_ FOR 'NETRUCTIONS, SEE BACK OF FORM FORM
. ‘ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE | DBCLOSWREBONY 1} e 'oine) |~ meronr
JAN 2 2 21902 r ni
COMMITTEE NAME (Must be same as on Statement of Organization n O mm. ‘@%
kowwﬂec Yo elect Gryuwdbera to exed S
| - Audited 41703 W’g

| IMPORTANT: Indicate type of committee you are reporting for: m Computer - C(/ W

! { 1 )Statewide/Legeslative Candidate ( 2 )Statewide PAC | 3 )State Party { 4 )County/Local Candidate
i { 5 )County PAC ( 6 )Ballot Issue/Franchise Committee | 7 )County/City Centrai Committee
(

8 )Support Slate of Candidates

Blvwe (sic)2S5-a233 |~ 21- 200>

SIGNATURE 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:

1 AM FILING A l - 2— 2— '“ 2 Lo L 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
which Election is held

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

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

same as the cash on hand at the end of the last reporting period, g ; -
OF MUSt DE ZB1O if thiS iS fITSt 1POM fIRL.) -.vcrcrvrrrr s ooes e s sesersees e $ =9 1.5 %

ADD TOTAL MONEY TAKEN IN THIS PERIOD -
12,070,416

Schedule A: Cash Contributions total (Attach Schedule A) ..........cccoccvnnnnnnrennciieirennenes
Schedule F: Loans Received total (Attach Schedule F) ..........ccooririiniinen e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................c.ccccciecee

{Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
|, 422 7190 v~

Schedule B: Expenditures total (Attach Schedule B) ..........ccooeoiiiiiinn e
Schedule F: Loan Repayments total (Attach Schedule F) ...,

e Ze10) Attach DR e e i 13456 20 —
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $ 5

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

OUTSTANDING LOANS (From Schedule F - Attach Schedule Fj ... ... $ =

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ____NO

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



ror msuucuons, oee Dacn Ol rorm

.CONTRIBUTIONS - MONEY TAKEN IV

(Intluding candidate’s personal funds)

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

Compitte 4o elect /Lv;uqéfloerﬁ, o tie Hvuse

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: Section 68B.32A(6), lowa Code, prohibits the use of information copled 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 ] 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
0¥ Firstar gamk
\/;0/9 U cke Tuterest earvaned ou s 2.9
zet. = 62 (0SS0 B
iD# :
Fivg 'Far éaw k
&/Q?/o/ CK# C above) (- 75
ID#¥ ;"fg tour f)azvt S
?/&q/o{ CK# Cabove ) .&7
o* F g tow Bank
('//027/01 CK# Ca(ao./c) [g/
ID# -
Fivstar Ranm &
g/?0/0| CK# C Qba\/e) / 7/
ID¥
F:\"’S"f‘él'f @ au (e
é/§0/°/ CK# Cals ‘Ve\ /gl
ID# , -
Flrstar f% awn
9
/§o/o/ CK# (Q(oovc) /é 7
ID# .
Eovctar LBanle
| S’/{o/ol CK# € aloue) [ S
ID#
1: (v S+ar (%d(/\h
cAl27/o
. / // CK# C«baue) . 7’5})
iD# )
lo /3o = (v ¢ tar @du\k
/0{ o C«bou&) Yé
SUB-TOTAL ——

TOTAL (if last page of this

schedule)

Disclosure law requires candidate committess to disclose the relationship of any relative making a contribution 10 the
zcmmittee.  Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by
—arnage) {See Page 2 of forms packel.)
‘amilial relationship, enter “not applicable” in the relationship column

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

s [H.31

$

(for Schedule A)

< e’

/ o! __ng

Page |




'For Instructions, See Back of Form

CONTRIB.UTIONS ~ MONEY TAKEN IN
(including candidate’s personal funds)

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

Commitdee o elect ﬁyuugﬂo&r_e}*v the L\»ou e

SCHEDULE
A

(Rev. 06/97)

