7001 (326 0004 3504 7341

FOR INSTRUCTIONS, SEE BACK OF FORM CORM
Jut 2 2 20/ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE ., . (Rev. 01/98) REPORT

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

For Office Use Only

Comm. # l ('// ‘D\

usan Conroy for Resrescntfutive Indexed
7 4 Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

(1
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8

)Sup State of Candidates
bHl =22~ 203/ o7-/9-02.
SIGNATURE REASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A /‘ZALL (5, 2¢02 — \/43/7,/‘{. 20©2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

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

(report date)

County & Local Committees, enter County in

[] Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(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 last reporting period, .

or must be zero if this is first report filled.) ... e $ 9 6‘ 7é 30
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SChedule A)..........cooooroocerroeesoes e 14 50

Schedule F: Loans Received total (Attach Schedule F).......cooiiiiiiiiiie e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......c.cccovveeenvniicenenne

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ (62107 80

393¢. 85

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B).........cccooiviiriiiiiiniicicccccnrcenneeee
Schedule F: Loan Repayments total (Attach Schedule F) ...

e 2e10) (Aaeh DRLE) oottt s [2280.95
UNPAID BILLS (From Schedule D - Attach Schedule D) ......ccoiiiieiiiriinieirecereeeeceeees $ B

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..........ccccoovervvvivennnn. SRR $ [45¢. 42
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........coooonvivnnincnieenns $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{inciuding canaidate's persona! funds)

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

Susal/z C@nr07 7[0/'— /‘?e/;resenf»fu/g

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: 1A LONTR#BUYI I 1S RESEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER ANG TRE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

CAUTION: Section 6BB.32A(8), iowa Code,

L0 any commercial purpose by any persen okher than stawtory pohtical committees.

ESIGNATED COLUMN. A LiST OF ID KUMBERS 15 AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN

;prohibits the use of information copied from reponts and statements for soliciting contributions or

OATE PAC 1D NUMBER NAME ANC ADDRESS QF CONTFIBUTOR RELATIONSHIP AMQUNT ¥ IF FOR
RECEIVED (if applicable; 172 CANDIDATE" RECEIVED FUND-
{MM/DO/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
iD#
ROM& H Cahr;:y mother —tn- $
5-15 -0z | cka g0/ 5. %67 St Jaw 206. oo
Omaha NE &5/14 :
1O# Marsha L. Conrey SesTev-tn-
S-/85-p2 | CK# Zaas w. #o™ St. law Zoeo. co
Cmahs, NE_©8/52
0¥ Ber{j Gosda Aunt-rn-
Py CK# tr2te” Gallant lec{jc Dr. ey 42. 00
~/5-02 Houston TX 77082
O# 237 ABATE PAC
. CK¥ 3/18 Faslern Ave. /VE‘ 5
5-3/-02 124 Codar Rapids, TR Sa40z /00.00
D% Geo7c0 Zows Lawpac
~ Sa/ £ Locusr ST, 3-d F/ —
S-3/-0 Cke
3/-02 Re3s” Des Mornes, TR _So309 So0.00
1o# Mar e I Garcia
-02- CK# ZZ‘/- Fartst ‘ Dr. Joo.
.%N i Cguncll B/L(;fl'-(’s TA Sr5c3 @0
i
¥ FPerah £ Read
- - Cr# /t24 2207% St
be3-0z Victer LA S$2A347 So.00
1D# /‘12 Vy Krl er y
0 .
- - CK# Ayopz KXA—F0 St
bro6-02 Oiie, TA SA576 57, 00
0% Sheila Gau/dﬂv
R3208 RO?77T" Ave v
- - CK#
é 0é o2 Slqourhcq zZA4 5&59/ 23‘00
IS /\/anc7 Sila Ken ber
. N /
. B CK# 7/5 ‘W. Sprin St
6ok o2 Siqovrney TA Sa85g/ 3/-00
- ~ -TOTA
SUB-TOTAL s$/378.00
TOTAL (if last page of this schedule) R
" JisClosure iaw requires candidate wrnm!u%ea';o rg:zclose ¢ v: rei.atmns”np gf(;lnoyo;el:!uv: m;kmg a ftgor;;nz:tlfur: :fs t.:;
commitiee  Relationsh t »e shown 10 the thing degree of consanguin’ relatives) and affini
'rasﬂr?:;‘ge) {See P;,r:a Igf:‘;:ns packet). If surname of contributor is Ihe same as candidate, but there Is no Page / of I7L
tamial relatonship enter "not applicable’ in the relationship column, (for Schedule A)




For instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN
{including candigate’s persoral funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

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

Susan Comr‘oq «E:'w /?e/oresen(‘aﬁwt
4 N

{7 cHeck THis 8OX tF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGA

NUMBER ANC THE PAC CHECK HUMBER IN THE

DISCLOSURE BOARD.

