FOR INSTRUCTIONS. SEE BACK OF FORM FORM
e DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
Eor Offlce Use Only

Comm. # _ ~7: 3‘/

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

}:O/,f //0/’) oy C///Z€ﬂ5 Lmrnlm'i Indexed R . -
Audited A VO T
IMPORTANT: Indicate type of committee you are reporting tor: Computer (,M[/' 4, ‘-&J f/\
)

( 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )JCounty/Local Candidate
{ 5 )County PAC ( 8 )Ballot Issue/Franchise Committes ( 7 )County/City Central Committee
( 8 )Suppgrt Slate of Candidales

Cotlenn) Kbovcell 27595/ L1505

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

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 1 = 2002
/ /1962 E:
| AM FILING A /, 0?92,/092_, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one"
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

G RS
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.) ........ccciverenieniritnnricsnssisnisise e $ ’?7 24 ? 35

ADD TOTAL MONEY TAKEN IN THIS PERIOD : 0/’
Schedule A: Cash Contributions total (Attach SChedule A) ........cccviremrunrieusisinssssenssssenss 7]“7 A0 0 Q

Schedule C: Fund-raising Events total (Attach Schedule C) .......cccccceeeinrnnrinniiiccsnsneee
Schedule F: Loans Received total (Attach Schedule F) .......ccccoeveenciccncninnsanens
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$ /2 509 55
SUBTRACT TOTAL MONEY SPENT THIS PERIOD m
Schedule B: Expenditures total (Attach SChedule B) ........c..ccverevimmsisesssnssnsissessnssessessssansas J 357 5% €
Schedule F: Loan Repayments total (Attach Schedule F) .......ccvemernininencicninnniiinnnennns

CASH ON HAND at the end of this reporting period (if final report,'balance must

B Z870) (ARBCN DR-3) ... eeeveeeeeeerereersesmssssossssssssssmsssssssssssssssssssssassssssssssssssssossssssssssssssssss $ /170 T
—
UNPAID BILLS (From Schedule D - Attach Schedule D) ..o, 3
IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedul® E)..........coceuurierernssssssessesssesseces $
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) .......cccoveemernccmimnniisnssansessnesees $
CANDIDATE COMMITTEES ONLY: - ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) i YES ___NO

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




For Instructions, See Back of Form

. ‘CON'lk'l’ilBUTlONS —MONEY TAKEI |

(Including candidate’s personal funds)

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

,é,(i/ /2//0/; %r (:/72&05 Fomm;77€<

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

a

IF

AMENDING FORM

CHECK THIS BOX

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ ID# Doris Knight s ~
16:/0 ! CK# (S48 Qgthst R 50
Pes moines , TA 50311
§ ID# Wil avm /\fewbmva«\n
CK# Box 1522 oo
Nes Moines, x4 5°30¢
) 1D# T‘VM'A_\'\Y -
CK# N%s chevoree Ale o
Nes Movnes , TA 5236
\ ID# Jetf Avovieon
‘ CK# 733 Dovqlas AL~
Des Moines. ITA 50313
y 1o Don Fisler
CKit el W Main £
clavinda A Ste32
-2 ID# Cova {QA wman
/(/)\ CK# 313 Ho({mah Ave 20
Des oines, Ta S0 (b
(' 'D# J chnn Ory
CK# 3921 SE (2th A2 1O
Cape Coval FIL 23704
iD# Linda Phillps
Vi Blre & /0
CKi#
[\farwallﬁ Ta Sonll
. ID# Unda Evans 5
T32LO NW [lot~d-
CK# Py
Gripes | A 5010 5
ID# Eltaberh G«Ibed—
u ke 1$7199 | /0
Towa \’a\lsl JA So26
SUB-TOTAL -
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘, 72 -
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no Page of /

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

(for Schedule A)




For Instructions, See Back of Form

, - CONTRIBUTIONS - MONEY TAKE: |
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
f(\/ /”0//0/) )@Y C/ﬁze/)\g Commz € e

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

IF

[ cHECK THIS BOX

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Gretihen Demiietwic2
LA / CK# Gza £ PW.‘)S‘ o S $ o
o| W\amc\w%@ ITA 52057
ID# Willian~ Cde
« CKs#t 5956 chwdaledr‘ on*' [o) |00
Johnoten | TA 531
1D Medin pcveven
1 CK (707 Parcview fits 25
KeoKvK#Jﬁ 526>2
ID# Tohn ﬁo«p{\\r\;ﬁr\
e CK# A340 19t
Boulder-co o304 S
ID# Paty'cv st John
" CK# oout ((th o pl /o
Des Moines , ¥ A 403>
. ID# UJ-‘(\:th \%ir‘f‘c)\@r
‘ CK# S Sw westlaun Pr 3o
An Yehy | A Hoo2l
ID# Drate Mabry
(* CK# Hl{rj\"“ﬂv’aho(ql)" /o
Des Moines LA 5030-
. 1D# Jean Ann P)as.'n7w
' CK# (335 4 gthst [vo
pes NMoines, * A 3l
ID# ja[‘\i’\ d/mmbe\fﬁ
K P 243 Prespect-Pd Qs
Des Moyes A 350310
. )
' I (go av Creek -
K Eoarlhap , IA Socorx A5
} SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

