FOR INSTRUCTIONS, SEE BACK OF FORM ' FORa
DISCLOSURE SUMMARY PAGE Reset | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
) For Office Use Onl
Peope, rop pefel | {eomme ] §. L/ .

Logged In

IMPORTANT: indicate type of committee you are reporting for: .

Scanned : :
.| (1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4.)County/Local Candidate (1) ﬁ %
( 5 )County PAC ( 6 )Bailot Issue/Franchise Commilttee ( 7 )County/City Central Committee Computer __{ i/ § %2
Audited __ Q. /00 —E—r

CANDIDATE COMMITTEES ONLY:
Candidate Name . Political Party
DAZM. REALL DeM
Office Sought District (if Senate or House)
SenkTe | AS
Liide (Bt SIS576. 2524
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

'

Late filed reports arg subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AMFILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELEC110N YEAR.
(report date) Indicate one

I,D(,{-IECK IF AMENDMENT TO REPORT DATED_O'S /4. 02 Local Committess, enter Date of Election

[7] 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 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.) .....ooevcecvveecncnccnns $ _ia O

ADD TOTAL MONEY TAKEN IN THIS PERIOD sf B 'L05§0.00

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... X Q 180460

Schedule F: Loans Received total (Attach Schedule F) 0

Schedule H: Total Sales of Campaign Property (Attach Schedule H) A
Schedule H applies to Cal * Committees Oni

SUB-TOTAL .....$ O? 67 ?0. 02
SUBTRACT TOTAL MONEY SPENT THIS PERIOD !

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... f322.(F
Schedule F: Loan Repayments total (Attach Schedule F) '
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) slgies0T51 o iy 07. ¢/
““UNPAID BILLS (From Schedule D - Attach Schedule D) $ 7L 00 a0 -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ 4
**QOUTSTANDING LOANS (From Schedule F « Aach SChedUIE F)...........orrroer oo oesreesssssesoe $ 0
CANDIDATE COMMITTEES ONLY: ‘ y
CONSULTANT BREAKDOWN (Schedule G Attached?) L_lves Lo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

PEoPLe Fur pep L

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

A

SCHEDULE

MONETARY

| (Rev. 06/97)

|- RECEIPTS

MCK 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ‘AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ASANDY BUSHMAN . o'
. (197 Coconiac DE. v
osfrefo2 | °* FT100DGE - S0S0 / , Sv.08 | vV
iD# SANDY + DALE STRUECKER, .
oot EELSETEET o0 < |7
. ID# (AR CBmG-
g 1S0% - 20 AV v het
oMYz | FT.DedeE TR HIV/ 500.0 v
ID# mes wfi‘/gpb HA\DeEN AUAT . %
' > | cK# 1246 N.§W ST~ " 130006 —
JW" FTipadae, R SoSd/ 4
iD# K;}?ﬂ;/ '%o ﬁ’ﬁl e _ _
| ck# (28S-A.
Isp/oe- ET.30bGe, 1A 5250/ H59.99 v
ID# 3& _éw&[# '/_A;gé&
CK# _20G A, 25U T, —
05/”/”1 &5 DC,)ybC:C. IR SaSa/ 700.04 | v
ID# Ale/é/t/f‘/ Muu/aomn/b\/
K# 833 WNort{waoad AVE
JS%J/IZ’ ¢ FTIDODGE. [ZA 5050 / /00.00 v |
D# AE o ;I/A 2@6‘35&’{(6&& g _
# 101 ] — . '
oo /g2, - ,,.:5%% . A SeSa/ /00.00 | g
ID# ICATHEEN KREEGE c\—/G
A 723 ELUZALETH A o
05/[”/”‘& o FriDovGE, -TA SeSo | - /010 |V
ID# mAL mo_g"rez, o’ /
JJ%,/,),. Ck# 2_%701"- > ST . Ty 700.00| ,
¥ Oonged Cvem Doppev SUB-TOTAL + K500.00
S Eo»p‘)er mlkp TOTAL (if Iast page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationShip of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (Ses Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page /7 of °Z¢

{for Schedule A)



. TUS—

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN
(Including candidate's personal fund_s)

‘COMMITTEE NAME (Must be same as or,
PEoPLE Fur pep

STATE CANDIDATES NOTE: IF A CONTRIBUTIO!I
NUMBER AND THE PAC CHECK NUMBER IN THE DI
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code,
for any commercial purpose by any person ot

DULE
A MONETARY
osfe7) |  RECEIPTS

/Z/ CHECK THIS BOX IF -
AMENDING FORM

2 PAC IDENTIFICATION
ETHICS AND CAMPAIGN

- soliciting contributions or

AMQUNT

* Disclosure law requires candidate committess to disclose the relationship of any relatlve making a contrlbutlon to the
committea. 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 cantributor is the same as candidate, but there is no

famillal refationship, enter “not appiicable” in the reiationship column.

Page ZQ of X(at

{for Schedule A)

