FGR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE N DR-~2 ' DISCLOSURE

(Rev. 01/2001) |  REPORT

COMMITTEE NAME (Must be same as on Statement of Crganization)+ - -

Q ) 9 - W—z—l—z-ﬂu-z For Office Use Only

IMPORTANT: indicate type of committee you are reporting for: : m 5\ a O Comm. # / L/O S-
6) Indexed =

( 1 )Statewide/Legislative Candidate { 2 )Statewide PAC ( 3 )State Party (4 )Oounty/Local Candidate Audited

( 5 )County PAC ( & )Ballot Issue/Franchise Committee (7 JCounty/City Central Gommiitee : udite :

( 8 )Support Slate of Candidates Computer W Q S

CANDIDATE COMMITTEES ONLY:

Candjdate Name Paljtical Party
E/W/ FTH _BAKeR EAURLICAN

District (if Sena}gor House)
D

e Sought
« of Keeresenmanves

_DJQM_&%M% bY-38-(,5¢/ ‘Z;b# [,% 200.9
ili i TELEPHONE DATH SIGNED

SIGNATURE CF TREéSURER {or person diling this repori)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A m.ﬁV 19 ’.0'100/\’) REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

Local Committees, enter Date of Election

(report date)
[[JCHECK IF AMENDMENT TQ REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is fited.) which Election is held

STATEMENT COF 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 O

of the last reporting period, or must be zero if this is first report filed.} ......ccvvvevrcievrrcenennen. $

ADD TOTAL MONEY TAKEN IN THIS PERIODT tereston A, CounT ’ : C[), 3 ()I w

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... Q,’ Oq . 0

Schedule F: Loans Received total (Aach SChedUIe F).........coeeeoirceieee e e ceeeennsseseesens -0

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........cooouvureieeiccnnens -0~

(Schedule H applies to Candidates’ Committees Only) 7
SUB-TOTAL.....$
SUBTRACT TOTAL MOMEY SPENT THIS PERIOD : @
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3} [0, / L/
-0 -

Schedule F: Loan Repayments total (Attach Schedule F) .........ccccovuiieeiececieee e seeaens

CASH ON HAND at the end of this reporting period (if final report, balance must ) _
D@ Z8r0) (AMACK DR=3) ...t ccmrette s ee et e s st s e seceeeessaeaeea st e rsssas e sses st enees $ C? q 35’ 0

**UNPAID BILLS (From Schedule D - Attach Schedule D) ...t eeer s e sesaeeens

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......coocooveeeeeeeeerseeseevesesearenns 3 /5 3.(/’4/ ¢
**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..........cooveereeeeeeeereeeeceeeeemeenns 3 -0~
CANDIDATE COMMITTEES ONLY: '

YES ___NO

CONSULTANT BREAKDOWN (Scheduie G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) '




For instructicns, See Back of Form _ SCHEDULE
A MONETARY
CONTRIBUTICNS —~ MONEY TAKEN M (Rev. 06/97) RECEPTS
(Including candidate’s personal funds)
- — [J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORN

rOPLE  foe Priek | |

T
STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 §8B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributicns or
for any commercial purpose by any perscn other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IFF
RECEIVED (if applicable) : TO CANDIDATE” RECEIVED FUNI
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISE
.. NUMBER INCON
3] o7 7oty Peowin A
. i . $
35/0& CK# ASL O Scett ST 00
. O 9(7‘[(2\ Lo SO21
g/b,éa 1D# f'Y\ar sufr&waqun
: CKi# {10 kff_', = Dr. , ] :
ég o 0203 | 1000
31) D# Evay Bafz\k/S@ b ,
e CK# D73 rﬁ{t\a e Decatur |
'éa\ b\) , T B2 20,00
_0)/5/ | I '\ Anny Jr‘l'q(ﬂlafomﬁn _
: 1 ck# S :;u us twy ' s
03 1 Oscola RL?‘Q()AJ 2 D00
2 / , George
b 09\ CK# 'Ocq E. A’\C(ar\é - Ve
/ Orcola o 50212 25,00
3] - R v |
5/ ; CKi# icw O.%ox
e ' | osctle. T, 563D X5. 6
2 zj/ DF }DJ m%fy Nie byR | .
cK# F20. 8oy 23] L (.
- - VOSCM(Q AR E RSN S0.00
iD# - -
' cKiE” RiNNING
325/0?, CK# 700 Southegn Hills O¢ . o0 '
Qs €0jm lo. 302D | s
2 (D# William _ MoRraiV N
é CK# ¥S. Shte A0.00
02 SHIT
i} —— , E__énnm o B0IY9
3 [) ID# ) 3
5o ;zaa\ A Adbms | 500
CK# 0. ‘
, 5@3@ B 523
SUB-TOTAL
50,00,
TOTAL (if iast page of this
scheduie) { $
* Disclosure law requires candidate committees to disciose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of f:onsanguinity (blood relatives) and affinity (relatives by / /(/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page of
(for Schedule A}

