FOR INSTRUCTIONS, SEE BAC.. OF FORM |
FORM (Rev. 02s96)

This form is not applicable to statutory political commiitees. DR-3
. PRy : ‘ ' NOTICE CF
Motice of Dissolution DISSOLUTION

For Offica Use Cniv

< 099

Evézy Natica of Dissolution shall be accompanied by a

|
|
|

i

completed Disclosure Report Form current to the date of Comm. #

dissciution. Indexed Q A€
Audited e
Computer WK> 4>0
Cartified Date of Dissoiution _ 1S -¢ >

COMMITTEE NAME
' Official Name of Committee
JAN 1 I 2002
-' [Q NIELSEN FoB. Aup,;ToR ComM /TTEE
W Street

2177 Ne 7% St
City, State, Zip Code

ANkeNy — ToOwA Sooz

Area Telephone
Code

(SIS, F6s — 8934

Effective date of dissoiution:

%,/-/\ /7 ’2097’/

Signature of Treasurer

'[19/ 0

Date Signed

THIS BOX APPFLIES TO CANDIDATES' COMMITTEES CONLY:
|, the candidate, certify that my candidate committee's cash baiance is zero, all debts, obligations and loans have been paid or satisfied in accordance

with law as shown on my committee’s final report and all campaign croperty and leftover funds have been distributed in accordance with my

committee’s last filed Statement of Organization. (’
|
/ ]
5 W 77 / o1

Signature of Candidate - Required for Candidate's Committes Date signed

WHEN TO FILE:
The Notice of Dissolution must be fiied within thirty (30) days of the committee’s dissclution, with a copy of the
final bank statement attached.




S -

j rOR INSTRUCTIONS, SEE BACK O™ “ORM _ o FORM
DISCLOSUBE SUMMARY PAGE DR-Z DISCLOSURE

(Rev. 01/2001) |  REPORT

COMMITTEE NAME (Must be same as on Statement of Organization)
leLsen) FoR__AUDITOR ComMmITT EE
- For Offics Use Onl b(L/
IMPORTANT: Indicate type of committee you are reporting for: Comm. # — 0 /\9/
. Indexed
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )Slate Party (4 )County/Local Candidate Audited

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Centrai Commiitee
{ 8 YSupport Slate of Candidates

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

ANDRE €. NikLsen Kepusrica) N 17 2002

District (if Senate or House)

Computer \ A\

AR

Office Sought
OFFick OF Ao yoe oF Swa-é

: 7/ 7
/ ng Mealye (515) 964-333 % /)1 for—
SIGNATURE OF TREASURER (cr person filing this report) TELEPHCNE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTICNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 94««»» 9 17, Voo REPORT FOR AN/A (1) ELECTION /(2)NCN-ELECTION YEAR.
(reporf date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Eiection

County & Local Committees, enter County in

Check if this is final (termination) report and attach Motice of Dissolution Form DR-3.
which Election 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 period. (This is the total of all monies held
by the commiitee. 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.} .....cccooevrirvivivevicnnne $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........
Schedule F: Loans Received total (Attach Schedule F).......oococeemreiceiecieec e
Schedule H: Total Sales of Campaign Property (Attach Scheduie H)..........ccooveeeecireennne..

(Scheduie H applies to Candidates’ Committees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Scheduie F) .......c.occevviriiiieiieeiicieeeeee e

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (AHACH DR-3) oottt bt ea e st eae s et s e s e n e

-
o
)
O
SUB-TOTAL......$ D)
O
<
.

“*UNPAID BILLS (From Schedule D - Attach Schedule D) ..........c..coomiemneciinnieciccvceeer v,

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule &} ....veeeeveivieieeeeeeeecerece e, $

“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccoouveeveneiiiiceeeeeveeeeeeen, 3 o

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES ~~ NO
NoNE

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



( /Tacresses ore included o~ Schedule A)

FOR INSTRUCTIONS, SEE BAr* OF FORM | . [SCHEDULE
- — B MONETARY

EXPENDITURES —~ MONEY SPENT FROM COMMITTES ACCOUNT Fev o | EXPeND

CHECK THIS BOX IF
AMENDING FORM

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE COR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
=AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLS FROM THE IOWA

é'x"rﬂCS & CAMPAIGN DISCLOSURE BOARD.

‘ COMMHTE= NAME iMust be same as on Statement of Organization)

; NELsen Fof AuDiToR (pmm | TTEL.
CANCIDATE NAME AND ACDRESS TO WHOM PURPCSE AMCUNT
DATE ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if appiicable) {Disourserment) WAS MADE
{MM/DD/YR) AND PAC

CHECK

NUMBER ‘

I‘Qro rata r’?—‘ﬁu«d

oo

ID# '—T.;'IMQ‘HR,j A-w\.cltr.Sov-\
of ¢ wa..'avx Confribution | 8 ) 70 =2

F6-0/ CK¥ @
D# V.m \/0‘5%- Pro rata refied of /
| G Contribuh o

Tbrer BB Japliens by ooy Ordern oA |

g =

o7 _S‘fzz,.+ P‘d" J bed }«w rrdm redeand oL .
F-46-0/ | CK* B CampoLign com i buon 68 -
9,6_0/; ID# | M arlk Pl\;(/."pj‘ Pmrch refuwd ol

cké BR3 / Qagponign Conbribubin] Y 2

Ib# j&mﬂg L. L—/‘*—M PA@ rato r-Q‘C,«.\A oL o
Cd—w‘f)a-l?ﬁ C,&\{Yl'bm')ﬁ&\ —Z’O -

o o Zo/d @S o quar’cdm refind ol )
Lol | ggy Compatign cobibibiom | 11T

i [!;(1:11#“ feRii A+ Fat Mayopn Puama‘k relond o P s oo
/ é~0/11 *Ba6 Lompaiqm bk om
ID# La&v; +J oA~ Ha~ded Prorate refied af oo
C]_b/~o{ CKi# 688-7 G*wpa;ﬂ-n Coniri but o /=
SUB-TOTAL | $ 51477}@_

3

TOTAL (if last page of this schedule)

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Syrcnases of cenain campaign property costing $500 or more must also be inventoried on Schecute H. (Refer to Schedule H instructions.)

i
| Exrenaitures persons/entities providing consulting, advertising, iunc-raising, polling, managing, organizing services must also be detail itemized on
ute G pbv the amount, purpose. and date of each type of expenditure mage by the persorventty on benait of the candidate's committee. ( Refer to
X

_aute G instructions and towa Code 56.6(3)(i).}
3
Page / of




L/‘radfe*"“‘z"s are included o~ OSchedule A)

FOR INSTRUCTIONS. SEE BA™" OF FORM 7 ‘ SCHEDULE
- — B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTES ACCOUNT Fevsoon | EXPENDIY
ATATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE -
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE HECK THIS BOX IF
=AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBEFRS IS AVAILABLE FROM THE IOWA AMENDING FORM

ZTHICS & CAMPAIGN DISCLOSURE BOARD.

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

' N1ELseN Fof AuD TR (pmm | TTEL
CANDIDATE NAME AND ACDRESS 70 wHOM SURFCSE AMCUNT
DATE 1D NUMBER EXPENDITURE (DEECRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Gar Y + Linda Prue, 10./0 rata r‘awau—\d
q’é - / CK# OP ' ' ' 6 ©
.01 | %309 i St
ID# Povurd Mag ke PM) raton refund oL oo
9,6-@/ CK#B‘?O %%afdﬂ& T Campalign con i buto~ EK/ —
’ D# "Bf@a{-\bL@—AIQ S:‘m}/.\g*l;o—\ P;«o refo. refund ol
Joy 2

G-6-0/
CK# 8c?/ Qd—-»-—?auicf\ c,o\,\{vilogds’

ID# Mori1& Tohmgin P,Lo racko. el d oL fo
| Copriqn Cobribitio | 13
D# —Dbn‘(‘*},f‘u.dq “QJ“"Q“'\ lPA—O rata r.a&d A j/ oo
q,é_ 0] | CK# 8%3 j C‘”’P‘ﬁ-ﬁ\“ QM#-LL«.}{M
D Lovs 30 Sl o rafn. refed of BN

C?"é-—O/ CKi# 81‘# W‘P*"% C_cuT/Y‘))Ju.‘Hm\
0% C;ML7 We ber Piorate refind of o
9-{(~ol | CKEQqS Compa g Condet bt om bR ==
SUB-TOTAL | $§ 36—7?-9’

5

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Burcnases cf certain campaign property costing $500 or more must also oe inventoried on Schedule H. (Refer 10 Schedule H instructions.)

i Exnenditures to persons/entities providing consulting, advertising, iunc-raising, polling, managing, organizing services must aiso be deta_il iternized on
1ule G by the amount, purpose, and date of each type of expenditure mace by the person/entity on behaif of the candidate’s committee. (Refer to

.aute G instructions and lowa Code 56.6(3)(i).)
Page / L} of ), }

!




