- FOR INSTRUCTIONS, SEE BACK CF M FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Oniy
Comm. #
COMMITTEE NAME (Must same as on Stateme of Organlzatlon)
H1000 /’665@7 TA71VE Indexedé
Audited “0 / ‘02— \K
IMPCRTANT: Indicate type of committee you are reporting for: n Computer LL/ —
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
{ 5 )County PAC ( 8 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Support Slateaf Candidates
/ / /7 / Aew )~
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
e e e e

I AM FILING A JA’VI I/M . /? 7‘ i JOO 2 REPORT FOR AN/A (1) ELECTION /(2)NON ELECTION YEAR.
(report date) Indicate one

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

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 CASHON H
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 /ast reporting penod ‘ é ’7 ‘7 0 9

or must be zero if this is first report filed.) /.. (o 70, 5.0 —==mmmm - :

ADD TOTAL MONEY TAKEN IN THIS PERIOD / é 2 7 5_._ ! {" L/
Schedule A: Cash Contributions total (Attach Schedule A)........ccecviveeeeoeeeeeeeeeeeeeeeenennn, . :

Schedule F: Loans Received total (Attach Schedule F) .........ccouvieviieeeeeveceieeeeer e _—

Schedule H: Total Sales of Campaign Property {Attach Schedule H} ......cccccoveceivvcnecnenns
(Schedule H applies to Candidates’ Committees Only) —
SUB-TOTAL .....$ 0?3 , 0 /:) .

SUBTRACT TOTAL MONEY SPENT THIS PERIOD I B q & (2 (p % (O q 3 é é, 70 b

Schedule B: Expenditures total (Attach Schedule B)........... . = ASM L 0 O . ‘ -

Schedule F: Loan Repayments total (Attach SCRedule F).....co.cvouieeeeieceecceieeeeeeereeeene oo & 5‘ 0. 00 -
CASH ON HAND at the end of this reporting period (if final report, balance must < qs

b 2670) (Atiach DR-3). ol B2, 2K T ] 3, 39% .
UNPAID BILLS (From Schedule D - Attach Schedule D)......ccccoveeciiiieieeeieeeeee et eeaee e e $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........coouociieeeeeeeeeeeeeeeeeeeeeeeans 3 [/
OUTSTANDING LOANS (From Schedule F - AACH SCREAUIE F) oo $ 304 7. %6 7

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

VEs NO

g J—




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

COMMITTEE NAME (Must be same as

(Including candidate’s personal funds)
State nt of Organ/zatlon )
LHobd Lot SHAe VepegSoiaié

SCHEDULE

A MONETARY
(Rev. 06/37) | RECEIPTS

7] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
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 (if applicable) RAISER
NUMBER INCOME
ID# M.ke méloy
! 0 mecelre S9N
1S WhM 1A so2eé
P o L1675 N Sefrt bzmr\ PAQ ~
A )2 o | o= | 578 w0l (50
&/ ‘-\’> Mengs, - ‘b“"\ Se3ed
) ¥ (027 Deere PAC —
(/ ((/26/0‘ ck#/ QOO
% D% 6069 L1 PAC 100"
% C/l(o /o; Crh D
ID#
: 605 Aoy Beraners PAC —
Y el26fsr o 450
ID#
% 602 | Creni Unwon PAE 50
& / 76 / 0 | ck# @ a2
|D#
CK#
\D#
CK#
tD#
CKit
1D#
CK#
SUB-TOTAL
s (SO | —
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 (relatives by / / O
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For lnstfuctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

&}70[)0

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

v Shie [lericsengame

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[l 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. -

* 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 is the same as candidate, but there is no

TOTAL (if last page of this

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

schedule)

