© . [ ORINSTRUCTIONS. SEE BACK "= FOAM FCRM
S DISCLOSURE _JMMARY PAGE . DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Stateme rof Crganization) (Rev. 01/2001) |  REPORT

pY‘IPH/IC OL ngasgfﬂ . v ;——L J /<3 %/( j& For Office Use Only
Comm. # ’f’)g 4

Indexed- X4 !

{ 1 }Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Cancidate i L/,gq 02 —
{5)County PAG ( 5 )Ballot Issue/Franchise Committee (7 )County/City Central Committee Audited A

{ 8 )Support Slate of Candidates Computer (- -<{’(;) f\>

CANDIDATE COMMITTEES CONLY:

IMPORTANT: indicate type of committee you are reporting for: |

Candidate Name Palitical Party
Dav Rasmussen P bl Cak
Cffice Sought % / District (if Se;;te or House) -
Sfaf( A).(plc’éeu afve A3 / ouse) f JAN 14 2002
MN 5 ptm ol (91)330-¢390 {f’” [ /

SIGNATURE OF TREASURER (or person .almg this report) TELEPHONE

DA‘TE SIGNED

Routine Penaltles Due For Late F;led Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Dre—g+— —o! |-[§ 47~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @
[JCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election s held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all menies held

by the committee. This amount MUST be the same as the cash on hand at the end L

of the last reporting period, or must be zero if this is first report filed.) .....ooovecveeeeeeecereenene $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 5/790 . 00 v

Schedule F: Loans Received total (Attach Schedule F)......c..ooeuiieeeeeceieeeeeeeeeee e \Z: 000. 00 ¢

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o 0.00

(Schedule H applies to Candidates’ Committees Only) )
SUB-TOTAL.....$ / // 760, po ’

SUBTRACT TOTAL MOMEY SPENT THIS PERIOD : /

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... o y [RE. TR

Schedule F: Loan Repayments total (Attach Schedule F)........occorvirooveeceeeeeeeeeeeeeeeneeeeens 0.00
e 110) (ARAE DR i, s 143028
~UNPAID BILLS (From Schedule D - Attach Schedule Y D00 e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ovveeiveeeieeeeeeeeveeeeeeens $ [0+ 00 A -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccovennn..... v tasienanans $ {/ 000 00
CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Schedule G Attached?) L YES ___NO P

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0.00




For Instructicns, Sse 2ack of Form

CONTRIBUTICNS - MCNEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE MAME (Must be sama as on Slatement of Organization)

Frrend o; &Smw:ak for Towea. Abus€

A

SCHEDULE

(Rev. 08/97)

MCNETARY

RECEPTS

B cHESK THIS 80X IF
AMENDING FORM

-

STATE CANDIDATES MCTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE BAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

AMGCUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP Y IF FOR
RECEIVED (it applicabie) : TO CANDIDATE" RECEIVED FUND- -
(MM/DD/YR) ANDNTJAI\;:BCE:;ECK (if appiicabie) RAISER
- INCCME
V| ID# -Q-\ wA B\ \;\a ) $ 3
7 - | Ccx# 1374 Haober Prive so0 o
‘//ﬂ?/ﬂ/ A 2-30 0 Sanrasghta. Drive F"pﬂdn FY23q V
v ID# . i -
A Demus Ponnel
Zes/ol |kt yper, 21 54 e S0’ e
o6y <ude Nglm‘ Iz solyy
a/29/or V| "™* Gary Shert oo
CKE 4501 156¢ 7hrer Etms Fark
' Fadependonce Lowa_ S0ty
5/27/01V) ID¥ wels (oebnrs soe
- . 1 CKi# $<—¢~ Ba,g“l 39 L o
y 2555 Tudependerpe 22 Scby y
V| iD# Py ’
927 Jo/ Sally Qrey 26
CKE¢ /08" $ol G Hoe SO '
/ Zndepevidorer, Fowa SOUY
i i [
s for | [ ledes [ets-ermon —
7 wleg Towe- 5’232,‘/‘
ID# W Clep Sloa
fs) orma C/er s o
7/"'7/ / oK , ?2¢7 Foros d-Fwe
| ‘ Brawdon Foova S 22/0
V| o Aos Kicle/
. &4 ‘ 20
72700 | oxs 636 Szt lAenE
] Tndepesdone, Ts S0k
\D#
Yer/0! oK 2042 261 SF
| L/0Y Todepexdonce o SOy Y
V1 iD# y
Charfes o
9/ z Zﬁ/ CKE 773 5 A/ & Wa#feq?cﬂ‘/ oal So
. Frdependescr Za Subyy
SUB-TOTAL
s 740 i
TOTAL {if iast page of this s
. : schedule)
* Disclosure law requires candidate committees to disciose the relatianship of any reiative making a contribution to the -
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by Y ’
marriags) {See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thereisno Page fo/smadolti 2
(for e

famillal reiationship, enter “nat appiicable” in the relationship column.