DATE PAC ID NUMBER ] Y IF FOR
(MMIDDYVR) | AND RAC OHEEK ) T RECEVER | e
o | NUMBER ‘ ::fc\:IcS)aEa%
% ’ppﬂl{ CootdduasT A
4 2231 (AKBWsoD gL g
JS//‘/A)L Cr# EY D2 DT . "’79-5"52” S0 v
o )So}?q LT Y yoed . -
Qo6
DS//'//DZ Crt 1 DODeT , TR dﬂ&'ﬁ ) 0. 04 v £
s D# duue A0 gt '
o 14 33 ’/“P’“’M&/\/‘a ’ _ _
55/’%2* o Fr 00des A a5 * F0.00 | A
N EuDy pusec "b
-. | o 2 Wieomme de F . -
‘95//'//02’ © FT D6 &, TA s‘zms o : K bd |
1D# LEdmaed paAtE .
. 1?2 FroxkA<c Da ‘
05/ /“// 12 CK# £7 DOD 62 TR SESB / 30.00 | v |- o,
' ID# EUN SCoTTEn |
/ CKi# ¥ VINERURST Ty LB : _
05//3//02' CHENY CLALE (D AHE/S - Ja?Jn,/ /638.0-0 v
io# Mazo © ./ AARDO y
‘ CK# 1460 RaYAC E0ZbE HLD RS I
55/ ‘//02 CANON eLvy | Co 12125 TG F ,
ID# VALK (e wA’eD J ‘ ,,-.
-— | CK# lova AnNGELA DRVE < o
o///ZZ/OZ [ANDIANOCA, DA SDIZ2S "7“
iD#
- GI8 WPE‘&
(B.10.09cxe 1206 N 28T ra )
BT DIDGE (TP ST /.
ID# NET—a—— - . T_ /4 —
~1{ ck# ';\*"”' : {
— - ; SUB-TOTAL __ﬁ 050 — .
TOTAL (If Jast page of this schedule) -
4p 20,650 .00 stﬁf 0 f



FOR INS"T'RUCTIONS, SEE BACK ‘ORM

DISCLOSURE SUMMARY PAGE

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

IMPORTANT: Indicate type of committee you are reporting for:

( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY; -~
Candidate Name oo

DAL PEALL L bsm 0C LATYC
Office Sought \ MAY 2 1 2002 Dlst%t (|f Senate or House)
SEVATE 08 peter’ Sib s

FORM

DR-2 DISCLOSURE
(Rev. 01/2001)| REPORT
For Office Use Ong{ / 5;
Comm. # (D
Indexed
Audited [ -2 ‘1‘ v
Computer ‘4} R,$

J

Lr s U TBprt —— SIS ST6 ASIF

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

oSS 7 200 2

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
REPORT:mA (1) ELECTION /(2)NON-ELECTION YEAR.

IAMFILINGA d5. /& 2002
(report date)

Indicate one

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
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.) ........cccoevvevrerrrennees $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below)

Schedule F: Loans Received total (Attach Schedule F)......cc.ccccoiecierceicccccmresescrncrrrnnnne
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........c.cccvevcevrvnnne o
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......$ A0, 7 fo 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below}... ¢3 7217

Schedule F: Loan Repayments total (Attach Schedule F) ...........ccoroirccimiiririeeee [
e 2000 (A1 DRE) e e e eemee s fs0l £ 7
**UNPAID BILLS (From Schedule D - Attach Schedule D)..........cccceciinnninimssnecssnesnienessincsenns $ [ /
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ............coeeueeeeeercvemsssissessesscens $ (P0G . FO
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......coueeeceeeeenrnennnieeresecennens $ o
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES L NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ %

<



.

For instructions, See Back of Form

CCNTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

L4

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

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

BEA UL

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE P
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information co

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

[] cHECK THIS BOX IF
AMENDING FORM

AC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
_ D% (,112 AESCLE CoupNere @ f
CK#t PeoPLE $ o
0’/02—/‘52— A5l 4320 Ml 2" 4y Dsm $p513 S50d. to
| 1D# BEVER Y DOERZ tan
g + A5 AvE N
A i2dy A3 _ ‘
G//W/“( FT.Dopte . LA SeSci Sde. a0
ID# JERAY PATTERSON )
o CK# A1 MILOHLAND Pari AVE o
0i/e3/s4 AT.DEDCE |2 A CoSof 75 00
ID# €D ciLerty
/ ; Yy
S g | CKE iEod N 1BIE S .
0[/6)/(’,’“2 FT bC'i‘Dbé.IA )—GSQ' /a(.',.C‘CI
lD# . § il
TOM DPAWSOA . s
Y . CK# 301 BeaveHd AVE APT 33§ J60.00
/,’q/ﬁi ] TEMPLE HILLS, O Z20T4f-705) '
ID# DL K., BRELALYHILC
FeAT DOOGE ., A SoSos
ID# BAKBA A d(ﬁ/HNSGN
: ANe. g o ‘
2 | ok (04! 4 40
//4/0"7‘ EFT. D¢DGE , TA SaSe s /S
ID# HWEWIN SCHRoEDEL.
L0 23 5T
é/,i CK# locd A2 _ - 49
/// J FT.DLDGE. TA S50/ 3.
ID# N Simepsend
0i3 AN 13T 5T
g /4. CK / HAS50, 60
////d“’? #, FD.IA s5¢So i =
1D# ch,e,dg%wosé
" { M AYE Mo
/// / Fr.Dodee A 5050/ /04
SUB-TOTAL
$[900,00) —
TOTAL (if last page of this schedule)
) $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by pz @
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of

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

(for Schedule A)



For Instructions, See Back of Form

CCNTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

PEA L -

~

-

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHEck THIS BOXIF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# DENNIS BALN il :
0 N ST
2 CK# /40 | ”LA' ’ »
0///'2/0" (OWRIE | Th SeSY43 /6¢.00
' ID# JAVEY STRNEE
”, ' s AUE
f e i oo | oK Sy Coeops A : .
, D# [LEE CAAPRTC
0/ /90, /02 | ok 7958 DEC THORAS KeAD }
1/ AL/02 SiienA , Ta) 37167 bo. oo
o bERLLET BEpece
f.Z | CK# [§07 SN0t DRI Gl
FZZ///["< ~ NAPLES 34/ DR /00.¢
ID# AU EAELCE fldm T -
’ 2 A Ap (IQA'CW/ WhY )
2 | cke Pms 218 7] , Y 5
022/ 403 HAEIA DEC ey, CA GU392 00.00
o jtwe DuresonN CASH
p 07 canTYAT AVE ). 0
/ ’ CK# o?()
072//1/0'9‘ FOAT DODGE \IA S0S0/ :
D% C.I0SEPH ColamAn)
. | CK# 148 FA (£ BAMES AVE
02/20f0 2~ CULE TN _S0S2S 01206 A5 0
ID# Yy 4% umdm nLDD
CK# i N sT
lﬁ%/ﬂ"/w‘ £T, bODGE , TA SaS0/ /40.00
1D# CATY [ JApiES JANVEIR
H20/9 R | Ck# St GECLVETIWN  CiLelE
20/ DEACLN |, 0 (3366 A50,090
iD# MES. KKelpT ’SMMLJTH
L0/ 2. | con 2327 - 201 AVE e, 00.00
£T. Dobee, T3 S5¢5¢/ /
SUB-TOTAL ; e
s ].355,00} -
TOTAL (if Iast page of this schedule)
) $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘( oz (‘9
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

