FUR INSTRUCTIONS. SEE BACK OF FPaM FORM 7
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/38) REPORT
JAN 1 8 2002 For ont
COMMITTEE NAME (Must be same as gn Statement of Organization) M Comm. # l A l ’
[ymeSan r ouse. Indexed S
i/ ' Audited —y-2%462 R_
IMPORTANT: Indicate type of committee you are reporting for: Computer w Q S
( 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
e (K D Ao 615) YoR-508) hin . 18 2007
SIGNATURE OF TREASURER (or person filing 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 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
MCHECK IF AMENDMERNT TO REPORT DATED _, )Q nuary | ‘L 9\009. [Local Committess, enter Date of Election
é?i led January 10, 2063) ~
[ Check if this is final (termination) report ar‘ch'i attach Notice of Dissolution Form DR-3. x;’;}%&g:‘;ggg‘mee& enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

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 {ast reporting period, - —
OF MUSE b@ Z8FO If thiS IS FITSL IOPOM fIIEA) vroorrorereerosoososoereeeseeesseeseesses e sner e $ Q; Y53, 27

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach SChedule A) ...............worvvoeeooveeeeeeemerreerereeene 5,, 485 0o
Schedule F: Loans Received total (Attach Schedule F) .........cccoeovevnioenienncceiriesrieneenn AlA
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccccconieennannes NA

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ ’7, g 38.27

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..........c.coooovoriim oo 27 9295. 39

Scheduie F: Loan Repayments total (Attach Schedule F} .........ccoccoiivvnvicinniinicninnens NA
CASH ON HAND at the end of this reporting period (if final repont, balance must

BE Z870) (ARACH DR-3) ..o ooeoo s eoooeoesosoesees oo $ ‘fl 942, 8%

g LA8R 01, Y37 S
o .

IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheglﬁ‘e Eg ................................................. 3 3??. q3 Y
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3 NA
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES X NO

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



FOR INSTRUCTIONS, SEE BACK OF FORM

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

’ﬁjmesm fe House

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

{0 CHECK THIS BOX IF

*Disclosure law requires candidates 1o disclose the relationship of any relative making an in kind contripution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

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

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

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 CON'LFIIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
#6073 |TowA Medical PAC Food + baverag | §
joo | Grandfenue osta 2
[1/07 [0l | [\jest-Des Moines, T Soans bl Be | 39993
SUB-TOTAL | § .
59993
TOTAL (itlast | $
page of this
schedule)

[ ot

Page
(

tor Schedule E)




' FOR INSTRUCTIONS. SEE BACK OF F~M R FORM ]
) P - DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE | JAN 1 0 2002 Rev. 01/98) REPORT

L

COMMITTEE NAME (Must be same as on Statement of Organization) ..y vy [

(NRMPEEE S

—
[umesen for House. -
J o T Audited 4. 2492 "

IMPORTANT: Indicate type of committee you are reporting for: [D Computer C - X W Q%

( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5)County PAC ( 6 )Ballot iIssue/Franchise Committee { 7 JCounty/City Central Committee
(8

)Support Siate of Candidates —

Wdor) ( %323(5 (515)432-3379

SIGNATURE OF TREASURER (or pe?’Gn filing this report) = TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A Jd huary /9 . 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[JJCHECK IF AMENDMENT TO REPORT DATED A d " Local Committees, enter Date of Election

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

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

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

o8 Tt 56 2610 1 1S 1 1o PO ) e s _ 453,37 ~
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...........coueiemecieicrceieerirens 5 2 L/ 3 5‘, 00 G/
Schedule F: Loans Received total (Attach Schedule F) ..........cc.ccoocvrmrmreeeeivireeeceeeecene.. MNA

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............cc.cooveeneene... NA

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach SChedule B) ............ooovevoieeeeeeee e a?/. 9 75. 3 9 &
Schedule F: Loan Repayments total (Attach Schedule F) .........c.ccccoeveveeoeceieeeeieeee e )U’A

CASH ON HAND at the end of this reporting period {if final report, balance must e
De ZEro) (AUACH DR=3) .ottt e e e eeea e e eennans $ /7[, 7 l?’Q ' gg

