FOR INSTRUCTIONS, SEE BACK OF " “RM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
For Office Use Only /6/?
COMMITIEE NAME (Must be same as on Statement of Organization) Comm. # __\
M‘h’\eu "QJF Se V\Q+‘€, Indexed | __
J Audited __ Q.36 2
IMPORTANT: Indicate type of committee you are reporting for: II‘ Computer d — DA/{/‘J 2—5
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates
Bt Mow > oo L4l -473-107¢ /-/5-0F
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
1-f542
| AM FILING A /Qecem ber 3/ 200 | == REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) . Indicate one .
JAN 2 2 e
l./,.{\ \ 1(6
o M-
] Check if this is final (termination) report and attach Notice of Dissolutitin Form DR-3. C°.“““,’E& Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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, . O .

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).........ccocooviiiii / 8' 5 /0. OO /
Schedule F: Loans Received total (Attach Schedule F)..........cccooirorerrecccici e ;)’ ] 00C.00

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

{(Schedule H applies to Candidates’ Committees Only)

suToTAL....s I/ 390.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ... '/ A " co . C) \5 (9/
Schedule F: Loan Repayments total (Attach Schedule F) ...

R o A A 5 1288,07
é
UNPAID BILLS (From Schedule D - Attach Schedule D) .........c.cccooeiimiminiiesese s $ 3e24.50 L
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........cc.cccocviriinnneiinniniins $ 145. 00 —&
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccooooi $ 3c00. 00 °
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) X YES ___NO i

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 3350 .00 e




For Instructions, See Back of Forr SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS

(Including candidate’s personal funds)

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

Putney  {or Senate.

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
D# hn Adams
[\ /18/o! Jo N East St $ Q0. 00
Toledo TA 5A34a
ID# Ralph Alvesind
q/zq/ol oK 101 &P St. Box 35 A5. 00 v’
Gladbmok TA SOL3S
ID# Anna finnis
12[t7 Jor AT X Ave 5.00
/ o Dysart TA S533a4-95F8 4
ID# Meriyn Appel ate
H/z.b/o\ CK# ]l‘leHw__y 6337 [00.00
Garwin TA S063A
1D# ma"'j Hrfe]ﬁa{-{,
lo/u/m CK# lac7  230® "3t 56.00 | v
Glad brook TR SLL35
ID# leland Arends
oftfor | 2060¢ K Avenue as.00 | v
Reaman TR SOLOI-¥S5S |
\D# Deborah Ashby
Wfisfor | 2541 Abloth Are. 50.00
Gilma v\BIA S010b
ID# Dianne Barker_
q/25/0' oKt 312 thilevest Prve 35.00 v
Reinbeck TA 500669
ID# S Bartlett
usan
a3t o Ck# 231, sE vl St 300 | vV
Runnelle TA 50237
ID# John TPauch
(0,4/0( CK# 41 west St BoxS1 100 .00 | v~
Traer TA 50675
SUB-TOTAL
s 450.00
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'consapguinity (blood relativgs) and affinity (rglatives by I & ‘7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Pwl'neg for  Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAT
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information

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

[ cHeck THIS BOX IF
AMENDING FORM

E PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

copied from reports and statements for soliciting contributions or

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# Jerri Baumeier
ery; € $
lol”lo‘ CK# 1352 rhoyale 100-00| .~
Gladbreoi. T SDWL35-93 14
ID# frchie Bear
afafo |, po Box. 43 500 | v/
Tama 1A 53339
ID# Mary Lynne Bearden
to[4 /ol CK# T0 wasw‘ngfbn 45.00 v
Glod brook TR SOL3S
ID# Mike Pearden
v
IOI', ol CK# U7 Welal\d %'OO
/ Gladlorook. TA sDe35
o Bill Beck
!
Garwin IR 506323
ID# Sheryl Brndt
10/4/01 CK# 1214~ 534 St A6. 6o v
LaPorte Cnm TJA 506S!
ID# Gloria Breakenridge
10/(/0' CK# A155 Norwecd St. l0. 00 | «~
Reinbeck TW SDLLI- 0672
ID# Tom Brien
lof /on - 3930 Urbandale Ave (00.00| 1~
Des Moines TR 50310
ID# 7\0 u_ 3',0“,"
no
l\/z..‘?/Ol CK# '305' Nw 14 S, 45000 | =
Des Moine, TR 503/0
ID# George Pruene
10(5/0' CK# 1977Y 2e0™ St 46.00 /
“Traec TA SDG15S
SUB-TOTAL
$ 595.00 | -
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 0’} .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of ,) 7

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

(for Schedule A)




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Qw"h% —@r Serate

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

] 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
\D# Daniel PBruene
IOI" /ol CKet 5% LoD ST _ *do.co | v~
Glod oreole TA SDE35
ID# ’R Buch
on .
q/l‘-i/ol CK# 1776 155 Ave. Dnre 25.00 | V7
Luzerne TA 53157
ID# Stephen Burger
Q/a#/ot CK# 319 Themas Drive [O6.00 v’
Marshallhwn TA SDISS
ID#
Mark. Bus koh i
10/1 ol | cke# o455 P Ave. as.0o | v
/ Grun.atﬁ Center TA 500,38
ID# David < Carfs
1015/0! CK# sHol Woed land Ave as.00 |V
Des Mocz:m A 50313
ID# Corl stelda
lO/q /Ol CK# 104 W, Aﬁ‘\l‘a“d 50.00 v
Tadianola TA 5025
ID# Gilbert Chantland
)o/l /o( CKit a4a4 oy 20 K5.00 |
Toama TN 53337-9775
et | T, s -
lo[S[ol | cke Po Box 5.0
Cola.d(orvgf A soe3s
ID# (onrad ement
!l/z,o/o: CK# po Ty 154 [ b00. 0O
Cresco TA 52136
ID# Walter Cochran_
4/3’4/0’ CK# as eadow: Drive. 2500 |
@c,km? hame. TA 506![2
SUB-TOTAL
$ 1340.00
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of.consapguinity (blood relativgs) and affinity (rglatives by 3 QZ 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

puﬂ'n% \Qr Senabti

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

[] 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 Co b +l~ INCOME
ID#
Zomld rhe
9/34/0! oK 3al o™ St SE 100.00)
Ciéﬁl-r i&»ﬂlds Ih SRHOS
ID# Paul le.
0{/25 ol | ok (o1 Cj 35.00 | v
V('r\/fbn Iﬂ» bQ\B‘{'ﬁ
10{4{0; K ng‘d Parl St 20.00|
Cparu)lL:D:' 50634
ID# Floua Cutler
lof4[e\ K o0 Bov. 179 20.00 | v
Garwin TR 00632
ID# Mary lew Dahms
lD[‘f("‘ CK# a4ay Rilge Rd 3000 |
Traer TR 506759
ID# Glenda 'De«vwk
Q/zl-f/ot CK# 743 1205 S*. Xs.00 |
iz inbeck TA SOllT
ID# l Pe Wilde
lO(glol CK# C[/Z;?g Allen Drive da.uﬁh['u’ 30.00 -
Savage MM 55378
ID# Marcia Dudden
aslor | 01 v Avenne as.zo | v~
Reinbeck TH 500667
ID# Qtd'\.a.rv( Easf@f
)a,/%(/ol CKe# 571 Noapa Valley Drive 500.00
Wau kee TA 50263
ID# a,@@ Edﬁf{
’0/7/0( CK# ¢ North. Shoeet ¥ a0 as.00 |V
raer TA 50675
SUB-TOTAL s %20.00] -
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 4- of ;) (7

