FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE . (Rev. 02/96) REPORT
A - For Office Use Onli
pm 7-/7 73Y
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. ¥
LY Fallon for Cohbwns Comm Tree - Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 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

Ly vleend Alnsrebn 228-9941 7/ 9/0a-

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A 7 / 19 / QA REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Locat Committees, enter County in

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

(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 filed.) ... $ c? 2 /7. 7 ¢
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .........ccccceevrivinennrecnesecncnenens 4/ 435, 0 ¢

Schedule C: Fund-raising Events total (Attach Schedule C) .........ccceeeeravernenrensensrseesacerenses
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates' Committees Only)

SUB-TOTAL...S  /p, ¢ /(. 7¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atach SCHedUle B) ..........rwwvreresmrssrsrnn . 246319
Schedule F: Loan Repayments total (Attach Schedule F) .........cccivcnmerrnnncersrcrniaseecesees

e 7010) (Aagh DRB) e e s _ % /93.57)
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........cc.coceereemreeneeseseeeseneniesesnsesnesescossessnns $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul® E)............ccvurueererereriecsserersaseenans $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........ccceccevereriuevereeerssresesserenenens $

CANDIDATE COMMITTEES ONLY: '

CONSULTANT BREAKDOWN (Schedule G Attached?) X YES ___NO

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




For instructions, See Back of Form

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

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

COMMITTEE NAME Must be sarme as on Slaternent of Organization) IF

Ed Fallon for Chuns C@Mmume

] cHEck THIS BOX
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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Qosmo.rg Hc‘l | and
Yofoz %25 W. Euclid S /2% o
K g R bAOD
e Qes Morruy, TA $6313 < )
ID# Stacie €tcheverry
\, € | |
CK# 55135 VIStﬂL Dr. &3 <Q500)
LW, Des Mcines, Tp Skt
. 1o B/ bove Dorrel
' CK# 301 £ g+ S <So.oo)
Des Mcivy, T4 So3l¢6
N D# M™Mar i E)e%uEOH th
Ck# 1153 . 237< § - {sa.00d
Dos Moirnss, TA sa3 iy
1D# KQ”‘" il ..« o~
y
|
CK# W //)/easc. Neole <IO0.025)
. ID# :\f The deposf OF “//G:/EJJZ./
CK# S s lest alt Hae bank (100,60
ID# e Ginge! e er Cre 2 7/\"0/ Jeo
S ' : : (C.
Jl?,O.JJ CK# g}s 7 e recersed Shat 00
ID# Y““ CZ&/)“'S / /‘ cn Fhs Sc/uo/u/e ,
u CK# 2 " 2o. o
1D# Rol /,g//f@v /L%J//(O Vi
o
‘ CK# 17 So.ev
Civ
" ID# Fob
CK# 4o Jescp SF- ] ‘ F0.80
Ir\gliq.'\omL TA 53125
SUB-TOTAL $49 20.3)
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 (rglaﬁves by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but thers is no

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

i
AR )

Page [ of b

(for Schedule A)




For Instructions, See Back of Form _ SCHEDULE

A
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) IF
Ed Foatton £ CGhwns (@A Tt

(O cHECK THIS BOX
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 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 ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# TJay Gold, MmO
v Swriger QAue . $
S‘I?\at’ CK# S3ie Shviver Aue lco.w
Res Morrgs, TA SO3i
. ID# Men g VYhQ](,[e,
S|oafee. | CKe At 25. o
Des Morrus, TA SO3i14
i d Rar bare Rnno Lieswmoan
] CK# 2325 Kingsley Ace . 25 @
aderloo, TA so70)
) ID# Roge, L Rics
CK# 4O0¢- IX"’LS&.\. 25 o
West Dis Momes T2 S0aES ’
N ID# Ruth An~ Pebral
CKit 531 Pen\"\su lvana Aw- SQU‘D
Des Merves  TA S O3t
Y 10# John J. Madysor
CK# Po.Box 2%S o
Dos Momds . TAS 3R Se.ww
(Di# .
. Je e Con
CK# ha 5. D()d_qc st. !OOUD
Touwn Cory , TA Sa3340 ‘
ID# TJohn Tapsce 1~
Sl3olca | cke T4o Jesup St _ So.u
Thdcnola, TA SSias
} .
b D# Teri Guadirso
CK# L\'a\a st\d Ao, . SO‘UD
Des Moves, TA So310
/ ID# Wilam - -
""' 0l CK# Po.Bus SO« S50.6b
Cedor Falls, TA s06!3
SUB-TOTAL
$525 ®)
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 (rglaﬁves by 2
marriage) (See Page 2 of forms packet ). If sumame of contributor is the same as candidate, but there is no Page (fo' SchedOfl m
r ule

