61/22/02 TUE 15:21 FAX 319 334 9805 PRINT EXPRESS
FOR INSTRUCTIONS. SEE BACK ™ FORM FORM 001

[ AETHCS T AL MJ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE | O°GLOBUREBOARD | frev.ovse) |  meront

T edd JAN 2 2 2002 |

| COMMITTEE NAME (Must be same as on Statement of Organizatioh) f 4 >( mm. # '7
TRk Pok S PLESTATR TV dexed _

1 ited j'gl];o%

‘ IMPQRTANT: Indicate type of committee you are reporting for: Computer L L,//..}\A_) &S

i { 1 )Statewide/Legisiative Candidate | 2 (Statewige PAC ! 3 )State Party ( ¢ JCounty/l.ocal Candidate
it §)County PAC ( 6 1Ballot Issue/Franchise Commitee . 7 }County/City Centrat Committee
| ¢ 8 )Suppon State o Candidates

BL TR o _ 3I%-ywg [[17] 3005
SIGNATURE OF TREASURER (or parson flling this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A T RS | 220 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED [Local Committaes. enter Date of Elaction

County & Local Committess, enter County in

{0 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 Eiection is heid

STATEMENT OF CASH ON HAND

_CASH ON HAND at the beginning ol the reporiing period. (This is the tolal
of all monies heid by the commitiee. This amount MUST be the _—
same as the cash on hand at the end of the last reporting period, >, &Fo. 67
or muat be zero if this is first report filed.) reremeteeberenerratresraanr araa s rae st mee et r et smsaes ans $ !

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A: Cash Contributions total (Attach Scheduls A) ............ccoeiemrinroescemiisssseenas

Schedule F: Loans Received t0tal (AACH SCHOAUIE F) .............ce.vumersreesessreesssemsesseseeseees o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ccoeweereceree o
chediuie H applies to Candidates” Onl .
SUB-TOTAL......$ 2,3570.07

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )

Schedule B: Expenditures total (Atach Schedule B) .................cccccvevcviicvrsnnnieeinncceen Y, 777/ FPo b

Scheduls F: Loan Repayments total (Attach Schedule F) ............cccenrrcinenensinimscineenss o
e zero) (AMach DRG] B B s s 2,65¥. 27
UNPAID BILLS (From Schedule D - Aftach Schedule DY ...........c..oovrerereer e eeemreeceeereene s sraeaen S 25
IN KIND CONTRIBUTIONS (From Schedule E - AHach SChegule E)....................oumemmmerrsrerersecee $ e _
OUTSTANDING LOANS (From Schedule F - Atach SChedule F) ...........coooeevovoeeoooerreseeoereners $ <
CANDIDATE COMMITTEES ONLY:

YES 75 NO

CONSULTANT BREAKDOWN (Schedule G Anached?)

o
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Altach Schedule H) $ [000= &
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For lﬁstructlons, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inchudiing candidate’s personaf funds)

COMMITTEE NAME (Must be same as on Statement of Orpenization)
7R vick. Por. e el ATANgU L

@oo2

SCHEDULE
LA MONETARY
‘(Rev.08%7) | RECEIPTS

[0 cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 trom reports and stalements lor soliciting contributions or
for any commercial purpose by any person other than statutory poltical committess.

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

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
; RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
! (MM/DD/YR) AND PAC CHECK (it applicabie) RAISER
222 NUMBER INCOME
: LERUETTE. Rk
] 72 | o 2 4o, - S/.2P
‘ oL TH. Savow C»JJT)
D8
: I RLETTE  Syross
| | -7 CKa R Aoz -5
.. T4« Sovey (z'uTJ
! ~.2 D SLEQUETTE Zausl -
Y S/ ?_ e . / ;
i CK’ <G - (-ﬁ-)\,o-\
| _ .. Td- Sarey L IAT)
&30 ID# ImIRGUETTE Surok
:. 3 cKe F Aoz Comor /6
! <.e. &4 Lavoey -M/’)
iDw ~
PALCRUETIL Syra_
=3/ CK# F Ak ‘ ey Y
vl zu. Sevor (A7)
¢ D# —%{ Afomzuscoses ASS.
(/ } 5- CKe Lo TrTCAL AT coemr- Joo &
77 O Mofaes e
: iD#
c//‘?‘ =Y, &§o033 EMCE @5, Pocrricedl /acr_;dl_{
CK# £S Cormm. Iegmp L2scrportié Godd D5 0s
; / P T e pres] st. OIS M5 S6305] ’
; P 2/ 10# Bog + Bew faraseN -
CK# 9’ DS N T 72X C h cé
2773 oR. La . SoveyY =25
B D c237 | qgATzedC
! -2/ | CKe 3/?7F CASTZAN AUT- /oo <?
£ (3V3 | c.e. ga. SRY02
ID# Lo OSTRe riS
P-2/ | okt e 2€ S8 AL ENTT 5 X
? M ADork 2 Pd T DO
. SUB-TOTAL
i } g SO 35
TOTAL (if last page of this
schedule) | §
" Drsclosure law requires candidate commiltees to disclose the relalionship of any relstive making a contribution 10 the
committes. Relationship must be shown to the third degree ol consanguinily (blood reiatives) and allinlty (relatives by ¢/
marnage) (See Page 2 of lorms packet.) If surname of conltribulor is the same as candidate, bul there 1s no Page ._.é_._ of __T_.
{for Schedule A)
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PRINT EXPRESS

For Instructions, See Back of Fo.

