F~< INSTRUCTIONS, SEE BACK OF © M { ﬁﬂm:w”” l FORM

RCLOBUREBD” Y
DR-2 DISCLOSURE

' DISCLOSURE SUMMARY PAGE JAN 23 2002 (Rev. 02/96) REPORT
m /‘Z 2 For Office Use Only

COMMITTEE NAME (Must be same as on Statement of Organizatio Comm. # Qa7
\4/]4 ﬂ,u\_@/ % M Indexed (2~
{

Audted H-A-0L L
Computer _ C. L~ - WES

IMPORTANT: Indicate type of committee you are reporting for: [}

( 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

ConiPonerte, Fomoiion N9 -$34-Goay 1 [19) 02

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

Penalties Due For Late Filed Reports Rangé from $10 to $400
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A Mw AR o)) @3- REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

‘ (reportdate) Indicate one II_]
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this s final (termination) report and attach Notice of Dissolution Form DR-3, | ounty & Local Comittees, enter County in
(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.) ........oooiiiiiiiiiie e $ “ 7 ?Ci b

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A) ........ccccooeeieeiiiiiieiiee e, é o} ‘/ 29 .20

Schedule C: Fund-raising Events total (Attach Schedule C)........c.ccccovveiiriiiiveeivceenreeenen

Schedule F: Loans Received total (Attach Schedule F).......ccc.oeuvivieiiiiieierecieecceerccieeeneen,

Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........c.cc.cceevervinnnn.
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL...S 9 7 4( 9 (

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /(
Schedule B: Expenditures total (Attach Schedule B)..........cccccoeieirieiiriiiiieeeecceeee, / I ? [ 7. l+7
Schedule F: Loan Repayments total (Attach Schedule F) ..........ccccoerieiiiiiiiiinenniiinieeea,

CASH ON HAND at the end of this reporting period (if final report, balance must - /
DE ZEro) (ARACH DR=3) ....uiieeiireeciiiie e ceeeeree e e et e eaeesa e s st e e ee e masereeseesbeesaseenssnenbeentesnses $ [S S03./ S

UNPAID BILLS (From Schedule D - Attach Schedule D) ..o s $ T

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E).............vveovvvoersssssessereseeeenenns $ 270- 31

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO

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




Fd?'ldqtl_'uctlbn:. See Back of Fon

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

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

,7:—/;/)‘ e N ds fov :D'tx

SCHEDULE
A MONETARY
(Rev.08%7) | RecePTS

[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 ID NUMBERS !S 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 3
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME ;
. 1D# W\av\[ K}Q»{ W inder
0’1“6/0] Fes N. Cherry St e $ /OO.JD [V
CKi#t fit, 90
shell Kock, TA .50 ,
ID# ) Poul ¢ uceille [Leevho S I
_’3/}‘/ 2 1972 Al/@humy 18y 0. | v
ol CKat Clarksvitle, TA Soe!G - 928 7
:}/ iD# Donald &« Dewaany ,Jg,
ve 3 V1S Gramd Ave.
37/0@ CKi 1537 Lest Des Mt ;'_LA. S S L@OD.JD v
Y Io# Ko lind ond Mary Nelson
/5 ’0| CK# Has l?‘%ﬁ-r. <205 | 0oo.00 v’
(Dest DesYWoines TR S04
ID# Fvi e Kvuse _
CKi#t 229 - §H 84 < c. 00
3//%/0/ A plinglon TA So6Of e
ID# JefL ref Lo - Couwrter
22a 3. At oo v
5//7[/0' o W Lo DesMoines, T . So 2bS™ 2$©.
: 1O# Heien Schumacher
5hidfor | cre 420 £. ain, Box 343 50,00 | o
Devver, TA Sok 2 >~
ID# Kewleon House N _
K# g K. Bl . : X
.5//7[/01 c Csvundy Coale, TA S063% 50
] 1O# RBruce 6wvvm%h S \./O{ D - T_%P((Lmﬁc
7Ol Dty oJ0.60
5}'%/@' CK# N ' - Zpb > T
Greene, T A bb 3k 4 Pt D
1O# YYIvs. Ovene Cbeviine Y )
§/i“//0| 13259 1L0+ ST 7 00, 60 vl
CK# —_—
W eits buvey, TA. SOLEO
SUB-TOTAL
sJAs59s5 | —
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees (o disciose the relationship of any relative making 8 contribution to the P
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / ¢ /D
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page Tor Scho:ule Y