DATE PAC ID 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
L ¥ o4 Jusrice fer AL 00
612661 | s 22 Y on At s 60 %] -
% Des Mones. A
ID# bAum Pacmery 3 o
é/?b:/b\ CK# 213 Flynn DR 50
- Azmeng:x; Y=
# ’Bih-\'h - kr—)mScrd"“’ 5%57'5}' o0
b oS (oot SA S50~
6[2 [o! | oxe AL
ZRERAT Hovne B loees PAL - 00
b /Zl; / b | cke @ J50
D# ) —
, LYo Iowa fleraw PAC 50
4 Zb/b‘ CKE e 275 pw 56257 /60—
(’/ R Cowe. b 58325
L ID¥ o5 2 nneeeny ent iSvvance AornTs oo
é/ZI(/bl CK#O 4o0p WesTown Prw /éO
L. 1A 55265
j ID# bf(( JoH n l-l'lkt?.ﬂn‘;( ot
é/Z(;/Of CK# /61 Seott ferqon ;‘2&% /)0
/Aﬂjﬁvzo“- IA— 5"’2(
é / ID# Q. c Mgm; / w
1 }D Py Bor 560 00 '
b1 | o Capr We. 1 5224
1D# Q)w#us Phiror )
L/ZL/D{ CK# ZBIO jm PER AL CAKS ])Qr\/t’ /60 :"'/
v Mescartie R 527,
L ; D% 608’7 [owa Tececsm Assec ot
oltfor (o sy | ot 22t 150
( 2 [/JAM /A So2L
SUB-TOTAL

$ //5’0'.)%/4

$

(0
Yo

Page } of

(for Schedute A)
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CONTRIBUTIONS - MONEY TAKEN .«
(!ncluding candidate’s personal funds)

Hiobo

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

Lo state  Prpeesen

AJ’H/E

A= a I — — g — —

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER : INCOME
L/Zb/o/ > W TTim C Epare $ s 00
‘ CK# SO Wesppowna K Job =
DOm. ih 50206
. 1D# éMBA( ,00%
(a/Zb/D { CK# Uz bzt Loes ,S‘D 60
DSM . |A— 5312
' ID# — lowsa Rear4ory PAC &
/ /2L 0 é/ZS 999 cakrinig DOvE -
v e } o > Dsm. 1A 8314 500
e |D# 6073 /bw;. /btﬁ),g,‘,L PAC
, ’ZJJ/D, los | GraD AGJE : 00/
V] é/ ckt D WD 1h seq05 A00
L ID# 470 Emineers  FNE
v é/‘lb)bi CK# 54 1006 war AT 122 750"°/
! / ) Dsm. 14 sozp2
i ID# 2
| Mmat MWeieq °
i Z(//ol CK# 2421 € lenc H Aﬂ/f /60 C/
| OSm. I\ So2.¢G
L ID#¥ 1o} o7el laeeiees FAC oo
[/é/Z(,/b[ CK# C? By 121 £DM STATon 560
; DéM. /A 50301
ID#¥ Zooy A4l o
(9/2(”/0‘ CK# QaBr 757 5&5
@ om. 14 s,
ID# .
L [26]e1 s f%f@/ '+ {60 %
CK# i
- Des o \n@wg G 5322
j # S Y SMlvH _—
[ /o/ 3907 philcsest O 100
O[26[01 | ok psm. 1A $316
SUB-TOTAL A Q&.Doy“ =
TOTAL (if last page of this [0
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 (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’ of

(f6F Schedule A)
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. ‘ : ‘ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN u.:v (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

W el R N e A ) S e eaw S wd 4 e ais

— [J cHECK THIS BOX IF
COMMIE/I/')I'EE NAME (Must pe same as on Statement, of Organizatjon) AMENDING FORM

17000 UZ; Stals  Vetro 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 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) ANDNTJASB%};ECK (i applicable) ngR
: ME
oF 57 Moo Pomecin ,
(// (ol’l_b Jot | oxe “ } 64l Grane e P Br 657 $§5000/ o
@ D5m 50303
ID# _
< ol Jowd Lire [nsordoce _
v | § $700 Westown PF D0 —
(,'/u/o Ckt (= o “ S2es a/)
4 D# (LOS b MIKEES N TE '
A PIKEES (N, , - |
(,/Z(alo‘ CK# /\ 4y L% Aoe ' 200 e
~ Dsim. JA ~ So307
ID# BoB  Havy 1
b (2‘9)” CK# (IHS™ Ofladpma D2 /60 -
ID# Jonn  Pevzres, - —
é)% I"‘ CK# 16775 gy St : 50. —
bow. A= 52311
i ' 'D# foted  (mler : —
10/25/0’ CK# 670 53*5‘4 O J00 -
o DSm Se312
| 1D Jnton Gaskac -
lO/Qg/()l CK# 40 31% _ A0
' Nim. 1A 30312 .
iD#. A’V\/f) [L { ’ -
- ‘ e )
| 'D’-'LS /0‘ CK# 13771 BAy i 'O'E. 25 -
| wom. 14 5032
| - Avis Gove e )
lb/’Lg /"\ ki 3425 Southera IS b1y _
1 Dosw. 1A 5e3L |
: ID# W 'S DA —
’ Nat. Lk $1315
SUB-TOTAL R / 0 52 5" -
TOTAL (if last page of this
schedule) | $ [0