MONETAR

RECEIPTS

Y

[ cHeck THiIS 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 statlements 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 (it e) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDN'LA:B%:ECK (if applicable) 12?;’3 EM 2
'D# Firs +ar gauk
$
ll/;'l@/o’ CK# Tudere—c7 CarvneA on 2 .05
et . B ¢e2loSNe R
1D#
F i r<d fan gdm té»
12/21fe 1| cx indien 2.44
V/ / s‘/ DYoo ¢ 7 Zowa HMHea|tlcare
V225 /o) | ck 750 Wesfpwu PEwy. # 100 oo, L—
O D "R an, e sebe
ID¥ Mavierie S'Peva[d»
/0/25‘/9, CK# %cfjr}&; S:Kll (00 | &
// 'D”bﬂg\ff Towag Coumm, "FA’M{'U&\LMIGA'
V/D/Zg/p/ CK#O W\ off€ice Pcw(z__féo(- (oo | —
whbwm, T 14 S0265
ID# /Vlaylc gCLlu/(V\ i
3
Io(25 /o1 | ox BTN i
1D Tawes £ Sue Cporniec K 5
24 Slew view —~. o
/O/D,S‘/o; CK# Py ﬁb‘k o3> N P
ID# “/\ 4" P o L\ v
/0/25/01 CK# Z%DQFMSM X’go;n, foo| v
{ ID# W il aumt _é_bc borak Fbr-gy—}(,‘e
/0/3§/m CK# ZZ‘DO&;:\H-;';?"S'_O?ZL loe.l &
ID# MArvi e un Elmzbt(s-f -
[0/;§/0[ CK# Z1o Fesvter D [ O
D<Sur T W So312 . :
SUB-TOTAL s 805: 5_1{ _
TOTAL (if last page of this
schedule) | $
Zisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmitiee  Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by Page Z of 20

~arriage) (See Page 2 of forms packet ). 1f surname of contributor is the same as candidate. but there is no

‘amilial relationship. enter “not applicable” in the relationship column.

(for Schedule A)




~ ror instructions, >ee DacK or Form

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

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

Committee 4o elect éruv\o(herg + g Mo

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeCK THiS BOX IF
AMENDING FORM

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 repons 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/YRY) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
ID# Wu,, € Elizabeth Brognuahan $
/o/_le/o( CK# C Fester D /00, L
DSur, T a S22
1o TJe ey * kristi Daviek
/O/ZA/DI CK# “va PluMwaoJD /OO | [ -
: WD, T WV Sb24S
ID# /MTV"HV\ S‘JJGHMGV\ 5_
o2 ¢ <o V\ ()]
0 CK# L
//Jé/ol pewv-,_;;q gozzo :
1D#
J. &d wawo/ Pe
/0/;(,/5, CK# H2 4y r—oS’FW%V‘ S’O' [
Dow, T W S22
D# gic ha A o on(e Chan\qq
/0/424/0/ CK# S7600 Harwoed Dv', 2 S L
PVosw, Tva So2(2 :
0¥ é‘eor e 4Doro CQU\A;“ ]
(024 CK# 3ﬁ°0 Sw 2% <. o "
[3¢/e) Dsua, Ta So3at Se.
ID# Peter Cuvwnnj hguwna
/o/yy/o, CK# Too7 Evacd Ave, By J2cC |
DsSua, T WKoa Soii2
1D# .
Tl Moﬁ #.ghf[ (4 DV‘CV 4M/<J
/@/.—)4/9, CK# 32I~élcv\u;&w Dv. 4 /OO, L
D, T WA So3212
1D Polkt. 4 Geergiana B rown
/0/34/0, CK# Y- Fester Dv. [oO.|
DPswiq, TIA
ID# Ma, H—c (e GY‘Q e
(o9 O} CK# 2 & Glen gy ew Dv. ZS- e
DSy, T W So3(D '
SUB-TOTAL s (ﬂ 2g 0 _
TOTAL (if last page of this
schedule) | $
" DisClosure law requires candidate committees to disclose the relationship of any relalive making a contribution o the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by 3 2.0
Page _~— ot _____

marnage) (See Page 2 of forms packet ) If surname of contributor is the same as candidale, but there is no

