FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JUL 1 8 2002 (Rev. 01/98) REPORT
m For Office Use Only X
COMMITTEE NAME (Must be same as on Statement of Org_ﬁxﬁiﬂs} N Comm. # 2 / Ll
AUDT  EOR STATE DD T Indexed
Audited
IMPORTANT: indicate type of committee you are reporting for: II_] Caomputer
(1 )Statewide/L_egislative Candidate {2 )Statewide PAC ( 3 )State Party ( 4 )CountyfLocal Candidate

{ 5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commitiee
( 8 )Suppoxt Slate of Candidates

MNuahao¥aAN 2 8 g7 771 SIS /228 -2170 __%L%Z_Ql_
SIGNATURE OF TREASURER (or pgrson filing this report) TELEPHONE DATE SIGNE

Routine Penalties Due For Late Filed Reports Range from $20 to $300

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iaMFLNG A MAX S To JOL (4, 2007 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one []

[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, erter Date of Election

County & Local Committees, enter Courty in

[J 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,
or must be zero if this is first report filed.}) ..o $ 33 1375 : IZ
ADD TOTAL MONEY TAKEN IN THIS PERIOD

* Schedule A: Cash Contributions total (Attach Schedule A) R S.R87.86

—

Schedule F: Loans Received total (Attach Schedule F).......ccccocciimiiminiicnieiiciir i
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccccovviiviviiiiannne. ——
{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ... 3.060. /z

Schedule F: Loan Repayments total (Attach Schedule F) .........occcniiininniiniiiiiiiniecnnna
CASH ON HAND at the end of this reporting period (if final report, balance must —

D8 Z8r0) (AHACh DR-3) w.....ooovrvevvveoscoreveesseessvessseeseressessessssssesssssssssasasssssssessasssessssensessssesessines $ 33,670,550
UNPAID BILLS (From Schedule D - Attach Schedule D) ..ot 3 8,. 02%. 28
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ccoociieiiiiinncnnneniinnenan. 3 7 4 q A\;
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ocooni s 3
CANDIDATE COMM]TTEES QNLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___yes X_No

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



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) J

JAUDT For STaTE AuniTod

STATE CANDIDATES NOTE: IFA 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 BCARD.

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 888.32A(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 NAME AND ADDRESS CF CONTRIBUTOR RELATICNSHIP AMOUNT Y IFFCR
RECEIVED (if applicabie) TO CANDIDATE” RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
10 WERD T THombsarn) s
S /Zo /02 CK# 8224 Uhamiees RLup /00 4
; JOHMNS ToA) —ZA \SO/3/ ,
DA KIMBELLY ¥, KRAMEDR
S /2002 | cxe T30 ASHLEY LeaE Vo e
021c - ¢
VOHNSTON) LA SO
D% RPoRELT A WHEELEPR
S/ZO/OZ"cK# 214 E. £lexwoon AVE 100 Vv
, DES MoinyES TA ~SSa31S
Io# T Doveaeras RE\Q,:-;ESL %
<3001 WESToOWAD 7 .
CK#
6/ZC)/OZ WESTDES MOINES I S0266 /OO
1D# TomMm M. COATE S
K15 E 1T7™ ST, v’
CK#
S/z0/02 S oe ey Ta 021 1O 0
i KEVIAD L, PRUST
S9/¢ UoTro~owooh LI1Q O
CK#
5/20/02 WEST DES MO MES T \So2el o
o JoHro 2 KATZE'\&M‘EQEQ ‘
= : 126185 s Par BLUD \/
CK#
Q/Zd/dl SHAER TS, OH 44122 loc
1o# ﬂliz ?(':ra TACOR SEAD L
S/22 /02 | ok S0 43IRD ST < ’
/ / WesTdES MIIVE S ITa \So2s88 SO
10# PHOLLI S L. KEWLLS
S/22/02| oy 126 CEDAL (LIRULE aYe
Crarres VT T So<!iG
1D LORIT A LALHOUA]
S/ 7049 WILSHIPE RBLYD 25O
/29/02 | oxn | DE < MOIMES TA & 0322
SUB-TOTAL
s L2000
TOTAL (if Iast page of this schedule)
$
* Cisclosure 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 f 4}
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is na Page of Py
(for Schedule

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

{Including candidate's personal funds)

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

VAURT Fot XTATE A\obm—og

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. C8/37)

MCNETARY
RECEIFTS

[ cHeck THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

CAUTION: Section 88B.32A(86), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any cammercial purpose by any person cther than statutory political committees.

