FOR INSTRUCTIONS. SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE UL 17 2002 (Rev. 01/98) REPORT
- ) \'\,\ O For Ottice Use Only,
COMM T'TEE NAME (Musl be same as on Statement of Organization) . Comm. # __ / 3 < Q—Xﬁ
elte v Senqare. CpwmmHee. indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
! |Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8)Suy Slatejof Canlidates
dl 712-258-5550 Tie o2
ATYRE OF TREASURER (or person tiling 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:

MELNGA  Jh / ? OO 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

[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.) ............co.oeeiioieeeiiieceeeee e $ / A 7é 3 . 8 5
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...........cccoooveoverireeeeeeeereenen, / / é' 7 d, 0o

Schedule F: Loans Received total (Attach Schedule F) ...............coveoiieeeeeeeeeeeeee .
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ................ccccoeonuee....

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....S  Q4ul 33 &L
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ..........oooumieieeceo e és{"zi P q 7

Schedule F: Loan Repayments total (Attach Schedule F) ............ccccoooirieiieeereeeeeene.

CASH ON HAND at the end of this reporting period (i final report, batance must / g o O 9/1‘ 8 5,

De zero) (ARACH DR-3) ..o e e $

UNPAID BILLS (From Schedule D - Attach Schedule D) ..o, \ 0

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o k] A 8 . 25
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o 3
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

- CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

 Welk {orSengte Commiitee

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.

* Disclosure law requires candidate committees 10 disclose the relationship of any relative making a contribution 1o the
cummittee. Relahonship must be shown to the third degree of consanguinity (blood relatives) and atfimty (rglatwes by
marriage’ 1See Page 2 ot torms packet.). If surname of contributor is the same as candidate. but there is no

tamilial relationship. enter “not applicabie” in the relationship column.

page [ 01/5_‘

(for Schedulé™a)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
503 ¥ Saleh  ponamed 2o
CK# <300 Indign HIls D, L2s
Siouy C‘:\A; T S/o¥
| Seveme « Wilme 0o bey
S-1¢ 02 CK# #0/1G M Tleys e H. A5, 00
Squmw%¢ da Ss0l9
iD# PFrapeis A r,} Z,B/ s
—i7~0) | CK# 2531 Moyl € 2 C. P
5 4 HAyn, Z.A(‘ ,;Lﬂoe;cfl _57044 52):'00
1D# A‘S 5,1\0’ 4
5-20-02 | ck# #5657 familden gl:d
S/ouy Ciljf Tu  SHOL /00, a0
o [‘N;y &+ Tednere %c}ok'
b5 -)9-032 | ck# E350 Gols Ui ,
7 Sioux s, I Sy0é 357. 00
o Avlo  Her hold o
CK# A571 S Negdtoy ST
S-20-02 Sr0iy ('AZLJ T S/ VA 50,00
ID# Iruéwtl 7 ;fgn_yey\
>3 ) CK# Pebox /&/ ~
53)-02 Siorx City T S5//02 500, 60
. ] . 7o Y‘f“/ So t, w1
p-b-02 | cee 205 st S+ .
Motnct , Lg 3702¢ X0 00
b -02 CK# F2A30 S. Nennepin
- Sigmuy €My s Lowa Ssi06 /0. 09
é‘:é O ID# Mavy Bell /.
CK# A5 s, ﬁu,{?‘m ‘ , 25
! Sipuy O, Tq Syoh .00
/ SUB-TOTAL s
s /)5~
TOTAL (if last page of this
schedule) | $




For.Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

[C] 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 (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Doa Havold 5
b2 02 | cks W. Stewart Ao? /50,00
Sbcﬁx C/%v Ta S/HCH el
ID# Chot A @hnsor\ .
676 -0 cks 3850 Qaptry lub Elvd. /00, 00
Srouy Crdiy, 1‘4 S1/0% ’
ID# m wyléon 4
6 15 -02-| cke 5700 Stone Ave
5muy CK., . 5 /0L /00, 00
ID# ﬂ,a ry ﬂ)l//f’\." ‘
6-/3-02 | cks 3/0 19 14 —~ ! 1
Sroiy Mu,Iq S$7/04 2,00 é
iD# Hav we Q'\/’é v l
20-02 | cK# /J’o B Ave |
, OF &1 44 Mowﬁ west B la.éor Councy/ |
(62402 | ey 284 0 Zund 3058 5. LaKegort
7 0x ﬁiu T . S04 500, 50
iD#
CK#
D#
CK#
D# ;
|
CK# !
_ D#
CK#
SUB-TOTAL

TOTAL (if last page of this
schedule)

* Oisclosure law requires candidate committees to disclose the relationship of any relative making a contsibution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by
It surname of contributor is the same as candidate. but there is no

marnage) (See Page 2 of torms packet.).
tamiial relationship. enter “not applicable” in the reiationship column.

