FOR INSTRUCTIONS, SEE BACK OF FORM S FORM

DR-2 DISCLOSURE
(Rev. 01/98) REPORT

DISCLOSURE SUMMARY PAGE ~ JU". 1 94470
t o [/Oﬁ’} 7—// g % For Office Use Oni

CﬁMMITTEE NAME (Must be same as on Statement of Organization)~ =" f [Comm.# / 3 é
eeder Camopaian. Indexed ,
\ ) Audited
IMPORTANT: Indicate type of committee you are reporting for: [D 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

‘ Al 2% -2000 7-/7-02

SIGNATURE OF TREASURER (@r 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:

1 AM FILING A \3 (Al W [ q ) 2 OO 2— 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
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg,'”;fVEf* Lt?ca‘, C;"I‘(;"mees’ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election s he

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, [ 5 9 17/9
or must be zero if this is first report filed.) ... e $ 0y / .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} .......ooooeeeeiiiiie e / / 4 5 X} ' 0 O

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............c.coocveeeennnn...
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..........c.oiieieeiecieneie e e e 3 3 q 5 ) ; L]" L
Schedule F: Loan Repayments total (Attach Schedule F) ......c..ocoveeeeeiceieciee e

e 0] (Alfach DRLE) o e e I e s [3,5%9.07
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........cooeoieeeereeeeeieeieee e eeseereeeeesaeeane $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)......c.ccooeeevveeevieiecseee e 3 4 / (p . / X
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ........cooooovoeviieneieeeeeeee e $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) ____YES ‘A NO

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidaie’s personal funds)

eeder

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

Cam patgn

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

(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 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
5 9 ID# Mr. Geovae B Wecdard de. s
—[902| cxs 332 S.\Nine St 50.00
West Unton, TA S2115
5 D# Jamv‘;IA.N\a Lotk
~20-02.| Ck# 273 3o e : roChe 00
et Unlon, TA S2i75 40
5-26-02 - Debra E) md@ 5
-26~ CK# it 73, .00
(.%\_\UJL\h" IA SOGL)_ 2
¢ ¥ Queen J. \NJéLLLag\g) i
26 -02 | cke Lol v .00
= Recorah IA S2101-i655 2
#
James L. Movrisen ,
5 <26 02| cxs 260 5 Fredenick Lot 2l /00.00
= Oclweinh, TA 50(9_(,?2_
#
Mq't‘Ehcw J. Reach
K-29-02 | cks o] 4 St S.E. 25.00
West Union, TA 51§75
ID# Carl RaAe Ren
5-29-02 | ck# 7009 J 5.00
Aclington IA 50606 2
5-29-02 . bt Sley [00.0
-29-02 | ck# 1 00.00
= ge.lw QLV\ IA 0662
. DC v Gt \
5-29-02| o o\ Ew;:t 2500
= &\Y\r\tt\IA 50(;74’
« Do voth W\L(IhCL
5'2"—02 CK# 707-\” 3CL0?‘R& au\’\—\: 50-00
Calwmar, TA 52132
SUB-TOTAL .
465,00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of f:onsa{lguinity (blood relativgs) and affinity (rglatives by / / LIL
marriage) (See Page 2 of forms packet.). [f 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 SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS
(Including candidate’s personal funds)

[] CHECK THIS BOX IE
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
ce,cle,r Ca mpatgn

