
FOR INSTRUCTIONS, SEEBACK OF FORM

DISCLOSURE SUMMARY PAGE

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

aporae AEt'c AOrt ~!or_Zi)Wa #Ouse_
i
IMPORTANT : Indicate type of committee you are reporting for: 10
i t )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( a )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

41-L P

	

el'si

	

-

	

6 oz
SIGN TUR OF TREASURER (or person filing this report)

	

TELEPHONE

	

DATE S GNED

Routine Penalties Due For Late Filed Reports Range from $20 to X806 `--

	

.

	

_ :

	

, .

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

	

FEB 1 1 2002

~m

	

i_ zz
I AM FILING A

	

A	REPORTFORAN/A (1) ELECTION /(2)NO e!~-E .

	

TION YEAR.
l(report date)

	

_200

	

Indicate one

CICHECK IF AMENDMENT TO REPORT DATED

0 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

SUB-TOTAL.... . . S

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

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

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

'

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

	

$

FORM

DR-2

	

I DISCLOSURE
(Rev . 01/98)

	

REPORT

For Office Us* Only
Comm . it

	

1 2 3
Indexed
Audited _
Computer L+w,2._S

Local Committees, enter Date of Election

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

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$

	

1, .--.211, 7 /

l.7 .A9/, 79

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B : Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

	

9., Ily0 I O F

Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

° rl
°qQrj. 0n

/YES
NO

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.) . . . . . . . .. .. . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. .. . . . . . . . . . . .. . . . . . . . . . . . . . . ..$

ADD TOTAL MONEYTAKEN IN THIS PERIOD

/.3. ~o .3

Schedule A. Cash Contributions total (Attach Schedule A) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . /0 . 0 7Y'. /6

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . -4,'700 . 00
Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Only)



r-ur to ise1uctlons,'ae csaCK of Form

CONTRIBUTIONS-MONEYTAM

	

I
(tndudln0 cariddNe's pesolel hands)

`COMMITTEE NAME (Mustbe same as on Statement of OMenlzation)

ear~~ CiLhhprYl 1~r ~L<JLfl~ f7L1(.lScy

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

)mmittee. Relationship must be shown to the third degree of consarguinity (blood relatives) and alfulity (relatives by
arriage) (See Page 2 of forms packet .) . It surname of contributor Is the same as candidate. but Ihee is no

milial relationship, enter "not applicable" in the relationship Coklmn .

SCHEDULE

A MONETARY
(Rev. 06197) I

	
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMASTATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPACIDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF to NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
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 .

DATE

	

PAC ID NUMBER

	

NAME ANDADDRESS OF CONTRIBUTOR
RECEIVED

	

(it applicable)
(MM/DD/YR)

	

ANDPAC CHECK
NUMBER

RELATIONSHIP

	

AMOUNT

	

J IFFOR
TO CANDIDATE'

	

RECEIVED

	

FUND-
(if applicable)

	

RAISER
INCOME

6810716

68/0 710 l

4810 7`61

68167161

6816 7/01

ID#

	

~0 70

CK# 1568
ID# ,

CK#

ID#

CK#

ID#

CK#

3
laa.06t

u_ia Lawpac
)~06 /-/omes fead 81dg ., ,363 4ocus
J)es Avl'nes, 2"A ,5-6309
Toroth`/ A,'lenbe!rq
/2 79 - 7Y-h

	

u0 . /Uorfh
Fart ~vdq e, .ZA ~WSO I
fern efa /3als le ~
/005

	

%u

	

S'fre~~
la seer

	

.ZA Sh59S
Earbara Unpp
3366 - :I 96 )LA sheef

,5rSiS- 7601

SUB-TOTAL

TOTAL (if last page of this
schedule)

-z,so,00

lDO,D6

,2500

~3,5, OQ

25.06

s
a -26-0Q

Page

	

of~J
(for Schedule A)

ID#

CK#

/1'/Ur/ o , 13 ~e%

// '00 .Sr-e -eu
,Lo hrvi IleL .IA Sl S3 -l0-Sl l

'6L

ID#
Aomas 2. S

01
ellman

CK# lag -~/ - -2nd, x .5 -~6 2560
Al rr 1 1"~9 .srz2n

ID# lr1 G . .lj?i hn ~ ck

CK# /06/ Rennedv S/-, ,1 . ",06
Ames . .ZA _,_5"60/6

Vo3101

ID# /,0-//

CK# 3665

X~survnce PAC
5706 `LIe5TC)L-Ul'1 `~'~3rkcuac~

Zndusfry

1lles/ yes AO; -TA Sa-'E2 /

ID# 4.Z q l Iowa /NoSp, tal Associa lion 'PA C

6V'93161 CK# 7,16
/00 cf . 6rand, SCc~`fe 106

yes A7oi171'3, -ZA S03U 9
ID# //,? .Zvc.ua Opfornez~r~c ASSOC_, ation PAC.

6i/661al CK# l'fSi~-36y -h St, Sv~fe .ZOtl

l)esi JJes Aloir7e5, .1. A ,S0266



rut toisu ucuons, bee tfacK ot Form

CONTRIBUTIONS - MONEYTAKEL

	

I
(k+c111drrlp canodses's persorwt lundfr)

COMMITTEE NAME (Must be same as on Statement ofOrjamlzation)

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
)mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and alfalily (relatives by
arriage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate. but there is no
milial relationship, enter 'not applicable" in the relationship column .

SCHEDULE

A MONETARY
(Rev . 06197)

I
	

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 ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF ID NlM 66RS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.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 .

/}.6>z . k-arson

TOTAL (U last page of this
schedule) $

Page .

	

~- - of -IL
(for Schedule A)

681' 6 710 /

vff10ff/o1

CK#

ID#

CK#

ID#

j00,/, AUon Sf) /0013,,x ley

Sera tfard, .z-A 562y 7
Loendell Car/son

Boo n e, Its .56031r

Paul C? . .l1~ees e-

S
2,5766

56.00

Oe109/01 CK# 866 Golcls `ni M, )060 0136 x / 03 07166
Sfra tforcl, -TA} 5C)2yq

ID# F(lu~i~ ~sakson

D#6yo 1 CK# 66-27 -~z35t S
,26-.06

Duncombe, ~Siq 505-J2- T5"98

0811a 976 /

ID#

CK# 21~y
S'hirle~'7~ Granf

/l-/,7 sleL/ ~c. . .Z6, 00
Rockaue11 '~-,q SaS77

ID# 1L)il1iaM C. a7aCOLOn

m!b 910 I CK# I'll Seauer brJUe S~.

Cedar Rapids,
lz,dye

-,2g03 .2,5-,60

ID# konald '7aekso1-I
o8/07/6-1

CK# 2IScF . Court- S*,ee-t /0 .00
)eockuIell fl hy, L4 =05 9-11001

ID# 4eterne Aluestacll

0X///6101 CK# ..z6yy 11,) l Aernue .z5, as
CC;lliams, r,4 5627/

ID# Trevor ear/son
091161o) CK# l0,31 Uryden , }?0, i3ox/33 jo,oC?

05-raffard, TA .5-0.2-5!9
ID# Shirley /'oolJ -Ole

08111/0 I CK# S-yS loan k S "ee,-t .4,5=00
lJeh5ter C; ~ji TA

SUB-TOTAL 303;00

DATE PACID NUMBER NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND-
(MMMO/YR) AND PAC CHECK (# applikable) RAISER

NUMBER INCOME



rut isksuuVuons,," oacK of Form

CONTRIBUTIONS -MONEYTAKEN _1
(Includingcenddelr's per+wryl WO)

COMMITTEE NAME (Mustbe sane as on Statement ofOrgpriItation)

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
)mmitlee. Relationship must be shown to the third degree of consanguinity (blood felatives) andaffinity (relatives by
arriage) (See Page 2 of forms packet.). If surname of contributor Is the same as carxJidate. but there is no
rnilial relationship, enter -not applicable" in the relationship eotumn .

SCHEDULE

A MONETARY
(Rev . 06197)

	

RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORM

l ~el)r~ e LL 1~CY! AC)rrl

	

gr ltatr>a

	

~

	

Sf= .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

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

J IF FOR
FUND-
RAISER
INCOME

TOTAL (If last page of this
schedule)

Page -,,3 _ of
(for Schedule A)

DATE
RECEIVED
(MMIDD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(it applicable)

AMOUNT
RECEIVED

ID# Gerald 1,0hisler
08/)1/6 CK# 669 ,-yrndale Or. $

.Z506
ldehsferC~ -f~l, .Z~A 50595-i~zD

ID# Carol Sper)eer

08~1~a ~ CK# .2167 7dnyclefool",Lan,_ l0 . 06
lie f-fendorf-, 1_~4 .3"Z 721- Z 77 /

ID# Piehard Pou.%son

0 ~'/l~`Ol CK#
1"23 76 W Oh ;o Cirde

.5-O.DO
>! aketuovd, Co

ID# 130b vah ,O;es f
09/4/0 1 CK# 1"136 - Z26tA Street, P b, f3ox !c 16 lOD,Ob

GUehsfe.r elk, I~ ~50T9S
ID# r/orls .Frf

08fl5~0 l CK# q,/0 1&6s)-er
14)elbs1'er &ty, .z""9 5D.5-Y5

_2S oa

ID# Ama aa rro ll
08`l5f0 i CK# Z, 3D Shakespeare, P0.$oY 172.

.Z5. (J6
ska tic I^d, _ZA 50 ,z)/ 9

ID# fan E. C-hrlsfensen-sued

0#lh`0 1 CK# 7_3-5 N. Gln;on load 5V.oo
Cedar Fa lls, .Z"A SOl l 3

ID# Paul Co;eck

MI17f01 CKII gez Crlsman Sf;,ee-) PC, Boy- 250 ..ZS, 06
J)ysart, Sfl - .5.22,2-/

ID# john ~cC'o
Lu0OdsAock ~oad09117101 CK# //S .25;66

(JUai-erloo, 174 X6701
ID# &uee- Graves

0kll8k 1 CK# /05 5. J-nd Shyer ,_6,66
U)es .~ De's Aolnes, .56265

SUB-TOTAL 385: 00
S



rut uIZtrulalons, bee CIacK of Form

CONTRIBUTIONS - MONEY TAKEI
` (trrdudfnp can0doWs personal katds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

_

	

0

SCHEDULE
A MONETARY

(Rev . 06197)
I

	
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIONCOMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION : Section 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.

