QR INSTRUCTIONS, SEE BACK OF FORM FORM

KEWRETEN. DR-2
DISCLOSURE SUMMARY PAGE | DBCLOBUREBOARD | (Rev.oise) |  meronr

COMMITTEE NAME (Must be same as on Statement of Organizati¢n) () m ( m. #

o KUE g'c:na re -~ ndexed’

uited __p-{§ 03—
IMPORTANT: Indicate type of committee you are reporting for: Computer C — + (4/ ﬂ Y
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(S )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Siate of Candidates
L]~ 394/ 2668 /= P =200
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:

| AM FILING A J (2447 / ?,, Aece 4 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Commiittees, enter County in

[C] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the commiittee. This amount MUST be the

sime s h cash o e o o ot oot o . _97.07 —
ADD TOTAL MONEY TAKEN IN THIS PERIOD _ /
Schedule A: Cash Contributions total (Atach Schedule A) ..................cerrmereeermrmsesssnnns 5'; (3500
Schedule F: Loans Received total (Attach SChedule F) ..............c..coreereceeemmresnsisscsssecescsans TO—
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..............ccoovureenueenene — O =
Schedule H applies to Candidates’ Comm I
SUB-TOTAL....S <5 474 09
SUBTRACT TOTAL MONEY SPENT THIS PERIOD . » /
Schedule B: Expenditures total (Attach Schedule B) WQ¢ ................. /, b -‘73, 5‘/ ©
Schedule F: Loan Repayments total (Attach Scheduie F) ..........c.cceiicininirenenninincnnnnnnne —O -
e 2010) (A DRL3) e e Tt s_3 8%, 20
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cccoccicceereinesremnesseresenenenessssseeenions $ -0 —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccoorrwmrereeermsssreeesanseenns $ 5.2 &
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cccoovvvmininnninnncnciiinnns $ — o —
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _‘{ NO
$ - O —

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



* 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)

SOUKUT for SENATE

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 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# Jc;qn A, ‘S’ch So N
2- A6=¢ V| cKe ¥r 5 ﬁs hla PI/( A Ve . e A54O0
/Y(il/\/ ﬂ({n’l P'f’a P, IA 5065 /
ID# Tean Seallen
«;Z - 24) 'a)’ CK# 7/ "\/" (,"«V/C'v'(’ l‘i‘ 142 [l £+/ . 52)106)
New Ham pton, IA S06519
. F990/ Feoth’ !/ Rd. oy
-2b-0f | CK# ] i lov.co
A= 2ol St A/?ﬁﬂz{r,fﬂ-‘ o472
ID# Juliaa an((ES kqm'F
2-2b-01 722 B 3% 7
CH# Eresce, TH 52/36 .o
‘ . ID# Z[}r‘nd_,(‘é/;cs/r‘mdy7
R-Ae—Ci CK# 3z S Wa [9at Ave. . 35,60
New Ham pton, TN s0b 99
ID# Elaine A Breokins
;2-2&"[)‘ CK# /788/71, T/M,Pr /4",6" 25:(()C)
Cresee, TA 5213
ID# Richa od //]4 Zak, c
; 37 -4 ve. =
2- sl | cKe 25.00
7? Zéj éfCSé'C)/ IZl 52(3&’
iD# Bett Ln/.]a@or wma
o E.Main St
2~ — e CK# éilc y - ~ yale
2-2-01 New/ /‘/a/ﬂf?‘bﬂ,ﬂ Lok 2240
ID# Allan 7 Bndfqe_
2 Zé = CK# /‘30 -3 7:/ I"S‘?L l‘/'é‘ . {0[0
Charles C ty, TA Seblb
ID# fldward €, Mayg r
Q~XQ~ el P ¢ Bew 236 5,00
CK# - P
& lmar, A 52132
SUB-TOTAL )
s 46, oo /
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont:ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by 7
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




) Fo'r~ In$tructions, 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)