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

(for Schedule A)




ror ingstructions, >ee DacK o1 rorm

CONTRIBUTIONS — MONEY TAKEN Ih
(Inciuding candidate's personal funds)

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

Commitle +o elect éruv\o“oer_i 4o e l—\»oqg.e

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Gretchen ¢ Rolot. Breedlove R
/0/.)4/0/ CK# S Fostoer Pv. /OO -
Do, T g Sosi2 '
ID# D £ Mg, HAVQ—/ Ell)lMe'('y
le H2 P8 Pavic T\ v L
/"_)‘7/"’ o Dsw, T S2302 /o
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: DSwmi, T KA So212 go'
ID# Alaw 2ucket ’
ID/ 0/0’ CK# \51‘; L;Y\&(e‘/‘ <+- ZOO L
Dswv, T ¥ Sogeq ‘
ID# Geovae ¢ Kathl Car te
7’K
\\/Z/OI cK# 9952 t?obe/'fsmP%w. SS e
Dswa, T lac Se312 '
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a iciq Buvelker
“/.2 /O' CK# tin Foster Dy, g@ —
Dsua, T e SoiZ '
D# Jee #+ Sally fellows
u/z /o| CK# (24L Burv cals Dr. / 00O el
Psu, TWA CoZie
ID# ‘43—. é"Y‘C‘(‘-é‘eV\; s
“/2/01 CK# CH1 - 2w A ST ég —
Dswna, T VW So/2 :
SUBTOTAL [ 0. 00| —
TOTAL (if last page of this
schedule) | $

" Disclosure law requires candidate commitiees 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 alfinity (relatives by
marnage) (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 _i of 2 ?

(for Schedule A)




~ Fornstrucuons, >ee oacK or Form

CONTRIBUTIONS — MONEY TAKEN IN
{inciuding candidate's personal funds)

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

(ommitiee {o elect Grum((oer@ Yo fte House

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# Tauwe @iSL\a'a Fens
N2/o( | cxn 13260 AsWileal D . *loo | v
Clive, TW $o225 '
/ 1D Keunetin Selbulthers .
I\[2/0] | cke Zle| Fleur Dy, e
/ Dswa, I wia Sof2| So.
ID# Lyle §.'w\f>(om
Dsma, T”wa Se22 '
'D¥ Tﬁy Covrnin
“/2/0[ CK# U232 Gvravd H 22y /OD -
Dswa, T KW So 212 :
o# DonalAd ¢ Doro‘f"’\y Hagauw
N2 o) | cke So2o0 Harw ool ?V, 2< L
Dowa, A Sog|2. '
ID# .
Leobert WeeHt Uy~ A
W2 o | ok | S-Sawal ST. [0 | «
Tsua, © W4 S|
ID# . .
P eolpet willigua s L
(\/Z/o( CK# 2~ at S'-g. /0 0,
Dswa, "I Se2()
1D#
D Df'o""‘\\/ éar eM-Fe,-.
WD, T Sed 6T
ID# L .
AwWyvence o Mar ’)(M f-f-q les
ll/z /°l CK# 2Se6q Caulder f 2< «
Dswi, T 145622 |
'D# EAtIW Colby Claibe
rvie
(\ 2/0[ CK# - T:os-fez Dv. 25 "
Dswi, T W Sei2
SUB-TOTAL
sé75‘. oo| —
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate committees to disclose the relationship ol any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and alftnity (relatives by 'Z o
marnage) (See Page 2 of lorms 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)




_ rornstructions, >ee oacKk o1 rorm

CONTRIBUTIONS ~ MONEY TAKEN Il
(Inciuding candidate’s personal funds)

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

Committe o elect Grundbery fe tve H

use.

