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DISCLOSURE SUMMARY PAGE JAN 1 8 2002

Oigdr cooa 1749 324,

FORM
DR-2 DISCLOSURE
(Rev. 01/98) REPORT

For Office Use Onl

g )
EE,NAME (Must be same as on Statement of Organization) B

U &

IMPORTANT: indicate type of committee you are reporting for: D]

( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/t.ocal Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee

Comm. # /;3/g

Indexed <5 (/ A
Audited _A-A4-02 &
computer _ C L 4y QS

( 8 )Support State of Ca es TN . _
i O Tl 393892 /5 02
SIGNATURE OF URER (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:

I AM FILING A S ] AN ! q +h + QG 05\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED

[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Commitiees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).........ccceeciiiiiccninericnnnnn.
Schedule F: Loans Received total (Attach Schedule F)........c.ccoccvenreeecinrnnenriennees
Scheduie H: Total Sales of Campaign Property (Attach Schedule H).......................

Schedule H applies to Candidates’ Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .......cccooovieeviimininncicnrneneeeaes
Schedule F: Loan Repayments total (Attach Schedule F) .........cccoeiiiiiniincicnennenn,

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

be Zero) (AHACh DR=3) .....ccveiriiiirreetr e rreesnie e cetesssetessrae s s saaesantressrensenssesasnnen

UNPAID BILLS (From Schedule D - Attach Schedule D) ... eenaas
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........ccccereiieeneenannerennns
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........c.cocoiioniinrecnenn,

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) & [ {; -G % /00.00

............ $ O -
........... 7. 6/8 .38 o
- 3

___ves X nNo




‘

For Instructions, See Back of Foi

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

]

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

Zouse (les

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.
CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
;| o# Tefe £ fsim Kin Cwd, dafess e
7)) G Spreet M Soger i SD
7/ CK# /é(‘)/ gf Sthe Sl lﬂ’
Y44 Kapids, 4 54902 “
. . ID# .
7/ /,w 44»01 On‘ﬁ Luisen w/{e ¢ S0
4%)/ CK# N idate s
Qﬁp? / Yy, d/ (/ nd(’
ID#
\ck\
ID#
CK#
N
1D#
CK#
ID#
CK#
ID#
CK#
iD# \
CK# \
ID#
CK#
ID#
CK#
SUB-TOTAL -
g QO
$700
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page [ Zj

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

f
or Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS —~ MONEY TAKE.

(Including candidate’s personal funds)

|

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

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

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[l 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
: ID# , ; ——
. Tames And My i Lup FelKeF | Atheps
'9/ %/ CKit /85 15+ Ave Codrt :5/23/?,64%@)-. 39020
p _ /{/l&uﬁtj:i;} I,;{ ;59.293.5
57 - S A j (a Avlse W/‘l’t‘if .
11/ 539 4 S ) candidate | o
, :;Z# ;fdll}- /%;pi d ;ZZI 32502 * Caudydate 9000
y e L2457 y 9y
Vi %/ CK# \jjjj Elf':’ horst Dbk NE priewel | f00-00
‘ - dj Zsaguwdg ZA . SR
Yoy || DRI G o | T
, — fd ’ A)'B a)c- : 52%
g/ y \/UL'C’ 4#/' f‘ , CI =
; - 2o Ol
% ;Z# 7/@@» ,é’ ,o/s ﬂ S8
C F_ ed L. 5c.4 o
Pl oo | "TUEHEI e | primed | 5000
oty |- haplsc R Jemkiocr;
5.3 7 AvS cvd | 450
4/ ;i# s34 7 fg{ 54@2 Frrewd | 4500
é c[ Jo) Y o4 t \ ,
%‘;é/ CK# Aﬂfw A4S ‘j S0 Frjmund | 7500
8,?5 % ID¥# ' |
/‘ / CK# Q\%ﬁ 1” 7(21 r&#ﬂé’w; /‘_‘776»’6/ HE D
DF ‘
Dol o

22

7% Océée)d £ 54& Lis
4&(&&@#&.&%

SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

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

270,00

$

page _wg_f 13

(for Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS - MONEY TAKE. |

(Including candidate’s personal funds)