SOUKUTP 4or SENATE

[ 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) ANDNTJA;ACB%:ECK (if applicable) RAISER
INCOME
D# baw Nﬁc 7 I:/ Finneqan s
2201 | ek g2 Wi Hamilten _
cK New Hampton, TA 5o0b59 Adice
ID# Ifel’) ejﬁa ¥l ‘/’Z(’H
ﬂ‘gé"'d?/ CK# it 56 JA S F@r' _ — - 5 &
N@m/ Ha m P'TLOH,»I/? 500% ? A2 €O
ID# SZYPY A«ﬁ&[ MmN
2-2b-01 | cke 723 -2 St W 25,00
Cgr‘éssaal l/l 523k <2
1D# Richard Ak‘ qu nde
2. Sab Far + N
3-3-01 |CKe Ooaqe, TH SoH6] 25.00
1D# ch [;/-/all
3-3-el | cke 816 E. Spring 2500
c /Ye w Ha H’IP+()H, IA
ID# /%.éehr/‘f‘g? 3)eriéan g
F-3~¢ 17 W Spring -Bex 2 500
Ci# Lawlesd, T 5215 5
ID# Beﬁy L M¢ (,aftf[ry
F-3-) CK# lit7 le:cs-v‘mf_{- | o
Osaqe, IA 3 o4y 25900
ID# gﬁi’}_’l {(//r/yg'j: /Va eve. )
J-3-01 | ck# 237 bake Sore Ve ;
Noshua, IA 5c¢658 2500
ID# Pose M. Baltes
o e Fo7 EiSunrise o 25,0
S New Hampton, TA F0659 Ao
ID# Ar’nﬁ]d'b&f/g@dﬂw
Fm 3 Y4y HE e, 45 o
73 CK# @reﬁc:z; 1A sz23. A5e0 .
SUB-TOTAL ~
§ 500
TOTAL (if last page of this
schedule) } $

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marniage) (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

P
A of

7

(for Schedule A)




" For Instructions, See Back of Forr SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.06/97) | RECEIPTS
(Including candidate’s personal funds) :

[0 cHECK THIS BOX IF
AMENDING FORM

COfITTEE NAME (Must be same as on Statement of Organlzat/on)

(UP 7[ar g/’:NAT 2

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 (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Marlene Y. Wei iqe
3-3-00 | cxs 410 W Prevpeet S 2500
New Ham?"f‘c)nl TA sobsq
ID# Nor”m%g g} Brummond .
F3-0l | cke Jo7 S tenter 2500
Jﬂc')/’];ﬂd .IA 50é“/5’
ID# Ma r'/(/le thﬂé)nt:'f‘
A-2-601 | cke 2735 Glass Ave, 5.
Mar ble chck, IA S50Ls53 <5
ID# R)a{ <D KOC‘J’]; 5
ERSC 205 W&o S, ]
St Ansgary I Sod7z A5
ID# Faulive K. 54 s
2- 3-0( CK# /Y225 S+, W/ 7 25.€0
lr i Me 5[‘/“; "‘j 3, fﬁ
ID# Charles W, Standbro
3,3_0/ CK# //ﬂg-/b‘%" AV@/,‘ ‘
cﬁ({/ﬂ/f: s ity TH Seele 25.0¢
ID# :713 T RLLL[)(J”I
F-5-©l CK# /0/ Wil fop Drive. ) o
C/)dr/m &fl TA 50616 5,60
iD# Ponald \\/’\/\/ Ra/ﬁq/«n
— f‘ﬁf t[;/
3-5-0 |cke 230 “ e
Ncw Hampf'on ITH 50659 25.¢c
iD# Qg Do row
7-5-¢ bar St 25,
&) | ck# dm]& I/J Sodp) 5,
ID# Matr*fém, Chancellor
3 G- PeiBex 215 , .
cr S$+. An sgary IA S047x 4540
SUB-TOTAL s 250,00 -
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. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship. enter “not applicable” in the relationship column.

Page 3 of 7

(for Schedule A)




) Fof Instructions, See Back of Forr SCHEDULE

A MONETARY

(Including candidate’s personal funds)

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

ch'c//{llf for Sé’ﬂafe

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 (N 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 Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jean Bicdermavi ]
3-9 -/ CK# 7,10/‘741,0 fe. St - .
615478_ IA AN ‘/é/ 5. oo
ID# Janis Recka brand
3-5-l | oxs Y- Ave., E,
Cresce, TA 527136 25 <o
D# Y)a'ff‘(.(/({a_/ IP*"; A
F-/z-cf | ck# /56 Kepwaood Ve - ‘ 5 _
Ne w HﬂmP‘r’uﬁ, IA sot5y OO
ID# Lbe i BLIJ +a,,
3~12-01 | cke Bex 2|
I * - . /‘ “’, pred]
Frotzvan IA 52163 oc.or
1D# Peyris o Kah n
J-/2-c> | | oke 2067 -2 hSr o
/ Charles City, TH Seoelb leo, 00
ID# JO"I[’) ZD bc’..c: {
) AYE o Mo@.(a e
“f 9 CK# ) .
7zl New Hamp ten, T4 5=l rC Fo.co
ID# Phill,p Eyan
F-26-0| |cke F275 '72?01 I \
‘ R p/(’e, Wt YLTA ,ﬁl/é; 25, 0¢
ID# Kri sta n_ M Wyat+
3ol | CKE L6 W Frospeet |
</ /Vav\/fra\mz‘fon, Th s06 i 25,co
ID# JZU?FT' MLC)’CJ\/G f’r?_k/q
‘ (RO E 3 Cresc.cn ,
2 -~ab-6 CK# ]
: Riccville IA sodot, Isi00
1D# Ma NJarej F, Te K{ PPe-
3-2L-01 | ok g0z £ Main
New Hampten TH 5ce59 Jo.eo
SUB-TOTAL $A/ 75: oo
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

marnage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page _/i__ of 2
familial relationship. enter “not applicable” in the refationship column. (for Schedule A}



' Fo; Instructions, See Back of Forr SCHEDULE

Ry, A

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

(Including candidate’s personal funds)

MONETARY

a

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

SOUKUT for Sengte

CHECK THIS 8OX 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 ETHI
DISCLOSURE BOARD.

