FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisclosure
CSBMITTEE NA wust be.same as on Statement of Organization) (Rev. 01/2001) |  REPORT
Lonnis i {or ate  CGete For Office Use Onl
IMPORTANT: Indicate type of committee you are reporting for: ,_Z| Comm. #
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee udite
{ 8 )Support Slate of Candidates Computer w Q <

CANDIDATE COMMITTEES ONLY:
Capdidate Name

Political Party
Donnis H Dlak Loyt

Office Soyght District (if Senate or House) T
Y Q‘IL JUl s
é ¢ _Senate 5/2/ A
Fay

Q- Se3-4528 ée 17- 10 3

TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A }Chﬂ(%ldw[ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
DICHECK IF AMENDMENT TO REPORT DATED )O%y )9, A2 Local Commitiees, enter Date of Election
[0 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

D e oot Taportng perod ot st b6 2610 e 1 16t repors M) e 5, 190, 18
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ‘20/ Sé 6 02
Schedule F: Loans Received total (Attach Schedule F).........coccecviiivicciiiiiniceneinie, &
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....cccocovveirenininnnnene. 0
(Schedule H applies to Candidates’ Committees Only)
SUBTOTAL..S R4, oul. /&
SUBTRACT TOTAL MONEY SPENT THIS PERIOD X ,
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow)... 64 95 /. ’L/ /
Schedule F: Loan Repayments total (Attach Schedule F) ......cocccocvivimieiniiiiniiiinniiinccees 0
e 000 (A D) et e s _18.709. 07

+UNPAID BILLS (From Schedule D - Attach Schedule D)...........coueomior e $ WA D
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........c.ccconeinininnnnnninennenn. $ 77/”7UL,
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccovevinnirinierenieiinininees $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _’_{NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 50, J2




D it AT

e .
o L T 'é
FOR INSTRUCTIONS, SEE BACK OF FORM ™ FORM
DISCLOSURE SUMMARY PAGE| MAY 202002 § pr.2 | sciosure
COMMITTEE NAME (Must b?:;ame ason ﬁtatement of Organizetion) H D (Rev. 01/2001) REPORT
y y & 4 0y e I~
Dé’” ms l@ék Y é’)’ﬂ [ 6(.(4 )a € IEp e s For Office Use Onl [ 4
o # —7 N
IMPORTANT: [ndicate type of committee you are reporting for: omm.
Indexed L
( 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 w R_S
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Dennis H. Plack Demociact
Office Sought District (if Senate or House)

Stede Seride A

C %’2?7’1,«7/’701/ GHI- 363- 1528 5180
TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A m&b} !b}) ' D} REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[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 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 5 79@ l 8 /
of the last reporting period, or must be zero if this is first report filed.) ..o $ y -

ADD TOTAL MONEY TAKEN IN THIS PERIOD o
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... [ 7, 5 Q@ .00

Schedule F: Loans Received total (Attach Schedule F)........cccooociiiiiininiiien,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ,
 eapans . 5950 A1 s

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... ; ‘

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) (ARACH DR=3) ......coiiiiiie ettt $ /\) , gé l/ 70 /

*UNPAID BILLS (From Schedule D - Attach SCheUIE D)............c.cccccrrsmmmremrsrssssnsrenerssresrsssnnsne $ __1 441,

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..............ccccoommrrvmrrvesonrrssssone $ None
**QUTSTANDING LOANS (From Schedule F - Atach SChedUI F)............ccccerorierrrerrrersrrssssnneee $ Noye
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES Y NO

—
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 540 r




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)