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

“aulsen Lor Shate frbine(omm e

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

a

CHECK THIS BOX IF
AMENDING FORM

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

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

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

NUMBER INCOME
1D#

CKi#

ﬁ’om&d D /ﬁ

Frinad

Y5

0] _ z:?h l//y Zm?jﬁ/d/fw
> [~ cmé e;u43r»4 eyl 20O
- : 4 VAN 'be )Y S /:-/'./c’;;/ 5/
/A BN Sy
3/, - el 6 ue,q/(wz— o o
: Lot A Sw Friowd |5
; Z)/ f;# (P %C 4(/§g ZA cﬂyl);/jr 7T
< AL'LSC'/I/ NTe
9 GrAndSabiers /.20
07 o | o 87%&% G;.uc 77/5233) )%CC)l)ﬁW "/
e ID# rn B White Father N
727 27 ¥ % I Law's ) st
/Z)/ o ﬁ%hﬁé@iﬁ L _393;2 | CousiN 00 00
5/ / ID# ):)c AN F 1/ SC L4 | J
J:’vy - 00
/ ”?Q/ ;’:’ /355 %J ?AA‘ QZﬁM Fhined | 25
9574 Sfins b/'/fqu v 1 B
Y 70/ Vhe Y/ G0 0
LAY i s
<Z/ 2Ferd ), Chelle IALM .
S05T AW Cood fi CU) prened | .00
/37/ - ﬁi)‘”‘i/‘;e J iz C’Zjlqk
5/ S fAoy e)w it rs
z” . AE. i 380,20
2/570! ,CDZ# 4 f‘pjm %’%ﬁ%& & D mzis-
Joui<A Hariz
52?9%/ ch /07? %w!mf | Priend | S0w00
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 (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)

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

(for Schedule A)



For Instructions, See Back of Form

" CONTRIBUTIONS - MONEY TAKE. |

(Including candidate's personal funds)

COM

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

Yl

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.

e

SCHEDULE
A MONETARY
(Rev.06P7) | 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER F‘J ?UL ~ Z e — INCOME
S F / ) <
7/ 7“} Co tev Db 3 250 ¢
/A/ o CQ%Z 4»-4\-_40 .Sph/nis Co Los
/ ID# /f(’)bel‘f & é/A/a//} /{6”,) berg /%ﬁi/ ﬁiﬁc; 20000
7 /ﬂ/ CK# AR 1347 Al A 4MM¢;,§D+ Candrashe
- ID# JAM=S £ /Nd.q PAUL&AI M"s‘ Uncle
7' A75 Lqjsewhatcom BLvé ‘
/%) o ,%euwwc ol
J AHEL (4]
7/%/ CK# 6 LT }' eme erb %é /mm
/ oF fo RO
7 ~ ac)
% / IC;Z# \gjes gac ﬁwﬁf U
7 p1 SHSTBON AN 00
6./ . C':‘ J@é S. LA\ZWW R J(];);] r%ujys% 750
. ID oL AW,‘A K /4]
7/ yﬁ/ CK# Y68 f j/ orch é’ 5-00
7/}/ T - AN ((Ll-/g f‘ﬁ%‘
/ ,é yd wd Nene K )
/4 [" LCSS ce cT S| $200
/ 'CDZ# /% glquf G.ndlydafl o 99
/ %/ 4/0 /e Jede e
2 PM’ S Lawe e .00
'c;';# ps{(ikzélc, L. 17}71223 ¥/ ” Vae lﬁ/ fuar | S
: \JD/}/I/4 weriearct ,00
7/; 0/ CK# Y07 1 }K 7' J 075 0
Nee) //A:ZL TA. 523/
SUB-TOTAL ] 4
TOTAL (if last page of this schedule)
$

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

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

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

Page é of (2

(for Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS —MONEY TAKE. {
(Including candidate’s personal funds)

Allsawv —Foh

COMM ?ETEE NAME (Must be same as on Statement of Organization)

