FOR INSTRUCTIONS, SEE BACK OF FORM : e y RM
3 T B CRNIPRHAN
CiEL0SEE: poary. DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
JUL 1 7 2002 Fog Office Use Onl 3
COMMITTEE NAME (Must be same as on Statement of Organization, . m. # — j
OmawatvTRE YO Leder Loisa c ooe YFLED L) indexed
ited
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 )Balfot issuefFranchise Committee ( 7 )County/City Centrai Committee

( 8 )Support Siate of Candidates
T Do (e S16-235,-209% 2 [ie =
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 SENTENCF:

1 AM FILING A 5\J ‘—‘L; l ﬂ 2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

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 af the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

O TSt Do 7010 1t 3 TSETOPOT HIORL) et s _S.s44 .70
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).......coeceereceiiicicreneccene 'jLL (oj ~S A %
Schedule F: Loans Received total (Attach Schedule F)..........cooereveniiicnriniim s 3 Z ,bOD . © O

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccoocevrincnnnenn.

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AACH SCHEAUIE B) ..overervereooeesseeseeeeessesseesosseseeseresesesene syl.d4|
Schedule F: Loan Repayments total (Attach Schedule F) ...........cooiicinniocccninnineeenanene

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

DE ZEI0) (AHBCH DR-3) .reerereeoreeeerseeeeereeeeesesssesesersseseesseseseeseseseseseesssssseesses eeesssmasesseessessnssee s 1,615 .97
UNPAID BILLS (From Schedule D - AHACHh SChETUI DY «..v..ceeeereeeoreeeeereeseemeessssemessessesseeeessesseeeens $
IN KIND CONTRIBUTIONS (From Schedule E - Atiach SCheduie E)......oow.osrssoss RN | I\4.00
OUTSTANDING LOANS (From Schedule F - Atach SCHEAUIE F).........evveereereressseseeereesernsseessonn $ Z,000.0p
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 SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

(L] CHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

oMM TTEE L El,{;ur LSA LODE oS

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. ALIST 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 palitical commitiees.

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

NUMBER INCOME
ID# Comohnave OB AL CL,,\!\I‘C.
l 2332d Orion TR, 3 lo6. 0D
shidlow | cke A
MmEs, TA  sweio
ID# Limoa Mougegd
sidlon | oxr 16 (torer \asuineront Crevie Ro. S6.06
qive
C_;u.&t-_&r, TA splos
1D# Kamigiag 8. Feomm
_ 353 Grorui\WasH imoron (arier lob. o
5|t loz | cxe A
s, TA  sSoovo
1D# Srordt Co. D mocieats Convear Comfuirris \/
g\ui\oz CK# Box 25k .19
ArmiEs, TA soord
1D# (PN MA%MLP
ik \J. AvE.
s itloe | oxn o 26 .00
Soontlh, TA  500%6
Io# Eﬁc—% M. Haeeie
o —
q{"lloz CK# ox 0% 25,00
Amcs, TA gooto
ID# Terea A. Thowas
sheloz |cke Gol 25T S 50-00
\Wear Dee Mom&f;i TA sozes
1D# Bienaen Gireare ol A
. - 2
. low | ok 37005 . Oopred Ave, APTDZ So. ob
Saeasora, FL 34239
1D# TDowrorris] L Tacuorp
6’[?-1’07. Kt 1w0S Ceiarwoed Cirerl Z20.00
AMT;S\IA S5O0
ID# Paora }»“Joob..\\ \\Lgs\m‘\,r&
K1Y C\,\%‘ﬂ
5 |22 loz | Ck# s j\l" SreeLT 25,00
Des Momee, TA  couio
SUB-TOTAL
s Ys4.l
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees fo disciose the relationship of any refative 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 surname of contributor is the same as candidate, but there is no P { &0
familial relationship, enter “not applicable” 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 Statement of Organization)