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

Page

$ %Li O

$

l of 2'7

(for Schedule A)




For Instructions, See Back of Form

. CON'i'hIBUTIONS - MONEY TAKE\ |

(Including candidate’s personal funds)

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

£ Fallon Lor (//72&/15 &)Mr;vm?c

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

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

IF

(] cHECk THIS BOX

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# Doris NMewlin
2//01 CK# 2215 Hath P 5 90
eS moines TA 503 (0
i Tom Culyer~
t CK# Qloo L4~ 5t (O
eS Molpes, TA %03 (3
. ID# Evely v% K g Jr\/w e
CK# A5z { 0
)¢5 Dno\fzpr A D033 !
O oK 1401(\/ VE 7t AS
s MoineS5 T A 0D
D# oy e Borg 3
Vit
CK# Vseo A 'f‘\\rv O
(f}(% m(;\h S .J‘A 503 |
ID# L all
a
" CK# Lt 712 A of Ne (5
Dondovant TA S003 5
ID# B Don Wigth
« CK# sk 3244 Bd | [0
[,Uooo\wﬂ\rd( I A Sox1b
ioF DM SFockwel
¥ oK L7 Lovrel S S
DeS Moing>  TA so313
ID# Matlyn Bt~
1 ki Y22 North opion ] O
0es moipeS> TA 50313
ID# Karey~ Kienenv
u K 84S Summit Dy 15
L\Wve T A 50329
SUB-TOTAL ”
s 205
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of_consapguinity (blood relativgs) and affinity (rt_alatives by 3 o? 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page f

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

(for Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKEN N
(Inciuding candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Statement of Organization)
EA Lallon 74)/ C b zens Comm e e

IF
AM

(3 cHeck THIS BOX

ENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), 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 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
1D# Mo B Lambherh
0y 340% Il ot s
/‘ o\ | CKe# Des mownes, XA So3(> ©
ID# Bobarm Bepp
u 05 érﬂnc\W‘w @ 3, -
CK#
D25 oWNES 14 5
“ 1D# (,\f\er \ &
CK# 02 Lacvrel s+
Wavkee | IA Song3 (O
. ID# LaVen @{;Qeo\?\%
‘ HbssS Nz 6f
CK# oo
Angeny | TA Spoal /
ID# Lesn Mowlan
e 32
CK#
Des proines T4 Sozly S
ID# 6@”(& Vetxf\fir\ o
[ 3307 Colvvnbia
CK#
Des moines T A 50313 A0
1 ID# 2nd Ave Bad House
\ CK# (3% Frandlin Ave 5
Des Moines T A $0314
= / 0¥ Richard  Uyeher~
7/0( CK# ??q M"KO\ (ﬁ D\" /O
[Aaterdoo , 2 A So70|
t iD# /{fs Tomas Lammers
B2 2nd Ave &~
CK#
Maren T A 52302
ID# h,'les oS
N oK @32 ¢ R sl PV NE (O
Cedqr'bqp‘c\s TA S2402
SUB-TOTAL .
$ 220 e
TOTAL (if /ast page of this schedule)
3

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

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

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

Page

_Lf__ of _2_7_

(for Schedule A)




For lnsjructions, See Back of Form

" CONTRIBUTIONS - MONEY TAKE:. .N

(Including candidate’s personai funds)

SCHEDULE

A

(Rev. 06/97)

—

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Sfatemernt qf Organization) IF

[J cHeck THIS BOX

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR |
RECEIVED (if applicable) : TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
>) ID# Rogeor Ries s
7o) CK# Hog 13th st s
West Pec, Mowes, T A 20268
\ 'D# Jetf Berel
CK# (16 E 1415~ /o
Dom I A 303(6
ID# Ma"{ Am fYlavtin
v CK# 2523 Shevuood Dr a 45—
Oes Meines A §93 10
l ID# Mary Reeves
\
73’7 A 'f"Pf\Vlf*
o DSM XA 50316 206
N D¥ willdam Garved (
CK# 2B 2 |eth o 5
0 SM IA §O3 [
D# n'a Soe lLe
a CK# Q73 Dog Wc\ /o
Jahw‘;\—r\)k 5013 |
\ ID# Katherine tromm
' CK# 3631 G6.w-. Carvevr Ave As—
Ames YA Soo| O
ID# .
Rud SW [ \ao d o
a CK# a5, Hokony Bldv Qs
P TA o317
v ID# Andy Shatles~
CK# 3?&7:7 Wraveland Dy Lo
Dsm Xa 503\
ID# Z..C—)'\o"‘a Ggrs levnbe _
" K TISH NW By A 5
Tohw gbon L, XA Sol1dl
SUB-TOTAL
s ABO
TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by f X ,7
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page farsen e:t:le o