CAUTION: Section 688 324(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 commitieas.

—— T ————— e
DATE #AC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR. RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (it appl:cable) TO CANDIDATE"® RECEIVED FUND-
(MM/ODIYR) AND PAC CHECK . (If applicabie} RAISER
NUMBER N INCOME
ID# Susan CThance v s
Zoe £, FPleasant Valle
é - Oé - C 7 ‘/
02| ck¥ §/jourhec,l 1A sas59/ 75,00
7 .
O# Derrlc/( /—/85(<In$
. = 13 v
-0 CK# Lf o =,
&06-02 Pel(la, TA 5©3(9 Z3.00
iD# Dorothy Theonmss
E. Souw PZ( Y v
(0'0&‘ 02 | CK# -5‘1701.“‘»19.7 LR 5259/ 22.50
0% Marilya Wells
-0b -0 | cKa S20 “E Walwut v
(o o . Siqourneg TA S259/ 3‘70
iD# lerre J/(““ t7
. éci 7
b - 06-02| cke  Rrz B v
2 2 Slﬁ-our‘ncq A S5zs5 9y /é-OD
io# Bwé Invesrrenis
CKe Bruce W GERLEran ,
- _ 3 L T Sw.TE /50 00,0
b-1¥-02 BB s esn TS5, 2
ID# SPiasm Secnroos Bam+Grice
- 33 Locwesy, Surre so00
é’/‘/bﬂz DESMD/A/E_S/ A So309 /00'00
1D# Rona(d Palag’
3/3/ S. 724d St
- - CK# ‘
b-RY-02. Omata VE G5i2% 100 00
i0# Go73 Zocva Medicat PAC
reet Grand Ave.
b6-26-62| CKE
¥53 Des Mornwes, 1A Sozes < 50. 00
ID# Grna Garrett
/RS Tves ST
-O0§F-02 | CKg ) -
7-08 Sewtsh Euci/'zsé, 1A 52355 550.00
SUB-TOTAL
$/2AY¥.80
TOTAL (if last page of this schedule} ;
" Disclosure law requires candidate committees to isclose the ielationship of any relative making a contribution to the
committee. Relatiorship must be shown 10 the thind degree of consanguinity (blood refatives) and affinity (relatives by Z "/L
marriage; (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

{Inciuding candigate’s personal funds)

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

! y
Susan C@nraq o ?epresenﬁaf/ ve
b / L4

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECk Tris BOXIF
AMENDING FORM

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGH
DISCLCSURE 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 commitises.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR. RELATIONSHIP AMQUNT ¥ IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK | (if applicabie) RAISER

NUMBER X INCOME
1D# pon A. Ssay Z"/l S s
/ Secmener .
7-05-02 | ckp (20 on )
? Ghlkzrze// LA Sorrz /e0. 00
1o# ?@K&k)nc Con /Ih
7-09- CK# 3/9 774 SE.
7oL DCZ Moirmnmes, Zn 5’030‘/‘ LS50, 00
1D# é/f? Amer Us G'—OuP
- Jo- CK# Grt Fifra Ave .
7 /0-02 (047 DC’S /\{0“1(3/ Z;q 50309 5’00‘ p=))
1O¥ pahc/ Con kaj
—/3.02 | CK# Y404 Y Adaims (‘?l/e" Son
=12 . Ldawirence KS o047 . 2ooo.c0
1D# ?éég Crtizen Seld,er Fund — Towa
bo?” (¥ St, N W Sule &
- o CK# | ‘
(/202 1027 Washinglon DC 20005 RS50.00
; )
io# ANeuneth CThance
P o RBox 2/
- - CK# . € 5 ¥
7 /6‘ oz 5/q0¢~tr‘neq TAH 5259/ (000
ID# Y 7
‘7_/%/’ o2 CK# i L(hif(‘m;jec{ contribulions /97 oo /
1D#
b-0b-02 | CKé Mhlt?&nfzfc( conlribilions 2(2.00] V7
10#
P -ll-02 | CK# M‘?I{emlje<1 Contlvi buticns S50Y.00
0% Tob, Gersrd
iy w Spr/nc- LY v
- Kk - .
7 /‘f«@l— ¢ "70(/0"”67 ZA -5«:75’9/ ZZ oo
SUB-TOTAL A

