> OR'INSTRUCTIONS. SEE BACK OF FORM FORM
T DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ' DISGLOSURE BOARD ﬁ (Rev.01/98) |  AEpORT
For Offi e Onl
IAN -2 3 2007
COMMlTTE;:N%Ef(:Musge /Sé?gas fﬁ!areme;t/of ozay o) o 1 Comm# __ [O)1_
, [ ' - Indexed Q-
- } V / y [)/\ f Co y\j\é La i q‘_u' ~0-/’) \‘2”/»
o Audited
IMPORTANT: Indicate type of committee you are reporting for: [I] Computer [ l//+ w £S
(1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5)C ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( upport Siage of Candidales
% Ol e S cevanese Trz ~¢52-YISY ’~) P02
SIANATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A (ngm/;y / 7, 2002
(report date)

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

[OJCHECK 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.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totat
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reportin riod, : . /
...................... e __ NS HO3 .07

or must be zero if this is first report filed.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD -, &
Schedule A: Cash Contributions total (Attach Schedule A) ... 6/5) ag\?: 6 é

-

Schedule F: Loans Received total (Atach Schedule F)..........c.cc.oovverenrveniseessnnsssecsseceeeone -0 ~
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........ccocoovviicennnenes - QO —
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......S /O {3/ 3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ... 2 8 f 01\3\5 ‘f

Schedule F: Loan Repayments total (Attach Schedule F) ... -0 -
e 2610) (Aach DR e T s 254740 <
UNPAID BILLS (From Schedule D - Attach SChedule D) ............cc.covveeermerserescenemmemresererensssssnmmensns $ — 0 —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ -0 —
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... 3 -0 -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES _Z_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /7/9/



For Jnsirﬁctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be s

NEer7

e as on Statement of Organization)

%Aé /7{4/16

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

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

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

10 -5/

CK# ,57 /0

\5/):/\1/ L(,/e /4

SO “

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
DT ID# 1 /#/ %24
10-6-6/ o / %a/ 22 s(30) &2
860 "Enyepby, Fo G836 -
1D# 4éf ™
/o ~19-0/ ek e 702
cki o7 0 5,/ T~
Pencer e G Y70/
ID# [ i" //dM

/0 AT -0/

iD#

CK# /7/0

,/c? t/?g _52{9

s/(ﬁ(t’/" La /G0 /
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\5’%6;1(;6/‘/ La T/30/

DF e Longe~ihasen p——
Jp-50( 138 S 7" go.

cke /XTI fn,,éﬁg‘bg,//} AT

T Creg? Trren X

/0‘/(?—:0/ CK#W{% a t«u/

- . 4)@7‘ e GTP5P7

CK# .

ID#

CK# 4 .

D%

CK# M—/—\

TOTAL (if last page of this

SUB-TOTAL

R I

schedule) | $

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

marriage) (See Page 2 of forms packet.).

If surname of contributor is the same as candidate, but there is no

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

Page

ot /O

(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)

(b v Mo doust

SCHEDULE

A MONETARY
(Rev.06/97) | 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 soiiciting contributions or
for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ (FFOR
MWDDVR) | AND PAC oHECK it appicatle) | | ooveD | FUND
) NUMBER INCOME
‘27/; ID¥ John < Susan Ntlson s o
oK '5[‘71./[/[01)1106/{’5'/’ ] , ¢
/Dl _ s Esw/ug/l/,_l’/% 51234 —y
#
12 Maryel DAIS o0
I c ) 0% Lake St .
/D/ IDZ# abh24 Z&?ngmgbu(,z;, Ik 50536 a5
apda Nicholson
‘Z/l/ - 7203 (AL S ;(50/0
Dl 500 | gmme tsburg, T 50536
,y ID# Leo « firlene Conway 5
[ Lo gy | 100 S Broadiday 25
0J QT | Emmetsburg, Tt 505%,
‘y ID# Don ¥ CharloHe Gau gev ,
// CK# 255(&"2/0%5‘/" /DO&
0l 1193 Ames, TA 500/4 .
IDs# , Eredtr , 4 O7Aé-in —| .
> // ) | oxe gzzézl)gcﬁam i Hon Drive, pt H10 s 30%
01 |59 | fonvs, TH 500/ _
ID# T < : ’
12 John + Susan, :
" / / CK# 207 Lawitr St _ /0046
Ll b%3 | "Emmetzburg T 50536
) b Lo Roy ~ ﬂyrimx waiker 0
CK# [307-1/** St ~
/0) 5355 Emme 15 burg, TF 54534 A
i, . Jnek %ﬁﬂﬁﬁ we 0V kel
2 657
i | am 2R fahurg Tt 553 200
- ID# Joel E+Gay M-CGaordon Y,
‘Z/’/DI Ck# 2707~ 7# 5t _ 30 =
(472 emmet3 hurg ThA 50536
J SUB-TOTAL s L60. oy -
TOTAL (if last page of this
schedule) | $
* Disc!psure law rgquirgs candidate committees tq disclose the relationship of any relativg making a c_optributior_w to the
ariage) (Ses Page 2 of forms packet . I Surmams of comiouto 1o e e as s oy o (elaives by page_ & ot /0
(for Scheduie A)