* 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 ﬂ / @/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. _ (for Schedule A}
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CONTRIBUTIONS — MONEY TAKEN v
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on %tement of Organization)

CioD O foe SH

by e

Qészmﬂ

a1 —

(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 COMMITT EE), 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
B NUMBER _ : INCOME
ID# Totie Covns 6 cn—
/U/Z 5 /0 ¢ |cke 20 Prex A 5 0
Nem. (A 5632
ID# THCIh ('/W/a -
Lo } 16/0’ CK# SI0§ S /ib"v" st 50
dsm. A 315"
1D# ]
Cumlos Qs —
1o /25 Io\ CK# 3or THoknTon M & 50
DS v So32|
|D# ~
JCFF L-"l‘( / .
lo)zs Ip | | Ck# “(23 Folest Ave 50
) Yo > So36
b Bt ra Pt as o _—
1o |1$/° CK# 2009 Sw 292 St jo
Dim 50321
ID# Datien Murasco
. —
/"}15/6\ CKe 330 sw 132 | OO
Dsm. (A~ Jo3i§”
, ID# 2. F. ers —
| | lowh (k- A 52246
f ID# So v -
! . i ébw«\-t —
Dsm. 1A 50312
| ID# W KiwsAcL ‘
| . . —
I !D/ZS/O CKit 6”1'7 gﬂ‘f{ﬂ)(. \/’W&L [Dé
= Tewaskn - (K 55134
3 ID# Do Shunagr_
1 iollg}"’l CK# 214 Go* St /00
‘~ DSMm. 1A 5032
SUB-TOTAL
s 1507 | —
TOTAL (if last page of this 0
schedule) | $ (

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

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

Page i_ of _~
(for'Sched ule A

14
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CONTRIBUTIONS — MONEY TAKEN ...
(Including candidate’s personal funds)

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

=]

Ctiod)o

L StAfE

A MONETARY
(Rev. 06/97) RECEIPTS
[l 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 v IFFOR
RECEIVED (if applicable}) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
% ID# 5357 Pettatmn TATETERS S
] /0/25}01 CK# (303 Se? s /00/
O wom /A - fozé(r
: ID# €0 Skinngr
lslot | o D thoond. 1A 55009 100
// D# 6077 [owa Pusemacy PAE /&Q -
U 1sf2 CKi# qs 15 Dovguds
/ol - DSm . 1A— | 58322
D# o8B fomee pnrz.. -
O{ZS/D( CK# 1435~ CAsanr D& {00
Dem - /1A~ S031Y -
e ID# (0 59 lowh Comm HEE o Loy Lirarlers o
% /0/25/0 (| oxe Il oFFE Frek Boon {00
() Won. A $02S”
ID# Cenig /Z@ /yfr Gl _
. - y a—
b (0/25/0{ CK# ge2o Tt /ers q“ o)
Las Yegas, NV
| iD# (ks Trorato~/ —
{ /25/01 CK# L6l tosinot S~ /OO
‘ DS5m. 14 So309
| ID# . MGL / [Z —
g /O/ZS/D | | cks Hgy wes ‘(?9%)"‘ Ky /60
W e S0 §
| io¥ Toonees demsen —
10]25)0) | o 20 597 Cour b 57
, LOm. (A 50266 .
i ID# 43—\;ng SmuiTu —
! /25/01 oK 2917 M. tlcvest Deive ,700
Dsm. /A~ J0310
SUB-TOTAL R / 050 -~ /
TOTAL (if last page of this ‘ O
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 (relatives by / @/
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relaticnship column. (for Schedule A)



A MONETARY

CCNTRIBUTIONS ~ MONEY TAKEN | (Rov. 0667) | AEGEIPIS

(Including candidate’s personal funds)

[l cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Ctispy  for Shate Proeesoomrntt vE -

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. . ~*°" ST e

CAUTION: Section 68B. 32A(6) lowa Code, prohlblts the use of mformatlon copled from reports and statements for sohcmng contnbutxons or
for any commercial purpose by any person other than statutory political committees. . :