FOR INSTRUCTIONS, SEE EACK OF ~ORM FORM

DISCLOSURE SULJMARY PAGE | | DR-2 DISCLOSURE

(Rev. 01/2001) REPORT

COMMITTEE NAME (Must be same as on Slatement of Organization)
A Tk M TTE
N leL S FO R O/ o ! £ Faor Office Use Only q
(MPORTANT: Indicate type of committee you are reporting for: Comm. # h L
. " Indexed S/
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/L.ocal Candidate q A g" i} 2, <!
{ 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee Audited
L( 8 )Support Slate of Candidates Computer VL (/‘JK >
CANDIDATE COMMITTEES ONLY: f
Candidate Name Political Party
,jm) £, I\j/e:_sbJ Repusrican
Office Sought District (if Senate or House) JAN 1 7 2002
OFP,(.@ OF ;Aa}; TOR of S‘mmz '\//4~ N@
Wc{ W (515) 964 -8884 7/ 17 Jor—
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A %]a... I o K3, 2Lool REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) ’~|q,0 :)-——' Indicate one

Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED

™1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
which Election 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 period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end e
of the last reporting period, or must be zero if this is first report filed.) .......ccccoceeiiiennnin. $ \@\
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 87 / g' L” X/ @/
Schedule F: Loans Received total (Attach Schedule F)......cccooicaanireee e 700.00 &
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccoocoviveivennen 0
(Schedule H appiies to Candidates’ Committees Oniy)
SUB-TOTAL......$ 7418.498 |
SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
g 718,48

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

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

CASH ON HAND at the end of this reporting period (if final report, balance must
DE 28r0) (AHACH DR-3) ..eiicererceeciincii ettt et stecr e ee s een et ses s s e s e sm e st et asmastaseeasanasesasanta $ w\

**UNPAID BILLS (From Schedule D - Attach Schedulg D) .....cccccciiriiiiicniciiiiitirecerisecnsseeeesiraree e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ....c..ccoceveveeiercceeieiiicerecie e
JUTSTANDING LOANS (From Schedule F - Attach Scheduie F) o
CANDIDATE COMMITTEES ONLY:
YES _Y NO

CONSULTANT BREAKDOWN (Schedule G Attached?) ‘
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) NONE




For Instructions, See Back of Form SCHEDULE
' A MONETARY
(Rev. 06/97) RECEIPTS

CONTRIBUTIONS -- MONEY TAKE:« IN
(Inciuding candidate’s personal funds)
[[] CHECK THIS BOX IF
] AMENDING FORM

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

; NIELSEN FoB AupiTob. CommiTTEE ,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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 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 f NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT v {F FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | sunD.
(MM/DD/YR) | AND PAC CHECK | (if applicable) RAISER
NUMBER ‘ INCOME
ID# Fabbe + Hotly Fokkona s |
y-23-0i CK# 19152 Quual Avae . 80)L 1S5S0 00[
Clorksville, T owa Sob (T 200, =
ID# Rollawd + Glande Pl Pa'f'u ;
5-3)_ CK# 22.1] Wolest Ave. oo
I-ol Dog Mo iwe s, LTowa S032 | oo, f
D# | Alichad ] ¢ Susaw Battan
6-5-01 CK# , bl20 Brandyuwiva =
Jalnsion wa SOI3) oo,
D# Es.l +T0wed lecnard |
L-7-01 | oxe 730 S& St Cous oo
Arnkeny , Tbwar  Sooz | 207
o# Ramdey +Telie Hew kie 4‘ |
b—8-Dl | cke 221 | Ne L S+ 100 &
A-ntm?,, LZowAar SO ’ J
D# }3()/\) + /\)O‘KA Erenivman 5
L-8-0l CK# {205 Sé‘_ie;o Dr., O‘LS?—'
D# Michael R. Shosp
b~R- o] | CK# Mo Sk Grvawt Soide IDb oD 22
5 Ay, Twl Soozg /0D,
ID# RQ,&CCQ Mc Greou
6-9~o01 | ck# 5513 Kaws) 'Dl Cr. [Doc_)g
Bhastom | TBHIa& Soi3/ .
ID#
CK#
ID# 1
CK# !
- A (-3 =1
SUB-TOTAL 7y =]

TOTAL (if last page of this

scheduie) | $
sure taw requires candidate committees to disclose the relationship of any relative making a contribution to the
Oi...itlee. Relationship must be shown to the third degree of consanguinity (blood relatives ana affinity (relatives by / ] 7
1arnage) (See Page 2 of forms packet.). If surname of centributor is the same as cancidate, but there is no Page of
{for Scnedule A)

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




For Instructions, See Back of Form SCHEDULE
‘ ‘ A MONETARY

|
1
f
(Rev.06/97) | RECEIPTS !

CONTRIBUTIONS -- MONEY TAKE:v IN
(Incluaing canaidate's personal funds)

I (] CHECK THIS EOX IF |

AMENDING FORM |

!

| COMMITTEE NAME {Must be same as on Statement of Organization)
. NIELS €A FoR Adpd ok Comm TE ¢ ’

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

DATE J PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | - IF Fom
RECEIVED | (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK fif appiicable) RAIS==

| NUMBER Raszs
ib# Rob Jahner )
6‘7'0) | CK# 1NNSe Mce Kimber Lawe 5-000 |
| Kunoxyille, Towa Soi3% : f
1D# i
b-9-0!| cks P.o. Box 247 =0 02 {
Araa TOwWR Sooio )
ID# .
‘ T Russe ! ’
(O"%‘O] " CK# 708 W Wah Rousa Ave . o= ‘
/ Polk ity , Towa Sordgs ),
; ID# :
Lea-o)| | Ganlon Healuerson ]
‘ CK# 2006 Rainbaw Dr. SC &= :
; Cedex Tally Oowa S2613 !
Lo D# Lo Thowas Ke!ser |
“{{-ol | cks b1q Beck St ]
| ID# ?
Lee N ' cholas o0
6-11-01] cka 204 NiagxkRA Dr, | oD =
Waterive, Twa So7ol-1i0Y4
: I :
D Jiw € Tan IWL%.,\.? i
OO
L- -0 | cke God Nw Mapla ;S'""J
A‘\mjabuv/, L Aunva S o2
ID# Jolia x éa«rb‘va L.QE{;;{;,,\(,L~
2 Jeth =4 ,
Arkeww TOwa Soozl .
1D# J
CK#
ID#
| CK#
- oo
SUB-TOTAL s BL{Q =N B
TOTAL (if last page of this
schedule) | &
: )sure law requires candidate committees to disclose the relationshio of any relative making a contribution to the
coi....ittee. Relationship must be shown to the third degree of consanguinity (blooa relatives) and affinity (relatives by 2 ) r']
marniage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no Page of
(for Scheduie A)

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




For instructions, See Back of Form

SCHEDULE
A

{Rev. 06/97)

CONTRIBUTIONS -- MONEY TAKE.:« IN

(Including candidate's personal funds)

| COMMITTEE NAME (Must be same as on Statement of Organization}

MELSEN FoR. AudimoR Comm  TTEE

{

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

MONETARY
RECEIPTS

—

[J cHECK THIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v (FFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ! INCOME
ID#
Qa,«\é.? Hoec K $ !
é/l(—ol CK# S09 N&E e St 13—9‘?$
Aonkou, , FoOJa Soo | ‘
iD# Chowcbre Sheridan |
1/ CK# P. o, Box 9¥ .5
G-ll-o Uh M Towa 5’2—777:00‘7% 7‘( '
ID# GM Larso—
é‘//-D/ CK# ni’3 Séﬁ@ofﬁv\& )O’Q’.;
Arkew,  LONA Soory
o
b6-1(-0] ICT# /AQ’;Z A‘/“ “‘;”‘ﬁze 0o !
Udegt Pojwt, To0wa 52656 5;9.
iD# David+ 8e+s7 Ree [
- L6 qIy Ad St o
( CK# ‘ U\ Quar < PRAYE \
7@\(&} Towr  So2l9 |
D# CHede K wg’ N
L~ 12-0) | cxs 3106 Lynidale dr. 0
Teoy Mome, LTowa So3 |0 SO
ID# .
Udende ll ¢ Lol s Hen ~S o
G-12- 01 oy >yTor NE 987 PI. 318 =
ID# o Wi lewms |
L-12-01 | cks a23 " NW Padirie IQ.C‘aeD/. /D,Q)_
Ankiva, Thnig  Sod2| :
p—— v
'D# Jed mg,,- amdd
é"!B"Ol CK# o3 w 7&4«&45‘&\-1_ /DO’O’Q
ME, Plecgant LWt S2EY!
1D# Laks Dasmamdon
b=13-0l | ok 2302 3T So==
| Ankowq T0WE Soo2 |
J SUB-TOTAL
s M=
TOTAL (if last page of this
schedule) | $
' sure iaw requires candidate committees to disclose the refationship of any relative making a contribution to the
onLaitttes.  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 ’ —"
narriage: ‘See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
{for Schedute A)

amilia) relauonship, enter “not appiicabie” in the relationship colurnn.




For Instructions, See Back of Form
CONTRIBUTIONS -- MONEY TAKE?. N

{Including candidate’s personal funds)
—_

: COMMITTEE NAME (Must be same as on Statement of Organization) !'
|

NierseN R Auditoe (ommTTEE

T TR e b A T e ST

SCHEDULE

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

[J CHECK THIS EOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting centributions or

ior any commerciai purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS CF CONTRIBUTOR RELATIONSHIP ' AMOUNT | + IFFOR
RECEIVED (it applicabte) TO CANDIDATE® RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (it applicable) ; RAISER
| NUMBER | NCome
1D#
:Do:,ue, Uo ! $ /
|
L-13-06( | cK# B17? S€ lownie lovae o2
/ A'Wk““-‘-\ IO J !
1D#
Lo A~v\d roes S oo |
wWwbhroot lawa - o=
~{3-0/ | CK# 1M1 S Meada o2
6-13-9] W aerlyg TONA  Sokt 77 l
D¥ NE |
' Q_,(rj v Q,{S@(\
(9—I3~0! CK# oS Rﬂw 80& 37 ‘%r:_)‘w\u {DQQ_D— ;
i Neo H-a/L\LLwcL TA  sobbo
# §
l D Lacrr 7 NI 1 - }
6-13-00 | crs 209 /Miners st (; Risthsr | So =2
| I Por Kers JSUJ-T i 066 !
Eim En
Bl&)
é_/g_of CK# 2233 %i'*‘k St #S2o SL/ &= ;
! Wobsndaty  TToia  So%r
iD# Diave Me /\/u,]
L-1Y9-0| | cke It S wslowdree k 1 Sp LS
Mg~ Ciy Tava SOYD) )
ID# ' f
|
CK# l
ID# I
CK# !
1D# i
CKi# I
1D#
CK#
SUB-TOTAL Sg S‘O .0’9 .
TOTAL (if last page of this
scheduie) | $
sure law requires candidate committees to disclose the relationship of any relative making a contribution to the
2i...aitee. Relationship must be shown to the third degree of consanguinity (blooa relatives; ana affinity (relatives by \ ”7
Page ’ ot

arriage) /See Page 2 of forms packet.).
mitial refatonsnip, enter "not applicable” in the refationship column.