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

O cHeck THiS BOX IF
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 | v IF FOR
RECEIVED (if applicabla) TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# J. Mave Ward :
(\/2/0[ CK# 6N wWalnut (Loo Rub Tower [ o6 1%
DPsSwm, T W coreoq
ID# Dennl s € pAary Aun Vanu Liew
“/Z/O/ CK# UxS4t Wedlawnw Dy, 29 e
| DS, LW Se2(2 -
1D# J onaftan # Ur'r-d,"yu'q Fletcler
\\/ Z/o oK 2900 S W Zoft S o v
! DS, I GCoZ21 .
ID# DW\'
Su+t Swaug o
‘\/2/0( CK# 200 Svrauwd Ave. #* Jpq /OO e
DSumt,. T s Se3i2 '
1o# Weudell Downing
(\/?51 CK# CP2¢ Rebertson . ZS v
DPDswvn, I @& soerl(2
ID# JTJeanumine Sclhulze : e
W/Z2/61 | cke Y6 13,0l 1.
/Z/ ! u«bm:da‘{e;i K 6322 SO
1D $D¢M * Bounie Svreen
l/ CK# 20- <t e
\;/bl DSM:{J'LIT;/I?A So(2, So'
iD# j-é?vv\es Boww-\qw\
‘\/f/o, CK# 2662 Groved * RO3 2< | v
Dswa Ta Se=212 .
104 Clavie 2C histine Benning
\\/,7/9. CK# 2A6 S W 3eti 50, o
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D# Brutg * Sufan BAVV\&.{-F€H
\\/2/0, CK# tH Glenvieww v, > C e
DSsw T W Soli2
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
marnage) (See Page 2 of lorms packet ) If surname of contributor is the same as candidate, but there is no

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

s OS5

$

Page ___é__

./

20
ot .

{for Schédulé A) '



. Forinstrucuons, >ee BackK o1 Form SCHEDULE

. A MONETARY
CONTRIBUTIONS - MONEY TAKEN I.. (Rev. 06/97) RECEIPTS
(Inciuding candidats's personal funds)

O cHeck THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM

CMM?'H»:'e "‘v etec‘é &'vuua”pefﬁ; ‘4" the HWSQ

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 D 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
\\/Z D# Jawmes Cownie 5
& IHl- 374+t S+ ol
/ | | ck# ) g, oz 28 o]
iD¥
Helewnw Wat+s
\\/?/o‘ CK# 3414 T-w. >4+t ST, 2< |
: Vs, T 4 Sof2 | )
NE iD# S-I[»civg &og%befﬂﬂ .
\} ol | ck# { casam 2e 2
/el T, T So3eq oo,
ID#¥ Sawa o De love s K&(“éuou
L CK# bel—-So+t. St . —
) /2/‘)' DSui, T W Soy2 oo
¥ Wini Cre o e (ley,
l\(?/O\ CK# 3662 bvanmel K T0( [ O v
s, T W Se2(2 i
I# Mavk # Qebecea \N9§*l—lv¢hg
\\/@/0[ CK# 1279C0 Cake Shere Dy’ Zg -
¢ live ., T WA So325
l 10 Ted n%mﬁu%
\/ CK# IS [Ha < —
ol Dom, -1 §02/7 200
1D# E-ichavd ge‘f%}/ Willis-tef
\\’;/ol CK# C€6-H94. SY/ Z_S— <
PSS Se 212
1D Tawmes # /A lice Hude(son
l‘/é ol | cke S 200 Cody Dy, Zg «
wbm, I’ Se248 :
iD#
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\\/g ol | cks GCreo ple Zr/amf -~
\zgw‘:rw So2| 2 Zg
SUB-TOTAL 3-7 35 oo /
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 '7 2 o)
marnage) (See Page 2 of forms packet ). If surname of contributor is the same as candidate, but there is no Page ___ ol 7T
familial relationship, enter “not applicable” in the relationship column. ; {for Schedute A)