PeorLe For

PEA L -

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

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

] cHeCK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER 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.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

Page \3

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
I0# TITC TREVING :
AN le§C
1/ 2 | CK# WK — d A
Q}// £Fr.Devee, DA SSC/ /el e¢e
iD# €D DTHAAN
. CK# 1173 CoLon e DL, .
B/’ / 6= £r.Dodee , AR Sase/ /Ledd
1D# , . ,
PAU L _’% [S %W, /
A CK# 1230 - M A= A6 -
03///092 FT.Devee , Th Se5e/ Hsee
tD# R 0DEX,
f S st
0Z |ck# oo 20.01
05/ q/ FT:DODLE , TA OS0!
ID# DAUD CindeER.
pﬁ/€/07/ CKe# 2S6 | W TWid Lakes 2D RS0
MONSON TA S0SL3
ID#
, DoNdA meadAC
Q}/? /OL CK# 2297 S. Rl AnE RS.00
Y £ DODCE, TA SOSD
o# DECPHE G TR ‘
5/éuL CKit PUES S AT S Bl LA
O;I/ éf: I’I ‘)L s} [ T A i&‘ [, oo 2L Cg ¢
1D# JOHN TEuTse S F
L \;‘C" L?- A e o
0‘%"/;‘:;/52 CK# G L LA
o/ Al 0 TUA S0l it
ID# PCHILEH G
0= /rs/e = okt BT . Y
A P N N T T a0 '
_ 1D# AL WA M AL A},:.'/
0321/ i cr oy BRD AT i O P
g J/ | au CK# i < P ) ) T Y
e NGt
SUB-TOTAL P

o Al

(for Schedule A)




For Instructions, See Back of Form B

CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candidate's persona! funds)

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

PEA C L

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 5 ,
. ) 5o N —~ 4t $
OF/2¢ 0| oKt O AN R TR
- foli DO g g e e
ID# Cen SelAsilend
07',/;‘) ! = | CK# PN ‘ ;2 o & - - o5
A D S N B G S RO ’
ID# kil [HECD
e PRI IR P T T )
, CK# TGN, v2i & SR VA !'/",iﬂ ] i
05/ZI/D Z i uf"o‘f' Vol s Jj‘:X N:\h/‘\/k; j ' ‘
ID# wj‘%‘f\\}’”’} SO_;)
0 / CK# ! o : .00
0"/(902 Fr.DOBGE . TA S0SO! /00
1# Loe t:( DRIEGCM(LLEL / ,
CK# 7904 JoHA ADAMS T ALPT /00.0
04/06/ 0. ANNANDALE VA 22003
ID# /i%WJMS
CK# SI2 CEDAK (AKE 2D
04/ou/02 ST. Conts PARE, mA ssdfy -375Y 3.00
\D# Ml Acrcaej)OA/
Ck# (V07 PARK VIEW HTS
ID# WILLIAM PATTERSO n)
CK# 1260 N, 2340 57 .
Odfoufo 2 £T. DODLE . TA 5956/ /50.00
ID# Jim JA—A//,QKMD)
CK# 100 HiceToR id.
04foc/o2 £T, Dob GE. ZFA S0S0/ /00.07
ID#
DAN PANE
04{00fo2 | cre g 10 AE. N J .50
£ DodLE, A S0S0/ 0
SUB-TOTAL M 5 00 e
TOTAL (if last page of this schedule)
' $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 02 P
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page fr of -
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

PEA L L~

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

[J cHeCK THIS BOXIF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) : RAISER

NUMBER INCOME
ID# z
MAL)0RIE "DEALL
o $
0¥fot o1 | Kt 4z Kenvorl RD MOTHEL. <00.00
Fr . Dodet . g S9S0/
1o# Aupres eﬁ;ﬁ}c/b'z
CK# 27l Moo .
o4 bfoz YU WEL. Corf TA S0S9S S0.00
ID# RONNLE mtboma/-!
) [iD0 SumanT AVE
oUffoqfor| o £7. DODGE TA S5 | 50.00
, 'D# K oL
o CK# 3 JOHNSON PC. “ 00
0/07/02 FT.DODGE, TA S0S50/ AS. 0
ID# EDuA 0'FARRE
0‘//@/02 £T.D0dee, A S0S0/ /
ID# Juw q/\/case WE
‘/0 2 CK# 231 L2 ST J{Ob
0/¢/7 FT.DODLE, A 595¥/
\D# Jor. e?nwﬁ}i)
CK# 1904 O E N 0 &0
6 #o4oz £T. DODLE ., TTA SoSol /
ID# Sanoy SRAECKEL.
CK# G21 "€’ SKE AS 00
04/0‘7/% €T. Dod&E, TA SoSo/ S
ID# . " .
THBARS ECKpann) ,
CK#t - 2233 (MAuicou AVENUE
o¥lnfez MANSIN, TA S0S63 /0000
ID# .
BRUCE KENTFIECD _
iy / (00 ConfrAL AEAUE
C"//”/f’?— ok €T, D00GE, TA S50/ 5¢.00
SUB-TOTAL o -
s 23500
TOTAL (if last page of this schedule)
) $
* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consangulnity {blood relatives) and affinity (relatives by 5 ,Z 0
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