If surname of contributor is the same as cancidate, but there is no

{for Schedute A}




For Instructions, See Back of Form

3

CONTRIBUTIONS - MONEY TAKE:« IN

(Inciuging candidate's personal funds)

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

NIELSEN For AudiT2€ Comm, TTEE

SCHEDULE

A MONETARY

{Rev.

RECEIPTS

06/97)

[J cHECK THIS ROX iF
AMENDING FORM

—

|
|

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES), 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 cf informarion copied from reports and statements for soiiciting centributions or

for any commercial purpose by any person other than statutory pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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280! | cks 203 £/ m St o)
/28-0 ! Pe lla Tdds S 0217 Se f
0¥ TDova ld 8ol {
—1-0 CK# bas 3T : o
Q ! ! | Woewbkoo . LToua gOLé:z Zr ’
ID# Me( Bak ko, } | [
! Pokossbuwrs , Tava Sob6S !
D# W dall Ab ey f
ROT Miners SH. o |
- - CK# —_— P P
7 ‘Lq 6/ (‘PN uv_(bur-j L v SOééJ 3 ’
ID# RBob+ R !
g 8043 huaa { o
7-29-0/| cks 283749 208 5F 28 °
l Clankou/tle, Tova Scgif |
1D# Johw+ Gave (| {Locbman.
/OU
7, 27*0/ CK# 7-]/83 Ya.,LR-/ Conze . =
Shett Eoc £, To0. Soto A
D% Geo.(?e +Levs Roosa .o
290/ | cke 25504 195+ St. l\\/
Qllison Jove SO60Y- L
ID# < '
CK# ‘
] ID#
CK# |
i |
SUB-TOTAL e
S qgg _ -



For {nstructions, See Back of Form

CONTRIBUTIONS - MONEY TAKE:x IN

(Inciuding candidate'’s personal funds)

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

N IELSEN

Fol AUDITOR Comm rres

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

[T] CHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), 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 68B8.32A(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 {F FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNFL’J/;ACBEEECK (if applicable) RAISER
INCOME
1D# Mlke + Shaa o T o $
oo Glban Gl mb‘-
~4. CK# 1
7 ’Z? o/ L-\.)MML.—) . Towa 50677 3@‘)‘_‘3
ID# Neal + Arlene edek hug
CK# £. o, 3&\ 697
- Clateguille, Tova SO (9 Sose
"D# R szxd 4 & -
347 W) " DY L o
25 -0) | CK# - O X
7o) | Sthall Lock, Tova Sot7o S92
D% Mick + A—.\Lre Fiska(
26 ¢ CK# P- [ Bax l—é O —
'-7 2? L/ alz(f:mnj T oo Sobor —o062r6 r -
ID# W* Sva S(.‘%\"‘ o
25, C /| CKe 23S  WR Ae N w2
gadad Satheyille. Tiowa 5334 SO
ID# i Ke Cree d
(2 e CK# ‘p: o, 50)& 384 D\'J
7-24-c/ Dot Towa Solrs sof
ID# TUaw +Mary, Ac b man
— G- 01 | CK# yoX 3 e SE o
2 Voaua sy, Tosa SO {o
ID# A A/\\' flp\(_ld_
7-29- 67 | cke SG( Sumset Rd, {0 e
Wete lon, Tpua So70/-3927
iD#
CK#
ID#
| CK#
SUB-TOTAL ) —
$ SO =

TOTAL (if last page of this

schedule)

sure law requires candidate committees to disclose the reiationship of any relative making a contribution to the

Ui..aiitee. Heiationship must be shown to the third degree ot consanguinity (blooa relatives) ana affinity (relatives by
1arriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

imilial retationsnip, enter “not applicable™ in the relationship column.

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKE.« IN

(Inciuding candidate’s personal tunds)

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

NizLSed Fof AunivoRk Comm (TTLE

:
|
!
|

L

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF

AMENDING ~ORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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

OISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), lowa Code, prohibits the use of information copied irom reparts and statements for soliciting contricutions or
for anv commercial purpose by any person cther than statutory paolitical 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# Robe, + How Jock 5 I
G CK# 906 "U%'f*é—“ oo |
7 2? ¢ o fpess bury TLAWZ J/Oélai. SO :
D# Lowice s e S ['
7% ) | CK# ILYS 8 Ane . JSICR
2? G—‘M LTowa Soé3 :
(D# Howad + D.e.bb,e#us, I
19637 3 (ot S =S
~24-6 CK# Vo
20| Pobeshor  TTdia SobbX I
j ID# \/;-{ N + Vera P oo ’
7-79-0/ | ce 38 W Supxio #3 lo =
] Clakgo o, Thova S061F
ID# Giuszo« + Rabeceg Lioyans "
7"'2?"FD/ CK# LfL:L S’?‘ -
Qplington TBuc Soba - jol4
iD# Zu.:l-ﬂ M e .
7-2%- 0/ CK# p. o, &o)\ s -
AlG S, IZM& Soébr. ~ oo |
7 . 29+ of| cK# 2§25 — 13>+*J7L eesx SQE?I
ID# Deve + Dol Mce Wh; —e, —og |
9-25_0/| cke 2A1I8% ] 8o+ St 25— |
- AlliSon, Thwa  S0b0r— |
ID# ’
CK#
ID#
CK#
SUB-TOTAL TS E
o o

TOTAL (if last page of this

schedule}

$

sure law requires candidate committees to aisclose the refationship of any relative making a contribution to the

2ci.ittee. Relationship must be shown to the thira degree of consanguinity (blooa refatives) ana affinity (relatives by

marnage! (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but tnere is no

amilial relationship, enter “not applicable” in the relationship column.
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For instructions, See Back of Form

1

CONTRIBUTIONS - MONEY TAKE.. IN

{Including candidate’s personal funds)

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

NIELSEN FaR Awub, TRk Coma , 7T EE

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

——

[ cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose oy 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" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
ID# Jokn + Dime Spain s ’
2 | o
7-29-0/ | CK# R — o = |
| Porlucsbuwry  1Lowa. S$0665 So. |
1D# (e « Marie Busc A
x| @: Liberhy Ave: 0o
7. 29-6) | CK# 3t ' S0 —
Allise~n, Tvwa Sobo2 ~-9319% :
ID# \JJ&-«{-A-Q +lavela onlu)}wy o0
7-29-0) | cke Yol S Chuek Jo=
C,QAAJc,qu.‘ e  “T.owa Sos6:9
o7 Sy o |
7~ 19-0f | ck# Iry —  Lyot S+ B S =z l
} LW aue by Towa Sob? ’
D# AJ I.e /S L
. +u SF
9 17-6 ) | cx# 217 NE 164557 8.98
A kg, LowA SooL!
1D# d7
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
| CK#
SUB-TOTAL
¢ 13348
TOTAL (if last page of this :
schedule) | § 8 7/ Z;/X e
* Jsure law requires candidate committees to disclose the refationship of any reiative making a contribution to the
cL.  .ttee. Relationship must be snown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by /7 /
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as cancidate, but there is no Page of 7
(for Schedule A}

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




FOR INSTRUCTIONS, SEE BACKC 'ORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

“TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
ANDIDATES, 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 T
B MONETARY
(Rev. 09/97) 1 EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

S—

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

NiELseN FoR Aup iTroR Lomm (TT L E

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#
CK# RO \/D';c‘ NG,
b United Steq Rst offce | P
wh og (J-
6-4-061 | cKe vou N A~ DS {5}{ MR AT 23%, 00
Bo2 Avukeu\h IouJA— Sa&..{ s “‘(5 i
ID# Towa Soci o CPA's |
S-24-01| cpn 9500 ce fank Road #3cp| COddress Disk
| A03 Doy Mot g oA 25, oo
FD# . . .
5-31-ol AI}S'{T( S:L IS*P,..‘{\,\,% Envelopey f
CK# ) . e Y S
8ot Pes Moi-\aq, L3 WA SO31y Chmpaign wra p) 32
ID# Nite Owl Print le tHerhoad Comr |
B-8-o1 | CKt Qo5 sy T St Mft“é T(’“P‘”‘:’Tk | 667.50
Deq Molway ToOwa 5031Y “z)f‘_”\p:’;fi‘““““‘d [ ’
i ID# |
wsS Po Pv <
G -b-ol | ke 9oL totl N Ak Blud Wﬁ“ e l 136, 00
| A\b\-‘/TA Soo | wﬁs _
| 1D# Commeunihy State 8 Y
' MM\..'L" ¥,
Sﬁj—-o { CK# \?-D. Box 127 &WJL # ‘LG /7 0S5
Aoltome Tiw A Soorl |
Jd
CK#
SUB-TOTAL ] $ /1}8 35

TOTAL (if last page of this schedule)

|
|
|
|

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

« Exnengitures 10 persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
iule G by e amount, purpase, and date of each type of expenditure made by the person/entity on behaff of the candidate’s committee. (Refer to

’

S. _2uie G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS. SEE BACK ¢

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

‘ORM

SCHEDULE

(Rev. 09/97)

B

MONETARY
EXPENDITURES

RTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AN THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

;='THICS & CAMPAIGN DISCLOSURE BOARD.

[J CHECK THIS BOX IF 7
AMENDING FORM |

i

|

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

Niersed FoR  AUDITOR Comm itz e

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
-99. CK# 52| Eaet locwt St i X ) 3
E-29-01| 9 o7 Do Moinan Tous So3og | hadr—an's Dinver 50.00
ID# ’ _
~4-pl | CK# Bo 1oLt N Ank. Biud. \6
6 8 Ankew | TouwA Sony ""‘é—d—wk-?ou—f [nw)ocay\ [©2. 00
ID# <
Gt e Tege % (
~28-0l | CK@ H o Laqt Gvawd 3,60
/ ° i 804 g Moined, Towa 50309 6
7_7’7_01 j ID# SILWP(-Q-G &OCL&A—W C—c)Pfe-d A
A‘*\‘Cﬂ-——‘—\ ) ToMA SDO’ZJ CArpai g
ID#
Hms ﬁ&%::ltdivmm Po BonisD Food, Bovampas ard
B-10-o(| ckt g | rai Erus TEERT Peper’ produets ofr )DO. 0o
i Rlas kaville. Ta. 50619 A DETGN )Tt
ID# o
ws Po .
- 1011 N A~k. Blud Pests -ém l”"% L
B-7-ol Bz Mkewe,  Towa Shey ﬁzw CtmPai g 8. ®
! , "
ID# Comrmurhy Stade Bank &,w,cg C/W .
7-03-6{ | CK# — v.0. Box 127 A
| MAM LMA Soo02 |
1D# g’
CK#
SUB-TOTAL ] §$ 5'27' XX’

TOTAL (if last page of this schedule)

! THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

I
Surcnases of centain campaign property costing $500 or more must also te inventoried on Schedule H. (Refer to Schedule H instructions.)

