FOR INSTRUCTIONS, SEE BACK OF FORM FORM
UL How st DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE {p 5 ,/)‘ (Rev. 01/98) REPORT
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # l 3 9\ 3
People for Mack Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer
( 1 )Statewide/Legislative Candidate (2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

{5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
port Slate of Candidates 7.

= Ah1-752-4271
TURE OF TREASURER (or person filing this report) TELEPHONE

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A July 19 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

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, 12,189.51
or must be zero if this is first report filed.) ... $ ’

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions total (Attach Schedule A)..........cmiinccinininennin. 2,745.00

Schedule F: Loans Received total (Attach Schedule F).........coveimiieiiicinniiinns
Schedule H; Total Sales of Campaign Property (Attach Schedule H).....cccoccocvviinninnnnns

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$  14,934.51

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ....cccoveeeenrimvnininiiieccee 9.593.96
Schedule F: Loan Repayments total (Attach Schedule F) ..o

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

D@ ZOF0) (AHACH DR=3) ..c..eveveesreeersssssmseressssersessasseseosissmmsesssssimsssssssssssssssssssassssasesssssssssssssse $__ 5,340.55
#
UNPAID BILLS (From Schedule D - Attach Schedule D} .......ccccoceuviennnne 2
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 110,00
OUTSTANDING LOANS (From Schedule F - Attach Schedule ). 0
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) _x YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candiiate's personal funds)

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

People for Mack

SCHEDULE
A MONETARY
(Rev.0607) |  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 confributions 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-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
6/19/02 1D# Nadine L. Olson 5.00
P 910 E. Anson $
Marshalltown, IA 50158
6/27/02 ID#¥ 6101 Motor Carriers Political Action €omm 200.00
cke 2205 PO Box 6121, E. Des Moines Stn
Des Moines, IA 50309
6/19/02 |'O* Les Scott 20.00
CK# 409 S. 15th Ave
Marshalltown, IA 50158
6/19/02 iD# Mr. & Mrs. Howard Stubbs 10.00
oK 1721A Zeller Ave
Marshalltown, IA 50158
6/19/02 1D# unitemized contributions-cash 320.00
CK# BBQ
ID#
CKi#
1D#
CK#
ID#
CK#
10#
CK#
1D#
CK#
SUB-TOTAL 5555
TOTAL (if last page of this schedule) sg 7 9/ \f
{

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the -
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by

nmlage)(SeePaoezoﬂounspadce() If surname of contributor is the same as candidate, but there is no

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




For Instructions, See Back of Form

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

People for Mack

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

SCHEDULE
A MONETARY
(Rev.067) |  RECEIPTS

] 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. ALIST 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.

* 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 affinkty (relatives by
marttage) (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.

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
6/19/02 | iD# Marjorie Ross 10.00
418 Union St
CK# Marshalltown, IA 50158
6/19/02 |1D# Roy R. Bradbury II 10.00
CKi 1851 Yates Ave
Marshalltown, IA 50158
6/19/02 1D# Jennifer J. Howard 25.00
CK# 24 W. Main
Marshalltown, IA 50158
6/19/02 | D# Kay Beach 10.00
oKt 408 Edgeland Dr
Marshalltown, IA 50158
6/19/02 1D# Jack B. Gethmann 600.00
CKi#t PO Box 160
Marshalltown, IA 50158
6/19/02 | '0¥ Kathryn Burt 50.00
CK# 2414 - 170th St
Marshalltown, IA 50158
1D#
6/19/02 Patricia F. Keyser 10.00
CK# 511 N. 15th St
Marshalltown,TA- 50158
6/19/02 |'O# Bruce Devick 200.00
CK# 220 W. Ferner
Marshalltown, IA 50158
ID#
6/19/02 Joe Weaver 10.00
CK# 1710 Country Club Place
Marshalltown y IA 50158
6/19/02 | D# Twilla W. Dack 10.00
CK# 202 Highland Acres Rd
Marshalltown, IA 50158
SUB-TOTAL /
$735.60
TOTAL (if last page of this schedule)

$
o3 .4
age Schedule A)




For Instructions, See Back of Form

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

People for Mack

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

a

CHECK THIS BOX IF
AMENDING FORM

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

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

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinky (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.

