05202002 MON 17:07 FAX 841 848 7812 IOWA FALLS OPERATING

B

ffoo2/014

FOR INSTRUCTIONS, SEE BACK OF FORM FORM _
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
- [ COMMITTEE NAME (Must be same 4s pn Statement of Crganization) (Rev. 01/2001)|  REPORT
(\r:_\_e o Loe AN~ ' For Offlca Usa Ogi
PORTANT: Indlcate type of commitiae you are reporting for: D Comm. 4 __| > =4
. Indicate -] ommiliae yo re . .
. F y poring Indaxed “‘K
( 1)Statawide/Legislative Candldate ( 2 )Slatewide PAC ( 3 )State Party (4 )Caunty/Local Candldats Audited
{ 5 JCounty PAC ( 8 )Ballot Issue/Franchise Committae {7 )Caunty/City Cantral Committes - ‘&J 6 S
( 8 }Support Slats of Candidates B Computer ;

CANDIDATE COMMITTEES ONLY: | |
idate Name Political Party | I
Q}r\‘ck A\r\c\ L dINGTAN e D, — | o

Offlce Sought Q " District (if Senate or House) | MAY 2 0 2002

cle CIDNAS bQ(\l\Q‘X\ ve /Y

* Dt
‘ TELEPHONE ‘ ) DATE SIGNED

SIGNATURE OF TREASUREH (or person fillng this report)

Routlne Panalﬂes Due For Late Filed Reports Range from $20 to 3800 :

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
S\aloa REPORT FOR AN/A (1) ELECTION /(ZJNON-ELECTION YEAR,
Indicate one

{ AM FILING A
(rgon date)

CJCHECK IF AMENDMENT TO REPORT DATED

Local Committacs, enter Date of Electian

] Check if this s final {termination) report and attach Notlce of Diasolution Form DR-3. County & Local Cammittees, enter Caunty In
' (You must continue to flle reports until 2 Notice of Dissolution Is filed.) which: Election Is held

STATEMENT OF CASH ON HAND - .

CASH ON HAND at the beginning of the reporting peried. (This Ia the total of all monies held
by the committes. 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 repont flled.) ..

$ . _353.d1

ADD TCTAL MONEY TAKEN IN THIS PERIOD

- “also 500 in-id JONFH ?
Scheduls A: Cash Contributlons total (Attach Schedule A) (*also see in-kind below) ......... y Y
Schedule F: Loans Recelved tolal (Attach Schedule F) LY 1% -

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

chedule {les to C tes’ Commj Onl
_ SUB-TOTAL..__$ AN AT
SUBTRACT TOTAL MONEY SPENT THIS PERIOD | '
Schedule B: Expenditures total (Attach Schedule B) (“also see debts and loans below)... ___ 7,49, 14 ¢

Schedule F: Loan Repayments total (Attach Schadule F) ......ccecoermsrenes - 20060
CASH ON HAND at the end of this reporting periad (Hf final report, balance must <y
s S99, D8

D8 Z6r0) (AACH DR=3) <o cecovirrenuaernrresressrnsmse s e satssstsaresenseetaassasssesmmsanonssensetuss seasenssssssenses

*UNPAID BILS {Fromn Schedule D - tlach Shed )
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedul F).....ccomnnrrsninsortiniesssensenensas $
CANDIDATE COMMITTEES ONLY; :

CONSULTANT BREAKDOWN (Schedule G Attached?) —_— —_
VALUE OF CAMPAIGM PROPERTY (From Schedule H - Attach Schedute H) ' 3




0572072002 MON 17:08 FAX 641 848 7612 IOWA FALLS OPERATING

Fcr Instructicns, See 8ack of Form

MONEY TAKEN IN

' CONTRIBUTIONS ~

(Including candidate’s persenal funds)

’?mﬁ, TEE NAME (Must be same as an Statemsnt of Organization)
decson  Lor Nause

Boo3soLd

SCHEDULES
A MONETARY
(Rev. 08/97) RECEFIR

(O cHECK ™IS 80K 1F

AMENDING FORAN

J
]

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCOM A STATE PAC (PCLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZIK NUMBER IN THE DESIGNATED COLUMN. A LIST GF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUﬂON: Section 888.32A(6). lowa Cade, prehibits the usa of information copled fram reports and statements far soliciing contributlons or
{or any commercial purpase by any persen other than staltory polttical committees.

