FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JAN 2 2 2002 (Rev. 01/98) REPORT
om |- ( For Office Use Only 22
COMMITTEE NAME (Must be same as on Statement of Organization) ’ Comm. # } v
eople. Sor Maek ' indexed _gz) , |
) Audited [O0-1T7-073 1S

IMPORTANT: Indicate type of committee you are reporting for: m Computer C {— A’ ‘L) Kg
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 YCounty/Local Candidate

{5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/Clty Centrali Commiitee
( 8 )Support Slate of Candidates

%45”&%& 6Y1-752 (373 1-16-200.
Sl TURE 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:

IAMFILING A __ <O ANUARY ‘C\: K002 REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. m‘étté‘fﬁ'- C:ef’l‘;"mees- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) s

—‘
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

poiierbiadugi it e $ 0.600 —
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SCheduI® A)............eweeeeveneressessnessarseeanne QR705. 00
Schedule F; Loans Received total (Aach SChOAUIE F)....cwerweerereeereencsemcasersecsssssesons g00. 00 —
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccoomveeiniccincceee
Schedul lies to Candidates’ Committee ]
SUB-TOTAL......$ 1O 505,00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . /
Schedule B: Expenditures total (Attach Schedule B) ... S  RZRQ,03
Schedule F: Loan Repayments total (Attach Schedule F) ...t oo .00
CASH Oge HZA;:J; (a;‘ ttt::: :fllde?; )this reporting peri.od (if final report, balance must s i (lp % a& ‘ q 9\ /
—
UNPAID BILLS (From Schedule D - Attach Schedule D) $ ()
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ O
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . $ O
CANDIDATE COMMITTEES ONLY: N
CONSULTANT BREAKDOWN (Schedule G Attached?) __\6 ____NO N

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




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)

p@o ?le, ‘?O/ ‘\/\(LG,\Q

STATE CANDIDATES NOTE: F ACONTRIBUTION 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 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* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1o l4fon > Mavg Lobe N $
o 0a Qollese Vel hams-
CK# 2
Mowvsheiddcouve (A S0i53 KO (T
‘ ID# Kir k A«'ova\f\(;\vcvi\si\
olas oV | cke 3314 SW 3Bvd S _
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or |™ RO W T (00.00
o DF “.
ol CK# Hoe w oihve st .
Mewolhetitowrs (A S058 50.00
o] 1D# Sames aagald
g .
’O Vo ok HO1, Ecif)e \E)Jr«:o ke Dth QSJZ)
Mo habBbaon. (A 5058 it
’C)/”I 1D# MCw ‘%ak@/& D
(003\ ‘ mwaoe v
CK ~.
ol ! Marvshetltaruns LA SoieX Q0.0
'O‘g/ \D# S oaan Q)(_ﬂlﬂa.;\zq\
ol | cke S, & v evciweerdl 20.07
W\wsm&é:ww A 50138 0.
wf, 1D# Cavreie anxv
b’O' oKt 236 S Mows hatltzwn Gind 56.01
mMaxs hadlwnas | A Soia¥ :
,O}l‘o’ o Eene 60%(}
6l | cke Yo« & v
VY\M‘%.‘AAE@Q@‘V\J A S0%% S0,.00
| 1D# Covrdon Beads
‘g/()\ CK# oY Av (nadenn Drive

MNaxhal (A s018%

A5 0D

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclosa the relationship of any relative making a contribution to the
committea. Relationship must be shown to the third dagree of consanguinlity (blood 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

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

sHHG -

3

Page

| o« /9

(for Scheduie A)




For Instructions, See Back of Form

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

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

paoP le Sor Macke

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

] 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Ol [~ Rty Bocd :
A &
ol Jo Bes mnen, LA D032 | 00.00
lOI(_(/ D# PCL\VY\G\ 6 €cg,\5l\l
| S ba ST
° o ‘?Y?c%:/] nep Ltewen VA 6(\‘%8 ,;LS,OC
Ll/ 1D# Robvest 6. Pec ke
2)/01 CK# PO Box 275 e
M shestbeuw LA 20,28 100.00
'2"5[ D% Sally 0. Bec e
CK: PO BGoyx 278
o ’ Maxaiitparne. (A S0 S8 l0o.00
1 ID# Kaw ean L)«m:)ew
Jg/m CKit e Robberisen o
Mavshodtnan. A S01ST A5 0D
IC\'lto[ 1D# doavrers F. %L&LK
ol |cke 806 Reed die
o s hatl toun 1A S0i38 SO,.0D
'Olq ‘ 1o# Ainda Bloms 9
! oS Lagtwsoo
CKi#t —
ol Mear=shat 4m-cone l/‘t =ya) \58 &6 D
l@/ 10# F. Qv cer Powonan
”/ol CK# 1%02 Prevctw cod Tenv - 25
Mo shalifaur. (A S0S8 N4)s)
10/19\/ D# Joowmes O. v exvnan—
ol | ok an s let Ave
Mase ot ao A D018 A5, D
'Olg} ID# AH@VC:\E\ Q)rém/\r\et"ce_
s CKi#t 702 Cavele. V.
Mavshatt-byune A SOISE 50,00
SUB-TOTAL 55 2506
TOTAL (if last page of this schedule) s

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

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

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

Page

o 19

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{including candidate’s personal funds)

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

people. Sor Mack

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

DiISCLOSURE BOARD.