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

NUMBER INCOME
6/12/02 | '®* Phyllis J. Lane s 10.00
CK# 401 New Salem Rd
Marshalltown., IA 50158
1D#
6/12/02 Jay Carollo 20.00
CK# 1104 W. Church St
Marghalltown, IA 50158
6/12/02 | 'O* Stephen W. Burger 20.00
Marshalltown, IA 50158
6/19/02 | ID# Aimee Deimerly-Snyder 30.00
CKit 812 Patterson Lane
Marshalltown, IA 50158
6/19/02 |'D# Rex Ryden 50.00
CKi# 507 Highland Drive
Marshalltown, IA 50158
6/19/02 1D# James M. Pries 100.00
CK# 110 Bank St
Minneapolis., MN 55414
6/19/02 ID# Gena Graglia 100.00
CK# 1001 W. Main St Rd
Marshalltown, IA 50158
6/19/02 |'"™* Della Mack mother 200.00
CK# 210 N. 15th St
Marshglltown., IA 50158
6/19/02 10# Sharon J. Eckles 25.00
oK 2775 Garwin Rd
Marshalltown, IA 50158
6/19/02 | 'D# Clair Long 20.00
Marshalltown, IA 50158
SUB-TOTAL
$s57560
TOTAL (if last page of this schedule)
$

Page :2 of L/

(for Scheduie 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)
People for Mack

SCHEDULE

A MONETARY
(Rev.0697) |  ReceiPTS

[0 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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory pofitical 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
5/22/02 1o# Russell H. Watt s 250.00
CK#t 309 E. Church St.
Marshalltown, IA 50158
5/22/02 | 'P# Richard D. Vogel 25.00
CK# 2645-260th St
Marshalltown, TA 50158
ID#
5/22/02 E.W. Adams 50.00
CK# 1201 W. Main
Marsghalltown,—IA-50158
5/22/02 | 'P# Glenn D. Atkinson 50.00
CKi# 1400 Lincoln Towers Circle #201
Marshalltown, IA 50158
5/24/02 | 'D# Jeen S. Hallam 20.00
CK# 2809 170th St
Marshalltown, IA 50158
5/24/02 | D# Gordon Leth 100.00
CK# 2200 Hamilton Dr, Green Hills, Apt 708
Ames, TA 50014-8274
6/5/02 | '"P* Sean 0. Ervin 50.00
CK# 1208 S. 1lst Ave
Marshalltown, IA 50158
6/12/02 iD# Mel & Pam Brown 15.00
CK# 416 Union St.
Marshalltown, IA 50158
6/12/02 |'P# Larry L. Allen 100.00
CK# 1508 W. Lincolnway
Marshalltown, IA 50158
6/12/02 1D# C.V. Childers 20.00
CK#t 3818 Cottage Grove
Des Moines, IA 50311
SUB-TOTAL
s 030 0D
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 / ’—{
mariage) (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

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

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

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
6/19/02 | ID# Tom Mack supplies for picnic 10.00
204 Highland Acres Rd
CK# Marshalltown, IA 50158 $
6/19/02 ID# Cindy Mack cookies for picnic 18.00
204 Highland Acres Rd
Ck# Marshalltown, IA 50158
7/1/02 ID# LeAnn Jesina June hrs+ supplies 316.44
CK# 1624 C Ave
Gladbrook, TA 50635
6/12/02 ID# Farmers Savings Bank service charge for acct 11
205 W. Main
CK# Marshalltown, IA 50158
ID# s
7/9/02 Postmaster stamps for mailing 148.00
CK# Marshalltown, IA 50158
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL | $ qqa ss"
TOTAL (if Iast page of this schedule) | $ (} 9 3 22

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/eniity on behalf of the candidate's committee. (Refer to
Scheduie G instructions and lowa Code 56.6(3)(i).)

Page J__' of _;.__._.