M\\\é 6‘&@14 ‘be f)+a+é« 58&’)61*’6

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

HECK THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Jasper Co. Davcache Conbval Cowm tee s
W-1T-02 |cxe 7 o Hichacl 45“4'_"” I, 000.00
: 200 € (o g, TA %0209
ID# Michael J. almer
. Hee 20 E. Hm &5, 25.00
170 CK# Z
H-0-02, 255 Newton, TR S5020%
ID# Melinm and Teana lust
715 .8 5.5, - .
-7 CK# x4
H-11-07 AeH5 Newtn, TR H02e8 AJ
ID# Deovis Feoen burj
. Hoo E. gtn 5e. 5 T Apt. R
1807 CK# z T ’ 0D
H 1B-oz 3315 Newton, TR Soxo% Ae.¢
ID# Steve \bh'\w'}%\/ ¢
2328 N. Hin e. b.
-16-02 | CK# (i
H-15:0 Cash Newton, TR So2es Ao.o0
D# TucKer WaAeAv w
. . H &, and fe W.
19-02 | ok aon 5. 24 50.0D
H-1 Cash Newton, 1R So20% Z
D Lot Manafactured Housiiq PRC
H-17-t7 | cke iHoo Dean Ave. 560,00
1612 Do Mones, 1110 503
ID# o Towa Heédhin DR%K
~17-02 | ck G190 Westown 9.
ID# Jim I'V\uv'ph\/
: . Band st
807 |cke G215 S.E. B2re ot. 20,07
L‘l Caeh Runnells 70 50237 A002
ID# JOnhn or Lynn Rellew
oL _lCK#t /.y - Hid W, am 6+.5.
H-23-02 Lot Newton, TR S0208 A9.02
SUB-TOTAL -
s (830.00
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 q)
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)

Dunio Blak Gr Stk Sointe

SCHEDULE
A

(Rev. 06/97)

MONETARY
_ RECEIPTS

[ GHECK 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.

NN NN N

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# John or Marﬂuj Gvenes s
T00le . 28 “[Ne. E.
- CK# ‘
‘4' ’Q’OZ 8130 Newkn, 1A 90209 50,02
D% ;237 ABATE :71%@% B
| ke 311 Eastern Ave. MT o
ID# (341 THA PAC
- . CK# {00 E. @VL’(M Iq'\}(-j 50(\{’@ oo
4‘ lﬁ’@l 17624 \De:) MO:V)C.‘), Iﬁ 5050‘) 5DO'M
D% Lozl Credit Union PACLp
3737 Westown Py,
"y CK# ' ,
H-18-02 1156 W. Dées Mones, TH S0265 206.0C
[ %) Towa Deptal Rescciation PAC
LHg b2 1483 Dess Mownes, 1A 50309 150.0
D# w14 Towa Optometne Posoc. PAC
gy | cK# . Hsd - 3ot 5L Sadte 204 200,07
4’ ‘g 02 (762 Weot Do Momes, 0 S50 206
¥ 434 Heaw Hipumy PAC
. ) CKi#t 7—” 16 eVt A’“e‘ ,‘,[?i:’
N-14-02 1570 Des_Momes, T o032 75t
ID# Oenis or banda Wilcex
B 3 CK# 2 oy 2t MDV\V'&(." Drwe
“-A1-02 3557 Newton, 1A 50208 100. 00
1D# Fredendd or Cavel Hramer
) CKt . 1204 5. M fue. . *
H-37-02 L1714 Newton, 1N 9020% 50,00
ID# harvy or Sondy Shaves
9707 | CK# » Qo1 E. 13 & N )
SUB-TOTAL
$ 502,00
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 Page of ___F____
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)

Donnis Plack br Stede. Senode.

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

[G-GHECK 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# M.L. Raﬁwhl or Elpse QQ«“%WM $
-4-p7 | ok 2 @ A0 Turn bevvy Dirve ,
4 27 D/\ 8253 Csypnet, £ S0n2 50.00
ID# Sadncg Milligan
CK# - P.0. Dok
Y- 101 2024 Baxter, h  5002.% 50.00
ID# Jeiry Schfc\‘ev‘
CK# |5 p.c. Box 25 5
H-28-0% 1900 boxter A S002¢ 4.67
Io# Jogeph or Lotse MeK INeen
) D.o. Por S5i7
- CKi#t '
H- M-02 H795 Yrairie Gy, TR 50228 A0.0D
\D# Julian or Karen S Iverlow%
B . | ck# - S0 Fyet Strat N F124y
4 %'0"( %9\[5 N(’wm‘n TN spi0¢ 29,00
ID# W lliam THesseimn or Joan T\;o-‘fx‘m
. CK# W18 S 12t Awe. E.
H- -0 NI Newton, 1O S0ACS 2552
ID# P&“{’év’ or &..\b‘t[)j l"hmhﬂ
. CKE | A D7 10 Space Rve. SW
H-Dp02 | F1A072 | G elluille, T s01L4 A3.00
ID# Léonard or Parbara L()oy%\aler
£y | CK# 2104 W. 15 &) 5, )
4’%70”1 515% Neéwton, TR Scros 45,00
ID# éﬁa{he,,, or Ludibh Owi )e\,
. | cKk# . Hio w. \tvh S 5
H- 104 2932 Newton 11 50208 50.60
\D# Judity, M) breoke
CK# all E. 8th st N,
)‘["9\7'03 DIHT Newtpn TN S030% 25.00
SUB-TOTAL e

* 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

TOTAL (if last page of this schedule)

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

s 340.60

$

Page \5 of q

(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)

\D@ﬂﬂ &) 61&(% 'w%r ékal?, 569«10}0,

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[G-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.