Stpte Fore Comop! oo

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEI!PTS

] CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ; )GQQK‘ & Ny Herm bera sthek
/ N ITH Are. T?fw Sifer- W2LR%4
CK# 50 2 L 400
— /#/Awﬂ_l}u T «?2? >3
124 £ _JAarric? AP phes
/ CK# odv)<tr 9. NE Frind 5 0D
// 97 it zg.” saven A
X// iD# A. /3101 £ /W L/ AWff %543 75/ 20
CK# /3 CAar ]
) _ 2,5 gaéfi/o CA. 390 —
evin é/kw Qul N Droghel ¢ 2D
% oK /g%y erson Aye p.E- Ls/sfcr’zv’ -| PP
= s Ah A st,% 524 y
Vekle 7. 4 en awdflpte s
g/}% CK# R/ 4P Gica fﬂpd Dk LSE d { /Oam
/ _ C’cz/Ap Jz 43993 40/7 ¢ Yocle
W CAndipke
Ty | B ) P 50
~ ﬁ/ve A
: BV IT vaow:( S arl B -
*/-/?g// / CK# 735Supsr Cree K TRLS sgz Friewd 1.50-c8
_ /Cq'ON ero, GL, S007Y
7 o vjela jpL = owd
CK# D7 Fi'3her 5;‘-3 Fricw
/%/ _ 47 4@@.‘24 27 5323% 2500
Law ¢ Fove Tatwsov
7%/&/ CK# /2327 CA vri/ & ST AVE. Fi w@vJ Sz o
K’&JA)K 2402 75
7/% ./ ID# /%/MIAJ < Aurq Amw ﬂa&m/ C'W?i} k5
oK A323 /58 8% _ A
“Soaten Glovs  TR_5233\7 20-00
SUB-TOTAL . ~
s 700
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 2 .
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page __ of

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

(for Scheduie A)




For Instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKE.

(Including candidate’s personal funds)

{

COM%E NAME (Must be same as on Statement of Organization)

AL Sy f/;}:,% Ado1xe Compm/fPee

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

] cHEck THIS BOX IF

AMENDING FORM

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.

CAUTION: Section 688B.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 (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
7/5/ D# JAne M, ZDU%O& s
623 AN S0 .00
o I‘;'j' Cofecr ;0017/1)} = Y27 A -
d Ames & H)4jne Neison ionte D, 00
7/ ";%/ CK#t QZ C ogbﬂf\j %”ﬂ ‘_175%23 " Ine jc/l%/ﬂ"' 9
/< L0 ; N
4 ID#
?50/ CDAI‘ZCIV/.C ¢ Jovw Pructt oD
; j SRk 7o % e
7 & o, F/AN € /}Z/c/il e
F5YW. /5 7500
7/ :;Z# _}DA ugm/zz/ ort, ;)ZQ 53809 %
omm 1allace
// A L S o0
S P s -
4/ —.-
7’/ Df oK ﬁ;/?stj ﬁ// Zggf@j P>
- ID# )
' c-S7 o -02
//%/ o K, jf e T d
ke e**
7/ 7/0/ CKit y. 3 J AJ/ > O/ le 55 3009 ‘7500
7/ D YT~ AWe M/
7 / 7/9/ CK#t 3.37; > Tl w/’sﬁLl?j’cH- Point 57; 00
Or
S ID# 2?58& Sbb;wg > aféb
7//0 0/ | ok /803 F‘M&Dwoé v (ﬁéa

TOTAL (if Iast page of this schedule)

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 (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 ho

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

Page _

_e of
(for Schedule A)




For instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKE! |

(Including candidate’s personal funds)

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

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

ok

<

—7

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# HZE'.'/\’I5 C Lawd F M‘NCh >
% CK 24/6?\7‘ hnsow Mvs VW "o
/ 1D#
7///0 K057 A5 e RN E 75,00
/ / o (’ea»m 3758 -
7/// ID# Ghegory A;(/yﬂzéé elle Shar
VY Bezd s NV 54,50
o ;Z# Cedar Rapide,_ 4. 52505 e 4%
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%//0/ CK# /8 / M/ﬂCJC/-/« cr J busiv I5 P
_Mﬁmo , aig_és
. I S rank 4/"6/ Elizqbe M 20
? %/ Ck# Sovthiew gl N /0
&7 Vo Fairfsy A &m?s
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e i g T
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% Cenpthal CGhg . Co0
7/ / o ok g - {5?;7;/3 %
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y/ _ cAzor - jép_iyﬂ Co. A o
JorYa </ Zj; Gnd: dadc’s
7/ / 52 G0 a7 Aorth Jep st | 3000
7, 0/ o ué;;?/ﬁz/ n/aze )2Lor/dg 33577¢ Sip £
?/ ID# T e 4‘ Jp[/ e;}stoA/ D
/ K: /307 4 Dyd Ccr .
/7/0 / | m_tﬂ 2282 J2
SUB-TOTAL )
§200.00 -
TOTAL (if Iast page of this schedule)

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

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

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

Page -

ofa

(for Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKEN .

(Including candidate’s personal funds)

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

Rudsen For State

Committisl

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[T] CHECK THIS BOX IF
AMENDING FORM

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

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

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-
(MM/DD/YR) ANDNTJAN?B%:ECK (if applicable) ;’:ﬁgﬁ%
| ID# fGA $C A <}t e fALpotf
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Wre & Share b &Moer
‘)AW/ CK# 25'/‘7/966: 50
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0.5}0\) ) MA Ow;
Ay = Ll =gt
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4 CK#t /A@?Gﬂ 3. ST 5470
SUB-TOTAL ZZ g /
TOTAL (if last page of this schedule) |
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the s
comrpittee. Relationship must be shown to the third degree of .oonsarliguinity (blood relativgs) and affinity (rglatives by g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _ . of

(for Schedule A)




For Instructions, See Back of Form

" CONTRIBUTIONS —~ MONEY TAKEN .

(Including candidate's personal funds)

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

Pudsen For State

ouse (ommittee

A

SCHEDULE

(Rev. 0697)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

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

DiSCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER /? INCOME
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TOTAL (if last page of this schedule)

$

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

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

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form SCHEDULE

. A MONETARY
" CONTRIBUTIONS -- MONEY TAKEL . (Rev. 06/97) RECEIPTS

(including candidate’s personal funds)

[J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Pudsen For State House Committec

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#

CK# 7/% "; ﬁ’ °
/by éi,ﬁpibé Kb ot Soe®

L4

/p 0# bb?e dff'\’ Candidpfes

2,00
) | o }5% 95/34/ Coum (X
i C)z k/a/e,./c/ - ateres -

{ 915;4/ Cr 6’14/'0/'3‘ o Coprmy FAe 7

<ot
ID3# @/7/2;md”~/7ﬂfﬁf6' 7
?/J% | o %Zﬁ o Commy 7/ €€ 3. 25
ID# D prdesd —INECFesk
A CommmiFAeC 3
& J/%/ Ck# f;’c?g I/‘}’M 5 |
% ID¥# Zdbégmé //cz@/’c CAE F l
% SO8 174K , .
72 - L ALA T, TR 04235 /0.00

‘ ID# CANdeAk 'S
/ CZ”Vf/;J/Zg Qitels
/'% Che# N4 ﬁé /‘Ji;/v ;’wﬁ % s> CoOesN 5l

- |o# S S Jeree [ mrre st
/% ) CKi#t y;)/ /jé‘/ > /9 /U}Z gl

Crmdar [l L_ZZl S S5 &~
///7/;/ > //M”"Pf A, 4/Q7V/;I/w/f
14 CK# LIedysen :
= /SZ%‘ A fjxﬁj’}’)l g
o/ CAARS I Lo ke
/////a/ CK#t /7/326/ /D St e
o 2occhlo  TA 5I3/0 25"
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TOTAL (if last page of this schedule) ‘
$

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by .4
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page Z Q of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

" CONTRIBUTIONS — MONEY TAKEN: .

(Including candidate’s personal funds)

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

Pudsen For State Housy Committee

SCHEDULE

A

(Rev. 0607)

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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) ANDNF:JAMCBCE::ECK (if applicable) ,m;'gﬂ;
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SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

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

" CONTRIBUTIONS - MONEY TAKEL.

{Including candidate’s personal funds)

Pudson,

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

For State House Commitiee

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

SCHEDULE
A MONETARY
(Rev.06/07) | RECEIPTS

[T] cHeck THIS BOX IF
AMENDING FORM

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

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

TOTAL (if Iast page of this schedule)

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

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

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

3

DATE PA_CID 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
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For Instructions, See Back of Fon

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMN

)&

STATE CANDIDATES

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

DISCLOSURE BOARD.

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

[J cHeCK THIS BOXIF
AMENDING FORM

PE: 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

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

TOTAL (if last page of this schedule)

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
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FOR INSTRUCTIONS, SEE BACK OF

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

ETHICS & CAMPAIGN DISCLOSURE

M

BOARD.

SCHEDULE
B

(Rev. 09A7)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

it se

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

A éﬁé é e GM/V/&

CANDIDA E NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

] CHECK THIS BOXIF
AMENDING FORM

COMMﬁ

NAME (Must be same as on Statement of Organization)

) . 7.
Lscn 4

4 CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
EXPDQJEED ('ilfjab:agﬁsz) (DisbuErE;(eFl’:eugl;ll'VLi\RSEMADE (DESCRIBE TRANSACTION) EXPENDED
(MM/DD/YR) AgIgE%‘I\(C
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TOTAL (if last page of this schedule)

-

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page ‘—22 of 3‘5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF

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

RM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 0907)