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




For Instructions, See Back of Form

* CONTRIBUTIONS — MONEY TAKE\. N

(Including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Staterment of Organization) IF

Lol Fation for Chzens CommTTee

[3 cHEck THIS BOX

AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
< ID# “Tohn Beltz s
/7 (o1 |cke Hil S, chegmut /o©
VYedeXson T A Seing
1D# Mary Beltz
" CK# 1229 2ot /o6
Teenson XA Svl 29
ID# —_
Jeseph Hoflewt
Y CK# Is1q P:‘i'f"\ o a5
DSM T A oy |
ID# mc.Ao\aW\‘u Pq‘tﬂbl(, Glenda BUﬂ‘\1W
v CK# 2232 Rasedd- Teller Ave A
Ruse thil , TA 5259 6
) 'D# 3“"( Howe
CK# ’7‘0‘. sSwWw P 9‘" A S——
Gveente\d I A SoE4t 1
ID# Dan'd thvd
D ok 3430 Grand At 4006 loo
Dot T A o312
ID# Ro+h Beymer-
" CK# o2 R.ab?ln Glen Ave #1g /o
Tndlanola X &£ Soid s
'1/ ID# S}Q“C,l'r\sl ! UJ:’r\((\re& /
45/0( CK# 2531 et _ o
Eavrlhan, A 50072
. ID# Patricioa wrahon ey
' CK# o”(a Cl.’n-\-g.r‘\ /C)
PDom T A 5021
ID# Lawy Wel
0w (\L":Y c(l'ml!:«r\ D\O
ci# pam 3A Soz(xy
SUB-TOTAL P
s RS |
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of oonsangum!ty (blood ralaﬂvgs) and affinity (r_alat!ves by (o 2 r’)
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

(Including candidate’s personal funds)

" CONTRIBUTIONS - MONEY TAKEI. .N

COMMITTEE NAME Must be same as on Statement of Organization)

fq/ ﬁﬁ//an gy/ (;'AZ(/),Y C)MI‘Y-\_‘-FIZC

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

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

IF

(] cHEck THIS BOX

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 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Felicia Nuilin
l/‘d/ol CK# talte Nuch Dr ¥ 34
Psm 4 So3iy
a 'D# Ja mes  wieeler™
DSm DA Fo >
0 K 0%l 3t o4 50
pom TA 5034
ID# Peece Shavt il
" CK# 21 32 PL (O
DSm TA fu3lz
N D# Rw-'lh‘o\m e Devwret (1
R2 » -
cre Keosavpua T A S1565 25
W > % > ge \fmah
Y 472t G .
e DSM IA Suit d5
ID# Date piller-
' cK# (720" W Lenng Blvd 20
Raymore MO (4093
ID# : Mary MePart land
" {4 Lewfe\d civ—
CK#
winden Paclk BL. Bx9 2 = ST
€y ID# )—ve,\,e Welargar
CK T4 thd den Fall's R =
Ne covedn XA SAled
ID# Slq e'la Gregan
. CK# 052 H%Hr\s-zﬁ 5"
Pom A 5030 |
SUB-TOTAL R &S*O P
TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 0? 9
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of :
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKE). .N
(Including candidate’s personal funds)

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

i Fellon :4;' Cﬁé(nr ébm;;o,#?e

A

SCHEDULE ]

(Rev. 06/97)

MONETARY
RECEIPTS

IF

[J cHeck THis Box
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D% Waosne Wa st
9//6/0\ CK# ‘BD P\ea sant H‘)'“ DY\ $ /00
Decevalh TA 52l0|
[ o Ciee
0T W MqlV)
e SaCity TA 50583 20
Lt D# Shelve. Kanner .
CK# NMA Tewwen C«}Y , TA
N ID# Lamyar €n SV\A)MV\
CK# 1703 washngber™ 91 o) &—
Ledor Ealls >4 50613 S
‘0 ID# Moy n GOCP*—\
CK# tov7 H /6
Alteoona I A' 5\000 q
0 o Sleve ptii%f\
CK# 2c0 Walnt st 373 /5—
Psm ¥ A 50209
2 ID# Jane S6cten
/z/g[ CK# (194 votz Ave A5
Touwn Oy TA 52345
2/. 'D# P ot Cancilla
AE//O\ CK# A9 ﬁzjo\\fbo“-am P4 NE 50
S0lon ‘; A 51233
ID# Alta rice , mo
2ot | e 1583 Soheol Hose P 25
Be\lm vt 34 gagm
2 ID# Bevnqva Ger stern
/D//Ol CK# 100> awe,\-} Civ e
Alne? TA Soold
SUB-TOTAL s 210 1
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate comsmittees 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 8 2 -
marmiage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of I
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKE .N
(Including candidate's personal funds)