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



For Instructions, See Back of Fr 1

- CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE
A MONETARY
(Rev.08%7) |  RECEIPTS

[ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS 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 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 (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- ID# Cnax rexve. Clark s
D/'L‘,o, CKit 17126 "1 C\)\.L.(erxa, Aeve Obt% l/
Clavksville, TA 50619
¥ —Theon e M\rse—_? v
Shitlo( | oxa fos -~ 3rd ST, At 7 .| vV
“Ketnbeck  TA. S066q
1O# ]
_ “thesdore Rollex _
5//%/@1 CK# 0. Box 233 10.60
Lreene, TA. S66 30
0¥ Duxie Spain
slit{or | cke R-K 1 So® |
20 Kevs blurq LA S666S
ID# ~
\fo.&@&ow\ru& /
i 0. A a r8)
Srtlor | o ors V\m\vf% .3(0?;4- S020 b asae
ID# PV\?LQM) 6. )Qoﬂpbv s
s)igfor | cke L8 -Brd st 50,80
LW aurly A . 0677
: 1D# Sava Leed \/D der
s Ck# 708 - /0t St ] 58,0 |
/,‘7[(0{ & rundy Conder “TA. Sob3Y
ID¥ Brucnet Bcunfksdks v
<htlor | cua 0% M. main .00 |
Greene, TA. S0634
ID# YMay L. Stelre
j ‘a“" vsie Gt S.E o
/ 2 a Fivs ' : 50,50
&/r&(s; | cxa Wawer ty, TA Sow7T7
1D# ;
) gs, Uwren -
efiafa aedit WW-P’m ’ 00, 80
! _ g 2 (
Ck# Shed KMK‘IA\ S0trc—-9371 p
SUB-TOTAL . e /
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Rohuomhipmustboshowntothonogmo(mmM(Noode)mdaM(nhMby f 15
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page We:ur

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



FGr Instructions, See Back of Fon

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

COMMITTEE NAME (Must be same as

Yriends For D

on Statement of Organization)
7X_

SCHEDULE
A MONETARY
(Rev.06197) |  RECEIPTS

[0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIOATES 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 {OWA 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 | RECEVED | FUND. |
(MMWDO/YR) | AND PAC CHECK (if applicable) RAISER
A00 | NUMBER INCOME

O# -
m 'C/kae/ L\ B\// . -
5/}‘{/ CK# r 207 Cowntry Meadoo = Drive S/OO . _
(Oavev i, TA .So67)-=2063 - |
| o dlm)ary Hest |
shy _
CK# @5 él'&\/ @" (_Qg.(,%
Lol nodon s LA . Seeof
v [~
o #avwn 0 % L
L) edeburg , TA .SoeSa
A e Dontald Schildrot
5" CK# 1{_05' Spmce,-s*". 160[ 62 /
ewbeck T . SOEEq

. ID# CﬁorXQv ?jgcjker }\r P
> 157 Diav ' 0. 00
ot o A e € oo TR, S 2l 5o

i0# JOINE \—
: eVt Swedl
o4 Kt Jo4 K. fue, —ﬁ%ﬁ S do.oo |7
¢ - ooy
Gyvundy CGonder TA
i D% -
, werney \V& g \V\C&,
Sl CK# R52% Colae Aot 26,60 |
' L\Bcw-u&,/b:ﬁ. So6 717
it Lo/ Son
) l"(’ 60 (Willow . , v~
| o éhﬁgl I%UL%[,IA- s0670- 7675 L0.03
D% i TJawnsser
/d eu )
5["-{’ CK# Lluqug 2 Concovde- A"é’«u g j00.00 [~
we/[l‘sb“(a' TA . SobL &
d“’{ iD# Geovge Busch e -
CK# Ailison, XA Solo 02~ 100. o
pd
SUBTOTAL | 0o e
TOTAL (if last page of this
schedule) | §

* Disclosure law requires candidate committees to disciose the relationship of any reiative making 8 contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 ' s
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page s che:uleA)

