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(Including candidate’s personal funds)
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AMENDING FORM

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sodciting contributions or
for any commercial purpose by any person other than statutory politicai committees.
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marriage) (See Page 2 of forms packet.). |f surname of contributor is e same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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. CONTRIBUTIONS —~ MONEY TAKEN IN
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
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for any commercial purpnse by any person other than statutory political committees.
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For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN !
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DISCLOSURE BOARD.
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for any commercial purpnse by any person other than statutory political committees.
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Aoz e, (opwee]

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS 80X 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 30ARD.

- CAUTION: Sect{on 68B.32A(6), lowa Code, prohibits the use af information copied from reports and statements for saliciting contributions or
for any commercial purpnse by any person other than statutory political committees.

< DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
(MM/DD/YR) | AND PAC CHECK (if applicable) AAISER
NUMBER Rases
12-G - ID# S(o#, Ellen v voopey ¢ e -
=y CK# QOS2 . A138 Elm 4. AS o
'DQ%’/ulpofftL L4, Si§o3
1 2-6~ | RIS oo dsor
o) CK# CGeoc~ 220 M p4a 0 S, 25 oo o
! 590 3.‘\-\)?:740,24_ Lo SH&w
t2 -b - o TLcomA), Maeisa  Wwaleguau o P
o CK# §672 25 1ys~ valleype. SO,
Plegs ot valle, TFa. 52767
iD# — ?
(2-6— Teeny, Mang (0 el sfe o
o) Ck¢ (78 ,23;%" ceaottuciens £d. IS 00 v
Dlue Grass, DA S2A726 |
ID# =
- Howakd ) Jecllep  Rlamcl ﬁ
140 CK# Y 36p ez’ Morwicod DR 100,00 “
o | pefendoaf T s2722
D# - ,
-6 Magl v &ick o
of CKé §347 @335 Crocw balley B 100.CO
Bf‘“t’ué@@-,(! 4. §2722
2-6- o Rbeat, CAdlerive UateR mAn i
of okt 1Gys 21gq L Adpens (e 100,06
Beltewdosf, TH. 2722
(+2-G - iD# Wun. , Heler H Aevey P
o) CK# G Y GUL3 Ceow Ualle, pa, 100,00
Roflevdvaod T S2722
-G - ID# tee, Lucrelia Scly er de L
CK# s 3Nz vl Slose B LdSo.w
o1 450 celldige, IR $2 753
G~ |"™* tacl, Man,  LacteiCy
o CK# 98/ 3YIg a5 Sq. ) .o | -
Aellevdead, Tp. S$272¢ |
SUB-TOTAL -
sg2sy 1+
TOTAL (if last page of this ( 0
schedule) | S

- Cisclosure ‘aw reguires zancigate commuttees (0 Qiscicse the relahonship of any relative making a contmputicn 1o the
committee. Relationship Must 2e shown o the third degree of consanguinity (blood relatives) ana affimty irelanves oy
marnagel See Page 2 of ‘erms packet.:
farmiial relanonship. enter "not apphicacie” n the reiatonsmp column

It surname of cantrbutar is the same as candidate. out thera :s ¢

Page
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{for Scredule A



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN i,
" {Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
op— — 1 -
toe  lowd) #HJU Rty Gepieat /

V\{\\«ﬁse

SCHEDULE 1
A MONETARY
(Rev. 06/97) | RECEIPTS

O cHeCK THIS 8OX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COULUMN. A LIST QF ID NUMBERS IS AVAILABLE FROM THE IOQWA ETHICS ANO CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpnse 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 FUNO-
NUMBER INCOME
{r-©~ D# M aK K:lMe.e s
O | CKES1GY PLO. Aox 3807 2800 |
Davenvport, T SASO¥ A
(2 - o ID# B A 4 LisA S Teuwees
- - w
o CK# | ) 35 23S 5+ Qo (OO,
, > Moy L{l9ﬁ:2‘l\‘&7, 4. S2705™ ol
(2-6- o Mifdaed S luek loHn S
a CK# 159, A1559 (eC [9:0e, P, o)
€ldecye, TA. 517 US
-G - 1D# SAH’, Tr an w,'\V(’Nfa“’ ]
ot CK¥ ¢ S6Y Lew.y . So.«w V7
ReHewdnsS Ta. 32222
ix-G - D ﬂot;ecz-t, Maely Gedeyn o
of K ysq3 25317 valle; Pp. (0O 00
ReHlewdes f; T4 S2722
o ly~o  Scoff
(2.6~ CAaocly~ ) | v
ot CK# 14%2 21774 Soa{uhﬂo‘\fyﬂ)ldu SG A0, O
Re ﬁw&oe{, Bl SA2p
; < 0% Aror rbhisrer -
12-20 2022, luindiaz MY Rl Jpu |
/0762 D:fpfa/&vyl = 52 fop
1O# Privs S R2ohov TH armfity
2 . 292 (- —
| cke /50 N : L
7294 /).‘ﬂ/f,,/m,?(‘ I Safey S
1D# J‘,v e f 14:/»2’ p‘/y (}1:{0;“
L— CK# , v L5 = - =1
5&/7 ‘Vb—#’h/&y‘%l Iﬁﬂﬂ) /?50 e
D# \1)7/4?""’;,3 D‘C/,thl/‘ 2(: Py rs Qﬁ
L~ | Cck# G S ’7 —
367 Vita .ﬂ./LV-’FI,I 32222
SUB-TOTAL
f4 4
TOTAL (if last f thi 2 /27 (0
if last page of this
schedule) [ S ET738]

