"OR INSTRUCTIONS, SEE BACK OF FORM X FORM.
DISCLOSURE SUMMARY PAGE DR-2 | osclosune
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
1€ o | For Office Use Oni
: . IZ’ Comm. # ; : 0 4‘
IMPORTANT: indicate type of committee you are reporting for:
Indexed e
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )JCounty/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee ualte
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name _ ' Political Party e T
MiKe /{qf#wlj ﬂe’fub//cwu
Office Sought District (if Senate or House) 1o 00
JUut 3 o Auul
Secretary o £ Sta e ; )
' ., HD
{ Zcmx S [habe QGiIrqy o TIAESR
SIGNATURE OF TREASURER (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 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies 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.) ..........cccocecciiinenin $ "‘6 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... j 16.7. 00

Schedule F: Loans Received total (Attach Schedule F)......ccccoecinieiicnicenncnenn e
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccccceeiiiinncicns
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . ]
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... L[ bjol, [ ’;
Schedule F: Loan Repayments total (Attach Schedule F) ..........cccoevniiiiiinieccnnciieee

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (AACh DR-3) ...ttt e e e e srr e st smn e e $ L/a 9 A 5 5
*UNPAID BILLS (From Schedule D - Attach Scheduie D) .........c...corciriiireinriern s cenceete e $ R00.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........cccccemnciiiiiiccciiicninncans $ 2 7/1_(? Q/
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccccooiiiiiiiininncceen $ -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ' YES ____ _NO

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




'

For instructions, See Back of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

(Including candidate’s personal funds)

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

for S

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHETK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE |

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpase by any person other than statutory political committees. .

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT N tFFCR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# V) \\%\\'\5 e\ Y4 |
. oK 126 Cedad i€, *100.00
5-14-03 | Coaafles Gvyy TN 50616
ID# ExicC Konsdoatf
5.3 ~0Q Ankeny A s002 92.00
ID# Wi \am & Lee Ann Kav 2 Rick
A\ Rdaeweod
CK# %) .
5-32-0 AWocona | T A. 50009 100.00
ID# Delores Connett
2200 OoR K ’
CKit .
S-Q3-0 Des Movnes , TN 503108 25,00
D# Juch van Wy k
CK# SOV -3¢d St . N
5-33-03 Solly ) TR, s0a5) i 90.00
ID# TR L fodn Fhlee
oK# 2\00 -Arhsx s
5-33-0% | \Yoona X8, 50007 S0.00
ID# Larcty tNv\ey
5-33-09- Des newnes ,a S031)) 00.
iD# Tim ¢ Qo Bepe¢
_ CK# 7934 Roseiand, O, ‘ b
-Q5-012 Uoandale \ Th Soa1a (00 00
ID# Michae\ L Sousan Rar ber
oKt 1437 Goyhne
5-35-02 1 Oes Mevge g, TA. S0344 150.00
ID# Pob 4 HecKn DradSerd
_ o CK# Yo% Aseen Dr. _
S5-935-60 L West Dos Mewes . Th,_goves 50.00
» SUB-TOTAL eo_
$ 730~
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 thers is no Page L of 5
(for Schedule A)

familial relationship, snter “not applicable” in the relationship cotumn.




For instructions, See Back of Form

CONTRIBUTICNS - MCNEY TAKEN IN

(including candidate’s personal funds)

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

Faends o) SNXe \\C\(‘\\u‘ Smﬁeqekmmoi styate

A

SCHEDULE |

(Rev. 06/97)

MONETARY

RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTHIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATICN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED CCLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM 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 cther than statutory political committees.

famiiial relationship, enter “not applicable” in the rselationship column.