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



For lhstructlbns. See Back of For

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

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

Friencle, Tov Dix

SCHEDULE
A MONETARY
(Rev.06%7) |  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
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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | [ AMOUNT | ¥ IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND- |
M/DD/YR) AND PAC CHECK (if applicable) RAISER '
\D# fdward T | P s
Slig CK# R R 2 Box 49 -
Mudoon, TA. Soe¢3 250,00
ID# Dr. pcuu,é ¢ beyiine.
14 CKit SoL FHa St v
S} Grundy Covter, TA. S0L3 ¥ 50,09
¥ Connie Busch
_ nnie Dusc
sl CK# alasa Lrbcr*g. Aoe, (00, o v’
Mltsen, TA seoR -TR/ ¥
o ID# “Pavid Lipi nsK; "
st | oxe /06 Main ST 200 |V
1) s K a vt Sord A Soeeo
v 1D# San Slessor
6“"? - /6 qu,a/% Qv 5, o v’
[()(uorl,q’ ,TA So6 77
: o Clyde, Lexrton , /
Sl CKat 8l Sycamore =t 550D
o ID# Fred Ha?unah D
S)H— CK# ) L0t ¢ edar Kiver Lo Seo. 00 | V
LDCLV{(‘LL&I:E’LOO\, Soee77
ID# Thn V—ﬁd?nq, 6r¢$nKV10V3+ /
st o 0% Wi v oo o
| Waverwy, LA .S077
o# “Denna, Busch v’ v
‘5’[4) CK#t 99§00 Buter Cgrﬂ'ﬁr@, <o, Ry
Sheil Lo, A S0670
ID# 4>< ' Kyatewmer v v
Sld o o s oth - 70
Qlariksville ;A - So6 19 /
SUB-TOTAL o
s)305 -
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees 1o disciose the relationship of any reistive making 8 contribution to the 5

committee. Relationship must be shown to the third degree of consanguinity (dlood relstives) and affinity {reiatives by

marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page

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

40!1

(for Schedule A)



Fov Instructions, See Back of Forr

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

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

Frievds For " Dix

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

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 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 political committees.

DATE PAC 1D 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

200§ NUMBER INCOME
sl Phytlee Gbae . s
¥ CK# PO Bor b o] v
(usTunville owa SoL0Y
IO#
Ay Suwsan M*.sza\%
1190 3 ~290 : ) v
o Convad, TA. 5052 0.2
4‘ ID# Tehn Govdvwan
Sl - 29045 C. Ave. I
(Ooprad, TH . Soédl e
5/!(# Io# /\.»3‘50\. w‘;f{twburc& i -
CK# Po- IBor 73 9L.D
Readlyn , Fown S0kt S
ID# > : .
S “hema & M alurbhat v S
CK# 312491 gyoth ST 0.0
Sheil Lo, TA Soez0-Teed
5//% ID# M av+in Retersen o o
?&Y V\e,vs b“_rq \ AA . S0 S
. 1D# M N 5 " 'f
15 Hrunkhove :
5//% - Y9 - Brd AL 5, J0. v
(,Oaueraél TA . So k77 ‘
] D#
5/1% Onn Kruse _
CK# Bo L Sl y So.07)
103 )
; U sTen
S/I% CK# é{/:;'?)/.f;lml\ji . 5@ via v wood -Dr- 52) o l/
finKeny, THA . Svols .
Sll‘f 10 T wnes Deedetr -
A 37 S2.0D
CK# PO Box 53T 5
Allison, A Soko- 0537
SUB-TOTAL ; g
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees o 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 (reiatives by = S
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no of
familial relationship. enter “not applicable” in the relationship column. (for Scheduie A)