For Instryctions, See Back ot Form

CNTRIBUTICNS — MICNEY TAKEN IN
(Including candidate’s perscnal funds)

A

SCHEDULE

(Rev. OG@/

. MCNETARY
‘RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)
Friend ao( smgsscn &1y Fowe  Hews e

lZ/ CHECK THIS BOX IF
AMENDING FORM

|
|

STATE CANDIDATES MCTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

- AMGUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ¥ IEFCR
RECEIVED (it appiicabie) - TO CANDIDATE" RECEIVED ° FUND- -
{MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

- NUMBER INCOME
ID# v
Joel Greenle
V290! | o 2;74/ Foon ’ =0
] 5943 Fud<penderc ¢ Lo S0l )
D < +A v
7/2?/ 1| ex Rchard Wgermor Ey
0 ¥ . 5 + & 7
¥ - v
ID# Tefs white
F29/01 |oxs 20l g Keokwll Aor 25
S6r ¢ Twd ependeocsr IR SOloYL
ID# Tores Fischels /
. otus
7/2‘7 o/ |cxa A Qogy 295 St 2
/ ' 77/ . :p'na’gyena/c'mr oo Soed N << g
ID# ' f
Ped by WUress
724/ 4 d /00
cxg CH4sv zmestonrr Aor
2geL JTenesoys LG
1D# . ,
/h Sewrmanc J
/ ; 89 Jamestoon 7S
7/L7/0 CF 2452 zam/f(; Torwa S2329 y
1D# - D (aVl
Qe es (4] 00
0 2€ 39y 1270
.¢/Z4/0, iD# ?.e,ﬂgie /{/m‘a// S0 ‘\/
“ ) 223, fBeason Sh Grov?
45 Teseqy Ta_ 50Lyg
Frankhi Rehrbers 5o
?/Zf/b’/ CK# /o6 ¢ 22 79 PioM Strect
s oF [ty Relabers Y
2%/0/| cxs - 2276 /0 0
/ 3565 Row fey Frwe 2329 s
SUB-TOTAL
' s SY0O
TOTAL (if last page of this
‘ schedule} | $
* Disclosure law requires candidate committees o disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 y, /
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera iano (forSchedolf.de )

tamillaj relationship, entsr “not appiicable® in the reiationship column.




' For Ins?mcﬁons,-See Back ot For

CONTRIBUTICNS -~ MONEY TAKEN IN
(Including candidate’s personal funds) v

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

/’/"/6’;74/5 oﬁ ﬁﬂﬂﬂm}z ,C»-M/%a.ce

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

SCHEDULE
A

(Rev. 08/97)

MCNETARY
RECEIPTS

————

IZ/ 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 JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

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

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

pied from reports and statements for soliciting contributions or

DATE PAC 1D NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | ¥ IFFCR
RECEIVED {if applicabie) . TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YRY) AND PAC CHECK (it applicable) RAISER
e NUMBER INCOME
ID# Pt fCrsmes sens . -
9/29/o1 . | coxe 5/2 Qak Strect Hunt $s09
e K ley, Zoc/as <9525
- ID# p Satlend /Mma,«c’ﬂ A Lo
rossser | o O s
 Zrdependler . Toen subyy
/”/3/”/ CKi# ,770 Lee S
Zrde e C L oLy y
ID# /? g/ 4
e 73 ”'{/ v ,
/s | oxe (505 ol Coursel 25
: Lndepcndegee Lo SOLYY
ID# e /((/4'/@/-
72 / CK# 7Y Vs é—
//3A j;,%j;o*/(/%/f’ L«  sgLgy 23
. D# T w7 7/_2/_/ r
/729 Indiera .
[0/ or | CKa ﬁ/;ﬂ/mp T spede 2=
1D#
Ly Sbar Tiffan
/%/3/8/ | ke Goo s otberitie £ 2o
: ' n/{/fnt/mcc L= 064y
. ID# Tobn //"S”P?;z,,
. 7
So/3 /0! CK# AYCSs” AT 2.0
// jz/é/zroc/*rtf’ JA  SSLdt
D¢ Shna fraesser
_ L e
V&7 74 CK# 2zZ2z A 00
/ / /%;g/@; Zoawn 2327
v iD# . [Lane i %/’.’M
/9 ;’/o/ CR# ALV 2055 p
/- Grand Mlownd, Zn 5275/ Z
SUB-TOTAL
s 585
TOTAL (i last page of this
: scheduie) { $
* 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 consanquinity (blood relatives) and affinity (relatives by /
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page _; of /
' (for Scheduis A)