DATE
RECEIVED
(MM/DO/YR)

J IF FOR
FUND-
RAISER
INCOME

og/z~~o 1

a8~,Z3~01

Db~~3 I,Ci I

09/0Vo I

69161161

0 9/ON1o (

TOTAL (Nlastpage of this
schedule)

s

Disclosure law requires candidate committees to disclose the relationship of any relative making a contnihution to the
>mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
arriage) (See Page 2 of forms packet .) . If surname of contributor Is the same as candidate . but there is no
milial relationship, enter 'not applicable" in the relationship column .

Page_~of
(for Schedule A)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATKNISHIP
TO CANDIDATE'

(# applikab4e)

AMOUNT
RECEIVED

ID# Dav;d oun
CK# 20 31- 330 s ef

i

$
56,60

Sianhope, TA >5-6246,
ID# Daniel 4ellmar,
CK# 1508 Hull AUenu-. 00

Ferry, ZA .50220
ID# 1duhn Sea4on

CK# l62 ~resfioood C%ro-le LooAres, .Z.,4 50016,
ID# ~W33 FAC Co. PAC forResponse We S~ak Gz,v.

CK# 1762
717 /V1,, lb errV Sf .ZS 0 D
lies Alo;n es, 1-A .5730

ID# Gordon Madson
CK# 1303 C'our,fi^y C'1u bane, PC,13o/[ 7ff lGD. DO

.lv1an son, ..Xsf -6Z,5-6 3 .-d 788
ID# F . C8;11) lUe-hs fer

CK# (?66- (oM 5f ef ti . Gd .
35,04

lti~a UFr/~/, - 19 071 7 7
ID# 6027 Deere PAC .Y"o1.0a .

CK# ~8 9
~6(o Gravid .~venue, Strife /707 .z5o, o0
Des.I)Volnes, .rA .5Z)367 --250 7

ID# Pa rrle:fk

CK# P.O. o 78F
~Sfa n h ope, .~A x`-02 ~,! (o

..25.00

ID# Jane- S~anle~

CK# 31&0 -230tk S+Pef ZS.UO
jlavnsorn, .YA. .505"63

ID#
/j/anct 015Un

CK# 208'7 ~/U- F. lZolrn Za keS, P6. ,fox 1.32 -2.5760
1-~Omero y , I~ 50.57.5"

SUB-TOTAL ~ za.o d



rut itrsuuutions, aee csacK of Form

CONTRIBUTIONS - MONEY TAKES

	

J
' (Including cenddele's persorml hrnde)

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

F'(1Y'Or'

	

L,~rhhOY'YJ

	

TUY' ~L(l `J

	

~USt'

SCHEDULE

A

	

I MONETARY
(Rev. 06177)

	

RECEIPTS

O CHECK THIS 13OX 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 UST OF ID NUMBERS IS AVAIIJABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION: Section 6t36.32A(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 .

TOTAL (#lastpage of this
schedule) L$

J IF FOR
FUND-
RAISER
INCOME

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
)mmittee. Relations* must be shown to the third degree of consarguinity (blood relatives) and atfarily (relatives by
amage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate. but there is no
milial relationship, enter "not applicable" in the relationship column .

Page

	

-of~

	

._
(for Schedule A)

DATE
RECEIVED
(MMOD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE -

(11 applicable)
i

AMOUNT
RECEIVED

ID# ~ 0 7 .Xowa ,C fe Z"nsura ice hduslry PAC

0 9/0s/61 CK# 3070
,5100 G1Jesfo~ n ~ rk ula
Nes~DesAoines, ~~ SOZ~(r-

l00- 06

ID# Decker 7`ruesdell

6916616) CK# /61Z Grand Court lD .OL)
OaLenporf, TA v .̀ 03. .Z5 ~l

ID# Achard kan3don

0 9/01, /01 CK# 6/z GlenV; eLc .j 6- . .sa.bo
&5AO~ne's, IA ,503/-2

ID# lc0 er 7. S1efson

69/0 ,7/6/ CK# "Inl Brcekv ;eto ,fir . .50.n0
GUesf lies 1~1ain es, _Th 501 5

ID# ,John 4.,4jcellntock tai"- of- A%5

hfh Floor-Fle.min ald
lbcc>'r' -{or Pai-

y.
eenf+°e was

CommComm ' hf-e S-- 10106CK# ,Z! Si
e . eK flue . ~he~

~2sL2oir~>vS
C.-he-0-k4 0z on scti. B.. TA~SD309

6911J1(-)1

ID# bav;d 47erL'Lun
0/01 CK# 803 Flern~n9 81cI3 .

50.06
~e5J~oine6, TA 503(j 9

ID# Edgar Pansell
D 9// 0/0 I CK# 139- .37-th Sf .

&slfloines, -rR .S03i~ - y363
50.06

ID#
10tllr'am D . Scalerle

09/l0% I CK# #0F'0'5- flarwood 6r . 50,06
4eSI'loineS . rA .5-~03Iz

ID# Roherf-J: Baudlno

0910161 CK# S116 5hriVer -Aug,. lOU.C+6
Jes_J))oine6, r,9 5O3/ :Z

ID# ,gara f4ard ;n,g

09/10101 CK# 3,2l! 1. ;rlcoln Place-
5Z'-00

&s,Molnes; Y"A 503!.2
SUB-TOTAL 5(0.00



rut is izuucuons, bee oacx of Form

CONTRIBUTIONS -MONEY TAKE1, .
' (tndudkq eardldde's psrsond torWS)

C0111MITTEE NAME (Must be same as on Statement ofOrganization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICALACTIONCOMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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 poflt)cal committees.

DATE
RECEIVED
(MM/DD/YR)

09/lo/0I

CY r~ruP

	

~c.l'thOPn 7Tjr ~LLJC.Uj

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

CK#

NAME AND ADDRESS OF CONTRIBUTOR

John C, Schae-h ferl e
.317 Sixth #venue , ,5u.J& 7-510

,(JesAc;nes, _TAl 5030_9

Disclosure law requires candidate committees to disclose the relationship of any relative making a contrWion to the
)mmitlee . Relationship must be shown to the third degree of consenguit* (blood relatives) and affinity (relatives by
arriage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate . but there is no
milial relationship, enter 'not applicable' in the relationship column .

SUB-TOTAL

SCHEDULE

TOTAL (!! lastpage of this

schedule) l $

A MONETARY
(Rev . 06/97)

f

	

RECEIPTS

C1 CHECK THIS BOX IF
AMENDING FORM

RELATIONSHIP

	

AMOUNT

	

J IF FOR
TO CANDIDATE'

	

RECEIVED

	

FUND-
(if applcbable)

	

I

	

RAISER
INCOME

5v,00

x,25, Ud

Page

	

6

	

of.zL._
(for Schedule A)

0911a/o1

09l1 o/o 1

ID# fo6S-9
CK# .20 9 7

ID# d,6-14

CK# 338..5"

"L.dU_1C3 (?Ornmi ff'e~ c~>L~tc7~amOfiU~ ,lCr7olil

wes~ Des Jy1o;17es, -4 56-

2,1,5-Zr s~;e-e_ Aor .4 11 ~.~1 G

.21 - fh Alt, 6'fe

JesJ1o;nes, _T
"
9 56,_369-Y671

s

l00. GO

za0.o0
ID#

,eoherb .i4 . guruef-; -7F-

69116101 CK# 306 UJa%nu f- Sf. , Su ; zle .Z 70
?5;a0

~es/ylanes, .'"A 5-630 9

ID# . Site/~hen 10. ,eoberf-5
09/l`0/01 CK# 6(, Cc Ltjalnul' _Sf ) S~ulfe 2-6-60 ,5"0.06Des/yloloes, I-Al 50309 -3993

ID# koberf Paxfvr
09/1% I CK# /4D,2 ~nollcresf fir, 1100,60

~rf ,~odge ; . rA 50501-.L 93 :L
ID# ,4y)d"LU Ba tt rn er zL .

69//0/61 CK# ~8 foach l ;,7h i- ariue

GJesf J~esA1olnes, S4 50265
07.00

ID# In 08Z Aidamer,j,cari Siiei,9~co . Ef-fecflue.
09/)01a I CK# 9 G

C4-ovevnmeof ~omm ;Hee
6~1cto Grand Av~, A10, 80-Y 1,57 /00.00

J)et /Y)oine .s TA .50.303-a6-7
ID# kandall H- . St-efarli

09/1n/a) CK# l2087 1-irIcoln .Ave . 5-610 0
Clii,^e, 7"A 30325

ID# ,2 . Teffrey J-e w,S
0 9/I o/a I CK# 75/ Pot) uer Sf. 6-6.00

-rilnha n o /a ; 1-A 50 /2,j"



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

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
xnmitlee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affapty (relatives by
arriage) (See Page 2 of forms packet .) . It surname of contributor IS the same as candidate, but there is no
milial relationship, enter `not applicable' in the relationship eotumn .