AN

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
D% By loren or ¥pvanmen Milligan s /
Ap-OA | oKt Bor 137 ] . '
A (oA Poxter, TR 50034 00202
D% Lo Central Towa Bldg- & Constructicn
CK# Tvades Covineil PArC
/‘\[”Z(ﬁ'O)\ B0l PO.Box 7310, DesMomes, TN 50209 8. cv
ID#
UnHKnown
5-1-02 | Cash 45.02
ID# E)fblC& or Lola AYY&‘\
- CK#t 74 470 Jinmper Rvenu®
5 1 02 1 45 K&“Df;ci‘ M S0135 X&m
ID# b o0 Towe Commttee en Political Eduation
CKé ) D8] AFL-Clo Y
6"’09\ qo00 Whatkev . Sute A, Des Mowmes, IH 00.0D
ID# Cornie or Wanda \Dm»/)f)be,"gj,uf,
Aod . Street i .
CK# . 00
B-T-0A EX Lynndille, T S0152 10
¥ L3556 Freedon Fund PAC
27- CK# 851 - 19 St . -
6 1-02 1124 Des; Mones, TA 50314 #30.00
D% 113G Local 3eobummn Steel Werkers
; CK#t 2, 129 NwW Dlcadway o
95-7-0A A 093 Des, Mownes, TR S0313 200,00
D# 1,079 Vevizen Towae Stete Goal Gos + Clrb
CK# I Eleventn nue Q o
5~l‘ 09\ 5—5015‘0 Sm{'&(:vmnell IR Soitz A0
ID# Caro' n S.BA%h
H CK# Rober c.c. vy
5-lb-0R Hop| 1501 N, 234 fye. 0., Newton 1R 50204 25,02
SUB-TOTAL X -
s Hao|
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 surname of contributor is the same as candidate, but there is no

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

page_ o9

(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)

Denns Placke for State Sepate

A

SCHEDULE

(Rev. 06/97)

MONETARY
~ RECEIPTS

%CK THIS BOX IF

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) ANDNILANC‘IB%:ECK (if applicable) .ﬁ@éﬁ%
ID# (08l TI5ER- PRC bt .
|- CK#t 777~ O ave
5-1-02 EVEY Dee. Momes, TR 50304 4,500.60
ID# Ll 9. \Dofc:‘m <
. CK# Sow &. 224 &b 5.
5-1-04 1537 Newipn, 1 3630% 50.60
ID# James or )Chnne Wi lleinsen
o | CKk# : lp1d . 1Hh &t S
\6/3'0% Q54(2 NéyrApn, TR SO0R0E 100.00
ID# Jak or Eleansre Strobel
. | CK# Bilo W. 10" &t. S, ,
G203 HH10 Newton, IH  SOA06 50,00
ID# Jdohn Cgbr/ .
) CK# - Gl1og Hwy. & E. .
@ -0 A \5075 K."’N‘Mf} 1A 50135 50.0D
1D il and lois es
CKi# Ho?r w. 8 ot7S. 45,02
5’1‘09~ }6}89‘ Newton 1A  So308 2
ID# Mhienael or Hg;deda Waters
. CK# 391 Nw H St
S-1-0A M5 /%henﬁ N S0 A5.00
ID#
Michael O. /%wfad» ,
5 | ok : 121G S.¢ Delaware e Unit 3
5-1-03 1759 M KBy TH Stoa| ’ R5. 00
OF 004 | Aecccted Cenerl Controcters PAC
FJ/'Od CK# \jgbl_l D.o. Pox 757 1,022, 00
o ¢S5 Momesy,, IR 07303 L4
iD# Mid OR \paérlaa %’")’fr
F.- CK# Q3 sw. Flyin O 00.00
5-1-03 b85S |22 S0 T T 102 B
SUB-TOTAL " S~
TOTAL (if last page of this schedule) 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 (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 5 of (/

(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)