5 DATE PAC ID NUMBER - NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSH!P - AMOUNT v IFFOR
if applicable) . %
(M%glfsg) AN(D?A?CICéﬂé)CK T%&ﬁ';?ﬁ'ge RECEIVED | FUND-
NUMBER l’:;ggER
) . RS ME
_ . 1D# 6\ ' /J'OUSQ C G/ 1 B .
i/lO 7/510\ CK# g‘/Li 25 ?m’ﬁ(a wks )L 4 S } -
| C— FEc 105500033423 voTe QOO
A LS lwA Teceom -
/0/1/01 CK# 1S5 27 pve W /00 -
5 C— Newson /
. ID# J'[V\/l &LUVI)E . - . . —
b/2§]6\ 141 378~ 4 560 —
’ I I CK# Des Mo nes . [p(
// p D# ¢ 911 f;\c% lwa PAL e
l1of25/6 ° (LSt F 00 : [8) -~
RSN S 828 343 -
/ D¢ 05 (, Bronkers On. te /
ey ]b\ ~- NIy L e *430 A0 /
{ S CK#@ DSMm. /A4 So0309
| 1P# e sy SatenE -
2510} | oo o A 1142 S /007 | .
//" 03m. 1A Se32S
. ID# - &/4446!4/5(‘/“1 PA( —
(313 6 CK# %‘q\ — 1256 Newfork Ao N 6/‘00 4
l ’ | LAsn d 6005
D% :
N/(,L’/l%t/ .
[0{ Zj/()\ OK# 2530 73 250/ /
pI/MﬁﬂﬂM 503272
, ID# ATRALIC (Grnet
/"‘
)b}@glbl CK# ;Q*f ] BréCAh ;)Sb K
Cenae Nade , KS
ID# Michmer Mesves _—
[(7/7/5/()[ CK# 2006 [igs Lant 50D -
PIAHS moth . NE Lso8¢’
SUB-TOTAL =
: |
TOTAL (if last page of this ﬂ_—
schedule)

- Disclosure law requires candidate committees to disclose the relationship of any relative making a contritution to the
sommittee. Relaticnship must be shown tc the third degree of consanguinity (ticod refatives) and affinity (relatives by
narriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

‘amilial relationship, enter “not applicable” in the relaticnship cclumn.

Pagel of /@(

(for Schedule A)



CONTRIBUTIONS ~ MONEY TAKEN |.
(Including candidate’s personal funds)

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

Oihono  Lof. Sdode: bep. .

A MONETARY
(Rev. 06/97) RECEIPTS
[0 cHECK THIS ROX 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 CHEC.( NUMBER IN THE DESIGNATED COLUMN ALIST OF ID NUMBEHS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B. 32A(6) lowa Code, prohlblts the use of mformatlon copled from reporls and statements for sohcmng contnbutxons or

for any commercial purpose by any person other than statutory political committees. -

" Disclosure law requires candidate committees to cisclose the relationship of any relative making a centribution to the
committee. Relaticnship must be shown to the third degree of censanguinity (blcod relatives) and affinity (relatives by
Tarriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no

-amilial relationship, enter “nct applicable” in the relaticnship column,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP |. AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDmeg:B(éI;ECK (if applicable) RAISER
.. : - . INCOME

1D# , :

, LOOY Aé é .
/“’{”(‘" R S Lo \‘;475750%07 6| v
S l’ng ‘ ID# 0SS - Zmep(—,nwm ns. Atents .

0 0 ' - ' DOO  (weckrwn PrwY #2006 . -
oo WM. | 35265 A50 %
- ID# é;"(;(’] M dwe ¢+ (’0}153414{70‘1 pfofhhy C?)YV] - —
‘/{ollslo: e (7 o0 fagersell = A0 v/
ID# Jewer Qfmw?-&b — |
) |70 ) e TER,
o250l | oxs e T 250
_ ID# Brie Oakl €T -
(6(7’6/0/ Cok# 73’3; 35;55415 Ac 50312 e
24) 15 l ég%%_a) -/122‘?251 Egmébs-?ﬂecs‘r 200 -
{ 0| |Ck# m%/p Do Mowss  S5303 :
¥ 29 MATER Byl bers -
CKs# 0¥ 22| pARR St A00 v
D) s Monee. (A 503073
(/ |D#.é07’é - Manvicrdey JHousing PAC
lasfo 1 o Do h an |
| 5 SeXp
iID# / ~
4/5"/0[ CK#éjb/ \/dzlz 31‘ i* 2&0/
’ (/ éEMELL / Solt2.
{7 /0 : 35326 fueStoen PR /.
} ¥[ol|cks o> o7 Luesto vice o]
SUB-TOTAL 6d 500 |
TOTAL (if last page of this
schedule) | $
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For Insfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds}