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

Lo Follon Lor C.’eéfﬂj Cbmy\;\'77<’(

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

[ cHECK THIS BOX
IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ﬁ INCOME
ID# ongld [ aughlin
2 48 | For Al s
12 /oy | oKe 4 _ 5
west Prand~ TA 52358
( 1o# 1 na"i %‘iﬂai /o
' CK# 345
Des Mones> A 503
ID# Richavet Le Cvo)l
ul Q500 Helce b 3_5—:
CK# ¢ -
el Moines, XA 50316
Uy CK# l53)_ T"\OW\ Sen Ave Qr
Sm TA 50>((
ID# Payvmend Kee bles
" CK# sa17 Clar S+ 56
Des mowes T A U3 |
ID# Mo\fV— Mewe
N CK# 1524 4(s+Place 166
Psm T A 5oyl
ID# Lovwnine }-}M/o‘wﬂ
¢! CK# (4% &, Madi'sen /6
PDom XA 56313
ID# Duane Weannin
CT76 1t Ave 50
p¢ CK#
W\o\_QVO keto TA 52‘0@ 0
ID# Pwight Saundens
‘! CK# 4»3( Beaver~ 56
VSm TA £o3 (0
1D# ~ o,
t“l'e. Vk' l’ 5 .
: oK G E6h srunt7 Ag—
DIM TA S0l
SUB-TOTAL s 390 |-
TOTAL (if last page of this schedule)
3
* 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 q Qr)
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page for Soh ec?t:la A

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKE). .N
(Including candidate's personai funds)

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

Lo fatlon Lo Cohrens CommiTiee

SCHEDULE
A MONETARY
(Rev.06/37) | RECEIPTS

IF

[J cHeck THIS BOX
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
)_/ \D# Cathevine Swatta s
L/on {23 (ypch
{ /a CK# De,v\(%lk 503(3 S6
o / / D# Jean Ropin Son
L | cke 535 N Goveyno & oy
{0 Loun CmL\{ DA 52245 S~
e Reserary intes
' CK# 200% £ ! jUdn < /O
Des Moines , Yx 50(6
ID# David polw\,
i’ (AT E PP
CK#
Psm TA 5026 7
ID# MMidhael W« Neal
L 4720 71 % s
CK Urbandde, YA 0322 30
'D# lév”sw Lund g ren
o CK# oL, horoin
Pswm>A s5UB13 A5
ID# éeqn WAl awn €
H CK# 9 fand s A5~
Dom 34 o3 .
( 10# Pff ran Car\\-@r’
( Ol5 Wi\50n pve
CK#
We\ns\ufm\q YA 0595 /5~
|« ID# Macnce H«—nw
CK# YOY Columbi'on /O
'DSAA A 533
ID# 055W¢ artnclge
(! CK# 2952 égﬂf\s!” [l /00
Wall Lage, x4 514060
SUB-TOTAL s 3 Blf v
TOTAL (if /ast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cmsanguwly (blood relatives) and affinity (relanves by / 0 02 r)
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page or oxfjle A

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




For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKE.. .N
(including candidate’s personai funds)

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

Eo Fallon fo- (/“67?/1: Commille e

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

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

IF

[ cHeck THiS BOX
AMENDING FORM

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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# H?_ﬁ\%ﬁee—e-tem Hazel Glewm s
A V‘l\'n *-r,y\
t
( CK# P€N\ }A' c’jo%l‘t 025—
D# W\n'c,l’\a&Q WlaCavsl-\v‘wl
“ CK# A6 2 qih o 2o~
75m *a 58310
0% Rehert Brievle
i\ CK# 70 Junper ] S0
Kellogq £ 50385
ID# DTeit stefland
{\ CK# 34 00 CD‘»q»\«\ [y / a
PSM IA 5033
'D¥ Rosemary Yo[land
! CK# 2S5 W evclyd /
Pom T A 50313 5
Io# David Lrvsn
(ol CK# 11480 Tewnfovial \QJ‘ A4~
(¢ claire PA 53753
1D Ca relyn Hewsley
¢ CK# 54l Grand /6_
HDSM A Fo3(2 .
y 'D# Pobert Thom
CK# 1240 Richmen e /0
DAM A ROl
' ID# wlliam \,\n‘n? IV
! Ok 700 trea thwosct b b A5~
et DM TA ADACS
: 1D# Kl(b\l\u"b\ J\OC?\S
' HOY 5 |1¥n st a
CK#
DGM T A S03LD 5”
SUB-TOTAL S 375 F
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by l [ 277
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable”® in the relationship column. (for Schedule A)




For instructions, See Back of Form

* CONTRIBUTIONS ~ MONEY TAKEN .

