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DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A

Neember 3/ 3001

(report date)

[JCHECK IF AMENDMENT TO REPORT DATED

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

Local Committees, enter Date of Election

[ 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.)

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

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.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions totai (Attach Sc hedule A)

Schedule F: Loans Received total (Attach Schedule

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

F)

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Scheduie 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)
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UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
OUTSTANDING LOANS (From Scheduie F - Attach Schedule F)

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H)
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CONTRIBUTIONS -- MONEY TAK%’N IN

(Including candidate’s personal funds)

a—
f—ccje

COMMITTEE NAME (Must be same as on Statement of Organization)
1[‘3-’ C‘)('fl?.t’rls

L2

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

O 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vy IF FOF
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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7//3 0¥ o7 9 lowa D hirmacy PP/?’%
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7 /801 |cxe 13699 £ e 500 - _
Clive | Jowa. 60328
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9200/ |cke 132 Oxford Place . o
Wowd Cidy, M 52240 i
| o SUB-TOTAL s/ J,_7 S L
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the '
committee. Relationship must be shown to the third degrese of consanguinity (blood relatives) and aftinity (relalives by / /}
marnage) (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

' CONTﬁIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

624( 7@7’
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#4987

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

(O cHECK THIS BOX IF
AMENDING FORM

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

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

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

DATE

PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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D# Arlve W//lérﬁh
101301 | CK# %OME;IY?(;‘L JA 52205 200 -
ID# Lesliee Sand ba'? |
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contnibution to the

r Bapids, A QZ‘/&L

SUB-TOTAL

TOTAL (if last page of this

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

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

familial relationship. enter "not applicable” in the relationship column.
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

7 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC 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
WMDDYR) | AND BAG HERK T ooty | TOVER | e
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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 (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

[J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

1
Foea By (ikispns #8587
(¥} J
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 soficiting 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
3 7
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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 4

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of /9‘
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

* g87

/geg( for &:ﬁ?zhs

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

1 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 PAF: ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATlONSHIP* AMOUNT v IF FOR
R | b, ToSpREE | receheD | C
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$

/225.0p

$

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

//me for Cu/vms # %%

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUT!ON 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.

NN

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
I0# Ma go.ret o
/2. Forasf ﬁfn $
12307 |cxe Mowes, A 50312 J00. 00 v
D# (OB S w0 o se “"245 Corsirictio
1201 |&* 728 Lla Woirus H 50311 200 ¥
ID# (0 0 7L)/ Jou)Q I\/u,rScS .4.550().&}'0/’1 P/}'C,
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/1201 IAE | west b‘i, M oires, 4B 50240 100.5)
ID# Lea_ Sheddle
o /7ozn/&uga des Koad
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/11201 | % D8l 0| v
1D#
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SUB-TOTAL s 40 0
TOTAL (if last page of this schedule) R

* 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

narriage) (Sec Page 2 of forms packet.). If sirname of ccntributor is the same as candidate, bt there is no

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

Page _é_:f _/é‘__

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)
(] cHECK THIS BOX IF
AMENDING FORM

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

Foege 4or Citimas # %37

Jd
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# LowsSt Gisel+i
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Il (301 Jowd (g M 522%-9582 0| -
D% O harles
oK 114 Oklorwmia,

-1 0( Arcds ﬁ/ 5004 20|
ID# @wcn

A, Larne NE
(201> Bedpr Banids, d sz [00.6D| *
ID# Ard rewo W&g
ach Ve
12401 | o Nt Soe Thras ein_spaws 100.00| ~
ID# James E. Holhiman
1-21- 07 | o B Bl 45 sen 2000| ~

D%
7blo/jt—f'///o—# Sw%d NE J/éP ’W@r

(-2l of | Was/u,nafv

N, DA 20002 500 ¥
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Ly
[1-21-0 | (%fmrwa e i e oz, 5080 v

ID# ggy/cc 21536. > 0
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—~

1D#
f1-2+01 | ﬁm“z“w”‘ﬂkﬁzm o

ID# David Loebsa ck

MY Vernon, LA 52314
SUB-TOTAL $K500,0D -

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 relat:ves) and affinity {(relatives by J
marmiage) (See Page 2 »f rorms packet) ¥ surnar.e cf contributor is the samn a5 cancicatie, but theieis no Page __of )’
(for Schedule A)