SCHEDULE
A

(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-
(MWODIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘Olq 1D# ch(-‘\f\lee,v\ (D 6\6:35 $
ol | cxe l4oa 5. 1354~ s AS.0D
Macshollta o, LA S0
”,lql 10# kee E:irﬂ'ha_ﬂﬂ.
CK# 44l etHhmann Y
0, Mo ssiab b tocny LA 50.58 5,00
‘Olq[ 10# wi Hioan (bri‘}:‘{c)ﬂ
O] CK# Yol bevnaavy Yt A0 A )
Manvshhaittecnye LA 90158 AS. 0T
Iy /IZ/ 10# Vevrtus Bu”oc\?qincm
CK# KD JessSoP Ave
ol Mav-hatlteoure (A 50198 [OC.0D
1 10 EGrecory Pvown
Z_at/ol K 701 & die Or. _
Maorsholliteoun, LA SO S0.0D
lo I0# Renee. Bryneelson
e IOI CK# S A C@l#ﬁr |
Mavshetldaoave (A Sors AS.0D
| 1D# Richand ey ineelsen
q/O| CKi#t 7\/ Vlw7€£ 50
Maws Mol Yoo 1A S0iK 00
o] 1D# Hephen Bovraex
¥ /Ol CK# QoéPE . S\l—caki) , 106,00
Maxsinatiteoave A S0 = .
o), ID# Sy Cavo Lo
O/OI CK# Hod' w. Cho vcdn
Mavoiatd deauw (A S0is8 S0.00D
lof D# Vomelle Ardewrson Cavten
3’5/ . 'O Elwuwico
o | cx# 160D
Moo bhaildean A 0,58 . _
SUB-TOTAL 550 )
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees 1o disclosa the relationship of any relative making a contribution to the

commities. Relationship must be shown fo the third degree of consanguinity (blood relatives) and affinlty (relatives by
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no

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

Page3 d/q

(for Schedule A) !




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inckuding candidate's personal funds)

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

o Mack

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

eop le,

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
RECEIVED (if applicable) TO CANDIDATE* | RECENVED FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

Olg] |™ C.U?Q\\l:}tws e .

ol CK# 2% | Co \ge vov
Des, Moines LA S031(  |Sister | So.00
iO/g/ 1D# Mary K. Cinvi stensen
CK 2305 & daebrock Ovive
ol ’ V\’\M‘.;'I/\aif)‘(—&ww A S0128 ISJ.OO
10 1D# Roze Curuvch
%l .
Ol | cke Q304 Maple Bivé
i'hcbv‘;hl;ﬁj::ﬁ}«x’w ‘/4’ 50 ‘58 ’?,25. OO
Io//)_/ 0¥ Jtmeos A -('}Vu/i Ori
o CK# U Knollwoe rive.
! Maxingd (drowr LA %0158 250D
IOI{/ I R Joorat CQollison
Ol | ck# Yoy N YA S
Mayhaitbeuro | A $0i9% 25.0D
“/1/ 10# Sandva Qroé—?—‘
I | cke 1204 &, [2Hn .
‘O/I‘K/ 10# o Cu\bwﬁo(\
‘ Sos £, SeobnST
ot | cke .
: Maoxsbhuliitaun (A S0128 25,00
lo 1D# T lae Oaakl
Il‘a ‘C)\ o L2023 H;%(«\MAO)V%Q& 00
Moy o bdppne (A $0,128 A5.0
,0,8} 1o# (Y\Ouv\jo‘(ie,, J. Bouls
1018 5., 1S
CK#
Ol Mandaitinows LA 0138 50 .60
lz,‘cl 1D# BProce. CT_ Devick
R0 Lo, Fevnex
CK#
O' Mowdnptiteunw. (A SOVSE %OOO
SUB-TOTAL
$S0S,
TOTAL (if last page of this schedule) . -

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

committes. Relationship must be shown to the third degree of consanguinity (blood relatNes)aMaffhly(lplatNesby
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Pageﬂ”d/ﬁ

(for Schedule A)