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




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)

Ed Fallon for CAHUVLY C@mm"ﬁEQ

A

SCHEDULE

(Rev. 06/97) RECEIPTS

MONETARY

IF

] cHECK THIS BOX
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 IFFOR
RECEIVED (it applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - . INCOME
1D# 'Bi--” QQPpuCc_lo s
¢l foo  |oxe foga -asm3r. 3 [oC .o
s Moy s, TA S 3t
. ID# C)_'q\_' RObmstr\
. CK# Don K29/ QS.
W5 Ames, TA SONO <o
ID# Potricia Forret
30U - 340 Trl.
CK# <
( Wouke, TAS0263 3S5.00
ID# Ncrman Knlz'j‘h{—
CK# ISug - 2 g™ ST SO.e0
Dos Moinws, TA co3i|
\. 1D# Jane Q,lcuzk
! CK# %7) LlnCUlV\ gt’Q * 'OO;@
/ Ciwe TA S033as
1D# Karen Heruig
bluloo CKit 1514 Buffale \(Z_d . 7 (o0 . D
/ / LWost Qs Moines, TA SCL63
N 1D# YV arik 6?%\*3“:"%
CK# 1193 - 23, 51 ) S59.0v
Dos Moines , TA sS031
D# Ellie Phlrps
tl{7/os | cke lao&. ewst. 20.00
Dos mewnes, TA 59316
iD# Terry Glenn
- CK# TS0 .- (G St ‘ ICOLO‘U
Ves Moinis TA So3iy
“ iD# TJack Hatay
CK# a3 Wood land Auc loo.ou
Des Moives, LA SO30S
SUB-TOTAL .
$680.0D
TOTAL (if last page of this schedule) N
: 3
* 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 (rplaﬁvesby 3 L
marriage) (See Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no Page __~ of__lo
familial relationship, enter “not applicabie” in the relationship column, (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 Slatement of Organization)

Eo‘ FC\\lor\ LD‘WCJ{—'UV\\S Ccmm :-H‘&

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

IF

AMENDING FORM

[ cHeck THIS BOX

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

DISCLLOSURE 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# T@meb Bﬁrt'w\ $
b [‘3‘} lo2 CK# taow Ar thor o
Sos Morvs, A So3lk OV
1D# Geo roR PQ/WS‘Q’,‘
" CK# 33¢a Columbig St IS 0D
Wes Merris, Ta Sox Y
ID# Tock Muwt
W
CK# o, Box 319 2
(s wows, TA Sedlle 9.00
“ iD# Uharles Day
CK# S$3295 Nw Rurr dak Dr. So.00
Tohnston, TA SC'\3,
w Ib# Q/O&n ey Camaron
CK# 3 Db Code SO.0D
Council i) bs_k, IA 51803
N D# W\Q‘fj Jane ?J del) ,
CK# 2909 Wood land loo .op
Desiyoines Th So3 10
i D# pQ*‘hcic\ L\\ YWAG .
A CK# 2305 Glenwood Or. | oo.®
Des Mewnos, T A Sp30) _
ID# Wichael M Nai) .
% CK# 4720 - 7w st | loo. oo
Urhandale TR S&32 9
N ID# W, am NewbrOMgL\
CK# Box 1%as loo.&d
DesMoings, TA Se30(
o ID# Shoron Glenn
CKi# IS0~ 1At sH. ' IOO,GB
Dos Moonws Toa So314
SUB-TOTAL ?
A
TOTAL. (it Iast page of this schedule)
$ am—
* Disciosure 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 (nplatives by . { é
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page orser e::" 5
e

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

AN H Y




For Instructions, See Back of Form

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)
)(d F_Qv\lcl\ bQ)Y Cl huns QQMW\THTQ_