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



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

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

//646 for Cu‘vms # g%

SCHEDULE

A

{Rev. 06/97)

MONETARY

RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNITT\N({TB%:ECK (if applicable) |mg|\E,1';
g . / /i VI' (4 — /
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SUB-TOTAL 7 5]

* 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

marnage) (See Page 2 of forms packe: ). If cumame of contritutor is the same as ¢

TOTAL (if last page of this schedule)

$
2o -

(for Schedule A)

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

candidate, but there is nc

0.0 -~




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

/’/oegfe for Citimns #8370

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

4
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 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 applicabie) RAISER
NUMBER INCOME
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J-l-on s MuneS, sH 5031 20.00
iD# Léng%a“”%«mg Z%i,;#\/
1301 | o brston 13 0.0 v
ID# ,/«uqshn (‘—,rass
HeV R CKi /§
//%D( ! Truro, jﬂ S257 /5.0 v
D# /gc%kd ;L:ufrrwr
Y2 0 ox 2
Jl-21-0] | cr# sz 500! D 25.0| v
ID# / vu/ezz
z&?
. . CK#
/2101 Des /Y)Duui \M 202! 20.00)
SUB-TOTAL e
s340. o0
TOTAL (if last page of this schedule)
$
* Discl.osure law rgquire:s candidate committees to disclose the relationshjp_ of any relativg making a fcf:oqtribu:ioq to tge
e (See Page 2 o foms pacat . o Sumame of contibutor & the sarme as candidats it there e bz ot >
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

Foedqe 4or Citigny # 887

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

U
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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# Kos! 4 .
. . CK#
/1-21-0/ Wt mams LB 5028 2560| ~
0% /)’)0.#%{ /\/eéso'n
JI-210/ | 20.00 —
|D#
3 N
l1-21.0f |° %is‘ 227 fsosm 250 v
ID# David WchHom
CK# 202 24 4. SE Fox 433
/[-21-0) Shk Cen.:bf G spadg 20.0d| —
ID# Ko ber f.’:mmmex
//9,/ 0, | cK# 37 a7 7, 2cm| v
-0/ S Mord 5 I 50312 '
[l Yarting
CKet 914 % : .
JI-24- 0l s Arnes, A 80010 [R.SO|
'D# Schaed o
, CK# 267 W : —
/ %‘0/ W///,a,rm by, JOA 5230/ 25.02
1D#
- q Bedver e,
[-21-01 s /YIow’U.S SA_S030 50.00| ~
o m%ﬁ So ko
CK# / 5— 52 o
[L2-0) /\/gv bmt 5020/ :
PprJﬁV&w
CK# Pire (A —
[1-H- 01 %& Monss, a4 50322 (SO0 —
SUB-TOTAL
s 23250)
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 re'atives) and affinity (relatives by
marriage) (See Pagc 2 of forme packet ;. i surn2me or contributer is the sarms as candidate, but there is no Page / 0 of 1 2’
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

(Including candidate’s personal funds)

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

//éélé for Cw‘vms # g%

[T} cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* Disclosure law requires candidate commiittees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consangumlty (blood relatives) and affinity (relatives by
If surname of coptributni ‘s the same as candidzie, but there is no

marriage) (See Pags ¢ of forms packet.).
familial relationship, enter “not applicable” in the refationship column.

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

NUMBER 1 INCOME
ID# Mang € #MM
: /Y)obuu‘ ermm M 52314 :
ID# f ot Af[
- c WD" i
ID# Dorma EIC/'RQJ’JL )L,,MW
PR 315 Cakweed |
/Z'Z]‘O’ Ckat ZJ@M ‘ <y 50322 - 6,208 /f;@ v’
ID# Narey pﬁfﬂcr N
(4 o 1TOMid c :
12270/ | = Mrca (it I 52245 2000 v
1D# lowiSe Gis /7“\1
12-29.01 | O 13 Bries Ridge Dr. NE
&0l Towa, L,,,Lq G 522409582 25.50 v
D% 1,48 [Towa Providers PAC
//9,50/ CK# 7025 74'10'2.,/[(/7’10—'1 and Swae 5 -
/0ST _ |rbandele, A sb32z 7S
o oo
2428 ell
[2-3-0] |° Dcs Moires, 50317 /$0.6D
1D# G«j Ed waids
13- 3.0/ | ok 21StY W. 3I2F Street
Qd_vmbor# A 8280 2560 v
ID# Mo N;chaé{jr oL
o H oLoN 4
15000 “Th LB Lu‘-q VA 52245 28850 Y
D# C—,td—mazn
<Al 3% 89 Larg WO A
[2-1-0] | ck# Des Moired A 5031 /00.80| -
' SUB-TOTAL
s 740.
TOTAL (if last page of this schedule) T/LQ@ -