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




' For Instructions, See Back of For

CONTRIBUTICNS ~ MONEY TAKEN IN

(Including candidate‘s personal funds)

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

/6"74/5 oﬁ Eﬂfﬁﬂﬁfé’n ,@—M/%ue

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEiPTS

[J cHECk THIS BOX iF
AMENDING FORM

i
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 purpese by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDFESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | ¥ IF FGR
RECEIVED (if applicabie) : TO CANDIDATE® | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if appiicable) RAISER
. NUMBER INCOME
ID# 2/ /3'/55# s
Al A9
1D# /? /
. or /7T
” w7 /€ L et
/ /3/0 N 177://«9/'/%1' La so¢yy o
D# o Cpulter
o CK# v/ 9yPe
/ /5/0 / Zadependever, £2 SOcql 2
_ .'D# W(»ntl( 0//’2;)
YL / Yo SHpe S -
/5/0- ’ cia J‘qu@;em/%'cf—ro SD69 | 25"
ID# o Sebmite -
Independerce, Ta. SOLYY %
. aad Tl b Beendrow o
Y CK# 2=
7erz/ 0! [y Towe 522227 =
IO# St m/ﬁ%‘{(
2298 Fowk
/0/}/0/ CK# /éu)/fyﬁ 2327 o0
. ID# le/a é'm &en
/5 Grinnell Ta Sz
ID# Erie 470/1’/50")2 >
' CK# (FNE A
re/3/o/ sk 2o sysno 250
A7 sk 155§ 04 N 25
Svant JJevsard Fa 269/ -
SUB-TOTAL s S0
TOTAL (i last page of this
scheduie) § $

* Disclosure law requires candidate committees io disciose the reiationship of any relative making a contribution to the

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

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

Page

ot_1/

(for Schedule A)




*  For Insimcﬁons,»See Back of For

CCNTRIBUTICNS ~ MONEY TAKEN IN

(Including candlidate’s personal funds)

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

Friends of Rasmussen SorZawo fuese

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

SCHEDULE
A 'MONETARY
(Rev. 06/97) 4" RECEIFTS

m/CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, prohibils the use of information copied from reports and statements for soiiciting contributiors or
for any commercial purpase by any person cother than statutory political committees.

* Disclosure law requires candidate committees to disclose the reiationship 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

familiai relationship, anter “not applltzble' in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | .= AMOUNT | v IF FCR
RECEIVED (it applicabie) : TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER

e NUMBER INCOME
2z

6 oKg 3327¢€
. /(3/0/ Oelweid Towa Solop-z so

. ID# Jeauwetle Shwetzen
/S/73/0/ | CK# \Soq 284 SO Lunt
/ / :I;f\flwtcw.&ywce o SoledY 20
1D# 7((,7: /&507((;11"’1
oKk POk & e TE :
/130 Zndependevee , Lown A/wguv 7o
B e Fracionie et
- 2.0
- zfu/%améae Lo 50649
IDé# Gy Criver e
je 36 CK# )% o P
/;/ _;i-};/g/fm boer La. Sofo 00
. ID# 4«/ /g /(15/ ¥
CK# é/o /RAE
/9//5/)/ Zrnolomen diox o L SVLYY 20
ID# Schord 7o /f;@
; LGy SIS E
/0//3%/ cé . | Zhdenviterer Ze- =
. ID# Asxaere loctt
. ck# 27
/Y1300 blbffor Zoan. 52252 Fo
ID# SBeren FPutl /
1937 | cxa pSz BSOS /0
Spenera Zn  S07
\ ID# S {4 Lurnel
1Y e esstnn Ror |
CK# 2d
Cosdlep Zowa. 52324
SUB-TOTAL
g 305
TOTAL {f last page of this
scheduie) §{ $

Page 5" of 4
(for Schedule A)