s 705

$

Page 2; ofja

(for Schedule A)



Foa_"lnstructions, See Back of Form SCHEDULE

A
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) ”325;’;?;

(Including candidate’s personai funds)

[0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Méé TE  [LOR SENVSTE  (Cotiws 77 EE

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
tor 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 (it applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# DNanccd fervsecnmsor £ Ocmws
6-22-02 | cyu 303 Teseeg Covrfe, boosd ® STt $ spw
SroawCrry, 7.9 5¢s0r
1D# DELORES FTAIEHALS StakSEon'
£-29-024 | oy F7eq K. S st Hg oo
Srou i 6/7;/, /7 S7//03
0% laucree’ decre
6-29-42 CK# Iosy Boawd 748 I80.00
Sy? Seudt. A svosy
ID# /)/Cfm, r ~. D/fl/¢c/l/
7-2-03 | wps Tiraw Ko JST.00 |
S ToN, Z P S rod S
1D# Steve g TAcke WRRVSTADT
\-*’
&-24-92 | cky HE 2y Cea7R#e Aed 470,00
Soowx Ciry TA S0
iO# Aupra Cole
¢-26-02 | oy « s2s2 OLAF C7 A S w0
S ,oux Ci Ty LA S/r0¥
D# Loiwoa & Grreev Jo. 00
£-26-62 | oxa 2,3 S. 7RSSt Alr &
CHE RoKes, 2 /H S~ /2/2
ID# /Q/C.A‘A/?p &, ARyeES 5D, 00
l-26.02 CK# 2s5s3 Crsses 7. ’
SLroax Oy, TA s7//2%
ID# O, (b7 € Bon 2 E fZRSIA G E A
6 -A7-92 | cxa Bouw +2b So0. 20
S r M LR AD TR 37954
iD# s _

- RRAyece L. Sn1.7# -
&-27-92 | 4 KEZ y?f,e,eﬂ TH71 A5~ 00
700 748, A S /037

SUB-TOTAL
s 930~
TOTAL (if last page of this
schedule) | $

Disclosure law requires candidate committeas to disclose the relationship of any relative making a c}onmbunon to the
committee  Relationship must be shown to the third degree of consanguinity (blood relatives) and attinty (relatives oy
marnage) 1See Page 2 of forms packet ). It surname of contributor is the same as candidate. but there s no Page . 3 __of ,Z 5 .

tamilial relationship. enter ‘not applicable” in the relationship column {tor 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)

W/éﬂ; 76 [ok  SENATE

o 77EE

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 ANO 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 (it applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# U dea oTRneT SosEnGury
8-27-02 CK# S 5KY Ao B /e s/aa,aa
S rgecrx C)/?)’/ Jivay < BN Sl 4
ID# G ay/e Jerrers
&-27-61 CK# Réoy S. Newron St Lo, 00
Sioux Ciry, LA S 1/26
ID# Tebo T ¢ /774”0 N ozwem 00
6-27-¢2 | cks T Zz¢ Faultow
Aemsen, ZA 57050
O# AAC G371 |TEA 755 zae,g/ Sy ZA DlIvE
C-47- 22 | oxa Y3yg S. goH S OO 40
/025 DUAKA, NE g/ 27
o TR e A SeHRu vk SDosm
£-27-22 | cks Up3P JETo N TRACE
Srzoux G/ry THhA SsIH
'D# 27 T LN TN e
&-R7-02 | ok 2IpE SHovrvon D 90
b7y NG, T ST
ID# ThlgiRs F Kg'ff 7%//)7/4
62803 CK# /5/7 S0 Sr’ S 0.00
oK EE, L/ 5/0/2
'D# (Hep C & MACEARET SPNSEN
& -2~ 02 | cku SLoP S ZRENE Lo.00
S0 ek @/Tu, A S/r06
ID# CuGere & TACke AHeesolp
&-22 - 0a CKd & /Sy IV SH 00,00
Leeson /R S /o4L
- ID# sy & & Tepverre Cagpes GU. O
& L9-97 | a Ty SET 7250 PR
St BluFf T SrosY
~ SUB-TOTAL 5/,/./
529 -
TOTAL (if last page of this
schedule) | $

© Disclosure law requires candidate commttees 1o disclose the relationship ot any relative making a gon('lbullon to the
committee  Relationship must be shown to the third degree of consanguinity {blood retatives) and atfinity (relatives by

marnage) See Page 2 of forms packet ). If surname of contributor is the same as candidate. but there is no

tamihal relationship. enter “not applicable” in the relationship column.