+or instructons, >ee BacKk ot Form

CONTRIBUTIONS ~ MONEY TAKEN li.
(inciuding candidate's personal funds)

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

C ovrmiHee Jo elect Grudberq ‘o Yte ‘*kouse,

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 88B.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
1D# Tawres Edwapds $
W\ ' 202% SW ZuSF o —
Clot | cK /o0 .
DS, TWV So22;
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ET. 4Vivgivia Bepnued+
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ID#
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1D# ' .
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D, vk Sog2y :
-T
SUB-TOTAL 38?0.&0 _
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate commitiees to disclose the relalionship of any relative making a contribution to the
commitiee  Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by ? 2_ 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 Schedule A)
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. A MONETARY
CONTRIBUTIONS - MONEY TAKEN 0. (Rev. 06/97) RECEIPTS
(Inciuding candidate’s personal funds)

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

Commitee Yo elect Grundber Yo dhe House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBSER 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
ior any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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" Disclosure law requires candidate committees o disclose the relationship of any relalive making a contribution to the

committee. Relationship mus! be shown to the third degree of consanguinily (blood relatives) and affinily (relalives by q 2 o
marnage) (See Page 2 of lorms packet ). I 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)
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CONTRIBUTIONS — MONEY TAKEN I\
(inciuding candidate's personal funds)

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
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 (it applicable) RAISER
NUMBER INCOME
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" Disclosure law requires candidate committees to disclose the relafionship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relalives by
marnage) (See Page 2 of forms packet ) If surname of contnbutor 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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CONTRIBUTIONS -~ MONEY TAKEN |i
(including candidate's personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)
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SCHEDULE

A

(Rev. 06/97)
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RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

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

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

DISCL.OSURE 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.
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" Zisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
~~mmittee. Relationship must be shown {o the third degree of consanguinity (biood relatives) and atfinity (relatives by
marnage) {See Page 2 of forms packet ). 1 surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this
schedule)

Page _ L_( . of _2‘ e

‘amilial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)
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CQNTRIBOTIONS - MONEY TAKEN it
(Including candidale’s personal funds)

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

A

(Rev. 06/87)

MONETARY
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.

‘amilial relationship. enter “not applicable™ in the relationship column

(tor Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTHIBU‘T’OR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i appiicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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" Cisciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
~>mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by { 2' 2 o
~arnage) (See Page 2 of forms packet.). i surname of contributor is the same as candidate, but there is no Page T of 7T




-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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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.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER : INCOME
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" C'sclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
~ommittee  Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity {relatives by
marnage) (See Page 2 of torms packet.). It surname of contributor is the same as candidate. but there is no

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

e |20 2O

{for Schedule A}
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/- AUTIONS - MONEY TAKEN IN
{including candidale’s personal funds)

MMITTEE NAME (Mus! be same as on Statement of Organization)
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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 (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

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
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Cisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
“>mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
~arniage) {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

‘amilial relationship. enter “not applicable” in the reiationship column.

schedule)
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- For lisstruc.ions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 It THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
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SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code. | rohibits 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 RELATIONSH!IP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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" Oisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (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

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

schedule)
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CONTRIBUTIONS ~ MONEY TAKEN h.
(including candidate’s personal funds)
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[SCHEDULE

(Rev. 06/97)
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RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
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[ 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 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 Irom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Drsclosure law requires candidate committeas to disclose the relationship of any relative making a contribution to the
~ommittee. Retlationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by

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

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

(for Schedule A)
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CONTRIBUTIONS -~ MONEY TAKEN v
(Including candidate’s personal funds)