(for Schedule A)




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

[] CHECK THIS BOX IF
AMENDING FORM

% uﬁ% [or Serate

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# G»eorjcﬂ'f Eclel
10[1for | e Haa” Hwy 147 5 5500 V
Glad brook TR S0b3s
ID# ’ El‘ln'
(707} 9
!o/S/ol CK# ’;7{3'441 R Avewnue 25.00 v
Grunoy Center TH SD(:38
ID# Bil £ mere
Aatfor | cxe alle] B Aenue 2S.00 | V°
Gladbrook IA 50635
ID# Elm,.e_
er 100. 00
/O/t/ol CK# JoL3 190 Stret v
 Glad brook- TA SD63S
ID# Ben Espenscheid
Q/g‘//ol oKt AA8Y meob Street 30.00 v’
Traer TA 50675
ID# Mark Fefler
1R[31fo1 | cxn 300 B Street 25.00
éfbl(dn TA 53342
ID# ecky TFevold
w(slol | o 1777 16S™ Street 30.00 | V
Glad brook TR SDL3S
D# Royce Fichtner
q/3§°l CK# 1’1910 Olson Way as.oo |
Marshalltpwn TA sbis§
g/l ID# John Flanj;e{ 4
(O] |0 a4 Al Sfree 200.00
o West Des Moings TR SO0R65
ID# Jnanita Fulster
toftfol | cxa 1333 Abbotl Avenue 25.00 |
(Gladbreok TR SD63S
SUB-TOTAL .
$ 510:00 |~

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 5 of (;Z/Z

(for Schedule A)




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

(] CHECK THIS BOX IF
AMENDING FORM

P%"'ML% 't%ﬁ SGMJ’&;

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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Gerald O(ade
2 Po Boy 279 $ 3p.00| V
ID[I IOI CK# Conrad TA 5042
/ / ID# R.E. Ga'"u'?"’fb Y
q ,?L, Ol | cka 514 Was ng on A5.-00
Gl@(ﬂ)moek TA S0 35
ID# Marlys Garber
wf‘*/m CK# 3207 120% Street asoo |V
Beaman TR SOLOA
ID# Harry (Gardner
lO/lS/ol Ck# aoqj N Green 25.00 S
Toledo TR 52343
ID# Lorraine Gethmann
(Oflefo! | cke 303 B Street sp.00 | V
/ [ Ciladwgok- TA S063S
ID# 60’1\an
10/4/0( CK# DDWDY. 20 15.00 e
Glod brook. TR 5035
ID#
Jack Gethmann
,01‘5/0‘ CK# po Box kO sb.Co e
Murmthp%um TA SDISY
ID# ‘m C’C mann
Q/Q‘-‘/pl CK# lﬁm& aco B Street 25.00 /
G lad brodk .!117: SDL3 S
ID# Charlotle (ethmann
q/m’//"’ CK# 1963 € Avenue, 26. 00 v
Gladbrook TA SD635S
v ID# Pnne Gilobons
11/4/0{ CK# 35(: 332M place /OO . 0O v
Pervu, THh 50220
- SUB-TOTAL _
$ 430.00]"

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

(D of‘;z—7

(for Schedule A)




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate's personal funds)

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

pw"na} be Senade

] 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# Doris G er
[o!‘-’r/al CKit (230 [70® treet Yas.00 | Vv
6 lod brook TR S0635
ID# Blma GCilchrist
IO/5/0' CK# ol Lincoln Street Q6.00 | V
G’ad br’ook. ’_m SDL3S
ID# Chuck Gipp
et = v
lo/4/o1 | ok 15177 135% Stre 56.00
} / Decorabh TR 52101- 156
IDi# Cora Goodman
olslor | cx 20095 € Averwe 25.00 | V'
Conrad TA 5004 ]
ID# Li nda Geo 54 - /
10 [1/01 CK# pO Boyx & ;S'OO
[ Gladbrpk TR SD(35
ID# Sharon Granzow
al44 Stevenson Drive 200,00 | V
Jojvjol | cke
Ames TA STOIO
ayne prod _
10/7/01 CK# azsy  Hwy 30 AS-00 4
Tama TA ~5233-9407
ID# DOY\ G(?Mn )
a(asfo!l | cke SO Colf View Drive As.co |V
/ / Garner TA 5042 ¥
ID# Beverl y Greiner
lofefol | cxe aoos “they DGS as.co |V
RAeinkbeck " TR 50L(T
ID# Maorjory Grove.
ofsfol | o 201" 75 Street: asieo |V
Gladbrock TA S063S
SUB-TOTAL
s $45.00 |-
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 clj
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 7 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

DISCLOSURE BOARD.

Pw}'wckulﬁﬁf Serake,

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

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

[] CHECK THIS BOX IF
AMENDING FORM

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

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

NUMBER INCOME
ID# Ma. Xinc, edorn
1of4 /al CK# A3l m”?gv H1 *25.00| v
_(arwin ”-U\.F 5032 -a457%
ID# Ward Handor
10[6fo1 | oxe 3380 |30B Sireet a5 00| V
Gloﬁloreok T s0G 38
ID# Do H’D.SSMY\ _
|0 [4/0| CK# o Muu Street 5D.00 v’
Traer TA p:rows
ID# Shelleen tfehh
IO"‘"/O\ CKi# 1967 F e _ 20.00 | V
C}(audlanm9k¥¥1ﬂn SO 35
ID# Rebewa treeren
LoH /ol CK# 0l0 E Ross Street 30.00| V
— Toledo I?« Sazda
Thoma's eiken
I\}alplol CK# 337 44™ Streef [00.00
Des Msines TR 503(3
ID# Rhorda.  Hein
o]+ (Ol Ckit 13g4 | o Street as5.00 | VvV
Gladlovook TN SbbdS
ID# Ervin ”c((,le;vewub
3139 Q5. 0o
\l/;b/ol CK# 2 ledo TN 5342
|D# H_,~ iﬂ-s
30[‘/01 CK# {oqu\g I‘-eréa Street A5. 00 | v
Traer 1A SOL1S
[g/ l ID# Rfc‘\;\ard l;hlo_chbC@d o |
(O (9] a1 Pock n 1S,
cr Garwin TA 50632
SUB-TOTAL $3 50.00 | —
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 8

o A/

(for Schedule A)




For Instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

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

DISCLOSURE BOARD.

pwjrn% for Serate.

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

] 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# er HN .
6125/0| CK# 1309 Over look Drive $ 20.00 4
Tama TA 52339
ID#
me|
Conred 1IN 50Al
ID# GGeorge H‘oo er
LD['J;/D[ CK# o 'Bgy. 723'0 A5. 00 V4
Conrad IA SpLal-D123
ID# Pmy Houston
Y
1o/ Jol yloe wallace Lane S.00
// o Des Moines TR 50310 A v
1D David Huinker
lO[‘l ol | oxs a0al County Rood WH2 as-co |V
Decorah TN S0l
ID#
S
8"101 Cit %g? I”t"'b“"v‘ Bwd. loo. DO
Clive TA 5D325- 1237
ID# 'R.id%aml {E}wason
PO & .00
121310\ oK PDes C;\);Loivwo TA 5030l -0324 —
ID# Muyrtle Jensen
1ol1/o] % 1208 Street 2s.00 |V
CK# 133
Plainfreld TA 50660
ID# .
Dennis Tohnson
:o/|/ol CK# 3080 > firenue 36.00 | /
Gilman TR SOIDGE
ID# Debra Johnson
~ Sfreef
ol5p! o O o L3S asioe |
SUB-TOTAL
$ S(0.00 | -
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 q of 37

