FOR INSTRUCTIONS. SEE BACK OF FORM FORM
‘ | v DR-2 DISCLOSURE
. DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
Eor Office Use Only
[ comm'rr;/s NAME (M:;sr be same as on 2ta{rem?l of Qrganization) Comm. # \ Ll
K r L@ [ S &L& e Y ’ZVT -, ‘g,“bm‘g,.&_ﬁ_ Indexed :
*. ' v avdites 3 /1Y% S>—L
"IMPORTANT: Indicate type of committee you are reporting for: [] Computer \N W¥S
i 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC 1 3 )State Party ( 4 )JCounty/Local Candidate
i 5 )County PAC ( 6 )Ballot Issue/Franchisp-Committee | 7 )County/City Central Committee }
l ( 8 )Support Slate of Candidates ya
/4/1@@ (%V‘(« 7/ 7,/2“5/./'0‘;‘/2_., / 20/03
SIGNATURE QETREASURER (or person filing this report) 7 TELEPHONE DATE SIGNED
Routine Penalties Due For Late Filed Reports Range from $20 to $800 ‘
Lo <
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: { 9 2003
- J f.\?“ 2 LUUD 3
| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NO ELECTION YEAR. & §
{report date) P indicate one z;,m ‘_‘Q_ﬂ_\___l__ 1
KCHECK |F AMENDMENT TO REPORT DATED /4~ /4, 2002~ Local Commitioss, entar Date of Election

i e fi P . ; X County & Local Committees, enter County in
[3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ich Election is heid

(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 heid by the committee. This amount MUST be the -
same as the cash on hand at the end of the last reporting period, / - ' -
or must be zero if this is first report filed.) $ é /,g gg

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...........ccceevieniiininieeiencannnenens ' / / Z 0 @
Schedule F: Loans Received total (Attach SChedule F) ..............cccccrcemeremneereneemmreceuricnsennns ﬁ/ e/ ‘? (f*
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........cccccccconevnenenen. P,

(Schedule H applies to Candidates’ Committees Only)
P B ,J e ' /
SUB-TOTAL......$ ;o8 T
i

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ’
5/ 7.2
Scheduie B: Expenditures total {Attach Schedule B) ..o, iy >
o

Schedule F: Loan Repayments total (Attach Schedule F) .........ccccourninniineniiinnineenea.

CASH ON HAND at the end of this reporting period (if final report, balance must Pl R
DE Z810) (AHACH DR-3) oo sese e sees s $ / [, 27

UNPAID BILLS (From Scheduie D - Attach Scheduie D) .........ccccocniiiiiiiniicnninre e $ 8]

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................cc.ccccocooiimeeemrrecsrens $ 299.4 =

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........c.cooiirnmminiceeneens $ p& 19 @

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _Z_ NO

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



t
2 3
B i

: 'R’)NsiﬁUCTIONs SEE BACK OF FORM ‘ SCHEDULE

B | wonenwr |~
: EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09197) |  EXPENDITURES |

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE m/ .

2> CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

coMMi E NAME (Must be same as on Staternent of Organization)

V€f57‘€q ‘Fcr 57[47[6 %VSQ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE RMOUNT
¢ oate ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
*§ ‘EXPENDED (if applicable) {Disbursement) WAS MADE
| MwoDvRy AND PAG
ofF NUMBER
= ID# west ﬂykc D;";g ; Sz wad Business Cardd A
| 2-t2-0t 20017 Cass€/mon '

Ci# 1143 Sieew Cotg, T4 5103 [ Year BooK $ 7@
A ID# Sro land C/wmbc/' oF SYATY

“1a-12-0f 10/ Prerce ST, ommerse Legrslative Doy s
x, ’ CK# // fL/L . . AM"\&/\E—O/\

q - ID# F/‘/hll'h.l\ />/__655D . 200! Lg,‘;/afl.(/@ Seerve) 7
2150 | cpn £S5 VW ETADr. s 384
KNS | Pos Moines, ZA so33| Frinting of Surve)s

gl 1D# ;{" (A{;/ féc,/,nza/aj/'e.s Hoverslen. com

2| 2-20-0l| cre 0. Box 772304 eb 7! /37 ¢4
L1 144" Dallas, TX 75397~ 2309 W. (o571

