+ FOR INSTRUCTIONS, SEFE BACK ¢ <ORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only
S [ 339
COMMITTEE NAME (Must be same as on Statement of Organization) =
Dear rrEn To Lelcer Lica COME S Indexed \)UJL
Audited 1-2) o2
IMPORTANT: indicate type of commitiee you are reporting for: m Computer W R 5’
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/lL.ocal Candidate
(5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 JCounty/Clty Central Committee
( 8 }Support Siate of Candidates _
T~ N\l S15-23%-2069% t{i7loz
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:
JAN 1 8 2002

W
{AM FILING A J@:‘ v~ [ Cl \}Qﬁ ’)/REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

\
(report date) Indicate one ﬁ‘D

[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Blection

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.)

I .

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 reporung period,

or must be zero if this is first report filed.) .... $ 0,00

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
Schedule A: Cash Contributions total (Attach Schedule A)...... . 35S 4 L.oo

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

Schedule H: Total Sales of Campaugn Property (Attach Schedule H).....ccconeerecrceecrernnresaens o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD y
Schedule B: Expenditures total (AACh SCRETUIE B) ........ovvvvvvoveooeeees oo eeeeesessmssnssssanes B4d%.0oS
Schedule F: Loan Repayments total (Attach Schedule F) .............

e 2610 (Mg DRL3) et e T e s_ 2102 .95
UNPAID BILLS (From Schedule D - Attach Schedule D) ... $

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

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

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO

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




For Instructions, See Back of Fa

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

C@MHTEE NAME (Must be same as on Statement of Organization)

-
DM AT TILE g ol L-SA "‘lr.‘,bb‘:‘/N‘S

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

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

] cHeck THis BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF ID NUMBERS IS AVAILABLE FROM THE I0WA 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 J IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Zokirt &, Turey
[THE Puavea' S $
O?llb(ol CK# T 60 \'JA.L:_H\::‘;ETF 'Z‘;.OO
, DLS MoinlbS, TA  S0Be8
. 1D# bsHH L. TA\T
SCIY CK 294 Eispureoir Ave, Z08.00
Amos, TA  goouo
ID# dan L. FreA
10 lie ot CK# 1907 GEvz i Accin Ave. 150 . 06
Amis, TA spoiwo
ID# Sriwwaer L. BoREER
'°h~.'ol CK# 2% cz""”‘"’ SreLiT Sv.00
Amgs. TA Svpo®
ID# TEo Amd MARIAN Sc!—ewsod
1o h“lbl CKi#t 414% hs. bA‘OTA AUE. Sb.ob
A«\F.s, TA gooid
1D# Lesuiz Osanmn Proscace
to{wefor | cxe B S, Wik el AT, 2c .00
Amts, TA soord
1D# [RERmuard At Laricd Grrere,d
‘°||~1‘°‘ CK# ,DOB bAZl?JLT \2(.\-'1 Sb-Qo
AME.'>J TA svoid
1D# Laeed N. LAzsow
.o[qlol CK# P.0. YS"L Vzz SDo. 00
SeaveR, TA oz 44
ID# Bt And MAGLll LWIydA
to litfes CKit 162 HonzieEr OR. 196 .0D
Ames, TA  sooro
1D# Devel Lo lRwLAr
ielirlor | ke Hzo 4™ S, Z5.00
Boonit, TA sooye .
‘ SUB-TOTAL | /
$ LIS .00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinkty (relatives by
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of ©

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

{for Scheduie A)