Evrergitures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
aule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refer to

| -
P S

cule G instructions and lowa Code 58.6(3)(i).)
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FOR INSTRUCTIONS. SEE 'BA CK(C

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

“TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE JDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

‘ORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

o e e At i s e e T e AR

SCHEDULE

B

(Rev. 09/37)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

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

Nieisend Fok Aud(voR Comm e
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# N rels-2am M (-eage 7Cin b rSe oy
NE 165, Niel
R-12-o | CKe i oo (e S, | s
8("1[ A-n.l(_na..a,.L,OWA S‘OO’L( }}7%',“'[&5@5;’:,74-‘02,5?1 78"7‘ 53
#
D J [ £ osﬁ Ww e VEal
CK# #« (O m—o—v‘l‘d-d' 3({. S’O
ID¥ b o= ¥ o
FR¢‘M b.e,u.n.r: dj,Q.a
CK# ﬁ.;«w«a«g»\ W ov ks 64, 13
iD# R@?mbuisamp.d~ 60(
CK# C&\.‘{?ﬂ\.’l?’\-\. broclhures éq q&
ID# RQ.’MbNS%‘#‘ &
CK# pens awd o
S«-tpl«es ﬁu{&;&fq,;’ 1{,:8
ID# ; D\Sl:\m):u.fs.amnad— o> ‘
CK# | Copqing o€
ID# 2w bUSSermant Ao
CK# <Hons and :
l iD# Rﬂ.n mbwrsw‘}{yﬂfw‘“‘&ﬁ"’w 1S, oo
CK#_ 1 _J Ra JwhkbwrSoveent é"’"’ P apir
— "ﬁwweJyfovcmaq. 20,13
SUB-TOTAL[ $ /043, bb
TOTAL (if last page of this schedule) § $

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

|

l Purchases of certain campaign property costing $500 or more must also be inventoned cn Schedule K. (Refer to Schedule H instructions.)

' Exmenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be getail itermized on
Jute G by the amount, purpose, and date of each type of expenditure made by the perscn/entity on behaif of the candidate’s ccmmittee. (Refer to

L. :guie G instructions and lowa Code 56.6(3)(i).)

Page 3 of x !

hrar QAo Y



FOR INSTRUCTIONS, SEE BACK
EXPENDITURES -- MCNEY SPENT FROM COMMITTEE ACCOUNT

“TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

‘ORM

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

»AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS [S AVAILABLE FROM THE IOWA
STHICS & CAMPAIGN.DISCLOSURE BOARD.

[ CHECK THIS BOX IF

AMENDING FORM

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

f NIELSEN ®OR Awo ol Lomm, TTE &
’ CANDIDATE NAME AND ADDRESS TO WHOM | PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if apolicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# ,
B-13-6/| cki — Box 1227 $ 2. 0o
Ao | Lowa J00Li research + copy
ID# d
Gob Eaat 15F St
9-5-5] |CK¢ Ri5 Ob LaaT 1 ' {qi raas i 8.59
| Anbenr , TowA GArpaipe '~8
f IDi# d
i CK#
[;‘ D#
|
“ CK#
ID# |
CK#
| 1ID#
CK#
| ID#
|
CK#
ID#
CK#
SUB-TOTAL ] S 1O S?

TOTAL (if last page of this schedule} | $

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
a

j Purcnases cf cenain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 10 Schedule H instructions.)

Exnengitures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

i
1
i
|
1

wle G oy the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer ta

S. .cuie Ginstructions and lowa Code 58.6(3)(i).)
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(A,Jcl/wSM ove meluded o 50&&&:&/& A’) |

' SCHEDULE

FOR INSTRUCTIONS, SEE BACK.  “ORM {
B MONETARY |

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) |  EXPENDITURES |
<TATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ‘ |
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECKTHISBOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM :

ZTHICS & CAMPAIGN DISCLOSURE BOARD.

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

|
- NieLseN Fof AuDITIR (oMM TTEL

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
D# Habbo + H‘o”7 Fok kova pro rata  refuad
[y 1 [ ua
q‘é*O/ CK# 816 O’PCW‘M?V\ Co«‘ﬁbuﬁm 3 /36,\
ID#
b Ko\l and ¢ Glosda. tDoHpa:(-Q/ Pro rata refred of

67'6—0/ CK# 217 Campai g w{,ﬂjbkﬁm’ L8 <2
D# )’UC,[\&JT St 6‘\:{‘-{&”\{ Pw ¢ adte Y—Q,C:“*d D*p

L8, e

Q-4-p]| CK# 813 Camepaign co~bibutiom

9-¢-01]"™* Eorl 4 Tawet Leonar d |Prorch refumd o8
CKE 29 Qamgoni g Combribubin] 1362
o Rewdy, +Tulie Honkle | Procate reliod of

G-¢-ol | ekt g2 o Compaiqe Conbribuhio | Ly &
ID# |

D-b-0) ACK# oy 4 Don + )\)o/ZA» Breniman Pj;:f::*;fiikifh« |77, 2=

| ID#
* P"“ﬁ rafx r.el:..\d O.Q -
- CK# 5 S[»% ' o
oo 8 Mic hael i Compaiqm Cmtribudy on &
|D#

/{&Lacck Me Creos Pao ¢ ato. refie.d O)C
11 Grpai G Contributiom
)V g(‘ﬁ gc‘/\Pdu\Q A SUB-TOTAL | $ 5134, é‘i /
—i— o addvescey TOTAL (it last page of this schedule) | $

(%

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

£3. %

I-L~ol | CKE D23

|
' Exrenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be aetail itemized on
1ute G by the amount, purpose, and qate of each type of expenditure made by the persornventity on behalf of the candidate’s ccmmittee. (Refer to

.aule G instructions and lowa Cocde 56.6(3)(i).)
~
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L /»-radre_.ssu oare. fn&.lud"a.c( o SC’J\&J u._/e A— )
FOR INSTRUCTIONS, SEE BA™' OF FORM . SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTES ACCOUNT (Reﬁg,gn

MONETAR
EXPENDITUI

[0 CHECK THIS BOX It

RTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
AMENDING FORM

ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
=AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMEERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

| . .
! N 1ELSenN Fo€ AudimoR (oMM | TTEL
CANCIDATE i NAME AND ADDRESS TO WHOM | PURFCSE AMCUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disoursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Bﬁ}’ Ta.knq,r )Oro rata F“Q‘Q‘M«C/
q’é"‘O/ CK# 224 O‘PC,W@.;?V\ Confrbution | $ Y 2
’ a
D# {<¢7 D P rata refied of 13 ég
67_,5__ O/ CK# 82_\\/ C".da«,?q_;%—r\ C,o.«*{\r;' bmﬁd\.‘ .
D Tim Russe |l P rate refind o (o
9,6,@/ CK# 82.C> Cavpolign o buto~ )3 —_—
9”6‘0/ | ID# Ga'q Jow 14 {ver Som PM raefo. refumd ol -
ID# L, Thoves Keiser P,w racto. radonu oL
G-t -of | ok 37 8 Jy &
8 | c“ﬂ-«fb"—‘?‘" (.,GV\{Y‘A bw‘H"’\ ’
ID# . Lo
g N loo Micholas I”PA..O rata. redid oL 68 00
oy # . . -
é 0/ 87’7 J (:amfd.rﬁ\“ (4/\*\1\3":13\4'}{"\ ’
ID# Vit Daml Me ‘ -
i J Prs rata refeed of 72
7’6“’0/ B30 CM‘P‘U.% ot buh o
ID# “Tohn+ Barbors lodyival Procate refid oKk -
q_.é_o[ CK# ggl G‘\-vvpa.;ta\\ Co~tribut o }7/
SUB-TOTAL | $ >3/ 2= |
TOTAL (/f last page of this schedule) | $

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Surcnases of centain campaign property costing $500 or more must afso be inventoried on Schecule H. (Refer to Schedule H instructions.)

|
j
!
| .aute G instructions and lowa Code 58.6(3)(i).)
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Exrenaitures to persons/entities providing consulting, advertising, fund-raising, peiling, managing, crganizing services must also be detail itemized on
e G by the amount, purpose. and date of each type of expenditure maae by the persorventity on behaif of the candidate's committee. {Refer to




((raoresses oare mcludeod o~ Scheduwle A,)

FOR INSTRUCTIONS.,.SEE BA™X OF FORM _ _ SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTES ACCOUNT B MONETAR
! L (Rev. 09/37) | EXPENDITUI
ATATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ]
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEES IN THE DESIGNATED COLUMN AND THE O Cf';AEEC\!fB T‘:‘*éSF%%i 1* t
o AMEND!