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME Must be same as on Statement of Organization)

Ed V'/CI//O/) 74" (/‘/‘72\(/)5 Camm: e ¢

IF

[J cHeck THIS BOX

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 {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Midnae) Balvs :
[ Sol Gol\eqe ave
CK# 9¢ A
OSm%JA 53314 a5~
ID#
Cyhnh \‘Ct & \ovA
” CK# L:{L% £12vh o 1O
DSM IA ho3 b
ID# Ji a\_; G\d
) cre rgsly(\)?:nquz(l foo
ID# " \
) orothy Glinton
(t o IS 3¢ /:114[)\& 5...,
Dom T A  Sozl(,
S / / ID# Rev. R"chkura Pfal t2gruff
- HO5 37 o ppt) J
%)
f]lot | ck# D50 A Kyay )5~
1D# Rebevd Them P2
. Y137 [0+h s
CKit / O
Po5N 3A- 5031 %
ID# Stephon velemer-Jores
Cl CK# Bl aw Watiwus A5
QD: M TA o35
1D# .
e Songl
. CK# 2652 HWYQ'M . 20
(oon Q\..g'c\s YA Bops R
0% e
mas Ped
X CK# %z % Yo;f' s\fl::l o /6
SM_TA )
ID# Themas p fﬁ Lo~ 15
' Pk [ el I
CK# LDSM 2 50306
SUB-TOTAL 7330
$ pe
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of oonsapguinity (blood relaﬁvgs) and affinity (rglatives by (l 2 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page oo hegt:Ie A

tamilial relationship, enter *not applicable” in the relationship column.




For lqstmcﬂons, See Back of Form

' CONTRIBUTIONS — MONEY TAKE. . .A
(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Lo Fallon Jor Cbzens CommiTiee

IF

(] cHeck THIS BOX

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Glagy 5 mihe!)
2 ady 5 e
[9lor | oxe B@’?v? uhx b
ID# Eduard Brwn A
V! CK# Bl3 cak Park Bl 5o
Cedar Falls , A DlD
ID# l/(xa,dac\e Aan
“ CK# S?OO Pleas ant P~
D5m DA 50302 As
) 1D# Ba\l\lgol engen 3
CK# 7o\ Wa —
DS BA 50 24 S
. ID# :T"lc.(r'\ \qevn-w
‘ eohe Tevrace o
e ns{v&-\_I/L 50] 3\ /
ID# G "V‘JUV\ [Dun\/\
- CK# (10 3\/‘0( QTSM S'B
,4[ {‘vonl’l J/f’ 5\0007
ID# P‘\ttr \Ja\‘(\ﬂs D
o CK# DB Cal bornia Pr _
Dsm Ta S50 S
1D# Joe Henvy
s CK# 1346 £ vgveen Ave
J)SA/\_wc 50320 /60
ID# %. leene gomllﬂﬁo\f\
(! C o0 w. 05"0'
“ ﬁthvw’a\ 17"( foR3™ O?&
ID#
. vy Ghewart
‘ CK# K Migth st [ ST
Ma’?k«ik\‘pm XA bo| 53
-TOTAL
SUB-TO ) 200 |-
TOTAL (if Iast page of this schedule) s
* 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 I 3 2 7
mariage) (See Page 2 of forms packet). {f sumame of contributor is the same as candidate, but there is no Page forSch e(?tfxle A !

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




For Instructions, See Back of Form

< CONTRIBUTIONS — MONEY TAKE. . N
(Including candidate’s personal funds)