IF

AMENDING FORM

(] cHeck THIS BOX

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g:.éléﬁgﬂs GgED;’gEHPBQC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
1D# jol_jt,e Muce lle
a ; o Peve,
Lliale > | oxe 1S 1t Thomf ve ¥s op
s Mows, TA So31 b
N ID# Gary Kaufran
. _ e A .
CK# 1537 - St 20, 6d
Dos Moines TA SSIiy
£ ID# VY)er 'j n B-’u.cn./
‘ CK# $22 LOotker K 0. 060
Qes Moimnos, TA So3die
D# P\ e @.L/(Qa\l
n CK# 1551 Nw 75~ ST - S .
Des Moines, TA So32 S
10# Jevraid T i
" CK# 205 Nw 5%5}‘ PP
RAnKeny A SOl
ID# -
o Ke +h Hesten
CK# Darc =. 18351 - [ Do OO
Des Moirws, TA So3 i1
) ID# Rllyson Heston
CK# 2312 E. 12w St- 120,00
Dos Mo)pes  £p SS3 17
ID# Stracie Btcheverty
’ CK# SS35 Yista Or. #3104 25 .o
Weost Qs mounus, +A S0l 6
) o Barbara Durrett
CK# 301k £, ST - 50.00
TDes Moihws, TA 5316
1D# . )
(p!Qb/QJ_ CK# Unemize d Contr by o 20 oD
SUB-TOTAL ]
. $ HbS.w
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 =
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page__-~ _ of (A
(for Schedule A)

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

SRR




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)

Ed Fallon ‘Qﬁ-r Q'b:(ﬁnS (i)mr;x-—ﬁ-u

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
NUMBER INCOME
‘D# 2 [} ‘Lj’\ W\ \. \ l5 ) $
OIJA/OJ- CK# (?Q7 HOq beck Br’xdqb o (25 N
U}muwi TA SoaV3 ‘
ID# . , Cricoprimar
Ham id Nager ﬁmf\u\zmﬂ _
Y CK# G39% NE 1og- Rue [ 3.
l» D.ﬂd.u,run_f*h A 200 33
n ID# an%{a @ \cud
‘ CK# dag £ an-g (0.0
Dos Movnes, TA S931¢
| ID# Beth, LT <
7/5/3‘?— CK# A48 - 31857 O So.ov
Bedflord TA S0%533
V ~ i .
1D# Dav:d Clare
" .| cK# iwe Clay St v Q0.0
Burlington, TA S2ea
1D# '
CKit
ID#
CK#
ID#
CK#
ID#
CKit
ID#
CKi#
SUB-TOTAL o
$33s5°°
TOTAL (if last of this schedule) . . go
L (iflast page g 2435
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglaﬁves by G C
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page oS hedOfI A
'or Schedule

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

R N1




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J 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 (Must be same as on Statement of Organization)

Ed Fallon for Cihruns Commn Tire

CANDIDATE NAME AND ADDRESS TO WHOM - PURPOSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Ca VéQ’f Pfgy\;E‘;,\g )
5’“‘”07_ CK#!(o:’)J— 17139 E:ch:vwd A\f?' tnuebpes 2. $124. © 2
. “Des Wowvws, LA S031G
iD# Oayrter '@rm"k\hj Newsletlivs, 3 B
Sliglor |CK# (L33 | 126 5. Grond Roe - Jard Siags | 1243 %3
Des Morrws TA SO310
ID# Ed Fallan >
r "2)& ?'H‘Sf \ DSLaﬂ'l-; ‘<.
S Jaq] sz | CK# fo3, ‘- : Copiis / SL.S 0
Dos Mo . TA SS314
ID# Ecick Davdson Vorer Qeg'\s.
5|3 or| CK# lo3s | 1307 -F™ . [ |, 300.00
dladol D,QSW\OH’U'DJ TA So31y
ID# e nnis LJQIP«KeH-k .
M CK# |30 00 l:uc!\s Rue . Voler (&Qﬂ&‘ i 453.00
Do Moires, TA $P313
, ID# oo Friends OF Toweo
), . .
CK# 1637 3524 - T Ave. Plone s | [So .o
Tes moywws, FA SO3:13
D# Koch Brothers _
lﬂ(',i)l CK# b % 3as Grand Aoue . mq'('“‘g \ Tl a3+
D35 Moaes, T So30L
SUB-TOTAL $35 12.19
TOTAL (/f last page of this schedule) § $ ___

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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

Page - o L{

(for Schedule B)