For Instruétlons, See Back of Form

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

ﬁMM|mE NAME (Must be same as on Statement of Organization)

ao%a\e $or Maak

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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0697) |  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 Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
‘O 10# C()(r ' Ne_ Oot
| Ltiledon L Co Bolad aste [S00.00
o ID# Defhrey N Downinsy
I CK# 2279 N leand Foows—
ol Clive 1A 50338 50.00
'O'g} 1D# Q&V‘c&&\l)\%ugns
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A, 0] 1D# Shewon Eckles
6| | cke 27179 Goavewein R
Mo o Utteoun | A S0 1S58 A0 00
lo 1D# Bl Ealewton
l(g)l | ok 56‘}”1 e;.'\e)»/\*\-usond
ol Moo halidtecne \A SO128 S0.00
IO,;_’;‘ 1D# Kennie EMiinaton
: }OI CK# \261 Brarvtc oodl Ter ¥
Maxvshattncns LA 50158 R5.00
IO‘qI 1D# Alois Ry P{é,v\u P
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ol Do aiteane (A Soi ¥ a5, 00
'O/ 1D# Hc‘&\rh et Flevn\\rx\ob
a1/ CKt s Apbott Ave |
( Gladrook VA 50639 K500
12 1D# Richvu de Franais
/é‘ CK# 1905 Byeritwood  “teaxr 50 o0
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Max=natitear) |A 0138 A5.00
SUB-TOTAL 5*76'] SAOC —
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 affinky (relatives by (
marriage) (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 Schedule A)




For Instructions, See Back of Form

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

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

€o‘o\€, v Mack.

SCHEDULE
A MONETARY
(Rev.0697) | 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.

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

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

INCOME
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10 = ; - 5+
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( ool W Maxra”
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Ol MowvSholl4euw (A 0158 ®®
SUB-TOTAL $550 OC .
TOTAL (if last page of this schedule} s
* Disclosure law requires candidate committees to disclose the relationship of any relfative making a contribution to the ~
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of




For Instructions, See Back of Form

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

STATE

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

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

[ cHECK THIS BOX IF
AMENDING FORM

DIDATES 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 1OWA 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* | RECEVED | FuND-
(MMDD/YR) | ANDPAC CHECK (if applicable) RAISER

NUMBER INCOME

lO‘ D# Wi liaom €. GrossS A

Mar st i tawo L4 30158 A4S, 0D
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CKi# NS E lmaresT
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TOTAL ]
SUB-TO Zaoa] -
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

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

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

Page_7

a 19

{or Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inckuding candidate’s personal funds)

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

' eo{)le Jov Mack

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.

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

O cHecK THIS BOXIF
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 (if applicable) RAISER
NUMBER INCOME
)O . 1D# H \V\ Hd(bwﬁ ,J-»(,
/g/ ’ CK# 706 - 5\*“6‘10).: S
© Mewsinasitroan) 1A S0 S8 025107)
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ol | Mavshatitewns A SO 5000
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“/12,/ 1D# Dokt ¢ Hendricks Wil
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il w. e
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0] & ID# Vevle &, Huont
! s N
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SUB-TOTAL 410

* Disclosure law requires candidate committaes to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the thind degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

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

3
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(for Schedule A)




For Instructions, See Back of Form

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

MMITTEE N
ij eople

E (Must be same as on Statement of Organization)

fov Mack

STATE (!ANDIDATE.S NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06897) | RECEIPTS

O cHeck THIS BOXIF
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 commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER A INCOME
IOIq./ ID# Dwovmz A Jo&i\ScN\ s
v A0\S S i
o1 | et A So18 S50.00
lllg/ 1D FRr.K a,u—.«s)\(
110 L.
ol [ow V\i\oaz\sl«aﬁmw A 5018 250
| }‘5/ 1D# Vg\éékcf;tov\ Kellex
(@) X 2477
of o Sloan , LA S10655 Aot | S0.0B
lo,g/ D# Alvin ) ;Sbuv»{
SN, I ~+ ‘
i ?Y\Oj&"b halltown 1A 30,58 100.00
'Olg) io# “(I;e/»gg&uée Klouek
O Box 153
ol | o Maxshaﬂm«k—(#l 50128 50'06
IO/ ID# Doel Kosins ki
o e M~ Ste 200
i oo R e e B 25,02
)Dll;).[ 1D# Coi-o | K,g’a\aqv\maw\
orje e henotdac 1A SO\ 20,00
I ,(o/ 1D# Arndurecc W\V:D
IYo40 Meadol
Ol o« Shauenee. Wi sSion KS (pbadd-Hsu® 16009
'0’01/ D# Pryllis . M@&
ol o m@gmﬁ?@v\ LA S |CO.00
l(’)[g} iD# MV, howsan
o1 | ok 2343 Sh Ooks RA

Mairshalidown LA 50,5

|0o.od

TOTAL (if last page of this schedule)

SUB-TOTAL

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

commilttee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marﬂage)(SeePageZoﬂonnspacke() If surname of contributor is the same as candidate, but there is no

ial relationship, enter “not applicable” in the relationship column.
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o ey




For Instructions, See Back of Form

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

oD\&

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

S$oc MNaoek

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

[0 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 commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECENVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDVYR) ANDNPUA“:)B(é:EG( (if applicable) Fchgsé

1O 1D# Terry eeper

'L{ IOI CK# V7104 COUI\ C’/\K)O $
n’)Msho_Q,L*!-o\.u\/\ ‘A 5018 OQOOO

e 1D# kaovva. heise.