(for Schedule A)




For Instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

[] CHECK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED 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# Brian  Johnson
3!‘/0[ K 406 Couwrt § $ |co00
Adel TR 50003
ID#
T.7. Johnsrud
/24 [of Po Box 120 lco.0o| V°
i Conrad TA 5063
iD# Ibert Kell
n/!ﬂ/ol ok chomc Hawk Frenue 50-00
Conrad TR 5062I
ID# S Keller
of1for | ke Ho\ Brosduwasy Box 19 30.00 |V
Morrison Th 50657
ID# Janed Kellogs
10!6/0! CK 3034 C Rvenue 2s.co | VvV
Montour TR 50173
ID# BeHe Kers
9/2‘4/01 CK#t 3l Park G AloS 30.00( v/
Grinnell TA 501
ID# —DOYO"H&g K;
Q/Q'-l[ol CK# e 5% 5*":";* A5.00 v
Glad brook. TA SOL 3s
ID# Gerald Kirke
12[8)ot | cia W1 Locust Street ) Com. 60
Des Moines TR 503
‘/ / D# To Ann Kldg
1\ [/30/ol PO Box Ll Jd5.60
o Convad TR 506
ID# Pon K liehenstein
™ +
l‘/(5/°‘ ot &Lwé::h’—r TA 50638 50.06
SUB-TOTAL
s [435.00] -
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 /O of f>)7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

DISCLOSURE BOARD.

-Pwhe% Lo Senoti,

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

] 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# William C. Knopp .
l\/;lb/o( oKt 5600 Westown Pkwy Swite 100 ¥ (op0.00
West Des Moinge TR 502060
ID#
'Dgn KDCL\
q { 3|8 2308 Street 5.00
/25/0 CK# jz.cljnloeck ™ 500669 X Vv
ID# PCLLL\ Koester
C en i, )
ID# TDovia Koester
: Si3 (o Street oo | V
ofskl |ow Gladbrook Th S063S <>
ID#
1Havold Xoesfer
lo!'-b/ol CK# po Box 331 30.co| v
Glad breoke Th SO635
Is / I# Ma.ru';w Ko_crs..#f’
| ol 739 2As5.00|
G o Glagbrao?i TN 50635
ID# Claive Kecbs )
7/25/0’ CK# 1560 Cantebury Circle 2s.00 | v~
Grundy Center TR 50633
ID# Sue Koster
Otlgg/o) CK# T4  aocc® Stred 5.0 | V7
(;(nggv?ok TA SDGL3S
ID# “Thomas Kretzschmayv
(0[s)ol | cxe 2503 4P _SW 25.00 |/
Altoona TA S6009
ID# Ton Krug
Q/N/ol ok 7301 337 frvenue Rs00 |V
Atkineg Th 532006
SUB-TOTAL +1230.00 | —
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 /} of 0/27

(for Schedule A)




For Instructions, See Back of Formr

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

‘Q;r Se nade.

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

Py

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[l 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# TRed Y Kubichek
U/[‘lot O Box 24% *s.00| V
/ o Blairsown TR 5 2209- DayR ot
ID# Pennis  Kucera
10f7/0| CK# 200 A Street 25.00 J
Traer A 50075
ID# v Y
10{40‘ CK# E.;?ﬂ ot Street 2500 4
Gladrook TJA 50635
ID# Donald Lambfr'h' -
oj¥jo] fo Pox 300 O
) l‘l'/ CK# Pnkeny TA 5002 )- SO4S aS0. 00
ID# Janice larsen
‘?/;w/or K Ll washing on Streed AS-00 |
GM‘O’OOK TA 0635
10(4/0' CK# 1347 Hwy 75 A5-00 | V
G lad lorook TR 50635
ID# Na“aj Lawnter bach
10/7/0! CK# 1597 20D Street 25—0‘00 \/
Gladbrook TR SDb35
ID# Lec_
lo{q/ol CK# E?Sbff;u'?‘”’ Street 20.00 |V
Dtkins TA 52200
ID# Bob Lester
ll/l'z_/o( CK# 1218 Fultn Street 15.00|
lanela TR 50125
[ / / ! ID# Jean Livingshn _
oflfo Po Boy Q5O OO . OO
o Glad brook T SD63S
SUB-TOTAL ) .
s ¥30.00| _
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.
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(for Schedule A)




For Instructions, See Back of Forir

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

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

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

Pm_uj for  Sendt

DISCLOSURE BOARD.

[] 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# Mayion Lucas .
[013.9-/01 CKit 3302'0”5 Universi Ty $85p.0o|
Des Moines TA 50317
ID# C}wig Luethic
o) 313" 4] 2s. v
| /lalo CKi# Bldbroo k. 10 506 35 o
ID# Bavrbara Luethje
o 310 1» Streed 25.00 | v
( /, /D' o Gladbrook TR 506 3S
ID# Bobb Lutes_
Wa1/or | cxs Po Box 74° 50. 0O
Convad TR SO 21
ID# Mark Lynch
/0{'4/0l CKi#t la20 2Zelfer Avenue 2500 | 7
Gladloreck TA G035
ID# PDarwin Lyirch
lO/n/ol CKt 5(l Ric Lane 2.0 | V
Marshall founn TA SDISE
ID# nch
10‘5/01 CK# ?)gfb BL?“ s1¥ 25.00
Conrad TA SObA
ID# G. .Toe Lﬂ;r
[ 7/0 at K vende. 56.00 v
[ / || cke %&@ T 28U
ID# Russell Lyon
12| 10fol | s ol w. Mgrie 25.00
“Taleds TR S239X
ID# Erwin Maas
[D/l o) Po Boy (266 25. 00 ‘/
ol | e Gladbrek. T SDL3S
SUB-TOTAL . 335,00

TOTAL (if last page of this schedule}

* Disclosure iaw 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 l3 of 92/)

(for Schedule A}




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

P «MLY\% —Q:r Senote,

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.

[ 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# Cindy Mack
Q/,;za-l/oj CKe plel 'jHst\\AM Acres Rd $ 25.00 ./
Marskalibwm#?m sO15%
ID# Merlin  Wana
10(20/0! CK# 15 (B Avenue Qsb.oo|
Grinnetl TA 50oila- 1104
ID# Harold Manders
9 1310' PO Box 34O 2s6.00] v
/ o Yallas Center TA 500063
ID# SQue Martens o+
4/ at/ol |26l Fairwes Prive 3 joD.co0 | V
[t o |l Fers b T2
ID# Judy Martens
0’/2"/0’ CK#t |3,0'9 Hwy TH7 20.00| V7
Gladbroo k. Th SDL3S
\D# Ber nie Masker
lOll/Dl Ck# fo Bovy 36 50.00 | v/
Conrad IP& 50k 3|
ID# Pick MéClree
1o[sfol | e 25 (a0 Stleet 2500 | V
Gla@lbroofza Ih 56635
ID# PQHB WtQ bb;ﬂ
H alo 5o Street . v’
f2sl |ox Foadricd IA SoIS6-15 33 20.00
1# Debra M¢ Gowan
I,O/ID/O( oK 1271 (30D Steef as.oco| Vv
Gladlorook- IA SOL3S
ID# . s
David M< Kechnie
121l fo 15 14D Street B. 0O
| /’ o 3A+Liy.s TA 523206-A18 3 >
SUB-TOTAL 6.0 | -
TOTAL (if last page of this schedule) 5

* 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 ’ LIL of 02 7

(for Schedule A)




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

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

DISCLOSURE BOARD.