2| ID# Stoux C/%/?Jéurm/ 2001 Legislative Survey

3’/2'0/ CK# f.o. Box /! Inser! Swrve)s é&&
1 /ML] Srowx City, IA S7/02 /n_ o paper
@l ID# Z—/'ACO/)} Clu b ‘ .

i1 3-20-0!| cka Sz/ 4L Leren” D//m&/‘ o5

4 138 | B0 e ent ™) s
ID# - :
le10 . com
3720 | oa Po. Box 972309 - Moversten. com 57 4
: //§L? Daflas, TX 753%7-230F :
ID# ‘5/000( Cﬁ‘/‘v Camf"-lgle)// /Ec/[]" of Scl\oa/ }_aci//.f/‘e.i

F1-0 | /|50 |Ré=e =g™ streer | For neishborheed Farums | /77 /€
Srowsl Criy, ZA $//05

SUB-TOTAL 1 $ /?%;/3

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 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 56.5(3)(i).)
Page / of 3




R D P S S A

,igfok INSTRUCTIONS, SEE BACK OF FORM SCHEDULE [=te—..
~©  EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (ReV_Bog,g,) EXPENDITURES
CANDIDATES, LIST THE GANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ 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.
COMMI E NAME (Must be same as on Staternent of Organization)
/};Evef‘_e%éq for State Aovse
CANDIDATE NAME AND ADDRESS TO WHOM " PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) ‘EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Veriro. com
- - TO0. Ko ol SO
522 0/ CK# /0{ FO. Box 772307 /%(/efjfc//_cor”( $ 57
/ Lallas, TX 753272309
ID# fostmasier
(-12-0( , . ElAres Leffer~ 3 S0
. CK¥ J1po | Sowx &y, LA S0/ postage
ID# Vrclery Enterprises Refridseralor Magnels |
8-10-0 e 1,53 | 2% uTh Firpont ST 750
Dayenport, TA 3202
ID# T oo General JFund Feconeslial7on oF
11-29-0! cie 5/#-East Locust, Suite (O] Yo unidentifiable | 2SO
NO% Des Mortnes, r4 50309 | contribulions
ID# ’
120 <o gl .
I ~24-01 [0 <7 e res7 ae 777
' Cr# Luc}L‘ Smov (va"l) J(
ID# . -
[(~20-0 Record f'"'h*'hﬁ 752 Brochvees  |95¢ 4,0
: CK¥ 008G | 1117 v.liq
Corvx Lt 2Y 57103
ID# ¥ é 7 P oo
- a¢ ¢ 1SS Mg covhTitr -
300 h ey g5y | S4o0 y1ndoer dccov % 53. 9%
' e fpus Cata,7A Sirekh
12 -25.00 Co«ve;hon Cerfec| €vindeaiges \299. 6o
T grpex Ch IR _Silo] (
SUBTOTAL [ $ 5 7 24 . yg 262893
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 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).)

Page
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" FOR INSTRUCTIONS, SEE BACK OF .
EXPENDITURES —- MONEY SPENT FF!OM COMMITTEE ACCOUNT

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

M

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY

EXPENDITURES

[D/CHECK THIS BOX IF
AMENDING FORM

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

Hovessten Koe

ﬁzd vee

State

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ~
)2,’5,01 CK# K{’((‘} (df*ywl‘f'f!nﬂ Fwaﬂ(fﬂljf/‘ s /50
2 ol
loreg | 228 N wvozs
ID# N
S0 Cﬁ e'fo /(»:gwrzrg =, /ra e
A ’t& CK#}O]D? 700/5 JeaGun t ST /\V"m( to 72'7.75
e ﬁ&moklln JA 2zl
- \ ID# . N
[»,ZI'O'L \/&Lﬁé‘ 30§€.Maﬂ )Cu"\(/r & SHC 5 30 %)
K# ,OI‘;} Léoo Windoor fa] ’
M 4 Cuowa (3. T4 Sipip Hel o
D# g
CK#
- ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | ¢ 7 02. 7
TOTAL (if Iast page of this schedule) | $ 547, . 3 /