PCA C -

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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.. v V7 - ™ Ave N
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SUB-TOTAL
s A3 _
TOTAL (if last page of this schedule)
’ 3$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN A

(Inciuding candidate’s personal funds)

(Rev. 06/97) RECEIPTS

MONETARY

PECPLE FUrR pepC L

[0 cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) 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 solic
for any commercial purpose by any person other than statutory political committees.

iting contributions or

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

NUMBER INCOME
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28014 ~AVE. NE . APT 2
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SUB-TOTAL —
s 473 "
TOTAL (if last page of this schedule)
‘ $

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

7o 2

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

(for 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)
Peorce fFur

PEA L L

SCHEDULE
A MONETARY
(Rev. 06/87) | 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 Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

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

Page i

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) ‘ RAISER
NUMBER INCOME
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Y i | CK# 69')"4 COMAARD AVE .
O‘{/JQ’/O% EVANSV (L, N d1d - 042> /6449
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SUB-TOTAL .
§3/0.00
TOTAL (if last page of this schedule)
' $
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's parsonal funds)

PeEorPLe  Fuor

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

PBEA L L

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

7] cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD. :

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

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there Is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RECATIONSHIP | AWMOUNT TV FFoR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
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s /0de.0®
TOTAL (if last page of this schedule) :
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" (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal fund_s)

COMMITTEE NAME (Must be same as on Statement of Organization)
PeorLe fFur AEA C L-

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

[T 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.

AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (If last page of this sphedule)

* Disclosure law requires candidate committees to discloss 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 there is no

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

$
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(for 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)

PeEorLe rFur PEA L L-

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

[ cHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHEC
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . v IF FOR
RECEIVED (if applicable) TO CANDIDATE®* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL )
‘ $ 246060 -~
TOTAL (if last page of this schedule)
’ $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee, Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / /
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

PHEA L L.

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. 06/87) |  RECEIPTS

] cHECk THIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL ¢ 1200.00 %
TOTAL (if last page of this schedule)
' $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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 refationship column.
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{for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Inciuding candidate's personal funds)

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

PEA L L-

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 co

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

[T ‘cHECK THIS BOXIF
AMENDING FORM

pied from reports and statements for soliciting contributions or

V]

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
ID# Berid 44 imeN s
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TOTAL (if last page of this schedule)

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 (rglatives 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 reiationship column.

§ 495, 00

$
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(for 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)

PEoPLe Fur meAC -

SCHEDULE

A

(Rev. 06/87)

MONETARY
RECEIPTS

1 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 (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

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

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. 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

famillal relationship, enter “not applicable” in the retationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ‘ v IFFOR
RECEIVED '(if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {If applicable) RAISER
NUMBER INCOME
1D# d A N PALE
$
2 | ck# $bi3 '7?1-71 _
OS/M/ 0 UEBANDALE. , TA S6322 5002
ID# MARIE ZALEEk.
] CK# 309 WoODMAL. HTS
05/0‘//02 FT DODGE , TR S0$0i- 72555 23.00
el | AT,
' 2-20 VR
55/0‘//"2- CH# FT.DodeE , TA Soso! 25.00
ID# MARIE g'm mlu'
I2IS-pM MEN. .
05/0.%2— o FT.Dovee ,"TA SOSv/ /00.00
e
11 . VA / .
05/0‘5/ b2 CK.# Alderre/iLee, AR 272701 280.40
ID# JEAN HAJEK )
CK# S30 WA SE , STE /0D
'ng‘;/a z MURoN, SD S7350-2¢9¢ 2500
iD# OIS b/?lcfﬂf.&u
202 N/ cr 0.00 v
05/00/& o ET. DOV GE , TA SeS o/ S
ID# 0.8 qc:dﬁ
[ | CK 02 MNo. 29 ST 25,60 v
03/0"/ o2 = %.'DOD(,&J —Zd 0S50/
. ANDREA HANSDA) v
‘ \ ST
098402 | o e S S0S0 | 100.00
ID# SHEI LA CO'%INSOU
2183 - /0TS T
05 /ofoz. | o FT . DoDeE , Th SOS5 / 50.04
UB-TOTAL ,
TOTAL (If last page of this schedule) s

Page /‘/ of oé/[/

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

PECPLE FUR PEA L L-

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

SCHEDULE
A MONETARY
(Rev.06/87) | 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.

AMOUNT

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IFFOR
RECEIVED ~(if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appticable) RAISER

NUMBER INCOME
o 7’3" e rthade.N. X
0S/oio/02| °‘?bom2§_,:m._snsa/ s0.00 | ¥
1o# AlLEERN SAUDELL
oSbufsz. | 1457 EMALLST AV zs.00 |
TDODGE TA SoS0
D L JcAA’?soesz;uJ
63/6@/02. cK# go3 A 21¢ %}_m/ Ha.00 | v~
# pmc UaseU/A} _
K# '
05_’0@/02» - HLOGE ‘S:g& SoSo/ /0142
¢ o %MG \(/)”m”twc V4
K# ot Auay -
io# DAY m«g_ y
< oKt 14932 S, 26 ¥ g7 So.00 | v
¢ /ﬁ’/"z Fr.Dodee, TA So50/
10# ‘nlomN sné.gf;ze L
’ Kt 0S3 N 2322 0d.02
03/0‘1/07' ¢ T Bob6 € .n S350/ /
St WA s
o4 N. .
0966/62_ okt FT. DODGE, A S0S0 / 760.60 | v~
1D# DELIHA llocr?.mA/'\\)l 4
‘ I48S- 21T AVE-N,BLbde C #lz Sv.09 | v
OS/otfoz. | £T. DODEE. TA SOSo |
ID# cAucc ;xam«ée Lcees J
1202 No.P3AST— /0.00
oShojor.| o £T. DOD6E, TA S0S0/
SUB-TOTAL _$£ gg 00 -