UNPAID BILLS (From Schedule D - Attach Schedule D)(,

IN KIND CONTRIBUTIONS (From Schedule E - Attach Sg{e}dug’E) ................. O $ NA
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........ccooovieiiie e, $ ANA
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _& NO

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




For lnstruétlons, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
")T;fm eson for House

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 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 from reports and statements for soliciting contributions or

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

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

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 (it applicabie) RAISER
%MBER INCOME
iD# MERCE PAC
4{/0‘:‘/01 oK# SOt D Pernsyvania. Ave. A BHy 12 y
5108 |{uashingln, D C. ooy 100. 60
D# D:ane,'t_'{\lar;d
10/} c la15 S -
//3/01 I: Pecry  TA Scaa0 50. 00
Lu M
10/15/0/ CK# 930&@(&\\ Vrew Vrail
Adeld, IA 50003 160.00
1D# th,)_';b qga,w\. e;_)
CK# b7 iqstt ST ‘
'O/ I5/ol Winterset, TA 50273 30.00
1D# Kﬂ+‘6 "‘l’%r Cio d
CK# 1423 wwar
loj3 /o1 Perry, TA 50220 50.00
| ID# Sam kalaasnov -
Vi | ek (8| 50YE St
Iofrefor | Bes Aipines TA 503i2 200.00
'D# Ral pl'\ éahf;f\ﬂsker
23 l
!O/I"]/o[ o Lngwnbglq TA 50125 50.00
™ td Fr'{ig\ta%? ﬂl Coxc
33MY rcle,
lofigfor | ox Redfield TA 55233 100,00
ID# Wwilliam *aféﬂl‘il)b
CK# 520 Southiork Or:
,O) 13)ol wau,kee TA Sodlk3 400,00
ID# g KI\Y\Q y ( t
}'13 Rentwoo our
‘D)I%IDI o Alipona TA 50009 50,00
SUB-TOTAL 02 .
s 130 | —
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the retationship of any relative making a contribution to the
committee. Relationship must be shown 10 the third degree ol ponsanwinlty (blood re!atlvgs) and affinity (rglauves by / 8
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page of

{for Schedule A)




be lnstruétlons, See Back of Form

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

’ijeson for Hoqse

SCHEDULE
A MONETARY
(Rev.0897) | RECEIPTS

————

[ cHeck THIS BOX IF
AMENDING FORM

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

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

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

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

NUMBER INCOME
1D# Nancy Johnson
| 955 Laxingtn Roac s
o 13jol :: {”bmbgm,. TA 50167 A5, 00
om sawver, .
lo]i8fo] |cx# 830 2o Lo t.
- Perry, T4 50320 20,00
ID# %} Ke Geqjei)m&n
R0 2RO Meadd _
’O/'ﬁ/f?‘ ;’:" &de,id. :64 “5’0003 25,00
Vi Cur
’O/QQ/OI CK# L}(oéB 'Sb%y
_ LuMe%. TA 50263 100.00
# Susaw udkind
[O///{B/Ol CK# \105 awvx‘hu) Clus R4
Tndiancle. TA Solas 20,00
ID# \'t&)g)\,‘?)“‘\ }(%S‘G?fts
. e,
’0/25/0/ o Jerm\‘)iA S0230 50.00
ID# — g
i Cowni e
y ,711\
10/24/0/ o gs'f“nes, TA 553/9. [00. 00
10# Edi+th Underwoo
10 Ashland C+t.
1/35/01 - laukee, TA 5033 25,00
Deborain Hurd - Repp
IO/,QS/O/ CK# 2035 H fve- -
Perry  TA 50230 50,00
ID# W X ‘{‘ngal\s“j‘ar lWYd
2416 TAFT St
)0/15/0/ CK# 21 \3,_,;1* a0 S 50,00
- AL )
s 4652 |—
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 (rglallves 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 retationship column,

Page 3

ol?