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

[] cHECK THIS BOX IF
AMENDING FORM

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

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

NUMBER INCOME
ID# Larry Mellbben
IOH/DI CK# H1 : Roberfson Drive *as00 | V
Ma.rshalltown TR GOIGE
ID# Harold ME Kinney
a/35 o) Box H oo |V
fpslet o &lacklorook. TA SDG3S A5
ID#
‘DOY\ me Lean
V26 |o 13 E Avenue 5.0 |V
faelot | o Corrad I SDLal 3
ID# . :
Dick wmeMmaullin
10/! ol 209 N Wilson s.oo |V
/ o j’l%kdo D)QMSQ.BC-I—Q A
ID# Marion Miler
of bt L 0.00| Vv
10/‘9/ Ck G(ai{l_orboﬁ%,m sbbL3S
ID# M/ ller
10/3/01 CK#t /\?;;1 '7‘33 S AS.00 |V
Gladbraok TA SOG35
ID# Katievine Mitchell
lo{"/ol CK# (a3 O Avenue. A5.00 | V
Buckingham TR S06IA
iD# Diane Matchell
ol4|ol Wal T . L5.00
l l [ CHet Bucdungham TA SO
ID# M
10}‘/01 CK# %gr%or\? g\gl i as.co|
_ %(ad\arwk IR Sbe3s
: Kobert Moen
’0[4/0' CK# 6‘;8’4 224 Averue A5.00 |V
Vinkn TA 52349
SUB-TOTAL s 235.00 | -
TOTAL (if Iast page of this schedule} s

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

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

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

Page ,S of‘-%7

(for Schedule A)




For Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF

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

for Senote

Putn ty

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 | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
| BB $
24/p PO 130% 2S00
|| ore Dysart TR 52224 v
ID# Toe Morri
6?/;4/0/ don ST Shreet asoo |V
CKit =
lraer TR Sp(715%
ID# Bonnie Mur
©/tofol | cx 1108 1T Avenue aseu |
Traer TR S0L1S
|D# Shvc Mur
q/as/" CK# 1435 Hwg A as00 | V
Gladbreok. ITH SDL3S
ID# Elmer Muss;
(0/5/0/ CK# 141 Hwy 32 26, 00 Y
Cladbiwok TR S063S
ID# , :
Diane Muss)
of S’ﬁ' CK L4s Hoy 96 oo |V
G ladbrool '.m SbL 23S
ID# Swil ’j
lo/fo/ol CK# 299 A-vuw.e., X5. 00 v
Bmmnn TA 50009—85‘ﬁ
ID# lore s Ncura%—
[0/1/0/ CK#t 333 S IR‘L S _%-OD l/
Marshalltpwn ﬂ 5bIS¥
ID# Robert MNielsen /
IO/u/o/ Kt PO  Bor Ho 50.00
Garwin  TA 50, %3
/ /I D# Marq ard’ Ohrf" et . V4
of¢]0 4/ free x5O0
- R ek ﬂg 50069 3108
SUB-TOTAL
s A25.00 | -
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 ‘ Q of

oyl

(for Schedule A)




For Instructions, See Back of Formr SCHEDULE

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

(Including candidate’s personal funds)

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

ﬂdﬂ&gﬁ bor Serade

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# Cindi Ohr T
lO/l/o} CKt 492 U Avenue *as.00 | vV
Reinbeck TR 50669~ Y352
ID# Di Okenes
{O/b/al CKt 4llan.§'ohnsfvﬂ Bor 314 S90.00 v’
Gladbrok. TR 50035-06314
1D# Charles OVen‘-nn
2]31for | o 7985 NW AT Stred 2s0.00 | v~
Ankeny Ip 50021
ID# kin
o)i3/o1 |c 25 4o Sies o000 |V
Kt .
West Des Moines TR 50245- 3881
ID# Jeanne Partlow
ofifr |, 334 NE Exgleweod Drive. 50.00 |V
A-nkuw, TR 5003|
ID# Jumes  Pellett
PRl | o 53949 Buck Creek j20.00 |
%'ng\'ﬁ&p -}-% 50033
ID# ec eTerson
29/4/0{ K L%B)lukmk Street 25.00 | v
Y&nbb&kpm 5009
ID# Borbara Pe
w[f/ol Ck# 1203 Hwy sz’ 359.00 | vV
Glad @mok ’ﬂ\ S0 35
ID# ,{am p, Sfrd'
o/4/oi 128k .206 € /00.c0 | v
o] / Cr Glad brook TR 50,35
ID#
L.C. Plke
|23 /0ol qoc, Frast Street 00
/ / o Grundy | Center TR 504638-18017 45
SUB-TOTAL - 755 00
TOTAL (if last page of this schedule) 5 -

* 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 lj 02 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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




For Instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Senote.

P wl'r\t,uj

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 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# Ethel Pippert
Q/&’S/Al CK# o4 ﬁ"’%ur St. Box & _ $ 75.00 | V7
Glad breok TR 506 35
D% X
Ro,per','_ Prf/a-uj'
1212 Jo D, O
l } o C‘%?IZAE@L TR 506 35 ©
ID#
Marcia plett
Aadfo) | ok 445 “Blbett Avenuc 30.00 |/
— Glad I S0l 35S
Marie Pule
n/a_a/,,/ oK Lo MéCIeTlan St. #SG 5b.06
Tama %‘\[ 53339-232]
ID# Robert Pulver
a/g/m - 260 Hitkory Ricge Drive 560.00
West Des Moint, TR 50265
ID# k.
D/‘/Dl CK# 9}&; fzwvw&‘dpari'])nvc Swte 13 | b, rother 1000. 06 v
Dakota Dunes 3D sT1049
IDi# Michael Ralston
)014/0{ CK# 124 3 Aveuue 230.00 | V'
Nweada TR S020|
ID# Jack Ramse
“/M/ CKit J10 Sunrise D(g Box [l a5.00
Lincoln TA 50653
ID# James RaSW\-uC
P‘/ ! / CK# 245 NW £ Benne 260. 60
Des M»mcs Th 50313
ID# Julde Rathjen
lU/o’/ol Kt 1314 Thomas " Drive 50. 00 v
“Toma  TH 52334
SUB-TOTAL <2 160.00| -
TOTAL (if last page of this schedule) s

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

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 / ? of 27

(for Schedule A)




For Instructions, See Back of Fornmr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Lr Senote

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

Puu\v\eﬁ

DISCLOSURE BOARD.

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

[ cHeck THIS BOX IF
AMENDING FORM

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

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

NUMBER INCOME
ID# Julic Rathjen .
\2]%‘/01 CK# 1319 Thomas Prive 160.00
TamARaIﬁ 52339 - 122¢
ID# Ggra\d uwm
{63 W s® 'Smd 00 /
q/;«//). cr Glad lorook TA SD63S s
ID3# Midael Resgen
9[30/01 CK# 508 ust Streed (00. 00
wesf Des Moo TR SD24S
ID# Way ne Reinbrechd
Tmﬂ 59'33‘1
S y
a5/ot # PO Box 1 20.00
o Gladbrook TA 50635
ID# Robert Renaud
10/30/01 CK# 304 3’5 Ave SW 25.00 \/
Bltoona IR 50009
ID# Jeanne Rickert
Q/?"{/?l CKt (178 P Avernue aAs.o | Vv
Traer 1A 500678
ID# Linda Rickert
Q/;.qﬁl CKi#t w7 Blackhawk Streef A5. 00
Reinbeek TR 56669
ID# 1 R
William Riley ey
nso) E. Thompsin Pealc Pkw5 504 20
13J310] | Scetisdale N2 §52S5 50
ID# Stephen Roberts_
IO/"/ ol CK# eee walnud S5+ Suite ASTO AS. 00 v’
Des Meineo TR 5030%-3393
SUB-TOTAL s gep.wo | -
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 Iq of 27

(for Schedule A)




For Instructions, See Back of Forrr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

‘Pu&n% for Senote.