Fot Initmctlons. See Back of Forr

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

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

F’f rends Ior \@i X

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

(0 CHECK 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- l
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
10# Avrduce Bine
5”‘-”0\ K Q1075 = 3ot S $ soa|
Bea vran, LA S060%- §535
10# \Q% %6’, §Ch\.p\+e/ v
5/)'71/0) CK# [0l W f\ow’Cirde/b"- 25.0 |-~
LOaver 1y, TA Sow77
o TJa e s Corson v
/ 2 9. Box S V Jad|
5//'//0/ CKa wfavevlt?(_,IA S0677~ 021 S A8
1D# .
,,‘ ( Ka:i%r n {Jehrtdﬂ%
Shtloy CK# &8?6? 270th St 3500
Shei(_Roep, TA. S0670
: ID# MWxelene filan _
5‘\*-“0 CKt 2377 290t ST . - js,od v
Pav/\(evsbqu , LA SoGk ‘
’o( 10# Fred E. C)OutJrev
CK# 3/,;{0' G - 30/@ L—
Qonvad, TA Sob 5134
%’+, ID# £§£>% ?\d?vben .
5 |1y o] ! 7 #ue _91as 00. 60 |+
CK# 0 edar Ealls <A Sol3 - S0 1
( 1D# V\'Vcbwna, p() pé\/l
‘ Pine _Ji' -, v
Sl | cxe Lo o508
Leinbeoe , TA- Sobk ,
1o# Movwma, “Thede
o =Y
5/)‘-”0' CK#t fot3 3nd ST, A’Igf e joood |
ID#
Jim Hvens _
5/)"’ lo’ CK# 4% 3wk ST 7500 |V
SUB-TOTAL
s 410 | -
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinkty (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 o A
familial relationship. enter *not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Fort

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

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

SCHEDULE
A MONETARY
(Rev.0897) |  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 ID NUMBERS 1S 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.

vd

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

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
1D# 7. Krchaid Herbrechtsimeyer L

' $
Cliafor | cka Qhavies Qity TA . Sctte Loee.eo s

| o# Doyte T VOST

Q//a/OI o Rox &9% ' 20.00
Prp“mgjfzmlIA/ Solbti ke ¢
ID# e )
J M. €.behn
fﬂ//&/g/ 66 7 - 235U S
CK# 30 % ' _ 50.@
Shell Keet, TA . s9670-9399
104 —
TVAN AcKevmua il
=05 - 3rd Aue . NE i \/
So O .ox
Gfiafol |cxe (daverty TA. So6 7T (
[()/ I0# Loo4 A s . Gerneval Cavrhacters G@gﬁxgu y
I}/OI CK# 3775 P.o. Ber 757 S00. 69
Des Mowes, TA . S033
L//”' 0% (0 57 Tehoa Tejeummqn?\csﬂwéins fissac, P
1 , - St 209 '
efafo CK# /09 Lol - SandStonihe K293.40
/ /0% wo:;’f’\beﬁ (V(Qcme“aliﬂ» S82bg
: 1D# Lo lea na 4 @ar}f‘zx Y
7 Soufh Walre .
Sheil Recd, TA . Soe78 - 0
1D# . o
6 Ry et Pa. g
OM/G( CK# 60 Gok [07,7 = v
WO oAt oo, & . So70Y 1077 Q0. 0
1o# Hrom Lingd
él)o/o[ CK 230 EA'QKdo'atL.wcua,W- S06. od v
Woderlss, TA . So70l
L~ ID#L0 277 ewre PAC IO H GoaT 4
t/ 7/&;/0[ ) $20 P [;@u Gvand M&./A‘)u‘.fe 1707 - =00, 60
CK# No- nes T A ) 500,
Des, Maines S s09-9507
SUB-TOTAL g
s3390 |7
TOTAL (if last page of this
schedule) 1 §
* Disclosure law requires candidate committees 1o disciose the relationship of any reiative making 8 contribution to the o
committes. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by 7 ¢ [
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page o ’:ub %



- ‘Fo"r”lns.tr‘uctlons. See Back of Forn

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

'Ereﬁﬂ& o, For D~

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

{J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UIST 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 IFFOR :
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND- l
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME ;