© Sisclosure iaw requires zandidate committees [0 Jisciose he refationship of any relative making a contmpution 1o the
Jommittee. A2latanship must 2e shown to the third degree Jf consanguinity (blood relatives) ang affinuty :relatves Sy
It surname of contributor is the same as candidate. Dut Mere 's 10

marriage) (See Page 2 ot 'orms packet
faminal relauonship. enter "ot appiicatie” in the reiationsmp column

Page ? of 9 -

(fer Scredule 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)

MC”ﬂ;@ Fon Siale qu pesenstal ve

SCHEDULE

A MONETARY
(Rev. 06/97)

REGEIPTS

(] 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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

" OisClosure iaw requires candidate commuttees to disclose the relationship of any relative making a contnbution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affimity (relatives by
marnage) (See Page 2 of forms packet.:. If surname of contributor is the same as candidate. but there is no

familial relationship. enter "not appiicable” in the reiationship column.

$
Page\U,/rof 74_

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) Lo TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# 00 “I Associaled Geceedl Cotesctats
7 4-01 , o& Tewn 723 $/000.,00
CK# 3992 P:0- Bex 7157
Deg poives, LA 2503
P Io# (O Towa Reyerdy e PAC
SUEO( ke ¢/ 220 o waluad 59 oo
>7 s Myives I S22o<
ID# —
CK# \
D% T~ =
CK# )‘<
ID¥ ! /T‘
CK# ><\
D# N, B
o /
CK# /\\
ID# ' S
CK# ><<
iD# ‘ /\
CK# )\
l
ID# AN
CK# |
ID#
/
CK# \
SUB-TOTAL - ,
s/, v | —
- TOTAL (if last page of this -
9/3?: 2%' 667,57  schedule) /, Sy

(for Sdhedute 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

(Rev. 09/97)

MONETARY
EXPENDITURES

1 cHECK THIS BOX IF
AMENDING FORM

/ ,/6/4//’ //1/

COMMITTEE NAME (Must be same as on Statement of Orgamzat/on)

R

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ID#

CK#

Ye e v +0 {)0‘}19\ 6(‘ >

KHaeliooir £-/

321221 92

ID#

CK#

ID#
CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

X

ID#

CK#

X

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

$222/.92

[g

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

[ a_ X

(for Schedule B)




ATTACHMENT B -1

Millage for lowa's Attorney General

Camera Corner

Developing photographs for event

09/09/01
Ck # A 3523 Eastern Ave. 14.73
Davenport, IA 52806
ID # Lon Anderson
09/06/01
Ck # 8 . 35.79
Des Moines, 1A Campaign signs
ID #
09/11/01 .
Ck # 1001 VoD
ID # Factory Card QOutlet Thank you cards for contributors
09/13/02
Ck # 1002 Elmore & 53rd 8.54
Davenport, |A 52807
ID # U.S. Postal Service Postage for general usage
09/13/01 .
Ck# 1003 34.00
Bettendor, IA
1D # MBNA America For. Norwest Airlines 205.50; Registration fee for
Credit Card Services Republican Att't General's Association campaign school
09/28/01 $151.00; Starlight Village - lodging for campaign trip to Des 407.25
Ck # 1004 .
Moines $50.75
ID # American Bank Printed checks
10/04/01 .
Ck# Debit 14.50
Davenport, |IA
ID# Christian Printers Printed invitations to fundraising event
Ck # 1005 1411 21st Street 665.68 -
Des Moines, IA 50311
ID # Capital Resources, Inc. Fees for Kleine fundraising event
12/28/01 )
Ck# 1006 (PO Box257 1,289.50
Brooklyn, 1A 52211
ID # MBNA America Lodging for Washington trip at Renaissance Hotel -
12/28/01 i : #11184511160 - Campaign School !
Ck # 1007 Credit Card Services 717.93
ID# U.S. Postal Service Postage for general usage
12/28/01 A
Ck # 1008 Bettendorf, IA 34.00
ID # Syy TOTAL
221.92 .
Ck # 3,221.9 e