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

e 00 2 NUMBER INCOME
’ ID# Geany & Geryruoe, Cacpenter
cr Y335 Orhard Dr. fw * 50,00
5-95-0% cedat Rogds \ T . sayvs
ID# Ceis & Svzanne FriedricK son
cK# 0411 NE 80 +K Si. )
5. A5-62 Pondvrant , TR S0p3g 55.00
ID# o\as & Lot Juckson
CK# H0S-0 +h S+ N |
S-A5-b AVYoona | TR saed 20.00
ID# Dean O SUO\D \,uu ;\-Q( back _
S-a5%-% L DNeuyyon LW . 50308 )
D# MARK T ATWNER
CK# QoS Tom Sawyer Rd. 106, 00
S. QS0 muscarioe , TH. S376) 0
ID# Donad « ﬂ\auj Anne. e \son
) oK 193 Ryectedy St SE 1060.0
S Q5oL Cedac Qonds, 0 Syday 00
'D# EsKil 4 Lovs Pederson
, ‘ CK# 1I953.5-19%4 Sy PL 6.0
A5-03 Lost Des nowes So0265 50.00
ID# Danied 4 Marlys popm(l. '
CK# 139 75\3 1AW 225 E, _
AS-0 lyn\ e 10 S0i53 90,00
ID# Kenderh a Maiy S loan
CK# 1210 K. Aye /00,0
5-AS-0L MWEord TR, sp3si 0%
ID# Rodﬂej 4 Nancy U.YLLN-QE:S
5 gS-ov Des mcmes A S03{ '
SUB-TOTAL et
$ASS - |
TOTAL (if last page of this
schedule) { $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )
marriage) (See Page 2 of forms packet.}. If surname of contributor is the same as candidate, but there is no Page ;2, of __ s 5
(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

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

SCHEDULE ‘ ]

A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHEeck THIS BOX IFI
AMENDING FORM

_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATICN
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 inforration copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Stewn 4 Cindy GasKeruile, . ;
oK Q728- V404N SY .j $100.06
(o-Y-0 SN} LaYe , TA. $i1200
ID# ANaa Davy
o CKa# \O‘\—S‘\"\ Sy s¢ . &S,OO
(-QU-03 a\Yooae ) TR 50809
D# oreq p«nﬁ\e, \Fearksiy
, CK# %31 UJ\:)OW\\ aeG St _
(-Y-02 ChathiYen v w . S00M G 35.00
ID# Don & Feamy Wohnstoen
. s A .
] CK# L06S £, YW\ sy '
b-Y-or obovng (NN, s34y 2.00
iD# Daland L AC\ene Vander Leoes)
: CKit Po ok 375 -
(-H-02 Solly « TR, 50251 ) 500,00
ID# Ivn 4 K8 Paclee
‘ CK# 3\09 EIC\*’\\ Sk Q5.0
(o-4-6v Des nawnes . IR, s031 '
ID# ,
G lenn Aynet \;eum}b\ooc\
o CK# He> Traska AVE 0.00
-Y-09 Hombaldt TA S0Sy§ S
ID# Qoo & Sandto. Vande Xes |
, CK# Nng3o Hwy = Gre. QLS.00
Y- SeMy v I Se3s)
o Fraax d Nangy Hartwiq
' CK# 1041 Montqomery St - A5.06
G-1X-6 1 Winsten-Salen NeC, 30) :
ID# Tmorhy ¢ Renee Lavleur
CK# 200 -\sk S+l 15.00
(150w Poadvranii TR . sO033
SUB-TOTAL a0
$31s2. -
TOTAL (if last page of this
: schedule) | $
* Disclosure law requires candidate committees to disclose the refationship 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 Pags 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 of ‘3/
(for Schedule A}

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




For Instructions, See Back of Form

CONTRIBUTIONS -~ MCNEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

(Including candidate’s parsonal funds)

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

DISCLOSURE BOARD.

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

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(8), 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.

* Disclosurs law requires candidate committees to disciose 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 Pagse 2 of forms packet.). If sumamse of contributor is the same as candidate, but there is no

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

Page ‘/

DATE PAC 1D NUMBER T NAME AND ADDRESS OF CONTHIBUTOR RELATIONSHIP | . AMOUNT | < IF FOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED FUND-
MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