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

Committer 4o clect Grumed Io'ef_//;/ o fhe House

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

DISCLOSURE BOARD.
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[0 cHECK THIS BOX IF
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.
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o ( €. & Tames Calvery
2Ji1for o AN N loo -
Io# Tw. ¢ Hellew Hepplewh:
. . plE€w te
12/(3/0, CK# 76672 Evrand Ave. S0l go —
3w, T W So2i> '
ID# Eolbet é'avv\(a(a
2[18)01 | cxa 2600 Financial lopker o6 |
DPswa, TV So305 .
SUB-TOTAL
ﬂ—?s-.“

TOTAL (if /ast page of this
schedule)

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

~ommittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by
marnage) (See Page 2 of forms packet ). It surname of contributor Is the same as candidate, but there is no

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

$

Page l _)
{for Schedule A)
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For Instructions, See Back of { orm

GONTRIBUTIONS — MONEY TAKEN ..
(Including candidate’s personal funds)

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

Covmmi Hee Jo elect ékuvdb&:f) to %J‘{-OUSe

[SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 NUMBE RS 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

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIGUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ R .Gene F Wary Kunn éa rel e $
12//15/@' CK# H2 oLt St P, S‘O, -
“ wbswmi, T ta So265S
L ¥ o7 | Deere PAC
V] 'Z/l‘Z/o[ CK# ' 63 Gransd Rve Hi707 ZSO —
. LS, T I1A_So3eq
D# Alice T‘\/\EMP son .
[>2(ta CK# HS|a Grand Rue ¥ S o
/{ /0' DswnA, T A So3 (2 25
'D¥ le\(:[f‘-[»(’u\e \/\/\a;\bi)é‘ck
) CK# 7S HRavweo v. e
12 [tafo 2 flagwees Dvo 25
ID# :
Tohw ¢ Prudence Leachunran
12/14/01 CK# 216 Glewnview DV, ;O L
PSm, T YW So 22 '
\/\l’ / M2 S | Towa Realtors PAC
[A]e) | cke (270 M W . 4y St Hiod O o e
v ’ CD < live, TW S622% / '
4 o4l | Homelbuilders Pic
\/ OWAELC pntnrt er P L
2 [ 19 | oo 206
[19fe) > DS, T A :
ID¥ Earen ](('mg
D-/ CK# 27700 River OaksS D, L~
alid DS, TW So21> Z2s.
o4 Bolland # Mary Grele
!2-/21/0( CK# 2524 Grand Bve. ¥ SoF C » —
Dswia, T wv So212 '
ID# Stdney # Rarlara Rradley
l?//Z’/p( CK# 21\ M/\u!l‘o —e Z,g L/
D Swa L Ww Sofl2 :
SUB-TOTAL
s J00.00|
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committeas to disclose the relationship of any relative making a contribution 1o the
~ommittee. Relationship must be shown to the lhird degree of consanguinity {blood relatives) and affinity (relatives by I g ’2 o
marnage) (See Page 2 of forms packet ). If surname of contributor is the same as candidate. but there is no Page ! © _ of °
(for Schedule A)



For lnstmctions, See 3ack of Form

CONTRIBUTIONS - MONEY TAKEN h.
({including candidate’s personal funds)

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

LommitHee do elect @rgw&lbej{_p} o ¥re House

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECkK 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.