MONETARY
EXPENDITURES

[[] cCHECK THIS BOXIF
AMENDING FORM

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

S I B |
5;(!\';%:)[/)\5!5) ‘%‘?’.’B’%ﬁé’% (Disbursement) WAS MADE (DESCRIBE TRA )
NUMBER
iD# = -
7/4%/ CKit (’,L//Ms ,éf §w4}€— 24//" 7 O vSh EWE
o A/»/m .
' Corda Lor 2 )97 A
7/4://0/ :;# C/«éﬁ/ %};}i{{zf A 3() Brade
gNerSHo [%‘és - e
/9% oK S5 Vi Centfer Pt lgg@n /7850 v
=% Ikt TR 5223
}(37 ID# U5 Dj#iL Sﬁ’H//CC \571;;/77/;5 ?%@, 50 X
%Z ;Z# (“(J )-lﬂmlclsl o - »
HAGcehlax ICFOPHINT LASS oy 27 )}
/0/ D/ | cxs g 212,;;4; /QJ NE ENVeL/o;ﬂ"S 10%4 A
- = apids ,f é@,
JAS 2 b 1
/ %/ 1539483 S NE #3239
‘/ xl :;Z# 5 J)L F‘?Mewdﬁ é{mlé@\ s
. 53}- HS 7 o
///O /0/ CK# U)zdéof ZDM ‘r)/;l = 7L W)yt .
7 SUB-TOTAL s

TOTAL (if last page of this schedule)

564 72
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

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

M

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 0997)

MONETARY
EXPENDITURES

[J] CHECK THIS BOX IF
AMENDING FORM

Tudsgn, Tor S

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

e

4éyz/ffék,/’( oy

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
5;(;%%[;5% (if:ﬁgligaA%e) (Disbursement) WAS MADE
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SUB-TOTAL
TOTAL (if last page of this schedule)

2[74;77

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

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

Page

o

of .{

far Qehadule RY



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[7] CHECK THIS BOX IF
AMENDING FORM

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

ﬁzéjcw

DATE
EXPENDED
(MM/DD/YR)

1

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

<
PURPOSE
(DESCRIBE TRANSACTION)

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

Y 4/.70

$144, . 50

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

NOTE: Debts previously reported that remain unpaid must be included on this

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

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

SCHEDULE

D

(Rev. 08/98)| INDEBTEDNESS

INCURRED

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

BALANCE OWED AT

DATE DESCRIPTION OF GOODS OR
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD*
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

SUB-TOTAL

¥ Mot we;m\py\,\r’sed.
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*If actual figure is unknown, show “estimated” beside the figure.
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6.3.00

$ 5‘3100 -]

Page

/ of_[/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aliso inciudes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for tems such as advertising, fund-raising, polling, managing, or
organizing services. Repornt on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FOP*4

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

YAuLsen Sor State Hovse Committec

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF

1903 | 1

JAI-/ J5J-_4 2793

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Jomsamne dorr | S, (S |50
. fd] o
770/ /{JiAIMA A4, ”fow/k H22%% th H’ €r 52?0#}& by ;
W SisFer | it 7%, 7
y /);’g”//%ﬁ S NE /}bz/c: 7
Zﬁz A | C=day /@w}cls 24 53703 . 7
: /577115, SIiSter Lp 5.
Vg/ty oy Yy S WE
/’&Mh /Jz ZH 5290
SISFEh | Plofrmap | 502

S

Conchelly Fe

ﬁ’”%y Fad

.40

/

. ,
PV NS ey

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

FAksd

SUB-TOTAL

TOTAL (if last
page of this
schedule)

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

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




FOR INSTRUCTIONS, SEE BACK OF FORM

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

@40[ Sep 1\4?» \Sfmk House C/mmg)ﬁee

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
: $
B G coLA Lomes, Gl v | e o0
S| POOX Shcrman St N LI
_ Cedar K apids, IA 544
SUB-TOTAL § $ /&0 o0
/ 1/
TOTAL (iflast | $ .
page of this Q 37 ’ /5’ ~—"
schedule) )
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page _m_ of

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)
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THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Y20 sew K0 r Stpke Hovee (ot

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE

H

(Rev. 02/96)

CAMPAIGN
PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

ATTACH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

(] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) YN Price Donation
(MM/DD/YR) Acquired* Report
Sian | .0
by | 2 S| jo-oe | oo
wWireS
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ‘ ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ 700 Q (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. ! (Attach Additionat Schedules if Needed) Page of Pages
(For Schedule H)

o