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



For 'ihstructions,-See Back of Form

CONTRIBUTICNS ~ MONEY TAKEN iN

(Including candidate’s personal funds}

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

PcapLE  Foe AAEL |

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEPTS

[ cHECK THIS BOX IF
AMENDING FORN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM 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 IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER N)\ME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT {'l' IF
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED FUNI
{MM/DD/YR) AND PAC CHECK (if applicable) RAISE
.. NUMBER INCOM
ofa |ow | RGeS :
é bR | N Tos 42’)‘3 3N B0, 00
"3/ 1D# ﬁeler\ Kime=
é’/éc) CKs# 60}%33&:‘ ?O‘Q H0.00
g D#
S/Ilb CK# zaé;’“@ OCKSm 880,00
< KOSC’QD\D\\AQ D%OZ‘ 2 g
- |1 iThardd G VS
8'/"710 | ok 20 & (WWGshingfio .
0 Oscmw =42 | |- Co |
3 iD# (“A cke NOva > Ch‘ﬁv'l\d /Y\,) : ’
A€7 63 | ck# [6)‘) _keghqrt 'S 6. o
oh SO -
o# Hu s H  luthens
4//4 /0 3 CK# %‘QS‘(’ f‘b’UI\RQ'(
bitee o SCoey A5 00
L/ / ID# :_Y‘Ctmes /Y\ G@Cﬁ‘ .
ﬁ/og o )%2%3%2%0\5%1;01 oG 00
(//L? / iD# F:ee:ANat Uced
0;. ID.E) /Y?a.r\ ,
CK# S Sz, L co.o0
L (D# cﬁQ I . L»Je 520 .00
! %”/éj; CK# 26 > TrURS Evemen
' @&m[%/l_ SoUR,
ID# L. Yarington ,
L//q/o;) o 6o W Bed A5.40
Mo Iz £oid
2 SUB-TOTAL o
51300
TOT AL (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 ta the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no v

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

of /7

Page
(for Schedule A)




For Instructions, See Back of Form ,
A MONETARY

SCHEDULE
(Rev. 06/97) | RECEFTS ’

CONTRIBUTICNS -- MONEY TAKEN iM

(Including candidate’s personal funds)
[J cHEck THIS BOX IF
AMENDING FORN

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

LE V%)C %46/&- f‘

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.

CAUT!ON: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributiens or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER l\iAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT YIFF
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUNI
{MM/DD/YRY) AND PAC CHECK (if applicable) RAISE
. NUMBER INCOM
L/ A ID# ! Vla v’@?' /\—/{‘l raQJ le . s
ane.
CK# ot
, /é& ®ocsdgqg 0L 5
Y / _ 1D# %’é% S ory Y
CK# : = 200N AV A oy 22
7/09 __C2reslocin 8O 2/'3 0O
J D# Hﬂagc m. Lu,gu E,n cbs-\‘ .
, lolo (ou /\f@ .
# - 29
‘7/39 e oo, 50203 260
ID# LMQI A. H«Hnras
l/ . . - b 1)/‘ . ‘as
CKi# . - - ! =
b2 - % (}% o> GYAEN o 166‘ :
L// A D# 8@. %WQ;‘CJ(D‘ : s o
) CKi# ’
107 (%cxéla =y &)2{ >
/7, / ID# ' James M_Sh iﬁgﬁfﬂ- A o
CK# ol 5 o0
7/39“ ' : Oscesia 70, 'Som 2,
S’ / D# IIY\QQ}EB] ne Hdam> _
| , o=, UG ic | [06.c0
q[)) o Caceda TEo, 501D
I e R e L2200
CK# (Nul be
/09 Cregter, & @Q’l D2 500@
A// ID# mQKd one  C. }/du ng ’
fapaloe | plisviee | 5,00
D% ' %rﬂtﬁ Hoskinsen
[//7 é} CK# ' L)\l-’&"}\-\)t!'@@ : ,m m
: jﬁ’e@@h - Of') 129 M
SUB-TOTAL . e
sGE0
TOTAL (if last page of this
scheduie) § 3
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by / L/
marriage) (See Page 2 of forms packet.). If surname of contributor is the sams as candidate, but thers is no Page of )
] {for Schedule A