=“AC CHECK f\‘JUMBEH FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FAOM THE IOWA

STHICS & CAMPAIGN DISCLOSURE BOARD.
| COMMITTEE NAME (Must be same as on Statement of Organization)
N 1eLsenN Foe AudDiroR (pmm | TTEE.
CANDIDATE NAME AND ACDRESS TO WHOM SURPOSE AMCUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable} (Disoursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
1D#
RA«CJV Hoeck pro rata raﬁ«a\d
[o %}
T-4-0) | CK# 8372 OF Campaign Conbibution |S 177 —
1D#
" Charlia Sko,n'clq,, Pro rata ﬁe@««d of f

G-4-o0/ | K B33
ID# Gene Lacson | Puw et refind of
Q_é,_(o/ CK# gSL/ Cd«,ch_;q—y\ &aus{\ﬂ.bu'f\;d‘v\

07”6'0/ o A*\h Mok o PM"«('& refuad ol
CK# 35 Qapenign Contributy Rk{

D# Do d + Bz,'f's;[ EDQ PA—O rato. r.Q
G-¢ -ol | cke L34 Canpoign Cd*\‘;‘ﬂ’bu.‘“h\ J7O

Q—é-o/ Ck# B3/ &,..,..Pd,rﬁ;“ C.«vx‘k’-l)u.}fh«
iD# Wendedl+ Lols Heue s Phe ,@: refocd of 0o
T-6-o0l | CK* 33 : bk X
| CM‘P‘U% C.U'\«{Yl)h&{‘( o
1D# Sa«,c‘«v’ w"“_gmg pwfa,’f‘n reﬂ‘.\d op 20
Cavpas G C o buh o 6 -

9-[-ot|cke 837

SUB-TOTAL[$ 334 82

TOTAL (if Jast page of this schedule) | $

| THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

| Byrcnases cf centain campaign property costing $500 or more must aisa be inventoried on Schedute H. (Refer to Schedule H instructions.)

| Exnenaitures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be deta_u itemized on
uie G py the amount, purpose, and date of each type of expenditure made by the persorventty on benaif of the candidate’s committee. (Refer to

{. .zuie G instructions and lowa Code 56.6(3)(i).}
7 2|
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( /Taoresses ore meluded o~ Scheduwle A—)
FOR INSTRUCTIONS, SEZ BAC OF FORM | SCHEDULE
B MONETARY

EXPENDITURES ~ MCNEY SPENT FROM COMMITTES ACCOUNT Fev 0957 | EXPENDITOF

[ CHECK THIS BOX IF

RTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
AMENDING FORM

ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
#AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

STHICS & CAMPAIGN DISCLOSURE BOARD.

: COMMITTEE NAME (Must 5e same as on Statement of Organization)

- NieLsed Foe AuDIToR (pmm TTEL.
CANCIDATE NAME AND ADDRESS TO WHOM | PURPCSE AMOUNT
DATE 10 NUMBER EXPENDITURE J (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appiicabie) (Disourserment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Ted Weigand Fro rata refind oo
9”6 -0/ | CK# %40 OPC&M,;AJ?V\ Combributson | $ ég’
(D# | |
Laks Tognandon [ Pro rata refied of / N
G_4-o) | CK# QY J' Campoci g Wﬁibuﬁ'm} 3&_{,_,
ID# —
Dave Vo [0 cado redind oF oo
F-6-0/| K Gy Campeaign Combibution 34 S
ID# ‘
G-6-0/ L, wW. Adreessan PM (ebo refund of 06
CK# @43 Qawpeign Cobibufial SY. 2
ID# P/La racta r-Q*Q«\d oL
L8

T e 7Y N e [sa—~
7-¢ -ol | ek Bu Copain Combibubiom

ID# 1
[P/u)nd“m r-.ac—««ci £

Tb-o) | ok Bes | Copitign b | 3422
' ‘P rats. )’-Q‘Q-\c( -Q <
I-p-or ok DL | Kim Kaight Q;Z% o 3Y. ==
ID# D lanme Mo Nl +—L) pA-ofcd‘zx redied o{: oo
q_é"Ol CK# Q4 7 Cr*«-wpa.;?“ C o but o 3q’—*
SUB-TOTAL | $ 3 5[0.,9_9 |
$

Laor r.7 N\\QVIS.Q,«\.

TOTAL (if Iast page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purcnases of certain campaign property cesting $5300 or mare must also de inventoned on Schecuie H. (Refer to Schedule H instructions.)

;} Exreraitures to persons/entities providing consuiting, advertising, fund-raising, poiling, managing, crganizing services must also be deravn termized on
ule G by the amount, purpose, and date of each type of expenditure made by the persorventty on behalf of the candidate's committee. (Refer to

|
8 of NI

[\ cueG instructions and lowa Code 56.6(3)(i).}

Page



FOR INSTRUCTIONS, SEE BA™ OF FORM ) SCHEDULS
B MONETARY

EXPENDITURES — MONEY SPENT FROM COMMITTES ACCOUNT Rev.00/97) | SXPENDIL

[J CHECK THIS BOX IF
AMENDING FORM

C /rTagresses oare meluded o~ Schedo (e A.)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
=AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE F30OM THE JOWA

STHICS & CAMPAIGN DISCLOSURE BOARD.

! COMMITTEE NAME ‘Musr be same as on Statement of Crganization)

NIELSenN Fof AuDimoR (oMM | TTEL.
AMCUNT

j
CANCIDATE NAME AND ACDRESS 7O WHOM PURPCSE
EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED

DATE 10 NUMBER
EXPENDED (it appiicable) (Disoursement) WAS MADE
MM/DD/YR) AND PAC
CHECK
NUMBER
1D# :
Il + E/L{M Braza|+on )Oro rata rt’ﬁ-—««c/

OF Campaign Conbibution |$ | 20

7’6”0/ CK#qu
ID# J-n-fr», +M6-‘7 KOQJ‘(‘L r3w Faka r'e*pu-«d of’ f
q-—é—o/ l CK# g%? Camipani gn dexfr}bmﬁn—-l EL/E
ID# Marshe Caiar | Pwra:f'c\ refuad o¥ oo
9~5~0/ CK# S o Campaoign o~ i butiom 3IY
C},é—o/" ID# Eep ¢ Bowma Pro rcba. refumd ol
/CK#g{/ [ Qa"‘“?"‘“-‘q"\ C,a\\{\":buuiﬁ' 17 o=
1D# S‘}&A‘f' D.ﬂ—hbi& ‘}"L"“\-Q’_S PM f ato rQQa\d Q~C oo
-t -ol | cke gy Copaiqn Confibuhion ! Y
/ 'D# VNamea 2. Sonbow ' P&or&ﬁ reded oL oo
G-L-o] | CcKE BS | Coopatian Cobibuhin l'lo=
| ID# T Kt a / P -
! ! A r ‘f‘z\ r@{:\c( -Q <
c)"é’O/ !CK# 8S(L/ ’ Cwiq“ CH\A‘A"\LS'H(J\ /Sé =
ID# Tab +Peol Moser Paorate refid of -
9/ o1l cxe 8¢ . L sy =
: é ol 8 Cﬂ—wpa»/ﬂ'\« Contri bty o
SUB-TOTAL ] S \S‘é /9_0_,

$

TOTAL (if last page of this schedule)

{ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
[
I 2urcnases cf certain campaign property costing $500 or more must also be inventcned cn Scheauie K. (Refer to Schedule H instructions.)

Exrenaitures 10 persons/entities providing consulting, advertising, fund-raising, peiling, managing, crganizing services must also be detall itemized on
1ule G by the amount, purpose. and date of each type of expenditure mace by the persorventty on behalf of the candidate’'s committee. (Refer to

of :L!

_cule G instrucnons and lowa Ccae £6.6(3)(i).)
1)
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L/_raa/p_s.y,e,: are ncluded o~ Schedule A—)

FOR INSTRUCTIONS, SEE BAr« OF FORM . SCHEDULE
B MONETARY

(Rev. 09/97) EXPENDITUR

EXPENDITURES ~ MONEY SPENT FROM COMMITTEEZ ACCOUNT

] CHECK THIS BOX IF

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
AMENDING FORM

ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
ZAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLS FROM THE IOWA

STHICS & CAMPAIGN DISCLOSURE BOARD.

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

? .
I NigLseN Fog AudiToR (pMm ) TTEL
CANDCIDATE NAME AND ACDRESS TO WHOM PURPQOSE AMQUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) {Dispursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER !

pro rata V‘ﬁ\QM«d

| 1D# ,Bﬂ.(,‘(,xj H-ﬂwxnm ch
OF Carmpaign Conbribution |5 |7 X

D-4-0) CK# 3 ¢,
D# }ahh& Shme! devrmae Pro rata refind of
ci’é'o/ CK# 8_{7 &A\_?"Ll'?‘*\ C/M‘Hfbtx'/\‘m} ‘3%5’
D# '\Tyfj Nie [sem P rado refid oL -
9"6"@/( CKit 8\(8 Campoign com i butSo~ BL/O,
G-g-o Vigi 14 Donna De Boor |Prorchn refimd ol
Ck# 3(q ( Qamponign Conbibubin 3¢ 20
D# Toff Roisner Pio cata. Tolind o
63>

Q’é -Of| cK# 86{) C«-..,‘,Pa.l?w C,a\x{‘ﬂ' bqu\'\
ID# Z FOJREN Et lekao j PA_O rat= r.eﬁ,«.\d Q-C o o
Fb-0] | oK By | | Cepatign cobibubinn | ©8 T
ID? N
, ? ‘\Dﬂ/() Dﬂ’a—cf—( VL P/L-Q Pa_j"a\ )’-@C\c{ Q1E 68 CD/C,)

ID# j—?\«-« #Cﬂ;ﬂ\y }"J""'wnlau’f“f pf\@ &t re‘g—««d Op EL{@
9—L~ol| ckE B3 Crrpai gn Contributiom :
SUB-TOTAL [ § ({7 €O

$

TOTAL (if Iast page of this schedule)

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
! Purcnases cf certain campaign property costing $500 or more must also pe inventoried on Scheauie H. (Reter 10 Scheduie H instructions.)

| Exnenaitures to persons/entities providing consuiting, advertising, funa-raising, polling, managing, organizing services must also be detail itemized on
1wle G by the amount, purpose, and date of each type of excenditure made by the persorventty on benatf of the candidate’s committee. (Refer to

a
2

I«

.gue G instructions and lowa Code 56.6(3){i).)
Page (O of



[ radresses cve meluded o~ Schedowle A>
AN
SCHEDULE

B

(Rev. 09/97)

FOR INSTRUCTIONS. SEZ BAC" ™ OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTESZ ACCOUNT

MONETARY
EXPENDITURE

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE iDENTIFICATION NUMEES IN THE DESIGNATED COLUMN AND THE
=AC CHECK NUMBER FOR £EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLS F30M THE IOWA

STHICS & CAMPAIGN DISCLCSURE BOARD.