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 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# Lealh Rodenbe wher
0//2"/01 oK 3390 Peacia Cod? davg *Ro0.00 | L
Maripn TA 52302
ID# Ermo Roselarnd
10/4/01 CKit (013 350> Street 25.00 4
Gilman TN SBH 100
ID#
arle deC"
10[5 L |gog& agoD Shreef S, 0o v
Toledo TR SQ342A
ID# Juanita Rowe
1014/0' CK# 4io washington as0d |V
Clad brook TA 306385
10# Richard Rowe
(ofv/ol | ok 314 S Street _ 2500 e
/ / Cled brovk TR 50635
ID# Jo Prne Sash
bo/‘f/ol CKt 1o %l IL Avenue X5.00 | 7
“Traer TA Spe75
ID#
J-éhm Sass
10/6/01' CKi#t ol Grace Streel 25. 0 v/
Glaodlorvok. TA ST 3S
ID# L.6. Schaeferle %
lO/: /ol CK# 2177 Docks Drive 25,00
Garwf\n IA 579‘031
IO Rov SchildroHe
[0 /”/ol CK# 24658 Q Rvenue S0.00 | Vv
Grundy Center TR 50,33
ID# Marillyn Schlute
5/p) Po Box” 269 800 | V
?/a ﬁ CK Colum\ous 5u,ncfh0h m 52738
-TOT.
SUB-TOTAL « 420 00 i
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

oof 9‘

-

(for Schedule A)




For Instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Putneu for Senate.

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

[] cHECK THIS BOX IF

A

MENDING 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
D# e By Schmid
,0/5/7)! CK# Eoﬁb%ﬂ;km tf Box 123 $ 20.00| v
Glodbmk TR ng(oés
ID# Harold  Schmd
12! | cxs {48 |56 Streef 25.00
Gledbrok TR SDL3S
l /‘+ ID# William S hneider
o/d/ol 200 E KRS0 |V
cr Glad broo k- TA 50635
ID# Ma Scﬁﬂ?{:ﬂfj]‘ ;25 /
74 | oM Y 0b
2flefot | o Reinkeck TA 50669
ID# Mayine Schoel
204 West Streef 5.00 |V
12[3Jo1 | o Bl sk, TR SOb 35
ID# Vernon Schwedesr
Luzerne TR 532577
D% TJerry Schryver
ot /o) Pag g [sb.00 | V7
[tfer | o Conrad TR Sbpal
% Don Schuchort
D /ol 106 X PRvernue 50.00| V7
”/2' } e %gsaﬂ TN 52224-945%®
ID# Tedd Shulz
}O/Lo /ol CK# '1:‘*151 Beechwoed Court 5b.00 | Vv
Des Moio TR 50323
ID# Jefl Schuly
Glad brook IR D635
SUB-TOTAL 43500 |
TOTAL (if last page of this schedule) s

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

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

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

Page 0-21 of d/]

(for Schedule A)




For Instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

(Including candidate’s personal funds)

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

/ dtney

'QDF Se/na}f/

[J cHEck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# ‘Denise Schwalb
”/27/01 CKit (083 a4 ST Drive *s0.00| v
Pelle Ploune TA 53308- 9733
ID# Kichard Secor B
Omaha NE (,81%8
( ~ téczyfc FS%:«M& o
7 % < A5.00
lof¢ o Gladlonok TR 50635
ID# John Shanda , P
I oo | By T sease
ID# Charlene Sharp
10[% /o) | cu o0 thoy T4 30.00 |
Reinbecdke Th 5069
ID# Sharon Shouse
H/}b Dl | ck# 1143 170 ™ Street A0. 00 e
Glad brook THA 5DL3S
ID# S, evers
€0n {
[o/u/ﬂ CKe# j,uaa Jo™ Street as.oo [ V7
Glmdbmécb]a\ EDp35
ID# Jackfﬂ
)0(6 /OI CK# (lo] € a7 Sireet )5.00 v
Iqmnsiﬂf\ &;‘;-‘337
ID# Cus oV
l0/5 ol | Ck# ‘4&2\ Brir‘?kwwd Rocul jo0.Cc0 | V°
CZDLLN\OMCS TA 5 03/0
ID# a Sla ter .
/0(7/01 CK# %;23 E UniVLV"@ S0.00 \/
Des Mojnos TA S»317
SUB-TOTAL 340,00 |
TOTAL (if Iast page of this schedule) 5

* 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 072 of (Q 7

(for Schedule A)




For |nstructions, See Back of Forrr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Putvey for  Senate,

STATE CANDIDATES NOTE: IF A CONTRI

DISCLOSURE BOARD.

TION 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

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

[] cHeck THIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ / ID# Kenneth ?‘l’br ‘Dhann .
/a4 /01 ol West Street So0.00 |V
i n'lﬂgdn leck TR 50669
ID# elun Straub
IKLI ZO/él Ckt (A Pleasantvew Drive loo.co |V
7 es Moo FJA SD 318
ID#
enneth Stroh behn ~
lO{l/O' CK# 2007 F Avenue 9,5.00 /
GClad brook TR S0L3S
ID# Susan Hw Stohbehn
1o |4 fof | cke 1232  rhwy 9 25.00 | V7
Gladloreok = A 506 35
Iy / l ID# 'Ron%(f .5+S_Lé+SMﬂ»V\ Y
24 )0 PO Bo¥ o lo0.
o Hhils TR saa3ss oe
ID# Doris Tessau
10/4/01 CK# 1 354 T4H7 25,00 | V7
- Glad breok TN spDL3S
Jo Tews . ‘
/O/'/a{ CKt 190! Devoe Drive B Sisfer” | ypo.00| L/
Lincoln A NE (850(,
ID¥ Dorah Thede
“/[8/0' CK# BOlnajokMS"Dh Bot 322 ,‘2_5', olo)
Gladprle TR SP635
ID# .
Marlene Thiessen o
o’ | ck 544 30T Streetf S0 ¢
/o/ U/ ’ Clheloea TA § 2218
ID# Stan ~Thompson
/D//o/ol CK# 55;3 G’““C‘ Premre 25,0 v
Des Moines TA 50312
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.

s 53500 |
$

Page Qsof \7?7

(for Schedule A)




For Instructions, See Back of Form

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

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

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

P«u—m% for Senads

SCHEDULE
A MONETARY
(Rev.06/97) | 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 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# ’Robc,r-l' _ﬂ\omfsan
to[ ot l1as rhoy TH7 S2c.00 |
pr | Clod ook IR SD6Z
ID# No.n"tdn pg";\:ej N L
17174 168 e 5. 00
lofsfor | o G lad brok Ih 50L3S
/ 1D# Meark ’rr‘u“i,sda'lesﬂ e 200
Yia/o! | cke 33l E Wa ‘“ 10D. CO v
/ Des  Moinge T SD309
> Louise Ulch .
ro Bev .
12fofel | ox» Cladbreok IR SOL 3% A4S 00
iD# Poul Vaasen
»jﬁ,/if@{ CK# 1247 S+. Joe’s VPrairie Rood s oo v
Dubugue TA 503
ID# '-n'\ow\a,_f Va.u !"'bl’\
“/2.0/0) Cket 328 59 Street oo | o
Tes Noino TA 503/4
1D Bnn Velde
lo /'/o) Cke# Fo Tex b lo.oo v
Conrad I S0LR|
ID# Lq v V-Cf‘f’
10[1/ol | cxe ﬁ‘r: L Aﬂ'\'f‘”'“e’ ¢ 20.00 |V
roex 5067
iD#
Dan Vo ss
H//(a/ol Ckt 33: 2% Ave B Box 156 10.00
Btiins T 5 Aol
ID# Dale Wam bold
7/.2}//0) CKe o Cenker Streef 20.00 |
EZmbedt IR 500,49
SUB-TOTAL
$.220.00 | _
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 ’?9 of &7