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AM CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 686.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

09//&/0)

DATE
RECEIVED
(MM/DD/YR)

09/16/61

09/10101

09/)001

09// v/o 1

09/10/01

09/1oldI

0 9/)0/0)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

ID#

CK#

ID#

CK# l~/ly

NAME AND ADDRESS OF CONTRIBUTOR

Rriari W1'rl
3232 .Tohn kyr)de 4aiio/
dies 1~uiries, T, .SD3/2-
41,3nU-faC- 'ureol llous';n9 P-4C
N00 Dean Ae .
I)es Aoines ; 1-W S03/l -3938

RELATIONSHIP

	

AMOUNT

	

J IFFOR
TO CANDIDATE'

	

RECEIVED

	

FUND-
(# applicable)

	

RAISER
INCOME

SUB-TOTAL

TOTAL (if last page of this
schedule)

,25,00

z~n.oa

Page 7 of
(for Schedule A)

CK# 1113
ID# 6 (956

CK# 2-5-11

I6U1 -22nd sf. ) Su~fe 207
West dies Ao;,i es, TA o-z) 2, 7

Bankers 111);fe 1'n ,L .e ;s/af/o~. eels;on

y/ V6y-h Ave. *JX
yes l)'lolnes., r9 .503D 9 - .Z~zO

166,06

.2ap.o0

ID# skven,T.
CK# z.2s9 alas hlrnykn ~ue . SZ 5D, o0Cedar ea pal s, 1~lA 5"-2510.3
ID# Pafr;c% beveny
CKI1 31,60 Grand, /110, '71 CG 50.oo

0e5 .l)2 ofnes; .Z"A 5031 .Z
ID# k1i8 ToUJa op ~Omefvic. A5socl,af0rn Pl4C

CK# / 725 P/,5-#-,30M sf., S~crte 20~ 200.00
10eSt<- ,UFsA6;he6,T,9 50.2(o(p

ID# Dau;d .L- . Pa1Py)er
CK# .213 Sw Fl

~
nn J)r . Ian, ao

..rDVZ l

rut rrmat uctions, bee CJacK of Form SCHEDULE
A

CONTRIBUTIONS - MONEY TAKES J (Rev. 06/97)
' (b+dudlnpcoteldsb's pena+N funds)

ID# bei')ni s Groen e nboorn
CK# 1)3,q - 3Y-t-h .5hv.ed 46,06

oes AIoil)es, .SA .50,31/
ID# 0; ane /'~ ktz.Jcc-
CK# 2;-2G, -~ .Ave s~

Cedar kap;ds, TA .5-2q(i3-x.7/3
166.06

ID# . 66,F7 Towa Te/e.eornmunloa -6lons-Ass0c .



rut is ismuUtlons, -,jeo aacK of Form

CONTRIBUTIONS - MONEY TAKEN ..
(h+ehtdlnp candldafe'a persalel dtrnda)

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

f'PliiQi?

	

C~C.hhOrr~ 70 r' `LUI.tJ~

	

//UC[ "S[,

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
ommiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

arriage) (See Page 2 of forms packet.) . It surname of contributor is the same as candidate, but there is no
milial relationship, enter 'not applicable" in the relationship column.

	

.

SCHEDULE

A MONETARY
(Rev. 08971

I
	

RECEIPTS

0 CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATEPAC (POLITICAL ACTION COMMITTEE) . LIST THEPACIDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THEDESIGNATED COLUMN. A LIST OFID NUMBERS IS AVAR-48LE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.3211(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by anyperson other than statutory political committees.

DATE
RECEIVED
(MM/DO/YR)

0Y)O/ol

NAME ANDADDRESS OF CONTRIBUTOR

Dr. J:C . 4-nc(erson
(0-21 Sory ,S -1hee=t

Boon e, .7-A .50036

U

PAC ID NUMBER
(it applicable)

ANDPAC CHECK
NUMBER

CK#

d

ID#

	

ka sse / C .

	

lerl u -1)

09,1 X10 1

	

I CK#

	

I '5

	

0 tua I n ufi,'-. A box SS'7

	

I

	

ZS00
j)eSofo I rl}

	

- 0SS7

RELATIONSHIP

	

AMOUNT

	

J IF FOR
TO CANDIDATE'

	

RECEIVED

	

FUND-
(If applicable)

	

RAISER
INCOME

SUB-TOTAL

TOTAL (!f last page of this
schedule) $

Page

	

? _of Jam._
(for Schedule A)

9/10/01

9/1 l/o 1

ID# (a& 9

CK# 1 ~2q

ID# Z,66 3

CK# 1,,q5-

.Toroa Tvdus4-ry ProC
90~ Ctl~lnuf, S~~fe lOd
es /f10 ; n e s, .~A 5D30?-35-63

.IDUJa ~Oev~ fa 1 .,l~ssoel a ~:c~r> /SAC
,5v,5--6W Ate- . ) -Av- 333
Des l)10Jnes ; -Z-A 5Z)36?--2379

160. CC)

1()0.66

1D# 600-Y Assoeiaied CYel~eralConfYactors of
9/11/61 CK#

3S,0
7 N. ROY

~ocua /o-4c
7s-7

/66.00

,)es Aoin es-I-0 .50.30 3
ID# . Lttc ; lle E_ , L1o~gel

9/1i~o I CK# /5/!p CT;yen J,~oe . zso6
AI lkord , 1- ".9 -13,-/

ID# ,Ella Fra-hm

1/11/o I CK# 2 ,139 'E . .vz" M S~ /600
Dabe*ipor~'.I-4 ,5-.2807

ID# Tack Lohari-on
9~11/o f CK# -t/0S-~, f-h /4ue ., Su i fe 70 0 z6Sa6

be5AL0 ;r-)CS, Z,4 5-6309
ID# HckltMan eornpan

Sfvee~9/1z/0l CK# /.ZOO .- 6-7th X0.60
U)esf J~es1)'101nes, -q 502 (p

ID# 6 05"8 oc~a Ch .ro~racf~c Soc ;e` 7 P,4C

91130 I I CK# /6),7 1&,-IS- N. A,ken V ,Qlud, 50<h 106 /06100
'1~f7Aerl y, r~ S062I - ~ (/s'7



cur isismucrrons, ,ee tfacK of Form

CONTRIBUTIONS -MONEY TAKEN
(tndudlng cernldeb'e penorlef lands)

COMMITTEE NAME (Mustbe same as on Statement of Organ(zation)

SCHEDULE

A MONETARY
(Rev . =97)

I
	

RECEIPTS

0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM ASTATEPAC(POLITICAL ACTION COMMITTEE) . LIST THEPACIDENTIFICATION
NUMBER AND THEPACCHECK NUMBER IN THE DESIGNATED COLUMN. AUSTOF 10 NUMBERS IS AVAILABLE FROM THEIOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section688.32A(6), Iowa Code. prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by anyperson other than statutory political committees.

DATE
RECEIVED
(MMUDt1YR)

0 9/1y/01

04115/61

09// 01

0915/6 r

U1/.23-/- o1

6g~.~5/01

1of0ozlo 1

1%5J01

lgitol

CK# 1 /, 9

ID# ~,yy5"

/501

	

,Zno( ~f,, S'te . y71
Guest Bes/loines, rA 50.2/0%

k1 ber PAC

TOTAL (if last page of this
schedule) $

6-6.60

J IF FOR
FUND-
RAISER
INCOME

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
)mmillee. Relationstqp must be shown to the third degree of consanguinity (blood relatives) and alli ity (relatives by

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

	

Page~_of

milial relationship, enter "not applicable" in the relationship column .

	

(for Schedule A)

CK# l08/ ~YJO (-c- 3rd sf.
UubuRue, -TA 5°200/-023 95

l6c,oe~

ID#
Ceor,ge Carr

CK# ,2560
n

X Gu_tAu_tA rie AUC. ,50-00&sAoines; -LA 50317- .Y054
ID# Ric%ard 0arlsco

CK# 401 Brewer Sh ee_i 3.x;00
G6e.hSler C° ;f9, rA 25759S

ID# Pa ~ 0'
a
~rya

CK# 3C0 a Street, Suite /1025 -25.00
D es Aain eis, YA ,5-03,0?_

ID#
A, Tean cichhorn

CK# 93020 Spr;),y Sf. Xo. .2yd
AothPr ,529,66

t)auenport, . .1-A7 5~2,FO_Z_
ID# ,L y/e Z, Slmpson

CK# X901 SLd z,?-) Place /D0, 00
&S Moines, Ih 50321

Pore &Iilders Assoe ;& iOn PAC

CK# 1.3zz bes Moines; rA
2116.00

SUB-TOTAL 140. 00

PAC ID NUMBER
(if applicable)

AND PACCHECK
NUMBER

NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT
TO CANDIDATE' RECEIVED

(S applicable)

I

ID# Bruce N. St-0/tze

CK# .SSG - 39-t-h Sli e e~t
S

1,i-o,00
,Des Ao;rues; .Th 5031~7 -35,29

ID# Te qre~~/ Z. (9-oodm a r

CK# 3909 W013ms A1ie . 1100.60
BesAoinez, 1"/4 50310

ID# .Zou.~a /1/'urses tlSSG~ei~tioU'i PAC



rut

ur3u uc

:uons,

see aacK of Form

CONTRIBUTIONS

- MONEY TAKEN

..l
.

	

(tndudhrg

cendldsle'e persorwl hinds)

COMMITTEE

NAME (Must be same as on Statement of Organtzatfon)

brae

,~~c~~orh ~r

.~»~a

ftliU

.SP

SCHEDULE
A

MONETARY

(Rev.

0&97) 1	

RECEIPTS

CHECK

THIS BOX IF

AMENDING

FORM

STATE

CANDIDATES NOTE

:

IF A CONTA09UTION 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 ISAVAILABLE 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

.

J

IF FOR

FUND-
RAISER
INCOME

TOTAL.

(!f lastpage of this

schedule)

S

s

SUB-TOTAL

	

1,2

-1,5,6 o l

Disclosure

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

)mmittee.

Relationship must be shown to the third degree of consanguinity (blood relatives) and alfmtty (relatives by	

1~arriage)

(See Page 2 of forms packet

.) .

If surname of contributor Is the same as candidate

.

but there is no	

Page

	

of

~J

milial

relationship, enter "not applicable" in the relationship column

.