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), 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
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID# Je,rr& l-—oél_fh.s £ ¢ 5 0
5-29-02 | cx 316 Y2 . .C ~ .00
’ Ot[we‘th“IA 20662 2
ID# Carl Q‘,K‘thr\édg%
- ~ Fjot1 | Ve. A :
S=30-02 o Oelwelpn , TA S0662 2500
ID# %thCLNL %&m‘lseon,
y-30-07 | cK# 233 3 st. N €.
5-30 01 = Delwein ‘IA D066L I 50.00
#
Sue \) nselow
2 . . 5. E. 0D
5-31-02 ¢ ﬁfujﬁf TA SotLo 25
53102 o e Bekoon e -
=51 CK: 1 ' " e '
]D: C)chc‘Ln,:{:A S06b2. 25.00
Raw Hetnle
-[-02_ | ck ‘ o‘é 13 Ave. N E.
b-1-02 _ deﬂ:n ‘RT(/{. 50662 2500
,, Lacille eceder
"I —02 CK# {0F 4 St. NE‘ ’ - ”
bl - We st Wnicn, LA 52175 aurt | 7500
Zo 9-02 ID# Staw KKC‘\_ e
LT CK i2 ve, St
’ éqtlwtlh\lf\ S06bL2 /OOOO
TP A e
-~ - CK# "LOX E. lu.h'\.. \
- Mlest Uniton, LA S 275 25.00
DC\\QLA_ 'LLn_ eCrer
é‘¢‘02 CK# 22567 N ANVe. 2500
HawRe <, 1A SAUY7-7179
SUB-TOTAL
sHonn
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 (relafives 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 colurnn.

Page j— of / L7Z

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personat funds)

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

RQC,OU,Y* Campmgn

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[l 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 | ¥ IF FOR

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-

(MM/DD/YR) ANDNIZAMCB(égECK (if applicable) ;Tﬁgﬁ':é

ID# Lois E)Lzsho
$
b-4-02 | cu ©90F Echo Q}alt ) |
\I\?&%“? Mnion TA 5 175 50.00

) ID# VL %L\'Vla‘a \M

1 09 | oxe 23F ¢ Avel S
é) L/ 4 - Oelwe nRr\. {IA R 0662, 25'00

Docj eedeLnr Hu%\)qnd)s

~-K- 4q ¢ . \ :

=502 o EBL‘LM Ji:/ox Sol,27 cousin  |50.00
1D#
Eva R.e.cd.\r Mother-

- 0-02 013 Ec alleg R4 in-law y0.00
ZD 2 Cr# %Lqu\ %A 52141 30

ID# ;RLW\. \Ntu&r\&, .

K- rcle Loane o " 00
b 2501 cxs C/s\“i&‘; TA 52132 Cousihn 25.0
é < ID# Sandve L. Buste ‘\:

~295-02 CK# goz N.Vline St e 50.00

West Union, TA 52175 Stster 2
D#
_ Roc,t (,V‘e%\)&tk
b-T-02| o 127 AR SUE. Agt. 02 oo
% \w ey w \I_A D062 25 0
L1602 o Ronald J. H‘tuw‘tman
o~ CK# 244LF 1T St
umnt\o.IA So6k7Y 26'00
ID# /V\Lc\not\, J. K/%nhtd\%
-23-02] cks 503 5 St E. :
6 Aweln , LA Sobl2 25.00
[D# S\'\QhOP‘L L F&\Ck
(D’S‘Ol CK# 20\ ll\ RN, NE. 25,00
Delweiw TA S0662
) SUB-TOTAL

* 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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candldate but there is no

TOTAL (if Ilast page of this

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

schedule)

$

J00.00

$

Page 5 of J 4

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

Reeder

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

Campaigm

SCHEDULE

A

(Rev. 06/97)

MONETARY

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.

* 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

TOTAL (if last page of this

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

schedule)

s/75.00

$

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicablie) RAISER
- NUMBER INCOME
¥ ID# Jomes b 5age( Frozer .
L-4-01 |ck 523 W. Charleg
’ Ot\wL{hA'IA' 50662 2500
ID# Covra O\%Y‘iﬁvré.
- Y- CK# foq ( Ave. S.E. —
b~4-02 Ot\wein, LA 50662 25.00
ID# Sandva E)Pgdsluﬁ
-b-02.|ck# 205 2 St. S.E. 25.00
b-6-0 - Oduidn._ MA ’:;.\0642_ 25.0
W tliame wr P hiy
-¥- CK# go1 | Ave. NE. 5
b-3-02 Oclweln, LA 50662 2500
L9 ID# Il '?)I\O%Al\%eh
-4-02 Y4vq3 c.
cr %\tanltuutf} 50671 -9511 25'00
ID# Ra% i\’\&\.hont{ e
-21-02 | cx 1233 2 St.N.FE.
o ’ Oclweln, TA Sobb2 2500
1 b Nan ¢ \E{Sc\bo%\E
= “02ic o t .
o~ 12702 o Bt ST A 2051 25.00
ID# Gﬁn\b \E‘;ugLLAChL
o - as N wec n.
e 207 0h o Bllcin, TA Sobb2 20000
N\C(\N:\s LOLL Mlgt\r\
-10 - 1 Cilae Av mother
b-10-0% 0w et Union, TA 52175 [50.00
, ID# Edword B. Friedmaan, Js.
-6~02|cx Bol 52 A ‘ 50.00
i " Redfield TA Sc233 2
SUB-TOTAL