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain 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 aiso be detail itemized on
Schedule G by the amount, purpose. and date of sach type of expenditure made by the parson/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page > ___of =i__

(for Schedule B)

\



FOR INSTRUCTIONS. SEE BACK OF FORM FORM
. DR-2 DISCLOSURE
- DISCLOSURE SUL.AMARY PAGE (Rev. 01/98) REPORT

7000 Pp(0 (101G 4p/4 F2AG For Oftcs U gt
COMMITTEE NAME (Must be same as on Sta(emenl ol Organ/zanon) Comm. ¥ . qZ/ 'Q
sversten  For SHate Aoo lndexed\‘]_:J

Audited 3 / fj 5 L.
Computer U/’ 'V"l(/ v—x )

r
|
I

IMPORTANT: Indicate type of committee you are reporting for:

' |Statewide/Legislative Candidate ( 2 jStatewide PAC 3 1State Party ( 4 )County/Local Candidate L
bos JCounty PAC { 6 )Bailot Issue/Franchise Committee 7 )County/City Centrai Committee
8 )Support Slate of Candidates

Lsobd tre e (712) 274 - 34 gc /~F-02
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 172002
V-G

' » ' in
M FILING A __~ 40V4Q’ / 7, 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELE@TION YEAR.
(report date) Indicate one

' A
[JCHECK IF AMENDMENT TO REPORT DATEDE}S%/AN\Q/ d@x{\ﬁ Local Committees, enter Date of Election

 thic i fi P : ; B . County & Local Committees, enter County in
(J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. sch Election is heid

(You must continue !o file reports untit 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 heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, / é / f g 3

or must be zero if this is first report filed.) .....cccvcrrrieininnse et $

ADD TOTAL MONEY TAKEN IN THIS PERIOD :
- /315 ¢

Schedule A: Cash Contributions total (Attach Schedulg A) ... z

Schedule F: Loans Received total (Attach Schedul@ F) ... g 019 - € 5

Scheduie H: Total Sales of Campaign Property (Attach Schedule H) ... o

{Schedule H applies to Candidates’ Committees Oniy)

UBTRACT TOT 10D
sus CT TOTAL MONEY SPENT THIS PERIO 01) 7g5'53 4
Schedule 3: Expenditures total (Attach Schedule BY ..., /

Schedule =: Loan Repayments totai (Attach SCheduie F) ......c.oooveiericrnrvcenienceine. %
CASH ON HAND at the end of this reporting pericd (if final report, balance must /17/ ?1 b
be 28r0) (AACH DR-3) ... e ettt $ / . 09 ‘ 8 >
UNPAID BILLS (From Schedule D - ARACh SCRedule D) .....ccooooieieeioerireriecereeeeeeons e $ o ,
IN KIND CONTRIBUTIONS (From Schedule = - Attach Schedule E} ... 3 2 ?7. ?2 ¢
OUTSTANDING LOANS (From Schedule = - Attacn Schedule F) ... s 5;0 ,74 63 N
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES 2&. NO

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



Forifistructions, See Back of For

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

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

le/zr‘é)‘fen ‘;;r 5’%47/8 7%056

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOXIF
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 reports and statements for soliciting contributions or
for any commercial purpose by any persan other than statutory political committees.

CK# /4\6—7

S25 ZTh Que. sSte, 335
Des AMenes, TA 50307

10O

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/V ID# DoAq/TqM$fz‘$g Lron
1 R2E7 Sunsel” /eface $ 3
7/ of |ck¥ 2720 \ciie, 74 s02245 SO
/ // ID# Richard EByan
3Roo Grerd Ave. O
7/0/ Ck# /E07 Des Mosnes, T4 523/R (OO
ID#
/(/ §237 | ABATEAAC
/ CK# 3//9 Easlern fve. VE OO
7/ of [3TR | cedar Rapils, TA SR%02 /
) ID# }Z,’aAaZT élg( M/(arz; bo
2R <7
/7/7/ CK# 1190 | Des Moines , T4 5230 L0
D% s04 3 | Towa Oental Associatron FAC