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

$

Page /S of VZ/O

(for 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)
Peorce fFur

PHEA C L

STATE CANDIDATES NOTE: {F A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

7] cHeCK THIS BOX IF
AMENDING FORM

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

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

* Disclosure law requires candidate committees to disclose the reiationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT V v IFFOR
RECEIVED » .(if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {If applicable) RAISER
NUMBER INCOME
ID#
j ‘7 | CK# 3001 BHRAMH AVE APr. 33p
057/0/05_ TEMPE MHILS , mp 2024E-103/ $0.09
[
' # MAEETT LACE 2D
6//0/('2 > Cimmpé- TA S006 ! ASO- 09
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/ #
oSpefiz | P98 e & spiac /00.02
ID# Jud Y ReimEx, .y
o b6/ N . CLOTTON (W64
0%//13'/?2 o ?E(mmmc& ©2062 Jo.49
’ ID# SARA THEMW be
j CK# 02 A~ D .
Itz wﬁ?%% 3021 - 7972 AS 0D
ID# cge;. ;Awa%cg. ob
' . | ck# 7 ¢ HomAS . KRS 40
J%‘/ﬂl Sy RNA TN 321 6
D# DAVID Wicson y
1235 RwWER FOREST IRIVE 4o
0%{//& l‘;’;# Fr.DodseE, -TA;)/’OJO / r00.90| v
OAREIE 6,67?
’//0/6)2- CK# 1442 - / /9’/6,/%'_ y/d4.090 e
b 7. DIADGE, TR SOSd/
| 'o# £EY. @Wﬁ%'eg EN .o |
< ; : 266F- G2 . =00
o5 o/ 12| o Fr.DODGE, IA_S9S0 /
| s -
SUB-TOTAL s / 0?0 -
TOTAL (if last page of this s‘chedule) s
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{for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal fund;)

PEorPLe Fur meac -

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

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

SCHEDULE
A MONETARY
(Rev. 06/87) | RECEIPTS

] cHeck THIS BOXIF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) ‘AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# (ALY ASADY g&(mm .
(197 Cocontac .
Os/re /o z o £Ti00DGE IR 5050/ S0. 04 v’
ID# SAAIDY + DALE STRUECLER.
aspefe2| ™ gr! & STeect /00.00 | /
. ID# (ARL c_gwoo-
(SO - AN
ooz | T D ibes s S5 300.00|
ID# mes w;/gm HACDEN AT _
' CK# 249 M. §W ST~ 00.06
JS/”/JZ' - EFripadeae, IR SasSd/ 3
KAMHY BicLen
. - ﬁ.r
oS/ Qf‘:{bg/iée‘ oA 5250/ A50.90 |
ID# GLOR(A DAPFT
CK# 120G A 25 §T. Y
wy/a/z, 50D bc e, 1n sasar r90.04 |
iD# /\/64/6/;/‘/ /nu,w«,uwbv
33 0RTHW 00D AVE [~
sz/a/lz' o cha DODGE (ZA SoSo / N l /00.00 v
ID# AZIM/A\//A ng;ewcus <~ W‘
1013 N 2 PC . '
0Sho/r2|° FT. 0oDGE, TA_S¢S6/ Y]\ 9) /90.00 | &
ID# ICATH CEEN K,élseec‘;t Q\l \{S}J
: 4 723 EUL2AEETH A
05/[0/”' o Fridodes, LA SeSo! W Jo1.00 |V
iD# MAL! TROTTER. \
IS/ 02} o 3274 BB . o 100.00|
SUB-TOTAL S00.00| —
TOTAL (if last page of this gchedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationshlp must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatlves by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

Page /7 of ozé

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds}

PEorce For,

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

PHEA L L

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

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

[ cHECK THIS BOXIF
AMENDING FORM

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

DISCLOSURE BOARD.

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

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood 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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ' v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0¥ KK B LETT Al s
ohefa2 | ° B e - o sesa) J0s.00| ~
io# €D BECLER,
_ 3213 - s aveE N
ooz | FT.0DGE , TA_SOS0/ wos0 | ¥
A 1D# CMA?/ S-o/‘/
‘ "
ospefez | ° ET. Depes DA oS0/ s01.00 | <
1D#
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CK# 1215 ~-pAY. V. v
0‘«{//2/02- FT. DopeEr IR S050/ 709.9?
10 AN B ,
2094 o A AJVE
Q,;ZJZOZ o A::a:.(&o;;*‘m SosSds /0. 00 o
o f?g? aoa/'&“e'ds 00.¢ v
CK# A 0.40
05,//0,/02- FT.DODGETA SaSd/ /
iy [bay swﬂé‘éw ANE
. CKit 2e47? ¢ ¢ .00
ISHh/o 2] s DODGE T SOS0 / /700.9 v
7 ID# CHRISTOPHER A:A:J«cm <
12¥ < v
Mﬂ/i& o Er. DOVGE . TR S6 S0 ) 70d.40
| o# m%ﬂwy(_ﬂsoﬂ
) # (04} /
dstpz. | > T DipsE, TA S0S0) /00.09
Io# Kloser /l/#ﬁf -
2 2280 57—
sshybz| > B ot T So5d) /89.00
: SUB-TOTAL
° s/p0.00]
TOTAL (if last page of this s‘chedule) s
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(for 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)
PEorPLe Fur

PEA L L-

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

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

] cHECK THIS BOXIF
AMENDING FORM

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

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

AMOUNT

* 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 sumame of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ JANES LESTELS O s
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o# e wtawﬂs- P
CK# He~ 25 Aave A,
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d
gspe /02 ** £T. DODEE ;TR SIS D / gg.00 |
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1202 - AvE So. /
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SUB-TOTAL
$/000.09
TOTAL (if last page of this ;chedule) s
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(for 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)
PEorLe fFor

PEA L L-

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 to disclose the relationship of any reiative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relativas by
marrlage) (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.