* Dnsclosure law requires candidate commitieas to disclose the relationship of any relative making a contribution to the
~ommiltee. Relationship must be shown to the third degree of consanguinity {blood relatives) and attinity (relatives by
marnage) (See Page 2 of lorms packet ). If surname of contributor is the same as candidate. but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ROELATIONSHIP AMOUNT | v IF FOR
it appii TO CANDIDATE® | RECEIVED .
(?Aﬁﬁc/:gl‘)\;sg) AN(I; :’%GSZEEK (if applicable) ;ﬂgg R
NUMBER INCOME
ID¥ Dovald £ Ravbava Priov s L
loo~ 4320l St. ‘
3] 21[0) | o e TA Sezis | 2SS
D¥
—r\’\ovvxaf Sla—i-ezr (/
(2_/2‘/0‘ CK# \\S'DNSOVV*\:‘\TV.?:C\OIéﬂ%Il ’75-1
ID# leon +# Dia V\V\;Sl’\earel/‘
oS TS Suws Tevrace= L~
CK
(1/2‘{"' ’ clive, T 1A S0225 oo .
'o¥ éveo\rﬁe £ j;_a::yf\a{\\iua-«
CK# Jo0ob-S5S + =
l2/2(/o| DS, TW So3i2 Zg
e D¥oo0s Towa Nurses PvC
4 l)(ll’o, CK# [Sol -HYuwdA S+ . By gO e
wDaun, T A So26¢
1D# Marthha C < +§f
12 / Hol- 2 L
/2' o1 | DSva, Ta So3 > /0O
ID# . \
Richavdt ¢ Taune IHeln -
2 [21fe| o TRt o So
ID# L/"“HA')’M V\Jawr Wallace
u,/z(/ CK# b2a-s SY. So | L
o) DS, T WA So3 (2 '
ID# YLU\‘\’\Z Keed §~( -
-6 <t .
CK#
’1/3'[01 DS, = W S |2 2SS
ID# Phervin Dowell $ Lubye
Bradsba owel
(L/Z( }Of Cke LSS Colby, A\fe,pr: EH“";?(“ 25 | v
SUB-TOTAL
s 525G, 00 ~
TOTAL (if last page of this
schedule) | $

Page VJ;CJ__ of A.ZO

(for Schedule A)




For Instruc.ions, See Back of Forin

CONTRIBUTIONS -~ MONEY TAKEN h+
(Including candidete’s personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

CDMM:'uée "‘o e\ec'('éruué(b&(g 4"0 ‘h*i '{'—Jf&b(i’e

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

[J 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.

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

{for Schedule A)

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# é‘ l/V\:'CL\ae(: éeoy-ﬁ,'g gdrmo $
lL{2l/0| CK# FloH TJoerdaw Gyove So.|
W, TIA So265
ID# Dee Dee SHeger
ll(Z«/o; CK# Sleo el Ave. go L
‘ DS\, T A Seslz2 :
o TJanes < A(\If;:\ Flewing
CK# 2S-Sane . -
(2[21[e DEm, TW Sz 25,
1D#
36 ha (42 U XN
1221 [o)] o o 66 Growal Pue, 23 F [oor oo | v
DSy, T W& SoZoqgq '
IO Vreaw SchisSse|
'1{2(/@, CK# oo Paf Foresf bV. go -
Dswa, T A So12 :
ID# j‘—tﬂ')’ Blamk <
(2 2;/@ CK# 218 -5 2 A .
/ : DI, T 1A SosSiL 25 -
ID# WVV\ & C)/V\p(e Fd V\*(*ev‘
'(2/2,/a, CK# ZUHIO S w. 2Y St ST, Z; —
Do, T Sez2 :
ID# D avmaes ¢ Tudtuw Haw {‘;M
12./2:/0, CK# 21AS 5. H+ £+ 25 L
WD, T W& Se2eS -
ID# '—Dé‘\/\;(d goffp
13/2,/0 K ASo oFfice Park Ro . # 223
! Wom, T-la So2¢5 oo | v
ID# L raig Nelcenm .
b /2/21/0! CK# L2 Titleis¢ Cor. 6"0 L—
Cas Jeagar NV s9u] .
SUB-TOTAL 3500‘ od _—
TOTAL (if Iast page of this
schedule) | 812,072, qy
" Disclosure law requires candidate commitieas to disclose the relationship of any relative making a contribution to the
~ommiltee. Relatonship must be shown (c the third degree of consanguinity (blood relatives) and alfinity (relatives by 2 Z
marnage) (See Page 2 of forms packet ). If sutname ol contributor is the same as candidate. but there is no Page & Q of &£~ o