/q/ N ke 1218 Newiny Ave |
ol hauvek LA 50\48’ 15.00
1o 1o# Yasocn kowe )
,q D] | cx# R0V (O Wi ncotnuw PoBoy 353
Maxs hallteouve VA S01s8 A5, 0D
\O}'D/ 1D# \_ll/\cécg L\ucQ,(efv{
| | ck# 3&0 A4S
ol lz;uw VA S015% 50.02)
lOl}5 ID# Da',./le,y\e &1\&0\)
' SN 3rd &
CKi# .
ol W\M;hau%u)n. (Ago A5, 0D
‘O’g/ 1D# aoal Mack
| 5@(0\3‘ 5 walnot Ave AptaA | ,
O | oxe Dowcness Grove 1L, (00651 (b Q‘cu,tgdr\‘fer 50 60

ID/ / 1D# gwmx/rb‘f LY)Y\aC/K -

15[ A1 | cxe Sl(o Cecelia Pl ‘
0! Bl N 55 (DS Son |23
lqgl 1o# Del\a, VYmaé.\(_
8] CK# 210 A SN
‘ Mavotatidecur) 1A SDISS | hother [S500.00
lO//D / ID# Betsy Macke
O |cxe 70t Rauntloo e
: Maw=hna g aro 1A SO1SY 25,60
10),, / ot Qﬂdrimne, Mo llan.
CKit SOA ferin land Dyvive
! mmﬁ}mmgtmvsg $0.00
SUB-TOTAL o
s 155.00
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

committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by ,o )q

mamage)(SeePagezoftormpacket) Iif sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “nat applicable” in the relationship column. (for Schedule A) '




For Instructions, See Back of Form

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

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

ec4ﬂez-§bv‘ﬂqaﬂli

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
() 10# Connie Madn|stede
[g/ol CKi#t )LHO <§. ‘:\‘/f;,' &‘ $
Mavahadltown (A S sS A3, 00
lOIH‘/ ID# Betly L. P. mitfr\
' KROOY S. b Hn .
ol Maw= haldd~town, S\A S01S8 50~OO
) 10# J D. Mawyr
O/L# / CK# &g;r\‘é(?&r\ bow 04/" p() @)OY k{Sr' ) O
ol Mavshalt ey 1A 50,55 10.0
lO/lg/ 1D# Pk»[lips Man n
) (o raavie e
Ol |« W\a,vshaji\{-owr\ 1A s0iS¥ 83.00
]O‘g/ ID# Maw-<caret Ann Mo well
i o6 Robexts Texr. )
ol|™ Movaihalltown |, & S0i1sSS A5, 8O
uﬁg/ 0¥ vangfm bzzv
‘ 1S 230
SI mcﬂl,hfu teore 1A S0E8 &5 4o
lO/a/ 1D# é\é- MQOOW\b-er
' O Boy 1S |
ol :;DZ# Mavahatitauno 1A 20159 75@
10/ Mhowa s NE Qﬂ)\{
Sy Pox 6306
ol | o %M;hmm A Soisy 99,00
unq/ ID# lMiﬂaquaﬁzﬁﬂw
Y4S Marvble ‘
ol | o Clemans MQI A S00S| 56.0D
IC)/ < ID# ~ndaV é«ra%z‘r
{ .
(D/D, CKt Poloy SiTT 5. o0

Mg lnatlbsano (A S01S8

* 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 affinlty (relatives by
marriage) (See Page 2 of foms packet.). if sumame of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this schedule)

famiiial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME

lust be same as on Statement of Organization)

v (Nack

STATE CANDIDATES NOTE: i 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

001‘)\6,

DISCLOSURE BOARD.

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

[] cHeck THIS BOXIF
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 AMOLN? v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER @ INCOME
IO’ 1D# ovvoll Mclhroy
l&l LI Elmusoo & s
c
Ol “ Mav o \mDL.UL ‘(‘OL‘JV\ lA’ 50\‘58 5G,C:O
st o ey S s
RACT S Lo =3
o\ | oxe e VA SO 50.00
'O’g} 103 Lacvv M('K;+bb€“0r
703 Ropbertson fve
Dl o Mav=lha 08 Yocons iA SO 100.00
l(')/;a/ D# Mrs,'\é'oagnon A Mekibban
So1 avts Teivr
[ Mavhaiteuvny LA S0i28 5,00
o], / I0# D(’OZI\H. an
' 2214 Wake ¥y eld
ol | Man=, I/\(J.ﬂﬂ‘h’)b"d\/\: A S8 A9 0D
6] 1D# PAndiews Men carr
lglol CK# ﬂ(ﬁ Ngv’d )AC‘J-Q, b{ i
Maussing 008481 (A Zoi =3 O 0O
IOB‘.} 10# 87?9‘(0 Ouwﬂf&clggcﬁgfq Lo ¥¢'5
Medl nad W ! .
Ol | o Ellen Meyrrfield covsin | 5060
IO[%/} { 1o# Duase ‘DY Yhsf;jer
o, Palimaen
O | o Man <lha it tecoye LA SO1K IS, &0
Olg | | Io# en\im omitlen
o CK# 0l devorne
Mavs hadltnono TA S0 SOd)
(O[g,/ 1D# 6. UJSM& M \er
ol 410 Pork >t
CK#t Marsthattdacn. A SOSS S0.00
SUB-TOTAL S50