[ CHECK THIS BOX IF
AMENDING FORM

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

NIELSEN Fof AuD/ToR (oMM ) TTEL

CANLCIDATE NAME AND ACDRESS TO WHOM PURPCSE ! AMCUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicaple) (Disoursement) WAS MALE
MM/DD/YR) AND PAC
CHECK }
NUMBER
ID# XAdr{aa—\ +FY&\~ UUO(b/.’-\k. ,0,,0 rata QM
6/7"6‘0/ CK#SéS‘ | O‘PCWA_;?A Conlribution | S A//i
D# ﬂ‘ Tennis All)ﬂfm ! Pwo rata fﬁ‘ﬂ««d of ; 4
Ci—é-O/ CK# 96( I ; Camponi g c,cw{‘r}bk‘/ﬁ'mzf 20 el
/ o7 f?a.«7 Ho B i | o adn refand of o
Q_é_o/’ CK# %66 l M&,q—v« Go—s.{hbujﬁ’a\'\ 3¢/
Stoo) i |D# | M . Prorato refind ol
(S-—a'_q oo
CK# 8@7 / 1 Qa.«—-?a\,ncf\ C,dw\{\’:buH 68 -
ID# } Dwe#w{.'ssq G&M&Y Pm ¢ ato. redin o oL
9-¢ -of CK# &3 l , . 2o ¥R
b B ; | c«—wupﬁ—* Pn Combribub o |
ID# ) I
Domna K”‘ﬁ}'{ 'PA.O rata redied of oo
&/ & " , , —_—
6-0/ | CK %69 j %drﬁ\“ C«/\n{‘hl)u}‘fh« 6 B.
| ID# Pobart W WA | ~
/_é~o/ ! ™ 270 , Cm&?&;q‘“ LB\«‘{\"'\LW‘AIU\ )
ID# 60«7 Naay {or Prorate reficd of ! | oo
IA_[~ol|cke &7/ Crmpas g Contribution] ! .-
SUB-TOTAL[S .l 80
TOTAL (if last page of this schedule) |} §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

2urcnases of cenain campaign property costing $500 or more must also be inventoned on Scheauie K. (Refer to Schedule H instructions.)

Srreraitures to persons/entities proviaing consulting, advertising, funa-raising, gciling, manaaing, crganizing services must also be detail itemizea cn
ule G by the amount, purpose. and cate of each type of expenditure maae by the personventty on benalf of the candidate’s committee. :Refer to

b

.cule G instructions and lowa Ccae £6.6(3)(i).)
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FOR INSTRUCTIONS, .SEZ B+ ~*¢ OF FORM : SCHEDULS
B MONETARY

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Fevo0ion) | EXPENDITON

[J CHECK THIS BOX IF
AMENDING FORM

(/Taaresses ore meluded o~ Schedule A’)

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

ZTHICS & CAMPAIGN DISCLOSURE BOARD.

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

| NiéLseN Foe AuDITIR (oMM I TTEL.
CANDIDATE NAME AND ALDRESS TO wHOM PURPCSE AMOUNT
DATE ID NUMBER EXPENDITURE ({DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicabie) (Dispursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
pro rata  refied

ID# .
q’é B Rﬂ«&_, +l('\k67,2 &\«é& OP . ' ‘ 60
O/ | CK# 8% CdA«fA—a?v\ Confrbution | $ ]3 =
ID# SHeve Dick Pro rata refid of
9-4-0/ | O }73 Compaig contribufion | |7 OF
1D#
gc,b 1‘_]_/\'\'0\“"’0’7

| P«\.o rade yedund oF
CAWP&{@\ C«o««.{anu.‘Hd\-\

7-6-0/| BTy
g-4-0/ | (D# Rrute Ofmoen~ Oro rata. refund ol
CK#t Q7§ Qapacign Conbibut )79—?—
ID# &% H. Ho PM rato reloa g ol
F-¢ -ol | cks 874 i Comribudion WS

ID# Dae +Annete CMM (t P/u) rata redied of 0o
D-4-0] |cke 97 | Campati g Cabrbuim St

ID# ‘o i/ o DeYarSeike
] Greg FTaradepacseibe | o U oD 3 6o
‘/_é~0/ CK# 878 CM-P‘U’% WMLK‘/W’U\\ '
ID# Danvid+ Masq ieVak WilH Dusrato redad of VA
q—é”O/ CK# 877 C”“"P“;‘a" Condyi bt om }D T
SUBTOTAL|§ 5 o 6o |-

Y

5

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purcnases of certain campaign property costing $500 or mere must aiso be inventoned on Schecuie H. (Refer to Schedule H instructions.)

' Exnenaitures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
1ule G by the amount, purpose. and date of each type cf expenditure mace by the persorventty on benalf of the candidate’s committee. (Refer to

.aute G instructions and lowa Code 56.6(3)(i).)
12 o
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(/Taaresses ore mcluded o~ Schedule A—)
FOR INSTRUCTIONS. SEE BAr ~ OF FORM . SCHEDULE
B MONETAR"

EXPENDITURES —~ MONEY SPENT FROM COMMITTES ACCOUNT Fev. 00is7) | EXPENDITLY

ITATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE e
ANDIDATES. UST THE CANDIDATE IDENTIFICATION NUMBES IN THE DESIGNATED COLUMN AND THE [T CHECK THIS 30X If
i AMENDING FORM

~“AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLS FRCOM THE IOWA
ZTHICS & CAMPAIGN DISCLOSURE BOARD.

'COMMITTEE NAME /Must be same as on Statement of Organization)

N 1&LsenN Fof AudiToR (pmm ) TTEE.
PURFCSE ; AMCUNT

CANCIDATE NAME AND ACORESS TO WHOM
EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED

DATE I 10 NUMBER
EXPENDED (it appiicabie) (Disbursement) WAS MADE
IMM/DD/YR) AND PAC
CHECK
NUMBER ’

D# T"’“O{"&M? Ancle o /'Oro rata r‘e_‘pu*—\c/
OP(WA,:?V« Conbrbution | S )70% |
D# 43-.4\/\ UQ,“S‘?‘ fDA-O rata fE“QA«C/ O"> "} ]
| CK# 98| Camipoi g C,M'H}bmﬁ'n_i 68 So
D7 _S‘It&» ~+ Pz&f‘ ;)—_‘MJ | IDMJ ( adfee re*a»wc/ 0\:0 oo

IDM (b refuad o8

C]‘é'O/ CK# ERo

q-6-o0/

) 1D# | Mark PA;H.’f,C

G-6-0/|

/CK# 883 / Qapac' gn Conts ! buts 3‘7& o=
. [D# T | kA | Poiata Teled of Yo
-6 -0l | ot Qe Comprin Conbibudion | lo.
~ D# 20,\) .gusa',w.sa»\. ;P/t-o rata raﬁu\d o4 J oo
Y | Cks Rgy’ | Coepaticr Cohbuhn e

ID# in R - i
N !CK“ . Mery at Maromn Puo rate. relocd oL 30
i—b- ol | i 88 CWQ,‘Q«—. CM{Y;)A«.‘HU\

ID# LLLEOV] +3J DA~ Hva.\d,o/( p/\.oraﬁ reQ...\d Op ! 0o
(',7“{;"'01 CK# %87 C/*rvpa;ﬁ'w C«J\'\{Y‘:bw“ﬁ‘m{ (/ —

SUB-TOTAL ['§ (/ 4]

$

TOTAL (if iast page of this schedule)

i THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Surenases of cenain campaign property costing $500 or more must also pe inventonied on Schegule . (Refer 10 Schedute H instructions.}

Exrznaiiures 12 persons/entities providing consuilting, advertising, ‘una-raising, pelfing, managing, crganizing services must also be detai itemized on
1ule G ov the amount, purpose, and date of each type of excenditure mage by the persorventity on benalf of the candidate’s commuttee. (Refer tc

)

.sule G instructons and 1owa Code 58.6/3)(i).)
/3
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L 7 ACr D adkd are. .'nc_lukcfc_c( (62 o 5%&4&/& A‘)
FOR INSTRUCTIONS. SEE BAC~ OF FORM . SCHEDULE
B MONETARY

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT Fev.0067) | EXPENDII

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

ZTHICS & CAMPAIGN DISCLOSURE BOARD.

[[] CHECK THIS EOX IF
AMENDING FORM

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

] -
o NieLseN Fof AuDimoR (omm | TTEEL
CANDIDATE NAME AND ACDRESS 7O WHOM PURPCSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appiicable) {Disburserment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER ‘
ID# o
6m7 4+ Luda Pue ,O,,O rata  refrend A
o
O‘Pc&mfaa..'?ys Conbrbution | $ }g —

7’6"0/ CK# 888
D# /(Oa—c/' pa‘wlgfa.«b-»fa«wj
9-6-0/ | B89

ID# Dousd Mag ke | [0 raden redrand oL oo
Cdm,y)o\_;q-n &o—\{vubu:fﬁ'dv\ EK/ -

Pw rata fe‘ab.sd ot

Campoci g contribuf o X/ =2

7-6-0/| K¢ 390
G-4-0] ID# PB'/M('\L‘LJ«ALQ S.‘m}ngﬁv-\ Ororaka rofumd oL
CK#t Qg Capeci g Conblbouts oL =
ID# Mo 1 & To kg P,«.or,dm vl o ol 4o
|3 .=

7-& -0l | ekt q Conpaign Combibution
'D# m+l’“"“°‘°‘ Henan, I!PA.O rata. redind ol <) oo
q’é-‘ 0/ | CK# 3 =51 &....Pd.;-ﬁ\h C«/v\JrY.lo wH
D% _ -
LCN: X Sm‘f'g\ P/u:«. ra’tx r@C«\J Q-,Q 3;40&_
Cn"‘\?‘k;% Cﬂ‘h{”fi bw'“ o~ |

T-6-01 | CK* Ry
ID# Cfu-cf«7 wWe ber Pro rato. refi.d of oo
9-(~ol | ckEQgs Compai g Contribution 68
SUBTOTAL[§ 3/ 7%= |
$

TOTAL (if last page of this schedule)

;’ THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
!
* Purcnases of certain campaign property casting $500 ar more must also e inventoned cn Scheauie H. (Refer to Schedule H instructions.)

i
' Exrenaitures to persons/entities providing consulting, advertising, fund-raising, peiting, managing, organizing services must also be detail itemizea cn
e G by the amount, purpose, and date of each type of expenditure mage by the persorventty on benaif of the candidate’s committee. (Refer to

.suie G instructions and lowa Code 56.6(3)(i).)
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L/\ac;/aao-z«) are nclude o 50&@4&/& A)

FOR INSTRUCTIONS, $E=
EXPENDITURES ~ MONEY SPENT FROM COMMITTEEZ ACCOUNT

RTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBES IN THE DESIGNATED COLUMN AND THE
~AC CHECK NUMBES FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FR0OM THE IOWA

BA™'" OF FORM

=THICS & CAMPAIGN DISCLOSURE BQARD.