Page 4 of J 4

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same ason Statemnent of Organization)
Reeder Campaign

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.

A

SCHEDULE

(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 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
ID# JoR < BL(‘_‘\:'\"T%h A
ZO'ZO'OZ J20 D’A»VQ. .t
o Oclw\n LA 50662 90.00
ID# MLC,“\C\(L \\t’dhth%o*\.
-7 - CK# 5¥26 Boston '
b-1-02 Dee Molnes, TA S0322 50.00
ID# D.J. B Mc Regnold s
_qg- Jos S. Main ,
b-9-02 | o Fagette, TA 52]42 5000
ID# BQP&_,L R.u’ FS
-19- CK# 20312 q0
b-19-02 West aate, IA 5067 [00-00
ID# Ger‘al(L Bawe
-2 0~ CK P.o. 2
b-20-02 | o Otlwu‘&\,zﬁ::‘} S0662-0032 /00.00
ID# Ar\o\req_A\j é)r e
-/ - 0 G V2 C.
[D /5 oL ok (/f):{wux'\ IA 5066 2 4000
D# Row L.Vath\thuLZtn
| F- {Q East Charles
b-13-02 | ok Oclwein, TA Sobb2 /OO'OO
ID# Dan\\tl\A\)pd% e
_ - 505 L& R
6’ l6-02. | Oeclweln . TA 506b2-250% /00.00
O# LobT Towa \S‘ca%‘j‘:k Park - '
- LT50 eslown arRwa o0
6-21-021%¢2819 & F Bee Moines T Soe /00.00
30 D#(, 06 D IOS&LDethL _‘1 chQtLu
230 ki 0 olLt . Umm 00.00
+ Res Mogn:;: A28 50-237 /
SUB-TOTAL

TOTAL (if last page of this

s 170.0(

$

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

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

Page 5

of/%Z

{for Schedule 'A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAM
ceder

(Qi\'/lust be same as on Statement of Organization)
o P al 3 n

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 i{OWA 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.

OL\W{;hl EA» 50662

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER . INCOME
ID# Joan PAdB°‘le3 ;
625-02 Los Sandva : ‘
o West Wnipn, IA 5217 30000
ID# MR e pAe.L‘F < E
-)5- 23 9 Ave.
(2502 o Oelw el n, IA S0662 200.00
ID# Eleanor /\l'_\ \S‘\:ummﬁ,
L0212 20 E. avn \
(-2bmoz o :\mmﬁ T seua 50.00
Patelc Smi
) - -0 \ savft \,Llw R&
621 2‘;:# 20430 AB 5210] j00.00
Renee Von okem\, ,
VAR 2711 o4 ok Ste H 50.00
[lo=26702 | o Des Moines, TA 50322 150
D# Mar\ﬂBS}:%%tb
e . o
lp-21-02 o Sos‘f\hl(( TA 52162 25.00
ID# AL\CC l(t°€61
-7 /03 Lu\co n n. :
4’ 27-02 cxs s Vaian, LA 52175 D000
I Lindq N\q‘t‘thcesu\
- -0
6=21-02 o %‘gﬁfc. 1(9 b5‘)1¢/z /0000
\\ nareq htﬂ '
) g S<cond
62702 o Magnard , A 50655 H4 00
ID# Suzan < S\'\qr\P dohnsen
(2302 | o 7 ¢, /00.00

* 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.). !f surname of contributor is the same as candldate but there is no

SUB-TOTAL

TOTAL (if iast page of this

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

schedule)

$

vaee (0w |

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personat funds)