Dennis Plack for State  Senate

SCHEDULE

A MONETARY
(Rev.06/97) |  RECEIPTS

Q/CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# LDonald or f;ara; N7C2% A
7279 E. 15219 &t 5.
-0 CK#
5104 AoIX | Crinell, TR_s0112 45,60
ID# James P or GIW@I' M@Cleary
gl CK# JPREN 703 E ZM b{‘. \5.
GH-03 71397 | Newton, 781 _s0308% 49,62
ID# Mr. or Mrs. Andveww Stone
, _ CKit Y4  lowa Srr. 4
G402 0702 New ton, TR 50208 A5.60
ID# Daivell o Navne Bottersen
CK# » 10037 E. 3th S N .
5-3-0A 40 Lauwvel, TA  Spidi 750
w* Oavid €. Englomd
L CK# : ool S. Fnkeny :
5 , 09\ 02 ,55 'ﬂnkem\ll IR S0 | 100 g2
ID# Artnur or Gcry éwaum
5-5-03 0375 | Newwn 1n 5na0s A9.60
¥ Alrtert o rfalem Wap:;i?cg
_2A.n0 | cka - bib E. 3rd St 5. Rpt
S5-3-0 Haa Newton, T 50308 A5.00
ID# James or Avine L0 llamsen
in.n | CK# (oH o, 1Hth St 5. 0 %
51002 | 4350 | Neyrio, ' on 50308 S50
ID# J. G, M, //C/‘
| cKk# X 635 , 0202
\5’5'03\ \g;ﬁoklun’ m S3R1
\D# Curt ?’:{gﬂa 1t v
CK# 7330 Hyperien .
B-5-05 | T30 | phpoten a8 0131 AJ0. 02
SUB-TOTAL , )
s 190 42
TOTAL (if last page of this schedule) R
* 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 (blood relatives) and affinity (relatives by @ (i
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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Damis Plak for State  Senate

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

[F1-CFECK 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 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# Max or Kathy Tipten 6
M ek g, i3 S, 9 Ae. €. )
549 -03 8417 | Newton, 28 50308 5002
ID# Mark ©O. lambert
i} CK# 39p) UNNesity
5'Q 04 [o1o Djo Mowmes, 13 50311 100.0
ID# Dr. \)umeg‘;M %Dd e
12 CK# b33 N. 19" Fvenue €. , v
S-15-02 1053 Newton IH 50308 500,50
ID# Bruce or Shirley Nuzum
CK# c=e 1 S. NN A W
H-10-02 9535 Néwtor, IA 0308 50.40
ID# ﬁugj‘y&f La%wns
4 CK# ' u:ar
‘5/02'001 7515 Colfax, 1 50054 SWr
iD# et L,Ua me v &) e, 0. .
CK# A08 N. <. {1502, 02
0{/4'09\ [ 00 L) ew ton, ;gq 5030% ’
ID# &m Wal Heo;b o y
_ CK# Y= 08 N . 2ne e, ’
{02 A3 71 N ton, ) 50208 /:022.6D
- D# Harvan's enterdainment PAC
N | ck# One Harvan's CF.
H-1-0A (732 has \/am NV 8919 A90,0
| ID# %qu @rd fj\ IX)ZJ Manat4 .
JU-UA | ok# (319 6. (2 v
6 /0 b2, 7797 Newton, THA \500108 500, 0D
ID# pyH 20 Towea Rural wg’rew;% State PAC
CK# . Ha&l 6 22V jé.
5-10-02 (405 Newton, 1B SCR038 422,00 |
SUB-TOTAL
| 5.0v ~
TOTAL (if last page of this schedule) s
* 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 [\7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 2 of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

MONETARY
RECEIPTS

(Including candidate’s personal funds)

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

Denms Dlack for Statle. Senate

(Rev. 06/97)
L

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.

NS

\

* 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.