	

(for

Schedule A)

DATE
RECEIVED
(MM/DD/YR)

PAC

ID NUMBER

(if

applicable)

AND

PAC CHECK

NUMBER

NAME

AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO

CANDIDATE'

(#

applicable)

AMOUNT
RECEIVED

ID#

g2,5-1

Pri

a l ~-~'~~

..rv~ .su

rant°e Company

lop3

fo )

CK#

Y3(n

n~lp

~es

11 ,yh Sfi'ee-j

S
.200100

lrlb'Jh

es, -7"Al 56,3 9 --

ID# ~reor,y

2 )4c~eHan

grand

Air

I

c//10/o l

CK# 176

/ Z)-), Second S

. ,,n

-law

lea,

a G

r,

q1 Y"h X02020

ID# ,aria ; .John .5aki
ICI17101 CK# c2#

/? Falrbailk's A'C

. "57-00
Aoorlancl,

-'TA

.32,566,

- 7SS~

ID# ,Lauren

Secor

1011-7161 CK# .26-17

- J 70 t-h Sf

Frl&drle,

Z-A

.~~~

l -~'(ooz0

'5v-o

o

ID#
Xark- ~ennin~foh

16/2.s/o

/

CK# 7/7-,5~qM -&D0'66
4)

PS AD l n es, -l Al

.5z3J~Z--

~~

.z.2.
ID# Mora

'PeJerson

1

V021191

CK# 3zv~-,3os~

sf

. &11)0
focus,

~"!~ 500 7 /

ID#
Alan

"ofeh s

1

VD (o/D 1

CK# toolp

I)ark Sf

.>

~0

.

go y5~5-

,ZS

o6

Gc

(,urJ e, YA ~715~l

.3
ID# sobert~'la

Jlo

I

f0 7/0 1

CK# ~.

U,

.(30

>< l~8

lion .

a

n

ID# Bob

Yan &esk

IV6710

(

CK# >y.3~

- dZ,2igM S, , Box PTO

/De.

oD

l,)eb

s her l i lv' '"AA sas9s

ID# Sieve

,Coin bard

;
( /o

/o / lln

;verset-y

Ave, Suife 2a2

.
/00-00CK# ,D

es /l?oin es,

.

IA

.,o32,-



.nor is n~uui.:uons, bee tfacK of Form

CONTRIBUTIONS - MONEY TAKE..N
(Inckadirg cenddrde's poem

	

kmxb)

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

Disclosure law requires candidate committees to disclose the relationship of any relative making a conlnWion to the
)mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (re4fves by
arriage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate . but there is no
miial relationship. enter 'not applicable' in the relationship column .

SCHEDULE

A MONETARY
(Rev. 06097)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

rP_Or'Qe 10AAglrt) Ar L2Ultja HOL~.SP

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A USTOF 10 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.

J IF FOR
FUND-
RAISER
INCOME

SUB-TOTAL

TOTAL (Nlastpage ofthis
schedule) 1$

95.00

Page

	

j /

	

of
(for Schedule A)

DATE
RECEIVED
(MMMD/YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(if amble)

AMOUNT
RECEIVED

ID# 1J;Cki IUerSon
IV6floi CK# 362.0 dours-Lu,11,ams

56. 00
DcW.̀], 1-A .` 00`71 - 7- s--'

ID# Sh ;r%ecf doo/; /-He
IV1210i CK# Bank Sh-eel .2s-.66

AJe h,5 Aer C'. fy ZW 5-a:5-9,5"
ID# eaye CAe/esu:j

102/0) CK# U. ,ac X /4,5
2S. 00

~elrrav~d, S.9 ~D~2/
ID#

D el rn e i^ Goos s

11// Z./o i CK# /,5-22 - 2,V0M 5f: -z5,oo
Eagle Grove, 2-4I .50-53.3

ID# ,P. .C. . %o ffe

! 1/12.~o i CK# 1827-l-V0M1 Sf, 50,00
kc3!iawha; 1l' Sv'41'V 7

ID# ,66'a V) Elli5

11/1~7-1o I CK# 2y4y - ,5-6,6,6
Do W6, I~g .5007

ID# Robert G(1 . C3r~~~fon
i 1/102/0 i CK# 2.27-lsfAue, Sv. 00

Clar~a r~, Ii4 ,5'05..25
ID# Donald Swanson

11/12101 CK# -2796- 2 9oth St. 50. OD
Ca/z;.IA -'-0/0 /

ID#
.T ck Jenk;n s

11// ;2-/0 1 CK# toy AJortl) Aa;r) 50, 06
Clar;an, 1-A .5052.5"

ID# Al l v%e eev ,yrn a n

iV2 910 / CK# ,607 Tennysorl~¢ue, 1?O. v,~ ..ZSf

I
.20.00

Sfratfo r-d; .ZA S0~yq 1



r-ur so kzuuctions, toed oacx Ot Form

CONTRIBUTIONS - MONEY TAKEN
(fndudlng candldals's psrsaal hinds)

SCHEDULE

A MONETARY
(Rev . 06/97)

	

RECEIPTS

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

	

CHECK THIS BOXIF
AMENDING FORM

D
STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THEPAC IDENTIFICATION
NUMBER AND THEPACCHECKNUMBER IN THEDESIGNATED COLUMN. AUSTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 6t38.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for anycommercial purpose by any person other than statutory political committees.

J IF FOR
FUND-
RAISER
INCOME

TOTAL (iflast page of this
schedule) 1 $

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
)mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and alfiraty (relatives by
arriage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate. but there is no

	

Page.
milial relationship, enter 'not applicable' in the relationship column .

	

(for Schedule A)

DATE
RECEIVED
(MM/DO/YR)

PAC 10 NUMBER
(if applicable)

ANDPACCHECK
NUMBER

NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE'

(N applicable)

AMOUNT
RECEIVED

1D# N,axel Brook

111.2-6101 CK#
BoxS7 s

%D.ao
Stra tTord, _TA ,5-0 2,~/ 9

ID# ,Donalo( Dool%tt/e

i11.27/0I CK# Q0y i11, %errace ~r . 35.oa
Websier, 6%fy, ZA S5C595-306z

ID# DaL);d k. ; eberkheeh-l-
11.2 9,0 I CK#

/.2 3 Menfclire 4h , .2 .5:00
,aelmcnd, Z-A 50'1.2/

ID# Bet-11 /4olrn e .5

i y~ 9~a 1 CK# '723 D;u,s,'cn SzL . .Z 0.00
We bster ei t9 , rh ,50595- 107

ID# luh;f/ey Al, Neminywav
i v.zyfo I CK# 7o 4 Luh ; to s f Dr. 20 .00

G!l'e b -~ ter e;f-J, 1-ti 5-O59S"
ID# peter) J',. /2asmusserl

///.29/01 CK# /6171 - ~zlo*h St. .z .5% 00
Cold ~~ eld~ . .ZA ,5'G~h~.Z

ID#
Aorris AJIler

li/24/o I CK# /-Z G -,5'A ,¢u e . ~f1C . 15.0 G
C_larlon, =A 505 5

ID# E,e. Allerl

1112 9/0 1 CK# ,~5_U3--ls1 AVe, SE 1,500
Llar:orn, .,TA ,505x25-13- 05

ID# F. G'aylov-d Wines
1I /~4/Oi CK# ,~S'e ax' l 34 , ,. O.oo

Woolsiock,.I-A 5_D,5- q9
ID#

Oerald U)A;s%er

l f
/'Z

1/0 I CK# 609 -d.yndale Dr, .25:00
G))ebster .L9 .06-9f

SUB-TOTAL 160,00



rut it 1-sar ucuons, Joo CiacK of Form

CONTRIBUTIONS - MONEY TAKEN. -A
- (h+dudirV cendldste's penond %!rids)

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

t~el)rQe Elcorn ~rTcya Ilouse

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
)mmillee . Relationship must be shown to the third degree of consanguinity (blood relatives) anda" (relatives by
arriage) (See Page 2 of forms packet.) . If surname of contributor )s the same as candidate. but there is no
mifial relationship, enter 'not applicable" in the relationship column .

SCHEDULE

A MONETARY
(Rev. 06W)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIONCOMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATEDCOLUMN. A LISTOF 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.

J IF FOR
FUND-
RAISER
INCOME

SUB-TOTAL

TOTAL (iflast page of this
schedule)L

S
4/70, 616

Page /-3 of
(for Schedule A)

DATE
RECEIVED
(MMI)D1YR)

PAC ID NUMBER
(if applicable)

AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
TO CANDIDATE' RECEIVED

(if applicsible)

ID# l4arP- dock wold i'
11130101 CK# 2061 - .340 S

116-190,Stanhope, Z A 50246
ID# ./Ylrs . EUa*n Swa ; r)

/2/0 3/01 CK# l0N- ~lt-h Ave.Uf, A0, 35 ,ZSoo
lea y on, ZA 50'5-36 - 0635

ID# Ars, Eldrecal )--u
ndp"szi

/2/0 .3/6 i CK# .559 ~nkpaclufa .210.00
Sfanl,ope, ZA .02h1~a

ID# Ars-/19ay F_ , 7-,,/us
121,0310) CK# ZZ9-?td ~4ve . iVE . /6106

Clarlor,, _A 3z,5-2-5-
ID# Dr, Euy en e ha / s

l d1-,93/o i CK# ,30 76 - //0th Sf. .25.06
$elmoncl, .Z~l SO4~2-l

ID#

0a'-1
1/06 /e y

12/0-q1& I CK# .231 Pjy e Ave . ,2.6-40.00
Clarion, T,9,50,525

ID# Alvir7 Ssak so ri
/-V6Vcr CK# 02&5 .2- .23571% Si. 20,00

Duncorrl be, =A .505"3-Z
ID# Ahon

End
mou5- money serf Tv :rcvJa

12-104101 CK# ethics dampwsv,,()~sc%osure, aoavY,( . .2400,S'ee check # 302.!0, ,fee . 0-7,2601
ID# l2uM 5h, oa(~rs

I~0~101 CK# Plb 501.ClrlT;eld dr . ,5b,60
We 65ielr- c; ~y , sA -5-66-9 .s-,3072

ID#

l~5-
13euerly We ;dernar-Irn

A1YOS`01 CK# So u 7'ra e 9 /0.00
bows, TA .5207/



rut totsm ucuons, use Cfa6K of Form

CONTRIBUTIONS - MONEY TAKEI, _I
.. (Inckrdw+p canddab's pereorwl trwtdr)

COMMITTEE NAME (Mustbe same as on Statement ofOrganization)

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

Disclosure law requires candidate committees to disclose the relationship of any relative making a contnbution to the
)mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
arnage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate. but there is no
mifial relationship, enter 'not applicable" in the relationship column .