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



For ihstrucﬁons,-See Back of Form

CONTRIBUTICNS -- MONEY TAKEN iN

(Including candidate’s personal funds)

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

Pope e

RAKER, g'

SCHEDULE

A.

{Rev. 06/97)

MONETARY
RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORN

f

STATE \'.b‘\l‘lel.DA'i'E"= NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATON
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.

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

DATE PAC ID NUMBER N'AMEAND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT Y IFF
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUNI
(MM/DDFY! H) AND PAC CHECK (if applicable) RAISE

NUMBER B INCCh
4 / ID# N FH oo
r;<3~1- Aot BT Py e.:
ﬁ/gg o r\n(,H T Bolz2 a5
s/ / ID# u) mCSnn}ﬁ'h
(@ —0
9%9 e BC?d a B Su A5
4 / - R VA
’ | : neoln . o¢
9/&9 o ll;)%ar%{ e q??:;a - [CQO
ID# Sm: i
/7//; ho | oxe T ke T |
I - mg& BORNE, iskee. AD0
ID# @ v M Luv\ohuf;\‘ a
L//}Z/OZ CK# [gﬁq Lake g Shore J0O
(/ / ID# K@% -+
/'2/02 o rBéécmb* o213 oD °=
ID# mc < X ""HY‘
4 / - e Lake Srore DR o
Ple | | Csemasomn =
L/)n,) oK 230 Lo Qass Iy
02 gﬂ ng%\_n ‘5021’&
D# e o=
' Oscede E 50?\ B
g /L/ Zf# 6%3% lehelm 252
/o2 CHecsd ‘ '% e 43
SUB-TOTAL o

TOTAL (if last page of this

scheduie)

Disclosure faw 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 sumame of contributor is the same as candidate, but thera is no

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

Page

b FECE

(for Schedule A}



For 'ihstruc:‘ions, -See Back of Form SCHEDULE
A MONETARY

RECEPTS

CONTRIBUTICNS -~ MCONEY TAKEN M {Rev. 06/97)

(Including candidate’s personal funds)

(] cHECK THIS BOX IF
AMENDING FORN

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

tooe Foe Parer ;

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.

e e e |

CAUTION: Section §8B.32A(86), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
jor any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT VIFF
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUN(
{(MM/DD/YR) AND PAC CHECK (if appiicable) RAISE
. NUMBER INCOA
I / % T <. Sutfor S
2 CK# 130 S = honore, ge
, }07/ OZ&EQX_Q ATy rA N Eb
4 / ID# Mrs. Crarles G. Mogan
2 CK# 1171 Hoy 5 '& A (=~ 52
07’ (Dsc:s;slglﬂ 55%02(3 D=
L/ IDF <enA b\!,\K lemeg;ﬂd
oK# 2 S Temple L
/Z/OZ Osesolo T S22 XS**
Y b# Qamez W. Mase |
: ~ | ck# . Green 959—6
[2 :
< Terse Ees B2
ID#
nn hr\D
4 / EK % Sryee
CK# ,
/ / szZ Van_ (Jeet w%a
g / - q'(o“{' ek
- CK# =
12)p2 OBCe = IED™
ID# 1. . s <
A/ /Q Jp | o C2F S Kosmuth Bx3)8 o
% _ Oesola T 5021 | O
ID# Do lere Hardrck o0
CK# 213 |- e St 2’5
Resdlo STu 8D
) D# ﬂf]\fs Freyy Octlaanc
CK# He 0O, G‘@'ﬁ'—g’}' I ;L"O@)
o2 Oncsds ca UD
/ iD# ré;g/ Cliane
CK# ] 10 26"\ ] )
2> Osceds o5 Sl I5€
SUB-TOTAL ; oc |
$
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 ta 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 thers is no Page Q of
{for Schedute A)

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



For Instructions, See Back of Form

CONTRIBUTICNS - MONEY TAKEN iN

(Including candidate’s personal funds)

COMMI

Foe

tOPLE

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

arel

SCHEDULE
A.