Reeder Campaigin

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

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 N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), towa 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!P - AMOUNT N {F FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
9 P*GLO T owa Pharmac PA(f, .
2902 cke |5 5 wala Ye. |
b 1565 es | o?hés.sIA 50322 200.00
9 ID# MGY‘% Ar\/\r\\ A}\;\*}LSJS
-1 7-02|ck# 222 S ve. N.W.
I(D 2 2 a\)trLt\A‘,'IA 806 771-2536 25.00
é 0 D% /\I\qhgq,‘;z:bA L, %uw\aah
-27-02] cxe 1325 ve. V. W, :
Waveely , TA 50677-1922 25.00
1D# Steve d é{;ﬁor,%
-20-02 ck# Yol S mith '
b3 - W e o Union A 52175 200.00
ID¥ R.E. M, t,r‘d“; Helaht
__,»OZ CK# q \MOO(L (¥ /S~ et > OO
7 Towa Cito, TA 55,22‘/0 100
ID# John KU ne
J-1 =02 cke 1709 2 St. ,_
th«_udh.(jZA S06b2 50.00
ID# Bicktﬁ n aber .
g I CK# 215 ve. .C, -
72 02 Of\we!‘h.‘ A Sobb2 22.00
.2 o %;tou\ li} weh .
- L -0 2| CK# VA 12 Ave. S E. 3y L—
Oelmein LA SoGh2 2200
5 o \)t"r rQ ZFG.\C, Ré € y
-2 -0 | cK# 13 ve. S.E. —
7 2 Oelwein, LA S0662 L} .00
ID# veane G’“‘ft‘ie'%
7-2-02 | cke 17036 25 St. '
Qetwein, TA 0662 S0.00
SUB-TOTAL
s /35.0D
TOTAL (if iast page of this
schedule) | $
* Discliosure law rgquire_s candidate committees tq disclose the retationsr!ig of any relativg making a coptn‘butior) to the
rariage) (Soe Page 2 of 1orms packety. I sctmamo o commten e e s Ba Aeives) anc affiy (alatives by page_ ] ot/ ﬁé

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)

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

Reeder CampaLgrL

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

[l 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 ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
o Do Rline :
-2-0 CK# Boy 252 '
1302 Steqwberny Point T A 5207¢ 23.00
ID# Paulee LL?‘&Amc\mﬁlo(o
e ) CK# 23%0 Grand i_?- ‘
1-302 Des Mownes,, TA S0312 20.00
ID# Hav e Kle‘(’é” & Lot
-y - CK# 2609 °S. Fredevwick, Lg
7 L/ 02 Qelwein, TA S06637 L'LL/—OO "
ID# P\O}Lar\r\ Rﬁfh
-~ CK# 7109 Surse er. 0O.0 0
7 L{- 0L Des Motnes . IA 50131 D00
ID# Jobhne D. Kﬁ—u-s
) CK# 0. Bor 37 _ 0.00
1-6-02 l‘-}aueﬁt\‘ A 52142 9
ID# D.J B. McReynolds
s - CK# Jos S. Main 00 | v+
/-6-02 Faactte, TA 52142 ‘e
ID# Rollin E. Pegalske
T-7-02 |cxke 472¢ \)Ju—\ia ? N.E. 50.00
' Cedar Rm‘oi S;IA E2Y4o02
. Ric\'\ar% Mcgegs Lt
-J- CK# 217 wy. 30 : ew
1-7-02 hatticd SMN_5ad423 " 25.00
ID# Ar\r\ A \)O.\CSK h_'
e CK# 24171 S, Fredernic 00
7-7-02 Oelwein, TA S06b2. 230
D% E'Ve\aet’tAGm;\Sie\Json.
-2 CK# 220 ¥ AVE. N 75.00
7 3-02 Qelwein TA S0662 Y

SUB-TOTAL

TOTAL (if last page of this

scheduie}

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

$

Page

L

{for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

{Rev. 06/97)