DATE PAC ID NUMBER WEMD ADDAESS OF CONTRIBUTCR y RELATIONSHIP [. AMOUNT [ IF:
AECEIVED (f appticable) : TO CANDIDATE® | RECEIVED ( FUN
{(MM/OD/YR) | AND PAC CHECK (If appiicable) RAIS

.. NUMBER NCO

[D4# (o N\Qr‘\~\

o &&1 Co Ay 556 $ so
Aale Q:u@m\m\ \’BP\D& Th &5@

1D# SeLy 3 Lalerne Toling g0
5\\\\\08 CK# 763 Q¥ Aoe - Re, L
,-Q\& @ Cekley., Tos SOl

iD# Onye ke uh u\\g%

CKe Q4% WNerest r. eo
’Q\\QA&NS — ooy {\\;\"L\l T Soav¥ As

. ~elS :
Ly |oxe 3352 Rl : e
Naloa | Cdeta . Truo S5 \ e
| 2\ariaw | Q:ﬁo‘*;;@— Cicrern 30 =
cK# d533 '@\’mﬂ 6%
_IAQXD} NeaXSeed, T T2 ¢ 20 Snds
A 1O# Q)\D.X‘\L “~ &J P \S(:\\
\\ | CK# SR s < 99,
Q\a\w | EVA e, Thwe Selan
' ID# Corxcen C’,,ou-\:zol\
. | o2 A Mo 8@
&\Q\@ﬁ .‘ anq o\ 1:\2. SO\, A5
\ ID# TSJ,{\Q\- D
i CK# 14324 \\\-_»\I 60
Il 2l o Tewsq Lells T 20130 HS
! ID# YOCBQ—" ] Lx{\ﬁc\ Crows Na
... | CK# o8 30 =
A‘ ;).\‘l):l = v, 1 cwen  Selaes 3\ ©
A CKi# . : R
ARES : Y-w\g; ouse T N
N SUB-TOTAL o
{85302
TOTAL (M last page or this
scheduie) § $

Disclesure law requires candldate committees to disciose the relationship of any relative making a contribution to the

cemmittee. Relatonship must be shown 1o the third degree of cansanguinity (ticod relative<) and affinity (relatives by
marriage) (See Page 2 of forms packst). If sumame of contributor i2 the same as canddate, but thera la no

famnilial relationship, entsr “nat appilcable” In the ralationshlp calumn.

/4

Page

{for Schadule A)
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. For Instructions, See Sack of Form o SCHEDULE
| A MONETARY

(Rev. 06/97) RECEPTS

CONTRIBUTIONS -- MONEY TAKEN (N

- (Including candidate’s persanal funds)
(O cHECK THIS BOX IF
: AMENDING FORN

(?OMM!TTEE NAME (Must be same as on Statement of Organization)
}

STATE CANDIDATES NOTE: IF A CONTRIBUTION S AECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFCATION
NUMBER AND THE PAC CHEZK NUMBEH IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8CARD.

CAUTION' Saction 688. 32A(6) lowa Code prornbrls the use of lnfnrmaﬂon copled from reports and statements for sollciting contributions or
for any commercle purpose by any person.other than statutory political committees.

DATE PAC ID NUMBER NAME AND AUDFESS OF CONTRIBUTOR RELATIONSHIP ] - AMOUNT [ Y IFR
RECEIVED (if applicabls) . TQ CANDIDATE" RECEIVED FUN(
(MMW/DD/YR) AND PAC CHECK (f applicable) RAISE
.. NUMBER . INCOA
o [Qerk Corlson | [ R
CK# 34963 QY St , | | . a6
q O& AR EEN: : ‘ HAS—
1D# Dor e Qles
4” - 7030 e S ) .
‘53 Mabouzne, TR SOV I AS