(Rev. 06/97)

MONETARY
RECEPTS

[J cHECK THIS BOX IF
AMENDING FORN

3

{

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 saliciting contributiens or
for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N'AMEAND ADDRESS OF CONTRIBUTCR RELATIONSHIP - AMOUNT VIFF
RECEIVED (if applicable) : TO CANDIDATE® | RECEIVED | FuNI
(MWIDO/YR) | AND PAC CHECK (if applicable) RAISE

ID#
ELen oLey
L// )’/D o | ok H(o ILO gth $&5Q@
y / . ID# ‘E@@ é h&&;ch

/7)02 CK# )30 \k??&‘D:MTUV\ Dsee

] ID# é)ywan%l
, 420 « GL

/Z/OZ cret /\/of,ﬁ) bzl &ach o 50
ok | ey ‘

1 ] T ~ QL

}I'Z/’OL' cre Tebferson “Ta. SN2 H

ID# Toim Grow\ex\ouJ

%2102 o gohgg N o B100°
ID# +h Soline

Y / i UD_Q S, LlocnsT

z|gz |o* %{P&f&w o, 529 = %
. o Teret Fox i)

L/ | & ey SiSstee-in- ad

’3)‘); o ‘:}L-?\Axa?\zai;o, S0l 2B .|6\’UJ %

_ ID# Rmer\ e Je -
(‘// 50 P)lpet DR SisreR 360
’3’109* o s (Yl(y’.nezs -Lé-: SorA, A
, ID# Chretophes  exiter
L//l;%}o?/ CK# 4Gl Ewak R SO0N /O[)&
' oralville, To- 55224
o | B 3o
3o | Ck# Oscrola a 6021?3
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.). If surname of contributor is the same as candidate, but thera is no

TOTAL (if last page oF this

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

scheduie)

Page é of

[2

(for Schedula A}



For Instructions, See Back of Form

CONTRIBUTICNS - MONEY TAKEN i

(Including candidate’s personal funds)

COMMILT

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

FOPLE  FoK BfkER. !

A MONETARY

SCHEDULE
RECEIFTS /

(Rev. 06/97)

[J cHECK THIS BOX IE
AMENDING FORN

f

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.324(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributiens or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT VIFF
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUNI
(MM/DD/YR) ANDNTJ‘IX\ACB!CE’;!ECK (if applicable) RAISE
- INCCA
y ID# Hordd O Lonne 1| ]
/5/ cK# T Kingshsher D oL
0RA Livigston MT 59647
Yoo |ox Ay
2 2 0o
(3lo2 | Lara, T 2019 KE=
/ iD¥ Forricio. M. Fg gr“ch lek.
CK# Yo q S . et 0o
(5 /0 2 (ol T 5081~ 16377 /0
L/ / ID# Durlene  Hsctany
, CK# 202 loke .CC
! ?)/69\ Oscevolg e 50213 A /00
, D# TR beet Rﬁsekﬂm’ 6"5&&@0@ |
Z’I/ / CK# ,QQQ\ (Qk 3 / 100
(2102~ Osceolo. TG-BO 2D
Uty | Ferros ,
CK# '8 ) BF
/5/03 R 2™ sy /00
L/ ID# La G‘D&SC“H’\
cKe 227 I Ave a2
/45/03“ fY\urmg-_le 801 74 50
W o LIS B |
' CK# (DA od
/562 (‘mem:& 52733 B
4/ . D# Mrs. G‘Ff\ald DelJitt .
_ CK# N
1516 %sat-ob\ o 502 3 )
Uohy o By [lgeral soms
% L CK# £0 ’ A0
BH3 aras = 5029 /0%~
SUB-TOTAL o0
3,565
TOTAL (if last page of this
schedule) { $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be shown to the third degree of f:onsar_\guinity (blocd relatives) and affinity (relatives by I7 } }
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thera is no Page of _{
(for Schedule A}

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



For instructions, See Back of Form

CONTRIBUTICNS

-~ MONEY TAKEN iM

(Including candidate’s personal funds)

CcOoM

N TEE NAME (Must be same as on Slatement of Organization)

reoeLe Foe RakelR !