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




"For lps;trﬁctions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

et bov Ao

UsL

[] 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 Y IF FOR
RECEIVED (if appticabie) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) ANDNITJIR;:BCEZ:ECK (if applicable) ]}:‘Aggapé
A, Ty | Do T s 25
CKi#
bl | 1909 e t=burg b 50536
# t r ulron e‘l c
‘Z’ | / CK# . ?0“4 gya,KWOU a : , D00 =
0] o5 Evnmcasbum, TA 50536
iD# Girace R.Chapman &
IZ/‘ / CKt 220%- 15t St 75 @
DI : 4394 orzmmem{zlourq, Ik 50530
|2 D# arol Hggens |
/I/ CK# . 1Y = 44 'UQ 250“')’
D] LTHhY | estheruille, TA 51334
D# i
12/, | Donna Kuhz »
: b-10HS 25
/D’ “* a4ay 'gﬁmeb\éw’mm 50576
ID# James H- Crane -
|7// [ / - ey 00
CK# 005 Shate S 2
D Y477 eame thucg . Xk 50570 5
‘2/1 D# Charles w%Edr}a Nelson o
CKit Hobl- 2707 5t _ [ 00
/0' _ G017 £m mcbé?%f)),“?‘? })5()53b 25
i | GiCorge. cri f|
‘7’/// cKe 2305 - Uniwn St | 0%
DI 14| emmetzhurg, Th 50536 |
2/ ID# Wilhan « elma Lovs Shilman 40
[ / Cict ( 10 2 HgrriSon St Box 546 50 '
D1 i 529 Emme I%mgq. EA BU5 3k
12 Mcivin OTsborn o
I CK# H3bb - 2604 St ‘ D
/ Di 120b__ | emmessburg, T 50534 %
SUB-TOTAL s {0@« ‘ /
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of f:onsar]guinity (bicod relativgs) and affinity (rglatives by 9 / 0
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 refationship column. (for Schedule A)




) For.lns'tructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Heoveve by M Bouge

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

[T] CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie)} TO CANDIDATE” RECEIVED FUND-
{(MM/DD/YR) AND PAI:?BCE:ECK (if applicable) RAISER
) NU INCOME
ID# Tohn + Maryorie (annon
lz/{/ CK# 201 waltace $250£.
0 Ay Lmmetohucg /‘U\ 50536
; ID# - i d /
12/ Elmer Fre bo
/ 2107 Broadw“‘/‘ -
/ DI 1% 2249 | Cowmetoburg DA U530 25
ID#
) Jowgyg | S 2 25
DI B% | Emmetshurg . TA 50536
ID# C insein
2] Rutth Case 06
I/ cK 105 Brogdway | 0=
01 [®* 949 D}ﬁrﬁmefsbum,m H053¢6 5
9. ID# nald « Kathy MeGreqor
! /l/ CKF Y307 -Hp¥ Ave - QA5 %2
D! 12493 gwjda %kf/,ﬂp ,[505‘/’0
ID# ! ¢ ;
avi'd + Petricio Valmer
\2/// ‘ CK# 213 SW Fiynn Dnve 50 ot
Di 5370 | Pnkeny, T4 50024
D# John+ Karen Kay Ryan
'Z/I/ CKé 1225~ 15t Ale w - K 50 o
DI 27149 Dswnm,-m ‘B'%S/b
ID# ale +Carolyn Rober ‘
'7'/// ok 20 BOx 2211 5%
01 3707 | peterson. TA 51047
2 ID# Vitus + Mary Tergee;s’ 500'
Ayrshire, LA £05] -
| / 0 okt ¢ 3y v y
2 ID# awen Carmichael .
/I/ | o 2006~ 27 St- 1002
O bO70 | ewmmetshurg, TA 50536
-TO
. SUB-TOTAL s (7/60” ae) /
TOTAL (if last page of this
schedule) | $
* Disclosure law reguires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of f:onsar}guinity (blood relaﬁvgs) and affinity (rglatives by 61 /O
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 Scheduie A}