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

COMM!TTEE NAME (Must be sairpe as on Stat g zt of Organization)
L7000 L L

[] CHECK THIS BOXIE
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 statemenfs 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 | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
' NUMBER INCOME
. ¥ (4 Iow,q Hour FAC
V] I’/Z?’/o; CK# »-~8Cl g)“’\“’ ® oo™
| ) ww\éa (A 5345;\
/ ID# @(}S-/ /:[,N /)Zd (91&/\4 'pia.(_ FW\ML:'L\ -
l/ “/Z‘? 0] |cke THdwen St 300
-, Dcs Moin€s (A 5309
IR MEL - jawA PAC —
’/ 7/”‘ \ CK# /~ — " 2 4 /00
‘ Q 2;7”\121’/ SL;‘;W 5"\20 Z
. D#
: ‘ OB M D Avgawan Fuceq s Co —
(l ,7 Io} CK#G Cob (. 1ad Mg A0
: 0 B% 657 533
ID# eTud w1l bs 5,0,/
;‘ 737&’ Nes Moues. A Sezia
ID# Jedn Shac l’)*?'flc" —
3T &% dve S e 5——0
| ’/7/”1 16 dswi. (A se3e9
['! 1D# A Tiam Dav g /5’0 —
! l / CK# - TES Wiaterdesy Lrele
1 O)\ 3031 Des flomes . ih S0 2
1D# Mty S pay e 50 —
1 I 0 CK (ec3 (idir Cer
| 7/ ) |[oxe A Hcl Wi 1 solelo
'L//» bt h03Y Eacmeeas PAC —
11 '1/0 o | i saut 0
L 1450 [t))es Menes. i ‘20
ID#
DAvid Scet _
i/ﬂ-/bl oKt [ 243 sice Loelien dwe 200
634 s Meines. 1A S0312
SUB-TOTAL ] 2350 -
TOTAL (if last page of this
schedule) | $

* Disclosurs 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 refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

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

Page q/ of 10

(for Schedule A)



For lnsfructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN N

(Including candidate’s personal funds)

COMMITTEE NAME (Must be sa

L1000

m

as ;,State t of Organization)
S 725{ 2 %0

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 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
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

v IF FOR
FUND-
RAISER
INCOME

(CASEr'S PAC
Po 8ot 3001 _ o
Aukeny. (4 I6o¢ | -85

1D# Uq 7{
CK# 24709

=

L~
g

fewd SefF1 Deing PAC
gt1 Cramn Sode Sioo
Dy Momgs - (R 52309

ID# LO‘LQ%

Y
i/lZ 0)’ CKi# 297}

500~

D# Wews Favqg o J00 |

CK# Bank [atezest [(meoméE

/ /55/72

Q.

1D#
CK#

ID#
CK#

ID#
CK#

ID#
CKi#

1D#
CK#

SUB-TOTAL

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 (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.
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(for Schedule A)
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' FOR INSTRUCTIONS, SEE BACK OF 1 _.iM

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 MONETARY
(Rev. 09/97) | EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

(1000

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

3/1‘(@ CK#’O'S l

Comptlon T

CANDIDATE NAME ANIY ADDRESS T
DATE ID NUMBER &REND%R? wrou (DESCHISg?';gSEACTION) E‘%gﬁggo
EXPENDED | (f applicable) ' (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
' CHECK .
NUMBER »
ID# &15'{4( - broS!S 61/"1be?1 bonkTIOI\/ _
o [ Spant PCS Cewe Prioe ~
A3t o sy | Combaton A50 2
AL Seent PLS e Phone 9 oy

| fotitn Colboran Comtp

ID# .
. o _ .
L//;Q/bl CK# 1p62 Nom A bbﬂﬂ([’lb‘/\ /66—
| D# lowd Ethes Camoston D | Fs ¢l Fenn |
sholel | o S e iocot Escunr a0 | g
1007 - dsm. 1A 55307 qquf ‘ZKZ‘E(
ID# SPunt PeS ElA Fbme -
¢35
| 5[21}5\ Kb Senpnion [07.
| ID# Lo _
51290t | e peren fonn LeTTes teat 27 3¢
. /007’ Navwr. 1 A 5@3/’7
é/j’/ # the Vee bltoceey o€ | crpmps 1§ 4
Ol | cke 1hne, =
slp XY (.17 SUBTOTAL[S D34// 4f
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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, polting, managing, organizing services must also be detail 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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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' FOR INSTRUCTIONS, SEE BACKOF 1 _.iM