{for Schedule A)




For Instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
-
[ Umeson dor House

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

—

[0 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 UIST 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 parson other than statutory political committees.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER Z{J 6 INCOME
O¥ - .
lliam [DoOTN
lo/26 215 Iartord s
[2efo]|cx 18 WA, 100,00
Ve ©* (032 Emchf’Acb;br Kes eé\fubleS’r.éoW.
v 17 lberr
[0f2elo1 | |15 | Des Moines | TA bb309 42500
1D# l(p_arr;é L‘#r,\D e
1o oohe LUni
Iof27/01 | & Wowdiee, TA 50363 (00,00
, D¥F 118 TowA Optometric Assoc . PAC
(///0/27/01 CK#t 14¥54 3ot St. ) Swe 204
e e
N TC\L.
'O/?‘CI/D/ o Bdel, TH 50003 10,00
- Sess SreSvastna vive
. WWinwoodl VY
'0/30/0’ o Johnsten . TA 50131 200,00
ID# C cos L\);)cfmr 5 ’
IHBeX™ Lakoviens Bre
10/30/o1 | o Clive, TA 50325 25,00
1D# R Clr\e(;i;ﬁd
o1 foi | HGer %A Gatat 3500
| D (o063 |Town W @ssoc;d?én PAC
AN D CKA | 505 ST o Swts, 333
“/OR/DI |D:éL/58 DQQMo}nml,ﬂiA 50309 [00,00
4 070 JowA Lawpac "
‘ a1 €, Locust st., 3™ Floo
Ifo3ol o asup |82 o e s 20" o0, 00
SUB-TOTAL | 845 on ] —
TOTAL (if iast page of this
schedule) | $

Page 3 of g

(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)

Ttém St —g)r ‘H-ouse,

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

DISCLOSURE BOARD.

SCHEDULE ]

A MONETARY
(Rev.0897) | RECEIPTS

[ cHEcCK 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 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
1D# Donatd Luen
1 Jos[o1 | cxa 12357 Sunset Terrace. y
Clive, TA 50335 50.00
1O# %dhnumo\ ’?eawar\d
| | cke o Box 34 _
li{o5/0! i idecset T SA73 25.00
(fam P\QQM -KH J
o7/01 |ex 208 Hg e sireet |
Des Moines, TA %0210 50,00
1D# Tuond  Paleer
9\?) p=JU R = N\Drl
) 107/01 o RMIN I f_\:\a Seo2 50.00
ID# Susdn o eron
7/ ke 3202 NW 140 Streod N
“’0 0/ clive, TA 50335 50.00
ID# ke pran Roberts -
I /07/0| oK Ll Walmd S, ) Suide 3500
Des Mownes TA 50309 50,00
ID# Shegil% M&*f%& e
WS L Yang A LA
11/07/0' o @do\\« Cﬂ»\«,\ TA” Somb 35.00
D# C 4y 0 :l:'ﬂn am
I /07/ oK \at)o 57t Street
0l West ges Moines, TA So26b \00.00
ID# Roﬂ ranzen
1\ Jor7oy | oxe Aaaa Petroro. FOe
Welsandate , TA 50333 35,00
D LT [AectePhC Ave. NE
) A\ Easlern e -
1\ o7fo] | 1393 ?ég“éa: Rupids TA 5a4eq 100. 00
SUB-TOTAL
$ 00 —
TOTAL (if iast page of this
schedule) | $
* Disclosure law requires candidate commitiees 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 atfinity (rglallves by ! E ?
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page oS e:&o_A_)___

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




For lnstru?:tlons, See Back of Form

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

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

r bdoese

A

SCHEDULE

(Rev. 08/97)

—

MONETARY
RECEIPTS

O 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.

* Disclosure law requires candidate committees lo 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 lorms packet.). !f surname of contributor is the same as candidate, but there is no