CS AND CAMPAIGN

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
REGEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK N (if applicable) RAISER
NUMBER INCOME
P ID# Max L. Mi(ler s
2= ‘20z Ellis Dr
CK# < {: , 5 s
Chaples Eity, LA 5064 se. 0
D# Tuani +a [/,1 /Z’,af(/e.rscm
4/-2._(5)[ CK# 37 5 S 641<e.7/ 2‘5’00
New Hampton, A £065 7
D# £llen Grmady-Mans
4/',/éjﬂ of Fo, FBox /45 o 50,
CK# Riceville, TA 5o Y66 ZE0ee
{D# Ka+Hh rYn/fD E o;; ner
A-23-ci Sel W Hami fc’f) v RE o
CK# Mew Haim pten, 1A s06=57 e
ID# ("4,\? (7”57;14,«{;128%
;;3._0{ /GG FacKa .\/€,, :
4 CK# F/Oza// IA 56“6/35_ .ZSZC‘C)
ID# Do r-a_ M l_fl_%‘}.t
S0 | 1975~ 220 :
CK# /VCWHQ/HF?LO/‘I. Tﬂ o5 1 {00.0 &
ID# w Z’Wm C‘;/z, [ 7:;7((/15/« Fon
VN s-Bi-0/ | cka FooBex §22z /S5o0.00
Des Meines, TA S03cf
D¢ &/7 3 AF_S’CME/Z;W::{J g(;aﬂc// g
T/~ | 0 e eyy A/."W..Z./ Ve, ST0.00
/ CK# 9251 / DCS MOH’)CS/ IA Sc3/3
- ID# (L4370 Towa Rura / \A/q ter ﬁl‘q"f'e/ Tee
e ‘ tyg,z/ S, zand Ave -, E 75 oo
F-o301 ok /167 Newtesn, TA so225- S2#Y '
1D# ﬁ-fn”:;kclz\/ _/,:na r;_
o3l 745 204 < zu
7 oKe /¢S New Hampton, T4 50657 Lo.00 J,
¥ hpgarently \isked in ecrar —sen N E e
Sih B Covrespendonce A bk Sy - TOTAL (if last page of this |
) . Brde ‘éﬁf‘:’» Hu d 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

marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page
familial relationship. enter “not appiicable” in the relationship column.

5’0(7

(for Schedule A)




SN

‘ Fo; Instructions, See Back of Forr

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must b;zame as

SCUKUT

or

Statement of Organization)

erl OH”'@

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

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of infarmation copied from reports and statements for saliciting 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) ANDNTJAI:ACBCE:ZECK (it applicable) RAISER
INCOME
D# Tames A Erb
§ =/0-0/1| ca 7o1- 2% Ave. ‘ $
K Charles City, TA 50616 250,00
ID# Richavd T Te. K[PP&
1O~ 703 E- Mun 00 . OO
s o New Ham pton, Th 526 571 /
ID# L6057 Fowa Lomm. of fute., Retal lers
g_/é/_&)/ CK# 02 7 l/// &) /‘CC.PQ r‘k Pﬂf /5(9,0& 4/
ero West Des Moines, TA o5
ID# L jas Towa 'Be‘}/fzr.s Fhc. o
’;zd‘c) , CK# ‘.— ?767 Ql/fr/ < PI‘» o /00/ oo
g EE Des Moines, TA 5031%
D# g8 Towa 'f’ahm:q:/'r/c:g Aasn. y
520 -0 /HTH = 3ot gp., Ste. 200 o e
20 CK# jo7 2/ West Des Mo;flésl JA Fozlb A50
ID# David [I.?a];c,g
S-seo-01 213 SW Flyan Dr. o 00 -
CcK# AnAen//]:A Seoal
ID# binda M. @oe’[cf%/&fd
S-2e el %038 Kingman OIv 0,00 | ¥
CK# Des Moine s, LA 5o 311 %
iD# £, Jettrey Hunter
_ — /OZDO Wa "na'f 500 /
F-20-01 | cke Do Mojnes, ZA 50309 2
ID# 4 347/ Fe:fwlcum qufﬁd’crs of Towec
Y- . (1263 - Sorh e, 00 |
; 267 0’ CK# /4,57 Wgs“f '3(_{5 Moincf'y IA 5.02% / 4
[ ID# Leof7 Towa Telecommunications Assoc-.
§-20-01 /ol -,,z;zn,«_/_é‘f, Ste. 209 1 5v.00| -
i CK# [/ o9 West Des Moines, TA 5eabé /
- /
SUB-TOTAL %Z{J:OO

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
marrtage) (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 reiationship column.