v ID# Lo o .
23k eeSae ] 1w
- 5

IEAT ki
(87& _ Tm“iix\ saagﬂ
one ey
T o e T N P
‘“{ ‘%YDS' = - To@m T 8. 923239 D <S5
uwe e
\ CK& o1 E— Qlfig&\ | . . , og
METARN Zeg\rmeu Ay SR 13
'( \ o ‘ }ﬁth :‘\G-\S ‘ ) o .
: \ (W auel o } _
@}Qulo'@ R B SR o,
D# Meﬁh?}ewdén . N
Yealoa | ™ = ' | A5
/ ID# . Qom;\ ﬂqag\\s oo
CK# : 50 22
Q\Pg}(i[)g ID# T‘W\ Q:fob\& )
5\'\5@ o jo0 =
‘ D# . K@QU R\'\&JJS
1R G Huoy O m..&ov R
f{laﬂo& o - ag b‘ggg 5“&“% 56 133 (6O
! ~ SUBTOTAL

S

1)

TOTAL (7 last page of this

scheduie) | $
” Disdosure (aw requirsa candldate commiitees ta discloge the relationship of any relative making a contribution to the
committes. Relationship must ba shown 1o the third degras of cansannuinity (blood relatves) and aifinity (relatives by L.’
marriags) (Seo Page 2 of forma packet). !f sumame of contributor is the sams es candidats, but thera Is no Page 2 of
' ) (for Schedute A)

farnilfal relationship, enter “not appiicable® in the relationshlp column.
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'For Inatructicns, See Back of Form

CONTRIBUTICNS — MONEY TAKEN IN
(Inciuding cand!daze's personal funds)

5; \XQL;% N d

lEOMMlTE: NAME (Mus? be same as on Statement of Organization)

r\\c\c\ s

@60o5/014

SCHEDU

(Hev oszsm J

MONETARY
RECEPTS

(O cHeck THIS BOK IF
AMENDING FORN

STATE CANDIDATER NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLLMN. A UST OF 1D NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAU'HON: Saction 88B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for soliclting contributiors or
for any commercial purpose by any persan athar than statutory polltical committees.

DATE FAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT | JIFF
RECEIVED I (if applicabie) : TO GANDIDATE” | RECSIVED | PN,
(MMWDDAYR) | AND PAC CHECK (it applicabls) RAIS:
. NUMBER NCZ»
Io# TRobin Kemp .
. CK# o0
S\zlm 120
o ID# AR Svsen
| cka sar \dkory - o
2\1a]c o Fels T Sai 5=
O# —?a:\% 5 QQ*Q(S 5
cKi ; o
Shlea | 100
1D# So-m e Johnson
: 1 CK# 2 ¥ asWirgen . R
5\‘8\&9 = Stoad = W o e b \ 070
5\‘1 \Q& pRYS) o N NN mc_\Q oo :_OO_
& CK# _ ’ OO —
e i\l 503 &~
CKi# . . 40
L‘\\“\CQ 1 N esca S{Jnnq‘s Ao 5
AN D# - )
CK#
D%
CK#
D%
cKa
D%
CK#
SUB-TGTAL )
{576
TOTAL (if last page of this
gchedufe) § 3

~ Disclosure [aw raquires candidata committees to disciose the relationship af any relative making a contribution in the
committee. Relationahip must be shown 1o the third dagres of cansanguinity (biood relatives) and affinity (relatives by
masriage) (See Pege 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no

famillal ralationship, anter “not appiicable® in the relationship column.

e;?cf

Pag

9

(for Schedule A)
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For Inatructions, See Back of Form

CONTSIBUTIONS — MONEY TAKEN IiN
(Inciuding candidare's psrsanal funds)

FOMMITTEE NAME (Must be same es on Statement of Organization)

fe A T

7o Koo~ /ﬂ" A‘dxl.’)&ﬁfw-.a

J_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS'RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION

@0068./014

SCHEDULE
A MONETARY
(Rev. 08/37) RECZPTS

(J crECK THIS 8BOX IF
AMENDING FCAN

NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERE (8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAU‘HON. Sectlon 88B. 32A(6), lown Code, prohibits the uss of -nformanon copled from. reports and statements for soliclting contributions or
for any commiarcial purposs by any penson.other than statutory polltical committses, ‘