R

" For. lnétructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

olacd Py Mo Houge

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

[l cHECK THiS BOX IF

AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD'/Y R) ANDNITJA'&)B%:ECK (if applicabie) l]:l,gglaz
| ID# Clint Younq
W’/ oK 224 N Superor 50"

d 182 | Emme fpdbufq,l} 5052%

; ID# G+S Tonderuym Farms Ll .

'Z/I/ oice 3272-480% fe 30%
Dl 1227 | emme t=burg, IA 5053 ¢

o IDF Sudith«James Donahue

/// Cice 3274 256t Ae- IOO@Q,

0] d453 Ru#v/m. I/’(Ke5[g35§/

\Z/ ID# Mrs. v msf% roér o0
| 3331 -5L0% AVC- 2
/0: E2ARE | Eenton, TR BO534 25

, ID# g = S

2 e orargs, e e
DI LI70 | emmetshury, %5053@

] 1D# Clara v Kenntth Rowlet -

\L/// CKt 205 ~ 4+ st . Qunr 25 =
0y | 10 3 lem mtrmumvﬁf\M5 l’) 536

« €y Mulm

|2/‘/} R ngnl\( W;yoﬂ _ 5000/
i 13 Brrrime‘rsbu(q.lé* 505 3

7. ID# Dr.-Harey +Lowse Rasdal

! /// CK# lDH)U W-Y“'m 50&
01 5300 N6pmc%};1}i< g‘BOi

ID# an { Henbur '
IZ/,/ CK# PO '%Y 745 1 )mQQ
Dl 30745 %ﬁmcux“t]:k 5130]
ID# Roperte Rersom
2048 |emuetshuig, TA 50530
) 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
marrage) (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 reiationship column.

$ 88 E. 2

$

Page 6_ of / D

(for Schedule A)




"For I.nsiructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personai funds)

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

Loedert Por Mo House

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F 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 applicabie} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNIZA“?BCE:;ECK (if appiicable) IIle/g(S)EAFIiE
' D% Mr+Mrs Dalt M a+hisen
11/ . $ 0Q
' W02 Marn , 0%
/ VI 1% 2904 | Zmwetsburg, TA 50536 2
ID# Soug Gireen
l2/’/ CK# m g" vy %%2&[ 5@0")'
D] 1557 Zzé%.&ﬁé%u‘za . Am 5053¢
ID# M v Mrs John cr) ,
01 (204 |Eqme tsburg, T+ 50534
; ID# i i )
Harolel L Daniei s0n s
Y ] CK# 5i7 West Korth | St un/e 25%
D) L553 | Zstneruille, Th 51334
. ID# Gre HU mar)
D SAT5 | Emmetfsburg [ TA 5053¢
12 ID# Wilham P. Sgha/"/ ' 0
/’/0 oK 4p365-4365t St 0?5'0"
| 3224 Curlew ,TA H5U527
ID# Mary Jean IMontqomeéry
'2/// o 1105 Grand e 7 a2
0! il openeer, A 5130/ H
: ID# Keyron of Estejeen Fogac
)2/1/ | cke# 5343 -|0% Sf- 2502
01 vy %de{)r,fﬂ 5%?/23
: ID# W-B. of Doris Gylle '
l2/,/ CK# 2380 - 280™ St / OOOQ
DI 230| épenpiflEIA' BI30|
D# Giertrude E. Fogar
D 2417 [inder TA 50528
] SUB-TOTAL A ‘//D q .
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commit:ee. Relationship must be shown to the third degree of f:onsar]guinity (blood relativgs) and affinity (rglatives by 6 / O
marriage) {(See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page for SaF ec?tjle 5

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




" For !nétructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Fe it $or b Ypuse

SCHEDULE
A MONETARY
(Rev.06/97) | 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 pofitical committees.