* Disciosure 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 affinkty (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

$
Page ’a\d]q

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

(for Scheduie A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS —- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[J cHeck THIS BOXIF
?MMIT‘IEE NAME :Must be same as on Statement of Organization) AMENDING FORM

eople. ov  Mack,

STATE C&DIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE tOWA 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-
(MMIDDIYR) | AND PAC CHECK (i applicable) RASER
o) 1D# Gexvy D. Mineav
Cleavrwoder B 237077 L OO0.
10}“0/ ID# mi chhaed r\r\é\;’;o\,sk\/
‘ 2200 S.12H~
O o Mavshalitewrw 1A 20138 A5, 60D
10 1o# Doon L. Moorea
lq’ | | cxe 1408 5. SHASH =p
o Mewr 5 N atttsurd (A S0isS 00
TollN ID# Deinoca.. (. Mo rcavno
45, | o 135 Coontru Cub
ol Mo i oecn LA 5018 (00,00
D# . { . oshex~
“/IS//D| CK# g\glé I\;“\(})C\)rrix&éi 5‘ ‘ 20. 65
Listomb 1A 5()\*8 ‘
/VZ,I D# (1ol MetovlovyiensS Foliticx
'5/ CK# Action Comm. Pofsy cial
ol A5 . DNes Moines Stn, Des Moineg (A S03¢ | 100. 60
I/ o# Baw voare Amn My enS i fe's
(DIOI CK# SAo S K~ Y DA ‘ 'S&Tr’\ 7?“}
E+ ﬂ\\(m?\[ Fo 2 E);‘i-mwlp Coo>e 5, 60
o) ID# Peoen elson-Fovbes
I‘O/o( CK# 3107 Fleid Cresy Co S0.00
Mawshaoldteun) 1A S01SY '
W /(‘,I 10 é’(e%d‘( NichelS
CKit Q01D Wohwduieu>
O\ Mowsinatitown 1A S01S§ 5()'63
1 O# Eav| Nielsen
Iq/b\ CK# 367 S iI2+H~S |
Mavalbattitearo (A Soisg 0D

SUB-TOTAL Jﬂ 55‘ Oz: o

TOTAL (if last page of this schedule)

3

* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commiites. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by 15 /?
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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




For Instructions, See Back of Form

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

COM

aope,

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

v Macke

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

DISCLOSURE BOARD.

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

] cHeck THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), iowa 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-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
‘o"z/ 10# Dovio Nl €manisverdvicet .
lHo € Otve S
ol | o Mavatatttown VA S 01 58 [ (5;525
l’o/“/ ID# Aioevt Novris
(/ = '
O‘ o W\\ii)b\{lfi‘(‘b—a’f‘“ lAr lég 5(-‘)100
iO,g/ 1D# NETN Norris
70% m
6l | YY\a,\:/tru&Lﬂ\u.w A Doy SO.00
“/g | Reit Oleson
q’ol CK# 122 W N asr~ |
Mono ot w14 S0isE 515.0’2)
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& TN Bk s e o At 4
\ 400 i ntei SV~ P _
of |ox m%gsm.wmrli SoA8 35.00
lD' ID# P Paeone.
1o | [ | oxe 22\ &Govexrvrar
Mav=irg sldtcne (A 50128 60,62)
‘O‘W\/ 1D# Diamne i‘%:\hd(
803 C ,
ol |ow mcwbhub(nuw A S0 A5, 0D
10 D# 5@&1 Pest exsen
"Slél CK# ! W estwood. DO
mwsm&mk A 50158 A5 8D
51 | o e Bernt b
ol soa Richowv LS -
e Mowvshafidtauve LA 50\68 0’25 816
SUB-TOTAL

* 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 (biocod 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

TOTAL (if last page of this schedule)

Page iL'll

(or deedule A)

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

3350.03 -




For Instructions, See Back of Form

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

CC@MITTEE NAME (Must be same as on Statement of Organization)