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP | . AMOUNT {iFF
RECEIVED (if applicable) . TO GANDIDATE" I RECEIVED FUNC
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISE

. NUMBER . INCON
ID# DA\JuO A C;IM;:—/L
[/w,/az TCK# (603 [di0bam VAas Paws /0. 60
. lfowtne [Cnes , T 4 S0l 26
/ / ID# 6. 0. Nava—s
t/fE/o 2 CK# * ‘ Lorsan c;°.ler —
’ BO‘L, 6/(..949-'\ Alfd . Iowp j;\lfws ‘/b °. °v,
iD# D Naney M 2D '
CK# _ » - o
7}17_/08! %Q :0_\\‘;‘ Tede NG S —
‘ _ID# SG\(\ . -{.Q_,
RS \..\q ,\,Qv.ﬁ\ SE X S5
| O# Q%r\m\eag,ﬂib %{Y\QVQ o
oK MR W= I+ Nz
q}QILOA - enfiSen, Sowg A5
T3u-\ae s - emer
Shlea ™ 18 Co Py N ke o a2
o | Hoshasd "I LSO C cnxfla gh G7
i D& Toe st Aean Lor\chmm\ )
CK# o2
S\leloa Tooa Sy Toe SoR, 45 =
1D . \4_5 - QS\ms \'\u\'\*—i
i S4 7T . oG
5\3)1'DQ 1 '?\-eaum«\r M\ Th Sr30 IS
D# i ~ 5\\1\\*! Ar neans
5\ \ CKy T Qe Ao e
3o BAdeca, Toua S6637T QS
1 ID# A
CK#
SUB-TOTAL ()
s 45
TOTAL (if Jast page of this ©
schedule) o ==
* Disclogura faw raquires candldata committses ta discloss the relatlanship of any relativa making a contribution to the -
sommitae. Relationship must be shown ta the third dagrea of consanguinity (bicod relatives) and atfinity (relativas by
mamage) (See Page 2 af forms packet). If sumame of contmbutor Is the sama as cand(dats but 1here is no Page of
’ (far Schedule A)

famillal relatonship, enter “nat applicabie” In the ralationship: calumn.



P BN CINNV T RYY, OCC OAUN U FUN

COMMITTEE NAME (Must ba same as on Slalemanl of Organizalion)

The oy e o eel PR, “F" Andenson

- MﬁrzWM Qor thus<

NOTE: This schadule reports inonay loanad to the comimillee which is depoaligd In the commitiss accounk.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

)

PARY]. MONETARY LOANS RECEIVED JHIS REPORTING PERIOD
(Cniginal saurce of koan, such as a bank, musl be shown Y a (hird party la

DATE

NAME AND ADDRESS OF LENDER

involvad. Include loans tron candidale’s personal funds.)
SRR MDD B R L

SCHEDULE

F

{Rev. 08/86)

LOANS

RECEIVED

& REPAID

1 CHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven mugt be reparled cn Schedwe £ — In-kind Conliibufions.)

\&bI ZT9L 8%9 Tv9 XVd 60:LT NONW 200%-0C/S0

0% / : '—‘f’i\.\‘\(;\ <, /3\./\(_\{‘-)\( 7’:?{)1'\ % | f”(’_, sg(}}.‘)\' Dﬁ(/ | \Tm\"\ 0\ ‘;, . /M) 0 N}(ﬁ\:’ %m‘go
/O,o._ 33 FCos ey DY F 0‘% | WL H(oy DRy

Hubbar), Town 50377 ' Wulebuy) TS0V i
g/ | Tsliana: Andwson | Dugive- | jo0-2
F! 42 198597 Co- Huy-DY

W { Lowa D=

Tolio. S. Andereon | wide | -
L'(qf‘}) R84 7 Co-tof HF KB

Wlpbourd, T4
TOTAL (PART 1) $ 1,78 e

packet) If sumame of contibulor la

+Disdosure law requires candidale conmitises to dlecloge the mlanomhx of any refativa
making a cantrbuilon to the commiltes. Relallanshlp mustbe shown to the thid degres of
censanguinily (blood relalives) and affinity (relatives by marstage). (Ges Fage 2 of forms

tha same as candidate. but thess Is ho familsl
relallonship, entar “nof applicable” In the relationship eolumn when li applles.