For lnstwcﬁons,-See Back or For

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

SCHEDULE
A MCNETARY
(Rev.08/97) |  RECEiFTS

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

Fricnds of Kasmussen Sor Zowo foese

I_Tf/ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSVED 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 JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6); lowa Code, prohibits the use of information copied from reports and statements for saiiciting 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 IFFCR
RECEIVED (it appiicabie) : TO CANDIDATE” | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME _
/o/3/6r | ID# Fran Klv7 fonlfadr
/ / | oxe /2532 g% St $/00
L Creston , Zawa. S0E91
ID# Lo Brosdn
. R 4 d
N o! | cxa K0, 2SO
Zndbperdiotr Za Sotad o
ID# sl Grresf
3/0r | oxa 12 34he S -
Zopferendiotir La  Sol ol 2
b Loger Olcie
g | cxa S/ ERTE ' !
/ //;A / Zodezendopc 2o  SOLY S \ so
) IoF Lo S, A”/“’ff;
2 3/6/ Yo2 §I4 /Fr S E
4 ¥ —F el oyl Za. So¢ud s©
. ID# Erarn /2’\7'(;)
/o 0 o0 » Fermerce fea
ID# 2«./ ﬁ’(//f/‘
/%0 | oxe YS9 ZFH S
Lufler Za. S 2352 2%
. / / ID# G Thedens
973007 | oxa P-e :
Rouey oo S2329 25
1Dé# - y
f/c é 7"’//5:7161‘
/o//}/o/ CK# Rec Srrme Pl
Zondependloce, Zown Solsd so
v | ID# Fawree Lyarabobic
AW cRit 2276 2 pe 7 00
77474:4'&2/4’ L LocA S204 0 '
SUB-TOTAL
s 7/0
TOTAL (i last page of this
: schedule) § $

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

committes. Relationship must be shown to the third degree of consanguinity (blood reiatives) 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.

Page é of //

(for Schedule A)



For lnstruc‘ions, See Back of For—

| CONTRIBUTIONS -
(Including candidate’s personal funds)

MONEY TAKEN IN

COMMITTEE NAME (Must be sams as on Slatament of Organization)

Friends of Basmussen SorTowo foce

SCHEDULE ]
A MCNETARY
(Rev. 08/97/) RECEIPTS

E/CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED 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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOQUNT ¥ IFFCF
RECEIVED (f applicabie) : TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
. NUMBER INCOME
ID# Twr Lehlert .
/6//3/0/ v | ox vog fahn St
/-2[(,!/(0;6/7 L Za. svoes So
. ID# - quy Lo £ r/a'nf
7, /5/0 / CKit Y ooy Onlermird V74
Ossreu owsa z2/8/ /20
iD# Torss )/49"2}'7";/"/
Josy3/or | CK Soz rckery lane
4 / oon Lo Towt s0058 23"
1D
-] 7(% Ed«/ e v
257 | resc2 Fug Gy .
‘ Llyomins Za s236Z N 20 _
o# ;/4’,5,; %M- |
o/ 72O o !
/6’//3 CKé# /{m/z«s/r/ <025 > ;
. ID# e/ Sr Fwentlravel
/”//7/0/ oK /27 fags OF P
~Fis 455(5{‘()» o S 205 7
1D
/ ,‘qu; Han Drsh
ol3z/0/ CK# )
/ . Zfrrfnd mcr/g Sosv0 so
' ID# /]4;744/
7 K 520 Dohnser Aote So0
3o | € 27 p@‘,, Za 5050/
€
/) 2/6/ 920 G""‘“"" - so
Ygfer | o Codun Tolls  TTou foé/}
Lo ID& Gerald Firs
' VoL [ +S+ .
Jo/13/0/ CK# - 2558 oo
// Vieelas Ta S5755F 25
SUB-TOTAL
s SYs
TOTAL {(H last page of this
schedute) { $
* Disclosure law requires candidate committees lo disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 7 / /
marriage) (See Page 2 of forms packet). If sumame of confributor is the same as candidate, but there is no Page of
(for Scheduie A)