TOTAL (if last page of this schedule)

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

rommittee. Relatiorship must be shown te the thind degree of consanguinity {blocd relatives) and affinity (relatives by
marriage; (See Page 2 cf forms packet.) Uf surmame of contributor is the same as candidate, but there is no

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

(39.¢0
1%3?,3‘6

$

Page 3 of

5(

{for Schedule A)




Forinstructions, See Back of Form.

CONTRIBUTIONS -- MONEY TAKEN IN

{including candigate’'s persoral funds) .

COMMITTEE NAME /Must be same as on Statement of QOrganization)

Shscjn C;nraq 7[01'-‘ /za?p/—es‘enﬁ?f'/lfe
5 v

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeck THiS BOX IF
AMENDING FORM

STATE CANGIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMM!TTEE), LIST THE PAC IDENTIFICATION

NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICE AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION:; Section 68B 32A(6), lowa Code,
for any commercial purpose by any person o

‘prohibits the use of

!

her than statutory political committees.

information copied from reports and statements for soliciting contributions or

DATE
RECEIVED
(MM/DDAYR)

PAC ID NUMBER
(it applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS CF CONTR!IBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

¥ IF FOR
FUND-

RAISER

INCOME

7-1Y-02.

1D#
CK#

s
y

Crace Downing

720 " Delta R
Slﬁournef.i 12) S25 9y

20,00

e

1 4

[-14 - 02

0%

CK#

— Ollre

M;k7 K:I e r
A5 lora. 25074 St.
TA S257¢6

20, 00

1D#

CK#

1D#
CK#

108
CK#

io#
CKe

1D#
CK#

1D#
CK#

10#
CK#

D%

Cik

TOTAL (if last page of this schedule)}

SUB-TOTAL

$ “O0.od

$L7%/.50

" Disclosure law requires candidate committees to disclose the 1elationship of any relative making a contribution to the

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

familial relationship, enier “not applicable” in the relationship column,

Page

Y o Y

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

\}1,( sSan Cah ro

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

for

epre senta tive

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# (‘a ;—‘L‘e;— prfnz‘lt') B‘“"{;Zj Le ﬂers,
/739 £ Grand” Ave. | Lelterheads, £nvelopes
- - CK# $ X
5-(7-02 Des Mojnes, TA $0306 Business Gandy, Supporl wires /758. S¢
ID# Sijaurngy /‘/eW>~F¢V,<‘u /qc!,a/c;»bseme_ﬂ‘l" for-
Fund - Raser
‘5‘,\ . CK# 1Y W, WASHINGToAS ST .
4302 S/cournvey LA S159/ 2.8-60
ID# .Sljourncj News -Review P‘r:marﬂ advertisement
5 -23 - CK# [1o W W/RSHINvGTonS ST 57. 20
o2 Sitcqounney TA 5259/
ID# MARENGO Pus. Corp P 5 £ /
100 wW. MA/N ST verlisemwen
MARENGE, TA roman
$-24-p2| O ’ ] 30.S0
ID# Cdrte.y Pr:n‘ﬁn y
" Ave. ARD SIGNS
R ~ CK# /757 £ G"d <{
é 3-02 Dcs /701«() , A 5036 /oY /o
ID# C’iTY er SiGoMA/;y RE!\/TAL oF
b --02 | CK# 120 M. Vefferson 37| Mespfopiar. Hate For 3<. 00
St Gowrney LA S259) FeenDd RAUSER
1D#
‘ /‘;;}:er 7 /_7/4/[ ER EnTERTAINMENT
G-6-02 | cre #9 Hiway 237 AT FunND RAISE: 7S o0
HarBurg TA Sie4o 2 R <
ID# Susanv Cowroy RE 101 Bt RSEMENT
b1 7-04 cx ;7?07 & Pleasant botley £,0 Pprape T7emMs 2¢2.75
(GQourvey LR 5259/
SUB-TOTAL } $ 3 3 ,./( é?