ID#

CK# é?&z

C Kq/ LACTe
J47 E . Madl'sonn Ave .
DES /"Ia:hes, I/¢ 503/3

28

N/ /, /0(
%977,

ID# 750:,
L/

Merelk PAC
éot Peangrlvania Ayenue , YU
Worlth Building - Suite ‘71200

wa.fAl'Ai’ll DC 2000%

/OO

ID#

C,hal} D. Walter
14-862 Lakeview Dr.

=S

vd
e

7
/o1 | 1928 | Clive | 14 40325
]{/ ID#  ¢o¢7 Lowa Meal PAC
7 CK# 4§73 WC.S?LawA ﬁal‘k‘w‘a)’, FE /oo /OO
/0( 2738 Wes?- Des Moines, T4 50264
///7 ID# gog7 Towa Telecommunicalions //sSoc/hﬁaﬂ
160/ - 22" ST, Surfe 207 OO0
/0{ ¥ //30 Lest Des Mohes , T4 S026€ /
SUB-TOTAL R 75&/
TOTAL (if last page of this schedule)
$

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

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

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

Page

ofg

(for Schedule A)




For Instructions, See Back of Form

- CONTRIBUTIONS — MONEY TAKE:: .{

(Including candidate's personal funds)

HoversTen

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

for Slalt House

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

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

7] cHECK THIS BOX IF
AMENDING FORM

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

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

TOTAL (if last page of this schedule)

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

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

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

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
2 ID# g/ R4 Towa Reallors PAC y
I -7-0f 777 cagr'doe Dr o
Ck# /g?% Des Moines , ZA4 SO /&
D¥ fo77 Towa Fharmacy PAC /
I -7 ~¢f 8875 Douslas sSwite /4 (o)
“F 1557 De s Mi}iesLIqA SO3IRR
ID# ¢/ a3 Home buw'lders Associalron PAC /00
/- 7-o
l ekt 239 Des Mones , T A
ID# 8059 _Z_o(,da Commz'flée oF Aulometrie ,Peﬁu'/eqs /
11~ 7-of 1l office Park RA. SO
CERI7O \jest Des Moines , TA So265
ID# Ay L. Campbell - Flemins
/= 7-0f | cke p 2lob - 45T 22z v
/éé Des Moines , T A So3/0
ID# HelFman
O[LV)( < 7-of CKet /200 ~ &7t Shreer /00 %
FS/R | yes? Des Moines, TA 30246
D# Fronce's  Brownel/ W‘q
I A S 250 [f7
1777 webster by, TA 50595
ID# 578/3’\8/} W. Poberrs )
/[ - 7-0l 666 Walu¥ Streel- Suite 500 S0
KF g ré# Des Memes, LA so0309 M
O* bos7 Tovwa /;’:a m{ﬁ FAC
/] =7 -0/ 6750 |estown farkiway, # (oo 00
7 “* 2786 West Des Mones, T4 50266 /
= ID# € TAe Gloaxo Smitk Kine PAC
I =7 -0l | cka gaa. Five M”rzwblyvc i Y22
08556 Research THapgle Frk uc 27707
SUB-TOTAL s /500 P

$

Page o? of 8

(for Schedule A)



For Instructions, See Back of Form

S CONTRIBUTIONS — MONEY TAKE:. .\

(Including candidate’s personal funds)