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

Page 5 of %

(for Schedule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
DR | AND PAC CHECK T applicable). | oTVED | PN,
a| e RAISER
NUMBER INCOME
j o ([,090 Mdnmglc‘iu;(ef@ Housing PAC .
- woo Dea .
I Jofol I3 Des Moines, TA 503 200,00
5 T Reards AC .
CK# b1 I‘fﬂ“éﬂ/uw uw% si Stude 100 _
W oTlel [**1995  |elive, TA o35> 100, 00
DF (097 |Towh Telecommiunicahons AsseC
WoTor | 1129 [0 225 ean S e
Ol — west %es Hoines, TA 502kl |90, 00
TS PAC ]
07/01 _ T \’.&MMPIA %ozlpm 00,00
s " .
- /o[ | cxw (0;77 3515 Do a’lzg,\ascg;ia,\(a
“,0’7 ‘ — ](0 52 s Mo’xn(gsH:EA 5030 100,00
* TANA- PAC _
I\)D7/0I CK# 113 L%00 Kiowa irace NE
_ loA| %r%s;mpéaqlu (00, 00
(ﬁO(Oq A _LnAustn A
ool [ 1942 ?;22 %2‘.‘(2g*;\%%4d?003%9 100,00
IO TowA Ophihiimo\coy PAC
||/07/0[ CK# (ltglrlcl 1501 @'EL”St) S‘»&,’S\BB
_ 28 west Des Nowaés, TA ﬁiogwgh 200,00
> TFowA Committkaa_ of | . ders
f CKe IOOBC’ tign ofice Pacy ROBDA
L/o'lol 1L ftice Vs |
_ Wect Dec Meines ZA_502L5 10,00
£
H/Dﬁlol oK 220 Caces Read |
\Weersed TA Soai3d [0, 00
SUB-TOTAL :
‘sl,l{g0,0Q -~
TOTAL (if last page of this
schedule) | $




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)

'Tlﬂf)’\ﬁscn 1CDr House,

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

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

——

O 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) ‘ TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 1
1’ cuco (TA 502517 25,00
D Joha Hact
“/lO/D‘ CK# (aogw FKCW\OK\T A
: Winterser, TA 503732 20,00
// > (00(07 :Eowé\ Loesth C'Lu)a/.j #
“1] CcK , 675 estocwn Far #)00
“)IOIDi D“élr?la% est Bes Moines, TA 5026l 100, 00
'D# cere. PAC TOWA
“[it)iolof |oxe (goe? T |Che i A, Sucdarton
. 13 | |Deg Moines, TA 50307 50,60
1D#
dﬂ) [3 /Df CK# &’5‘—“&* i;\,[g'g?bm;ﬂmdws Assomc S
‘ 45 Dzs Moines, TA 5032 {00, 00
1D# Diane Sawsyers
113 ol | cxe o] S Sivet
Winrset, TA S0373 25,00
10# Tone U).cavc%
Wil | o 1817 S0 shreal
Wintenrset, FA S0373 (0,00
D¥ LO\b 64;&%#“;(—
S .
“/“’HDI cre mwg 50373 10. 00O
ID# James Conlin e Ao
CK# Ll S MKin 2_»
“/“0(0' Des moines . TA %3# A50, 00
i V\f ﬁ ll\La, mﬂd
\\I 1Tjo 1 | cxe qaq L. SeHersen 0. 00
SUB-TOTAL s q wloﬁ -
TOTAL (if Iast page of this
schedule) | $
* Disclosure law requires candidate commitiees 1o disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of _consanguinlly (blood relallvgs) and affinity (rglanves by (ﬂ %
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page s e(;)‘:‘e A




For lnstruétlons, See Back of Form

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

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

Tv\\j meson fr House.

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

————

[0 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.

TOTAL (if last page of this |

schedule)

* Disclosure law requires candidate committees lo 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.). !f surname of contributor is the same as candidate, but there is no

familial refationship. enter "not applicable” in the relationship column.

s'_-[OO,OB |

$

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 (it applicable) RAISER
NUMBER INCOME
ID# Thomas f:\g\mﬁ f s
2910 doYe S
IMQO/D’ :;? (é)g/\h{—uw TA 50272 2500
uth Tueker
, CcK 28 S v fuenue
e LN i U Zosorack TA G5273 10, 00
ID# g\vs. %\ge)dc T—e,‘)j\nam‘
olle Pai¢ MaorSon
/21 o1 | o Wieakesek, TA 50273 \5, 00
o S- W 3¢
l1f24/o1 | o \%‘mwwk, TA Soal3 25,00
1D# ﬁ(}rs . %ao‘b\q aS}ctloc:k.&(
] CcK 0 HOA
“/QZ’/D/ * Perry , TA 50230 Lno, 00
| o+ oI m57 “Skﬁsuggwc;m_ PAC
00 WWJesthadn Yar i
“}23/0[ e 3092 |west Qes Moives TA 503bk [00.00
ID# < enLchta,hS
3235 N.
13/os/ol | oxe Adel, TA 50003 50,00
ID# Jerr (/'Lq/ ye;[rs 4 Ay
2531 ind Looo lerua
'Q“/D("/D' o 21 Charles TA 502340 A5.00
ID# dames Ha{ubgir ot
! CK 295 S, 4%
f&/’)(a/Dl ' Lest Des Mo{ruzs/IA 502065 d5,00
1D# Grelj Hilsabeck
[3/0b/O1 | cxe 1410 ¥ Hrighway 164 N
Wl £ TA 07> QQLOLO
SUB-TOTAL