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



" For Insiructions, See Back of For

CNTRIBUTICNS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

Friends ol Kasmusen /C'-wa/ééfd e

SCHEDULE

A

(Rev. 06/97}

MONETARY
RECEIFTS

E/CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHETK 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 purpase by any person other than statutory political committees.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOQUNT ¥ {FFCF
RECEIVED (it applicable) . TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER
- NUMBER INCCME
D# /’?’05 ” e -; / $
92/ - | CK# P Ot Fwn :
. // Zowa Cr¥y, La S220& 25
. 0¥ Tidy Scloon |
/«)//5/4/ CK# . “o\47 4 thanwissy Dy =
' a\l\evo\<~ee Xa_<(oVv2 °
1D# .
/ éa,.y\a He\WSO&\.'V‘
/efi3/0) | CKe $aC © uastt st
/ Rew brandt, T Sos76 700
/ - .ID# NY &\NW Te €A~
Jo/2//0) | cKa 1832 220 .
7 - Sudependince Ta SOLYY 20 N
o Cracy Cofforman
/o2 //0 ) | CK# Ry A‘aungM L,
Znifcrencdor, Za SoLyvY SO0
ID# . —
/o) 21/ Frar ttopels |
CK# Svo /v : P
25, e prerr e Brwa  STGHS
I Koo Dizoure
7/z o/ CK# L e e A
/ / Zndy, wendicyce Lo R/ 72744 <
ID# 4
o Dese ownalmr
/y2t/0/ | ok 22067 4O L~ <o
Carroll . Feia S/ %o/
ID# 5 S iz fer
o/ 2ol Ofiar /s Sl
Ck# e&So Fhrire 250
[Zrora. _Zo. So2/6
/ /‘ | 1B fgrer /S/a/éé-/’i/
/c 2,70/ |, 229K A o ﬁ( : F
K#
¢ Pect Koy Zn T 455 s0 i
SUB-TOTAL
g (O
TOTAL (H last page of this
: scheduie) { $
* Disclosure law requires candidate committees lo disclose the reiationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g y/4
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no Page of
' (for Scheduie A)

familial relationship, enter “not applicabie® in the relationship column.



For Instructions, See Rack of For

CCNTRIBUTICNS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

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

Friends of Kaspusson Sor Zavo. fouse

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

@/ CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements ‘or soiiciting contributions or

for any commercial purpase by any person other

than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ iF FC‘R‘
RECEIVED (it applicabie) . TO CANDIDATE" RECEIVED FUND-
(MMDOD/YR) | AND PAC CHECK (it applicable) RAISER
g NUMBER INCOME_
ID# —_— }
/o Qov Shruthers
/2//0/ - | oxa —a2¢ € Ll)q\M‘\’S‘(’ 3
N E1kbha vt Twa Sooy 3 7oo .
. o# % //‘4”7% Y |
RS2y E 977 72
CK# ,
/O/Z//M P lprry Za Soo2/ /5o
ID# .
Sl Fae /<
10/25/0/ | cxa 2% 7¢ s52 St
LT e Fa SOy 2o |
o Cctive! 77 B
. brrc! Tryr v o
/0/25/0/ | cxe S5 55 ot hes Betlie! £
' ' j@éﬁfa/c’/cﬁ A =Dy | Lo
Jos/ o Joceph Krevmew
o/ 25/8/ s e @Hat
. D¢ ?r;o ya /lﬂ?ﬁ”féé'?’
re/z25/6/ | CK# 106/ £ Besr P
/>5/° Ui T 253/
o Fetrs Lund
CK# r2€y 203 By S5/
/0/23/0/ ZFas/e CGrouela Sd5z3 /50
. IDs# ?ﬁ(‘{ W&(‘Af’“ls
/2570 | cxa 767 Y Frel ST
/ 7 OsKaloese o S$2877 . Zo
| ID# Z Cap PSIUS
(25,07 2 "’Z /‘//wf
o
. Cict Lo liepne Fa 50560 so
v | ID# . L/
1 4}// g rei
705/ | cke gzs~ a3t/ :
%4 Drthy o SouEz 25 |
SUB-TOTAL
s 775
TOTAL (i last page of this
: schedule) | $
* Disclosure {aw requires candidate committees to discloss the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 / /
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
' (for Schedule A)

familial relationship, enter *not appilcable” in the relationship column.