Q\)MMH"TEE ™ Eulc.r L.ISA LLEDDEst

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 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
RECEINVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Somt HEDDEMS Sistec-\0 law
ODS \woobrawsn Lagr $ €050
=Y IZL[O'L CK#
Sour l—\oL_uA.—\D, .
ID# Ageim T Sizar HAGE L
TH
shaloz | cke Hez T or 20. 00
Ames, TA sooio
ID# Rozle TR ENd - Covi,
™
s lzv o CK#O\-\-\O\D§ Nz 1s™ 4y, N 2.50.00
\nJaom Lront, DL zovoS
1D# MichAL L SOHEETS
RV S =
slzsloz | cke SL%e S Poa 1o .00
Dos Momts, TA  sv3yis
iD# Mae~y €. \}AHMD’“{
Slenlor | cke ole SvhniLey De. ZS.od
lel.%w-'r' A SO 05
iD# o Y. Beymorbde
< ™
Slveloz |k g B, 9™ S 160.00
s Moiaps, TA sobIL
1D# Lypm A. OLrEm Siater
, Isol MNEwron AVE, N} ) 200,060
5 lvolor | Ck#
MinutAporie ., M g4
ID# s‘k@w\%\qﬁ M%S‘ ST~
223\ STor TRE T
wlolon | cke o ~ 25.00
MLES, TA 5‘0;;1'-{»
ID# Grearn A, Koown
\o‘loloz CK# Z\ Mok kb BeaDd 190 . 60
Hacesrrarowont, NN o340
1D# Svory (o, Diwocrare Crarenc |Comm.
1
ka,\oloi CK# Bow 25k S 00.00
AM s, tA Soul -—‘ _
SUB-TOTAL
$ lg 50.00
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 (refatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page Z of (O

familial relationship, enter “not applicable” 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 Statement of Organization)

oMM TTER TU Eu-\';vr‘ L\SA

T DD S

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.

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

[1 cHECK THIS BOXIF
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 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
D% Saswane B, StaughvE
\olw.‘o?_ CK# 1% LIborBeook Land ¥ c6.00
Ames . TA Zooiy
iD# Kenmind and Sezead Siaps /
wlzlor | cke 552 Oaw Lani, Hievery Hies 5. 00
Aaie LA o4
0 QDQMLD A E\L—E,{L,_l lé\-o»l LYW SN
v d d
\DI\BJDZ cKet IAJL Mawiotr e 190- B0 /
Mis . T A So0lL
ID# MarGut i M N ABR
\a[‘qlo-[_ CK# IR YR tStom S AV, IS0 .00 v
JAN . A Sword
1D# dumre AL {"\O¢FW‘A et
s lor | ok 2%z0 QuitBEce ST 2 00 \/
Ames, TA = oot
ID# Caruie (. Tarradov
\‘,lua’lo'z_ CK# ozl Hovee Ak, 50.00 \/
Aris, TA  scoio
IDs# Azcim z- %m%uhmmbzhj
_ nzz S,
Wl lor | cke A age oo $0.00 v
MG, A S O0!
ID# SO Avken
e /OL CK# Po Box z4z 2S00
Gkerr, TA <SvioS
1D# TTHowad g (N CTBRER
. "BIOL K 430 Ljmns AVE <o o0 w
Arces TA Svord
1
1D# MAR A T shom v
\9[7/0 }07_ CKit sy A‘m‘:w«ln-l (. 2,0 .00 \/
AM €, A SB010
SUB-TOTAL
$5BS .00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees 1o 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 sumame of contribistor is the same as candidate, but there is no Page _S of ko
familial relationship, enter “not applicable” 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 Statement of Organization)

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

[J cHeck THISBOX 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), iowa 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 applicabie) RAISER
NUMBER INCOME
ID# Caorerey ARELSON ;
\O[zc‘ lol CK# “‘\'I"& &%NMLE A\’F». Z0. 00 \/
A s, TA svooi0
1D# SrokeT Ane N eiaa F‘vuﬂub'r\:u
[ l Z2L3%2 Reuine Re.
Llzalo | ks 2 00.00 v
Amgs, TA  soord
1D# \Dc:ums A > L rranend LEV\‘-ANQ
Glzs foz | ke 2%8 N\Wistansin AVE. w00 |
Amcs , TA  sooid
1D# Carnin A AA—AE QAL\-I\KVRTDVJ
2R EoombrErT
kp(lﬁ’O‘L CK# A B ¥ lbD.00 \/
e M(.'s| TA THolo
1D# AYSEeIT 3 Avanas b
Ll?:‘i{ol CK# THY) Roes B 10000 \/
Aot s, T SO0 i
1o Caret Rostobire
wlzqlor | cxe &\\ . \BLEwsood 75,00 \/
mEs, TA Sveolo
1D# Ll &, ©Dompet
Lalvi /01 CK# 309 N. Feanwiid Ho.oh \/
Ames, TA _soe! 4
ID# Lesrin Osam Frosacx
b/l‘j /07_ CKit B S, Wievotd Ave. 25 .00 /
Amis, TA  Svory
ID# Seeed At xanm DR
b/zq/oz CK# 1505 Wiscomsin QK. SD.00 \/
Ames, TA sooiH
ID# SA R (gvsr;m\/*uu
YR 'S18 BT Sreir S0 | S
Amirsg, TA svoio
SUB-TOTAL
$ LYS.o0
TOTAL (if last page of this schedule)
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 (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page L{' of Lo

familial relationship, enter “not applicable” 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 Statement of Organization)

o Tl o meeer Lioa HEopeas

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

AM

O cHeck THIS BOXIF

ENDING 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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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 relationship, enter “not applicable” in the relationship column.