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEPTS

[0 cHECk THIS BOX IF
AMENDING FORN

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 contributicns or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT [ 1IFF
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUNI
{MM/DD/YR) AND PAC CHECK (if applicable) RAISE
. NUMBER INCCA
/ ID# %C{ (/(){ (,i
4 $ /5 e
oK# M &
/(?/09\ Og(““O &2”302(3 /QQ
ID#
CK# .;I? ¢O
(//Z(b /O& q ol e Do O2(D &5 -
g/ D# =l IE} R:ck@nw
. CK# (‘ S, Lincein , &
lolo 3 oczdgaz\ 562 ol
y / OF L§E/ "T"c«l b*::” .
7 CK#
[ (a/();) Qﬁ(mb\ -T;L E‘LW (2 AR
q} ID# ﬁld\a{d ;\v;) F{;t}urphq
CK# € Trersen 0
lep2 DoB &2 (> [60%
1D# iy
im QOaks
CK# O YRSt ey
ql“” /OQ fY\urrau\ To 50174 25
[/ / ID# 79 J‘;o\r\e &f@wn |
CK# A 5 Uce, o9
/‘/’/02 — (‘fta-b?’. Py ‘x)S{QI ‘-‘S[)
Andio. ke mbls '
U/ ) CK# wn il l:\, AD1sW 30Th 9506
I jb2 Des Momes o 5037 | .
L/), b2, - pf&‘o B
€. CK# 15 =
- c-@Pe ron To. S0IP-T55, 200
/7// ID# Charks £ *Ug]/scm
CK# 4.S . Goxetr A Gl
B /0 3 ? To_ 5005Y /00
SUB-TOTAL e
s 7=
TOTAL (if last page of this
scheduie) | 3
* Disclosure [aw 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 ponsanguinity (blood relatives) and affinity (relatives by f i /‘5
marriage) (See Page 2 of forms packet.). If surname of confributor is the same as candidate, but thers is no Page of
(for Schedule A}

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



For instructions, See Back of Form

CONTRIBUTICNS - MONEY TAKEN iM

(Including candidate’s personal funds)

COMIVpr EE NAME (Must be same as on Statement of Organization}

(oo e fpree |

SCHEDULE

A MONETARY
(Rev. 06/97) | RECEFTS

[J cHeck THIS BOX IE
AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N‘AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ - AMOUNT [ VIFF
AECEIVED (if applicabie}) . Tq CANPI DATE" RECEIVED FUNI
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISE
.. NUMBER INCOA
D# .
- Ty ) &Od le Brother-in - ﬂ
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_ 0 - -Rdbeﬂ“\’léths NN 58Y ol
— _ : S y
Uihe |o et =
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. bins. ! , ol
%‘f /5 28 I T 25
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/g Iﬂa | o O&ELLQ\ Ao 02 254’
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Y / (7 Reoseveit - 59
1< /07/ Ot Drscsola 5. 50243 50
l// iD#  Emil Qtaﬁcﬁggc her
> el y
/?/052 o : k(%iso(so(g ozl Q54
/ D# Jb‘ﬁ (_4 l(w’r\er oo
29 S. n
Thaba | B mxfom 502U L
Y / ID# @i@bﬁm
1 Cidoe_ os
;OJD 9\ o 2 & C/scv\ Ta. 0129 50 .
4/ ID# G/’Z\ ee S(;hé\eécje(‘ MGNN 0
) P\a g 1AYA
2“2/); - IQ@(L ldid&—«h/ /OU
ID# ‘ Ftzpatriclc

/7//33/09\ CK# | R fmzw‘%&q 5203

A

TOTAL (if last page of this

SUB-TOTAL s (/ /.5 oo

scheduie) | §
* Disclosure {aw 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 7 /3
marriage) {See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no Page __4 of
) (for Scheduie A}