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

COMMITTEE NAME (Must be same as on Statement of Organization)
A cce Toe LrressssTATIvE

doo3

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

[ crEeck THIS BOX IF
AMENDING FORM

STATE CANOIDATES 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
OISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions ar
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 (it applicabie) RAISER
oo/ NUMBER INCOME
# \
9/ D (/945-.: TS HATJ $ 9
37 CK# Loy rITCL ODAAT g 4™ _ 9
IRTCE GGrH  OUT TS
¢ iD# LOREAR7 s,MMTLLES
. <2
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% 0¥ sopg OrLeqTTNE  SLCLNESES (239 o
97/.5' CK# Pl rrede 7TeroP SASo —
/fg/ TP e Acant il LOFS rroates -
,/9/ iD# 69‘7 Zownd JoTo Lrcoycises
/s Ao + &2& Joo =
CK# o072 S A i
d ¥ OBk asSH | Zw. 52577
1D# SPELT P Sceye~r OLEL
77/5‘ CK# 2 PIST  ATHgIETOr DL 5=
¥So C.l. Towm SIVOT
g ID# Ac B mins  JOTILCES .
<
//S CK¥ S"o ? V5D K2Rk one AEAD 75. -
<. v SR 27
Io¥ L TcHied Lomrtrs
¢ —c /25 o
/15 ok 204 [o0e AT Sewwo pOE -
2 PEY pmogpEs v se3/5
%, e L.&. MEGTas .
/5 | ck# 5 ,o  Bor SEOP Pint yhd
=¥5E Cotucogec.E , T SoRY 7/
¢ ID# 7 Eelly pasepsd
s LAl L —
Ll Lo SRveI
SUB-TOTAL -~ o
a3 1.00 fs727
TOTAL (if last page of this
scheduie) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution (o the
commitiee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (refatives by Q q
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page of ____°

farnijial relationship. enter ‘not applicable” in the ralationship coiumn.

(for Schedule A)
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PRINT EXPRESS

wowR VI TTU

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Kot resSe AT RS

:;77(_-’»?_ ?cc.

A

'SCREDULE

(Rev. 08/97)

@004

MONETARY
RECEIPTS

(O cHECK THIS BOX If
AMENDING FORM

STATE CANDIDATES NOTE: 'F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISY OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

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

DATE PAC ID NUMBEE NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED TQ CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if spplicable) RAISER
20O J INCOME
1D# - - :
TS De€go &
= TOARTIA JOF. $ az
/ CKN /3Ty 2E VT et [
p ID# TImES  Caerssy =
AV -4
CK# Goo oSt & o ==
//5 r0265 Bo2 CocesT, O3 . pwrs Ze.
10# Tevind  Lfoe N
iy (;//5 KV S50/ S/ & Locer? T /So =
DES™ e AaS, Lo: Se30Y
{ ¢ 1o bo75 Ll frsesESC LSS, )
-/ //S CK# ISors TR ST g 47/ DS =
QTS DX preAINTS D oKL
] ? {D# crrs &L e Y, o;;‘om STePc ALATY.
aoc., ACTT4 Comm /5o —
(/ //5 CKe S =30 T SE 06 . 0SS procheST .
/ o iD# TFRAMSpoLTH TEIMR Loz TTle.
, 0 €0 CATT it LEAgE -
\V //S Ckr /3 ppP I8 w0 pETROTPT ACL. 4 P52
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OIS M STLE, Td. Sol/3
, O¢ /s ve P ARSCmE
; 7O 6 %A nGS A B 102 "
1 o & b dd
/ CKr 0 Po AN oA aTS . :05"? o
- 0¥ Eyr/ s Sewa OAc
A - CKé //5 e - s> B STedT §L Jeo0 (o0 =
OEvig  o. PoROR~I¥3L
, o* 5,2 Lol Tre rZ790 LoBEss.
/\//0/7 5' o LS 4’_5‘ o
Cke Dc) 2 73S ato BecAosAy N OC—
DEY Al eEAES , T, Sevr3
SUB-TOTAL 2. Fo0 “
TOTAL (¥f last page of this
schedule) | $