	

.

SCHEDULE
A MONETARY

(Rev. 06r97)

	

RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

~eor4e C.r'c~l7of'n ~r ..LDUJ73 ~ouse
STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC(POUTICA. ACTION COMIMTTEE) . LIST THEPACIDENTIFICATION
NUMBER ANDTHE PAC CHECKNUMBER IN THE DESIGNATED COLUMN. A USTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

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

SUB-TOTAL

TOTAL (If lastpage of this
schedule) L$

J IF FOR
FUND-
RAISER
INCOME

Page of
(for Schedule A)

DATE
RECEIVED
(MM/DDfYR)

PAC ID NUMBER
(if applicable)

ANDPACCHECK
NUMBER

NAME AND ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT
TO CANDIDATE' RECEIVED

(fl applicable)

ID# flec) &sevorth
CK# ,2561 Des -lV o;n es $

16-00
/~ebsfer~ C~ ; fy , Z",} ,SG~59S-30 / 9

ID# ~erfru cle ,Cenfz
l,2/i e/6 l CK# 3n Y4- 336 th St, oZ.S% o ~j

By cos, .r-# 07,10 7/ - 7,5.zh
ID#

L(, uvell Mom a s
l2ll616 / CK# 2 3676- 6arf;eld s~1, lD,Od

Fart ,)cdge, -r 50,,-0/-YPf9
ID#

~an~el G'ri`n
12~lb~0 / CK# 3y39 fen -lDn Ace . 5C%.06

S'Ira tfo rcl, rA So,z y S
ID# .Alr.S . ,-eland Dorr

l21) lfo ) CK# 8/!0 - 9 ,H) live, hE �25.00
l3elmond, 17,4 ~5-6y2/

ID# /.arson
l21il16 1 CK# /007 AUOn 5-̀ reei, l?0, 13ayrloN ,23;06

,5tratforot, .ZJ4 So2y9
ID#

Adene l0 ; etric{~

l,2// r/01 CK# P6 . 86X .27-11 2~,,00
&ws; I",4 5-61171

1D#
rane ~an,/obell

12117101 CK# 162§ M;rcl St. AUF
15. 0~

~elmond, r.9- 50yz I
ID#

/)Aerl- (~, Campel )
12/17/0-1 CK# 162,? M % rd S't . A)E I50o

j3elmvnd, TA -6421
ID# era,' ib'ed.seh

l-Zldlo l CK# ?lv 2 Ti'fle~s>< C'~re~E' v'rd.d 0
~-d5 veya5, -V2vaczla 619/l7



CONTRISLITIONS -MONEY TAKEN
(Including , nddsle's personal hinds)

rut Of MU uCUOns, JeA czacK of Form

COMMITTEE NAME (Must be same as on Statement ofOrganization)

~P~r"OP L'~f7hnY'I~ ~h .LOuI ~

	

h`DLLSc'_

Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
)mmittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
arnage) (See Page 2 of forms packet.) . If surname of contributor Is the same as candidate, but there is no
milial relationship, enter 'not applicable" in the relationship column .

SCHEDULE

A MONETARY
(Rev. OW)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE).LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A UST OF 10 NUMBERS ISAVAILABLE 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 .

&nI6 lnkrest af'd on ehelk%hY
dec°vunt

	

09 1 thru /,Z/0710 0

Page _

	

J-,of

	

1,6-.-
(for Schedule A)



.FOR IAIsTRucna1fS, SEE BACKOF

	

?M

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 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS a CAMPAIGN DISCLOSURE BOARD .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

B I MONETARY
(Rev . OW)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

L~r°4raP Cir~hash -~r ,nwa ADU.Se
J

DATE
EXPENDED
(MMIDD/YR)

0 !1// .2`6

0V09/61

01/19161

0V 9/0 l

ID#

CK# 2 71

~a y onl2e,~~ecu~Go/c/xuyydl
Sk%l1et, avx6

E
SACTION)

a ;yn ao(,
7"hank t~au

$ /510 .

ar

7, 8' 7

93

AMOUNT
EXPENDED

950, 6a

22 ,S6

747

i9.vo

SUB-TOTAL $

TOTAL(#lastpage ofthis schedule)

	

$

Expenditures to persons/entifs 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 persordentity on behaff of the candidate's committee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i).)

Page _

	

-ofof

	

9

Da ytnn, TA 56536
ID# 7~e SouWeAlews i r1~,f ho p

l/o$ Aarke/- S'f, P6.8oxr73
L's l01e- .5er0iC'e
Charges

rnpa ;5rn Qd5,
and /ale char-3e'

14010-1 1/01 CK# -27.2 Oowrie, .1-A 6GS'1.3 - 6 73
ID# F~rs ~a r ,Dank seaui'ce. c.ha.rge -fr

D21a6161 CK# %?5 S'h a kQSp ed ice. per;ocll O1j09/ol I-Arou9h
S-Jratf6Yd, _rA .5-D,2 .4{ y 02/01,/0/

ID# Airs~a r Sank Service- cl)arse -for

63167161 CK# 7-ZS- ,S ha kespeauv- period 6a-/o&Io1 thrt~«J/,
S'l-rafforcl, .zA 5Z.2-Y9 03/67/o/

ID# ealhoun &unfy.Ado6ca& Xeco6paper su~ser~ptloh
716 r CK# ,2 74

eourf-
o. Box 31

&kwett e;-Eu .J-A SD579

ID
(if
AND

CANDIDATE
NUMBER
applicable)

PAC
CHECK
NUMBER

NAME ANDADDRESSTO WHOM
EXPENDITURE

(Disbursement)WASMADE

PURPO
(DESCRIBE TRA

ID# ~.ake C'1 f raph; c d. Ca llhou n Aia1) l, ~Z000 ~aml
Countdvocafe ~ ,lL'nU . .:29,~.(J06

CK# 9
1613 A). C'enfer, A0. Box /021
take C;iy , :TA 5-1yvq

ID# F-t,6la r Sarah Service C
/z5 shakespeaIf- period la-/07166

CK#
Sfr-atfo rd, ..TA 5662-4 q 01/09/01

ID# 7fi e G-owrle Wows 4- rlnfShop ~alr~~019n ads
1169 .117arket5i;) PU.86x473

CK# 2 76
~oulri e~SA ~~S'~.j-Uy73



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to personstenfides providing consuldng, adverluiny" blnd-raising, pofq,meft. organizing services must also be detM fernized on
Schedule G by the amount, purpose, and date of each type of expendllure made by the personlentfty on behall of the candidate's committtee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

Page ---Z -_ _ of

	

9 --

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF 'QM SCHEDULE
' EXPENDITURES B MONETARY- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev . ()9197) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Y , IC I I
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Oft&wswnent)WAS MADE
(MMIDD/YR) AND PAC

CHECK
NUMBER

ID# ~'alhou.`~C'e . .Tvurr~al Herald ,/~eUJSpoZpE'r dSLC,~SCF^ip ,~L ioi'1

9.31 Nain Si-., /? D1 6cx °v0
D#117/01 CK#-x175 ,l1!fa1356n, .1 -9 50563

,zi.vd

ID# FortDocije 1i?essen9er Vewspaper Scc.bscriptlon
7/3 ~°E'~nv~l :9ue

0y/] 7101 cK#,2 76 li)ry AQcvge, .7A . 050/
1~8.zo

ID# Skratkrcl Courier ,tiewspaper set&eripf1on

0q11 7/o 1 CK#
?,-20 Shakespeare- 20,00

7 Stra t fr) rd, -A .~p,24 7
ID# 3ooneVeWs Pepublicari ~ecosfiaper s-tLbscription

0g1)7101

11D#

CK#,778' 1?/2 /feeler Sfveef 1/D.OG
Soon e, IA 5"003(

` Firs far Bank Service ehav3e for

O~j/Ol~/0 I CK# 72S- Shakespe.ave period 031,0 -7161 throeyh
o"7Sfra f&rc~, TA 0.2-S7 9 ~~/oG,/v

ID# gou,rie Veuvs XeiLspaper sctAser1pfion

ON/~o`01 1i08>YlarkeJ - St, P6,66)(473
19-06CK# 27 9

6'eaurle, -TA 50~~Y3

ID# Dat/&n PC, UieW .i1/eu~~paper subser,~f~an

6q/2%1 CK# zy F. SlGi lie l, ~0. 8oxw ,71,00
226 lea ibn,1"A 50530

ID# Soufh Namdtan Recordkeul5AUeWspaper 5Lcbsof-;p1;011

01`2'3101 CK# .781
GOZ A'J~,~~ S4 ,2,7.00
Jeu~ell, .Z"A ~5Dl30

SUB-TOTAL $ 36 9. 0 7
TOTAL (IfIastRage of this schedule) $



THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY:

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 person/entity on behalf of the candidate's committee. (Refer to
Schedule G instnictiom and lows Code 56.6(3)(1) .)

Page ._,.