" For Instructions, See 2ack of For

CONTRIBUTICNS ~ MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MCONETARY
RECEIPTS

(Including candidate’s personal funds)

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

/’/"/6';74/5 okc ﬁﬂﬂﬂz&(e/z Q—Lw./%a;e

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

Et/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 STHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6);, lowa Code, prohibits the use of information copied from reports and statements for saiiciting 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 QF CONTRIBUTOR RELATIONSHIP | . AMOUNT vy IF Fﬁl
RECEIVED (if applicabie) - TO CANDIDATE" RECEIVED FUND-
{MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME_l
ID# Pt Corfeery
. Loy, Ta S272F 20
1D# - T
: . Uirginia Steton
///d ‘//” " | cka a 522 z Gabrial Pre
Tudependence Foo Sobey s0
ID# berald B s Sr B
et ({79 (]
///pL//ﬂ/ CiK# 5 ]keb?&—’k“b Ref
M Lowdl e Tepse, OSSYS S o _
///M/ 0l > Droid Mevoell *
. 'l | cx# 10833 |y 21 .
' ) b son m{? so/0d % 450
L iD# £y, forve Lo (ders Bolioas Fetoon daom,
//////4 / CKit 1394 Pes/osvec, Za /00
. D# /72445 (é/r/?'(
00 /0 CcK# A E G F o :
// / L fcritbrr L. S04 20
'D# Z Va2 /Z;m«;(t"\
‘ L2 Lowlee $H ~
W | G fa52 sy |Gen |57
ID# '
; 5/’1'/(1; /dﬁé@f’{
//// 4/ | cka JEY 29I S
Ll frarct Za S275F s
ID# Hetbr Srerricé
////j/ ¢ CK# o‘bc//¢.f#/75=
Zorlf Aty e Pl VY /o
| ID# /
A B Coeraled /7% Q//f; ‘
////f/é/ Ck# f0f ;"OIC: /O
rrroripce. Zar SILvY
SUB-TOTAL s S0
TOTAL {H last page of this
. schedule) 1 $
* Disclosure law requires candidate committees to disclose the refationship 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 70 //
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of
‘ (for Schedule A)




" For Instructions, See Back of For

CNTRIBUTICNS -~ MIONEY TAKEN IN

SCHEDULE

A

(Rev. 0819?)

(Including candidate’s personal funds)

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

Friends of Kasmussen SorZowo fbuse

MCNETARY
RECEiPTS

E/ 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 CHETK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | v IF FCf
RECEIVED (it appiicabie) : TO CANDIDATE® | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
e NUMBER : INCCME
1o# [Sevin MHeskimen $
////(/ﬂ/ + | CK# 3Y2S fogrer COreekf
K . Selow, e ,$| 2233 7o
. ID# . fopert ///ct{ew/
CK# " 2 ' _
//// g/0/ '%pfzz/z%r Fn Sg6vYy =<
'D# leo 4(%(4
CKi# FBoy Z¢- .
i omitrson Ta S/S G/ /00
1Ddt
e S K fce Y
£/ | oK# s wrcbsbind O .
i s Sore N il
Vs b A A N
N S Weud (14 g e
20wy Gewtn . 700
///%/ﬂ/ cr Imcﬂqeuiw‘fr T SOl y
D# [Pttt Franch
/yz%/ CK# By 13y =S¢ ;
& W‘-SC{uc\(dn/ Ta 50326 < J
12 /s 3l fo1 o# fachrd 5:;/%» |
/Z/L?’a Ck# 203 Aot A so |
b oropp Zon ST ,
ID# —_—
LWl € Tames
12/2¢/v CK# Boy 27 so
_ I fers bue, T, S 250 F
' : IP# ‘, /é/v/ }’44 /é/m'ﬂ/
o : RSV Trmber :
12/24/¢/ | ke AN O T
T
SUB-TOTAL s blo O
TOTAL (i last page of this
: o schedule) } 8 &7 0

* Disclosure law requires candidate committees to disclose the relationship of any relative maidng a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). !f sumame of contributor is the same as candidate, but there isno

familia} relationship, enter “not applicable” in the relationship column.

page /. ot 27

(for Schedule A)



For Jr*gtrucﬁcns, See Back of Fr

CONTRIBUTICNS -- MCNEY TAKEN IN

(Including cancidate’s personal funds)

! COMMITTEE NAME (Must be same as on Statement of Organization) ,— -
Friguﬂs of Rasmussen 4o Towa House w