Page 4 of ! 5

(tor’Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personai funds)

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

L/Ue’z_re Foe Sen/are

OIMMITTE &

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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

i

] 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.

© Disclosure iaw requires candidate commutteas 1o disclose the relationship of any relative making a contaibution to the
committee  Relationship must be shown to the third degree oOf consanguinity (biocd reiatives) and aftimty (relatives by

marnage) (See Page 2 of forms packet.y. {f surname of contributor is the same as candidate. but there 1s no

tamihiat relationship. enter "not applicable” in the relationstup column

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# lrve & [Gave TAmes s
b ~30.02 CK# AFof Fs S O00.00
Srowx Civy LA s //6¥
1D# TR Ay P A o Arry
7-/-0% CK# 705 DouglnsSt Suire gz25 700.00
Sitoux O Ty LA S //0y
0¥ R F s Devwrs cdeere
7—1-22 |y Soz22 TETOoN THACE /06 .00
Scoux Cury LA 5 /i/o¢
D# Tames l(/ag E/RNVADETTE ﬂxwéf P
D-/-22 | o Apvacs AeE 0.00 |4
Sroax Ciry, H s=1/2¢
ID# e 7 fI8s Deswrss Nose e
7-2-2% Los s, ASKS* 70000
R ACEUS, 5 57435
ID# resgen /Htrz
7-2-02 | cxa AP Ll N0 SH LBox Fzo 50. 00
LEmSenN, LA SZos50
D# s T LEPHY i 00
7-F-0% CK# 2,0 CResrewood DO
SRAa ,53 Ty LA -50S%3
iO# é O Sé r /S;fds ;,4,7456 g"’da¢4—7/o»//45:s v :
4_.2-02 1 g:;’,T,cp/ AeTiow Commirres |, 000.00
i CK# /24 95 299  FRESH
DeEs Morwes, TH _$0%¢9
ID# DARWin 6/ SHARGN 13 ingni’ '
7.8-02 K 2308 S #Frond Hes <v.00
CorreCTrion i€, TA /906
|- 'D# 72 DASH-PAC
Y2yoz |cks ;08¢ | 43% CBE NVE )
fop NC Qo002 S V0. ¢
’ SUB-TOTAL ‘ o~
g 2 150
TOTAL (if ilast page of this
schedule) | $

Page HI of _LL

{tor 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)

/ — — — i
J.)cz_‘re Lok \Sc:n/A‘/e /’)Jv\mrm-r*rc‘é

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

[ 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
tor any commerciai purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
1D# Auderr £ /YO rmEM )
W10z CK# Jay algssew  Hoxiee 8 §7.00
KRemsen. A s/059
o, D# KFanscp P SEUNTITENS
wa» . -
CK# F9Y74 /,/4/}/,/26 7 OO, 00
P GPAE Font 2B 5 034
7 ViRGrniA )
/ﬂ/dj CK# Fo, FHAS/. #HD-.¥ D>
SieuxCity, 24 Siipx
ID# Enimes (oL r=
. — 4
73/¢2 | oy STy T e SO
CLECHLRA . TH S0/«
ID# 8 SO 7oRS
«7/3 ARRy O 7o RS
oz o o
/ CK# Hewy /78 . 50,00
Dﬂ/\/auﬁ’li/ T Si0/g
-y D# LAwrReyees Q)€ L7e
/3/4.2 oKe G0id3 L. 162V S S6.00
Biucominn eron, MN 55432
Ve i James A mgyé‘e
V02 | ok /85y QLS ) 25.00
ODERLLT, TA DIESR
'D# ONVA L€ TVERSoN
7/‘//4’6’ CK# 733s5¢ GRouse puve IO & .00
7oy (U 'ryr_‘t,q &7/ 68
' D# C/ryronv HodgSosrv '
75 2 &
/6/‘)‘2 CK# ’706)/ IV s SO /00.00
LEMNARS =/ S703 ¢
- iD# JHAD Ecorn SELew TTENS
'7/ 674' 2| ke = L/SToN SO a0

DA/VASLLLQ}/.:TA 8=/ 2/

' Disclosure iaw requires candidate committees to disclose the retationship of any relative making a cont:ibulion to the
committee  Relationship must be shown to the third degree of consanguinity (bioad relatives) and atfinity (relatives by
It surname of contributor is the same as candidate. but there i1s no

marnage) (See Page 2 of forms packet )
tamihal relauonship. enter “not applicable” in the relatonship column.