TOTAL OUTSTANDING LDANS END OF REPORT PERIOD

TOTAL CASH REPAYMENTS (PART 1)

From Seheduls E — TOTAL LOANS FORGIVEN

Paga J ’
: '

. J
$_237-79

forg @ cta o a0 =7

HNIIVYIdo STIVd Y.

FTI0/L00
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FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE

Aoo8 014

| SCHEDULE

8

{Rev. 05/97)

MONETARY
EXPENDITURE S

[ CHECK THISBOXIF

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMEER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF D NUMBERS IS AVAILABLE #FRCM THE IOWA AMENDING FCRM
ETHICS & CAMPAIGN DISCLOSURE BOARD. ) | .
! COMMITTEE NAME (Must be same as on Statement of Organization) _ )
T GANDIDATE NAME AND ADDRESS TO WHOM PURPOSE T AMOUNT
DATE 1D NUMEER EXPENDITURE (DESCAIBE TRANSACTION) EXPENCED
EXPENDED (f applicabia) (Distursemeart) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
(Da %ﬁ
CK#/p e, La,a.d 1\*& ' [s 3
--“—&\r:?)\03 o= &J\L\&.S e TS & L) Qpn’\‘l e 78'8
| o TR pnastear °
CK#
1BV R WU PRI e S .
l D# \ “(\(‘(\\.:-\'\\QCI\“\ SN
oK 6. e YDA30
\\%\c‘a SR & N s B.Gnm{ g5, A
il 1D# M &S&"U‘
' CK# 1T W \
ales [0 | N e T Som] Resbog .40,
' \D# _ _ ~
Ro. B2 300 : .
L D M@ ‘Q?
cK# | 10s 2kl v ‘
ﬂQA ) oo Ames Tona SCO\0 ‘/DOS*\-QX‘S \s. 47
i ID# T Resonesiax
CiGt -— ¢
\\ m\oa o N0 3o SO ’?O‘S\ka 1.
v iD# et Ouo\ \*mk\r% O
cKa R\ M‘QU‘\D | |
\\;m NREE oo Towa 5010 | Prindias, 4.4
b S SUBTOTALTS 3 (otp, %

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchassas of cartain campalgn praperty costing $500 or mars must also be inventoried on Schadule H. (Refar 1 Scheduls M instructions.)

Expenditurss Yo persons/entities praviding consulting, advertising, fund-raising, polfing, managing, arganizing sarvices must aiso be detail itemized on
Schedule G by tha amount, purposa, and date of each type of expoendtbure mado by the person/entity an behalf of the candidats’s committee. (Refer to

Schedule G instructions and lowa Caode 56.6(3)(1).)

Page .[

o1

{fer Schedula B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MCNEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATENIDE OR LEGISLATIVE

@008-014

SCHEDULE

(Rav 09/57)

T

MONETARY
EXPENDITURE :

[C] CHECK THIS BOXIF

CANDIDATES, LUST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF |D NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BCARD. ) .
COMMITTEE NAME (Must be same as on Statement of Organization) J
CANDIDATE NAME AND ADORESS TO WHCM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENCED
EXPENDED (it applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ) |
oxc Po. 2ol _ Q s
\\3\\ aN) \O_B Wﬂ'3 —D‘xﬁa SOQQ" ™M L\-"Q&& \ﬂ\\QLM S‘s;mé ]0 | q
P ID# NRx ot EJ\AV\BV \n& S |
oK MR~ Nayuseed |
Q-‘\\‘CQ ‘0‘74 NV\Q\. Tousa bQob —%\“»Q\‘Q& 3\&5\4:, Qr{ﬁrﬁ.n‘ﬁ ““3}/
ID# N %'—V Yne S
CK# : ' )
Q\ \ \Oa ~1ols “Tousa PR\ T %RQ‘B(\ \C\Q\ ;x'\g,.\_, 45, S‘-}
'_ ! ID# (o)~ Moy . . '
Ckty — _ \ : i
‘Q\\ \CL_) o Taoca :-o..\\s . dowq Sﬁﬂq B\'\é\ox 3>(\u.u S&E\Q\ie\ &QQ@_:
L] ] Im f _ Mmj- . K v l . 0
CK# . ~ i '
ahilen [P0 e Gl T Souy e A shes Scophe | ILL3
Y IO# Bs Yoo Like X : )
CK# ] »
9-1-63 | T 13y | Tova Colle T So0 S nlies “dosdsais | (LU
‘ ) AD#T T Lmoo\ (\'ooSSGT\
-l Wb | TheaSeN\, T <ya er\va\s» L. 06
iD#
CK# \ 2~ | U - .
A5 [N | Kb U (ase\ine 122,
M ‘-Q\\\\ 'tn( SUB-TOTAL $ ‘{,))S, io
. TQTAL (if last page of this schedute) [ $