é 00 NUMBER INCOME
ID# owwas Bunx R i
83 Garhiend, :
. | oka a5.00
(-5 -0 \—\ig\\\c‘md VW, 432
ID# Joanek 4 &« o0t T()LU(\\Q\J
. CK# F13d9 NE 2L7+R Ave AN —
(O“\ML D\ doona y R S000% 2L35.00
0¥ Kam d steve Talew _
CK# 2320 €. Aureta X5.06
-1g-01 Des Mowes , TA So3 P
1D# Yo d Leon Coates
CK# IS1S E. 174N ST, '
b-1§-0v Yoo\ ITn. So0x)) 100.00
1D# K.L. & Janet Erehelberger
CK# 17704 W, Stone Manot CH. 100,08
-\g-ot Gruysiae , TL, (O026 :
ID# Helen HolescKo
CK# 1L$3 s, c\hvae RAve. .
o-1§-0v AN TN, 46319 20.00
¥ Matthe Carelyn Gereene
. ) CK# 79577 Buras DR {0000
c-QY-07 QAoinsours TN, Yul/2,
N ID# - . .
o Lt. Col. Geocqe EicherbergeR
CK# 203 Koy St -
e-34-672 Prox¥vile AL. 3¢0eL 20.06 A
ID# Andrews d Lauta bynp
CK# Al e Siale Ave
n-QY-0\ 1 Des Movaey 3 H Sedid 100,00
D ?(;c‘nae\ d i\r\erb\ ONTAY;
Ay.0L | CK# b-1o+h S+ SE
b Lemais TR . SI05) S5000,06
SUB-TOTAL T
$ 8709 "
TOTAL (if last page of this
: schedule) | $

ofJ

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTICNS -- MCNEY 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 {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT V¥ IF FCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if appiicable) RAISER
2 [&Y6) a NUMBER INCOME
’ ID# Dauia d C\\ec:)l Hanson
e N&¥3 L, AVENGE 700,06
7-3-02 Favyerle R Sy
o# Donad L Racbara Rebair
. CK# Uy Loke Madien Or.
7-3-62 Agopka FL. 3371 45.006
ID# Qoles & Lort JTacKson
CK# HoS -(p¥n S+ ML .
7-3.0v B \oona TR S0009 L06.06
' Juct van Wyk,
| ck# KOV-rd S+ -
7-3 A0 Solly , Th Soes ! 50.00
ID# JacK Voss
CK# X300 Tndian \4is Dr. ‘}
7-3-00 Slowx \dy IR Sifovy R0.06
ID# R L Shirley A
Kobert Shl(lmj ale
CKe# 1Sie-4Y3nd 2
7-3-020 Des (hevges (TR s031) 5.06
ID# mes ¢lifford L, Meinks
CK# 716 LU, ToWwA AUE A5 0o
]-3-cT Tocdhvanole T  Saizg ‘
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL
$59¢7.00
TOTAL (if iast page of this
: schedule) | $ § O
* Disclosure law requires candidate committees to discloss the reiationship 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 Pags 2 of forms packet.). I surname of contributor is the same as candidate, but there is no Page b of
familial relationship, enter “not applicable” in the rejationship column. (for Schedute 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

£icads

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

of NiKe Hardwiq for Secredary ol Sstate

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
2002 NUMBER
ID# C;hris%ianﬁfgsﬁ tion 0 & Lonventi on) EXfenS<_
CK# | _, . $ 35.00
/A [ :
6-ll-02 0 Box 65006 wop,, . |
1D# ﬁrhy SiKkes @onsu/ﬁ/)}
Kt 2005 NW HicKory L #t/
6-1d-02 S0/ HI’IK?/I? IR so00z/ 50.00
ID# LeeAnn Hartcwig pPestage , envelopes, priating
CK# 2709 Ridgewood Stationury Compoder Sopplies |
é—-/&—oz 502- ﬁ//’oaﬂ(\/‘tﬁ So0d) /72»1 ,3
ID# Christian Printers Stationary
J91/ 2154 st
(-AS-0L CK# 5 03 Des mornes , TA so3l 6Y2.3¢
ID# LeeAnn Hartwis Envelopes
CK 2/09 Rjdj¢cec o
7-3.0%L 509 Altoona , A .50005 437.5Y
ID# Christian P?nk’@’ 12rinting
/Y91-215¢ 51 - ,
7-5-02 |*505 | pos maines £a sost §52.3y
D# Smar+ MarKetineg ot st Oosiyn
J
PO Box 7,495
7.5 0L CK# 5056 Des Moiaes , 1. A . 50345 337.5¢6
ID# BusinesS web Ruilders| Wwehsite QOesiyr
. PO Box oz $£3 .27
7-5.ct | CK¥s07 Anfenq 1 LR . 5002/-0§0L ‘
SUB-TOTAL | $ 2630 /D
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 consuiting, 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 /

on—L’




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 (S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Friends of 77 Ke /—/4/7‘607'2 4o, Secredary of State