	

_ . ofV

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF 3M SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 0119/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATED COLUMN AND THE

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 Staternent of Organization)

%'TMlII7i~ y. __~

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Alabursernent) WAS MADE
(MM/DO/YR) AND PAC

CHECK
NUMBER

ID# Iake Ci f~Grap h1 ~j/~ sPape,-s<<b ser~pfioh

GY/-23/0l CK# 163 N. Cter, Po. gax
l9.oG

ID# Fil~S~ar Bank serLU;ce- Char9 e_ fer

651a010 1 CK# 7,Z,5- ,S'hakespedvC period OVlob/ol throu3h
7-87

Sh ,af-ford, TJI~ Z-0~2 -~/ 7 o5"o F/6 f
ID# ~a/~-~ FramevAl~9nmenf S'yh5-ma3ne/, c; ear s,yPS

Ub/D~/D / CK# `j 3
l35- 9 ~ Sf. aw l, wfort ,Oodg e, .-04 5050 /

ID# Firs~ar Bank seru; o -e Chaa-~e T~n r
61,/67/6 I CK# 7,25 Shakes peal-C per;od om/o3/01 4-hroug h

Sfratf~rd, rH 5-6;2-49 o&w -7161
` ID# Ju r)s-fronri

-A,' ller Pr,-SS SW;onery Qno( Mad;r)35
07/1701 CK# 807 Keeler, )-?0, 43ox-277 /2-3, Z32g3 180one, .I,9 X003(0

ID# cF,)le9 Grove E&31e- /tIewspape r 6cLhGC f- ; pt~`vn
67119101 CK#2g~ P, ( . Box yo,oo

Fa le Groce) ZY9 50533
ID# 'Belmond -Tndependenf SfwspaP.e (' Su~serif]fiorl

67199101 CK# 2e,5- P6, BOX 126 30,Do
Selmono, r,4 .5-0421

ID# l-Iam1l~dVI~occnf L')cpbsiflorn /lard,%/ -ion Caunlc Fair l~ecl

67/19/0I CK#
)2v v Qlu f-f St-,PO- B0X53 hi Ibcn Spcnso Pa k l~o-na
GfJebsz<er ~; ~-y, z'~ So,s~s

SUB-TOTAL $ 77

TOTAL (N last pegs of this schedule) $



THIS BOX APPLIESTO CANDIDATES'COMMITTEES ONLY:

Expenditures to persons/entilies providing cont:uMnq, adver", hind-raising, pollirq, mom, orgaN*q services mustalso be derail Itemized on
Schedule Gby the amount, purpose, and date of each type ofexpenditure made by the persoNentity on behalf of the canddale's comrnittee . (Refer to
Schedule G instructions and lows Code 56.6(3)(i) .)

Page _-#--_ of9

(for Schedule B)

FORINSTRUCTIONS, SEE BACK OF QM SCHEDULE

EXPENDITURES B MONETARY- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 09197) EXPENDITURES
STATE PAC COMMITTEES : NOTE: FOR CONTRIBUT10NS MADE TO STATEWIDE OR LEGISLATIVE 0 CHECK THIS BOX IFCANDIDATES, 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 AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .

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

I~PWAMW 17YT+Wr~r i r7 Z I
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED Cr applicable) (dsburswnent)WAS MADE
(MMIDDIYR) AND PAC

CHECK
NUMBER

ID# ~;~s ar dank sera ;ce ahar9e-~r
7:z5~h .~kespear~ Pei-10d 06,/67/01 throu3h

0 7,190 l CK# SfrL)f-k rcl, l 716 9/0) $ 787

ID# IDocus Aduoca4e ewspaper -ubscr,, 1o1;or)

07/2% 1 CK# /0-V W. F11,5worM S/, l~aG2-,? 7
~ou~s~ .Z"A soy ~ I

ID# 5a m's Club Aaracf! e randy
67/.z% 1 CK# 30,5"Air)oort ,ed .

Gevrc e E-chhorn
c~~ was X30

~~s

CK# 2,? 9 ~.s3 Fen n SD k, -fir
Set. S~heALLJeSfrL)ffod,r .rA 50~~{ 9 F

` ID# nrlOs1rnaszrer PCS:~aye
081o2/1n I CK# Zy0 720 ~'hakespearE 102.(10

SfraIforel,=)4 tee%249
ID# Stwsfrom -1v1dle r Pre:55 Y'rirn find 7'-lyer5 and

08/6Zj01 CK# 807 beerer, P, 6, Box Z 7 enuelcpe5 .736 .0 /
291 tJGOne, =A ~-ZG3~,

ID# ~arnie ~Tchnsen set-v , ces- earnioa ;3n
Ob~~03`0l CK#292- ,~~ ,~8' 1.~'ash ;n~ n oDnsultanf 1156,60

ID# S'hakespeaveST ; -hq&s;yn Pe-e%ec~;on hats
08~D.~lO f CK#,z93 o 6 shakP~/ee~r~ 750a

Eir-a -~-krd, Y~4 5-e2. -v 9
SUB-TOTAL $ 6 7 ,q. (a 7

TOTAL (If last page ofthis schedule) $



THIS BOX APPLIES TO CANDIDATES'COMMITTEES ONLY:

Expenditures to persons/entities providing consuWV, advertiskV, fund-raising, PO", maneg4, a0amzinp services must also be detait Itemized on
Schedule G by the amount, purpose, and date of each type ofexpenditure made by the personlentity on beWof thecandidate's comndttee . (Refer to
Schedule G instructions and lows Code 56.6(3)(i) .)

Page .-I.5--- . of - 9

(for Schedule B)

FORINSTRUCTIONS, SEEBACK OF qM SCHEDULE

EXPENDITURES B MONETARY
- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . A9J97) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS .MADE TO STATEWIDE OR LEGISLATIVE O CHECK THIS BOX IFCANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD .

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

7
d us

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Dabuwsement) WAS MADE
(MM/DDNR) AND PAC

CHECK
NUMBER

ID# Fir6fai
_

$ank seru~c e el-)a r3e.s Ar

/08'`01 CK# 7,265 ,5'ha kespeare per;od G71o91ol through
$ 7, ;~7S'frafford, TA SG2-1/9 ,8/0810,

ID# ~ecrje &cl~horn ,Cyan rep,yrne'rl
©810S~o) CK# .29y

" "nInn A-ue , check WaS fir* 'y00 "00 -
S'hafford, TA SU2q `j -SSee schedule r

ID# George_ Eichhorr) Loan repayment-

I ~533 Fey, )z,n live . Check Was ~r ,1300 .00 -0~~f3/o CK# z 7s Shatford ( IA 5-a2 9 SeeSchedule_ F

ID# George E,`chhorr) lDaVI repayme'nf- H,1s
3533 Fen -&n -,~ve . epee k Leas -4~) r 4,~?On.0o -0813%/ CK# 2q6 See S,Aedu /e F

` ID# Far,cUa
y Pa rade C'aru~

0 9~o I~o i CK# 21 7 13co r) e, -T,4 5d0 3 (~
ID# Raeheale'E"chhorn &;mbursement for parade,

Q 9d5/01 CK# ,Z 9 9
,533 Feolrn A.C .
S'ha I fa rd, -TA so24 7

ID# -)o -~-masfer ~vsfa9~

0965101 CK#'.~D 0
720 Shakespeare 16.2 .0o
51rat4o rd, -~t"A 50 ~ 9

ID# Rac,heale S"chhorr) I2eIrrmhLirseme,r)f far parade.

D 9/08 0 I CK# 3DI
3533 Fen-iv n -Ave, Ca Ild ~l. 35
Shaffo rd, Ilk 6724 9

SUB-TOTAL $ Z
TOTAL (Hlastp'aje of this schedule) $



FOR INSTRUCTIONS, SEEBACK OF

	

`RIB

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 USTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD .

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

SCHEDULE

B MONETARY
(Rev. 09/97)

I

	

EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Pnro.o C/rAAQr1] & 2JIl1 ;3 l7UL,S~.

DATE
EXPENDED
(MMIDD/YR)

CANDIDATE
ID NUMBER
M )
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Oiabasement)WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

Expenditures to persorWents providing consubing, adverfiang, fund-misGp, poNirp, ml

	

. orymazing services must also be deW itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNentity on Wall of the candidate's committee. (Refer to
Schedule G instructions and tows Code 56.6(3)(1) .)

09/o7/0 /

d 1/1 ~16 1

ID#

CK#

ID#

CK#

F;rslar
725 S1)akespear)
Straf 4o rd, -TA J6 -2 ,1

fat she
,Cno,l

f
wood ,Or. SE

~ec~~w' ~lap~d5;1~ vr2~/03

Bo nk 5 erD; c e e.ha e -Fo r
per; 6d 0,1GEloJ

rg
-~hrcu~ h

G9/071oi

+$Ian°-° op J`OAr) AC Cl~nto~k ~S
+(,~h~Pr;bt.+.alen recelued on 9//o/e1
was for pa-'S-heyCovnm1ffee, 025, o o

ID# /~rneyrJcan ~e~~sla~l~e Fxctiar~~ ! ConferxrlCt- re ,s4rai;on

D q`/ 7/0) CK# 3D3
COUA)c; / r

910
,Ce9;s%ai;ue9dut,'es=

- / .7yh Sf. XGd l2 5,.00
l~ash;nq/z~n fC o2aooZo

ID# A1~le/~m" iea~o,Ce~;slaflue xchan~e from depas ;,f Ar ~PCCI4 er

69// 7/61 CK#3p .~
eOUIIC11

y/0 -/ 7W, Sk, '1ULv
/' &06/ meet' q -for
,Le9 ;s /a ; u,e d rc `e s . 93

Wjsl); nq~vn Dc- -200&1 4p
ID# &eerefarLj of Stci~ e bc)fe1- /lst

0 7// 8y0 I CK# .36)
Hoover eu;ld/n9 -1131
4esAlb;neS,1-A .SO,3/ 9

ID# Webs4er e;-ty <ScJ7 00 / ~ep)7or yearbook soon-Sor

091261o I CK# ,3U
loo/ J.ynu At . 30. 00
hkebsferc;6 ..TA .5o~~9S

ID# PGS4/j)as4er Y'OS~a~ e,
Iola ZIe I CK#30 7 720 shakespear\,- 0,60

s-trat4~rd, rA 56249
ID# F;1r6far Bank service Char3e for

CK# 72SSha kespea r c, ei ;od 6116'71,o) -fhrcuJh I;2, 8.5'
Sfrafford, .rA S7J~y9 lo% s~o ~

SUB-TOTAL' $ X34/ Z3

TOTAL (N last page of this schedule) $



FORINSTRUCTIONS, SEEBACK OF 'RM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COIYIIMTTEES: NOTE: FORCONTRWTIOW .MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS 3 CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B I MONETARY
(Rev. OM7)

	

EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

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

-Pnrop ~~'rf,~or~

	

~'nr ~1 a

	

~o l<S~

TOTAL (1f last page ofthis schedule) 1 $

SUB-TOTAL

	

$Z~ 973".5

THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY:

Expenditures to personslentilfes providing cmauMV, adverfting. NW-re", golfing, nlarlagbp, organizing services mwt also be detail Itemized on
Schedule Gby the amount, purpose, and date of each type of experdtwe made by the persoNentity on behalf of the candidate's conwNttee. (Refer to
Schedule Ginstructions and Iowa Code 56.6(3)(1) .)