DATE | PACIDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATICNSHIP T AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDAYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o JameE S FL SceHaEe ;
S £20 /2] cxa 201S 46T Y7,
/\g/ DES MNOINES TA <S02/ 0
1D#
PAREAR A T HELLICKLSOMN
S fR0/6F cka 2 MOWTERES LiRLLE Avrvor | Joo
HUMBOLDT ra ~SO548
ID# JAME S | HEWKEL
G)2 o2 | cxa 225 Liron ST /00 | V7
WReaE  TITA SOl
o KERRNETH HAQNIIE
6/4/62 cK# S7Z29 0. WATERRLELY RD /O O
Des MoinES, Ty Sol/ 2
1o# ORI L, ZLE S
é/4/0& CKi#t 14002 witrow ™, /00
e Ta S22 -
y 1D YT F%ubggu -
G /20 /02| cxe L0000 WALNUVA iy KRO0.0S89
/ DES momwes TA Sol09 250
ID# D2 quaeLEs B THARER
& [22/62 ck# 7 MONTROSE_AVE
/ Towa QT2 TA 52245 S0
ey B GAS | | GuibEaNE Al
Gl2e/02 cxs 10 NI ASQHWOLTH D
84 WEST DS Mo NES T4 SOXL /60
D% LTITA MEZAOTS
7/1/02| s 7l IA AVE _ o
TRODIANO LA LA NSOIZS
1O#
) Joroe A CHAPMAN .
7/1 /02 Ci S700 HALWoOL bR S0
DES MoITmES TA SOOI 2
SUB-TOTAL
s 778
TOTAL (if last page of this schedule)}
S
* Cisclosure law requires candidate committees to disclase the relationship of any relative making a contribution to the
committee. Relatianship must be shown to the third degree of consanguinity (bload relatives) and affinity (refatives by 4
marriage) {See Page 2 of forms packet.). If surname of comtributer is the same as candidate, but there is no Page 2 of
(for Schedule A)

familial relationship, enter *nat applicable” in the relationship caolumn.




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)

VAUDT For STaTe Aun iTob

STATE CANDIDATES NOTE: IFA CONTRIBUTICN IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

(] CHECK THIS BOXIF
AMENDING FCRM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLLOSURE BCARD.

CAUTION: Section 688.32A(8), 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 RELATICNSHIP AMQUNT v IF FOR
RECEIVED (if applicatie) TO CANLDIDATE" RECEIVED FUND-
(MM/CDAYR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
IO - KEITH O HaAatTUE o s
7/> Hog vE [Aesview G
/ /OZ cK# TARCEDSY TA Sooz/ Z\SQ
10w RBeuetse QRoLL_
TAS Joo| ke 4508 ASTH /OO
URRADDALE TaA L SOI22
’ / 1o# GLENMA STEIELS
/770 "ck# E808 DovgLAS AVE —
0z HE Mo eSS TASoOR22 Z‘B
Io# DEMONIS FEDOSA _
7//0/62, cK 7705 PRaRE AVE S0
DEX MOINES _TA SA222
- / 10 UMY N \Irgi\ Z=0 y
///o CK# 28l25 22857 ST, OO
2 LE QLAIRE FA NS2AS 3R
7/ / 10# PATRIUIA A GrillLEY o P
)] /O 2| cxa q40a HAMMON REE DR
4 PES MOIVES Ta <o L
/ / 1o# r‘l‘\UfOM\A %S\MH@P@SE /0
1 /0 /00 | =7,
7 / < | o WEST DEX MonJeES JTA So26 & ©
7/ 1o# PAOL ., TLRLER. .
///02 CK# 117 44T <7
Des MOINVES TA SO L/OO
ID# DUEBVGVE LounTH REPURLINAN
T/nl2lea poSaRRs TS zs
BREVASET A Sooo
Io# ARNOo LD L, LEMER JR
7/11/02| e Se2 ] ASDER DL /OO