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

NUMBER INCOME
ID# Michael T. ov Jeann Maratt 6
54087 g | 54175 S, o | ¢
Up, <
ID# H&/‘nuyj‘}{)/‘ m{f}a{x \&Z{zll/)
e | ok 215 w, St N ,
5’/0 02 _ gial powrton, A 0308 e #5.02
ID . —
GO53 Ingipemm+ INsurance Begn
. Towe. PRC ’
_I))- CK# nee s g, Ste. 200 290,00
SWL3 |0 J5HA | peplecsins H S5
. ID
[/0g4 Towa State - PAC
) CK# KRT0O 5. RNC»’ Rd' Sucte 200 )
5‘@'09\ Sb0 Des Plames, L  LoOOLS 500. 07
ID# H. or Darlene Meckev
Sboa | O saeq | A 5T 45.00
0 rinnell, O LA ;
iD# ?rycéo W, o Sheila Gause
CK# / . O, A 129
54*0&{ C)alci L\jnn\nlle, I8 Ho0i5>D \'D/D,(J@
e ID# Ll ﬁg?SMNELIOz)CZ %‘T’ﬂm' L
. CKi# : el ¢ .
5-4-0A 2558 Des, Mowes, .00
- " vais jfif:: Luén/ g@m;fnlb PRC 200,09
Q- CKi# - : ‘
9-4-03 | O34 Des Momnes, 18 5031/ ’
ID# JO/) or Vlf':{(l///)ta_ L{J)n/a‘f‘fczrf 1 170,09 L
. ¢.n |CcKi 1310 Golf View . )
F-§02 685 | Wovion i Svzed ’
\D# &eoree. or G’/b?é’]sé 60 to
q. . CK# - 7& w IZM 7. .
G-80H |4683 | Newton 0 gtass 2902
SUB-TOTAL _ g
s 3 275, /
TOTAL (if last page of this schedule) R

e 8 a9

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

la/c/HECK THIS BOX IF

AMENDING FORM

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

Dennio Black &r Slde Sernte

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
RECEIVED (if applicable)
(MM/DD/YR) | AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

ID#

CK# Qﬁ(éh

Jean Morgan
309 w.! &N
Newten, TR Soap%

$
50,00

ID#

21502 | o

May WMoy Ng
565 Retstn _
Waukee, IR SO0R 0D

1,600.40 /

ID#

Kt 30398

Dennis Chalu
Box 1R pe
Newon TR 50208

§p0.0D

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CK#

ID#
CKit

(D%
CK#

ID#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL
$

* 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

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

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

$ 20 362,02}

]

D w9

(for Schedule A)




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)

D@miﬁ %lac/k FO( 5‘(63(@ 5@4’)(4')( [

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
” , GHECK
NOOA NUMBER
l [0 ID# Dénmﬁ E)VUJ’\ Rg,mburﬁcwv\em‘l' of
- CK# Cor 1271 expenses (s allaaned $
Newton, A 5040% pens Cacca 2 ) 200, 0O
- 02 ID# Grimaell Heuld Reﬂtﬁ{’fv‘ f)ubsc,nph‘aﬂ o paper
CK# Sla" S Myeue vy 60
Grinnell, TA BHouz )
ID# T terad Dey Websre  Update D 06.00
L!»-—._/) CK# Hid Howard '
Cotbox, TR 60054
ID# Ws. Cellular Lell phone experse 20.65
-1 CK# MKY. 01780
D[).la‘l‘ﬁ’\i, 1L L0055
ID# Newton Deily News Subﬁca’.Phcﬂ o Paper 1 Z4.95
10 | ck# 1ot fyenue €.
Newdon, TA 20%0%
ID#
WS, Posta) Paerage, 256.00
H-1o | cxe Newten, TR 5020%
ID# Pelk Co. fudi tor- \oter List 2%.00
L‘,, l7 CK# Cour)r H’Dueé
Des Momes, LA
ID# MW&\UH L\FCW”\&V- A‘{\leu—l»l‘stl’lj 300100
418 | ke wo» E 3 St .
Newton, TR H020%
SUB-TOTALTS | 74,5 40

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 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

of‘5

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
. B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev 0097) | EXPENDAORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Dennio Blak for State Senate

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
Ll'“g ID# QH'DOHCL Héva_\d_ Aa{\}ev"‘*\'b(ns
CK# (00 g St 5.t $ 115.08
Ddpona, TR 5oooq
ID# Dan Jonnsen PR
H-14 RE | MAX Rent {or building 250.00
CK# (ot Avenue W-
i\)L"..J(’Dn' IR 602—08
1D# Jas 1 . ‘ .
v Co. Tvioune Newspaper Rds
"l’"q CK# 13 €. Freat &t PCPE 216 00
Corfo, TA 30054
dio fds Wols
h-24 | oxe 1801 N 12% Pe. E Ho00.0
Naw*on, A 50203
o ID# Quest Phone Serviee (0.4
H-29 | ou P.0. Bor 737
ijéf: Mﬂlﬂeﬁ, A 50528
|D# . .
3 Wal Mart Fice Supplies A9
RS CK 3c0 E. 35t 5.5 Office. Supplies
Newton, TR So020%
. ID# -
2 Wal Mart _ 3 Telephones 22 4
H- 24 o 300 E. Bt S 5. P 38.04
Newton, TR 5020%
4 b ID# Postmaster Paerbﬁa 5. 80
- CK# Newton, TR 50208
SUB-TOTAL | $ '035 QZ
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 QJ of \3

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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.