Page .--Z __ . ofq

(for Schedule B)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
10 NUMBER
fa )
AND PAC
CHECK
NUMBER

ID#

NAME AND ADDRESSTO WHOM
EXPENDITURE

(Oiabursemmt)WASMADE

Forest 7-rscre.l

PURPOSE
(DESCRIBE TRANSACTION)

7`rati ,e/ kr
i

AMOUNT
EXPENDED

Ib~o S~o J CK# 3a
19/6 >`lann ;1 fan .>tr>eef
14 V,--4 'j , e, 13ry~

7 z.

IAJ-EC-
,l-e9;sla z~i~e c~ul~es

$ .2/ --/1 100

/0//~# 1

ID#

CK# z7 8

Forest Travel"
2910 fl-irn:/fan S'fre=e
ify<~ ftsu,7/~; ivra v~la :~~

.z67 oO .Z

191-EC 8 okrr6r;sm
Canfe-hence. flauel 4vr

35-3,5-6

ID# ,la- rn ;e \Thr)ser~ Can)pa ;3n e(-~ruu%lant-

/0//z1o I CK# 3/6 S'trat fo rd,
,Y-J)A)a6h;n3hn

56.2 . 9
Serur`ces 37,60

/%2s/o 1

ID#

CK# 3/ I

-'tap/es
/333 e S1 .
-/~

8vekeV
mes, .Z}9 6T00 / D

skied address labels

11619,5-

101~2s10 1

ID#

CK# 31 �2

,Sw)s /wnrn 14'/J 11er 1)ress
,?o7 /Feeler -f~ t., P6, l3cx 27

Boone, TA e 7634<,

7000 fampa ,3n pft eavC1s
in d re-Urn 7666
/elters

enu,1~'l6pes,
-and re fce rn envelopes 4 6- y8, .35"

Io1)s/o i

ID#

CK# 3/ 3

Sara's C'iub
.~e6"A%rporl- )ec~ .
;%rues, r~4 ~?0l0

Carl flag rr,ashe:ES
/s sl

/0f30/b1

ID#

CK# .31

Pcs~misier
?020 Shahespeav,P-
Ctra t46 rd, TA Se!2,q 9

Almual re a lar hu/k
mailimy Perm!~ /~2S; () 0

11/1)2# 1

ID#

CK#

Suns-ivom M ; ller Press
,? 1 7 lFee/ er ~St. ) A. 0, ao x 2 7
Boone, rw 5,663!,

76-0 /-/oUse /n u ; fat%onS
ahd entelopes

part
lc , ; M

/^e fr r rn a cadre ss / Q r; i7 f-e cl
.2.2 7 . 9 a



FOR INSTRUCTIONS, SEEBACK OF AM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FOR CONTRIBUTKM MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER INTHE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE . A LIST OF ID NUM13ERS IS AVAILABLE FROM THE IOWA
ETHICS d CAMPAIGN DISCLOSURE BOARD .

SCHEDULE
B I MONETARY

(Rev. QW97)

	

EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

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

Aorh Ar C1~6a f-6use

DATE
EXPENDED
(MMIDOtYR )

11)0:3/o 1

I ~I07/61

I vu>v I

11123101

CANDIDATE
ID NUMBER
(if tee)
AND PAC
CHECK
NUMBER

CK# ~/6

1D#

CK#

ID#

CK# 3/9

ID#

CK# 3zz

PoSftn aSfe-r
720 Sha keSp ease
Stsafford , Tr3 Soz-41q

12ach,eale

	

L ici hc ro
,3533 re" I vm due,
Sfrafforet, .IA SO 1,/

,balk rna,"/iny postaP-1-

%~e ;mburseinerf {or bulk-

TOTAL (Hlastpage of this schedule) 1 $

y 72, S3

5.3, 33

SUB-TOTAL' $

	

()619.32

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entitles pmvklirig consulltrV, 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 personIe" on behaM of the candidate's committee. (Refer to
Schedule G instructions and Iowa Code 56.6(3)(i) .)

Page _? -_ . of -?

	

__ .

NAME AND ADDRESS TO WHOM
EXPENDITURE

(Qlsbmasmsnt) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

i

AMOUNT
EXPENDED

fosfmasfer POsJay e
720 ShakeS~e~,~v~ $ 26-/. 06
Studf~o rd, TA ,5 .2 -1/ 9

~Ae kanawha Peporter ,/~ecuspa~~r ~uhscfip~-;an
PU, Box 190

-71?,66
JC!a naiA a, r19 5-6 -'I-q7

Of ce`nay- ,~ppoinimermt Calendar ,hook,
9'1-6 - .5 S(Jzdfi

/,316-9
Fart And-9 e; TA ,5656 /

Firsfa i- Bank service. Cha-ryes for
'716- Stiakespedr- P !r'io cl. l O1IJ S/ol^raug

'7-Y7S'1raAford, 2719 56211 9 11/D 7101

farrie,Aon O15oe) lkuseparly 42ypenses-
.31 ~ ltlF l 1 ~ Sf, fvc,Ol, paper products, ///100
Glar'on, IA 2525~ .s po siagg,e anc~( erri"e-lope s

POSfirm a S fen Bulk rnaillng pcsta3r-
7,90 Shakespeor e 700. O6
,S*a-fkrd, Trq .S6



THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entilies pmvkkg consulting, advertisatg, (tend-relsing, Poll1IS nwIllhp, argartizinp services must also be dOW itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persoNentily on Wall of the candidate's conwritttee . (Refer to
Schedule G instructions and Iowa Code 56.6(3)(1) .)

Page _~-_ . of !~__ .

FOR INSTRUCTIONS, SEEBACK OF `RM SCHEDULE

EXPENDITURES B MONETARY- MONEYSPENT FROM COMMITTEE ACCOUNT (Rev. os/97) EXPENDITURES

STATE PAC COMMITTEES: NOTE : FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE O CHECK THIS BOX IFCANDIDATES . 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 AMENDING FORM
ETHICS 3 CAMPAIGN DISCLOSURE BOARD .

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

7
CANDIDATE NAMEAND ADDRESSTOWHOM - PURPOSE - AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Qtsburswrient)WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

ID# As4fna .s -ter Bulk, ma;liny postage
I-2-111 'V10 f CK# 707-0 Shakespeare. $ X6.00313 Stratfa rd, Xlq .50,24 9

ID# postmasfer Pc>sta9e stamps
7-2a Shakespe~,l~

12 0501 CK# vSfraff'ord, rA SZl~2~/g /02.00

(D# FreemaP -mourn a l / dear n ew5paper s"scrlpIla
7. 0 Second St aou -'/9ol2 Olo 0 I CK# .3z5 Aebs~r C`~z1-yi ,-ZA 5D.59S TZ' 80

1D# Ziuva tYh;cs ¢-6'am ai h

l2~07~0i CK#3Z~
l3 :se/osure. aardsly- ~asf~oeusfiswfe ion an u4 tvas

dona~icn
anonyrnous

race~ueciah .20, -06
,~es/1lolnes, .-r21 50309-/9/Z / Z OAl O/

` ID# 7Jowa FFl9
.Association

%lima/ FFA d"nnev
~esl~'~o~nes, Zou~a

1 -/l8/0 l CK# -327 bas Jkoines, IA 0 G

(D# Lowa Assoe;afloq zooz rocua 6ea,spa/oer

3/9 E. S
Aeuisgper

S~ ,Assoc~af~on ,D~recforl
i91ol CK# ~,ZB

Des Moines, .Z74 -5-6369 110 ' 00
ID# F;rs~ar Bank 6ewulce- charges for

pet'Jod /l/07/ol rou'yh
%' p7 6 CK#

Sfra l ~orcl, ~A Sa~ 1l9 l ~/a 7/o I '7. 8 7

ID#

CK#

SUB-TOTAL $

.TOTAL (Nlastpage o1 this schedule) $
y1'j-g6 ' Ll



COMMITTEE NAME(Must be same as Oil Sratement of Organization)

~- e

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

t0r . aid /4ccsE

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $

PART 1- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown it a third partyis
involved Include loans from candidate's personal funds .)

TOTAL (PART/)

	

$

	

176a, oo

'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 .) It surname of contributor Is the same as candidate, but there Is no familial
relationship, enter "not applicable" In the relationship column when It applies .

SCHEDULE

F LOANS .
(Rev . 08/96)

	

RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

PART 11- MONETARY LOAN REPAYMENTS MADEIM REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions I

TOTAL CASH REPAYMENTS (PART/1)

	

$

	

, 00

From Schedule E -- TOTAL LOANS FORGIVEN

	

$

	

O

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

	

$ _-

	

-1 1) . ()

Page I of
(for Schedule F)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN
MMDD/YR If A )cable"

George <S ~=;chhorr-I $

X533 Fen >lo� .~ve ,
G'1/l9f01 S-~,ha~fo rcl, -ZA SD,Z~/q sel ~ '~lSG .Od

Crea r9 e S - , Ej'c.h h orn

G~1/,Z4101 X533 Fehfon . eve . Se/~ 00SD,DO
Stra f{o rd, Z"A 50ay 5

Geor3~e S. Ei'c{dhorh

/01 SS33
d
4nn hif,.