Page !
(

of _g___

for Schedule A)




For instructions, See Back of Form SCHEDULE
‘ : A MONETARY
CONTRIBUTIONS - MONEY TAKEN I\ {Rev. 06/97) RECEIPTS
(including candidate’s personal funds)

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

Tumeson for House

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 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 J IF FOR
RECEIVED (it applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

1D# Jac K E;H’\j s

15722 Sheridan Avenue
13jobfol | cx Clive, TA 50335 50,00

ID#
CKi#

1D#
CKit

ID#
CK#

ID#

CK#

iD# .
CK#

ID#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL
$50.00 "

TOTAL (if last page of this o0
schedule) | $ 52! 85 Z I
._/

* Disclosure law requires candidate commitiees 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 8 9
marriage) (See Page 2 of forms packet.). !f 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 BACKOF F 4

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS .‘AADE 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

MONETARY

(Rev. 09/97)

EXPENDITURES

[OJ cHECK THIS BOX IF
AMENDING FORM

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

Tumeson for House.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE | (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Victory Enterprises [Websits Desc
ol /01.}/0) CK# 34 Soucth Fairmount St- Corstruchion (4 reserVitun| ¢
1123 [Davenport, TA 52805 |of domain Name 5/5.00

ol)15)pi

1D#

Jodd Tymessmn
152 Highway 1o

payment for Sehedude D
LAV, 2, 2000 Kepord

subscrighions, mileage. camqu\gd\Q 81,70

"y
ID#

Winterset A 50273 ]
Earlham Advocate.

[N ews pagper adVertising

1/ 570 NE Maple e, Box 337 .
%// b/()l CK#“35 Earlham TA 500772 Constrhuent Survey 52.65
Io# Winttvset Madismion Newspager gdvertisi)
it o [oe gy, [ 1120 Court ! T
o _ NEY %)\anww T4 50273 |Constituent Survey | 43, 00
- # 04T Ch"ﬁf' ..
3/ [b[o] | CK# 133> Sedod St Bex98 NWW advectisirg
_ ey &@lrlruj izA 50/33@3 Corstituert Survey $2.79
as Cou 2w Newspaper advertis;
: | TJos Main St. 7 BoX 190 F N
31efol ;':#\\'2? Aam Sooox, Corstituonk Survey | )jp, 35
| Wi ,&‘h] Liuit News NWSW" advertis|
| 21l N. John Mayne Dz - , f
5//é/OI :.;l;# 1124 _]V;j\;"tsr%df?%\u _FOQJB Constitvent Survey L5 83
erny Chue | year newspaper
- | S, Boxas year B
3/)16/o1) o | 25 'gaggd&w Subseriphon | 33 g
SUB-TOTAL

TOTAL (if last page of this scheduie) | $

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

3.

of

(for Schedule B)




' FOR INSTRUCTIONS, SEE BACKOFF 4

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONT! RIBWMS .iIADE TO STATEWIDE OR LEG'SLAﬁVE
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)

Tymeson for Nouse.

CANDIDATE

NAME AND ADDRESS TO WHOM

PURPOSE

AMOUNT

EXPDQJSED (I"DNUMBER Dis EXPENDITURE | (DESCRIBE TRANSACTION) EXPENDED
(DO Aﬁm) (Disbursement) WAS MADE
CHECK
NUMBER - P
1D# S“ n Pro " n
N T s :
U3l JAmes, TA Sooi0 7 s 74, 20
ID# “The Record - Heradd | year newspaper
Tefor | o< F:0 GoX A5T Sucbsaighin |
071601 | °* 32 |Trdianole, T2 S0125 | Z4Z5F 38.00
ID# Seqrejnré{ o;lf State. Lists and Labels
over Buukld N I
1908 01| ¥ | 12,3 [Bes Moines T ‘03| Goriton | tig a5
ID# U.S. Post Of%ice Renew annual permit
10/13/p/ | °<* 1\ 34 [Winferset, TA 50272 for bulk mall |25, 00
< ID# (\:r;,\{\‘,\a’ @re(jﬁ\ o Bmd\»,res, |d7fi/r5, Feplk1
, 595 Mw bT> Pr. Cards, envelopes, thoa yo
cK ‘
[ofa3or| °* Bos toines, A 50312 |Cards. buciress Cards -] 822,32