SUB-TOTAL

TOTAL (if last page of this

schedule)

s & 75 -
3

Page é__ of l’i‘_“

{tor Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’'s personal tunds)

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

, N J
f”ecﬂf Tk Se’/\//rﬂ—: (?/DIY\MITTEE

STATE CANDIDATES NOTE: (F 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

OISCLOSURE BOARD

(] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
tor 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 (it applicable) RAISER

NUMBER INCOME
D# A THER NE /7744 17703 s
7/@/02 CKé Soo S 1 Ave 26
BaAlTHon , A  Siooy
ID# —_ S
o Juoy A W iT7KK0p
/2 | c QI E VALLEY DA dS 00
LeMARS, T A 51631
1D# D Rutienr
Avip &. _ .
7/7/42 CK# o0 Noerze DR HAP7 9 28,00
Sioux elry, LA _ _Sitoz
ID# S}, S AUser
1CAAEC
7§/02 | Qo7 S. S$H Ave 100.00 |5
AntHe N, L} S 100
ID# _ )
7/ \JObGPN [.. KI‘)/\/G _ $0.00
¢t/ 22 | 2794 Osccoin [Rve.
DAanNRAURY,.LA S/78/9
: 0# THAmes R WHAR TV So.a0
'7/{/41 CK# d529 GRAYNAWK K,PGE OF
Srownyg City , TA 5ilgl
i bDowmva Gaolles
Yet) 22 | oxs sasey L /¥ oo . o0
Remsenl, 2A  Srosy
o Nowa O38aene
7/!’/42 CK# oy TwEr BLvd ‘ YW
LN TN, LA SL02
1D# . C '
A pl488 /7. L adAN |
7/!/%2 CK# Jo¢ J'F)CKS'O/US‘/ 80{/4%7 J2.00
Novieees LA S0 9
- | lD# MAupecr LeSon
2/ 8/ 02) ks Po Bok 242 - 30TMAsw 8. 00
‘ /(IN S L§-¥I4 A 284
SUB-TOTAL -
s 00 -
TOTAL (if last page of this
schedule) | $
* Cisclosure taw requires candidate committees to disclose the relationship of any relative making 4 contibution to the .
womimittee Aeiahonship must be shown to the third degree of consanguinity (biood relatives) and athnity (relatives by '7 /
It surname of contributor is the same as candidate. but there 1s no Page & _of j -

marnage) 1 See Page 2 ot torms packet )
tamihal relaionship. enter "not applicabie” in the relationship column.

(for—Scnedule A}




Fof Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate's personal funds)

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

El7Ee Fox SQ//\/#/C LDW\[YH/T(.L_

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.

DATE ]_PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
~ 0¥ KNeviv T. Ke&duvAls .
/4/42 CK# 917 Qo0%hSH IO .oe
Sioux C:rv TA 5110y
0% CSRT7 | Heavy Hiduary PAC ‘
711742 )59 074/!.2‘/\/66/?50&4 Aee. 750,00
° | Dpesmomwes T A _Su3iz-$233
ID# ?éé] Citiz &y Sdéo/feﬁlﬂ/) LadA
7////02 CK¥ , s Gor YMSE N SaiTE £90 50000
g LOASHINGTON. DE__ 26005
5 ID# EA o "/SZIJ" QZ.OLU
//’/&’Z. CK# /(/6/ 5@0 St £ 0. 00
QUER %{é—; &, IR Sipla
ID# Leo Anre
Vs Ak JIYeé SEduota ve. $G22
cr 7PIRPLETo N, LS -S76F ¢
1D# Vikecinvg “far’ AHeor
2/s2/02 /0¥ BrEE Low 700
CK#
SALIK) TA S1852
D% FRus SHos7s5/0K
%)\/6’2 - . /q _ B7.00
Councy [ Blutts Tpwa
ID# 7 s SV Earor~
7//-?/01( '/éd 300 54 S&E JOD-60
# - . ‘
ex Asyglaes, T4 s 1837 1
ID# d”é ) t
Ysfuz G RANT SFonS 74 Don
CK#
Daw Guey, T4 Sr0/7
- ID# Dor &/ sver
_— O . D3
7//»’5/02' - Firé EVERETT 57 e
Syoux Crry, T4 57703
SUB-TOTAL .
s 17/0-
TOTAL (if last page of this
schedule) | $

Jisclosure law requires candidate committees to disciose the relationship of any relative making a contribution 1o the

ommittee  Relationship must be shown 1o the third degree of consanguinity (blood relatives) ana alfinity {relatives by
It surname of contributor is the same as candidate. but there 1s no

marnage) See Page 2 of forms packet ;
tamibal retfahonship. enter 'not applicable” in the reiattonship column.,

(tor Schedule A)
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Fof Instructions, See Back of Form SCHEDULE

A MONETA
CONTRIBUTIONS -- MONEY TAKEN IN v 0597) | | RECIPTS

(Including candidate’'s personal funds)