FOR INS TRUCTIONS, SEE BACK OF FOI

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

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

CLovamitHoe *belect Gvundbere 4= fia House

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it apphcable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Filrsta- Bank Fees on
’/30/01 CK# P.o.Box a90st Checleing Account g D x4
DS, TIA SoZog| ¥ L2105 20 F| 3
ID#
Firstar (Sank
2[2 (sawe a5 als
/ 47/9/ CK# C alooye) dlooye ) /2.563
1D# .
Fivstar /gamk
g Zﬁ(/p/ CK# ( Same as gbove )
/ (above ) ) - H
D# :
g./ / ~irsta @al,\[c
20 (o] | ck# (4&60‘}e> (sawe A< 4%0\16) 2 e OO
- ID#
Fivsfe O
4/;7/0, CK# v @ € ( Came ag Glacve> 2 . OO
( 4(@0\1&5 ]
ID#
—irstfan @a (<
(o] 20/o1 | cka “ ( Sawae a oo
/ Ca(dOVf} - ] Q[aoue) i
ID#
Fivstar [Raunk
W [2a/oi| cke (same a¢
/ Caloove aboyej P.2s
ID# .
Hvrstar @avx(c
(3/3//ol CK# ( Sarme as above> 2900
( 4lo 0\,@3
SUB-TOTALIS D 9,
TOTAL (/f last page of this scheduie) | $

: 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 persornventity on behalf ot the candidate's committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(i).)

Page _ _ _/_
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{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FOf

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

[OJ CHECK THIS BOX IF
AMENDING FORM

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

CDMM:""fe *\-o elect G'rumaﬁce@ > Jhe H‘Oufe

" CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
l/ / ID# g’;P_;esgsﬁgV\-\L Pr)n‘ﬁ""ﬁ o piiler
2 o sol| —
4fol| cke 'DSW\,rlAerSozlz card s # labels s 1S.7719
D &Wévump{berg Reimburse ment o
9\/(7/0’ CK# 224 Pa$+6¢~ FDV. Candidat-e -(-py- )/ooo 220.
DS, T WA Soz(2| Stwped post- cavds |
iD# ,
Pos+ws~é~ef @M] E mail erm/ t
8/20/01 CK# DS Post oflice f |12 &,
DEswva, T A
iD#
Q/g U.S. Post of€ice | Y- yolls of
I& je) | CKe D gl/\/\, T 1A S-l»am'o: Lor W\q:lér l gé
- 1D .
/0/ / # U-S. Post OfCice | 5 . IFolls &F€
[4fo1] ke DS-V\/\,T[A s-t—amps {_70
ID#
10/17 U.S. Post Ofice | 7] -volls of 2
ol | CKe D, T 14 S-MMP: ¥
ID# Sec‘re{»a., 06 SM'(’*C V,l e ' .
10/2501 CK# State Z€ Towa : registation (22.77Y4
ID g Beildivg sopq| iSts 4 (abels ‘
# \
\\{2é o) U5, Post Oftiee ] T - volls of 235y 60
SUB-TOTAL['S | 22553
TOTAL (if last page of this schedule) | $

 THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

2yrchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

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

Page Lo
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FOR INSTRUCTIONS, SEE BACK OF FOF
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Committee 4o elect &Vuvaloer@ +o te H~ou§a

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# '
Bﬁ‘Hy évuv\a“f)er@ fe"‘"‘b“"gﬂ‘/‘@tf ’7“0.
\\{36 o) | cx# 22 4 Foster DV. avdidate \Qw suppli €S $ Zggg A
Dsu, S02i2 =~ paper, ink cartrigs
ID# ¢ Welopes, ~(~af>¢
CK# — + wA(Sce .
ID# \ .
/ Uu.rs. Pos-{— oficel /O~ rolls od ;L/
12/ ot | cxe 2
°! s, T 1K Stawaps ,
ID#
CK#
- ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if Iast page of this schedule)

$5715.2¢

$1922719

"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.)

£ xpenditures o parsony/antities providing consulting, advertising. fund-raising, polling, managing, organizing services must also be detail temized 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 Schedule B)