125
#

o1l

CK#IQJ&

\/\ﬂ r\w, iA SDQ_"] 3

9,2 PZ‘eces o bl

Mail

| D U.S. Post Office 150 pieces of udle

l1fos/ol | cxo J2o] |Winkrset, TA Spa73 [mad 269, 35
iD# U.S. Post officee |5 roils of 5%%5 ;‘jﬁrp

~ \ £ (sing et

///05/0/ Ck# I 202 Wintersed, TA 50273 Mf‘f:oﬁ% ’ 110, 060
1D# U.S. Post OFGece.

224,15

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

$1711.\7
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer 1o Scheduie H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’'s committee. (Refer 10
Schedule G instructions and lowa Code 56.6(3)(i).)

Page -—2-_.. of __1.3__.,

(for Schedule B)




FOR INS TRUCTIONS, SEE BACKOF FC ¢

: EXPENDITUHES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUT lO“S .‘AADE 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

MONETARY
EXPENDITURES

[0 cHecK THIS BOX IF
AMENDING FORM

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

T~ W\CSM\—(D(\ Nouse,

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
1D NUMBER
(i applicabie)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE |
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

W/i9lol

ID#
CK#

laoYy

Dallas (owriy Newos
165 Macn 5H¢ei" Box 190
Rdel, TA 5p003

Oone. tﬂmf NeLs P&bp@(‘

‘25 00

1D#
CK#

ID#
CK#

1D#

CK#

ID#
CK#

1D#
CK#

iD#

CK#

1D#

CK# !

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

$ 35 00|
$2 995,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expendituras to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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 iowa Code 56.6(3)(i).)

Page ____3 _of __3

{for Schedule B)




" FOR /NS'I"RUCTIONS, SEE BACK OF FOR?

SCHEDULE
D INCURRED

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

{Rev. 08/98)] INDEBTEDNESS
[0 CHECK THiS BOX

’ﬁ:\]megson frr Nouse,

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

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

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

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
recaived, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

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

BALANCE OWED AT

/o3 [op

Jodi Tymeson
1S3y Hwy 19
Wintexsed, TA S0373

W ileose,
=1 Hrwe -1

Todmiks ¥ 15¢/mile (14,45

12/31 )00

Jodi Tymesen
1S3y Moy 169
Winktrsed, TA SB273

Compudar MNOV/ Dec

Yord on pexsoveld

% QO/mowa\ 4o, 00

Q(D‘o i\

o) oy
g

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

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

SUB-TOTAL | §

slS'—l._*—_[S’

-

o

,
7 HB@I“7_

Page l of Y\

{for Scheduie D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whorn the can
or continuing performance. Enter
organizing services. Report on Scheduie G the nature

didate's commitiee has entered into a contract during the reporting period for future
the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
of performance and the estimated performance reasonably expected of the consuitant.

‘-



‘ FOR INSTRUCTIONS, SEE BACK OF FORM.

‘| cOMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

D INCURRED
(Rev. 08/98) INDEBTEDNESS

/rL{\J mesen Tor Heouwse

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)

[[] 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 GOQODS 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*
¢ - N $
Jodi Tymeson Parade G:wAﬂJfDP

08/0%)s)

|SaY4
Win-(@(g@i! TA 50273

5szu1 169

|0 parades — purchusd

194. 49

08/03/01

Jodi Tymeson
|52y Hrghuway (67
Winterset, TA 5073

ot Sar’s CLWB

49, 18

Io/ok /ol

Jodi. Tymeson
|Say H‘lf}hwﬂq 9
Winterset, TA 50273

{oders ,

Gax Cartridge, Calerday,

WnALex Cards )

Yedurn endeloyes ) pager

¥9. 40

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

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

SUB-TOTAL

283,07

5752

Page&‘> of \’\ Ca

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polliing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