* Disclosure law requires candidate committess to discicse the relationship of any relative making a contribution 1o the
r.ammittee. Relationship must be shown (o the third degree of consanguinity [blood relatives) and aMinily (relatives by
~amage) (See Page 2 of forms packet.). If surame of contributor Is the same as candidate, but there is no Page
‘amiliat relationship, enter “not applicable” in the relationship cofumn.

o 7

{tor Schedule A)
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PRINT EXPRESS

* Fopr Instructions, See Back of Form

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

- &

COMMITTEE NANE (Must be same az on Statement of Organizafion)
—
IArier. FoR LipesssisaTalE

1005

SCHEDULE
A MONETARY
(Rev.06%7) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVARABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 888.32A(8). lowa Code. prohibits the use of informalion copied from reports and statements (or soliciting contributions or
ior any commercisl purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (¥ applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
L02/ NUMBER INCOME
L so Y s/25 L inrrd LPiacars PAC s «
(/ . <« . - 42 A o~
2 CKN 4 &L T 7S 7 oAk RIOCT /5o
7 TS oo il TV 553/
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CK#
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CK#
ID#
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CK#
ID#
CK#»
1D#
CK#
SUB-TOTAL s 50, /
TOTAL (If Iast page of this /
schedule) | S ?<7i
Crsclosure law requires candidale commiltees o disclose the relationship of any relative making a contribution to the
“~mmitiee  Relationship must be shown 1o Ihe third degree of consanguinily {blood relatives) snd alfinity (relatives by < / (/
~arnage) (See Page 2 of forms packet ) !l surname of contribulor is the same as candidate. but Ihere 1s no Page __ 7/ ol _  ___
{for Schedule A)

‘amilisl relationship. enter “not applicable” in the ralaianship column
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FOR INSTRUCTIONS, SEE BACK OF FORM .. SCHEDULE

' B MONETARY
EXPENDITURES — MONEY SPENT FI!OM COMMT!TEE ACOQUh!T (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 O 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 (Mus! be same as on Staternent of Organization)
/drcor Fae Lopecsers AT

e e Tt —
CANDIOATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicable) (Disbursemen() WAS MADE
(MMDD/YR) AND PAC
CHECX
e/ NUMBER
1D# T e rmars R po0 Lo TTcdl ccrs?)
/-7 566/ Ferewe OR. Joo =
CK¥ /252 | pox presos, Tu. Se221 $
ID# cds (ﬁ¢ b O ek ASE. M Copm paTEL
> v berge / ) s
/-—’/6 » Thad T 'G’YOWMSQ/A#;‘QH 533
7 ‘M (W?y\r ‘!ﬂnM‘M n , 3 \
D8 ng?z‘:sa,u; NTEH SeHNol| 2 57Uel FROSEAM -
/=30 | cke | orz 2= AE. A g YERTTSEMEHT /Yo =
@B5C | pe. Gumr SoeoY
1D# LGLETTE yey St ecTed cANABSE o/~
/-3/ /-_; Pl S Came et 2. &P
CK# 8. Csunx TDy8Yy
e 1D# c.£. &A2eTTE s (724 )
. . AIEadSPAPER. Sk ‘
S-ro " Soe 3 T A VLR T ENT 7 €R7- 37
C¥,28S | e < soveg :
0¥ ;‘;”4'@-@05""& Qank STecrcs CHNIRECE cnv
- = = aral -
J (Q? CK# C_u:‘&wé.-aﬂcof ZA $AY04 CAr*P AccouMN) _7' Sa
lD' . inind & — — o - ‘-a
-3/ /;caauu 7 G | S eozce cniR >
4T, - ToUAd T 7. ¥
CKe ¢, Townt SaAvedy O CamSPS A Ccou 7
ID# CAzeTTE Comrm . SLIS<RIATIOA) FO
Y";? Loo 3 ,(05 s.E. Eavsrircl. THE Carvd— ?(Pj_/_?
CK# /25€ | 2 . smTO/ ACy B CaroTodTE

SUBTOTAL | $_3 ¢/ p%. 0o
TOTAL (if iast page of this schedule) | $

E THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

|
, Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduls H. (Relet 1o Schedule H instructions. )

b
' Expendituras to psrsons/entities providing consulling. advertising, tund-raising. poliing, managing, organizing services must also be detail iternized on
+ Schedule G by the amount, purpose. and dale of sach type of expsnditure made by the persorventity on behalf of the candidate's committee. (Refer 1o

{ Schedule G instructions and iowa Code 56.6{3)(i).)