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

Hoversien

For~

Shle

/%oz SE

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

SCHEDULE
A MONETARY
(Rev.06@7) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o# g279 L owa 0,0/\7"/\11//'40/?7/ FAC
1 =701 | o 15O SO Street Sarte /33 Y2
/527 oest Des Moines , T4 So26&
D¥ Lo s PAc
) - 7-0f CK# lées AN An,&eq)/ Bld., Swte ro0 /&O
/625 Ankeny, TA S0O2/
. ID# 60€9 . ;LZ"owa/ .Z;zo/u:ﬁ‘/ PAC /
= _0/ (74 Loalnu Serbe (00 OO
( Ch# /gfl‘/ Des /l/(a/’ne_;, A4 SLol0%
ID# ¢ ZANVA FPAC ‘Z‘Q‘*’”%
I =7-0/ oKt 6# 78 400 Home steag Builling 300 Locust St. 5 o0 2-200%.]
[/ORO Des Moimes , TA S0309
ID# DD/\ Franzen
=701 | ok T3IR Aurora Ave. & | ap
cash Urbardale, T 4 SO %'20'02/
D#¥ go7 4 Lowea furses Associalyon FAC
=70 | ok 1850/ 427 S; ste. %7/ S
//3/ Lest Des Moines, T4 L0266
ID# Daviod L. Psilmer —_
[-T7-p 213 SW Flan Dr.
11-7-0 | cke 594/ diions o so0 2/ S0
ID# '
/4/13&/a FBarmes W
- 7-0f 696 “/9rh ST, ey o2
K 2062 | pes wa}:e/SLJA SO/ % §w- e
, ID# Susan W/C ?Caanzem; 5 /
I[-7-0/ o2 AWW /o *h ST )
#9327 Clve, T4 So325
Y, A Marns Factured  Housing FAC
”"7“0/ CK# /%90 Dean Ave. L0
(58 | Des Mones, £4 So3/6
SUB-TOTAL 5 /615 __—
TOTAL (if last page of this schedule)
$

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

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

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

Page 3 of 5

(for Schedule A)



For Instructions, See Back of Form SCHEDULE
. ! A MONETARY
- CONTRIBUTIONS -- MONEY TAKE. .A (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

D CHECK THIS BOX IF
AMENDING FORM

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

Koversten Hr Siate  fowse

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 |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

NUMBER INCOME
D#  Lo7o Lowea lew Pac

2
// _ SR FasT Lecysy st A 3o $ /&&
/7/0L CK# 25 SS9 | Des ~omes, TA 30309~/737
1D# [eonrard C. /4;_:;{6{‘5&/17_0?
‘ 2/ NMebraska . AP
/570 (oo 5pgp |3 000 = M Sy
ID# o é?f F/}m&)’b
) ~ T farkview Drve
[/ 1570 | ot g Sorth Sowse CNE 497K
/(/ ID# MarK STuck L
Ay | 50R3Z Country <a /v
[ol | o [#05 | Sevux <1, TA S1/0F

ID# George Thogpe Clark

ey

BI‘O?L/\W‘ é“‘p

Ih-Law

ok

oYy

P—

S50

/1 2w st Ay SO
/5/0/ ** goz7 Siouk i1, LA SUof
ID# Kern Ao /({ /Voﬁ/"‘“mﬂ

{208  Tacksen S0
!{7;(‘3 SioU XK C{‘ﬁ/ LA /
ID# Dr, I A RoachA

// ’ 1209 Plerce. S77
//5/0/ cre 5‘053/ Soux Cit> LA S7/o#

SO

(OO

(
1285, o

// //5\ ID# /’;fvmc,'j T fhuwersten LD\ /,& /00
— L7310 RBEPrE Aue. c
/7 ( o /386 Platte  sb 57349 -63/&
v ID3# Charese &. Yanne) ey
/5/0( CK# ??32 SRS Pawf’lee, Pl 5&&) g.g)&&g

Siouy My, TA SHOK
Lew's F lWemn éuf:g

305 A St Suie 23§
SpuX ity A 500/

SO0
s S505
$

” . iD#
/! ol|o* 7755

SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

marriage) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but there is no Page
familial refationship, enter “not applicable” in the relationship column.