THIS BOX APPUES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certaln campaign property costing $500 ar mare must also be [nventoried on Schedule H. (Rafer 1o Scheduls H instrucions.)

Expenditures lo persons/entities praviding consulting, advertsing, fund-ralsing, pailing, menaging, organizing services must atso be detall temized on
Schedule G by the amount, purpess, and date of sach type of expenditurg made by the persarvently an behalf of the candidate’s committea. (Refer 10

Schedule G instructons and lowa Coda 56.6(3)(1).)

Fage

I

ch

{fer Schadula 8)




2002 MON 17:10 FAX 841 848 7812 IOWA FALLS OPERATING do16/014

'()5./20 /2
FOR INSTRUCTIONS, SEE BACK OF FOAM SCHEDULE
, . ‘ ’ B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT e calen) | SXpon s

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUWONS MADE TQ STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXFENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FRCM THE ICWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ CHECK THISBOXIE
AMENDING FORM

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

TATAL (¥ last page of this scheduis)

& RN
$

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) SPENCED
EXPENDED | (f applicable) (Distursamart) WAS MADE ;
(MMDD/YR) | AND PAC
CHECK :
NUMBER C ]
D# Adapoad Vo-op '
O | | — $
MRS LS &AM;L& “Telaphone S0.00 !
o# Stapless . :
oK B33 M@-&
ML e N33 PRPnes  Toxa Q‘ \f\x-n"!S 78 a L}
ID# N Cosens a
CKe TR.O B8 [\
29-cn DR | Aedang "I Seoa| | Cacddina 6-93
I o Casens
| | ex 0. o300} .
D-1\- Y | Qikety TToua Sconl m\_\o&%x (55
I —Dc}w\q;\—u '
CK# o . ‘
cQ'l\‘CQ T\ 3s “»\kac\ I st /_PO‘JX\'QS(‘L (‘180
10# N =
50 o 30t . ~
D-13-63 N | Wk Towsa 5603 | N Neace 71.36
' D# LOe) - Mot N
D-129-8 ‘ W37 R &\\&Tﬁ SOwl QQU.\\Q(X I%z\ iiﬁhh\.t\ ﬁsL‘(
. D# 4\ A
! ok )
e ﬁ SUB-TOTAL

THIS BOX AFPUES TO CANDIDATES' COMMITTEES QNLY:
Purchasses of cenaln campaign property costing $500 or more must also be inventorled on Schedula H. (Refer to Schedule H Instrucions.)

Expenditures o persons/entiias providing consutting, advartising, fund-raising, pomng managing, organizing services must aiso be detail itemized on
Schedule G by the amourt, purpose, and date of each tyge of axpendiure made by the parsan/entily on behalf of the candidam’s committee. (Refer to

Schedule G instructions and lawa Cade 58.6(3)().)