Page é of /_Z,

(for Schedute A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAK... IN
. (lndqdlng candidate's personal tunds)

COMMITTEE NAME (Must be sam.

SouKUT for

s on Statement of Organization)

cenare.

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
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: Saection 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committess.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
ID¥ £#x9 M dwest Gonstract: on fFemetional
/"/Z ?"f)/ — /7&0 .Dq ersoe // A\/&l Coenthem, / —
CK# /5085 Jer=e . ©0.00
e °S Mo /0(:‘:5/1}4 SR
ID¥ o556 nkers Upite in Lcyt‘s lati ve '
5 29 -e>f kyg~Lth Avie, Ste. 430 Pecrsiens Roo.col
CK¥¢ 2507 - - ‘
Des Moines IA 50309
- iD¥ Lo wa State. YAW-Phe Committe
L ommi c. . ,
J-2(-01 | @00 S River Rd, Ste.. 200 ALz |
¥ 57 Pes Plaines, LL éools
ID# P rai g No;‘ Isen
=4~ | CK# e 200 THleis+Cinele Joe oo |«
: fas Vegas, XY 59/17
) ID*¥ Loz T owea Comm, of Autemeltyye Retailers
T’/ p- 24~ /i1 Office. Tari Rd. loo. o
CK# 2/5¢ West Des Moines, TH 50265
1-26 -0l |ID# Unitemized Ponations 235,00
thru CK#
/2-2MU-of
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
7 75700 / .
TOTAL (if last page of this g
schedule) $l/, £5504 /
* 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 7 7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK  FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Sou KUr 7(‘0 v

Sengte.

e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
'D# uA éi P 45, A ( l s l ( _F
o3 N Chestnut Ave. niual bulk meay [1n 2
/=5-ellcke iy 9 New rfj;fﬁz T4 seesd - 175 s msieo
npton, G5
ID# Riceville, Kecorder - o
; .F’Lfv = ccorde kcneweal /yrju(os:;r. Fi’i vl
/’J'CD/ CK# e o Bex A _ Lo
Ricevi| fcf,, IA Sevee
iD# Time.s- _Flé( in :DC“{,C"‘ L
207 O Bax F5 0 /? cwed sUbscription 27 .00
fa300 Lok pia |7 BX | r
G\/‘t’é‘c’c IA 5‘-':(/343
/
ID# X?ﬂv?‘ A 7/:;\[ " ters ZJILTS _ E/?Vc’,l o'f’GLS ‘ﬁm"
BT o Nfes E. Main . ‘ fing
L-le-<okp 1122 New Hampton, TA 50657 bulk macling 206,24
io¥ iser Gelk Mt Ty
S , 105 N.Chestnu Ve, .
A-de—| - - ] . C
CK# (2.2 New Ham pton, TH 5065 45 L9
ID# En ferprisc Jowina l ¥ 5 : "
3_1_01 ) . Bex Z/o enewed Su if/F'F!Oi"I 25 s
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THIS BOX APPLIES TO' CANDIDATES' COMMITTEES ONLY:

erSer

= Hu A . .
Purchases of certain campaign property costing $500 or more must also be inventoried o Schedule H. (Rater to Schedule H instructions.)

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

FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 08/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

SOUKUT for Senate,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DQ:J-SED :f? :‘l’gkgsﬁ) ( EXPENIIJFVI'VUAI;EMADE (DESCRIBE TRANSACTION) EXPENDED
EXP ) 'Disbursemen
(MM/DD/YR) AND PAC 4
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purposae, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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" EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

SOUKUTP for Senate

T S ———
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
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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 alscz be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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COMMITTEE NAME (Must be same as on Statement of Organization)

SOUKUP 7C0 r Senate

SCHEDULE
E

(Rev. 08/87) CONTRIBUTIONS

IN KIND

[0 CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind conmpuuon to the
committee. Relationship must be shown to the third degree of consanguinity (blood relaﬁve§) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but thers is no
familial relationship, enter “not applicable” in the relationship column.

DATE RELATIONSHIP | DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MMWDD/YR) OF CONTRIBUTOR * (i applicable) | CONTRIBUTION VALUE CONTRIBUTION

Sen B@Hy J?aZ(u]o J'uMa/ies forr S ~ -
g-at-ey | K13 S Locast Ave. ~ Find Raising 55,21

New HQM‘P'TLO/?,_I_'A Soe57 Lff e i
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X4
TOTAL (if tast | $
page of this ﬁ: yya /
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