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

(Rev. 08/96)

MONETARY
EXPENDITURES

[T} CHECK THIS BOX IF
AMENDING FORM

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

EQZ (:Ct”o*n*fow C{,"’l,u/}f\s’ C{DMW\M

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if appiicable) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Cacker Prinks
tlilor CK# 1L 39 1739 £, Grand Que- Newslettr f $ 344.50
ks M2ings, TA SO3(k
ID# Ed Fallon P ) (
. h < osSstoge
© | ok lbuo | 1320 -3 SE ae ‘ 193,50
Les Momes, T4 so3 14 Copies
ID# . .
o Rutimn Grifheon
Aoy, TA Sood/ poc\ng;cée,/ | A4 Q3
| 1D# Ed Failon
L{sloz | ck# twya 1321 - TSt AB Lst | S. O
Des Moines, YA So314
ID# AFSCME Towoe. Oostae [
1) vt J
H3AL- NW Ana Aot . Csraqe
CK# 1w Qos MO aes, Ta So313 Mar ling ! 13,99
Lo{ ! ID# Kathieen mM¢ G tign
R o e 320 §& Jacksn Voler Reqpis | AS. 0y
" Qes moares, TA s0315
ID# p«uhmr\l C:r\%ecn ,
b | CK# ) Lus NNl Voter Roqrs \ I48Y .00
Rnkonu, TH 5002
SUB-TOTAL $ 2003.G/
TOTAL (if iast page of this schedule) § $§

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office. ]
Please insert the applicable number in the category column for each expenditure.

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, 9rganizing services must alsq be detail iterized on
Schedule G by the amount, purpose, and date of aach 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).)

el

Page

ofq

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 08/96) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] 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 (Must be same as on Statement of Organization)
Ed Fal ton S—or Q "1 wns C«"JMY‘(\\M

CANDIDATE NAME AND ADDRESS TO WHOM | PURPOSE CATEGORY* AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE (SEE EXPENDED
EXPENDED | (if applicabie) (Disbursement) WAS MADE TRANSACTION) BELOW)
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Marbin Victo
Loz 1490 Ropn A + 3 Voter Rag 5.
Hqo.l
CKE e Des Moy, TA S93tc¢ | $lio 00
ID# Corter \Ov'»BJcmj'
Y CK# L4 1734 E. Grand Ave - Fl»,cr" { 365.70
Qes mownes, 7o So31y
ID# Ed Fatlon Q;sl—aqc(
N » . <
' CK# )y g 1331 -y St Copies | LS. 5p

Des Moines, TA sa314

D# Coticen Horrell

CK¥ 1 Luq WES 7 W LTS Hiy o stage ) Q.31
' Ur bandale , Th S0325,

»

ID# —
Ed Fatlon
L’l!z(oa_ CK# ), s 1321 - ¥ St - pUS{'QC{?/_ l c< 0o
100s Moyvws TA 30314 COPIP\_') it
ID#
, Us Postmaster
b aclor | e : Po <t [ So.6v
1S \}S lﬂoiﬁﬂs‘) T A Ostage. S5O,
ID# Ed Fallan
Chavle okt jus, | 1321-3#5T Copies [ - S, 00

“Des Moires. T A So314

SUB-TOTAL $ ME0. 0 '

TOTAL (if last page of this schedule) } $ __

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, grganizing services must also' be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorn/entity on behalf of the candidate’s committee. (Refer to

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



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

(Rev. 08/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Ed Fallon for G hwns Comm oo

DATE
EXPENDED
(MM/DO/YR)

CANDIDATE
1D NUMBER
(it applicable)
AND PAC
CHECK
NUMBER

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

PURPOSE
(DESCRIBE
TRANSACTION)

CATEGORY~
(SEE
BELOW)

AMOUNT
EXPENDED

wloa

ID#

CK# 1,5 3

Ed Falton
132V - St
Deos Mowus IA sD31Y

N stage

$43.7¢

iD#

CK# jSY

1730 £. Grand
Qos moings, 7a se3iu

Qartes p‘ftnbhg
we .