RE%;T\!JEED PA$ 1D h]lUMBER NAME AND ADDRESS OF CONTRIBUTOR ‘IBELATIOIY\[I)?\P_:_IE RAEhé?Ew‘lET ' v IF FOR
(MM/DD/YR) ‘Arébi%':cca:ﬂes)cx %fi?rgliocable) i ;XlggR
NUMBER INCOME
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S/e [702 - 28 AJE. N .
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SUB-TOTAL R 9 ; LO‘ 7
TOTAL (if last page of this s‘chedule) R
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{for 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)

PeorLe Fur PEA L L

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

[ cHECK THIS BOXIF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ‘AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
CARIL MESSER Ly s
Cki# 2271 - 42 g A
05/ 50,/”7_' Fr1 DIDCETA S0Sa/ YL ~
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05//0/42_ cré . DODGE,TA S0S0D) S50.00 v
ID# MAuke e %ﬁ/ﬁua/d// _
CK# 2994 - / Ave
95/16/02 FI . D0DeE , ZA S 0S50/ S0.00
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0«5//0/07— OTHO A S0SeF- 7S¢ S0.00
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SUB-TOTAL D .
s¥30°° | ~
TOTAL (if last page of this s_chedule) R
T e e dom 1 o ot Pt aay o afioy (rlatvee by 2/ 0
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

BEA L L-

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

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 ANDO 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
10# JANET SteoL. s
CK# 1?24 PARACON AVE ‘
OS/’Q,["Z £€7.D0DGE, TA S9Sh ) 20.09 v
iD# 2(Th 1dorN
. CK# 1628 — gt pu. . _
Oé/’dﬁ&- F7: DODGE Th SIS)) 20.00
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OSJrofse ET. DADGs , TR S1S6/ 3040
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OS/refs2- FT DODGE ., IR 5550/ 3059 -
Io# BAra/E /ﬂelllj/!ofJ o
| ck# /953 N, 771// CArES 0.00
a5/1éf 1z 1A [, TR SOSte3 - 26YY So0.¢ ~
ID# sz/ez,u/ esao éedo
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1D# /. fFAHE gtét '&/’brse;‘_
as/o/oz o Fr.DOdGE TN S0S0/ HS. I
ID# JOHNNA FeiesT/ o
/312 DODGT <umCcE
CK#
0S/10/e> £T, D0 2GE . ZA SVSO/ HS. 09
SUB-TOTAL s o?('s ] 0/ -
TOTAL (if last page of this schedule) ‘
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ” aj/&
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page + of
familial relationship, enter “not applicable™ In the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

BHEA L L~

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

[T} 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting 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 A v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D# NAWA ’D/gmwb :
CK# 17 N EsT™
05//0/"2 FT.DODGE , A S050/ AS.J0 d
ID# PA ‘(/u, s%lmooo Y
(84 T Ave V.
. CK#
gs/refez FT. DIDGE , IR SpSo/ A 00 | S
. D# FWG;/{ S CUdAHY
" CK# 20L N . OCIVE ST, .
asjrefoe JEFEERSON .1 SO/29 RS T0 |
ID# M eHAEL HusS - .
CK# 250 C ELMHuelT E.
oS /rofe2] FT. BODGE , TA S0S0 / HS- 99
7 iD# DesgrE DRESSEN
| ck# 22S 7 TWir (AKES £D, 15 7 /
aSJ16 /02 AICUwEL vy, THEOSTT ‘
N CATMY FULATGARD
2902~ A1/ 57,
CK#
oS/ /02 £77 DODGE, TA S8/ As.00 | S
o7 D creceees _
CK# 760 Co AT OF - )
&S//O/ g2 £l DODGE) IR Sa54d/ HS-00
| SHILLEE Teea/~
2539 2248 AL H.
oS for | ** 7. DODGE /. TA SV5a) 8. 49 “
7 ID# MES ., KermiT S;;crrl /
: 2321 - 22MAY. L
# .
"5// ”/0” o €7 DODGE: TR S080/ HS. 00
ID# LIPERT PEARSOA
d{//a/p; Ckit 233,,- 2 M e M. AS. 50 /
£1. DOpeE, T SUSY /
SUB-TOTAL $a? S ) & -
TOTAL (if last page of this sg:hedule) R
* 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 (r?.latlves by ’? 5 Z 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” In the retationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

PEoPLeE Fur meAC L-

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

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

[} cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: {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 ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliclting contributions or
for any commercial purpose by any person other than statutory political committees.

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

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

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# DA(@ //C/he/f/
K 1264 - 27 gvte $ -
aS/ie/62 | E7. DODOE, I8 S0S0/ AS.J0
7 D#
BPICC HUSE man)
G20 - (T AEN.
$//c}/62 o PT. DODGE , DY S0S0/ /0.0 |
S 21eK S%ac.a«z.
05[70 62 D e e 5050 ) I
’ ID# DR ua;e;&m
|30 ~. 901 sT.
05//0/ 2 Fr.DODGE [ TH S650/ H580 | o~
Io# MES. Jorn) prenke
. & PAS T/ KXeES .
Is/n)oz ™ MAHSON; ZA 58563 So9.00 |
o BOB BoOEN -
as//‘/ 02| ¥ %‘é,ﬁ%?bbg . A Sosuvi S6.01 v’
P e ~
mA A
0‘57/‘//02- o Fr.DonE, TA S0S0/ AS. 03
Ib# Haryed HILPIPRE
2627 G 1€ DRIWE 00 .40
0S/ufoz.| o+ FT . DODGE, 2R S0S0 / /
SR 1 W
\ 12
0S/tHfo2| & £T. DOOGE , TA S0SO ( S0.40 | v
ID# (KB YN 1N man
12 F Summer DRWE e
dS//s/oz o PT.DODE, TA S6.56/ AS. 10 |
= SUB-TOTAL $/000.00 e
TOTAL (If last page of this sg:hedule) s

Page d ‘/ of °z/é

(for 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)

PEorLe fFur pepac L.