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. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

L #0600

COMMITTEE NAME (Must be same as on Statement of Organ:';iio

bt Sthle ez

=

,7/2’7/00

CK# 56/7 |

borke & Devmooats

DATE | ONOMBER | A e WHOM (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) - (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
’ CHECK
NUMBER -
) — | ID# , SPeaatT LS Ll At 5
23 /oi # (
/ CK# b2 Lo A lpst s /30
; ) ID# /795"56 T;fvmky\ A:VID 00
6123l | oxe ool | . Dot 7o 500~
ID# SPrn -
| 03 | Chmtion T
. 1D# 5dn(”"f né /{"/14?’] WICA"?) 74 . ——
7/2&,/0’ CK# ) Hux //A,.(’/‘( Wo e s DO A 170 A1 /GO ’
55/3 Des Mones 1A
ID#

OMﬁém'_

Y0 "=

ID# IHocidm Lestvad W —
) NATIO
6}9}0\ K 1,33 Dona | 500
' ID# House T2 oman Lo o0
g /30/0 1 ke (6077 DDM/U/O%I QTO —
ID#
R. Briss Povimn
ﬁ/’ /0/ CK# / pet /goo Kovspn Comdee Cmsatrnt Fee Z@&/
S A
2 SUB-TOTAL | $ 3394 o
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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
Scheduls 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
LSchedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT o voon | eeonETARY

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

(Hodd  [pe Shatc PepresenTATINE

CANDIDATE NAME ANDiEDDRESSjO WHOM PURPOSE AMOUNT

DATE ID NUMBER EX RE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# (3% St De
iojzrslo' Enéy THeRaTon QJV\{BM‘S‘E‘{ —
CK# {005! Doy Mowwes VA So37 oo $£00
ID# P
( IA(II QnTi ~J .
\0\1’6\6\ CK ,700% Gr and \AV\T*TIO»’\.S $[ r) ‘ 71_
0394 | o Mone 1A 5057 |

ID# U Jeant PCS , i
\\\\lcl CK# Cle( L?QM ‘PA@NQ 979 ’

ID# Bane sPewm T S

“\\g\n\ ok g | boll Proc 4~

D# (arvee, Pant TG Ll b aiiyN

— tJos & b \ G 50
[\\\S\M 1635 | ve Mases 1A 257 tellors /5615 /Baten- | 1181
e StunT PeS "
“\/L\ Jow 5pg  Lell Paowt 271
ID# SPQ“’\T PC g

(’L(‘Slb\ ot 4 | (el p/—lw\’f 0’27é35—

i Wells g o BANK & g e o6

| ’L‘O?/ CK# BAMK ﬁ?q l/\/DcLV\u-('

SUB-TOTAL | $ 369557
TOTAL (if last page of this schedule) | $ q 366. 170

5@ Abb. 86

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail 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 jowa Cods 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

aMODD o  STTATE g@’

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

: 3977.°¢
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ <

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

————————————— . i,
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED _ (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (i Applicable)
ool
\ [AndidATE 00
3[9’6/01 A0~
TOTAL (PART |) $ TOTAL CASH REPAYMENTS (PART Ii)

*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 is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

From Schedule E - TOTAL LOANS FORGIVEN $

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page
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(for Schedule F)
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN |
OF MONETARY
EXPENDITURES | .

BY CONSULTANT

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

(thede ol SlmLé /fe%es%mvéué

[J cHECK

THIS BOX IF

AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT

PART il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant DATE :
/é & /M R A/r\/ 1S4 @/ éﬂ é( EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE : AMOUNT
; iV 104.L A1 (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDE
Maliling Address
$
Des Moimes A 5309
City _ State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From JZ‘N‘ 1 ) 2 6o | ‘ o
ESTIMATES OF PERFORMANCE
$
F(;ADV‘A-@/;Q 4 . E[é(.'rl on DA rAdiBASE | 2001 &’ﬂpﬂ/m SUB-TOTAL
TOTAL (if last page of this schedule)
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