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

EQ/ FZ?//on 76/‘ 6/71\6/75 (Bmm:_/_/?ﬂ

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

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

IF

[J cHeck THiS BOX
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 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR |
RECEIVED (if applicable) TQ CANI?IDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Peb e lonnel = Nlve Poshiciin
5'/;0[{0\ CK# 453> 265 Si- s é:'
Urashngon Ix 52353
-2 / 0¥ etmreigint-, Tdoras Wienght .
14 / o\ | ck# NYA /
37/ 1D# W}vw‘%‘» Heaﬁev;‘_
. Ol S5& 2sln
190 CK# 4 /OO
71 | Nsm 2A 0317
ID# Tack Heghon
}/\7{0) CK# ol € 1LY ch 100
POM DA So3ig
2/ ID# Joanne Talayico
2523 vpiy, Ave
174 Kit '
)\ /0\ ¢ Psm IA - Soziy /0
A 'D# Pubncion 4t . J”hh
CK# doot HIvh st Pl /0
0sm XA 50303
1D# Nar g aet— Stev el
ol Ho¥y Oxfevd Yo
e pom FA 5u3i3 A4S
ID# Mavalyn Namime n e
ot Zox 35
CKit SV XA Sorad 6
ID# lewn Pelecic
4 6;35 Lavvel AV -
CK# b L L /%
Onvaha NE ¢ sloy
ID# [Cathinyin Dawley L
“f CKi# Y00 S2nd st QS
LLe=t- Psm TA TG
SUB'TOTAL $ 3 (D p e
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ] Lt 2 7
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKE. . .N
(Including candidate’s personal funds)

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

EQ/ /“0//0n 7637/ (\742,(‘/)5 (Omm—#(t

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

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

IF

[J cHeck THIS BOX
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 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 | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Ke nmerh Welvwingten
Yol | oxe 1% Shore 24| e
Burhngien , Vit (gt
. 1D# )‘5'&@(\%0&‘\ qla(\ca
' a2l 49 .
CK# ,
pSm TA s‘o%nc» e

0 D# Evgene Maahs Father-in-

CK# 22256 N A Law [oC
Aded FA Bpocd

ID# 0.C. )Ff\e‘)\f/TO\’)aC}\

N > Longview na)) e

CK# .
Towa C\ﬁ/} TA NGO 5

1D# J\D L\V\ [;M[&or\
A N Ci 4’5 A S §

\ ID# H'Eke)v\ }9;@){ :
4 oK S0% (€ vest - lsw
est Do TA L Spd s :
ID# 5 €.€
ui CK# ({EOLSYcawwvc BO)KGC‘) /O
Datlas, (oder, TA iOg{5
- D# Toho Allewn
CK# 30 E U/CHLIW]“V'\ Ave )O
D5 TA Sodip

1y 1D# ()ﬂVf\CI L—e ‘3‘11.2'

CK# Bor (945~ R /0

Iawzft aty ,TA 42244
ID#
eanis Higen
! oK U2 Todton A€ /0O
Pom TA 030k
SUB-TOTAL
s >0
TOTAL (if /ast page of this schedule)

$

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

committee. Relationship must be shown to the third degree of consanguinity (biood ralaﬁvgs) and affinity (rglattves 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 applicabile” in the relationship column.

Page /~5J of 2’7

(for Schedule A)




For instructions, See Back of Form

* CONTRIBUTIONS — MONEY TAKE.. .
(Including candidate’s personal funds)

N

COMMITTEE NAME (Must be same as on

Staternent of Organization)

Eo Fallon for- O hirens Committee

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

J cHeck THIS BOX
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Nevman  Seaveis
Yrglor | oxs 1207 gt 5 5
Dowm TA Su>xiY
ID#
2 3\ond4\4y\ /er 54
/ Ao /0 | cke 4203 Linain Ave 20
Poin TA 50316
v o Eric. gmbhern.
CK# (725 Bmﬁl% R4 p
Bt nevers , ¥L— 33907
(0 o fredere Lacroix
CK# 123 45K o /0
DI l&; A _So3)l
ID# o)
W ks 4=0 se«\r\[’a: (6
Dom Ta 5030
ID# MY Payten
Q K HI4Y Nopfn UNen 50
DSM TA 5033
ID# Wlavy Pq‘(’ﬂl eK
" CK# YIRS’ Beapercvest Nw
Do T A Soxl0
0 ¥ XLZDK')W* Russel b
CK# 13C 52 Solmen SF 25~
Pertland oR.  g7M S
ID# Uotm liam\Tr
¢ CK# WS Amee Ave [0
DSM. TA 50306
ID# David R et S
w K Hob (191 S
DM XA RO D
SUB-TOTAL
S 1GG
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Page / (0 of 2 r,

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

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

(for Schedule A)




For Instructions, See Back of Form

* CONTRIBUTIONS — MONEY TAKE:. .A
(Including candidate’s personal funds)