¥ o 8

(for Schedule A)
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For Instructions, See Back of F¢

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

Hoversiten

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

For- Stite fouse

SCHEDULE
A MONETARY
(Rev. 06/97) | 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 applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
ID# Wayne J. Barnes
LS P 292 Hamilfoa Bl YR30
302 Swoax C.t, TA B/0%
ID# ,@M/ Broters
//-15-of . 4/8 Water ST 250
34807 s,m; <V, ITA S7/03
ID# Steve sSafem — p(‘!,(‘m_}s?ﬂ..
1-/5-0f CK# é;??/ 32/6 Country” Club E/Vc _500 #
Siouk &7y, LA SHoF 5 A1-09K
ID# R ‘/"1/‘//84/‘
/-15~0f CK#  cosh 3009 L//ac ) Lane. H35 070
Sipux Coty, TA Sv/0€
D# Tames R. Wharten
i -15-0f CK# 7 4529 Gm)’A‘ka Rictae Dr. o?j
257 Sipux  City, T A Svoc
/ ID# Linda B. /l(Q lrA o?
/=750 (R0 . 4otk ST
Ok 9702 |2 e i 4 SO >
bi# Gesrge G. Spellman Sr.
/- i5-0f 3849 Jones ST o
251 Sioak G, T A Slor S¢ /
ID# Kevin L. Hensel
1500 \oka oy |17(3 Ross ST S0
‘5-3'502 51‘04%& C(f?/f IA 57/03 /
1D# Safa € rawterd
(=150 \en ggoq  |5C10 Countiy Club B, s50 |/
1 | sroux cﬁ/ﬁl TA S0
ID# Bernard — feversiten
1150 | ok 27882 3477 Ave. Father | £ ? 1
§796 " Plarte " sb 57349 §50-0)

SUB-TOTAL

TOTAL (if last page of this schedule}

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

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

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

\

g /L 7O

$

Page »3
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(for Schedule A)




For Instructions, See Back of F¢

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

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

foverslen For stite fhuse

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

[0 cHECK THIS BOXIF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
= Z el B o |/
1-15-0( _ O Efon Court O |
k#2347 SvouxX Cif> , LA S/HO%
D# [Dau/v( L. Daveapely
11500 | cky OOO47F| 1OF €74 Streer L 50
CORWEW | S oux O, TA SHO/
ID# Helen  H. D,/Ma S0 -
N=15-0 | cke 3//6 Viking Dr.  Po Box 2075
SEET | “sioux ity TA suof
ID# Loarr R. Sa/sA
(=150 | ke . 3/o ///Vla/\fr‘AS Yarol 50
SESH | " sipen ity TA  S7/0%
ID¥ 5]7‘62/7;@/ . Hargr s » .
=150 | cke /6 Piae ST oX &
#3227 Brunsvilte , T4 L/068 /
ID# Fau/ E. Joknsen
=150 | ot s r | 309 st Puciust Prive /OO
5 Dakofo. Dunes , SD 37049
ID# Lance D. Lhmchke
JI=I5- \oxt gp39 | #7608 Ravine Pack Lane /ﬁﬂ
sionX G, LA SH0E
0% George i;a 6am(/'n§r |
[(=15-0 | cke 4oof AMilirrry Roa
[027 | Sioux &5, IA SH03F /00
1D# E /eancre K. Melz /ﬂ
/=050 | cka SP* W Kings Hur, | >
HE | Tsnn Gl T4 Swol &
) , ID# Mark /(w;(i . >
/- /5-0 , RESOF 5. cypres 50
11803 | TS i) A SUOE
" SUB-TOTAL
s /055 —
TOTAL (if last page of this schedule) s

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

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

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

boge_&_ a8

(for Schedule A}




F.br Instructions, See Back of Fu

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

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

foversien  Folr Shie

Suse

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 copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