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL ACTIO

N

SCHEDULE
A MONETARY
(Rev.068/27) | RECEZFTS

CHECK THIS BQX iF
AMENDING FCRN

9

ITTEE), LUST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA STHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTICN: Section £8B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributiens or
‘cr any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IF FCi
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUND-
{MM/DOD/YR) AND PAC CHECK (if applicable) RAISES
i, NUMBER , INCOME
iD# [/ Homebuilders fssociation Uslifical -
"l Cit /344 ’ AC'/ID[U fohmu_’_fe‘ 0/1/5
. Des moiNes | Towa
. IDs# Keg & Pat Kasnussed /
518 Ouk Slreet qwcl€ 00.
‘7/52‘7/0/ CK# Rowleq  Tows S2324 /
ID# Richard & Mery A Rasn ussen L[ ‘ /
D! . /1 8 Avc S s —
/0/3/ Ci fuﬂéped[&ﬂc, Towa  Sopdd ¢ /0
ID# Jeavette Schweidzer
plisfol | 509 & Sf Sw . -
/ / CK# ﬁt((peu e | Towa S04 /J“‘J”L 0.
ID# /Q.‘ck Q P})m ,QASML«S sex
e 3 HVE NE :
O/1 . —
ID# Mike & Lorrie Rai;l:asseu
i o/ 549 \S‘-(.AIE—C" B/l/ . I.' 0. —
/// / CK# /?ot.o/eq / Iy o Sa339 (0“5 w S
/ , ID# Bob aST u.sscf
Rowley |, Towa 52339 /00
9/29 /o1 |'P* l/Ar‘ouié '
' .
fhr« CK# ( 4—//4.6 |Kv€ [’.5%) [X[/MJIN?/B A/ﬂ//@ 370, -
IEYE: ‘//0/ ng«f/l vse [isted MDU& . é’ :
ID# ’
CK#
ID#
CK#
SUB-TOTAL
3
TOTAL (if last page of this _
: schedule) { $ éﬂéb.
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship 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 thers is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A}



FOR INSTRUCTIONS, SEE BACK OF FORM

EXAPENDITURES - MCNEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE
CANCIDATES, 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 ICWA

ETHICS & CAMPAIGN DISCLOSURE 3CARD.

SCHEDULE
B

(Rev. C9/97)

MONETARY
EXPENDITURES

L

[l CHECK THIS BOXIF
AMENDING FORM

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

Fn‘eua@ of Kasmussen for Towy House

|
|
|
|
,.’

CANDIDATE NAME AND ACDRESS TO WHCM PURPOSE AMOUNT 4
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE 1
(MM/DD/YR) AIC\I}-?EFC’:?(C
NUMBER
‘ I IEREX Trott Trophies v Ta4s
3////%/0/ cK# y 355 lﬁ*sﬁ y /\/Mvc 49, y
&0 W/U‘/AV"/), Towa S0LBR {&d,u{f/,'g/y{/}) $ /7’ 0
ID# 1329 - [Wilseu_Photfo Hewd Shots
/A/ /°/ /' ! A03 (5t St € fad st 56 L5
I CK# S06 | Tudependenc \ Ta Sob] ( ,L,[U,,,/K,%) '
ID# /3 o Adverdisivg & Supply ‘ y
/// [ | cK# . T30 (4ss js% “Pr w‘”‘[ow SJ'U@".; 505 05
/1ajalfo SOT | pmahe  HE  Loyd [,J,,{,/,,-S,-ﬂé) '
ID# /329 | The /H(§/§(»& '3 Degign dloor kwocker -
: | /70l Locke ﬂ ¢ respaevv,
7/33/01 CK# 502 wk_‘per_/pol TA 5070& (ﬂo&l//fur/lf:/?:flp) ‘ . /é7-5()
D% y329  |The Nessuse
y 30/0/ s 1151 Locke Press Release |
TS5 N oufer o, TA 50702 (eowsutdivy) A5, 00
ID# 1321 S(CM:'/I/ S{l#c Bawk me/)rl}/{&[ Cleck<
0. B / :
/ b/ 3/ ol | cka ﬂd(po{xﬂi{/\/ @, 24 5op44 (p/fi[e Supp_/ufé ) /3.25
D# 1329 | Pos{miaster
00 Qaf fve f.g. ﬂ’$/ e 6.00
7/4(/0/ CE Sl | Tidependeuce TR 5otid “ | 6800
ID# p[ £ €xpcess Swuaplics 4 Vi poding €<
/321 ril L Supplics 4 priw
: , - Qo 3L pee. S.E. ‘v Qoco tualas () 00 37 37
10f3fo! |oke <3 Fulepeddencc 30 soptd| A fscqert + 45 bifers | &3
SUB-TOTAL | $ o?,/o .72 ‘A

TOTAL (if last page of this schedule)

v

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also ba detail itemized on
Schedule G by the amount, pumose, and date of each type of expenditure mads by the person/entity on behalf of the candidate’s commiitee. (Refer to

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

Page

of"?