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# R Midigs
s $
\a"L"{ ’O'L oKt 4 Woontand l-xUb.J)rs 190. 60 \/
Towh C vy, tA §11“\ o
ID# MarLaer dSEan Gueav Tyreh
. “Aots AVE,
\9\1‘1107_ okt nms N JA s A (6,60 \/
AmEs , TA 00 |‘+
1D# *—\{-KMA-NM @EFLMTBA—LLL
1002 dagzit (&, \/
|z lm CKi#t 50.00
l i Avris, TA  sovoid
ID# Sosipd and \Jiea Ocgen haws
H < P
lzqlog | oxe dis o™ Ave, S.E. e | 25 00 | L
- 20&\4?:.%7‘13,11,_?\/\'\\ <59 o‘—}
ID# Hazors M. \deiur
—llk‘,loz CK# 1708 Cearee Ave, 1< ob
AMF‘,SI TA <ooto
1o# @&ozbﬁ Yerer EEL \THoS
n| i%)o‘z, CKit sSob W Licoun A~ 35,00 v
Ame s, TA  sSoord
ID# C ooz \»J.N\(r; B
‘ll%r‘ﬂ— CK# ot B, O'New ek S0.0D
Ames, TA Svoio
1D# Srory Lo, OEwmeczATIC c:;,.;ﬂ:.AL Corafar el
'\l%[ol CK# Gox 125, {,000.00
Az, TA =vory
ID# L3S o meoMTEVF\b PAC
Bsl  19™ S
1[ 101 CK# tod .00
L NSs Itee Moines, TA  sovyid
ID# Arn B Camprece
A |10 Jor| o 428 VPearsond Ave, 50.00
Awmps >, TA sool ‘j
SUB-TOTAL
$1435.00
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 surname of contributor is the same as candidate, but there is no Page § of (a

{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s persanal funds)

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

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

Qommn'fﬁﬁ ™ Et_l'i.cr L-\‘:A \’\Ebbﬁﬂ%

[[] cHecK THIS BOXIF
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 {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), 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
RECEIVED (if applicable)
(MM/DD/YR) | AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

10# Ranoy YETERS
7 [\\107_ CKi#t B2 Griadwood ED_
Amgs, TA  svod

‘I(llOL CK#

ID# UH”’EM\?_JLD ‘B\)v—lkﬂbv-s

CK#

1D#

CK#

CK#

1D#

CK#

CK#

1D#

CK#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure 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 Page 2 of forms packet.). If surame of contributor is the same as candidate, but there is no Page

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

$1bq.00

s4.61%.18

Ko ofLa

(for Schedule A)




-~ JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD Form
514 EAST LOCUST, SUITE 104 VER;';'ngf;ngNT
. DES MOINES, A 50309-1912 (Out-of-State Committees)
(Rev. 6/00)

VERIFIED STATEMENT REGISTRATION

For office use only

(Out-of-State ‘Committee) Comm. #
indexed
COMMITTEES NOT ORGANIZED INIOWA TO COMPLETE IN DUPLICATE.
SEND ORIGINAL COPY T@ THE BOARD AND Audited
ONE COPY WITH EACH CONTRIBUTION TO THE IOWA COMMITTEE. Checked
PLEASE REFER TO DETAILED INSTRUCTIONS ON BP¢K OF FORM.
ne |} Computer

MMITTEE NAME

Official Name of Out-of-State Committee (Do not abbreviate committee name. Written explanation must be provided for Acronym.)
International Brotherhood of Electrical Workers PAC
Mailing Address

1125 15th Street, NW 1D#8026
City, State, Zip Code Area Cod Teleph No.
Wa shing_ton',y DC 20005 (reaZQOZ e) 7128- G%eopoone °
:ASURER OTHER OFFICERS (Attach second page if needed)
remiah J. rIsa‘"ﬂ.'?o"r{%efr{s,m’srecretar'y-Treasurer Edwin D. Hill ,Naﬂ\eao{ grrl‘aail‘:‘person
125 15th SEEangAdrs 1125 15th Street SN
; 0 C Teieph ity ~ Zip Cod
', State, Zip Code 2025 728-6000| Washindton, DC 20005 268" 7%8- 6000
/A RESIDENT AGENT i
Sonaire of tows Resiaent Agent PARENT ENTITY, AFFILIATE, SPONSOR OF COMMITTEE

(Use separate page if needed to list more than one entity)

e A O pedccls

Name

~ Tybed Name of lowa Resident
s. Sandy Opé’ﬁeﬁ
Maiéing Address

I.B.E.W.