Page _ZL,_ oF

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

FFoeqe 4or Citigas * ¥8)

] cHECK THIS BOX IF
AMENDING FORM

Y 4
STATE CANDIDATES NOTE: iF A CONTRIBUTION {S 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# tbl Qj J. Armston a
[2M4.01 | ok C”';f S Davghder | 00.50|
l/vhs hington e goooa-
1D#
v ,é%na,&t Felder VE
2b-O1 | ck 2919 Skyvieo e 200 Nz
Swishur A 5233% 60
bole Collins y
1> -0 | cke 3787 Westowon Rk 15060 v
West Des (Mojrus, S L '
ID#
CK#
ID#
CK#
ID#
CK#
|D#
CK#
1D#
CK#
|D#
CK#
1D#
CK#
SUB-TOTAL )
s 400.00| —
TOTAL (if last page of this schedule)
EV7E%
* 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 / 9\ / %
marriage) (See Page 2 of forms packet.). If surname ¢f contributor is the same as candidate, but there is 1o Page of
familial relationship, enter “not applicable” in the relationship cotumn. (for Schedule A)




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

(Rev. 09/97)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

P

‘f’c ¢y e
J

for

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

()x"llens

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ 1D# Sotlon Eccngmues + - i
/é/d’ P)OT‘))‘OX -.;:/cq ¢S P("Iﬂr/ldd‘?f'fis‘nj
CK# 28—
Selon (A 5233 5 S 29
/ ID# ' me e ra Fie Panbky _
/" ‘l(‘/iu?&e:‘ 020 T | Ceateibotion
CK# PO Bes 350> 3 X e —
Des ,Hc.ne 3 ‘,1 A CETANR S 2
),?/3 iD# H+ Uegrn c;l ’Ec G Offce ‘Dog*"{ (e g,{.{md’ 5
snd T L S e
CK# ] _ IS -
UbOcoanen [As330y
‘)/c)f) ID# L,:nn Co 73(—"41«:-2 ra fS - .
. CK# PO B2 45 57Y Oiatrido bien o -
(ZgL[a( ‘I\u(fuo(g (/‘ H AL
%3 o# e tly We beo ks (ebsite
CK# PC) BC)\ /17y Mo in BC N6 we B’Z)-/
Coder Qupds (A 52400 /-
j ) ID# Pc st maste?” -,
bj OInd STSW g(‘&mp? éft'
CK# R , _
MtUernan (A 234
3/34’ ID# Postmastenr
CKe# And S+ S Do <ty e 029?"
Ht Uerneu (A 2 23¥
7//7 1D# Service i "‘6"555 — rint aso dFliers o
CK# st065” 304 Street S E EESVAVIN

(]ec(af—l?«flcls (A 5ap0

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 57,95

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

of I‘IL

(for Schedule B)

-



' FOR INSTRUCTIONS, SEE BACK Or 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. 09/37)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be sa

e as on Statement of Organization)

'F'OE e Jer I’IIZt’rtS d&&7
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED -
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
¢, 1D# Seten €Eeoneminl cnte -
/‘7/6'/ —po ?)é‘ﬁ«\ Ql{? Ac(l/ I‘{ San - f:_"
CK# < s IY
¢// ID# The Sua
“ /B nd ﬁue,«) ,4 fisin —
CK# 45 AHelver 9 /0
VM{’UL"‘ ne a ’/4 N 23y
/ ID# 7/1 e SL n
‘ ! j vya Shetoe !
L///’ CK# /1t3 2and Ave M so phetetepies 3
,M‘/"Ue N AC i (/4 Yl'g‘?i
— 1D# ‘ S
g The on ' o
1.7./ ke 3 snd 4'4""' M ﬂc{Uérl'(SH‘l7 Jo —
MtUernsa /A N3y
57/7 ID# Eo Feege < Keim bors e Ad.uc-tr{(sn(i
Je2 Eth /406 mtte Cslen 5L e
CK# ) o 0 \ I
}’”’Uerncn fﬂ Y231y eensmig
;‘/// A ID# Ro F,@ ¥ ) RQ&Y\'\ bcrg w:‘) Se."(/tops
7 CK# Sr2 ‘/”2‘1 /4“‘/&’.3 pamt. te oy —
MEVernon A S23. ’<e”q Webewerds
Lb{ ID# Soloen EacnsmesT /4&”@,.» hs:n»jr ‘}*.nf
Soslon \A 32333
6 o The Suw sin «-')r‘-nf‘ '
/)—( K 3 c}hdA"’Q/U Adﬂert‘t 5 70.5_0
HtUerasn (A>3
suBTOTAL[S g .2 504
TOTAL (if last page of this schedule) | $ '