(for Schedule A)



For Instructions, See Back of Formr

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Puff‘h-@}i ‘%f Serate

SCHEDULE

A

(Rev. 06/97) RECEIPTS

MONETARY

[] 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# Mar wegner
(‘O/Z/ol CK# 179 51 qo® Sireef Ssp.c0| V
GCladlreole IR SO, 35
ID# Judy Wendel
W[agfot | cke o157 Huwy 4l 3o.00 |V
Gladbreok TA S0 35
s o S v
0[1/ol | ox Glpdbgok. Th S35 7500
'D# Cinn West S
O for | o fo Bx o ™ sou3s 2500
0 /}(' / I ID# ?)ene&w,‘g.c% o
0 O %X 30 P57
o Manning Th SI4SS
ID# Marcia Wese.
o/SG/o 105 Spring Street Q5. 0O /
/ / / H o G (adlorople TR S0b 35
ID# Clitf  poilson
e ﬁnerofd O%]% 506 A/ /00,0
ID# :
Eva;\ W:’SOH
Avenu € ; S
/0/(,/0! CK# llgritr‘ Ah §D67S A5 00
ID# Darwin Whnke
» Streel
o 4for | o el *Th a3 asee |
ID# Barb Woebbe ki
10/7/0/ CK#t g},’)b € HWM?;TDOSS' ac.oo| v~
lad bt TN S SUB-TOTAL < 430.00 |-
TOTAL (if last page of this schedule) s

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

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 85 of ‘7?7

(for Schedule A)




_ For Instructions, See Back of Forn

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
winey for Senale.

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

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECk THIS BOX IF
AMENDING FORM

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/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kathu Wood
/O /5/0{ CK# Ho.H\Q-ﬂﬂ-‘ S‘h‘cei' BOX Q"l’ $;S« 00 \/
Glod ok TN SDL3S
ID# le (Ur‘a.gg
Lo 130°n Street 5. v
10//@/01 oK DL 10 N S o3 25,00
ID# Henry  (WalFP
1 /01 ag8 Patricia Drive cow |V
of / o araz;uda,l& h 50353 A
o Bill S
070 ro 36a AS. 00
[ | o Cladbrok Th SUL3S
ID# .
IO/"AJI CK# M’N‘LW - cAeh— A5 00 /
D# L,oa"] |Deere PRC S 4
913/t bl Grara Rvenue SuitelT0 S00.00
/ / 1837 |Des Mo;«u A 503%09- 2507
ID# AC
| ‘7/24/0/ cxi oot Ap% C&x 757 350.00
Q/’ 39” es oY) ﬂ 5'3303
ID¥# [ Towa Mofor Truek HAssociation
e Qﬁq/o/ CK# elo pg‘Box Glal A250.00
Al37 Des Monee TR 503237
ID# Towa Dendad Associatror
vﬁo/4/01 CKe WOLS | 6 5P verie Sciite 333 /00.00
1452 | Des M/m? 1A s:roso‘f- 2379
ID# - )
Jarmen rpper
é?é;;?@( Ckt f A5- 00

go lzct%»rook, TR SDL 35

* 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.

SUB-TOTAL

$ [A50.20

$

Page Q (p of ‘1/’

(for Schedule A)




For Instructions, See Back of Fornm

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTE

AME (Must be same as on Statement of Organization)

Lty fr Serall

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

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

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

INCOME

M?/”/O/

ID#

CK#

unddemoed  Cad—

S Lo .00

o+ a1

ID#

CK#

Jm Giblbepse
350 B304 Place

P@i% Th 5p a0

’){ | CC-00

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

* 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

—}\/ Y“Q’\,(/[V' ned

[1-21 0|

TOTAL (if last page of this schedule)

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

SUB-TOTAL

s 1859000 -

Page 527 of <7)‘7

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

Pudney

for

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

Senake

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# Linwoln ing s BankK.
3/ [of K fo Box e o chedk$s . 993
Reinbect TP S0667-5159
ID# Convad- Record o
ripfion
q"0{0\ CK# Po Bov. 140 Sulpserip A5. 0O
jool Convad TH 50421
D Traer Star Clipper jption
?l‘ol"' CK# 1062, fo Doy 15 Suhscrip 33.00
190< | Traer TR SOLT5
ID# Corund Center R (s fer L
9 ‘°l°’ CK# Po Pov aHs E $Ubswfhm 9. 00
(0073 | Grundy Ceater TR 50638
ID# Tuma Co. Rubplishs L
3/10/0' CK# ,0% Boy U 'a S(Abscrlfﬁm L"QOO
loo | Toma Th 5233
ID# Dusart 'R@f)pr ter
g /10/01 CKet pg Boy P {;ulascr;'fﬁ'vh 33.00
1605 | Dysart Th 52224
|O# Del Group WC lests
C6!‘°l°1 CK# 7320 N Dreamg Draw Dn | Voter “42b.24
[00 | Phoeniy A2 §5030
ID# Cedar Vat\cj Daily Times . L »
sub soription
%]10/01 oKE ) PO Box 43 P §9.00
/0 Vinkon TN 52349-640,%
SUB-TOTAL[S (, g, |7
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

Lofﬂ

(for Schedule B)




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

[C] CHECK THIS BOX IF
AMENDING FORM

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

?u%m'vq for  Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
o7 Rempeck Currer —
QIID/OI CK# PO BOX ®) 5“bs¢r’th ; 33’00
/008 | Keinbeck TA 5006569
ID# Marengo Publishing C oL
% IID [Ol CK# fo Bov 208 sulbscription 7. 00
(009 | harengo IR 5330/-0308
ID# ledne Urion T
Bcl};;f o:gg . sl scrip fion Y. 0o
B liofol | ok po : g
1800 | Belle Plune JA 5220
ID# South Bewdon Stor Press ] e
3}10{0{ CK# YO Boy &0'8 Su'r)sup'hm AH. 0O
1001 Belle Plainedh 52208
ID# A-y\n J'esim .
3}!5[0[ okt 117‘.29 C Avenue office swfplles 5].15
101 2 | Gladlerook TA SDL 35
ID# 25inn )
3,%}0‘ CK# lf(i%ﬂ C\TPr‘/enub poshgﬂ» Nmysc (300
012 | Glodbrok T SDb3S
ID# (eor
LeAnn Jesinx /
8/31/0} CK# 1,24 C Ave nue W%CS wy@,\V 38700
04 G ladbro-Th sDG3S
ID#
Lebnn Jesinao ' .
(015 | Clad ook TR SOL3S

TOTAL (if last page of this schedule)

SUB-TOTAL

¥ 70155
3

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

A

o1

(for Schedule B)




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 MONETARY
(Rev.09/97) | EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