‘For Instructions, See Back of F

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

C(ZEMAITTEE NAME (Must be same as on Statement of Organization)
©

o in o Boger Lioa Hesor e

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

[J cHeck THIS BOXIF
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 | ¥ IF FOR
RECENED (if applicable) TO CANDIDATE* | RECENED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Hazey And> Margy Do BrEAR
Icllﬂ lpl CK#" 1S3 Lamdl e DZ\\’Q $'°O'°O
Ats, TA goois
D% Az T VALl N
oliglor | cka nez 2¥W STRELT 50.60
AmEs, TA  soois
1D# Cormmit BB, Famustisw
loh&lbl CK# 310 ProsPlicT De. Sv. 00
bES MQIUL‘LI A SOXs
1D# MARY A And Paoe Lumby
,,,ulm CK# 4y PHolmix Sr. 2<. 00
AME’, ¢ IA %0'4
1D# ANﬂuQ L. Bounes
neln.loc CK# 524 R.vir Dax Og. 25 .00
Amts, TA  Sooro
1D# Dr.GClour W. Aud Namcl A, Repaw
™
relzelor | cka ‘zosz-»ftA%r. Zz0.00
-z SQOOID
olzafor | ok ‘E’;&P'“; e ':_’7' S .00
~ ‘79 SoBot
1D# VaLermt Amd LiubA Lo
velry/es CK# P.0.Bow 239 To.00
Oubi~s, TA SOoZIZ
1D# igomo.& Amd Lawp. | Dix
olzaley | cka "Z MAMEWS Se.00
Qan.lsz,g-r' TA goieg
10# oLt Ambd TERESA RoSLoBRERW
1olz7/e1 | ca i" 2“’“’;“:“’ vE. ZS. o0
rMES, S00i0
SUB-TOTAL -
§$ $510.00
TOTAL (if last page of this schedule)
$

* Disclosure law raquies candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by
marrlage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no

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

Page YA of o

for Schedule A)



'For Instructions, See Back of F'

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

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

COV"\M-T’\‘EL me) E;/(;c-r LSA ’-—\F BDES

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 MONETARY
(Rev. 06/97) RECEIPTS

] 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 | ¥ IF FOR
RECENVED (if applicable) TO CANDIDATE* | RECENED FUND-
(MM/DD/YR) | ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# ~ D ARD pou-\-A\L
NPT CK# M Lyan AV, ¥26.00
Amis, TA sooi4
1D# Deois W. Folict
l°"£7{ot CKit lool, ARivzomaA Ave, <. 00
AME%, A soo Y
1o# Geesad A. Kot Hn
Proirix 150. o0
wlzrler | cre ?:E,s. A oond
1D# Stk And MARY (. Cresrtm
o lzzfor | cke 3700 $. DsPred Ave. Aer. 3z 100. 00
Sampsoran, FL 3429
10# Carvid Ans DANE HAaLLiBoRTON
m(zvlol CK# 1z@ obCvEeLT T o.00
Ambe, TA  soei0
10# OF uadts . Aup KATHY PAZMENTER]
'°lt1l°l CK# BoISD  SLo™AVE. 5. 00
Camgroet, TA  soedl
1D# Cary D. aus Mary Lee \Jeavex
lolzvlel CK# 1905 13, Ave 1. 00
Z.wepto, TA o235
iD# TAomAs L. Eﬁﬁ Lo
‘0'1710’ CK# Al 20655\]& LT '59.00
AML$. TA &sosio
1D# STEPHE M H. amd C, Lymine Risvop
tolztfor | e 209 CiGEN HowDR 2S5 .00
MmEs, TA  gSoolo
0% Kariti e K. Hicco et
rolzalol | oxe 1015 Mesa NeedE PL. zo .00
Ames, TA sooid
SUB-TOTAL |5 w.oo//
TOTAL (if last page of this schedule)
$
* Disclosure taw candidate committees to dieciose the relationship of any ralative making a contribution to the
committee. Rel hip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumname of contributor is the same as candidate, but there is no Page o o
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




T TR NN N b b T

‘For instructions, See Back of Fr SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Inciuding candidate’s personat funds)