017
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FOR INSTRUCTIONS, SEE BACK OF FORM : fsc:HEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (M_Bmﬂ P
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE )
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ CHECK THIS BOXtF
PAC CHECX NUMBER FOR EACH EXPENDITURE. A UST OF ID NUMBEHRS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BCARD. |
COMMITTES NAME (Must be same as on Statement of Organizadon) _ J
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTICN) ZXPENCED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
i NUMEER :
ID# Casens | :
CKE |- -?P D. A e . . 3 H
2220 TR | Qi Thea <eo : 1285
ID# ] Ruaasd Uo-0Oh | .
: CK# . \ \
342 Yo | \toaca DR SO Te\w phone, 1.8
D# \ X)as\-ms <

A4 | ay Noba o, T SpiA "1%»3«1%& AL

ID# Shophes
T B! RudkeyR —~ I
C‘#”"]Q Qﬂ’“_ - , 'Dr\(\éx‘r\s T &Q@J({R .41

376

5 o5 Lruo
Cas
I 0&3@\ . ' ! '
37ca | TPNNY Mmm M \ease ;3@
1D# . ng; O\ ‘S;Bog;_dy\mm A org >0 .
| Do Bt ‘
31 "IN aeocne Dk BT \D‘(\% o\\ém.m 19-L%

D# T Destk prastar
4\3 \Jm “Ws TTowa e\ Th Dedace < )4
T TNps ®

Boaros [T W e T T ool Nilse Jlos
I SUB-TOTAL | $ 2119

TOTAL (if iast page of this schedule) | $

THIS BOX APPUES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certaln campaign property costing $500 ar mare myst also be Inventored on Scheduta H. (Refer 1o Schedule M Instructons.)

Expenditures to persons/entities providing consuiting, advertising, fund-ralsing, polllng' managing, erganizng services must also be detail itemized on
Schedule G by the amount, purposs, and date of each type af axpendlturo mada by the persan/entily on behalf of tha candidate's commitee. (Reter 10

Schedule G instructions and lowa Cade 56.6(3)(1).)
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052072002 MON 17:10 FAX 641 648 7612 IOWA FALLS OPERATING

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE

MONEY SPENT FROM COMMITTEE ACCOUNT

do12:014

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THISBOXIF

CANDIDATES, LST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST COF ID NUMBERS IS AVAILABLE FROM THE ICWA AMENDING FQRM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
FMMI’W‘EE NAME (Must be same as on Statsmertt of Organization)
CANDIOATE NAME AND ADCRESS TO WHCM PURFOSE AMOLNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (fapplicabie) (Disburssment) WAS MADE ;
(MM/DD/YR) AND PAC 4
CHECK _ i
NUMBER
ID# Q:simqs\&v i B 3
CK# .. $
3o T Mo, TR Soan | Restace 123 ]
ID# Pos-ra st ~
C .
3-Kea ] hes | Wanhaot 10 Somy | Rshace 3deo |
B ] Sap) =
b e mecks
E<I N a o : .
CKit X
SD)-)] \Nq Q,._.QQQ:S  TopysQ .AAC&VC_&S M 1399
) 1D Caseys S ,
Ck# ’ . @(}\ 3%\ \ ‘:p
SB-& \% weatu A SOOI m\\quﬁ QL3R 7
io# Racdinlo . Cadbemas ‘ |
3R hol =S A 3&4@6 o o0
ID# ( A
K .0 eﬁ x ool
o | l1ed | Dok oo 7w 500y | MNNeage 3.9
\. 1D# {S\“ e
oK 1333 Sodeey® _
’\J‘&D{JQ \\O‘{ s, LR Egm&ooxs. g Le\e\ea \ L. 3y
iD# Q < . <
CK2 N O - ;‘ ;{é; e
§-L-6 o Nos o Py SO N Qﬂ&o\(r\q |8.50 |
. SUB-TOTAL | $ (573 44

3

TQTAL (/I Iast page of this scheduls)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campalgn property costing S500 or more must alsa be inverteried on Scheduls H. (Refor o Schadule H instrucdons.)