WESTDE S NMOINES LA S6264

TOTAL (it last page of this schedule)

SUB-TQTAL
3

S75

S

* Oisclosure 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 (biood 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

of

4

(for Schedule A)




Forv Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

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

VAUDT Fok XTATE A\Ubl‘r‘oﬁ

STATE CANDIDATES NOTE: IFA CONTRIBUTION IS RECEVED 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 BCARD.,

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

(] cHECK THIS BOXIF
AMENDING FCRM

CAUTION: Section 888.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose Dy any person other than statutory political committees. )

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATICNSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicatle) TO CANDIDATE” RECEIVED FUND-
(MM/RDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# EDWARD J,_WALSH ;
T2/ 2 e 4S07 ST D
ULRAMDALE T A SOR22
1o# BRADFRD R PORTONY
7/12/02-| cra 1701 16T ST W™ 706 -0
wast/nToN D, coo00g
o# Dadre MowineseT
7/12/89 1 29285 SE 8™ NT, :
/12/0% cxs DULEASADT HILL T4 So327 /00
103 Rog,=n D, RO
7/14/0 2| s 797 St AVE S0
NEWNTON TA S2208
I»-:4
CKi#
1D#
CK#
1o
CK#
.ID#
CK#
|®:- b
CK#
1D#
CK#
SUB-TOTAL

TOTAL (i last page of this schedule)

* Cisclosure law requires candidate committees to disciese the relationship of any relative making a contributian to the

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is na

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

57, S

3357,

Page 4“ of 4‘

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK CF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWADE 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. 097)

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF
AMENDING FORM

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

VAUDT Fok Sare AuniToe,

| CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
_ [O# %Azbwog RE So0RES T ComhuSSIo o ON
el/cppr 00 EPLEaSAST ST FONDEAI=I N
A CKs# REooLLIWN TA S22 N $ /SS,00
- 00 LEME AVE ity Il g
/62 100 . SET CHARG E
&/ / CK# BLoom i NG ToN MV L00 .00
. SS42 <
/ IC# \QP,HQt\ESTH\—'\) COALITION| Z LOMTHEON) TICRETY
6/7 02 0. RAI¥% &So0¢ 6
Cht WEST Des Ao uIES TA 3800
N 2e
o ’E ’?-U’*NDOHC"EW WEHR [ DA oL ~S5/16 - S/2) .
&/6/o02 oxs 220 39™ ST CA4T.49
DES MoneES LA Solg
1Dt Ree nado GQAM\UE#%@AQ oL &/t -6 /15
Tne — o
Q/ 02 220 | I~ =0 /‘O
I/ Cit DES Mo 1ES TA SO0 A5
|D# &EEQK)AEBC:)D*G_Q_AMNEHQ\PA&P poLL 6/16 — 6430
o 2201 2T <3 '
é)/é/ ¢ | oxe HES Mo ruE S ITAISO3I0 4T 49
I3 ADP Pad oL TaxEs &/f7 |
Ll 7h2 | s 8100 ABbak AuL | | 7.¢9
Bloom VG TOR M. SS42 .
IC# ALP TPatRoLL TAYES 46//3
@//5/01 CK# Bj00 LEDAR AVE | 76T
Ruoom 10 08 MR S42S

SUB-TOTAL

TOTAL (if Jast page of this schedule)

$2¢.72.844
3

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 consutting, 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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ’

on




FOR INSTRUCTIONS, SEE BACK CF 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 CF ID NUMBERS |8 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. COR7)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