[] cHEeck THIS BOX IF

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

o L H
DA (YTL LG o U meT 1A CODE a1

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 (if applicable) RAISER
NUMBER INCOME
1D# SAmES L. Amd VARLEL . DoLLwud T
wlealor |, 3938 Savaw Bo. $25.00
AMc-_s, TA good
ID# Maguio S0 And SrhirclEY AL DA
1012 lo CKt zodz Z270™ &, 250,00
Maves, TA svigy,
ID# Surida 6. Carwanseir
olz1/e CK#t 2200 HAmiuton Dr. Afv.70: 25.00
AME.';J TA sooid
1D# SrevE CAnplict
relzaler | cxa 1z Carisrian PoriRshos 100 .00
Grcer, TA Zores
ID# 2 LLEN ﬁlﬂb- ‘-‘u'-l'l’b!&’
wleg IOI CK# ISD PV SvREE T So.00
s MonEs, TA soud
1D# Cage ©. amd dut A. Lancx
™
u!‘-‘,”ot CK# Zoo} B! S Zo .00
Mabr.s, TA soigy,
ID# Georrry ABELsown
wlslon CK#t HABEsee 1414 GeEnbaLs Ave. 15,00
Ames, TA goow e
ID# LinboA K. ’%‘bu'l'
g lor K [l 200™ STRELT So.00
AME&l'I:A sooiy
ID# THewaAy L, WSEELL
u/%{"' CKit rz; SEVELT (qo.ob\
Av-\ﬁs, TA s5ooie
1ID# 50A~~A Coo&.ruu
wlgler Kt nzo (GGAmrEen << .00
AME'L TA go00id
SUB-TOTAL +
$Szo0.00
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 affintty (reiatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is ho Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Fc

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

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

COMM- TICLS T E/

mCT LISA I

[N NPT

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 cop

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

ied from reports and statements for soliciting contributions or

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# ABR\A... Al NAuc-( ‘%GNMQTT'
wlglor | cku Z3eq Rosy Roan P z.00
MES, TA sveid
" | o# NEAETTE S, 1B0Ufas kAP
| II"')Iet CK# zzz2 L 19.00
Amt:s,'.EA $0010
ID# Lanoa Muekp o
wlzile CKt (RS Gooer WAtk e CAV-.:&!..Z-D. <0.00
Q)t—BER.T,'EA S0i10G
1D# Lagay D, Arb OCE Amu \dinson
wlzder | ke 1902 Bo™ S Sb.00
s Meimes, TA sovzz
io# O.R. "Bobps " DL war
elelor | cke Z2oo W, (ot AVE. Sovs.0n
[(VALLAUMGEE , FL 3230
ID# HAZoS M, Aub PATRIc1A D, WRied
12/eler CK# 1719 Loarwe Ave. 2e.00
A\MES. TA svoeio
Io# Feauw ambd DLALEHE Srizomt
\ZITIoi CK# 1501 SVJ K’:N‘IOM A\’E. leo,00
TES MoidlSs, TA gong
1D# MicHE AL DoR Wl o
\"Ll|€,lo| CK# 29551 NE 9™ PL 25, 00
Anwlond, TA govz)
ID# Ricdazty . Aud Al Rz iz Hiaaadks
I"Lll":o ’bl CK# -S%Z% L Bl So.00
Amie TA sooiv
1D# Oavid Q. LigHT
n‘L’IC;)p: CK# Boc 1945 30.00
Towa Corv, TA S22y
) SUB-TOTAL L
§ 170.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committess to dieclose 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 Page_ 9 o b
familial relationship, enter “not applicable” in the refationship column. (for Schedule A)




For Instructions, See Back of Fo

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate’s personai funds)