DATE PA(f: ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
i icabie TO CANDIDATE* ECEI -
(MMIDOYR) | AND PAC GHECK Woppicabe) | | e
. NUMBER INCOME
O HOx 3 75 =
CKi# ~— .
/ Di _ 12 | wi Z{'h‘fmof{, IA 50598 Z
1D# L ]
7 Todd » Janoe Magthisen e
‘ /’/ . CK# 3341 '530tbﬁ\/( . ) 50
bl W84 | Cylinder, Th 50524
ID# Danie] J Elbtrt 0
'27/,/0) CK# Box "‘/9*‘/ _ fd -
b50%- W/;/h‘rmgar’fz, Iﬁf:50549
ID# Dwight E. Rutfer 56
_ 7 ;?//NHM/, 4 5‘@%0/
1D# P
aurice s Jeanne Drewd
‘Z/I/ CK# @ ~ 5142 320%}”54" 25
D 8219 |\ Cyliwder Ia 50522
il/// ID# 5;}@@,,; LI,OLUC/ 25 oY)
2702~ I -
DI 1% 1426 | emmetsburg, TR 5053
—— -
2] 'D# John < Ruts Hand o
I 2307 - 5 St 50
CKi# «
/D’ 3657 zmmetshurg, TN 5053
'2/1/ ID# Harvey  Esther Baxter 00
CK# 2505 - 300" St .09
Dl = 1529 S0eNCer, TA 38041_ 35
# o i ’
Gerald ¥ Ellen Strei e
2 o s | B 50"
Ol 1215 | West Bend T4 50547
ID# LaVern « Diane Stangl’
: 14
(Z/I/D CK# Hoq) - 460" St 25
/ L84 Emmetsburg JA- 5053¢
SUB-TOTAL Q%‘ % o
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 thi ree of consanguini ood relatives) and affinity (relatives
mamage) (S:elPtageggf fom:: packet.).tlfifslu:narl?ngeogf contributor ig thet};z(atr);e gs c:azdid)ate,dbuftfthtgé is rtxo >y Page 7 of / 0

familial relationship, enter “not applicable” in the reiationship 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)

Freverd For Mu Pouse

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 poiitical 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# nee JedljcKa
I L/ K:zi\;im ciﬁsc'm $ o OF
\} CK# O, N e ~, N E, e R o
(1) : LH/ )T o pv bl € J(«)LU g, LA 5053 (-
12 ID# Nanty Romslo .
{ /0( oki, . 570 Edmund BIVS 50~
LH27 nneapohs, MN 5540 ¢
ID# Joyee MoKlestad
GV P b1 A R 25%
| 349 Esthevyille, TA 51334
'2/[/ oK {;loaﬁo\,jlao " -2 5 z
b 1777 Dickins, TA D1333
D# = ~
James Hoobler ,
(27/’/ CK# . PDBOY- 657 50 6o
Dl LIk Emmzfgbwa,é?“' 5053
ID# wWarren Evevert Ros Trust . .
‘2/\ / N X;{%erﬁz, Earm Management WM%&Z;:; 200%
0j 00494 Box 500, Nevadd , TA 5020
ID# Nerman ad Nargaret Vande Kamp .
Ty Jow gy, | S s0%
Di 17 (A‘j‘imffon, IIA+Z5/1QZ$2,
ID# amgarcet Fy4zjoRF
'2/1/ ok 2B BEO 50%
b1 L7122 | spencer, IA 5130
2 b Vincent ¢ Mavy Ellen Laners .
| /' /D CK# 701 J'PQFCGO;’\/ o 50%*
/ 219% Emme s burg .9%5055b
ID# ney *firiam YatHon R
bl | © 4257 | dacHey, T 51346
SUB-TOTAL 54049 -
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 (bicod relfatives) 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 cotumn.

PageE of / 0

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COnNY 'TT"‘ MAME (Must be same as on Statement of Organization)

vk Pyl Houst

SCHEDULE

A

(Rev. 02/36)

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

~

STATF "ANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iIDENTIFICATION

NuJiy

DISCLOSURE BOARD.

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

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.
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SCHEDULE

A

(Rev. 06/97)

‘Fer Instructions, See Back of Form
A MCNETARY
CONTRIBUTICNS — MCNEY TAKEN IN RECEPTS

(Including candidate’s personal funds)
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AMENDING FORM

COMMITTEE MAME (Must be samems on Statement of Organlzatton)
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STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), 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 seiiciting contributions or

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

* Disclosurs law requires candidate committees to disclose the reiationship of any relative making a contribution to the

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

familial reiationship, enter “not appilcable” in the relationship column.
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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.
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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 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 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.
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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 consuiting, advertising, fund-raising, polling, managing, organizing services must alsc 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 TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER !N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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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 rmust 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 Cods 56.6(3)(i).)
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