MONETARY

RECEIPTS

Reeder Cam P(lng\

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

U] 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
RECEIVED (if appiicable) TO CANDIDATE* | RECEVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
E NUMBER INCOME
ID# Darla RQC.R&Y‘ $
-4-01. | cke 56o¢ H Ave. _ _ e
7q Aclington ., TA 504606 4400
1D# va‘qu. L. Burrack
-Y4-02 | cke qasa N. Ave. -
7 q 2 Magnnr&\'IA 50655144 D0.00
'D# Susan Woods 5
Q- CKit LIS 1 St. S.E. )00
1-9-02 Nelweln, LA S0bb2 2
ID# Sulie L. Lc'ustr‘\t thf\t X
TJ-Y- CK# 30 E. Chavrles ST pL. 00
7-9-02 !)C,\_NL\L\'\‘IA 50662 =750 33.0
ID# Joan Amic?—\
—-_Q- CK# 1219 E. Charles 15.00
7 q 0L OekmeLhH\LA 50662 2
D# Susan Harper
- ve. N.W,
-y oK gog | A . 00
1-3-0% Oelwein, T A 50662 15
ID# G\AQ!\ DE.“Y‘
T-F-02 | oxs it a Ave, SLE. 500
-4 Oclweln , LA S0662 2
ID# :
Chas. Necolay
7-F-02. | cke o Ave. N.W? 150
le\Lu{cth\_IA 500662 25 O
ID# Sharon LrQL,\C‘,FJE
-J-02 | cke aay 12 Avel N G
7-7 cimnm‘IA S0662. 25.00
IDF Eva P\ecder\l Lew R4 00
_q.- CK# L0722 Echoe Nalley ' 0.
7 q 02‘ Elg‘lh IA 52141 50

SUB-TOTAL

TOTAL (if last page of this

s> 9.0

schedule)

* Disclosure law requires candidate committses 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.). [f surname of contributor is the same as candidate, but there is no

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

$

Page q

ki

{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

Recdew

ampatgﬂ

COMMITTEE NAM él/\ﬂust be same as on Statement of Organization)

SCHEDULE

A

(Rev. 06/97)

MONETARY
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 informaticn 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
A NUMBER INCOME
ID# N\G"S Low AN\ES)eY‘ 5
-g-0 12 Cilac Je
7 g 2. | o \Neg‘fL Union, LA 52175 mothee 50.00
D# Marilyn LNB‘LLLO
_q- CK# 715 | St N.E. e
1-9-02 Qelweln, TA S0662 25.00
iD# /\1\(”:5 Low Meger T
J-9-02 | cke e “Lolae Ave Moy ,
7 q l We st Uh\c;h IA 52115 2500
ID# MLOK&LLQ FLCRU\.
-9-0 CK# JF2T 21T St :
7 9 - Inde\oandence\IA AL ‘15‘00
1D# Pat 3‘tuck:\g LIL
1.0 CK 231 9 Ave. S . t. 0.00
7 q 01 i Oelwen . TA S0662
ID# D\Qnr\e. FPQ]-CP
_/N- 2303 | Ave,
T-10-02 | cks Detwein, Th So(aéz L/L#.OO L
ID# /V\QFSCL Buf\':tov\_
=[O0 -0} cx# 2230~ Country Lane
L / % Watevrlog A 5070] IOOOO
1D# Leav\ E)\ru.r\n_‘é. _*V-_L .
—/0-02.| cks 1224F  Sunsc ¢ rroc
1-1 Clive, 1A 50325 250.00
ENATES AFSCMVE/ OZ\M/A Council Gl ,
~/]- K Y320 / Ve
/ // 0L — 2545 Des Moines TA 503)\}( /)OOOOO
&_’ Q Q%PLB\L LOf\S
7_/)_02 - \),V\L“\:uv\\ e 0 70‘00
SUB-TOTAL

* 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 cansanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if iast page of this
schedule)

PageZO of /4

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

$

$4!(222.OC

(for Schedule A)




For insiructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personai 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 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