P wthey

for Sepate,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
/ / ID# Lebmn J’e; (" ;
8 [30/ol ley CAVE YU leage ¥ Jgpice. ks
¥ 1ol | tladbrook TR 50625 (Z s 587
ID# Nicole Schli o ~
5/3‘/0’ CK# qo0 € Pleasadt Aﬁ Consw /h » \ b /00 00O
/617 B,wk,lyh_ﬂk 533// Q,@S{ﬂxé/WW
/ ID# Lehnn g ‘AS«;M
5 /of a4 enut 4.
L " 1018 | Cldbrook 1A s00% WO e e & 300
ID# L.“chln Sawvi BQO\‘L
6?/5/01 oK P0 Box € Ch Serviee chage l. 5D
Reinbeck TR S067-0159
ID# Bewng, Smwﬂ;" + ?m-e,f PC Ny 4 » e
q 33 w waluut Suite 200 %& rney 0}9’“‘7'““/“’ 7R5 OO
/ h‘/ o cKe {020 Des Mojnes IR 50307 e
ID# Leﬂvm TJesi #
(R4 e s
cf/;‘f/d # j021 GWA;’”L A @b kls % k7
ID# Lefnn Jesina -
A/ 18/ot | ok joRY € Fvesue WA ho— | ded-o0
(032 | ¢ (ad brwf— A 50635 G
ID# % /}%L ﬁ ” y
9 8/7/ O Box C 05 r masls 340. 0O
/[ 1023 | Reinkeck T $0ia-0159 P 7
¥ Ve Qetervmine b Gaf el woith Toho runnineg SBTOTALES 730 /2

'}?P,\P pl/\or\@_

\-% 072

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).)

3 ofﬂ

Page

(for Schedule B)



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

] CHECK THIS BOX IF
AMENDING FORM

Putney

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

for  Sencte

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER P
ID# gl‘j ler fi«h'f‘?‘ ,ﬁo
q '23’0, H(3 Nar'(‘lw{‘u"\- Bo)ﬂ g8 7 5’6' 20?(0
/ / 1039 | fmes H StOWO i
ID# LePnn Jesma .
atfor | o lo2¢ C Prenut phome reimbursement | 44,43
1625 | Gladbroot TR D6 35
/ > Lc/‘}/mcfe/:iww (- 340, 00
Q29001 | cka 16 wageo \ : .
/ 102C | Clpdbrok TH S 35 %ﬂw\
ID# lf{n In Sauvinge Bank :
06& E Service C/C\“A?L )
‘7/30/01 CK# Re,;nb);Ck TR e9-01ST [,.SO
ID# 'D'Pc/[,éo pza,:ggumn P e o
(o} ¥ dvertisi .00
ID/I/D ! CK#/02’) Belle Plaine B\ 52008 08 &4
ID# Northem Sun Prind
1o/ /o CK# 423 ¥ Street Adverhising. 236. 75
(02¢ | ¢ ladbrok TR o6 38
/ ID# Conrast 'Izqcc,oro\
[o/t/o] o Ber 190 vertisi 4&. OD
1029 | Conrod TR SBL2 elverising:
ID# Girunduy Center Regisfer -
o1 /o) o Box " A4S Hd\fl’hﬂ 0. 00
M e pso | 8 2 e s 9~ 2
SUB-TOTAL | $ Xba l5

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 deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

o1

(for Schedule B)




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

] CHECK THIS BOX IF
AMENDING FORM

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

Podney

Senate

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) A(I;IFI?EIZ:I:\(C
NUMBER
ID# Ook HLL PuleUs hiner Co.
lo/l/o' CK# &ai; (9*73 ’\8/ CwéJ'l.'juHOY‘ BOO k's s 353 SO
j03] | Maperville TL LOSLT ’
ID# ( dar Valley Dail Yy Trves .
1o 2[o K o Box 4y Z Adertisirg 3. SS
1030~ Vi ndon TA £2347-0 4%
D# LePrn Jesina
16[Yar | cps lead C Avenue oF¥ice s“ipu“&fj‘z“?’t' 165.23
1023 | Gladbrook TRSDL3s | et® SU¥P
|D# Mike Bergman
]O/Q/ol CK# yoy N 5% Street Bawd ﬂ’*/ evend 500.00
034 | Mars hallbmon TRSDISE
ID#
Le e Jesina .
Jol 9fe! | cxa baut € Avenus evend Suppliss 3.2k
1035 | Gladbropk I D, 35
ID# Repub Ucan farty of Towa
IO/"/DI CK# 2l £ Locust 92&" foor | Talrle Fr Everct fopo- 00
/03l | Des Maneo TN 56309
ID# G ladboresk ‘F'anu'l:j Markef
1ofafo! 7o Boyx 244 food  for evewsr ,
ofafo! |+ 15 Cladbrook D8 50635 fr Lt-24
ID# Camp hefl
/o/ 17/(» %Z’lgfmi:: View Drive Tunrne| (akeo for 300.00
CK# 15238 | west Des Moo TR 50266 Ewv
SUB-TOTAL | $
2445.78

$

Expenditures to persons/entities providing consulting, a
Schedule G by the amount, purpose, and date of each type o
Schedule G instructions and lowa Code 56.6(3)(i).)

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.)

dvertising, fund-raising, polling, managing, organizing services must also be detail itemized on
f expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Page

5— of ‘1

(for Scheduie B)




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

[C] CHECK THIS BOX IF
AMENDING FORM

Pusney

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

for Sencte

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# LePun Jesma
Avenue .
71 ad C wauzw X -
lofi A CK# 1039 G lodbrok TR SD6S NIY &j)m G~ s 31X.00
ID# LeAnn Jecina
1011 | oxe lgat C Auerms posiage, telephome | gg o
jo40 | Gladbreok TA SOLIS
ID# Nprthern Sun Prirk . .
10[3%ol | ey Po Box 340 Subscripor— 33.00
jo4l | Gladbrak N DL 35
ID# thu PW’"\W . . o/2s
laor | cxs | 1305 1705 Sheet office supplic Pl | w3t
o432 | Cladbrok TA S063 | POt perul Cont
ID# Black Howk Rental '
[of22/or | cya 224 w. | Streef Table [chair Reatal | |53 50
jo43 | waterbo Db 50702
ID# fnn Jesna ] '
0f24br | cxa L;fw C Areme ofiee supplies 4. ¥4
odY¥ | Glad brotk TA S06 35
ID# Lefnn  Jestha _
/o/zv/a; Kt /24 C Prvehnts B My leage 2S. 0D
(48 | Clad hrok IR 5Dp3S
/ / o s &;3‘“ [ R
o) Way C Ivena wages I ©0
Kk 1oty | Gloctbrook T 5DL 35 S Sh o~
SUB-TOTAL | $ 1010050

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 mus@ also be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

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

Page

of q

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY B MONETARY
o} SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) |  EXPENDITURES

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

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Pm‘ucg ﬁr Serate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# S Jler %%A:?Ag,
"/"/0/ CK# ro” Bo ¥ Invitahons s 481.77
047 | fmes TR SDOIO- 0887
ID# Denna Cooleyy

U 2for Box & (ater: Q74%.00
/ ¥ oug Werrison TR 50,57 ,ﬁ

1D# lostmaster

0 [tfol stamps 22800

ID# lincoln Sav Beunde .
/(/C//o' Kk Fo Box € " servive Chage /.50

Reinbeck 1R 2440159

ID# L eAmn C..Tcsz)u. 0561 lies ¥
/e Jpad C Arvernus ce supplres ¥ 7.9
/ /M “* Jo 2 Clogl brook IR spg 36 photocepies .70
ID# gl' ns PLu,o IH-C.
H/Np/o) CK# t':zgoi’ g ao® Court bann ers LY S, 20
[o51 Des Moineo R503(7
ID# Le Pvn Jesina
Hitefol 1oy C Pnenue Wager o~ | 30600
folol |06 1y | et Th 00,35 W S T
ID# Ca:’eﬂ Puwwpl.'lﬁ
H/:u?/o) CK# 270LO AS6® . Por"’AFoH'fes | 0.00