SCHEDULZ
B MONETARY
(Rev. 09/97) | EXFENDITURI

[J CHECK THIS BOX IF
AMENDING FORM

'COMMITTEE NAME (Musr be same as on Statement of Organization)

NIELSeN Fo£ AuDIToR (omm | TTEE.

i CANCIDATE NAME AND ACORESS ~O WHOM PURFCSE AMOUNT
DATE ID NUMBER ~ EXPENDITURE ! (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it apoiicabie) (Disoursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK /
NUMBER
| 1D# S{/-IZM,._—(, H-q-—cf‘l" pro r'a..‘f‘o. r‘&‘ﬁmd |
q’é'()/ CK#gc?é O’PCa.mfa_;'ﬁv« Conbribution | S/ 2=
D4 /1/\&, k Molle stad Pro rata refied of ; o
q~é— o/ CK# %97 Campovi g Contri buy o } Z k/ —
DA Kosta L. Odoodedi( | Poratn refund of b
9-4-0) 5 .92 copaniem combibctio | 17 %
9’6“0/;“3# ‘ -T'E_.fm} Sy medu refumd ol
;CK#%Q? / Qwag':q»\ C,c\{v.'buj\ﬁ ,7,0_0_
ID# Tl + Sedl, BekER o rata redfied of
- Lo
D# |
(2,[ IQ/“ gﬁ(é/‘“““t {Pw rata r‘-a‘«a«.d Q-C o
Te-ol [0 Fo) | Copatign Conbrbuhin 3y
| 1D# Gode~ + KareHevrigo | | N
4 ]CK# H41 P~ Ave Puo ratfa refiid of Y
T-b-0/ ‘ CZDL “DMM(;\”,)_L_H. 55310 Crmpai g ot bty o
ID# ﬁoa M cdal Prorate refied oR / oo
C]‘é'-of CK# 903 C\P«-rvpalﬂ'h Cdv\'(Lf':bw'/ﬁ‘d\t /70’“
SUB-TOTAL | & 3—7 4_/ (o) >

TOTAL (if last page of this schedule) | $

{ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

|
!
!
2yrcnases of certain campaign property costing $500 or more must also te inventoried on Scheaue H. (Refer 1o Schedule H instructions.)

i
Exrengitures 10 persans/entities providing consulting, advertising, fund-raising, peiing, managing, crganizing services must also be detall itemized on
ute G ov the amount, purpose. and date of each type cf expenditure mace by the personventty on benaif of the canoidate’s committee. (Refer to

_Jute G irstructions and lowa Coae 58.6(3)(i).)

/S of ;4}

Page




((/raeres s ode meluded o~ Scheduwle A’)

FOR INSTRUCTIONS, SEE BAC"” OF FORM . SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURE

EXPENDITURES — MONEY SPENT FRCM COMMITTEEZ ACCOUNT

[J CHECK THIS BOX iF

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
AMENDING FORM

ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATEZ COLUMN AND THE
#AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ZTHICS & CAMPAIGN DISCLOSURE BOARD.

| COMMITTEE NAME /Must be same as on Statement of Organization)

i i
| NieLseN Fof AuDmoR (omm ) TTEL.
CANDIDATE NAME AND ACDRESS TO WHOM PURPCSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Dispursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10 r o r'a'JL‘cL V‘Q‘ﬁ‘-‘«d

ID# gf&c/ + Anne Mp,a

9-4£-0/ | cK# G\

b# Tomt Pathy defhar | Ao rata refnd of
Camponi g Contribuh o 3 \{ ,99_

OPCWL{?M Cofribudion | S )7) o8

9-4-0/ ' CK# (1 oy
D# Nrv'challe /l'u-jﬂf a0 rade refind oL o
C?,é_,o/’ CK#C"OG Campeoign Cah{vabujﬁ'a»\ )Dl"".
| ID# Al +Tame Eflderts  [Pioratn refumd ol o e

G-6-0l |
/ CK#? D7 Qap e gn Conto buts
ID# t,axkg««—qboé'\l P,gor.c{n FR*Q»\A oL S/ oS

C@._\Pa_f P C,(}v\,{\’)' bu.‘)L;d*\

9-¢ -ol Ck# G of
D# : |
Rick €ibbal Poratn refid of
) AQ I r JE\
9-b-0) CK"Ci O? Cx‘..?:d.#ﬁ‘“ &wkﬂl:u.h'm 3
1D# e r -
,’ Tacry Peter | P rate relid of 2o
?—6”0/ | CK#C% {o ka:qﬁ\—\ (-B\‘:{Yibw‘/ﬁ'ﬂ"-\
iD# Cott Cols bol | Pro rate refind R LY o0
C]_é~_01 CK# G | ¢ G‘n-vpa.;?h Comtr butiom T
SUBTOTAL[S 3572 |-

$

TOTAL (if last page of this schedule)

! THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
|
} Pyrcnases of certain campaign property costing $500 or more must also e inventoried cn Scheduie H. (Reter 1o Schedule H instructions.)

3
Exnenditures 10 cersonsentities providing consuiting, advertising, funa-raising, polling, managing, organizing services must also be detail itemized on
1ute G by the amount, purpose, and cate of each type of expenditure made by the persorventity on behaif of the candidate's committee. (Refer to

16 o 2]

.aute G instructions and lowa Code 56.6(3)(i).)

Page

-



L/-raafe.s-\’z—.s are mceludeo o~ Schedw le A’)'_m

SCHEDULZ

FOR INSTRUCTIONS, SEE BA'” OF FORM 7 ,
EXPENDITURES — MONEY SPENT FROM COMMITTES ACCOUNT (HeEm /07)

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

MONETARY
=XPENDITUR

[J CHECK THIS BOX IF
AMENDING FORM

=THICS & CAMPAIGN DISCLOSURE S0ARD.
f COMMITTEE ﬂAME {Must be same as on Statement of Organization)
. NIiELsen Foe AuDiToR (pmm | TTEL.
CANCIDATE NAME AND ADDRESS TO WHOM ! PURPOSE ! AMOUNT
DATE 1D NUMBER EXPENDITURE ! (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disoursement) WAS MADE |
(MM/DD/YR) AND PAC
CHECK
NUMBER
| ID# /_¢Ln’7 + Ja U)/éj fo,/o 2 1-a mﬁ,«.\d !
C]"é -0/ CK#C} [2_ O‘PCWA_.'?‘A Conbrlbution | S é &D_
ID# j-;‘m + MMM CM{W’&\; Pw rata re.’ : { OP [] ]
{ . , . | o0
9-6-0/ | %93 | Cempeia conbribution 34—
ID# @/\‘F &14-7 IQu.L‘CQ" ! l?bo rate redrand oL .
9_,6__(0/ CK#?)\% / Chmpolign Com vt bty ?)L/’
ﬁ ID# Py ;
%’6'0/! Ry ll+ TMW Pro r ata refuad ol o
D% E@\’\ wa\/k. PA-D ¢ acton Y‘.Q“Q»\d oL
oo
C?/é ol | ck# ﬁ/é CMPM‘% Contr buh on I
D# : D
. J.M + (JM,&& QKM_S ? [ 40 r’ad*v\ r'-e:[-:‘.‘d Q-{: { o 0O
T6-0] | CKs q )7 1 C““'?&;'ﬁ».“ Cd\f\%"l) wh s /
ID# : M . =
3 s ’D;()Lf’ d-r77 Eu«n\rd P‘-‘D rats rolo Q_Q (Dq o6
/—é——O/ q I S( CWQ“% CB\A{",ILWA'U‘\ &
iD# Estate of Ruby Nielsen | Dy rata refd of / es
~
‘?—é»ol CK# %7 Cf’nvpai?u LavJY‘:wami ’jb T
SUB-TOTAL S 379 §o b~

TOTAL (if last page of this schedule)

$

! THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Jurcnases of cenain campaign property costing $500 or more must also oe inventonea cn Scheauie H. (Refer to Schedule H instructions.)

Exrenaitures (0 persong/entities proviging consulting, advertising, funa-raising, poiling, managing, crganizing services must also be aetail iremrieq cn
wle G by the amount, purpose. and cate of each type cf expenditure mage by the persorvenuty on benalf of the candidate’s committee. Refer o

Py,

.2ute G instructions and lowa Code 58.6(3)(i).)

Page
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C vaaresses ore meluded o~ Schedole A—)

FOR INSTRUCTIONS, $EE BAr'~ OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTES ACCOUNT

ITATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TQ STATEWIDE OR LEGISLATIVE
ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

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

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ZTHICS & CAMPAIGN DISCLOSURE BOARD.