SCHEDULE

(Rev. 09/97)

MONETARY

[] CHECK THIS BOX IF
AMENDING FORM

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

Dennis Black for Stake Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE (D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Diamand Trail News ( i
' Néws v Ad‘o
L" Rq CK# 301- T™n A\}é‘) E)O)( 207 P)Fk $ 32400
Sully, TR 5025
ID# Carter Ponting Co. -
) ¢ ’ ™ +-n y - .
H- A4 | ok 1738 E. Bvand ~Rve. Prn 9 (o 2494
Des Momes, TR 50310
ID# Néw ton Daikf NewsS .
5-2 | ok P.0. Bor aul H‘Neﬂﬁ‘cmﬁ 272,12
Newlm, TR 50204
ID# P Y .
| KCod Radio Radio Ads 4a8.00
5’19 CK# Dor b
Newton, TR 50204
g vro Signs ;
Newton, LA 50208
ID# R 5 - N
eed Millar : a Consul bin
5-10 CK# 1q Spring kane Camp g ' 700.00
Flect weed, PR 19522
ID# C,Clmpu'b R )
oo yental i2C
- ' 3 l 56. 194}
5-15 CK# 1500~ g St SW- for fundraiser
A o, TR 50009
ID#
CK#
SUB-TOTAL | $ 5 063 05}
) 5
TOTAL (if last page of this schedule) | $ 5 q ) L’

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 Scheduie H instructions.)

Expenditures to persons/entities providing consuiting, 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 3

ofa

(for Schedule B)

EXPENDITURES




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

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

DenNNis BLAcK €oR State. SenNAtTe

[] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this IF AMENDING
Schedule, as well as any new obligations incurred in this period. FORM
An i d debt"isad
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD foots of serviges orderad or |

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
- 1,4/ U
o S939 E (SE ST S pee Attached
621NNeLk,TH@I/Q eypPLANATION
SUB-TOTAL | $ )
L%/ 96
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
L 4%/ 96

*If actual figure is unknown, show “estimated” beside the figure. Page / of /
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

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




Attachment to Schedule D, Report of May 20, 2002:

Debt to Dennis Black for remainder of 2001 ($101.86); and debt
incurred during Primary Election of 2002 ($1,340.10);
TOTAL: $1,441.96

1. Mileage: 3,658 miles @ $0.30/mile: $1,097.40
2. Telephone, e-mail and internet charges: $121.46
3. Sign posts: $24.00
4. FAX Machine: $97.24
TOTAL from Primary of 2002, to date: $1,340.10
Remaining from 2001: 101.86

TOTAL $1,441.96



Attachment to Schedule D, Report of January 21, 2002:

Debt to Dennis Black for calendar year 2001, in amount of $401.86

1. Garage rental for segment of year 2001 relating to parade activities, two months at
$68.50 per month: $137.

2. Telephone, computer e-mail and internet charges related to campaign
activities:$106.61.

3. Mileage: 332 miles @ $.30/mile: $99.60

4. Soup supper, Poweshiek Co. Democrats fundraiser supplies: $58.65

Total Owed: $ 401.86

~ 300, acd
IR A

rr/@/j%%L ﬁjw -




U HNO UL T IVIND, O DAV VE ruravt

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
(Rev. 02/96) | PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) ATTACH SCHEDULEH TO
. i — = - EACH REPORT, MAKING
DennNis Biack o StATE SENATE CHANGES AS REQUIRED.
{1 CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
(Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This (MM/DD/YR) Y/N Price Donation
(MM/DD/ YR} Acquired* Report
(‘;él)) MPRR ,
e RSARLO .
07/1 3H1| o |L 73T o
AND  MONITOR
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT 5—0 0 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ ‘ (TRANSFER TO SUMMARY PAGE) $
* If estimated, show est. beside figure. (Attach Additional Schedules if Needed) Page / of / Pages

(For Schedule H)