Q0 Q\e, \“Fov W\adc

STATE CANDIDATES NOTE: 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 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 RELA'T'IONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEVED | FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10 1D# Rickard. Ploeser
Iq /0‘ CK# A305 New Salemn Q& $
Marsinaliteavs | A S0158 X0, 0D
1D’q} 1D# Edwin folzin
’ 01l N, 1P~ St
ol | o Mavsinatiteunc (A SOVE] 075 oD
IO}g} 10# Domes Pries ‘
0‘ CK# '%0"3&’\& A'Va Nu) . )
New Beiopton M 551120 [ OO.00
'O(ns’/ s Ermily Poimey
CKit 1365 -~ \ 70 , )
6! Gladinceok (D06 2% 56,60
10|44 1D# Sanite Randall
93"0[ CK#t [06Y% S0 mmt ey
Mo o lb towns 1A HOVSHR RO.6D
iD[,‘/ ID# %&V\Q perds
| | cke iS04 vadu)O(
0 m% v&_o_sé_:% \Ar-f;oie’zg A, 0D
s} ID# Michac\ Rowedder ‘
/D‘/O\ CK# 76585 W st ful Vist Dr.Unit3¥ 5/
W Des, Moines 1A S0l V.10
| [(p | 1D# Heolen Rossell”’
10 e .OLhve
Ol |o qﬂwe o it | A SOISR Fun+ BR50.09
\o)M 1D# Mike. :xo\\esmsef
Lo W estwood. Sy
of = "Y\avJV\MSd—cuN \A S03 75@
0] 1D# Mackt O'M‘\/
’(p,bl CK# B10 Pattenson hows

Mowshatiteurs (A S0ID3

100.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution fo the
committes. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
masriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

Page ]6

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

SUB-TOTAL

$ é‘?5.0C

19

(for Schedule A)




For Instructions, See Back of Form

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

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

20 (‘D\& o Nk

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 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 siatutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10, 10# keslie Saott
L‘Il A A $
ol A 5. (St
i Max et tpend 1A B0158 20.00
|0Iq/ i 10 Ken Sevevson |
o |o ﬂ?ﬁﬁﬁl‘ﬁ&f A S0 19% 50,00
10] ID# Dobe Shepow .
al e
Ol 20~ K 'L?.c\&ﬁj'
o ‘mayé%ﬁ&mq/\ LA SoisSy A5, 00
IO}“J 1D# Dia,u A ::vhc('f’\
’ 1203 W . e \inwaced
ol o Mavs et tpwr— | A& S015F A5, (7D
IOI 0‘ 1O# Mav\{ SKOytvedt
t 206 W estwood o
or |™* Masast teuwn (A S012Y 25,60
no],o’ \ 1o# T W . SPeas Ave
2322 aursIN
o o Movshatttsard 1A S015% 35.00
thg, 1D# Rovewt S e/vgxf
' 12 M her Dre y
O' cr Fovt Dodae \lA %S-D\ 26:@
Chol,, | o bds SHEL o
Yo e Dallean Fo
or o ma:vshm%is-qw LA S0I1Y /?552)
ICly| | 0¥ Mav ocie. StubbS
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- mMshZa-mﬂA/L A S01s% 525/.00
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Ol e TY\kosW?iimw (A So5% 025/@
SUB-TOTAL 316 '
A -~

* 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 consanguinky (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

e | 0.0 19

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

(for Schedule A)




For Instructions, See Back of Form

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

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

Qo}“o\e, Tov  Nack

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) |  RECEPTS

[0 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 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.I'r v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10 1D# Brian Suvaden
b_’;/Ol CK# 45 o ha ke” me“&owg( 31
Cucke VA 220152927 RO\ (D
I /(,P ’ ) 1D# Dext \i)‘U(:( _
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Ol cr MaNs No bl v A 50\$8 (7(56%
IO) 1D# Mavy kowe Toppe
ey R
Ol |cx oo A Clincton .
' Athion LA 50005 RS, 0D
\q > Io# Doo. & L. \I’(’\f%ma&\?
12, 213 Wake Siek P
ol cHt pg:v\a Vol L o A SoVY [Ca.dD
1O 1D# Sinny A, Thom psen
/'; 5/0! CKi#t yo¥g YO cchowde Dy 95 67
Moavsinatl 4seovs 1A S0138 .
IO,%// 1D# ‘rkomass Hhow pSon
ol | ol S, 12,3+
* Mars Negiteand (A 50y A5, 6D
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‘ 506 ScunsSet hors
ol| M SNaL il tewno 1A S0I5Y 0’25'523
o] 1D# Trent H.\Vosal
q/ 9 :
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ol |cke | LA So10 50.00
1o 10# N UG ol Ao D
)‘g’m Kt o & Pwdoster 1A IS
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IO/g/ 1D# Covrtlis S. LLl\eréL
(2501 W Lircotnwa
ol | o Maysinaoitecww A 50\'5& 50.6D
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the retationship 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
mamage)(SgePagezof&xms packet.). If surname of contributor is the same as candidate, but there is no

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

$
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(for Schedule A)




For Instrdctlons, See Back of Form

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

vople

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

%cv Mack

STATE CANuDATES 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.