435 NE 54th Avenu

1125 15th StreetMaiffgAddress

TefEh_pne )

, State, Zip Code ‘IA 50313

City, State, Zip Code

BS Mginesy

Washington, DC 20005

POSE OF COMMITTEE: _
Non-partisan Political Leaque

: IOWA COMMITTEE RECEIVING CONTRIBUTION
.TE OR FEDERAL JURISDICTION WHERE COMMITTEE

EGISTERED OR OPERATES Committee to El1NAM9LY Semél8ens

Mailing Address
4541 513th Ave, Ames, IA 50010
Date ¥f in Kind Contribution, Describe
5/13/2002 :

T Amount
(elfg or;e 376-314(%1s 250.00

. . Name of Jurisdiction-
‘ederal Election Commission

999 E 'S‘i:r‘EGt WilingAddress

1, State, Zip Code
lashingtons neC. 20462
SAHRGLORy

C'ontribution

! g

IFIED STATEMENT OF COMMITTEE:

3 ' , swear that the contribution reported above is accurate. | further swear that the information about this out-of-
committee is correct and accurate (o the best of my knowledge. | attest that the reports filed in the named jurisdiction comply with requirements which are
‘antially similar to lowa Code section 56.6, including the disclosure of all contributions received and all expenditures made. | further attest that the contribution
ted above was made from an account, which does not accept contributions from corporations or other prohibited contributors under lowa Code section 56.15.

anc\that lowa committee, v prohibited from accepting contributions from out-of-state committees unless a signed original of this form has been filed with
wa El and Campaigp i f re Board, or the out-of-state committee is registered and filing full disclosure reports in lowa.
(, Secretary-Treasurer May 13, 2002

G)Yy Signatuzy of Treasurer or Chairperson) | 7] (Title) {Date)
0 at  gshipgton '

i ssesiart b BlUMbTE "ﬁ%ﬂmﬁﬁy%

otary commission expires

DC

.

Notary P}Iic




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. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

OMamMTTE 7O E"ﬁ’c’f )__.\sA “Jtﬁbbilfds

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# WarMagr OFE\CE SuPPrilby
[ Zo1s Geams dve.,
slzzloz | cke Amis, TA $25.4|
SOoId
ID# Poor aALTER, TPOETALE  SYRWAPS
25 Kilioes LB.oo
slzdloz | cke Angs, TA ®
! < opId
ID# hlwr-abwt- DomE FumbRAIGER. FLIERS
1 A ;
elulon | cxe 0 e Ave. s 3o
SO 5‘00‘*
Io# Cartir PRiunu, LETTERALAD
Glioloz | ox 1739 E. Grans AvE. 55 1o
i Mo mEs, TA svul
ID# ’PD$TM*$1—E/K %\Jl—( AMAILINL Foe
(olwlo‘L_ CK# g'§% KELiote QumE Fumbd RAIER. \c;%_jcl
MEsy TA o0
ID#
EAATON PRenve Cane
A md AV,
olzzlor | o A TA 174
~ES S ooIo
ID# SRy Lo, D meckars Lt RoARD AN ERTISEMmEuT
{ 2800 FPintdupor CR. WZ . oD
Glztor | cka AmEs, TA )
! §Ool‘+
1D# T—%er:sﬂz& PooTa bl SYAwaPS
_,[7—]02__ CK# £S5 Levols ES 00

A""r‘*%, TA so0ip

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

$

Scuf gy

y

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 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

of {

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE

E
(Rev. 06/97)] CO

IN KIND
NTRIBUTIONS

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

OMALWTER v E\,Ef—f L\c,A IR~ Ie TP LN
1 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
MRR'{ FIooN S XU $
Llizfor [571 Soorrt Soime Poo™AbE 3. 00
Awcs, TA sooid
bouk-, ZO‘IUZ QAAB\' FoR.
15loz | 22" Asnron PARADES 10-00
Gereer, TA
Un T v\ b Foob a~d
(R lz%(oz BLULZAGE TDevATON G Fo2 715.00
SUNE CoDEAMMGIR
SUB-TOTAL [ $
TOTAL (iflast | §
page of this | \
schedule) ﬂ .00
Page | of

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

OMMIHEL 1O E'—E(‘;r L\‘:A A\EbbEMS

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §_O

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of foan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

(] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser’s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
Lisa K. REbbEog $ $
—  TH .
2 dou( crv™ Ase. SELE 2.000.00
=0T | Anes, TA
' Sooigd
TOTAL (PART ) $_2.000.00 TOTAL CASH REPAYMENTS (PART 1) $_O
From Schedule E -- TOTAL LOANS FORGIVEN $_0O
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 2000.00D
*Disclosure faw 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 familial
relationship, enter “not applicable” in the relationship column when it applies. Page L of l

(for Schedule F)