: (0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

V/fﬂé Lre [fof SevA7e  Copfin: 775F

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
tor 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 (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Lo AD & /\/
203/ 02 | cxs SK35 /75 G505 Seao 00
ol us , T3 S35
ID# _
T A S E Wﬁ&a/fc- 250
Y/ 02 CK# /310/ S s3rAeE @
C/sz b 20 :;,9 svoof
D# AL Er72
7/?//2 CK# Po Box R2s 2S00
DANGLRY, TH 57219
iD¥ TanvE7 A7EC 70V _
J.00
VLo K 57,5 O AvE = )
/gJEIFO&’E%,L/Q F/8/2
1D# (7//6{,? AL S TN -
P ovr e & 7247 57937
ID# SCAAEECL K S E
Y0/ o2 ks | ,{ /g'/i P D $V.00
Alovices, TA Sr0357
D¥#
e s C.IHsscg
7//1//2 CK# °‘de/ S /4.5// 7 (Béx32¢/ Sed .op
; /PIARLUS, TAH /735
o PR G JT]oRGAN
. S0P S
7///&’//-? CK# 369, /6o sSH
Q/a&éfa TZA/I//(.L eI 57074
, 1D# YNV A S GOV E '
7//‘?‘/ 24 -y Llpst ZTNEZ LGLroO AFro
PN Taron), T T oo
ID# \S' ya EA/ARD
7/21/%2 Ac;jj é)ésgﬂy JOO. o0
CK#
| af _éLq#:IF? SlosY
v SUB-TOTAL
s HO0 ~
TOTAL (if last page of this
schedule) § $

© Disclosure law requires candidate committees to disclose the relationship ot any relattive making a contribution to the

committee  Relationship must be shown to the third gegree of consanguinity (blood relatives) and affinity (relatives by ? /5
marniage) 1See Page 2 of torms packet.). If surname of contributor is the same as candidate. but there 1s no Page of

tamihal relaionship. enter "not apphcable” in the reiatonship column.

(for'ScneduIe 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)

ﬁQFZZ? [ SEWPTE Cp WD T7 e

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 reponts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory poiitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND.
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
1D# fFOBERT N NVE) P
Y7/22 CKH JF250 ATESQUIrE Fes S Jperco
LENCs, Z/7  s/03y
b# TENNY NEACDOY (
‘7/’?//2 CK# 02229 y/;/{ﬂ/é‘é'é' 70002
LE /74(2 LR sro3i
D%
B/ HIENE R ICH B
7////2 CK# 470 FPlynros 7re S7# SW 902
LEAACS, =4 7231
'D# Ll sz 25E7H ANad sV dsas |
Wi2/22 | ok Ao Box Fe7 ”
ARCuS, 7H 5/03.5
o Kurry N As# -
7//"</’ A | ckn SO/ HyrnBo & T HVE Boy 13¢ SO0 05
A owos ¢ ey, If S/0Ry
'D# Tim MoEFi e <
O )
VA 23 | o 5267 D AvE &
Wﬂfﬁaz_te S5 /03 S
iD#
/1Ck RN EL O
7////ﬂ‘7 CK# /f//d o '?76’/66/ W// 5,00
SrooxCiry THA S /704
' o Dace G reces
/01 /22 cKe T2g PR ST ) V.00
LS, .é‘ﬁ SVOFS
1D# A & EDb&<c -
7//0?/5»? CK# 2Ll Kc)J/x' gsoz SO, 0
SprIréace, LR 57360
ID# rete J. OUWAS
’%;;7{//7 CKa D’g g ok 793 S2.09
/NIARCUS, TR S/ o3s
SUB-TOTAL
s 00~
TOTAL (it last page of this
schedule) | $

T Disclosure law requires candidate commttees to disclose the relationship of any relative making a contibution to the
committee  Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinuty (reiatives by
marnage’ (See Page 2 of torms packet; If surname of contributor is the same as candidate. but there 1s no

tamihal relaionship. enter ‘not apphcable” in the relationship column.

Page

_ja__ of —f/ 3 I
(tor Scheduie A



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate's personal funds)

[

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

Wetre rok Sepphze

CaopHly 7 7EE J

STATE CANDIDATES NOTE:

DISCLOSURE BOARD

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

L

[0 cHeck THIS BOX IF

AMENDING FORM

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE] LIST THE PAC IDENTIFICATION
NUMBER AND ThHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if apphcable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
ID# T ERL I O GANZEL .
V02 | F/50 NolMAN DR $0 .00
Stoux Ciry. TA 5110y
ID# TE L3 T. HERBOLD
ez sy E
Frelson, 7/ Slody
ID# TFosern MohrHauscr ]
7/09/04 | ckn AL/t Sumsér Crrels §0.09
Siouk ﬁuy, A Slioy
D# PAuL St 72 mANVY )
7/03/07 | ck drine NATURE FoE Fo.00
o Toals /3 SVIRY
o Bﬁ@e//ﬁ?& 7oes (Mike BAREY )
/02 | /78 s0.00
D/deey @A =lo1 9
104
AT Fdl?lﬁls TA
'7/¢//2 CKa Bo X 367 sos S (’C‘- 0. OD
| Lol S7TEIN, TR 4570258~
1D#
: ENDA /T2 R 1 R
7/6/0 2 CK# G,ZL,,Z PreviEw D ny 0.0
Sat RLuf¥ TA. Slosy
'D# gé( 2 4L T /;Z/el(gy
V772 | ., J503 2R0 7% SP 2S00
| ré«zf LT A 5725Y
T iD#
olleen S hol
7///2 {CK# TL229 308 St AL.00
Z/)’\ooeﬂéAbpd}:{g S ISSE
ID# ENNETH FELSEN
7////;«’ WCK 2o ™S YO
| QO(EE T7ON L 5L B 107
SUB-TOTAL

TOTAL (if last page of this

schedule)

T IIBCI0BLIe aw requires candidate commintees to disclose the relationship ot any relative making a cantribution 1o the

simittee Relabonsiip must be shiown 1o the third degree of consanguinity (blood relatives) ana afhnity (relatives by
It surname of contributor is the same as candidate. but there 1s no

marnagel See Page 2 ot torms packet
ramiial relationship enter ‘not applicable” in the relatonship column

s 545 -

$

(tor 3cheduie A)
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Far Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

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

W[ch: FOR  SEAATE  Cogpl <=

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

HLULOSURE BOARD

| SCHEDULE

A

(Rev.

06/97)

MONETARY
RECEIPTS

(J cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 688 32A(6). lowa Code, prohibits the use of information copred from reports and statements tor soliciting contributions or
tor any commercial purpose by any person other than statutory political committees.

UATE 1" 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
| 1D# T/ ete T C=AHAN
7/4/&4 K ¥o ZZL::’X 2E3 $ 50.00
DANBuRy, T A  $10i19
ID# DisnvveE M IRene
’7//3//2 CK# Jro 1St St S0 -0
DanNA ULy LA S10/9
~ < £ 5 l//ys/f SID 0D
/909 | ck S b A .
// ’ Dﬂ/UdL(/?l/,I,O $/5/F
(D# PEreR £ 7z pprescn
Y7/ 23 | s ZPLs SArEsep AeE 59-20
DA/\/ﬂule/ ZA s /079
D# Orharkigs (Ah/FEemAn
7/?//,7 CK# AL MNBURy Rik7er S0.00
s ,I)Ambu&y,¢n $70619
‘ I 104 o ORNER
’7/7/”"7 CK# égé/ O Brocsr Aos S20.0 2
DANBUR Yy, =9 Sr0/7
T ABNE 4 2 S >
1D# Ny Co/BELCT
*7/?//,? | CKa PO Bot 729
| DANBARY T A /sr/wq
1D#
AvrD L. Col/BeRT |
7////9? | Ck# D{/// Ls/S7eV ST L90-do
| DANEUR Y . J-ﬁé/ S/10/9
| ID#
/) 1 ony T, LEALE
7/¢/ﬂv7 | CK# % 24/1/6(//6// &f/ 27 5.0
1D# 7 o ﬂ//,e/{//é/sé‘(
'77//¢2 l /Z?:é //;Znn/ 20 .02
DANEBuRY, IhH S572/7
SUB-TOTAL sé 50 _
TOTAL (if last page of this
schedule) | $

T IISCIOSLIe aw reQuites candidate commiltees to aisciose the relatonship ot any relalive making a contribution 1o the
Halgtion af\lp must be shown to the third degree of consanguinity (bluod relatives) and althmity (relalives oy
It surname of contributor is the same as candidate. but there 1s no

e

marrages  See Page 2 of torms pachket
‘amuhial rerationship enter ‘'not apphicabte’ in the relationship column

Page /9\‘ of jf_g_ L

(tor Scheduie A)



For instructions, See Back of Form

< CONTRIBUTIONS -- MONEY TAKEN IN

(tnctuding candidate's personal funds)

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

]

CommIiT7ES

WELTE Fok  cENBTE

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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
OISCLOSURE 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 applicabie) RAISER