0% (o070 o (U Ll CRc o

‘/ﬁ/‘%/ » a1 fash lecnst S, FlL 3 $ 250.07 | ¥
bf c QSiH TOes Wi nes, 1A se3e/ -1939
10# H nsoh .
Plan Revwa : doo.0o ‘/
8/7/0/ CK# | ALal A’.Il(wvesf’ Roe.
Stery Gy, TA. Seady
g’ IO# «Obeﬂ‘ Friedrich p6.00 |
7/o1 CKs#t 619 £ lancein Way
e s, TA. Soo0i©
, ID# PLovert Lrudner
E]Qo/c‘? CK# jas Sourh Linn S /0.8 | v~
~Torva Cy A 59240
1D# s
NEETE ’Q%“feé:; B ’ —
CKk# Olustinuille , +0wa S0 03 #5000
ID# : i
vin loaiter
////oL/O/ %3"5‘ Coruntry Ciub Blud. 50 O | e
CK#t s Tewe, S20(H= 7012 O
) IO# — Klahsewn
L , , 5
"/(340' 29179 Dauylds ' 2< L/
S.00
Cre O\Pliném»\,l-LA’- Sg -
////}// D# Mona Rae /’L’)gpd s
o Q§ig LW st ST 4
cr¥ Clhgb(er\f;:l—_ﬁt. Sool 200 0
1o# DuKe Reichard+t :
/1/13»/0} - ]‘j—87 A 9ot S, v S@.JCJ o
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SUB-TOTAL .
s 900 I
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate commitiees to disciose the relationship of any relative making 8 contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 ¢ 1S
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no o A
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)



- ‘For Initmctlons. See Back of Fomn

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

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

Tviende, o Dix

SCHEDULE
A MONETARY
(Rev.0807) | 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 ID NUMBERS 1S 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.

]

\

NI NN N N N

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
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SUB-TOTAL
/100
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees lo disclose the relationship of any relative making & contribution to the -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Q ¢ [ o
marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page o A
familial relationship. enter “not applicable” in the reistionship column. (for Schedule A)



For Instructions, See Back of For

CONTRIBUT!ONS - MONEY TAKEN N
(Including candidate’s personal funds)

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

Dix

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). UST 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 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.

i

N

SN S S

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND- .
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL e
s (115
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate commitiees to disciose the relstionship of any relative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 10 o ! 5
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ior Ome Y

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



For Instructions, See Back of Form

-CONTRIBUTIONS — MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

(Inciuding candidate’s personsl funds)

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

(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 10WA 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 (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) moNI:’;:‘cscégecx (it applicable) RAISER
INCOME
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SUB-TOTAL %
$ £115
TOTAL (if last page of this
schedule) | §

* Disclosure law requires candidate committees o disclose the relationship of any reistive making 8 contribution to the

committes. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives 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 applicable” in the relationship column.

(for Schedule A)

Page L[ o D



For Instructions, See Back of Fon

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev.08m7) [  RecEPTS

(Inciuding candidate's personal funds)

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

[0 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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC 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
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N SUB-TOTAL
$500,00 «
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees (0 disciose the relstionship of any relative making & Wm the g
e T o oy SO e TR Ty 12 L
o be ot d et) Ns - contr ' edule A)

familial relationship. enter “not applicable” in the relationship column. (for Sch



For Instructions, See Back of Form

'CONTRIBUTIONS ~ MONEY TARcH IN

SCHEDULE
A

{Rev. 08/97)

MONETARY
RECEIPTS

(Inckuding candidate’s personal funds)

?/W T i

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

[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 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 (i applicable) TO CANDIDATE* | RECEIVED FUND- .
(MM/DD/YR) AND PAC CHECK (# applicable) RAISER

NUMBER INCOME
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SUB-TOTAL s 3 5.00| —
TOTAL (if last page of this
schedule) | $
;OD:‘:;Gm ::'“ requires "c::tdi::tc commm:;s t;:':bdou t:'o reistionship ol(::y“ rol':.ﬁ.wmma).ult: 2 m l:; _
0. m shown to m Mm 8
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page (f"’fm.::kA: >

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



~ 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)

Fhriinaw T Rir

SCHEDULE
A MONETARY
(Rev. 08/97) 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 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.

NEEANEANEEAN

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
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SUB-TOTAL aous |
$
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate commitiees 1o disclose the reistionship of any reiative making a contribution to the
committes. Reiationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 41{ 15
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page (msm::“)

familial reiationship. enter “not applicabie” in the relationship column.




) 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)

Frsndo Foo Qg

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

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

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), iowa 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.

