#
CK# )
TOTAL (if last page of this schadule) | $ /S22, L4

THIS BOX APPLIES TO Ch DIDATES' COMMITTEES ONLY:
Purchases of' c«}wln campalgn property costing $500 or more must also be Inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures té persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detall itemized on
Schedule G by the amount, purposs, and date of each typs of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 58.6(3)(1).)

D\\\ “

" ‘M
\\nff\)s

/

Page _sl_l_ of L

{for Schedrin B)




- i,y“flv\/fsT/?UCT/CWS, SEE BACK G, "IRM - FORM |
i1 { 1} ‘
| - DISCLOSURE SUWIMARY PAGE - DR-2 DISCLOSURE
\ ,/COMMITTEE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPORT
V// Wilderdyke for State House :
7 For Offics Use Only
‘ Comm. #
IMPORTANT: (ndicate type of committee you are reporting for: -
indexed \—k
( 1)Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate Audi 0 . 'l o
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 }County/City Central Committee udited = .
{ 8 )Support Slate of Candidates Computer i
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Paul Wilderdyke Republican | I
Office Sought District (if Senate or House) - '
Iowa House of Rep. %} 82 : 0CT 2 2 2001 {6
; \
: U,5 /bl/q \ gDr\ e (fﬁ

T
~ ,
Y MG (712) 647-3490 = ol é 2/
G

SIGNATMTAE OF TREASURER (or person fliing this report) TELEPHONE DATé Sl

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 10-19-01 REPORT FOR AN/A (1) ELECTICN /(2)NON-ELECTION YEAR.
{report date) Indicate one
[CICHECK IF AMENDMENT TO REPORT DATED ’ Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

[TJ Check if 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

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 filed.) .......c.ccovnviviennnens $ -0-
ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 4,700.00
Schedule F: Loans Received total (Attach Schedule F)......c.ccoocvumernrcincisnininccnireeinininne, -0-
-0-

Scheduie H: Total Sales of Campaign Property (Attach Schedule H)........c.ccooevvicennennnen.

(Schedule H applies to Candidates’ Committees Oniy)
SUB-TOTAL......$ 4,700.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 1,522.44 /
Schedule F: Loan Repayments total (Attach Schedule F) ...

CASH ON HAND at the end of this reporting period (if final report, balance must 3.177.56 /
DE ZBI0) (ANACH DR=3) ..uioeeeeteereieeeitetrersetnresaes e st st inase e s s e seseaessisnsaseabsasssssessssssssssssinss $ ’

*UNPAID BILLS (From Schedule D - Attach Schedulge D) ... e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......cccovevvrerniininniiennninnnn $

“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c.ccocvviiveniricnncnninnnininines $

CANDIDATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Schedule G Attached?) ___yes X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



. Fo;" Jhstn:uctlons, See Back ot Fe

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate’s psrsonal funds)

IEOMMITTEE NAME (Must be sams as on Statement of Organization) '

Wwﬁﬁmm ,

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF

AMENDING FCRNM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN

NUMBER AND THE PAC CHE!
DISCLOSURE BOARD. '

CK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | 4 IF FOR
RECEIVED (it applicable) ‘ TO CANDIDATE* | RECEIVED FUND- |
{(MM/DD/YR) AND PAC CHECK (I applicable) RAISER |
- NUMBER INCOME
iD# ALCr W
C‘M MM o ~—z My\ $
P-/8- /| CKit </’" - T, Veza /ﬂ0¢ /
- ID# %W D’M o Ve
g-/5-0/ | Ckit= 20, Lo 7230 wﬁd_f";’”;; A o0 = |t
ID# (7 E 2 FPA2 2T Ayl b ‘
9240/ CKhog s 25T TV SR Qe oo 4
Poma e S/5%6 AL
- ID¥ [N w7/ (o0 C
) D¥ 002 2 23
o CK# /o/5%7 - -5 a}a,acsrc 333 A OO 22 s/
‘ 1 ‘ %J’o:ﬁoq— 23272 s
| PP eRBY [(ZEGA s Farm Purey ,
Y PP 500 27 ' — = |
J-R7-0/ | K g52e, kgcﬂz SO 6~5 Fo> AH 5 D
B¥ (H\55 T2 £ llrzelons | %
(/ < CKi# SO Bor 209 Fias
v. SIS R Vpcalire’ SAX/-0067 AR
1D# ¢ ~
P26 0t f Y Cézes.
# VS0 T2 A# -
CK# g o z&% 3, W //Z S0 L
///" D% Z/ep 2L ﬁW ' ' /
Y/ /2 - e
A w2, 4 |seo-
¥ 2 76 W ) .
1// ” CKY /e S 2o (2t SV 2 v
- i SD3/6 - 3937 200 =
| 1ID* zos 7 Getbco? C2acoC
V “ CK#///Y o/~ 22 2 Sr— /1//9 /ézo = [/
E \l \ SUB-TOTAL rs_/ZEQ_‘ —
| \\. TOTAL (if last page of this
| Oy - scheduie) | $
* Disclosurs faw requires candidate committees to disciose the relationship of any relative making a contribution to the .
committes. Relationship must be shown to the third degres of conaanguinity {blood relatives) and aifinity (relatives by . / 4
marriage) {See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no Rage ' S u;:! 0—23

tamilial relationship, entar “not appiicabls” In the relationship column.