[J CHECK THIS BOX IF
AMENDING FORM

| COMMITTEE Y;IAME (Must be same as on Starement of Organization)
,{ NIELSeN Fo€ AuD/ToR (oMM | TTEE. ]
CANCIDATE NAME AND ACDRESS TO WHOM PURPCSE AMCUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ’DM\.‘Q/( + Cw»dv’ Dv'c./a—v] pro rata r‘e‘gu«d
q’é”O/ CK# 719 O'PC,WA':?V\ Conbributdon | $ ?7 OQE
ID# Dave + Avdiz S"\‘('?L‘Q‘“ Pro rata fe*ﬂaﬁd of 06
9-4-o/ Ck# 72/ Campoci G Contribuf o z L/ -
ID# Vowald @a.’.l-u} P«w (adon rediad oL oo
C?_,é__o/ CK# ﬁ})/ Campoign o tri bt /7 -
1D# Me | Bakker Pro ko refund ol
9I-4-0/ oo
CKé 95 3 Qagorign Conbribubal IY =
iD# (Wendad | b kos Pho radke. Tofies o %
7~ -ol | cxs Ty Compaign Contribubon A3 =
ID# '
Roor Pzé '.i:“)(:)l\waq ’ PA-O rat=a r‘«eg..\d Q-C /7 0O
P60l |08 725 | Copatign Cabibibing
oK 37)14?\ Hecelm o bem rafa VQC*\J Dve /—7 9.3
C?'é"o/ 92é Cm_,?&,‘q—u Lm{ﬁ);wﬁm\
ID# &W&Q.’(’L{){J QOO&L p&of&{"& Y‘Q‘QA—s\d ()p 00
9-{~ol | CK 72°] Campas g Contributiom |7
SUB-TOTAL 'S 3, 5 4©

TOTAL (if last page of this schedule)

$

i
L

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Pyrcnases of certain campaign proparty costing $500 or more must also be inventoned on Scheauie H. (Refer to Schedule H instructions.)

Exnenaitures ta persons/entities providing consulting, advertsing, fund-raising, poiling, managing, organizing services must aiso be detail itermized on

/&

1ule G by the amount, purpose, and date of each type of expenditure magce by the persornventity on benalf of the candidate’s committee. (Refer to

2

of

.aute G instructions and lawa Ccae 56.6(3)(i).)

Page



(/Tacresses ore mcluded o~ Schedule A—)
FOR INSTRUCTIONS, SEZ-BAC"" OF FORM , SCHEDULE
B MONETARY

EXPENDITURES — MONEY SPENT FROM COMMITTEZ ACCOUNT (Rev. 09/97) | EXPENDITURE

[ CHECK THIS BOX IF
AMENDING FORM

RTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
ANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANC THE
“AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLS F30M THE IOWA

STHICS & CAMPAIGN DISCLOSURE BOARD.

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

L NieLseN Fof AuDITOR (omm ) TTEE.
CANCIDATE NAME AND ACDRESS TO WHOM PURFCSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) {Disbursement) WAS MADE
MM/DD/YR AND PAC
( ) CHECK
NUMBER
ID# Ml +SHenm Join ke O ta ehid
q’é“O/ CK#%)__S? OPCAM.PG-;?V\ Conbution | 8 ;O %P
o Nealt Arline W 855 | Pro cate refd of |
G- -0/ | CK# §L§ ' Campaci g C/M{Y}bkf)‘m; 3% =
D Bill Dix Pw (adon refiad oL
C?_é_@/;CK#%SD def)&,ig")« &aw{hlou:ﬁ‘d\\ 2\9[2—0
S foo] | ID# Mic k-~ Az ie fiskd Prorebo. refumd ol oo
| Qaponign Conbributsn] SN ==

RASEY.
D= IW( +E"’“ g‘.é'é‘f PAO racto r-Q‘CA\d oL
Iy

9-’6 -of CK#73§/ C¢_...‘Pa.i7»~ Contr buk on

| 1D# Mike (reeden Pw rata el d o
Q’é" 0/ CK#%B 3 &....Pd_rﬁ:\ C«MK"LL&HM EL/S

ID# -

(’I DM+MMWACMW P«uaredv\ relicd of zk[\ai
7"6"0/ ! Ck# 93(7[ Wa;q“ Cﬁv{‘fibw{ﬁ'a\

ID# Hugh m, fald Pac rate refind of 3y
9-{-ol | CKE Gy ¢~ Coepai g Contribution |

SUB-TOTAL | $ 208 k_/fm(

$

TOTAL (if Iast page of this schedule)

l! THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
f Surcnases of cenain campaign property costing $500 or more must also pe inventoried on Scheaute H. (Refer tc Schedule H instructions.)

' Exrenditures to persons/entities providing consuiting, advertising, fung-raising, polling, managing, crganizing services must also be aetail itemized on
1uie G bv the ameunt, purpose, and date of each type of expenditure made by the person/entty on benalf of the candidate’s committee. {Refer to

Y

of

| aute G instructans and lowa Ceae 56.6(3)(i).)

Page



k/jaa,u.m,_s are mcluded on SMQ./& A->V7

FOR INSTRUCTIONS, SEEBAC” OF FORM _ SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURE:S

EXPENDITURES — MCNEY SPENT FROM COMMITTEE ACCOUNT

[J CHECK THIS BOX IF

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
AMENDING FORM

ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
#AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
| COMMITTEE f;lAME (Must be same as on Statement of Organization)
N 1ELsed Fof AuDiroR (pmm | TTEL
CANDRIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# E“""”}' H‘"} lock pro rata r‘eﬁ—a«d
A : , ' O
T-6-0/ |crigz 4 OF Canpaign Conbibution | § /22
iD# | e g o %»u.uqza Pro rata refted of /g Lo
H Contr) b #‘ -
9-4-0/ | Ktz Famprid Contribution

H’NM CL'\-MEQ Hu:‘sf"\g&/

Cd-«-vpa,.'?—n &om{vri buNe

7-6-0/| ¥ 734

G-¢-or| "™ Vern + Voia FPoppon Do rchn refumd ol 00
ck# 939 Qamgenign Contribui f 2=
ID# &Qﬁw7+ Rabecal Lieves PM rato. Y’-Q*Q.\d oL bo

9-¢ -of CKG / Copaie Contribubom e

G-6-01

ID#

CK# Ly

|

PA.o rata refind of
C‘M-Pd»"'ﬁ:‘ C«/‘A"’W:‘nl)u.)ﬁ‘h«

oo

/ g

9-6-0/

ID#

CK# C)‘%L

Konde I 4w (T ek by

P’“’D rata m‘a\c/ o-p
CﬁM-PcU'QM WML&‘/‘;U\

Ve

ID#

9401 | okt

Danve + Vab s Wh/riar

Prorate refied of
Cﬁ-wpa.; @'\« C..<J\-C{"’. but o

SUB-TOTAL

J7=

$ /(3=

TOTAL (if last page of this schedule)

5

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

| Exnenaitures to persons/entities providing consulting, advertising, fund-raising, pclling, managing, crganizing services must aiso be derafl itemrzeq cn
1ule G by the amount, purpose, and date of each type of expenditure maae by the personventty on behalf of the candidate’s committee. {Refer to

Page 2‘0 of =/

.auie G instructions and lowa Code 56.6(3)(i).)




k/‘wuuw are mcluded o Jcheduwle A‘)
FOR INSTRUCTIONS, SE& BAC OF FORM o SCHEDULE
B MONETARY

EXPENDITURES ~ MONEY SPENT FROM COMMITTES ACCOUNT Fev. 09/97)

EXPENDITURES

[0 CHECK THIS BOX IF

RTATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
AMENDING FORM

ANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBESR IN THE DESIGNATED COLUMN AND THE
=“AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLS FROM THE IOWA

ZTHICS & CAMPAIGN DISCLCSURE BOARD.
| COMMITTEE NAME (Must be same as on Statement of Organization) 7

l
| NI1ELseN Fof AuDIToR (omm TTEL.
CANDIDATE NAME AND ADDRESS TO WHOM PURPCSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# bon+ Divie SPA;
—’\’}-D & P S Qfo r'a.’/‘o. r’t‘[‘\h‘«d

I-4 -0/ | cK# Gty OF Campaign confibution | § L 22

' GW"‘MQ"'Q Buscl Po rata redrd of
G-4-o) |CKEGY Y Campoci g c,mmbm'n.’ SyY=

*LMOIQIE)A(‘J)'% P,w raden reload oL
3=

ID#
Campaign Comtvi butem

9-4-o]| oK TH(

F-6-ol
CKit ?L/’] Qa—gpad i g Comtl b

ID# :)27,/7 j&?l.,&ys PM rafo. refuand 28 /7 Qo

ID# acto. Tedind oL
%é' | cks ai g Contr budN on

D ! P@o rec 2 L
el | \%% o
C“-—-Pd. —~ ILL&.}"‘\

ID#
P"—G" d 012
7 é" ( CK# at G~ ‘{Y‘\):uq(ﬁ'm\

D# Pasrate refied o R
—[—pl| CK# C‘\-vv,)a.;ﬂ'\« Co~trib ‘Hm\!
i SUB-TOTAL IS [jgRe |

TOTAL (if last page of this schedule) | $ G7, 9 ¢§

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purcnases of cenain campaign property costing $500 or more must also be inventoried on Scheaule H. (Refer to Schedule H instructions.)

Exrenaitures to persons/entities proviging consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on

|

1ute G by the amount, purpose. and date of each type of expenditure made by the personventity on behalf of the candidate’s committee. (Refer to

~ | of >/

.aute G instructions and lowa Coae 56.6(3)(i).)
Page



M

s on Statement of Organization)

W

R AUD ;ST Comm i TT £

.5 money loaned to the committee which is deposited in the committee account.

3 FROM LAST REPORTING PERIOD $

N ONE

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

[L] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

k. ARY LOANS RECEIVED THIS REPORTING PERIOD
aal source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E - In-kind Contributions.)
Jlved. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT :
RECEIVED _ (inciude Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE®* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$ A 7N $ 4
ANDR@ 2, NigLsen b €. Nigsen p
217 NE (61 O
217 NE [T+ St 2 :
o4-13-0l ‘ & SELY |"3p.o0] |e8-07-00 Ser [3%.00
AN xedy  TA Soo) Ak ey, TA SO0
ANDEEw S . NigLsend , ADBen €, AMigLsen
3 39p) 217 NE 16+ 51 Sér [36.00 PRI I by NE 16T S+ SELF g
Ar) T 0.0
ANKeyy T, Scent £endy, TA Soon ELF 35000
o |
TOTAL (PART 1) $ 7DD T TOTAL CASH REPAYMENTS (PART i) $ Z (075 oo
From Schedule E -- TOTAL LOANS FORGIVEN $ -—
TOTAL OUTSTANDING LOANS END OF REPORT PER{OD $ '9"
*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
packel.) If surname of contributor is the same as candidate, but there is no familial ’
relationship, enter “not applicable” in the refationship column when it applies. Page / of /

i

T

(for Schedule F)