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



SCHEDULE

A

(Rev. 06/97)

For Instructions, See Back of Form
MONETARY

RECEPTS

CONTRIBUTICNS - MONEY TAKEN IM

(Including candidate’s personal funds)
[ cHECK THIS BOX IF

AMENDING FORN

EE NAME (Must be same as on Statement of Organization}

€OPLE  Foe. RAKER

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

COMMITT

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT 1IFF
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUNI
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
. NUMBER INCOM
L / 1D# "T Y[‘ Zam P
$ )
/ 3 /0 5 | o ‘.—«7<511~s ’C.ﬁ Ky
) _ mes—rm Moines Lo S02le
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u ‘ / 2 R ¥ 3 60
1 1\2 | CK# piece:
1oy = mr%f T So¥sY 25
"Tm Oa m&lu
by B0
SUB-TOTAL 'di
3
TOTAL (if last page of this
scheduie) | $
* Disclosure [aw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity {relatives by /O /5
marriage) (See Page 2 of forms packet.). | surname of contributor is the same as candidate, but thera is no Page of
(for Schedule A)

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



For instructions, See Back of Form

CONTRIBUTICNS

—~ MONEY TAKEN iMN

(Including candidate’s personal funds)

woplEe

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

ot Paer

l
]

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

(] cHECK THIS BOX IE
AMENDING FORM

LJ
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.

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP | . AMOUNT VIFF
RECEIVED (it applicable) . TO CANDIDATE” RECEIVED FUNI
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
. NUMBER INCOM
D# O T
4/ PK /%Z; e ’
cr ( ‘ I~
56 DA Mo T ~0I{0=953 5 Q‘-)
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CK# 130 S farc | Aff &2
(/ 0 - /&eso@ 502> / 00
L// ID# :Y ud gﬁ mm N
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SUB-TOTAL j¢t
5 LA™
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees fo disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of ponsanguinity (blood relatives) and affinity (relatives by } / /_5
marriage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but thers is no Page of
(for Schedule A)



For ihstructicns,-See Back of Form

CONTRIBUTICNS

-~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTE

E NAME (Must be same as on Staiement of Organization)

LE Fek  pAKER. _z

!

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEPTS

AMENDING FORN

(] cHECK THIS BOX iF l

|

NUMBER AND THE PAE CHEC;( NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saiiciting contributiens or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees fo disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no

TOTAL (if last page of this

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

scheduie)

s 280

$

Page / Q of

DATE PAC ID NUMBER N'AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP . AMOUNT VIFF
RECEIVED (if applicable) . TQ CANI?IDATE’ RECEIVED FUNI
(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
. NUMBER INCCh
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{for Schedule A)



For instructions, See SBack of Form

CONTRIBUTICNS - MONEY TAKEN IM

(Including candidate’s personal funds)

COMI\P“‘ EE NAME (Must be same as on Statement of Organization)

OPLE R BAKER |

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIFTS

[J cHECK THIS BOX iE

AMENDING FORN

|

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATON
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 saliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |. AMOUNT [ VIFF
RECEIVED (if applicable) - TO CANDIDATE” RECEIVED FUNI
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISE
.. NUMBER INCOM
Tl o D Gorpen :
CK# O vee CASY
; O() j}bc’mh e (Y022 1Y Q@
o ID# L I le CTIC'OICP
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D¥
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SUB-TOTAL

* Disclosure faw requires candidate committees to disclose the refationship of any relative making a contributicn 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 thera is no

TOTAL (if last page of this

famifial relationship, enter "not applicable® in the reiationship column.

schedule)

o235 s3]
P g L
Page / 5 of / -5

{for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

NOTE: FCR 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 1D NUMBERS IS AVAILABLE FROM THE IOWA

STATE PAC COMMITTEES:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOXIF
AMENDING FORM