Jos > Grundy Center JA SOL33

SUB-TOTALTS [gy3 37-

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 7 of

(for Schedule B)



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

(] CHECK THIS BOX IF
AMENDING FORM

Putney

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

Lr Semate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Jim Gibbons
“}9‘/0[ CK# 3506 333& Place m—/—urr’ ('//‘Lﬁc./(— $ |
(064 | Ferry TN 50220 Feceived 1p-y-c co. co
ID# Tama Co. Pork Produccess .
“/a'/OI e l;,g:;a. (76 n.orsf. W\M/ﬂ””"ﬁ {;Y e SO0. OO
1055 | CGladbrok 1A 50635
ID# LePnn Jesina
12/ 3/o] Lad C Avenne wagee 9 [92.00
El CK#/D st | Clagbmk ThSOb3s Qe L G
ID# Lebr Jesina ostage, mileag,
a 3ol ibay € F ‘sC. <, (pl‘"
ID# Emily Puhn )
|a};7}01 - :3@9’3 rzomm«f Pkone, resmbursemerck 14,97
1059 | Gladbreok TADL3S
1 o Lebn e ) 94,00
e Lo 24 (Ve W , )
106D | Slaglorot A5DL3S G
ID# Sialer Print
13)17/01 CK# P65 Box 337% business carclo (.90
10! | Paves TH 52010
|D# Lincoln Savinge Bank .
10/ 3‘/’/ Ck#t o e Servee M /.20
P&MLCC/L TR SDlR-0157
SUB-TOTAL | $ IS?J.O l

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 mus? also be detajl 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 8

of 0{

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[C] CHECK THIS BOX IF

AMENDING FORM

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

Putney

Serali

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
ID# Lincoln  Sawirgo Buk— | sope
b 1c€
IR/"/O/ CKi# Eo_@ox € s 150
einitek T 0ot -5
ID# Lebun Tesina ,
12f12/o1 | s (62t C Arenue YO’W Yoffice supplies | 39.00
(063 | Glodbrok TR 4,35
{D#
CK#
ID#
CK#
ID#
CK#
iD#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | $ 4o ‘gD ¥
TOTAL (if Iast page of this schedule,
(if last pag )% /2.000.93

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,
Schedule G by the amount, purpose, and date of each type of expenditure made by

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

advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
the person/entity on behalf of the candidate’s committee. (Refer to

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

| ] L(‘h’! 1341

o Sexafe

SCHEDULE

D INCURRED
(Rev. 08/98)

INDEBTEDNESS

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

[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.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

?/.2}0:

Johr Putrey
1265 (0™ Sfreet

Colodbrock TR D635

Celon Copier

$

47698 -

J’bhn,@ufﬁak
1265

w()& S‘f’f(’ﬁ#

Clad Yook TR 50635

Z_aser p/’f/lf e

s47. 98

John futney

{50

Sireet

¢ JwOF

Codbrk. 7h 50035

Lager for

3)7.99

Jolhn Putney

1265
& ladprate

L Hreet
A Svb35

C wuﬁ@f"

199 1,85

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

Page

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contrathzt.during the fe‘porting period for fgture
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

——————————————————
e —

$3z‘a 34 §0

3034.80 |

/ of /

(for Schedule D)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

?wf”ﬂfig 191’ Sena)&

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

7 $
Jobn Patned i leage ,
1L/6(/o( 1365 10® Street A-VQMSI"- [956. cO
Glad bveole TR SD63S” De cemler
SUB-TOTAL | $
195. 00
TOTAL (iflast | $
page of this ‘
19500 | -
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of I

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.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
) ' - (Rev. 08/96) RECEIVED
Pitney o Senake & REPAID

[L] CHECK THIS BOX IF
AMENDING FORM

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

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

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
' Je hin p Wtn U’j’ ) S 3
,7/%/ (305 160F Sireet S€/\C [0oc. o0
/) — o
C . )
Cladbigle TR 50635
; J chn p wtn “"f ¢
: LY . )
glaufor | 1265 [6O® Shee sel £ |Jeeo oo
Gl brook- TN 5735
TOTAL (PART ) $ 3 ooo - o TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E -- TOTAL LOANS FORGIVEN $

s 300C.00

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*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 when it applies. Page ’ of /

(for Schedule F)




FOR INSTRUCTIONS, SEE BACK OF FORM

\ THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

SCHEDULE

G

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

Putney [or Serate

PART | - NAME AND ADDRESS OF CONSULTANT

n (Rev. 02/96)

BREAKDOWN

OF MONETARY

EXPENDITURES
BY CONSULTANT

-

[J CHECK THIS BOX IF
AMENDING FORM

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

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

Name of Consultant DATE
. < EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUN~
N I CO[ C &/h [, "Qef (MM/DD/YR) (Disbursemenf) WAS MADE PURPOSE EXPENDL
Mailing Address
$
70 € Pleasad Street
City State Zip Code
Brooklyn TA 53211
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From Aygu §+ I’ 2.001 o
a
To Av«gusf 31 200l |s__[00. =
-y
ESTIMATES OF PERFORMANCE
— . $
[p he/,n cz)m,ﬂose, meArmsmg SUB-TOTAL
lefter. 5

TOTAL (If last page of this scheduile)

(for Schedule G)



UM INO L AUL HIUND, SEE DALAN U FUHM

SUHEDULE
G BREAKDOWN °

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

OFf MONETARY

(Rev. 02/96) | EXPENDITURES,

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

Pubney for Senate

PART | - NAME AND ADDRESS OF CONSULTANT

BY CONSULTAN1

(] CHECK THIS BOX IF
AMENDING FORM

PART Il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

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

Name of Consultant DATE
[/e ATI j ) EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
n 'egl M _ (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDE
Mailing Address
S
wa¢ C fvenme
City State Zip Code
Gladbreok. TR S0b3S
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From AU%US’F ] 'LQDO[ 2
To ber 3 L |s 1A% per howr”
&% R06(3.00
ESTIMATES OF PERFORMANCE
FEES—
- . . . $
lo advise %e, Campluan Cowmimu {ffee, SUB-TOTAL
on__ malers of nrmﬂL‘%&ﬁ'OVl _Voluwdeer $
f ¥ - g TOTAL (it last page of this schedule)
i . | S

(for Scheduie G)
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SCHEDULE .
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULE HTO
, EACH REPORT, MAKING
ey ‘Fb‘f S&ﬁ ate CHANGES AS REQUIRED.
[J CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** 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 THi (MM/DD/YR) Y/N Price Donation
~ (MM/DD/YR) Aﬂuired* Report
L L o~
8/2/(:1 CC{C” C‘:P‘Qr . 7\
' Hspo. 00 /
1 5 D Ngsrar
76 . 9F 4
i f s P inder
7’5! 2 ol Lz chp | FO°
]
o
faifoy | Fex Mackine /) 500
} 3/
//7 et 5 L_zj;/
sl |Competer | 1gcouce
. ¢
sl | e |
i
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT g Q} y {‘“ ~ ** PROPERTY SALES & TRANSFERS TOTAL TOTAL $ $
(TRANSFER TO SUMMARY PAGE) $ 2350, c0 2\ AN (TRANSFER TO SUMMARY PAGE) $ T
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page of ( Pages

{For Schedule H}