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# S A, IMARKENING | Graphics
CKet L.0,80x 72/1695 $ 2000
508 Nos Moines , LA s0345 ,40
7-5-0L 0:0 S ST P
ID# pyf1epere> v S .
5'3‘ Aot | .,?i:n;edk irnp Rank Lippnsa
CK# Banic Comimunidy S A
o301 MB?UNM,W Pleasant Nits. TR AX-)S
o | ID# r’«ﬂ%
(18 Banlc c , _
S NN e Frinked , LC X /730
7| o ke G T e pan | AV Ehpes
Jeasandt it , TR .
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
D#
CK#
SUB-TOTAL | $ L/(o TS

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

ylnl5
/¥’

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 INSTRUCTIONS, SEE BACK OF FORM

|
|

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

Friends of Mike MHarteis fo~ Secredary of stare. O

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previousiy reported that remain unpaid must be inciuded on this
Scheduie, as well as any new obligations incurred in this perica.

DESTS/OBLIGATIONS REMAINING THIS REPCRTING PERICD
{CC NOT INCLUDE LCANS ~ SHOW LCANS 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 invoica
has been recsived.

DATE ] DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PEASON SERVICES PROVIDED OR CLOSE CF
7 (MM/DDE/YR) TO WHOM DEBT OR OBLIGATION 1S QWED PURCHASED REPORTING
PERIOD"
S'l ﬁl”?r Wﬂekg7/4/é- wd’,a(‘,é_ (—?/C’Ve/()/)/ﬂe/lf SL 00
43002 PO. Box 7/655 3600.
Des /Nlones , TR 50325
4
SUB-TOTAL § § ;
TOTAL DESTS CWED BY COMMITTES AT THE END CF THIS REPORTYING PERICD || $
3604.00
*If actual figure is unknown, show “estimated” beside the figure. Page / of J
{for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whom the candldate’s committee has entered into a contract during the regorting period for future
or continuing performance. Enter the name af the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing,
-Or organizing services. Report on Schedule G the nature of performance and the estimated performancs reasonably expected of the consultant.




FCR INSTRUCTIONS, SEZ 3BACK OF FORM

COMMITTEE NAME /Must be same as on Staterment of Organization)

Friends of /44/#(;?@ Lo Sec /mlcn’;., o £ Slale

—

SCHEDUL=

E

|
INKND |
(Rev. 06/27) z

CONTRIBUTIONS !

[ CHECK THIS BCX IF
AMENDING FORM

by marriags). (See Page 2 of forns packet.) If sumame of contributor is the same as candidats, but thers is no

familial relationship, enter “not applicable” in the reiationship cotumn.

DATE RELATIONSHIP DESCRIPTION ESTIMATED + IFFOR :
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
1 (MM/DD/YR) OF CONTRIBUTOR * (if applicabis) CONTRIBUTION VALUE CONTRIBUTICN |
2 o e , [3 ;
Jie b lres Ay s £ Town Lete R 170,00 :
G-AUY ¢ pasr 74 B Jloed o Pyewridia ;
Des Moines 774 §C309 ] :
: Aan R. Geavert ”Z’_’Q Ca’bt”d et
(-33-9% iS00 <. 14thsy ~ promohimd £
Clintken TR 5373%
SUB-TOTAL § §
/77 06
TOTAL (iflast § $
page of this
schedule) § 5/ Oolcyy
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page A of D\
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)) CONTRIBUTIONS

Frivds 4 Ml tartoly fo Sonden of SWIE

(] CHECK THIS BOX IF
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 CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
‘7 Mike Hnr-L:;gDr Pl - Ky /9 Vil
(" 240% Wadyew < b o utles
Altmonts, T4 Seood
Mite Borter milagr- Al 5 51
@ - 9 234 72
w~ Hikgp-tolk 12q g
i 2 12
w~ s ¥
kvrbabas A Jl 7/ L
é-rvd - 5{
M Tags - Spr 23
Q/ ’ ~ -ﬂ;,;zfu«%‘ '3 / ? —_
LA
o~ M, -
263
7 /(_I — M feags. - Romde 22 sY
a3t
" H:{!ﬂ? -
fu She(y Cofoir | W ot
234
I~ Mi(aags - 6
7/ 19 m-:f Co. /7 L4
Panic - 57T
5 / w Aypk-\ui pam(e ?’ Oﬁ
SUB-TOTAL | $
39,.91
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of 9~*
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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