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

[0 cHECK THIS BOXIF
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
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) | AND PAC CHECK ( applicable) L
NUMBER INCOME
) 10# DoSeO N LW amtens
Olﬁ{)o‘ CK# 205 Hislor & Aares $
MNavoabs o wen (A 50158 1O, 00
'D//b/ D% Aloain & (el
| | cke jwox Crestuiecs D e
ol Mhavshatitpuws 1A 50158 5,60
lo/ /} 1O# w.g. M)LSSJSD
=N K Ho3 O vcnowv Dy
ol | Pravsinatl +eaw) LA 50158 | CO.0D
'q;}/ 1D Ove Westoena
- ' 2004 P noid Drive -~
oL &’Y\Me\/\aﬁtmw LA Soref AE 0D
107’0/ 1D# wg\ i bedaetd
CK# S8 N et
ol ey ekt teund A S0158 50,6
\o] a 1D# W&J.w;néom
AN 535% N And
CK#
O‘ Moy WNo bl tncw. 1A 501'58/ 50'@
,0131} 103# Trody wi\sSen il
Q08 e men Uive
6! o Mo S et teuvws (A S50158 355@
lO{g// 1D# QOSW Wrage
“lo| CK# oo & . Ne & do. St 5
Prews hetiteurn | A 6158 A5,60
il}’/ 10# Donaokd., 2Zhorn€
CK#t 2505 Knollwaq D7 .
Ol Mavs hold twen (A SOISY [00.6D
||)| 3 i Names € .62,.' egenbusd‘\)
S 2005 &, Brgyreeison Br
CK# “y
! Movshhaot feun A S0.2% R0.50
SUB-TOTAL Pz

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity {blood 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

TOTAL (if last page of this schedule)

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

s30.
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(for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (M:st be same as on Statement of Organization)

¢ Mack

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

wpl\e
\)

DISCLOSURE BOARD.

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

O 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.

* Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the
commilttee. Relationship must be shown to the third degree of consanguinky (blood 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

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

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

NUMBER INCOME
I 1D# (, O Decve P 0w0—
g 6 ks 7 Clole Grand e Ste 1707 $
ol 1860 Des, Moines LA 50361~ %67 250,00
)L/‘ ‘/ io# Edoin W. Bardine I
P 106 . Cexctan ,
CK#
Maxs hatt s VA 5015 000D
2 o# Mrs . Jaras Mmeak
7'/39/0, oK L3 . Sette
i ManSiulicte o’ | A S0958 AO.0D
(2. 1D# C. mclanwn
19/ ‘
‘ Ol | cka 27 = 1o owr~SHA
Ma rshasitean (A Sos8 9, 478
'Z},,q/ 1D# Qocyne (U Pag yno N
i CK# PoBox 1Y '
ol Mays hatiteowve (A S0158 D6, 6
ID#
CK#
10#
CK#
10#
CK#
10#
CK#
1D#
CKit
SUB-TOTAL 4 HE o
i f this schedul : .
TOTAL (if Iast page of this schedule) 5? 7 _soo

o Lt




.\ FOR INSTRUCTIONS, SEE BACK < ORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

{Rev. 09/97)

MONETARY
EXPENDITURES

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.

(] CHECK THIS BOX IF
AMENDING FORM

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

20 YOV L .
%%ﬁss TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
Ncl;J'-ltJ‘IEBCEKR
| ID# DOl Gvoup IO ' N
q/o/ . 06 N D-ru\fx)mi Draw O Voter il
>/ | CK# . : 3
Phacrcy AZ €020 229,74
Q' » ID# Lo drr~ ’ A Bas PA.-QS‘—
I‘“*fon CK# ma&tu&% MIW ALk ond
W/A So635 5 A9.Z0
Q ID# wead
l;o/él i PO Brory 1301 Phevo
WLLWiﬁQ—d\—éw mal Ss48360 89'50
Cf 1D# MM\JA%#@ CL%SQQ%—Q&MQ)
bo/é( CK# leas C CM.A.,QRV\% Q600
%%@Mmﬂé_ /4 s263S :
(»i/ _ iD# (o D0 W =) _ M #{U
x7) ' . TanO A ' '
/O’ CK# Moseheltilia 56“"5? v’YY\(AALA\% Q_79‘O_O
5[ ’ ID# Farricn &M@ E)’?YJE\ M :
7/01 CK# Q0T Lo, YN oo 8 84
Moo C\akﬁ&t&u@ (Ao '
10 ID# % Rea N ( !99“ MA/A&/\WV‘%
,3/0\ CK# 37 & S gt 133,60
Brasrn i OH Y4320 ‘
‘OIq/ 1D# Z&QW Qd‘)\ﬂu.ﬂ_ll—%‘ Sﬂ—@J/QA-O
ol | ck# 1624 OA47 XEA. 6
Hed b, /A 55635
T/ SUB-TOTAL} $ ,’ lq %8’
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 Schedute H instructions.)