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

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iFf 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 capied from reports and statements for soliciting contributions or
for any commerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ‘AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D IMARY SWLA UANEY
CK# ‘ZZI-SﬂA\IE.NO v $‘ /
JS./"//N— FT.DODGE : TA SpS6/ 0.0 0
> e e e |
2102 - -
67/‘//02 cre ETDODGE . “TA S8SD ! S0.00 ‘/
7 ID#
Jresden FETSCHE
' CK# i N. 161 ST /
0S/r4fiz ET DODGE. TA S0S0/ S0.0¢
ID# 'DO$(S eidedal
/ 7 KNOCLCREST .
o3t /p2) i DODGE, ~xA SIS0 / A5 00 |
ID# JUDGE "BEOWN S.c\)m .
Ck# 09 - Jil AVE So.
&s)h4/o2. Fr DONE,, TA S0S0 / A5 00 |
' o#: Koo pACRUS
Ck# >0 So0. 25 ST .0 v
af//d/oz, F._DODGE, AN S 0S0( /909
I0# RAPH WeDEKIN G-
CK# fre CRESTVIEW DK 00.04 | S
451/‘){/02 ‘E;’f“be‘bGE , A S0S06 | /
0¥ H.koteer gf«eez P
CK# Se. NPT ST ¢.00
MS//‘//ﬂZ- = 2512 nonega&ﬂ SEs9! o S
JOMHIDOD COWIE -(ALSO.
_ CK# - R0 80X 59 %R £5+ J[00.00 |
OSL/%Z. HaMb:)Ub7‘4 A SosdE
R Al B
g2 N. 208 ST 4
JS//‘//aZ‘ - Eridodes, TA S0S0) H500
SUB-TOTAL
sSYS.00] -
TOTAL (if Ilast page of this s‘chedule) s
. Disclpsure law requires candidate committees to disclase the relationship of any relr:tlave g\sakeilrry,g z c?]ntrlbrtéti:nvtec; the
Crage) (S0 poce 3 ot tomns wasvany. 1 Bumare o somroctor rihe sume s sandoste,but e e page S o 2L
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

BHEA L L-

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

] CHECK THIS BOXIF -
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 CHEC
DISCLOSURE BOARD.

K NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

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

* Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (r_elatlves by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) ‘AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# CROONBUA ST 6
/ CK# 223\ (ACEWOODTRALC
JS/(‘%Z‘ FTiDODCE  TA S50/ HS. 00 v
1D# SHELUA RUSTVOLS
. CK# 1014 CooPER DEUWE ). S
JDS//‘//&Z FrDEDee . TA S5 0 0. 04
! 1D# JUUE Mok
- 143 - /4 ave N
6Shefoz] Erpon6E , 771 S0S0 7 F0.01 |
’ ID# “yz;\zb\&ﬂtméac o
‘ 1752 LOUAARS ‘
05//5//02 Ci &7 (DODGE , M SpSo RKld |
D# ( eonarD +mp(e£ﬁ”4¢e°e‘dr DUTHEL.
| ck# 16 FLORAC we
0{/,4/» Fr. DODLE  TH S0/ 30.00 |
ID# ELR SLRTTEN
CK# ? PIMEHU.RS‘T" ClK_QLE 7
0S// ‘// . CHEVY CLIASE  mhn 0878 « 3234 /0. 00
o# MARLD D NARDO )
v CK# JYoo RaYAC E0ALE BLD 25" 4
5§//i/02- CANOK QALY | Co 1212~ TG F
b# JALLIE WArD ] |
CK# 1014 ANGELA DLVE \\ w25~ 0
OA//ZZ/OZ D> ANOA, T S0/2S \ kod.
iD# JJ
% W“ &
CK#
SUB-TOTAL 2 s i
s AL 20D o
TOTAL (if last page of this schedule) -
st 56, 75668 | s20, TS

Page Zc’ of 4’2&’

{for Schedule A)




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

[] CHECK THIS BOX IF
AMENDING FORM

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

PEOPLE R TPEALL

CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# FEONTIER DAYS COMMLTIEC
Je. PARADE ey FEE
03 69/p 2.| CK# jbé’ coomus A Y $
/ / 1. Dodeg . DA SoSo / AS. 00
ID# CARTER. ~PRIATING—
: T 6§ D AV. : =S
03/11//0a CK# 1734 EAST GRAN PLINT "BRocAULE /P95 52
DES maineS TA SO3/¢
ID# Kimmmci 2. 6RAA 1L DSV | page i uge Defecorment
420S - 7d™ s+ ; fS. 00
a3is/o2. | ek CosTS BELS.
URBANDILE, T S6322-
ID# US PoSTMASTEL, PUSHALE. 34 /
' CK# .
ﬂ‘//Zé/aZ Pridodee, A SiSo/
ID# CARDL BRYWNE ADORESS B mAT0ALS
203 M’ SrpeeT - = 0
Ck# AL Lur>2AISEL Sv.0
0{/0//01 FT. di)te, LR Se507
ID ,
# gqurzds gfﬁf/ . 5 SUPPLIES €02 (undRAISER,
0574352 | CK# 710 oF ’ NAMETAGS, LABELS, £T°¢, A0
/09/ £ DodEC, TA SulSo /9/&
D3 MSELIA PRESS PENTINE oy fe 1 ald cTTranls, olerores
™ AR furJdRAISER.
d5/0 70 A CK# [y, o ST 4 SGG. 12
// FT Dodte M S0Sol
ID# ‘,“ CVEE sanisr. “BALLOON  DECORATITNS J
05/47/”2 CK# £7. DaneeE. DA s0S0/ R AU (SEIC Fiad
SUB-TOTAL [$ 354/ 72
TOTAL (if last 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, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ ij