t

* 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

manriage) (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

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 (if applicable) RAISER

NUMBER INCOME
ID# M/t/zae/ J- _Tmf_lj @\g‘:m, (:éz
//"/5’(7/ CK# 4 23I/R V/‘K:‘}jj Drrve- $ /@0 <
0 Siowy  Cofy, TA S/OF €30-c
y ID# Larry Book .
~/5 -0 | ck# RER( Mulbery T
IS | Sionx <, T4 5406 =50
ID# Rrch (A}a//e/s(‘ = %350
/- 75 -0f | cke : 463 Praire fussage O
87X Datofa_Dunes, 5D 370#7 & & -20-0
ID# Mark R Jensen
= /5-0f | cke /06 3 3427 Cowilry Club Bled S50
SeoaX Cfﬁ// LA S/o%
D# Mrs . ;SENC‘/"ZB F Jensea JIr /Q@
11-/5-0( |cke - — | 430 7 Weay
<635 | S by, TA SHoE
ID# K ei+h ’;\7( Ch»;::f,ffna Kroner 35
(- fL-01 |cCks# Lh)> New Yock Circle
/1o 145, Dés mornes, IA L0322
/ 1D# LO27 Deece PP Tova - 1907
I~ 17-01 | cke bho Grand Ave, 5‘{"/‘° ° J52
(852 Doy Motres, _}'/f L0309~2507
ID# jﬁs”\es CO'\ fim A
/ '/7’0/ CK# Lo 5\/\{ Mcj(l'h/ty ve. 35"2
/ 7543 Des moines, TA 50521
- D% 071 TA Life Trourwee Tad- PhcC
[/’ 17-0{ CK# 306 500 westown /ﬂﬂ
2 Wast Ny n«_q,\:‘,' IA 522¢4
1D# -
J An Mayne
Sioexe Crty, TA SHo
SUB-TOTAL s &7 i) 7 5 /
TOTAL (if last page of this schedule)
$
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{for Schedule A)



For Instructions, See Back of Form

- .'CON:TRIBUTIONS —~MONEY TAKE. |
{including candidate’s personal funds)

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

Hoversten Hor State

ovse

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 AVALABLE 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# C harles Laa Al
$
12-0/-0 Sk Clark St D
[ 1638 | 200 s a4 swos S
iD# Ecmozc\// _?Faju,e
3] Kateri Lowrt Raundod
2-0(-0[ | cxa Cri Cour O
/ : {_ ( S2RF Srowse Cif, A £//04 / “ ¥ 30-02<
- 04Ol ke 950 OFfice Fark B, Su'te 300 “Ac 22
E / S5 west Des Moines, TA S02685 2548
iD# T, Providers PAc
) Y %6 dowa Vroviders .
[ ]-10-0L /e (a , 7025 tHick man Rd, SviteS 75
1059 Uehendale TA 50522
. 10# EPAL —FPharmaciq
[ =10-02 || ok [_4077 :Poop Rovte 20 Merth J OO
[ 2&o Pe upa ck{ NT 07977
[D# Cravy Nelso n i -
l’(f) 02 llcke ‘6&; 29 TiHest Cyr O
700% Las V’eé)a.gll\l\/ 34/)_7‘ 5
/,- ID# [’ ,,{ % L'L I;} 506;:_,;43 o F Anesthese Ioj;s-l';
[—U-03 | cke 321 HI¥ oF o0
1549 ;
Dee moines ] TG D0>12-
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
s /525 -
TOTAL (if last page of this
schedule) | $ I // 315
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by g g
marriage) {See Page 2 of lorms packet.). If surname of contributor is the same as candidate, but there is no Page __ < _of _&2 .

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

(for Schedule A)



. FOR INSTRUCTIONS, SEE BACK OF F(

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Reu 0097, | B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[J CHECK THiIS BOX IF
AMENDING FORM

COMMI E NAME (Must be same as on Statement of Organization)
oversten for State Aouse
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) Aglgelz:l:\(C
NUMBER
ID# West High Dance Sgaad | Dsiness Carel A
2020 oyp 15 in Year Book s /O
ID# S oo land Clambel o7 SAY
2-12-0( IOI/O;D/‘cfte St Commerce L‘%?’S/Qﬁ'/e D‘V /5
CK# //7—% . . Luncheon
Sroux Sy, LA Se]
1D# P/‘/'/l‘/?'i\j />PCSSD 200! ngr;/«ﬁve Seerve)y
2-15-0 | 8595 WwW TR Dr. o £5%.
CK# //5(5 D&S /‘70/'1165/—[/4 £03/3] F/\[/\f'//\‘j Of JH/-Vé’-)/_s %7
ID# ;/ IA;;/ 7‘6;4 '139/03 res Hoversied. com
2-20 -0 cks 0. Box 972309 b 7 /3? é;‘
U9 | Dallas, 7X 75307 2300 | W28 45775
ID# 5!00&)( C/%/?J:;ul‘/\a/ Reoo | Lejl‘s lati'vet Surive)
31201 | oy Fo. Box | Tnsert Surve)s 427,
N | Sionx cits, 24 sto2] =700 7o paper
D# Lincoln Club ’
= S— e
erio. com
2200l s }?o.I{?ox 972309 Moversten. Cont L7 %
11 \Dattas, TX 75327-2307
ID# StouX C,’?L/ Commuﬂ/‘?’?’; Realt of School Facilitres
4"//'0/ CK# //50 2620 2eTh 574/_ee7go° 7{)/‘ AB@AADFAOQG/ 75/”“"’75 /7;/4
Srows Crty, IA S//05
SUB-TOTAL § $ /7%5- /3
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 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).)