N

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
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SUB-TOTAL L
$ (40
TOTAL (if last page of this :
schedule) | § IR 47;2£Jn Jgo s
* Disclosure law requires candidate commitiees to disclose the relationship of any relstive making 8 contribution to the -
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /5, S
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page - sm:zleA)
f

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



. FOR INSTRUCTIONS, SEE BACKOF.  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 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(0 CHECK THIS BOX IF
AMENDING FORM

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

ﬁ;ur\ctg For Dix

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Agosﬁg'\(c
H
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SUB-TOTAL ] § 33 74) 5 ;

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, polling, 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 committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(1).)

Page

[ oti‘

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF . .AM

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

(Rev. 09/97)

MONETARY

EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Frionds For Wik

NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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//3/0’ CK# 597 7325:”3;5_?)“” QDVW\PLL(CQV\ Q\JL"(J $ 8/84‘ ‘_/_4
EV‘DOKI%A‘ TA . S2atl .
7/(5/ | ID# 0,&{3/""‘”/ ﬁogauraes lard\/cr-ﬂ St‘wab &r .
© CK# 59 9 o Rex 257 @lwa.‘,%()u’q@o?@s &A%.O}.‘
Rookiyn, Th S22 U
. ID# ,Qe{gq;@lzca(vt Pey ﬁf.(/eu{ @/&n{.ﬁ butrown /LOUO 25
21 3/p » CEYRAY. . |
/ CK#QOO Des Mps nes 1A
sozof
ID# v F X .
/ %)Dat\fifn D’;&sms?gts? o B AQu-ev boe K& e .
- | CK# [0 7eg T tat 5k, ¥ L. ‘ ces 4331
/ o,) a/q ‘ wctuf,ﬂu\\l'ﬂ, Sei -77%47 Q’QLV\’@‘“\C?S\“ (,‘LU( P 4
ny g N
ID# \QP_\E&pwn;ff_ P«Sv*ﬂgg Covetys b wtton— o o0
YIRS CK# (¢ S22 Bast locus . , )
gaifo bt "o Mpint s TA. 50306
9/{7/| CK#(&‘DS <A1 &M_c{w l)ooa,oo
° ’ Des Mwa TA So 309
‘ iD# RPL , ¢ sdncbuleaon | 600. 6D
16 14 -0l A 521 Ewat kO . .
CK# boY Des yomes, TA S03ed
ID# per .
;G LQ;C,'_L,&,"" . . - =N
15001 say et Mot Ll e |, 600, 6T
) / / CK# GOS D YYylaimiar j(.S-UDOq W
SUBTOTAL [ § 1540, <9

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, 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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.68(3)(1).)
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_FOR INSTRUCTIONS, SEE BACK OF FAM
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER (N 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

O CHECK TH!S BOX IF
AMENDING FORM

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

;r‘T//V/‘O’\J < FDY

1 K

DATE
EXPENDED
{(MM/DD/YR)

" CANDIDATE
ID NUMBER
(if appiicable)

AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

.
PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

19*‘15\0\

ID#
CK#

QJ@M;Q“ in Partu, FTruwe

Sai &ast ocust
Dews WMo, Th

$ 1,000.6D

ID#
CK#

ID#
CK#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ 1000 .00

$119/7.47

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 aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate's committes. (Refer to
Schedule G instructions and iowa Code 56.6(3)(1).) i
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

:J:Vi{y\ﬁd% Tor Dix

SCHEDULE

E (N KIND
(Rev. 06/97)] CONTRIBUTIONS

[[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSH!IP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
a Moy Truck A ssociation . o $
2 ::ULSCA crer s Politicag Action dowmt, ;//A Qteiwm :ﬂ;\ 132,81 v’
125 jo1 [Mgter Sarrisst By B moines Station Sor ateceptio
‘ £ 0- Box 3!, A 5o 309 Haoa Motor: ASS0e
_# (p /(;/, Des ’mmWs:r [ Trucl-
B Dix 4
. Qundidact
ial3)o PO 120X 2>© Qordidecte §7.50 |
he it
Shell Roct, T4 5[ 75 -0)0
1]
. 3 SUB-TOTAL § $
\ N - )
K inde recervep U-2AL— 270, 3]
TOTAL (iflast | $
page of this (9\70' _5/
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page I of /

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.

(for Scheduie E)