{far Sehedinle RY



'FOR INSTRUCTIONS, SEE BACK UF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TG STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF D NUMBEHSS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLCSURE BCARD.

SCHEDULE

B

(Rev. C9/97)

MCNETARY
EXPENDITURES

[1 CHECK THIS BOXIF
AMENDING FORM

|
l
f
|
|

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

Friewds of Raspmussen Lor Tows Hhuse

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
iD NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHCM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENCED

A

3
I

\‘ /;/;?//é/

ID¥ 1329

Delweis Baily Kegister
A5 18 st 8¢.

Delwgiv, Towk 506bR

Stbserplion {e

wek /t/ A/Fa!.,’/)a v

for

s A/00

1D#

CK#

1D#

CK#

1D#

CK#

D

CK#

IDi#

CK#

1D#
CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$ Q7. 00

$2128.72

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 commiitee. (Refer to

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

Page O?

ofo?

(for Schedule B)

\



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 INSTRUCTIONS, SEE BACK OF FOFuw SCHEDULE ,
. —— E IN KIND
COMMITTEE NAME (Must be same as on Slatement of Organization) {Rev. 06/87)] CONTRIBUTIONS }
Fr;cu Xé o /Q(émuﬁcﬂ ﬂr j,;wé //au;e j
[0 CHECK THIS BOXIF }
AMENDING FORM 1
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 |
L /)/‘/AHL i¥Pr€5§ /),(f,/.“/ dm A 5/00 —
7/7/9-/ ol 34 Ave S.£. Y of 6:4( ‘
Twdependence, Towa 5064 Priot Gxpirss
AN
SUB-TOTAL § $
TOTAL (iffast | $
page of this /00 R /
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)




L U LU v, OB DAL U FURM

COMMITTEE NAME(Must ba same as on Stalemant of Orpanization)

Friends of kaémuSsm for Tocon Hoese

NOTE: This schedule reports money loaned io the committee which is deposlted In the committes acéounL

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

0. =

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

SCHEDULE

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

L

[ CHECK THIS BOX IF
AMENDING FORM

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

DATE NAME AND ADDRESS OF L ENDER RELATIONSHIP | AMOUNT DATEPAID |  NAME AND ADDRESS OF LENDER | REL 5] AMOUNT |
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) | (Include Endorser's Name, If Applicable) | TO Cﬁgg%ﬂ;@ /:}l\égli:\g
(MM/DD/YR) - (it Applicable’) (If Applicable)
e YA s SRR AR, o2, r.ter a .9-—. e T
Dav Kasmusseq \
7//7/5/ 1210 84 pve. H.E. Seme | o~
oy (lepem{ ence | Towa 177
sobtd
TOTAL (PART l) $ \S—z 0 00_ = TOTAL CASH REPAYMENTS (PART 11) 3 0. —
From Schedule E ~ TOTAL LOANS FORGIVEN s __D.
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD §_D,000. —
*Disciosure law requlres candidate commiltees to discloge the refztionship of any relative
making a contribution to the committes. Refatlonship must be shown to the third degree of
consanguinlty (blood relatives) and affinity (relatives by marrlage). (See Page 2 of forms
packet.) If surname of contributor Is the same as candidate. but there Is no famillal /
relationship, enter “nol applicable” in the relalionship column whey It applles. Page of /

(for Schedula F)




[ THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Fricudls of Rasowssen for Towa Iloese

PART | - NAME AND ADDRESS OF CONSULTANT

L. BREAKDOWN
OF MONETARY
(Rev. 02/96) | EXPENDITURES
BY CONSULTANT

(] 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 consuiltant.)

Name of Consultant

DATE .~

N 3 EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
T/’C f l €554 e (MM/DD/YR) (DIsbursement) WAS MADE PURPOSE EXPENDED
M “ing Address =
$
170/ Locke
City State Zip Code
Wy lerlso Towa 5570 R
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT W PERFORMANCE
[ \
From \ N 0 \\ 8
To \\ Contfrack \) $ 0. 00
\ ] -
=
ESTIMATES OF PERFORMANCE

'Aés-'%‘ﬁ W ,44”!/5‘(1.*4;&;»\ 4 fetler

Wr. 4 im(}Q

TOTAL (If last page of this schedule)

SUB-TOTAL $

Page / of ;/

(for Schedule G)