6el~ '100,00
Strafe

.
0 ~ .~A 50~~f 9

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
(MM/DD/YR) (Include Endorser's Name, It Applicable) TO CANDIDATE' REPAID

If Applicable)

Geor~e S, E'chhorn $

3533 Fenfon ~e
a7/-ZS-1G 1

,
S'fra ~a rd, .Z-A .SG2 ,V9

Self 30c~ .00

George ~- l_=,chhorn

3533 Fei-~fon -ue,
08~08l01 ~f-ra r ent), L~9 50~ y `J Se/ X00. 00

George S . E'~h horv~

533 Fei-tkn
08//301

,Sfra f~rd, r,/4 -s0a -O se% 300.Ob

George S, E-chhorn '
,xS33 Fell-on Ac .

033%1 ,S fra tfo rcl, T1+ 50~~l9 Set 3D0.00



THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

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

~eoVie. LC'r_AAarn ~r Iowa muse

PART 11- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT

	

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant

_T
Mailing Address

jLZ y b)dSA1n4~on
City

	

J Stab

,5~ra -~ Fr rCL

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PERIOD (MM/DD/YR)

	

PERFORMANCE

ESTIMATES OF PERFORMANCE

Zip Code

From

	

deUIzo I

To

	

/2L31 /o 1

	

$

	

.5 9,F, 0 U

&,h6rtl fAfJ'>0Lrn e l5q t'_

	

an ry

(!̂ Q fin ; zafil;n .

Page

G BREAKDOWN
OF MONETARY

(Rev 02/96) EXPENDITURES
BY CONSULTANT

QCHECK THIS BOX IF -
AMENDING FORM

(for Schedule G)

DATE
EXPENDED
MM/DDNR

NAME AND ADDRESS TO WHOM EXPENDITURE
Dlsbursemen WAS MADE PURPOSE

A
EXP

i

SUB-TOTAL
$

TOTAL (If last page of this schedule)
s



FOR It ,TRUC77ONS, SEE BACK OFFORM

CdUAArTTEE NAYS (Must be same as on Statanrent of Orpanizadon)

EO

	

Z or

	

7~r -lou J a

	

Ouse

SUB-TOTAL

TOTAL (If last

page of this

schedule)

SCHEDULE

LevE06/97J

	

IN KIND
. CONTRIBUTIONS

0 CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

/	of

	

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

	

(for Schedule E)
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 .

DATE RELATIONSHIP DESCRIPTION ESTIMATED J 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

George S. E;ctihor)-n ~-Tan .l MruJan,

0)1,31161 39533 FenknAve Sel~
31
16-6-

mdeage-
Yri i le5 0 mss,

Stratfard, .TA So1-V9 025¢ er rn;le

George S, E;chhorrn Feb- / thru Feb .

0.2/.,28`Gl 3,-33 Fenlvn due
Se~~

.:28
22-

m ;lQage -
ty-i0esE J-5,75Stratfordl, r.4 so.Zy9 .26-0 er m /e

Creorge S, E;clhorn A1ao ~hruAar.

03/31/0/03/31/0/ 3533 Fen~nn ~ue .
Sel f

31 m1/ease -
.0 males 6) /M ISO

tford, X-4 ,5-o .2 -4/ q

George,, Echhorh fif'r.% t-hruApr,

ONJ3o%1 -?S33 Fe-0~on AC, Sell
36 m;) e
-249 m;les4

ea3

~z 25
Sfvafford, IA 57Jlj~ 9 .Z6*er rn/e

George S .. Eichhvrn ayi thru
l-,-, ;lea

Aay

a5- 31~01 3533 Feni-or, Ave. Sel~~
3l e-

erl
~s

rle
6,6-5-6S'~ratfo rd, ZA 5o2~ 9 �2S~

C-eor3e S . Eic%horn ~Tun . -1 ibru,Tun .

®lo/3U~ol 3533 Fe-r,&n Aue .
self

30
9e6 males

milease-
6) .2#x. .56StratFord, TA SD2y9 ,250 er rrn ;le

Creorse S. Elchhorn u_l,l Mr zLi-

07/31/01 `3533 Fen n ue
Se 4

31 m,lea e -
7,4 3 M ; le / 7.5, 7S

,S-IraJjo rd, 1"A .-O.2-V 9 per m;l

Geo rg e S . E~ohhorn &3 .1 tfiru Ay ,

0WJ311o 3533 Fen4an five . Sel-F
31 m; lea e-
/~s-7 m ; yes 9~y zs"

Stra ffo rd, ~A Soy 9 z5 r e

b070 zawpac
5021 F", )_De usl"

~
S-i,, F1 Frc/

~b%9~~hass /4G. S9o 9 05 pl
,l7esJ1?o~nes, IA 50.3x 9

b .Cd(.u~aC Koom,refreshmen

321 f, ,doe ust Sf., rl 3rd -For 911670/ Frnba
o9/l0/0l

,U es,~l0ines, IA Sa309
Club fundra;ser SW



"FORINSTRUCTIONS, SEEaACK OFFOAM

, COMMITTEENAME (Mat be sanw as on StatnrwntofOvanizadon)

e'Gr1 f2orh

	

~r

	

l70Lt

SUB-TOTAL 1 $

TOTAL (if last 1 $

page of this

schedule)

SCHEDULE

E

	

INKIND
(Rev.OB/97~ CONTRIBUTIONS

O CHECK THIS BOX IF
AMENDING FORM

'Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

	

Page

	

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

	

(for Schedule E)
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.

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE
' (if applicable)

DESCRIPTION
OF IN KIND

CONTRIBUTION

ESTIMATED
FAIR MARKET

VALUE

J IF FOR
FUND-RAISER
CONTRIBUTION

09`3%/
Ceor e S. E;ckhorn
353 Fe~zfan e .
&rafh rd, ZW 50 . 9 "~

ber^1 tfr

~~7r

Sep~e
4b / sUQmflea

a5~ e~^ m ~ le .

$

e-
lS ,Z

01,36101

Georse S . E;chhorn
3533 Ferr/on flue . ,
S~irat fo rd, -TA 5D,21

o sfa u1aer
a ;spehsor`s ,2.93

l0~3I 0/

George S. F_,'chhorn
3533 FrrlonAue
.S4rafford, TA SD249 SBlf

October/ fhru
Oc%ber31 mllea
70~ mi/esQ
.254 er tulle_

e-
J~~,DO

geor3e S. E'chhorn Park)n~-rneef- -

1611 g/0 J
3533 Fe0zo n /~{v~,
aStrafh rd, TA Sa q Self /.~ys/af;ue c~uf,'e ., l . 7S

feor3e S. Elchhorn /11~me tags

1V1~2161 3533 Fen la n Ae,
Stra4-f~rd, -r,4 so2y9

Se/~
fvr hose (,97

(1~30~01
Leor9 e S'. ,E~ch ho rn
3 33 Fe-hkn Ave ,
Stra-l-ford, S~9 SQ~~{9

>S'e/-f

/Uouedo b e r ,I _
zArulUovPdnbeN30

Ilea ye- 4{87emasCa~ a7S¢ e
121,76-

I z~3I~0 f

George S . E;ch horn

°36-°33 Fhfan 'e .
S-~ra--fo r,4, IA 53.2 1/

gel

Decernberl fhrL(
4ecernber31 trJ

yen l
2S¢

rrm /e~

e-

laZO7S



jan-c31 -02 12 :40P

FOR INSTRUCTIONS. SEE aACK OF FORM

DISCLOSURE SUMMARY PAGE `IAA 3 1
2002

~COMS1~tTTEE NAEIE (Must be same as on Statement of Organization)

J

IMPORTANT: Indicate type of COrrwnittee you are reporting for.

~A~day, e-

	

~rly

a
i

I I )Statewe0WLscpsutrve Canadue ( 2 )Statewas PAC ( 3 )Slate Party ( a )Cow+gil.ocal CSfdWate
( S )Count' PAC 16 )8albt IsiUelFrantAiSe Committee 17 )COUNYCRY Gntral Committee
(e )Support State of Candldafts

	

_

	

.

z
DAV'E SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to 5800

SEE INSTRUCTIONS ON BACK AND CQMPLETE THE FOLLOWING SENTENCE:

OF TREASURER (or person filing We report)

I AM FILING A %TAnjl .z r~,I WIM I ph ~ecnm~Pr& REPORT FOR AWA (1) ELECTION 1(2)NON-ELECTION YEAR,

(report date)

	

Indicate one

OCHECK IF AMENDMENTTO REPORT DATED

0 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 test reporting period
or must be zero d this Is first report Mod) ... ... ... ... . . .. . . . . . . . . . . . . .... ... . .. .. . .. .. .._.. .. . .. .. ... .. . .. .. . . . . . . . .S

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Sc hedule A) . .. . . .. . . . . .. . . .. . . . .. . . . . . . .. .. . . . . . . . . .. . . . . . . . .

schedule F:

	

Loans Received total (Attach Schedule F) .. .. . . . . .. .. . . .. . . . . .. . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(Schedyle H applies to CangidwMContMft es Onlyl

SUB-TOTAL.....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule F: Loan Repayments total (Attach Schedule F) .. .. .. . .. . . . . . .. .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . .. .. . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . .S

Id'

	

'e-P.0 02
~, n'~~ I

	

a-I 1

	

!

FORM
DR-2
(Rev . 1)1198)

For qrr4w Love On

I _-_q 13 1

019CLOSURE
AEPOR I

Comm . 0

Indexed
Au*WC -4

Compute r

QLZ

Local Convsieew . entw Date of Election

Cots"3Local Corfvnifee, enter County in
which Election is held

,~13. ~, 3

/10 6 ZZ 16
t

	

2n, nn

12 .Mi, 7 9

9,180. 01

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

	

Q

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . S

	

3~

OUTSTANDING LOANS (From Schedule ;: - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ..S

	

-qe)(-A,. no

CANDIDATE COMMITTEES ONLY :

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

YES

	

NO

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