Lotz hed d

5¢.30

ID#

CK#

ID#

CK#

1D#

CK#

ID#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (/f last page of this schedule)

$1570%

$1463.19

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

*Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, grganizing services must alsq be detajl 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 to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
—_ E— — — G BREAKDOWN
' OF MONETARY
THIS FORM IS USEIZ_: BY CANDIDATES’ COMMITTEES ONLY __ _ (Rev. 02/96)| EXPENDITURES
- - BY CONSULTANT
s&8me CHECK THIS BOX IF
COMMITTEE NAME(Must be Statement of tion, O
, (Mus ason of Organization) : AMENDING FORM
Eb> FaLLod fer GiTizers lommirTeEs
PART il- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
PART | - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consuitant.)
Name of Consuitant | DATE
Zrick ~Da d e EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
Eric Vid SonN (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address
s
1307 - ¥ St .
City State Zip Code
e Mg i
D nes A 5031 4
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DDVYR) PERFORMANCE
From ) l [ l 0 %
Yo 5(30{09" $ 1‘300.0(\)
ESTIMATES OF PERFORMANCE )
- i ) s
(oter reqistrotion SUB-TOTAL
~d
$
TOTAL (if last page of this schedule)
Page l of 3’
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

THIS FORM IS USED BY CANDIDATES' COMMITTEES ONLY

(Rev. 02/96)

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

ED Farod fer amiTizers lemmirTes

PART |- NAME AND ADDRESS OF CONSULTANT

BREAKDOWN
OF MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

PART (l- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consuitant.)

BY CONSULTANT

Name of Consultant DATE
- ' EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
ka {“h l een m ¢ (Q (T ] len (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address
. $
230 Se Jackson
City State Zip Code
Des Mornes LA sSo3i5
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 5( {02
To 5,34?“)3— s 25H6L.CO
ESTIMATES OF PERFORMANCE )
o - $
\/Dt e Rearstrohon SUB-TOTAL
7 ; s

Page _Z of

TOTAL (if last page of this schedute)

(tor Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

THIS FORM IS USED BY CANDIDATES’ COMMITTEES

ONLY

(Rev. 02/96)

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

ED mw») ter GiT)iers lemmiITEE

PART | - NAME AND ADDRESS OF CONSULTANT

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

{J CHECK THIS BOX IF
AMENDING FORM

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant DATE
D - ) EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
€NNnys L:) ol 1C - K e *‘L\ {MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Malling Address .
— N $
700 FEuclid Pue .
Chty State Zip Code
Dos Moies TA So3zi3 ?
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From 5 / 1 , C >
to ___SI3elo2. s N9A.0D
ESTIMATES OF PERFORMANCE i
, * S
door o Joor~ ~ Voter Regis. SUB-TOTAL
)
TOTAL (if last page of this schedule)
Page 3 of

(tor Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

G

——
a——

I THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONL

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

EQ/ FO//on 7@1\« Chipns (ﬂ"nn;TTfZe

PART |- NA“E AND ADDRESS OF CONSULTANT

(Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

[ CHECK THIS BOX IF
AMENDING FORM

PART - iTEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant . DATE >
A + G 7C ,L : EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
utuman riffieo A _(MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
/1655 NE ¢ * |
City State Zip Code
A nKen v T A4 S0l

TOTAL ANTICIPATED

COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From ;{Z/ / oz
Yo 3/3/b2 s /L 49Y o0

ESTIMATES OF PERFORMANCE

”‘éer @?/S‘fra)c)m

.,

Page "/ of J

TOTAL (it 1ast page of this schedule)

SUB-TOTAL

{tor Schedule G)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

II THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

rem————
——

|

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

2 Fallon For Crhzens Commitire

PART | - NA“E AND ADDRESS OF CONSULTANT

_] OF MONETARY
(Rev. 02/96) | EXPENDITURES

G BREAKDOWN

BY CONSULTANT

(J CHECK THIS BOX IF
AMENDING FORM

PART ii- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant DATE o
m i )/ '/D P EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
art.a 1C {MM/DD/YR) {Disbursemenf) WAS MADE PURPOSE EXPENDED
Malling Address
$
/430 Ronn Ave #3
City State Zlp Code
Los Meosnes, TA So3/6
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From __~ / ! / o2
To ’/;’/“”- $ syo
~
ESTIMATES OF PERFORMANCE N
a.__.J N
- $
//oz‘e/ Ql79/5 &a Hon SUB-TOTAL _
TOTAL (if last page of this schedule)

Page__ > of =S

(tor Schedule G)