Page /

on?




r

- . FOR INSTRUCTIONS, SEE BACK OF FC

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

[} CHECK THIS BOX IF
AMENDING FORM

COMMI

E NAME (Must be same as on Staterment of Organization)

oversten for State Aovse

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Vertro . com
5_22—0/ Kt FO. Box 97230% {/e,f_S'fC/’l. C ot s 57
o0\ pujia s,7X 75397~ 2309 /%
ID# fosTmaster
120 ) . 57%135 LeTter~ SO
é / [ Ck# //0;2 EOMX C’b//[ﬁ _9//0/ f’957L“j€/ 3‘
1D# U/'Cj\ol‘/ En?‘&f/’h‘se s PeFridoera bor Magnels
g'/0'0/ CK# 1103 2RE _pulk Brment ST 2 7 75&
Dayenpert, TA R0
ID# Towa Gereral fewnd Reconeslialron oF
//'o?§°0{ CK# Bl #East Locust, Sute (0% Yo unideatsFrable 0?30
Nﬁ% Des Moimnes, 4 S0307 contribulions
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ l0%0.50

S 299543

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_il 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

<
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FORNSTRUCTIONS, SEE BACK OF FOP*4

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

/‘l/OVGFS‘/eh {or 6')‘4’7‘@ Hovse

SCHEDULE

E
(Rev. 06/97

IN KIND
CONTRIBUTIONS

(0 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the
somrmittee. Relationship must be shown to the third degree of consanguinity {biood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate. but there is no
farmilial relationship. enter “not appiicable” in the relationship column.

DATE RELATIONSHIP |  DESCRIPTION ESTIMATED vV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (if applicable) | CONTRIBUTION VALUE CONTRIBUTION
60 17 | /MPAC Tovn Medical PAC oedeare |

777 o) | io0t Grand Ave e 399,92
West Qe moines, TA Spres penses
SUB-TOTAL [ §.
399.92
TOTAL (it tast | §
page of this q 9\
schedute) %? -9

Page /

a_l

~(for Schedule E)




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

Hoverslen For Stlfe Howse

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROMLAST REPORTING PERIOD $ <00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved Include loans from candidate's personal funds.)

U

SCHEDULE

F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADETHIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- 1n-kind Contrbutions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER | RELATIONSHIP | AMOUNT
RECEIVED | (Include Endorser's Name, If Applicable) | TO CANDIDATE | OFLOAN .§ | (MWDD/YR) |- (inctuge Endorser's Name, If Applicable) | TO CANDIDATE® | REPAID
(MM/DD/YR) (it Applicable*) (1t Applicabie)
Gr@ Hoversten (gamc) $ s
J2-18-0) 4708 Stone Fark Blud. | Personat |4019.43 :
Stoux Ct LA STo3 | Fasds
TOTAL (PART I) s 40/9.63 TOTAL CASH REPAYMENTS (PART 1) $
From Schedule E -- TOTAL LOANS FORGIVEN $ _
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s £0/9.43

*Disclosure law requires candidate committees 1o disclose the refationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguimity (blood relatives) and affinity (relatives by marriage). (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 when it applies.

Page

! a /

(for Schedule F)