Expendtturss to persons/entties providing consulting, advertsing, fund-raising, polung\ mM3naging, organizing sarvices must also be detail itemized on
Schedule G by the amourt, purpose, and date of each typa of expendtture made by the persorventity on behalf of the candidate's committee. (Refer to

Schedule G Instructions ana lowa Code S6.6(3)(1).)
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05/202002 MON 17:10 FAX 641 648 7812 IOWA FALLS OPERATING

SCHEDULE

FOR INSTRUCTIONS, SEE BACK OF FORM ’
X ' B8 MONET.
[ -2 N QO = ARY
EXPENDITURES - MCMNEYY SPENT FRAOM COMMITTE: ACCQOUNT (Rev. 09/87) |  ExPENDTURE:
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CI CHECK THIS 80X IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BQARD.
{ COMMITTEE NAME (Mus? be same as on Statement of Organization) _ l
TvmY ——
CANDIDATE NAME AND ADORESS TO WHOM PURPOSE [ AMCUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXFENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER )
ID# Casens \ |
4 . o oG | s
‘3'7-63 “(Xe @A’M TH SooRl M XQQQ? \9 5@
ID# : Gﬁ\&t\o\s m\ Lc‘n\mu\'\\m \‘3"\3 Q
TR6. Box \3A8S
FR AT AN (‘L &, o' LOY\Q ‘} S'LCJ\ Ce A&Y-7s

4963 | o
BT Rarasr 55

“heg | Aohed T [Redace | 1 3

ea | o
P T Sadeeye

196 o hﬂy\@i Tooa, QbQ\‘Q&' . _Y:
7 (e - N B | |

4l %N [Toea el Tn Do Phoce Modide 2663
ot [Cagctel k—'\f(;d‘«\tm - -

33kq Oaxlale. .

LL’D:\:()Q CK#‘ ‘ H C‘7\f‘-r\‘3 e De\m; _1903% QO-N& SA%\\S G’Q’L_O_Q___

ID# e\ Maghr

53, | Wy Newhewd, TR 3\6&*;@\@03&54& RESY
BT Ralmaskr ST |
536 | T2 Tk Th <ol ?ossrgg; 1%
SUB-TOTAL | § ’ 065, cﬁ

TOTAL (if last page of this schedule) | $

THIS BOX APPLUES TO CANDIDATES’ COMMITTEES ONLY:
Purchasea of ceraln campaign property costing $500 ar mara must alsa ba nventoriad on Scheduie H. (Refer to Schedule H instructona.)

Expenditures o0 parsons/entiies praviding consulting, advertsing, fund-raising, poillng, managing, organizing servicas must alse be detail itemized on
Schedula G by the amourt, purposa, and date of eech type of expenditre made by the person/entlly on bshalf of tha candidata’s committes. (Refer ta

Schedule G instrucfons and lowa Code 56.5(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FOAM

E£XPENDITURES — MCONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISIATIVE

@ora/014

SCHEDULE

B

(Rav. 09/87)

MONETARY
EXPENDITURES

[J CHECK THISBOXIF

CANDIDATES, LST THE CANDIDATE ICENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF /D NUMBERS I8 AVAILABLE FnOM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE SCARD. :
COMMITTES NAME (Must bie same as on Statement of Organization) I
CANDIDATE NAME AND ADDRESS TO WHCOM PURPCSE AMOUNT
DATE ID NUMEER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER )
D Crtis Sarreld |
), U :
S’gmj \\ﬂ _&_bw{& Sal 8 CQS(X)
ID# wal - Mot
.:5- . CxK# ——g ~a %——H - Qza(] . _g_l\_
13- WD LE s, Th SO AN Gon  JFa Sw)a/” [0
o# . ‘\C‘\P\ os P ! -
-\ Dpies & i
oo s | OKE 1 oa 1232 Ruckeye :
Zolfa | QNrves, Tode B3 (9.35 3
1D .
oxa \ ]
A
D#
Cic
1D#
CKi#
1D#
CK#
D¢
CK#
SUB-TOTAL "

TOYAL (if last page of this schedule) |

P24

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of cartaln carnpaign property costing 3500 ar mare must also be Inventoriad on Schedule H. (Refer to Schedula H instrucions.)

Expendlitures to persons/entities providing consulting, advertising, fund-ralsing, pomng; maneaging, crganizing servicas must also be datall itemizad on
Schedule G by the amount, purpcse, and date cf each type of expenditure mado by the parson/entity on behalf of the candidate's commiltee. (Refer to

Schedule G ingtructons and lawa Ceds 58.8()(1).)
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