(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 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 | 4 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
, NUMBER INCOME
ID# Jqug OLY‘Q&O\JLC"\.
T-11-02 cxe 2413 35 st * 50.00
Des Mones \ TA So310
ID# Jo& SOLSM&
7*”'02- oK 1208)/:3 Ave. N.E. 25.00 L—
Oclwetn , 1A 50662
| ID# Deb MLD RLOSCN
J-/1-02 320 Delmar 15
- o ST Louis, MO 63]30 25.001 v~
2. ID# Tem \N&La‘-l'-\.dv
-[1-02L | ck# Monarch Lant LousSL 00l ¢«
/ Calmar , A S2(32 ouse 25.0
ID# 5an0\ha\/ %us\t% '
-f]- CK# Ho3 N.Vene 3T LS 0.00
1 [1-02 West Union;IF} S2115 SLeter 5 u
D# Susan Schltter
7-11-02" cks j27 13 Ave. N.E 50.00 | -
Qelwein , TA 50662
ID# C[,‘t[ze&\. S‘S o‘\L)d\ber Sfftun(%-o%—o wa. c .
- [2-02| ck# Lol |} . NoW. e, 0.0
7 / o \A)a&\r\\mg\’nr\7 DN.C 20005 2
ID# Dovnald LA\lenjor\ 100.00
-1 1-02 |ck 30 Maplewoo r. :
! ’ Belwein TA 0662
ID# Elizabeth T hLo e |
~[2-02 7706 Mawion L. 00.00
/ o ée’thes&a\ MD  207/4-1338 /
. ID# Dab ro. Berad
1=12 =02 oy T ¥ Ave. N.%- 500
Dlwein, TA 50662 2.
SUB-TOTAL

* 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 (biood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if iast page of this

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

schedule)

s/00.00

$

Page// of /'7[

ffor 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)

Reeder Ca mpPad i

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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

1 CHECK THIS BOX IF
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
ID# P\kchaé\dldd en Séél’\\.
- - 11714 olden
7-12-02 | cke i TA 5l 75.00
D# Bo nan SMLJCI'\B
—(2-0 2 ck /T2 egwayy .
7 ’ Du uaueﬁlﬁl 52002 .2500
ID# Qoso« be& E)LNL 3 5
-] 7-02 | cke 5 7 Aur. S. 7500
7 /2 ,DQLqu,n\-\——A 50662, Z
ID# Steve FCl C,E:.b
- [3-02.|ck jo736 /0 _S
[-13-92 :;: stahm\?%ﬂr Eom) /50‘00
Steve . yeu
/30 2| cx# 205 \furs't st. S B 00 L
/ / NDelwen, LA 50662 44
IDF Mes, W.C. g&fﬁ =, 00
|2 - CK# S¥Y6 70 0.
1-13-02 $ ea‘mo‘\‘e, IA 50671
ID# D Lope3 r;l\r,&\t
- -0 CK# ve. ) —
7-13-02 = ' 7éll\uue(,h LA 50662 SZSZ'OO
#
/V\LchaeL J K\?r\nadﬂ
| -0 7| cra s03 S5 St 50.00
14302 Qclwein, TA 50662
ID# \)Qh(‘b Falch‘ < E
—|R -(0)] ck# 1216 00 |
1-13702 OQLw{Lh iLA 50662, 44.0
ID¥
Dianne frazer
T=13702) oy 302 F,)riﬁﬂv N.€. 20.00
Peluein TAH Z0662 '
SUB-TOTAL

* 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.). lf surname of contributor is the same as candidate, but there is no

familial reiationship, enter “not applicable” in the re

TOTAL (if iast page of this
schedule)

PagejZ—- ofJ LIL

{for Schedule A)

lationship column.