NUMBER INCOME
ID# S Ak 2’774 NSon/ ]
7//"?//.7 CK# 306 3 25
54’7( 5&4&# TA S/05Y
b# Pl
/S TE /(/SE/V P
‘7/7/ /2 | cke S RS >
. o UL Céng;ﬁ 57104
D% —
/77 EA 7o/ , B
7//%//'? CK# Sy LIS Ton” /00 2
b#xr/gzmy,zg 57/01%
iD¥
[Opn 4 cep g IXo NV
7/////97 CK# Lo D/ ~rewood ST RO .02 +
Qoeecetionvece s, LA 40id
7 . T PO e, /00 '
. CK# 750 - o ,O0 !
}/0)' é/e(?l,()\rn ) T Lo 51049 !
1D# i
7/ . DOIUP BC'Y'H A({V"}‘ 0.00 !
/70} CK# GIY 201 S,
S :’\l(\’ [ ?Ltl M 5/.’0"/‘
—, ¥ 2 Imove GqS )"czison
7//j'/p), CK# 1702 Linden R5 oD
/ Chovo o ;.:, $/012
D#
) CKit
iD#
CK#
_ iD#
CK# |
SUB-TOTAL

TOTAL (if last page of this

schedule) |

* Sisciosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the

lommitiee  Relationship must be shown to the third degree of consanguinity (blood retatives) and atfinity (relatives by

marnage) 1See Page 2 of forms packet.}.
tamihial relationship. enter "not applicatle” in the retationship column.

If surname of centributor is the same as candidate, but there 's no

s 595 o

; )

H-

Page /.3 Of}z
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Fow so07) | ONETARY

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.

] CHECK THIS BOX IF
AMENDING FORM

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

(g Fo

v ot e
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
1D# A Ny ‘
f//lmoz f’cr,f/c\, ’pf‘m/;“:;’éq (/ﬂfc(. S/gzh_(
CK# /117 V5Tl Fnue,c’/e.s dldetborheqd: | g /193,86
/0% Lot Lty Lo, SN03 ‘
ID#
, eldse % Dosig 1
S-16-02 ﬁ/%y/ Jorth S# - © Grochuves 63313
/070
d 5/0:15/ C/)Lw J-a 5/jbf
a0 ID# /ﬂomm fchQ ('.omm@v-qctl &méé eﬂ'}V; 966,
5172 s il K0/10 Mormivyside AU S XY
%) | S g G To S,
20 o ﬁégar&" ?‘one@e 5""’”(70.%';_7[9 / P
=) 7-O2| cK#t 4y 63 Cam pa1g s MF7erir B4 52
. 1072 %{&g/u# T S0 5F 7 #
ID# ‘
Grahoms Shivic ”
5 -B-00 cks o | IBE And SH, ) S Yle: /R6.6G
VA% W,Jé’ 57028
5 D# Sems C/ué c’”lﬁf j:’ ):/
2302 cK# 206/ ovK S . ‘e L6, 28
/047%[’ ?S"}}Dc,y‘dé‘: 4 Zo_ 57106 ﬂ]\Sc[ A
T8, o J045 | Soms Clud. condy For G
-8l oy @QMPajqéaoPB Anthon Gired e 2L 97
b# Aendves dperia| —v ,
5’17“0} CK#/D%é 5707 Gﬂrd‘m v Slﬁlr\ 50 . gy
Scown Gt o, 3006
SUB-TOTAL $5;5?5 22
TOTAL (if last page of this schedule) | $

’ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

{ Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. ;Refer to Schedule H instructions )

| Expenditures to personssentities providing consulting. advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
? Scnedule 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

|
J

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

/ o3

Page

ifor Schedule 8)



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. 09/37)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

A + ~
v o e CQ ‘
CANDIDATE NAME AND ADDRESS TO WHOM

mrm‘}ﬁ('ﬁ €

(doy O, Ta 5104

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Y2 TormOVYd o N -
| gms by /o// o 5’,(7,,5 —%F@duf
53}-014 CK# folt7 4717 Se’ Hill¢ s /%552

b-0b432

ID#

CK#

(OF8

v,
FosFma §+e v
Segeqt 8 St s704

Wc)j%ag ' So
Sund €4 ¢ seir

3¢ do

G- 240X

CK#,&E%

5/&-1 y@w‘.f‘ S+
auy (M, 2. E))0!

Fetnd v, o

ID# arldoxes fl;//l{//\) ot s oo
06 01| CK ., 401 ~ 14 . A4 15D Fres s : »
4{'06 /”7(? /0w &vﬁ L. Yﬁlgt;r‘ /Q#PV 7 7{7
ID# _
E-4102 | oy S T o e
' /80 '\LGM;{Q 45103:" /29, 75
o —)f~DJ| CK# Sk
b0 /Q{’ ﬂ?nn,//(j/?fz{ f/i’E% RAQ.00
1D#
5*07’6/)46_50»(\(1, ) :
é--33~0.2 K# 071@ Iﬁt@)’\clv'a oF- 04/009‘1 Sl(ffg( 9
o /719-—/"[ Ce CO@,“G*J +e r

/9 1. ¥#2]