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, 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 /

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/57) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER 1IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOXIF
FAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
o 3 \ .
‘Basan onvo o e/>reSPn '(La ‘[’/ ve
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE | AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Dlsbursement) WAS MADE
{(MM/DU/YR) AND PAC |
CHECK
NUMBER X
IO# /(&'v rH Geoorman [EIMBURSE MENT Fo&
. 07 [ Pleasant Valky| PRINVTER & SuPPLIES
23-p2| ck# 7z 4 ” 5
Sf?aurney,-m Sasyy FoOr CartPacare USE . 37‘{-32.4
1D# - v
Westenporr C(osrumes Farape Costures
é')S’DZ CK# 204 £. Braadway 3/§0
RKeeta LA 5224
D#
Sre CURNE Y /Ve‘ws -/@‘wé'n’ ‘/’rolv Hse +
- : (/4 E. Wasyiwros Sr. er men
25-02 | CK# A ! A5.55
SiGewurnvey 74 Szsqy
1D# _5'/ GO« RNEY /\/c—:ws - /?EWL—?J " .
1y €. wesHwaiond IA CoPr&€S — PoSTERS
CK# /0.00
Si6ournvery ZA S259/
- 1D# Srgourney NVews- [Ceviey AL v et s14q _74,‘,
~6-02 | oKy /1Y E. ASHMGTDN ST nd, -
SiGouanvey TA S259) Sweet lorn fund raiser 750
ID# Witliams ba \/Ourwa( 74 o
7 2uk- you ad . 2/. 0
7-8-02{ cke o , e e
Will1amsbure, LA 52306l
ID# Whst Cheer /
7’9’—0?_ CK# /02 N Barnes —/_Zayu(’—t7au ad . o-00
what Cheer, TA 50268
iD# y , ,
S/Goueney News. fﬂhao Thank-you ad,
7-9,02 CK# try E. LsHnGTON ST, ;?3.20’
S/ Gourwey, A S5/
‘ -TOTAL
SUBTOTALTS sy 57
TOTAL (f last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

' Expenuilures to persons/ertities providing consulting, advertising. fund-raising, poliin
{ Behedule G by the amount. purpose, and oate of each iype of expenditure mace by t+

{ Schedule 3 nstructions and lowa Code 56.6(3)(i).)

g, managing, organizing services must aiso be dstail itemized on
e persen/antity on behaifl of the candidate’s committee. (Referto

Page

2.

of3

fHime Canadile RY




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THiS BOXIF
AMENDING FORM

WSAn

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

Conrony {or

/{JQP re sm’T\JJh ve

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

7-1-02

ID#
CK#

Shert S’i‘clo
2y M Main St

' Bedﬁra.cf_s Aand

7

. .
1ce --fo-r ’)C,W‘{ raiser .

$ 52.57

ID#
CK#

Srqcaurnec.( LA 5259/
= -

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$ £2.59

$3934.95]

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, fun
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the ¢

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

d-raising, polling, managing, organizing services must also be detail itemized on
andidate's committee. (Refer to

Page 5

of =

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

Dwsan Cbhroq fOr‘ /K\Dcprzsehfei’/'lfe
7 =

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

[J CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
9/’/!-/( /‘7&7///' DCSI?h of $
7-13-02 03 5. Majn 3T websile
Siqaurneq/_zz} B259/ 50%00
, 7
Cin <{7 Grelter Food -
9o~ (t¢s5 7 r720™ se Buwrws and 7, v
92 focola, TR 52248 Por ke 0. vo
Err[ Kint £Fa c///fy
3 20607 A37/st ST Feata’ 200, oo v
7 /f-0z Ij)DurnC;/ ZA, 335G valae
!7:’-1»»(‘ K wul W
5190arhe51 ZA 5257/ CoOrs ‘
O -
foger Ber P/; ;/? | y
-1 - 2826/ 305™ AvE /35,0
/1¥-02 a5 Saas 33500
BoR Connwer B4 D Fa&r
. /03 W Marioas St ENTER TRINTEM _
Z»/?’.pz SrGournvey TR S5259/ 3 HRs Joo. o0
BoB cownver Bevernee
= S
/03 it Margiow S BEER - ;::st 29‘; v
/-17-01 Sigourwey TA SS9/ POP ~ 1% a . . 00
Gwvy Garrerr
_ /28 Zypcs ST /CE v
7-17-02 Sowurly Enclesr, I 51335 7. 92
SUB-TOTAL | $
145652
TOTAL (iflast § $
page of this i
schedule) ! tf;é ‘)‘Z
*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)

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

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