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

Schedule G instructions and lowa Code 56.6(3)(i).)
of 3
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Page '

(for Scher”



;—'OH IN:STRUCTIONS, SEE BACK:. “ORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE 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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

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

] CHECK THIS BOX {F
AMENDING FORM

2o le Sov Mac
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AN}?E%/:(C
NCl:JMBER
10 1D# The L Cop :
7 PO B 4] f s $
Ol Moioba G VAZOES 636,47
| ID# B\ et Loma
01‘7/0 CK# PO e 1 301 o
l f Wi MN S5HE3-00 56,77
Lo D# cro T Mg Qe
3 Py
/OI CK# Loar— MMF#A%
hy ID# e vy 9@% @oww/&ad- G Lo
: /()l CK# i 24 OAns — ASE D
14 SD63S !
ly ID# G, coaot D ns
‘“" o1 | cke PO Bee 1 20 9103
Muvinioqalio MNSBYES 00| .0
Iy ID# e Avgiatr s Co . "P\*’m?y
149/ PO By 12177
ol | o "Moo bae L3O VA S, 28 L7, (o(a
l?_/q/ ID# 3%;,4‘;&5, y @M%,M Rio |
o | CK# bep . /452035 30.00
ID# v
CK#

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

S 15226

$

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, polfing, managing, organizing services must also_ be deta::l itemizedf on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Re er 1o
Schedule G instructions and lowa Code 56.6(3)(i).)
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. ;-'OR INSTRUCTIONS, SEE BACK.  “ORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT ov 0057) | Expenny

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (O 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.

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

feople o Mack | |

¥ CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

2 tD# Arnd )w,-m At Monas_ audl
1'5/01 CK# ’é‘;q @ A vf’ﬂ"‘i W $ Lo
| W od | A $063S” .00
I ID# G et N
7v/é’(o/ PO By 1301

CKi#
O\ MMy pplio MN SSHE3-00 | 5C)‘6)5

12y, é, iD# EF Mot Pl bers ¥ %uémc

CK# 03 s etA_Ara

FNnph s bl Tvrs 1 SBISE / </O‘ OZ)

1D#

CK#

iD#

CK#

1D#

CK#

ID#

CK#

1D#

CK#

SUB-TOTAL | $ 530 < -

TOTAL (if iast page of this schedule) 32;1 82063

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, poliing, managing, organizing services must also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorv/eniity on behaif of the candidate’s committee. (Refgr to

Schedule G instructions and lowa Code 56.6(3){i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

\%o P\e. "%V (Y\aa,k

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.)

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 -- In-kind Contributions.)

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 OF LOAN (MM/DD/YRY) (Include Endorser's Name, If Applicable) TO CANDIDATE"® REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
R/ “Tow Mack, $ - Tom Moek $
: . ‘O om [o.N ()
a4 /0, 204 }41"3!« lond AcreS|Candddr | K0 /31/0 Aod Hhighlard Acres  |ganddudie | @000
_ / ' |A
A a SO
Mavsihalfl Ao (A 50.5{3 Maowsh 28
TOTAL (PART 1) s 500.00 TOTAL CASH REPAYMENTS (PART /i) s £00.60
From Schedule E - TOTAL LOANS FORGIVEN $ o
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ O

“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 alffinity (relatives by marriage). (See Page 2 of forms

packet.) It surname of contributor is the same as candidate, but there is no famitial
relationship, enter “not applicable” in the relationship column when it applies.
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FOR INSTRUCTIONS, SEE BACK OF FORM

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

1

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

PQCD E\Q, ‘%f mat\’\'

PART | - NAME AND ADDRESS OF CONSULTANT

SCHEDULE

G

(Rev. 02/96)

BREAKDOWN

OF MONETARY

EXPENDITURES
BY CONSULTANT |

(0] CHECK THIS BOX IF
AMENDING FORM

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
A J . EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
_l NN esiNneo (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Maiung Address
s
(Y4 O Ave
City State Zip Code
Ll ad ovook A S0635
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
X132 per hooe Ius
From Q’Ua\g A00 | re/(m‘t)p‘(f)m%“‘ F
To Dec.m‘.oey 3| A0\ | s actual e pense S
inared
B 750 00
ESTIMATES OF PERFORMANCE
$
To oduise ~Hhe cam poien Comm iHee SUB-TOTAL

Gn mo;%\evs O‘g Ofi\)CUV\tZoJlOY\ VO(UV\'\eef
6‘\‘4&?9@3 onde om(\cwe, medio
O&uw-\\gu\i\) GOD\I
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TOTAL (!f last page of this schedule)

(for Schedule G)