61202

iD#

CK#/ﬁf‘Z

ﬁé,rf L(Ja_s)(ev‘n pedo |
G 7V S+

cand date Tranng

73.30

Des Moive Io $030g

SUB-TOTAL

TOTAL (if last page of this schedule)

S6r4,38

$

‘ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

! Purchases of certain campaign property costing $500 or more must aiso pe inventoried on Schedule M. (Refer to Schedule H instructions.)

l

| 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/eniity on behalf of the candidate’'s commuittee. (Refer 1o

|
!
|
{ Scnedule G instructions and lowa Code 56.6(3)(i).) J

l . of ,?Lw~
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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

[J CHECK THIS BOX IF
AMENDING FORM

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

Wo e 4o \gé_ngiﬁ_fg np e e
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 =
D# Aoqlon ﬁq //gaow\ Hent 61 Fand ra 1oy
GARE 02 iy o | IS S Fen SH $
/025 euSen Lag 54850 300,00
ID# A% 5;9 }z Pecovahing 4
: mﬁe»\ 7
b-285-02 e Elo Bk 5 Ave fon 88, 4R
56 | S/ogn . Ta 51055
ID# F Hg.cF €
) s %J /774_ ‘ ﬂ)}‘bgé |
7-01-024 =% J05 SgD‘: Bluttz oy F7. 00
ID#
Kt J058 | iyd —
ID# ) :
0102 BB | Ratet Hedparbs
K /47 Pepce Joo, po
/05? va (., ‘L[ <,
ID# Sams Clab é‘cmd7 fov famde
7~03-£’) CK¢ )04 7“’?/‘ l'Ss (y/p”’(
o Syoux 7!‘7 Lo susé — 0?3"7(5
1D# San s C/L{‘é Cdﬂc[/;« v Bmde .
7‘0%0} CK#/'aé/ (que(lf ({_.4670(;)\. g/; 3é
D% fos Frmster Postage v
2| CK# Jod. . :
J-v.02| CK# J06 2 S) BT ypes PAC Lofster™ /A, 0o
SUB-TOTAL | § 7/57 2 )

TOTAL (if last page of this schedule)

$

7

! THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

K | Expenditures to persons/entities providing consulting. advertising, fund-raising, polling, managing. organizing services must aiso be detail itemized on
! Scnedule G by the amount, purpose. and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s commuttee. (Refer to

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

Page __ 3 _.
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OR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
C

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev DOB/98) |N[|)28$2§5gss

/ﬂé’; ’LQ foy j‘énQULQ Q)mﬁn 1o e [0 CHECK THIS BOX |
NOTE: Debts previously reported that remain unpaid must be included on this IF AMENDING

Schedule, as well as any new obligations incurred in this period. FORM
An “incurred debt” is a debt f

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD Goods or Services ordered o

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the

end of the reporting period.,

ss of whether an invoice

has been received.

regardle
DATE DESCRIPTION OF GOODS OR
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD*

Kara Cox govadboin :
07-12-02 | ¢oy ,od 8F e ! $o0

Hawavdew Iy 57023 dund o1 v

] 7156 88

Mm o £ J@“*,UQ‘ .L//iu;//&rsyo‘ns' @’ﬂde/ofg

(54141@ AS 2absoe )

< A0-02- . - .
620 72N Bee st JoFund Rarsey | 1T1FR
DOy (/jﬁ/ T ‘_5 /7/0/ .
¢-2¢-0) My M C’dfy SPoick: (’SqnipqﬁqﬁOOOB 273, o2

M M cop, Purck
(f/ ﬁv? ramg

7—-11-02
( SBanegs gbove)

3R, 6¥%

Mai] Mevse TN Drste e Sox
£ 0 Boy /IDJ;— 3 7k .
Sroux C¥, Ja. 510/ Fund Orizer

G-A8-02

}13.56

/
N Mai | Howse TN CosYare For
é "”76/’0"2 Po Qo)( 1/ 05 ?

/6 b8

S 0dx Gk Ta S/0] Fuad  Rarso—

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

d3 83 20
238320

*If actual figure is unknown, show “estimated” beside the figure. Page

/ ofj

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.
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COMMITTEE NAME (Must be same as on Statement of Organization)

%}6/‘/’6 g@ Y e nm“e Co "M W )\“H‘ﬁ e

SCHEDULE

E

(Rev. 06/37)

CONTRIBUTIONS

IN KIND

(0] CHECK THIS BOX IF
AMENDING FORM

”7/0/ 02

Tawog Penmocgie boaw‘)7

bes Hoes Ty .oq

Comp ey
v

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
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"Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no

familial relationship. enter “not appticable” in the relationship column.

by marnage).

SUB-TOTAL

TOTAL (if last
page of this
schedule)
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