VAUDT ok Stare AuviToe

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
1D# CHUSTIARIPRINTERS [@usivesS QARDT
7/2/062 41| 21Y¥ <77,
/ / Cret DE S MoroEs IA $90./0
S o
1D ADao Aﬁjx}m CHT QamPA G ) ~PHOTOT
GRT II8H =T
7/L/02 CK# DEsS Mo 1noES -T'A So3/2 42'00
1D# ADP TO WA UNEMDLOPMENIT
7/R/02 8/0 0 CEDAR NJE ARPLICATION) _
A / CK# RBLOsMNGTONY M) SE425 2300
o ADD Prr ot PROCLESSING
) K100 Lsbak AVE 49,49
K /OZ CK# BLooming mon MO Ss42¢
. IC# ALP PARROLL TRXES ¢ /L2g
Q/ZS/OZ CK# /00 QEDAR -AVE | 73, 6?
BLOoMINGTI N NSS4
ID#
CK#
104
CK#
'D# = i
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S 3&0.25

$2060.12

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $5C0 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amounrt, 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 2




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

Vau T tme STate Aud Tee

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

[[] CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or sefvices ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOQDS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DIYYR) TO WHOM DEBT OR CBLIGATION IS ONED PURCHASED R%RgG
daPiToL RESOLELES QommisSsiont 00 |*
é‘/\,@3/02 700 EAST PBASAOT FORDEAISING 25,00
QRO K LGN _Tp S22/ '
VIQUTO 2.4 s.TaQﬁ Soeo r\&m'._&gm%;
S200 SW o= =T, 15,000 PALM IND S| 46,90.6 4
Q;,L%c/og DeUJERPOLT TA $28472
VIACTORS SToR Baranee I 4
Ga0/p2|S200 SN O] PoITER B OARD | ASRS.4S
(DAVER YRR T _TA =2862 =SSO S
RELN ARDD GRANIWEH B NAGMI®252 = /00u34
é/ga/o;_ 2201 R ST MEBQ‘E_T:%‘Z jggg /98~Z9
DES MornES _IA SO0 WES ’
Doy A VaudT ﬁrg7m®29d— /z/z?zés
T TELS
Tafoo | VTS TS, 428D =T Do STAG & “3Zoo| ,;S80.08
WESTOES MOIWES L4 S024S {poume-ThY  “Se..d7
SUB-TOTAL 1 §
8025,48
TOTAL DEBTS OWED BY COMMITTEE AY THE END OF THIS REPORTING PERICD | $
3029.48
“If actual figure is unknown, show “estimated” beside the figure. Page 1 of ]
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

‘lncmedmdeb\'edrmalsonc!udeseachpersodenﬂlywﬁm#nmthemnddﬂssmmvﬂeehasememdmacomadmmerepommpemdforfwm
or continuing performance. Enter the name of the consuitant who provides or procures services for tems such as advertising, fund-raising, polfing, managing, or
otganizing services. Report on Schedule G the nature of perfonmance and the estimated performance reascnably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

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

VAUDT ok TATE MIDITOL

IN KIND

(Rev. 0687 CONTRIBUTIONS

(] CHECK THIS BOXIF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DIVYR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTION VALUE CONTRIBUTION
RornoALy E NIELSEN) i,;TEEQE-‘—. $
‘ AT AD
6/2‘9/02 &S0 SOUTHFOE_C e, Rec sToATIN ZR. 85
WAUKEE I m S0263
Davidy A VALDT FoaD % BeU
&/28/52 | 1718 = A2 ST Tor Fonn | 244 40l V7
2 ! fAISINE
WEST dEs MmornesS JAS026§ EVENT A
7/ / STeve Q\)ER§T LASEL
71 /02 [~S5200 =W G VI EeS = 0.0
DrenporT TA S2802 9
PAYD & VAUD T CAmPAIGA) HES
7/14/02| 1 71S = 420n ST ST Jaeoo
WEST DES MOINES TAS026¢ A 70
SUB-TOTAL | § -
9.45
TOTAL (¥ iant | $
page of this -
achi) T49.4S
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page \r of I
{for Schedule E)

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of cortributor is the same as candidate, but there is no

familial relationship, enter *not applicable® in the relationship column.