Page __ .C_ ..ol ai.. -

(for Scheduls B)
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01/22/02 TUE 15:26 FAX 319 334 9805

' 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

PRINT EXPRESS

007

SCHEDULE

{Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOXiF
AMENDING FORM

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

/A P el R Xosre STEATA e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (it applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC S
CHECK
22/ NUMBER
1D# BSararic T C HAECE
AR ETTE Aro Ssecicl
v-3© CK# ,.:.;q,(us_ or camp. Acel $ 7.¥¥
C L. Towd 5S2¥cy
iD# T e oLzl CHNIREE
PP ARBLITIL (Ryr S X
53/ ke 2 ace ord CAMmR  Accl, 7,??
c.. Zowd SR g
ID# -~ - — o — /hodd
-0 CaelTH_  SLIATING £ TITERYEA S
g CK# /D5 /)37 TASTD GCrard . J/O REG. SN0, - /) o000 /S‘a Q
1257\ pes rogass Lo, So3 i~
ID# AETEL  LrIVTING
-5 537 sarn send Bl Rl DUE FLM | SP I/
Sal Lé
ID# Tood, PAgLrR z
P-23 Jasel|” w6 Aad<.  x ST s oﬁf/—;);: b | ST 7=
CKa /25T e v sswey | Sze 47T ) S«reld =
? 55 1D# TLeA ,Q_ru?' (?Goo“,“ GoeP Faurd RAFSER - g? 5o
- o Lo 28 .
okt 260 | D2 Bix 27 qzpg | eaeT, 0TvNEE TEES
_ 1D# TS00 Ayl LETrn8ues m Eel‘(}z;\rﬁ
(o= CK# svrg A Ave @?‘9:; ’,"“l"’%;—)‘.‘ “dowwer | ROT7.5G
/&6/ aﬂe, gf‘_ 5‘9?‘_,’/ - & . ~——
ID# TNE @Ga2z77& SUupscelPTolk 7o )
j0-1) Soo IV <T7esel SaaypcE THE Card— £O 4\__-5’
CK# /&S ae . ~ ‘
e . Souwl Saydd g I E CarnoTor TEL

TOTAL (if last page of this schedule)

$

Schedule G by the amount, purposs, and date of each type of
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMIWEE§ ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
expenditure made by the persorventity on behalf of the candidate’s committes. (Refer to

Page

2

o__S

(tor Scheduls B}
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01/22/02 TUE 15:27 FAX 319 334 8805

'FOR INSTRUCTIONS, SEE BACK U FORM

EXPENDITURES — MONEY SPENT FHOM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

PRINT EXPRESS

@oos

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
TR el ol KoL ESTATA Feed

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
gﬂx&gx F?) (f epplcavie (Disbursement) WAS MADE
] CHECK
=20/ NUMBER
1D# T23aveson KA Sl JO TA? FooTh4LC /o °<
/Cy 23 Dotk £E, S oo GesmM
/o | CK# /9{3 Crae £epz0, T Soy B $ g
Jo 'D¥ ceS. AosT_oFPACE | Ruek rmaEl Peemtl | o g
ik a6y | S5 €2 5T 5 E /
/S V& o goad savol
iD# CAeTER LozaTD szosce cqiros( Soo
4 55§ Eirr Caime aant | F© (520 so 2F
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) 1D# To00 TAGeck CAMPLLCI EhpESES >
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CKE/QEY | o, Tecwd SavesS C
1D#
CK#
o#
. CK#
sueToTALTS £ Po, /7
TOTAL (if last page of this schedule) | $ &/ 4/, gd

THIS BOX APPLIES TO CANDIDATES' COMM"TEE§ ONLY:

Purchases of certain campaign property casting $500 or more must aiso be inventoried on Schadule H. (Rafer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing servicas must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of sxpenditure made by the persar/entity on behalt of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 58.8{3)(1).) ’

Page

S

3

of

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM
SCHEDULE
THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY H CAMPAIGN
(Rev 02/96){ PROPERTY
COMMITTEE NAME (Must be same as on Statemeni >! Organization) ATTACH SCHEDULE H TO
— - — EACH REPORT, MAKING
FAG Lo, ToR W JELreLstaATACd e CHANGES AS REQUINED.
[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) Purciiase Current
or Dae Received | Description of Property Price ur Est. Value at Fair Dale Name and Address of Purchaser/Dones Description of Property | Soid? Sale Vak~ -
(Schedule E Value Ahen Market This (MM/DD/YR) ’ YN Price Don
{MMDD/YR Acqu red* Report
Y B
(:?AU 1€ ComPaTaEE m a2
/90 O/ |soe TArcoR <@i"°/’ /oUD=
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT  of a2 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS s. 2 s O
(TRANSFER TO SUMMARY PAGE) §_o, 200 0o DOD (TRANSFER TO SUMMARY PAGE) § < _
¢ # estimated, show est. beside figure. (Attach Additional Schadules if Needed) Page . / ot , / _._ Pages
(For Schedule H)

600 7