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulling, advertising, fund-raising, polling. managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each typs of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).}

Page _ ’2 of___%___

(for Scheduie B)




" FOR INSTRUCTIONS, SEE BACK U, 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

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

[J CHECK THIS BOX IF
AMENDING FORM

7:9‘373 JBY (P—t.'fzzfens F&PY7
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID Yelly WebwerKs
el C:# S, e (Deb service la-
Oe‘()mr@afzdr M)’;‘//B $
ID# < fee ind a nd LL(I’VI
eto Tegt iy lrw | Seederd Al —
CK# . | nmacling et X
FOernon (A S23I4-Fp2F
ID# Sl casmesT
g@ K '7;‘5%5‘&& 0’2‘\?75 Ac@derﬁ&m]‘ '
Sa(2n Ulf v 2333 : (7/?"’
] ID# ' Oe fic P —
3 IO.LL A moeoa refic Pep {"1 o mon o ad
q , CK# Sl Fleur Drive T ~ S0~
Bes Moines, S 6032
io# Kelly Webworks \
g/q CK# p(? gcx ///58 Ne’é &}CV’CQ .
(edas /@uﬂ/d s, JA 5291
D . . - .
/10 | cxe Ly MM o | Pk 4 Meng lorcert Tikefs 4033 —
ID# Astmaskr - £
. ¢ ren
4//3 CK# 1A alﬁfgf.&l/\/ _ PO, Box renfal 16—
. Vemen, JA 52314 '
D# Wyedh - fuyerst Aublec Srvice  Announendnts
P31 |oxs 70 Burch Cratk PUe | Mealldh Fducabion Ty 135 -
, Lincelh, NE  (8STL %

SUB-TOTAL

TOTAL (if last page of this schedule)

S £ 00
I

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 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 detaii itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

o)

Page

olL]t

{for Schedule B)




' FOR INSTRUCTIONS, SEE BACK Ur 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. 09/97)

MONETARY
EXPENDITURES

foeqge

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

Cotr zpns

#2477

3 CHECK THIS BOX IF
AMENDING FORM

T CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER )
ID# Survice Press and Lidho lebee. . ;1
/l / '7/01 CK# J1os 3"',(21‘4('7‘ SE ) U%t’/h‘ &‘( J $ 24L1SC
Cada/ (apf;ls A 5240 velepes '
ID# 4 gub es
‘//a’( e Z/Z(&u S
/- [-O1 | cx# Mourd Varnon oA 52314 ZAW: ,1:4*’“:0 4 Pé,é, Yno ﬁ}mia&,,/, 71440
ID# Nade M//ems Drler. P ¢ Mar
27 — ) East FHh St ! -
112701 | cxe L‘%L‘ namosi. M) 5220< rauser LHRNSe /00.00 |-
ID# Jess &nsm - Prier Uarvow Fundrosses

115770

CK# (H(S/

1507 Fore
é}mfs A 5343

Gwipense

A5.00

1D0# Suwce fress 4 Litho (ow p/ ers — kar (/MOW
[1-5T01 | ow (y p(, |Uof 7 Shect SE wj ' 35490
,, Cedar :&Mds A 524 roLser -
| D# ?Nf’n m. Ii//.g eb S 2007 08
A 0 Rex 11 ¢ v/
/Z/a/u CK# qgg7 Cedor fai)wls JA 5240 | vice to ool
ID# The Sun'
| Y | 113 Secend Ave N < 750 L
;&/u/o; CK# L{S(\{ ML Verrer) M 231 Azp{ﬂk/m g 77s¢
D#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

5 257859

$ 2 845,00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

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