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

PEoPle Fob BAKER

CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AIC\I’_I')EIEI:\(C
: NUMBER
3/ D# HARLAN'D CHECK PRINTEES | CHECKS s DEOSTT 1440
| DERIT
P / ID# US R OFFKKE. RENT ROST OFFICE BoK |
/:2/03. cK# 4 Oxceca [ Ta 50203 ForlyR. Q(),QO
ID# - Z o
‘3/302 \ De -I'f%agec £ Stre List foe Keh B¢, 73
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- iD#
‘ ~ blican par-}q ot Qo rdidate schoo | 50.00
{ 15/0 2 C#S05 eru " LOIOu
ID#
, . y A
, CK US st oRbice i Stamps 34.00 .
L//D/o& S0k Oscselo o 502A3 | & P
SUB-TOTAL | § 337, 5/6.
TOTAL (if iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, pomng; 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/entity an 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

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX iF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
[OPLE  FOK Rarek
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
ID# Ken Caker Feim bursement FoR
, ' e con Jovlnal subseniphion $ 2000
4/é‘/ X kDO 7] - t\/‘;bcia 213 lé?hmsfwsmrmmsm w 1700 $
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)'950 o TRURD PAVEMENT

0 "::se&OleuFDt ozl 3

dPMPAIEN YARD SIGNS
=00

135740 .

'7’/27 00'2
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SUB-TOTAL
TOTAL (if last page of this schedule)

3 1766.28

S 2/00.14

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

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

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page ,9\
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

PEOPLE Rk pAYER

SCHEDULE
E IN KIND
(Rev. 06/97)] 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/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
| PaT ALLEN B AMPAIGH
LI 0 FF .
3/5/09\ /200 N [FNCOLNY ST. /A Cofl;;GEE . 6/-&[0(/
(ReESTON IH S508DI CResOVCA
4// | REED Copywriive ) WA EZENNL‘;:#FK
m .
5 /4 | REPUBLICAN PARTY oF Toun pmLy LETER | )i f )
52| £, locusT = D MEIVES TA 508
SUB-TOTAL { $
[63.6Y
TOTAL (iflast § $
page of this /537 k y
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page . l of I
1) {for Schedule E)

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

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

familial relanonshlp, enter “nat applicable” in the relationship column.




[P

May 19, 2001 o
MAY 2 1 2002

Dear Sir or Madam:

Enclosed please find the report due for political candidates.

As this is the first time I have been a treasurer for this type of campaign, I hope that
everything is in order.

If you have any questions, please call me at 641-342-6581 ext. 224, which is my work
number and where I can be reached during the day.

Thank you,

Q\{w\k Goaurs
Diane K. Ogbourne

Treasurer for

People for Baker

Candidate for House of Representatives
District 95



FCR INSTRUCTIONS. SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE JUN 3 2007 DR-2 | oscosns
|com EE NAME (Must be same as on Statement of Crganization) ﬂ) » S‘\ S (Rev. 01/2001) |  REPORT
oL E T m : bﬂ A For Office Us y
V e Use Onl q ﬂ {
IMPORTANT: indicate type of committee you are reporting for: Comm. # -
Indexed
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audi
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee udited
( 8 }Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
C?Zdate Name Petical Party
. 7
Pnneth 8"(!65@ EQUBLICAY

Office Sought District (if Senég_s or House)

[Duse o B presendehves. Sis Aneded
Miane, Ao, 1240158 e
DA IGNED

SIGNATURE OF TREASYRER (or perscn fiiing this report) TELEPHONE

i~

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A w19, ACo REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
report date) Indicate one
'ﬁ:x—i ECK IF AMENDMENT TO REPORT DATED %l 9, A0 Local Commitiees, enter Date of Eledtion

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (This is the total of ali 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.} ....coceevereeemreverenneen. $ _ @ "”

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... IO’. SL[O . @

Schedule F: Loans Received total (Attach Schedule F).....c.eereverereecreermrcnerreeeeeeveene —O0 > .

Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ewc.eoorereeseereenns 00 -

(Schedule H applies to Candidates’ Committees Only) _ )
~ SUB-TOTAL......$ 1O 540.20

SUBTRACT TOTAL MCNEY SPENT THIS PERIOD '

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)v... c;) / 0/«7- / L/

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

D& Z810) (AHACH DIR-3) .o ereresessreenes e eseessesesssssesesssrees e eeseesseeemeee e eeeee e s _ BY3Y.0L
**UNPAID BILLS (From Schedule D - AtAch SChedule D) ..o $ ~( —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccooovvvieeeoireeeeeeesriereens 3 ‘ 52 (oq
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....c..eeeieer oo 3 -0
CANDIDATE COMMITTEES ONLY: '

YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See SBack of Form

CONTRIBUTICNS ~

MCNEY TAKEN iM

(Including candidate’s personal funds})

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

PeapL e Fot. AAKEL g

I

SCHEDULE

A

(Rev. 06/97)
-

MONETARY

RECEIPTS

CHECK THIS BOX IF
AMENDING FORN |

|

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION. Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributicns or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER hiAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT [4’ IFF
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUN
(MM/DD/YR) AND PAC CHECK (if applicable) RAIS
.. NUMBER INCO
ohoa |- s :
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SUB-TOTAL 13005
TOTAL (it 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 refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no

farnifial relationship, enter “not applicable® In the relationship column.

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

CONTRIBUTICNS

~ MONEY TAKEN iN

(Inciuding candidate’s personal funds)

COMRMITTEE NAME (Must be same as on Staiement of Organization)

tope Foe  Parer

B .

DISCLOSURE BOARD.

SCHED

AA

(Rev. 06/97)

uLE

MCNETARY

RECEIFIS

CHECK THIS BOX IF

; AMENDING FORNM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS AECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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

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

* Disclosure faw requires candidate committees to disciose the refationship 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 sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column. ’

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

CONTRIBUTIONS --

MONEY TAKEN iM

(Including candidate's personal funds)

COMMI

EOPLE

EE NAME (Must be same as on Statement of Orgarnization)

e Aavel !

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEPTS

CHECK THIS BOX iF |

AMENDING FCRNM

b v

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 saliciting contributicns or
for any commerciaf purpose by any person other than statutory political committees.

DATE PAC ID NUMBER N.AME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT 1 IFF
RECEIVED (if applicable) - TO CANDIDATE? RECEIVED FUN
(MM/DD/YRY) AND PAC CHECK (if applicable) RAIS
.. NUMBER INCC
ID# ' P
Y / HE’LFN 9@&)&5 y S 4 oo
CK# (R X0 O h }
/2/()‘2 ‘%(’Pﬁkg (b,_ %62\ N &5,
y / . D# zrg Russch
; 125 \x}‘*&h o
17z | FRcsdo Gee
7 ID# Lé] ey W ﬁ{ nz< i
. Y2t A G
[2lp 2 |cxe Q = <
/D '\/(Az: th Lein qch o 0
ID# “TRupocit M IGe.
Lf} / CK# 50 | WS Sete S ;5@_9
1262 Jeerson, TTia Sen2q
7 D# John C@}vgfi enoi)
CK# 00 . Box £ /Y5
L{AZJDQ OKU,’—X‘ \l _,LD.‘ 7 $/
Y / ID# Koth ‘S%Eime/
' CK# 720 S, Lot et
2|6z Jebherseon o fnia O
1D <
L// * Jaret Fox F‘?‘T‘” .
B)o N | ox# & Haye s A S ISTTA 56
ndidnola -te. 50125 lgww ~
1D# : :
. Rmen Tee s L T
q/IBI o | CKk# 50 Pylmet DL === /9\56/0
O s (Moinea, Lo Do &/
, ID# Civetopher Exter |
LII i 3hz | cxe 44 OI ¥ (’\Aq 00 ') =
ID# “Rose. rar C@@'leu]
- o<
17[/1.5 CK# 9a7 b & Q0
)O:L Oésuglp\ Jo DO
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* Disclosure faw 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 (blocd relatives) and affinity (relatives by é f I}
i P a
"o (for Schedule A}

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familia} relationship, enter “not applicable” in the relationship column.



For instructicns, See Back of Form

CONTRIBUTICNS -~ MONEY TAKEN iM

(Including candidate’s personal funds)

coM

fx

TTEE NAME (Musi be same as on Statement of Organization)

SOP =

Rixex ;'

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEPTS ‘

=g

C

HECK THIS BOX IF
MENDING FORN

|

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(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 VIFF
RECEIVED (if applicable) : TO CANDIDATE” RECEIVED FUNI
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISE
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* Disclosure faw 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
if sumame of contributor is the same as candidate, but thers is no Page of
(for Schedule A)

marriage) (See Page 2 of forms packet.).
farnilial relationship, enter “not applicable” in the relationship column.