OSMMITTU &

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

—

v Leicr

Lion Hoonges

e ST

SCHEDULE
A MONETARY
(Rev.08/07) | 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 reporis 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# }JATAL.\-[; § Anbd MicHEal . \Wecrey
-‘Lllg’/ol CKi#t zoHgy C.E.ss.JA Sr. $Z<.oo
i AMﬁ.s, TA sooiy
1D# Mag+ Danr T, Neswoes
wliglor | ke 900 NE HALRReox L. ZS .60
AncEny, TA svozt
iD# MARY K. ambd Acau 15, Cariory
v fislor | cxe B1vA 1BaBered Boad 50.00
AmEs, TA  sooy
1D# (aeca PETEROT
rzlis{er | ke T MAXWELL 95 .00
Ames, TA Soowo
iD# Kaedn G, Lk
zlisfor | oke BBol MEranit DrvE 180,00
VUegaobarl, TA  Sodzz
ID# Yo wudern V. Ang &p\c& A.Reege
;Ilgq/ot CK# IR Mcédl—ﬁ*{ ek 20.00
MES, TA soowo
1D# ONTEWATED Lot IBuTions
W’I7I°| CK# qg‘”
ID# LioA HE DL w5
otlislot | cka 4sdl sIv™MAVE SELF .00
AMES. TA goeodd
T | iD# Lisa HE,EHbﬁws
oal1let | ke H5d) SIS Ave SELF Zoo. 60
AMES, TA C:bol‘-{
1D# LicA HEDDENS
1ofio oy oK dsdl S15™ Avi SELF 150.00
AM&‘J’ LA ‘;001‘-‘
. SUB-TOTAL
$78f.00 // ,
TOTAL (if last page of this schedule}
$7>§‘-}(,,di
* Disclosure law requkes 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 refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surmname of contributor is the same as candidate, but there is no Page_ o of_{p
familial relationship, enter “not applicabie” in the relationship column. (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

B

" (Rev. 08/97)

* EXPENDITURES

MONETARY

[} CHECK THIS BOX IF
AMENDING FORM

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

CDMMnTrEF_ 0 EJ‘.«;T L*SA ""Lbbém—’s

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
NUM?ER M
“1iD# st
¢/15/ol Mgiveers 2 Creditlheny Check s ordered
CKi# Ames Th <0010 $lO'35
ID# Night Ow ! N |
alg/pf CK# | 00 | C‘J‘gitﬁ&f Wa‘ AVe petal Flier § 05T
We Ewwsoos:
ID# ;F()m
olzlof | ., %\Uﬁﬂgﬁr Chnetk Per $ 21.99
\00z- ;‘i?n%? $% ‘50010
1D#
io/3/o) 3335 bu ave | Envelopes for ) 4 yg
D03 | Ames 1A SOOI ks |
ID# WOl mart Laboels and Shekers |
10{4fo! 2015 Grand Me s 37
i CK# | 0 Otk Mii:ﬂ'c 50010 “or rvw»tlmgs $M’ 3
104# (VY - v 2
l0/5/0/ C&LVTILO | Helloween rnviadion $~_25 26
CK# | D05 s iy 500“_{_
0/10/p1| "™ A A ) inaten g 7577
CK# 100G e TR SO0IO A ©
D% ter Holloween invitadion  [4172.7,13
(oliofo! Laliaod Soshant T
#1001 Ames TA 35%0@
SUB-TOTALV 3 401 103/

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 Schedule H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

l

a3

(for Schedule B)




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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
‘LC/OMM\T'T‘-;FFTD Lt cr L-s,x I-J LD~ S
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DIVYR) AND PAC
CHECK
NUMBER
"] 1o# CAhb Feeds Stemps and envelgpes
2l Grond e ;
lO/I7{O‘ CK# /DO% 3!’ < TA 50010 _ig.;':é\&' \mﬁ Wgn \50 lq
CK#100Y W :m -saolo
ID# iant owl ams Hallowreeon
{25 | g e | Do $ 227
ck#1010 (\g word Ave ’
A’M& A F010
1ofz1lot | "™ CY g Martin Hallbween husic [§125.00
ck# \0\Z- Ames Th 30010
W lol [o* CynYhia Martin refund o ouverpoyment
glol oK \f;\ (S Clark of Foy C$Z5- ‘@L
%&S JIA S001D Halbween husic
\W /g iD# Envalopes So- moul
ol ck# 1015 2%6 roird flue “f ¥ 14299
Awrcs TA S00l0
" 1D# 0sTaster lings | 4
Weafol [eilihatin Stamps S mallings| $ (8,00
ck# 014
Mmc511‘5aNO
ID# ond Ledters |3 gls
2/elof o 105 o ECE Lebterhead Llhyg

Des Mores Th 503!\9

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

$261.93

$

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/entity on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)i).)

Page g\ﬁ of %

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B MONETARY
(Rev.09/97) | EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

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

Com4w1\rrgﬁ rbfivcgr LASAthbbCrJ}
CANDIDATE NAME AND ADDRESS TO WHOM ) PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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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 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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