FCR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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.
COMMITTEE NAME (Must be same as on Statement of Organization)
MilMlage e e Aespesaddol o
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
b/ \ ID# S(a%(oLUN\L&, /Z?;QL,I,-C,%_ (UN\/PI‘LIu{‘Id"\J
Y4
/o) CK# A0S SLYC -(‘Zﬂ-clvm/»-f 7ed $ foo0. o
re Nt"w ~, ¥ owl
(ﬂlql [D# vk owi ﬂrn‘.w]?»'? Priietiac, for  Hand, 2000
N | oke 146% 1S L 7S5 fuvdedssiagy g uent, 992.259
- ¢
Des Mo roes, T2 so3thy Twuvice  Gxet peceuved
_ ID# fKﬂNS { e + M ;“/'4" 2006 o
Q,“‘o' -&,ﬂ. -tC'LUﬂ(C 'QHURI\J"‘( oG

CK# 12071 (o€ iucen /L((Dzlzd

ng\ ID# * ¢ os ¢ ooﬁ Accocnd —
“ou | oke 2F gt | e '
1 b ES
- 7 Youps ANy Gew. AC@PUA N TT——

ID# =
CK#
ID#
CK# ><
ID# |
CK# ><
W
iD#
CK# ><
’ A
‘\‘A( C/\’\aV\%CA name o V\\\/ - SUB-TOTAL $17//b9‘/' 9/
o Avans C o = Qe e TOTAL (if Iast page of this schedule) $£/» LaY ¥/
el ¢ N Yl 5lp 30949, 7 H#
G VAini We__Casin 0N )
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: Tokal L2YU LT
Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

i
Expenditures to persons/entities providing consuilting. 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/eniity on behalf of the candidate's committee. (Refer to

|

Schedule G instructions and lowa Code 56.6(3)(i).)
Page ZA of _qé.ﬁ

(for Schedule B)



'FOR INSTRUCTIONS, SEE BACK OF FORM

Towa s

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

\‘\L\‘n%c for

A HOklve? Gepers |

SCHEDULE

E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

e Hewc.lomg CA. Su4727

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
- . ‘ ’ . $

R —(g — ~B\(“( \ M/‘“‘V\ L“p‘ ﬁlo;lue “OC’(‘, .Wub‘( o)[) oo /

o) ) O JAnts Rd. cleaw ~, fo2 "

BeWenudoof, A S2722 fud -tRieR
2 -Ge- Dpse A CA e 2o’ beek B2 )
S 5 -
vy [ ank pack we. fundziced v

‘Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

SUB-TOTAL

TOTAL (if last
page of this
schedule)

27,7
2

P

Page __

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

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

_ot
{for Schedule £}




FORA INSTRUCTIONS. SEE BACK OF AM FORM
| | DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JaN 2 8 2002 ¢ (Rev. 01/98) REPORT

For Office Use Oniy g [ )3 -
COMMITTEE NAME (Must be same a Comm. ts2 5109

! ]
s pn State yESdA
/77/'//&‘7‘—( f;y ff‘r/# s P St o Indexed 2N
r 7

Aucited
IMPORTANT: Indicate type of committee you are reporting tor: [:] Computer

AN

tatewwde/Legislative Candidate ( 2 )Statewide PAC ( 3 )Stase Party ( 4 )Ceunty/Local Candidate
(5 )COGH "TCSurty/City Central Committee
( 8 )Support Slate of Candidates

c) SC3-352~-§2U3 [- [ 3~ 002
SIGNATURE OF TREASURER (or pegfon filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A / - / ? — () *'2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) o Indicate ene

[JCHECK IF AMENDMENT TO REPORT DATED | Comemattees, enter Date of Election

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which El n is held

You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

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

same as the cash on hand at the end of the last reporting period, 3 2 ?[/ g /

or must be zero if this is first report filed.) ......ccccocoreereeereereeee ettt $ Z
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .........cccoomiiiivniniiniiieninns
Schedule F: Loans Received total (Attach Schedule F) .............ccooimniiinnnicniiiiiinns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ........cccocormeirriircancne — O

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach SChedule B) ........c..ccccevcierremiieriieneniicncsaceaeeeenns % (0 9 % J; /

Schedule F: Loan Repayments total (Attach Schedule F) .........ccccooiemreninnivcccnnnesennnene,

CASH ON HAND at the end of this reporting period (if final report, balance must — 0 —

D ZEr0) (AHACH DR-3) it eeeeeeeeeet e e e et eeesanss e sssssesssrasaereressaeasnnesasnnress $
UNPAID BILLS (From Schedule D - Attach Schedule D) ...ttt eeeeene $ el A
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E)........c.ccocoooiioiiiis $ - —
QUTSTANDING LOANS (From Schedule F - Attach Scnedule F) ... S '\ C} i
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES NO

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