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

£/ /EC?//O/) 747’ CA%}’/?J ()ﬁmm{"ﬁze

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

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

IF

[ cHECk THiS BOX
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 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# JVerte 1N ichels
3/)@[0\ e \B1S < Sth o S~
pom I soz 0
(\ o* CU:“_‘;:W\ SVY\ennW
CK# 140 UM Mey”
Grignell TA HO[l 2 s~
\ 0# voretr Jessen
! oK 160> Campvs 5 s
Cedar Faflo TA 5°6'3
ID# GEoPle— (/Vﬁl(/L
\ CK# {000 " (ctge Cyeye (OO
Dsm TA  Soail
1D# chi's 0def)
" CK# Po Boy 379 p
Dom TA sp3cd S
iD¥ /;Agl 05 B |,,m+\n¢,@
CKi# . G
5 Wb TA 55265~ (6O
ID# j (
Jawes Faflen
L CK# 223 Kehr 2D - ur\(/\\c _ (00
Kings Pary. MY (764 .
'D# gau { ga J‘W 5
! 0 Boy e182 -
CK# OF
Do Ta Ap3c9
1D#
Sharlne  Dunla
! CK# 450 wl[SaV\_ S
DM _So3(4
,‘ 1D# TFacovchne Junl
“/ﬂ / g | ck# o lot Ave swW 5
W averly Y A 5oe17
{ -TOTAL
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (n_alaﬁves by L7 g 7
marriage) (See Page 2 of forms packet). If sumame of contrjbutor is the same as candidate, but there is no Page of
familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKE N
(Including candidate’s personal funds)

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

j:fo/ /%//Dn 7£;7Y (:7/72‘,(‘,'75 Qmmfmé

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

| SCHEDULE

A

(Rev. 06/97)

]

MONETARY
RECEIPTS

IF

[J cHEck THIS BOX

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 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 Vv IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
: 'D# Frances Rojber
LV(%/G\ CK# ysilk Beaumfcvef_,\"l}- $ 50
fom IA 5030
y ID# Robert Hamifen 5
Ck# 77%0 Haebach By, 5¢
cuve TJA 50324
' 'D# 15ahet ‘Pd’:’e—r\ o
' CKs# wbhm TA Sseals” o
‘ 'D# James Bey+m
' CK# | )'[(;;V \/*Y‘erﬂr\f/ (O
ID# Tvell o, Brawn
- o
5@‘”0( CK# s evelld Ave (O
psm  >p 5033
5/ D# jgz_fl‘l‘rﬁ\uel\er
0(/0l CK# (51 empsen 5
MM DA 5032 (6
“ o# wilma Brewn
CK# M\o0- Covnell st 5
DS MDA 50313
1D# Lovvaine  Fowand
v CKe# 4s & Madisen 5
PDsm TA 50333
. ID# Tonts Peax
[ CKe 1525y pwy F-VIE 5
Grlpnell, »A Soil2
L D# CO‘V\ o \ 5en —~
CK# fo Boy Hoal >
Dom A o333
SUB-TOTAL B
s (5
TOTAL (if last page of this schedule) .
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (rplaﬁves by L g 5‘7 L
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page oS e:z:le ~

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKE N
(including candidate’s personal funds)

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

Lo Fotlon 7QW’ C/?éeny Comm, Hee

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

| SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

IF

[J cHeck THIS BOX

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 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 politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Renrer
4 A3UL (st $
/Ol%” ck# D5m B4 5632 (b (O
¥ 0¥ Jetbrey \%}e
CK# Hqt &= F° \O 1O
psSMm TA HO2B
1D# Teorhe Ta\aﬁ co
A OK# 350> oniv, AVE [ O
Psm X A 5¢ L
D Rebeswr Creuse , o \Nary /6
G CK# y24q NE TR ot
PSam T A SUD3
1D# By ian C{N#UVA e o
(! LO( 5 U}I ~
cr Wehslen c.xhi *A Sv595
1D# Deleves 3~e5 s en
't CK# (11 2nd A&c H 3D /O
Des yrpines , BA So3lH
ID# Darwin. 5chm
t CK# 30[5 N cawx\oa‘éclg /O
1)6
1D# \(10\{ wian
Wt K %Pb HoFman AVE (O
Dsm A 50310
. 'D# O\OL\V\ de H‘Ao\v\ /O
¢ CK# oS Darg 5
nsm T A D09
ID# Patn'eta st 30k“
W CK# Yooy LI¥hsh / O

Dsm TA oS

* 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 (rglaﬁves by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

tamilial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKE N

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

I —

(including candidate’s personal funds)

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

ﬁ’;/ L4 /fon for C hzens

mn’nr”( €

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

IF

[ cHeck THiIS BOX
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 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

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

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
_ ID# 1 James
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SUB-TOTAL s (00
TOTAL (if last page of this schedule) s

* 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 nelaﬁvgs) and affinity (rplaﬁves by
mariage) (See Page 2 of forms packet). If sumame of contributor is the same as candidats, but there is no

familial refationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAK'
(including candidate’s personal funds)

'N

Lo Fallon

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

ﬂ—r (fﬁzen\s (omm T e

[scHEDULE
A

(Rev. 06/97)

]

MONETARY
RECEIPTS

IF

[J cHeck THiIs BOX
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
~ 'D# C cline
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ID# Be(/\L.j eyv<\ds
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SUB-TOTAL R by lo s
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by z l ;2
marmiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of 7
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form I SCHEDULE

: A MONETARY
CONTRIBUTIONS -MONEY TAKI N (Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

CHECK THIS BOX
COMMITTEE NAME (Must be same as on Statement of Organization) IF =

Z*Q/ E-ﬁ//@/) 7[7;y ‘CALP/LS’ Q)mm',/‘f.'(f_

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.

AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
g 15U
TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2’2 27
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no Page of -
familial relationghip, enter “not applicable™ in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAK'
(Including candidate’s personal funds)

'N

Lo Fallon for Cihze

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

7Ry Q/’nrr\:;;éc

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

SCHEDULE ]
A MONETARY
(Rev. 06/97) RECEIPTS

IF

[ cHEeck THIS BOX

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (biood 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.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKI N

|§CHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate's personal funds)

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

=) Fallor 94?' C’étens C@mr'n‘»'ﬁFe

IF

[ cHeck THIS BOX

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 [N 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 N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFLASB%’;‘ECK (if applicabie) I[:lﬁgcs)sg
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ol oo | 3G, rco
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SUB-TOTAL | U~~~ L

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

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the reiationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKI N
(Including candidate’s personal funds)

—

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[(J cHeck THis BOx

Ed iFallon

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

for G )L'/ z0ns (ﬁm P 4 P2

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v 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 ; ELXS"-’//
TOTAL (/f /last page of this schedule)
$
* Disclosure law requires candidate comrmittees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by D\ S cQ :
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKE N
(Including candidate’s personal funds)

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

t’Q/ /CZI//an 765"’“ C/ﬁienj (ammeQ

SCHEDULE ]

A

(Rev. 06/97)

MONETARY
RECEIPTS

IF

(0 cHeck THIS BOX

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 1OWA 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 N IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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$¥ 75 WL/
TOTAL (if last page of this schedule)
$

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

committee. Relationship must be shown to the third degree of consanguinity (biood 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.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKI!
(Including candidate's personal funds)

N

EC‘ VF:QHD” ‘?U’"‘ (1'{7'&9'15

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

Committie

SCHEDULE
A

(Rev. 06/97)

1

MONETARY
RECEIPTS

IF

] cHECK THIS BOX
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP AMOUNT N IFFOR
TO CANDIDATE" RECEIVED FUND-

(if applicable)

RAISER
INCOME
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CK#
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TOTAL (if /ast page of this schedule)

SUB-TOTAL

$ /100

§7920 | —

* 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 (biood relauvgs) and affinity (r_elaﬁves 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.
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(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 08/96)

MONETARY
EXPENDITURES

Fhiion) tae. erizens Lommi TEE

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

O cHeck THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
DATE ~1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
( D Ed Fallon Re‘mbuvsement |
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SUB-TOTAL $ U2 26

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Camnpaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Piease insert the applicable number in the category column for each expenditure.

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 consuiting, 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 iowa Code 56.6(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
“4

hiLon) 1R Cirizens Commi TTEE

D
CANDIDATE NAME AND ADDRESS TO WHOM - PURPOSE CATEGORY"* AMOUNT
DATE 1D NUMBER EXPENDITURE ’ (DESCRIBE (SEE EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
{(MM/DD/YR) AND PAC
CHECK
NUMBER
. 1D# - ; —
'~ £4 Fatlon reimhovse o
2&/0\ CK# [573 1321 th & . U‘rfh%\/ Bl Fallx/ 2 $ 5306
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TOTAL (/f last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

O cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statament of Organization)
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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

Expenditures 1o persons/entities providing consuiting, advertising, fund-raising, poiiing, managing, organizing services must aiso be detail itemized on
Scheduie 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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 08/96)

MONETARY

EXPENDITURES

O CHEeCK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ZD
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CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY" AMOUNT
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TOTAL (/f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expensas associated with duties of office.

Pleasa insert the applicable number in the category column for each expenditure.

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, poiling, 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)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rev. 08/96)

MONETARY
EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

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

b HhLLON thr. Cirizéns Commi TTEE

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.
Please insert the applicable number in the category column for each expenditure.

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, poiling, managing, organizing services must also_ be detail iternized 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)(i).)
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FOR INSTRUCTIONS, SEE BACK UF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B MONETARY
(Rev. 08/96) | EXPENDITURES

(O CHECK THISBOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organjzation)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the persorventity on behaif of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Stalement of Organization)
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PART - NAME AND ADDRESS OF CONSULTANT

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

SCHEDULE ]

G BREAKDOWN
OF MONETARY
(Rev. 02/96)| EXPENDITURES
BY CONSULTANT

[0 CHECK THIS BOX IF
AMENDING FORM

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

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

[T "of Consultant DATE
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