(for Schedule B)




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

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# US PISTMASTE#
GE
Oifo 2 | CK# PosTH $
il FT.DODLE TA S0S0! 6.0 0
ID#
OFAF 1CE MALC
|NY treTioals AL
29S0 -S=.ave So.
oofifo2| OK# Fr. Donee . 1A SoSe ) Fuh Zaised- 31.24
: ID# WALMART
’ CK# 3036 - (ST Ak So (N ATi oS QR
ozt FT, DODGE, TA S0So ! FUDIEAISE £ 52.77
ID# US. PoSTMASTEL, ‘
040/(59/02 CK# Cr b 0D6E «d POSTAGE $F0L van/ DA ASS.00
{ o
ID# mLer s e
290 - (¥ ave So. Wi TrTI 0N S
ﬁ’/J%Z CH# FT.DODGE, TA S¢Seo / CUNDRASER.. jﬁﬁﬁz
ID# :
UAS POSTASTER DOSTAGE L AunSEAITEE.
Jf/oo/o@ CK# FF o
FT . D0DGE LA SYSO/
ID# -
¢ MA SofrvALE o
69 11[oz- | CK¥# caee CACTRID b€ A=
£T.Dopee, Jh SOS©
\D# ?&0(:4%@;{‘4&16 ADDRESS  /AJ/itna 608 L.
763 ‘H' ST AUND RAI S EL /90.0~0
05/6/0& Cr# T Dodee , TA SoSo0f
SUB-TOTAL [§ 7. /7
TOTAL (if last 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 consuiting, 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/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

A

of\s

(for Schedule B)




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

{1 CHECK THIS BOX IF
AMENDING FORM

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

PEvpPLe £l BEALC

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# é‘:ﬁ,?”‘f’;f;s S DR P ALk AEIIA
(o — <] ) -
] CK# KR A(SEL. P
05//0/02' £r.DodeT A <540 $.3508

ID# SIRELI pHT ViLALL L00D FOL FUMDFAAISE

0514 .| CK*# 1516 -322 pve N 34397
- e Dadoe T 080/
ID#
€3 BA/J!LH CHe ks
0//5I/UL CKi# (36 N. 2atsT— [2.7S
ET-Dod(E, TA SOS0/

ID# «

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | § Q’ (/& Fo
TOTAL (if last page of this schedule) | $ 56 7.2, lv

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.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

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

Page

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

HBIPLE Fok BeEA

SCHEDULE
E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
DALy Ren $
1929 N. 2208 ST CAMDIDATE | WY ITATTO NS _
04/nfo2 | i Dopee, Ta O30/ /0.57
D. BEALC y
SAME AS ABIVE v JFF1LE
osj3fez Sumes | S.3/
D, hehtC MoBber w/
13/s5/02 N ol R
D. BeAe . POSTI6E
Olf21/02 3<.00
D.beAte
0/(29/b2 . “ 13.60
. Bea vl
0zf0dfo ) “ 20.60
D.BEACL
02/0s/s2 - ) 28.PS
D. beae
0305/2 . g 3.0
D BEALL
63/07for n g 13.60
D BEALL
I'4
04f22/92 “ 20.40
SUB-TOTAL | §
/0376 | 7
TOTAL (if last | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of 3

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

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

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

YEOPLE FOR PBEA L

SCHEDULE
E IN KIND
(Rev. 06/97)f CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
KIS onES LO6O AND $
(MBU U, 2. EAAPHLT D ~N
03130 2. | 4205 ; 7¢¥STREET ese ?“"c’b‘;‘“ /R2S0.00
UERBANDA LE  TH S 0322 DESH
DAL BEA L er/s PAPER.
192¢ No. 28 s A/St(bf%ﬂnaalf /42,00
O1/ZH0Z | o 3b00e, 0 Soso! Canbare '
DALLL BeA LL NAme
ow,//u SAME AS ABEOVE ’ TR G /0.0~
D. BeAc
Octice
01/22/0 2 SAME A ASo/E " suwres | g4
D. ReA
0/f1d4[a " “ “ 3.F2
D zeace
01 /z4for ” . ” £74
D.BEA L
02f06f02. “ " “ AS d
D BEALL
02/09/o2- “ . " 3./7
D. BEALL
0 Z//, 02 " « 1 / . 7 ?
D. Beac
03/11foz - “ “ g.3S
SUB-TOTAL | § =
/435.9 ( 1
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 0( of 5

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

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

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

YeDAE Ak PEALC

SCHEDULE

E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
DALYC BEALL $
o8 M. 22 5T CAMDIDATE | 4y craeE <0
05//5/07’ Ari Dobee , 2A SoSo ¢ 0L
D.BEALL Y . p
SAKME AS ABIVE
Oé/ k 5/0 z 3<0o
D. BEALL
03/28/02 " ) “ 3.4
DIBEALL PHo7To
01)1ufr2 “ “ RePRNT A2 4
D BEALL PHOTOS
oy Jsz v - £9.73
D. peA L PHOTD S
"
02/7/oz. " 92.9¢
SUB-TOTAL | § -~
A03.13
TOTAL (if last | $
page of this e
schedule) /Foe .fé
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page J of *—5

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 E)