RENL
g\.‘w"

AR \\\
i



' For Instructions, See Back of Form

CONTRIBUTIONS --

MONEY TAKEN IN

(Including candidate’s perscnal tunds)

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

STATE CANDIDATES NOTE: IF A CONTHIBUTION IS RECEIVED FROM A ST ATE PAC (POLITICAL ACT'ION COMMITTEE), LIST THE PAC IDENTIFICATION

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

] cHECK THIS BOX IF
AMENDING FORN

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 868B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for saliciting contributions or
for any commercial purpase by any parson other than statutory political committees.

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

\U‘

\\\ \m\

DATE PAC ID NUMBER NAME AND ADDHESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | 4 IF FOR
RECEIVED (it applicable) v TO CANDIDATE® | RECEIVED | FUND- |
{(MM/DD/YR) AND PAC CHECK ('f applicable) RAISER |
5 NUMBER INCOME
ID# lepelZes -
7-27 /#5" 2 el $ .
-0 ) CK#/ZE/ TW&V A 252 v
. ¥ o5y vér /;/duz:,&fmé ‘e
> CK# 17/ OFSoee i
2/02 womihsoses A Vo
ID# fonKeeZa ’
/ o 6l Lonplozeer N .2
’ CK#& 723 Nspo307 AA SO L/
e ez e
/7 CK# . | S -B Y2 _ e ‘ — = /
| /731 P __SORé & /1/4 /52 ull
D#
1. lco? N % Szl O tean
. Y ‘ G0 4/t A, /717y -
(e K 230 : < P | # J00 o
ID# 01 , N
Np-o.0/ o} FZo-202 (Brrders Vs 0
A0/ | ow2s3y |t G (Bor2s7) ad -
ID# . N
| vz 2% ~
posd | Fyosy  |BYZ ER T ey =S l
iD# Ve P
7% CK#Q//? & — 92‘.{ /‘/A ‘Q‘S"__ /
: W b IS ’
g C¥ 20 /4 K 7K—L‘3 S75 7 S5O 7
11D# ; ‘
i 22 et ALt oo Y/ /4 '9
y 7?’-2,7 o o P : : o
/ cx#,% fa’ 4 S5 5D
K \ \_ \; SUB-TOTAL s 675 | s
\ \\ TOTAL (i last page of this
v schedule) | $
* Disclosure Iaw requires candidate committees to discioss the relationship of any relalive making a contribution to the .
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and aifinity (relativee by - & L/
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Rage oo 0:&:10 e




| For instructions, See Back of F«

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

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

- —_—
’

SCHEDULE
A.

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF

AMENDING FCRM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER {N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Codae, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commiercial purpose by any person other than statutory political committess.
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* Disclosure law requires candidate commiitees to disclose the relationship of any relative maiing a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of lorms packst.). If surname of contributor is the same as candidate, but there is no

famillal relationship, snter “not applicable” in the ralationship column.
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For Instructions, See Back of Fr  °

CONTRIBUTICNS -~ MONEY TAKEN IN
(Including candlidate’s personal tunds)

NUMBER AND THE PAC CHE!
DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
AA

(Rev. 06/97)

MONETARY
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[ cHECK THIS BOX IF
AMENDING FORM

CIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copled from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committeas.
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* Disclosure law requires candidate committees to disciose the relationahip of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and aifinity (rslatives by
marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no
famiiial relationship, enter ‘not applicable” In the relationship column.
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‘FbFf' 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 (D NUMBE

ETHICS & CAMPAIGN DISCLOSURE BOARD. .

RS IS AVAILABLE FROM THE IOWA
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B
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[J CHECK THIS BOXIF
AMENDING FORM
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Purchases of'¢

AW
Expenditures tA‘- persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing sarvicss must also be detail iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity an behalf of the candidate’s commiitee. (Reter to

Schedule G instructions and lowa Code 56.8(3)(1).)

THIS BOX APPLIES TO C.EI\DIDATES' COMMITTEES ONLY:
in campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)
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