sHhH 1.0

$




For inéiructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

Keede

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

r Campaign

A

SCHEDULE

{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

DiISCLOSURE 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 | ¥ IF FOR
RECEIVED (if appiicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER
_ NUMBER INCOME
ID# MQN\,S LLOUL A\f\e e .
(2302 | ek jra2 Cilac AVET rothew
/ ’ W e <L Uy\;on,‘IA 52175 23.00
ID# Do ke BﬂtitsNd\C
—{3-02 | ck 720 X Hie, N &
73 = Nelw eir\dIA 50662 7000
Eva Reedenr
7"/5“0)_ CK# L0732 Echo \)auta Rd. 55'00
- Ezegn,j:f{l 521Y]
DQ ra A en.
7_13-02 L¥20 Delman 0.00
1-/5702 e St Loais. MO 63130 O
ID# Sand ra Bd$§% ‘t 4 00
[ A~ yo3 . Nidne . Jer 110 0(
L West Union, TA 5275 St
o Jalie S")OM\\,BE»“
—/3-02 | cx Lo [ Ave. N-E. 00
7 [S0L ot Qelwein LA S0bb2, 25.
D# Ma rg Beth ‘PK);@bSom L}L/ .
-[3-0 (¥F ~Quinn Ave. .00
JHAS70% o Aurora, TA 50607
ID# l\’\tchu% J.Ecnn egqan
—[R-0 fooo QOa St. 0.00
/13702 oxe Cler mont TA 52135 /0 0
ID# Rose&mm\ct 1. Mosaen '
—(3- P.o.Bor Gox L
L e I([:DK# Ot\we_\mylﬂ— 50662 L—/(/OO
# - .
Dorothy A.MRIanA
T=13-02 cxs 70‘3? "W Sclar k. aunt ééOO

Calmon TH Sai>2

* 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 (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if iast page of this

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

schedule)

£529.00

$

Pagel 5 ofJ L%

(for Schedule A)




For Insttuctions, See Back of Form

" CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate's personal funds)

ee&eb

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

Ca m palg; h

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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(€), 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
R NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

¥ IF FOR
FUND-
RAISER
INCOME

AMOUNT
RECEIVED

rro Mavph
713 02| oxe Loy T ap o

Yolwein LA 50662

* 9%0.00

Norles
beyore CK#
1-15-02

b Co h‘tP\LKk&LGV\S

&n&ﬁw

45< 00

/ 132.00

1D#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

IDi#

CK#

ID#

CKi#t

TOTAL (if iast paglgcehzr; :‘Z;s) s / / ’?;X, QJ D

SUB-TOTAL

$Z 43000

* 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 cansanguinity (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

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

rce 4 o 1Y

{for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
eeder Campaign
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMDD/YR) AND PAC
CHECK
NUMBER
ID# Rie Reecder
-0) 23 Weh Stamps 56 90
(D CK# P \k& $ .
Delwein, LA 50662 ostage
ID# Kerns Com any, Inc.| ot tionar
(0“14*02 CK# | Ave. E Labels d 2 160. 1 |
. Oelweln, IA D066 2 )
# Oclwein omi\'\cn%ak PPLYL‘\CL“
b~15702] o 1005 N.Fred. Printing tenhhd 9
= Ocllwun IAH 50“{1;_!“ Letterhin C]Z 7
# Hellman Associateslnt. | Desian
é‘/5‘02 CK# 1225 W.Fourth St AOS\O /\’\‘tﬂercals 509.00
Waterloo, TA So010%-0427
ID# The Rec Rooma S hiFts
ZO\/\S-OZ CK# 22q S  Frede ric T Lr 5é“)gz_
= Oelwe{in IPI\Q S0662
#
Thc e C 00 .
[a’Z%ﬂZ CK T-Shirts 90./0
ID# JQCk—lQ R_?_(’_de.h Pp(_vctS LY\S ‘t*
-2 02| ck# 124 13 five e frames 5500
73 = Oclwtiv‘.\&IA S0662
# Sunnysude Lanes o Bewlers
]-12-02) ca 100 \4\;5 Charles |3 0w /50.00

Delwein [A 50662

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

395 | HZ

83951 42

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/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /

of ./

ffnr Qrhadula RY




FOR INSTRUCTIONS, SEE BACK OF FORM

Campalgm

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

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

b-3702

AFSCME Towa
4320 N.W. Second Ave,
Des Moines TA 50313

'PO S‘tag c

33.30

Wando Bilden

/]-0212137 Shacta Ct.N.E. |gister [Yison .00
(/1028157 Rapids, TA S0 e | 8¢
TowWA Democratic Par‘tﬂ 0, 0mpuler
10 - Flewr Dr. i ¥
11002 gi(:ll”\n‘utc\ ;IPA 50312 328.8
SUB-TOTAL

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

TOTAL (if last
page of this
schedule)

:4/4./5
L. /8]

Page /

ot/

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
tamilial relationship, enter “not applicable” in the relationship column.

by marriage).

(for Schedule E)