(for Scheduie 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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[CJ CHECK THIS BOX IF
AMENDING FORM

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

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
6/7/02 1D# VictoryStore.com notepads 3044.22
5200 S. W. 30th St
CK# Davenport, IA 52802 $
p
6/11/02 | ID# Times Republican ad for picmnic 82.50
135 W. Main
CK# Marshalltown, IA 50158
6/12/02 | ID# Qwest phone 37.94
PO Box 1301
CK# Minneapolis, MN 55483-00]
6/12/02 | ID# Heartland Buffet food for picnic 65.72
2902 S. Center
CK# Marshalltown, TA 50158
6/12/02 ID# Marshall Co Pork Producer food for picnic 40.00
3142 Canfield Ave
CK# Rhodes, IA 50234
6/13/02 | ID# Marshalltown Park & Rec Reserve location for 45.00
803 N. 3rd Ave
CK# Marshalltown, IA 50158
6/19/03 ID# LeAnn Jesina supplies for picnic 23.55
1624 C Ave
CK# Gladbrook, IA 50635
6/19/03 1D# McLeod USA phonie .68
PO Box 3243
CK# Milwauke, WI 53201-3243

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

$3324 , |
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
wMMGmemmewmmmMMMWMﬂmmmmmmemmmmwwmmemNMMwmmm
Schedule G instructions and lowa Code 56.6(3)(i).)

Page Jg" of _-_3__

(for Scher”




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

{Rev. 09/97)

—

MON!‘ETAHY

EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

People for Mack

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5/22/021| 1D# Sign Creations s1igns ~=7-30
111 8. 1lst Ave
CK# Marshalltown, IA 50158 $
5/22/02| ID# The Augustine Company printing brochures &ltr 1600.92
PO Box 797
CK# Marshalltown, IA 50158
5/22/02| ID# VictoryStore.com yard signs 3387.90
5200 SW 30th St
CK# Davenport, IA 52802
5722702 |D# MclLeod USA phote 237
PO Box 3243
CK# Milwaukee, WI 53201-3243
5730702 p# AdTand Engraving Co Inc T—shirts 196.31
PO Box 400
CK# Marshalltown, IA 50158
5/30/03 ID# Premier Office Equipment| Toner cartridge 177.02
912 S. 1l4th Ave
CK# Marshalltown, IA 50158
6/3/02| ID# US Post Office Post card stamps 189.00
Marshalltown, IA 50158
CK#
6/5/02} ID# LeAnn Jesina May hours plus office 135,13
1624 C Ave
CK# Gladbrook, IA 50635
SUB-TOTAL $5 Tie (. S/Q
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, 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/eniity on behalf of the candidate’'s committee. (He!gr to

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

3

Page l of —

e
(for Schee”



FOR INSTRUCTIONS, SEE BACK OF FORM

People for Mack

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

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[0 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 * (it applicable) CONTRIBUTION VALUE CONTRIBUTION

6/20/02 | Republican Party of Iowa Reed Copy- $110.00

621 E. 9th

Des Moines, IA 50309

writing-Lettey

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

SUB-TOTAL

TOTAL (if last
page of this
schedule)

$
Ho O

$

110,dD

Page

l 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 surname of contributor is the same as candidate, but there is no

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

{for Schedule E)




“OR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN
' ) OF MONETARY
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02196)| EXPENDURES
BY CONSULTANT
izati [(J CHECK THIS BOX IF
COMMITTEE NAME(Must be same as on Statement of Organization) AMENDING FORM

People for Mack

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 consultant.)
Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
LeAnn Jesina (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address
1624 C Ave s
City State Zip Code

Gladbrook, IA 50635

TOTAL ANTICIPATED
COMPENSATION FOR

CONTRACT PER!OD (MM/DD/YR) PERFORMANCE

from _ May 15, 2002 $12 per hour plus

To July 14, 2002 s reimbursement for actugl
expenses incurred

ESTIMATES OF PERFORMANCE

$
To advise the campaign committee on matters of SUB-TOTAL
organization, volunteer staffing and prepare $
TOTAL (If last page of this schedule)
media advertising copy

PageFAl _.of /7 _

(for Schedule G)



