FOR INSTRUCTIONS, SEE BACK OF FORM A FORM
DISCLOSURE SUMMARY PAGE DN e~ 1—p DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) V =~ ~! / (Rev. 01/2001)|  REPORT
VEKEY ’é STRL1E ENPTE Eor Office Use Only 0 8
IMPORTANT: Indicate type of committee you are reporting for: Comm. # r)
Indexed 2
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate " - 2
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee { 7 )County/City Central Committee Audited ]/7 /L. ‘—k*—
( 8 JSupport Slate of Candidates Computer W/ ﬂ,
CANDIDATE COMMITTEES ONLY:
Cayate Name zé) Poli cal Party
Xone 2 Lucye HABL1e44)
Office Sought District (if Senate or House)
ATHIE  SeXMtmy /2
S AN oo T 2l ezl SL3-243-Lboy Sy 7/02
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

IAMFILNG A __22770u4 (9, 002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
eport date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
which Election is held

(You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the totai of all monies heid
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.) ..o, S ﬂ/

ADD TOTAL MONEY TAKEN IN THIS PERIOD é
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / 795: o0

Schedule F: Loans Received total (Attach Schedule F)......ccciivninciiniimiins
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..........ccociiiinec,

{Schedule H applies to Candidates’ Committees Only}

—

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 4 _ /

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / z S / O, 09

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

DE ZE70) (ARBCH DR=3) .errrr s eeeerseesesmereresssrsesssceeseeseereseseessseressssrereesssmeeesssssssssseseers s S 24441

Schedule D)...... L0000 —
“IN KIND CONTRIBUTIONS (From Schedule m /0. cOo
_ —

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —— YES X _No

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) S °




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inctuding candidate’s personal funds)

COMMITTEE NAME {Afust bs same as on Statement of Organization)

Bulren rd Srdm Senkre

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

[ cHeck THIS BOX IF
ARMENDING FORM

S

STATE CANDIDATES NOTE: F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MUMBED AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVANILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
IHSCLOSURE BOARD

CAUTHON: Secliun 083.32AL8}, iowa Code, prohibits the use of iifurtnation copted e toports and stzlenenis for scittiing cunbibebivns w
for any commercial purpose by any person ather than statutory nolitical committers

DATE PAT i NUMBER NAME AND ADDRESS OF CONIRIBUTOR RELA THONSHIF ANOUN | N IFFOR
RECEIVED (if appiicabie) TO CANDIDATE® RECEIVED EUND-
(MIM/DD/YR) AND PAC CHECK (i apphicanie)} RAISER
NUMBER INCOME
e fATOELL. € FAREELL ol o :
3340 | Box 33 Newve |° 35
ooDE LAxe, T4 5335
ID# LEOU « CARLAS FHRICK e
O3B0z | cua 2055 B350 AE pope | 3¢
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e — e
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(CoSHe LAKE, LA D952
U FEROK A TOOT 2 C
03/34/03 | oxa 3sy  JH ST ) Ao s 1S T
' CAmon e, L2 537 3¢
iD# DALE L. Seorr o
n3Q4 /03 | cri Jpro 3o Ave rove /00 T
. Briuivr LTi 95373 F
ID# GLiEt ) PENRSER co
W3R | 5027 SCHIEK COUAT Wove | g5 ©
CLinvTON, TA 53732
iD# v T c ) -
L) T pleffrmr 4n , co
D 572*/ o CK# /33« 33p* ST o AOVE 5¢ 7
CHARLOTTE, T 4 5273/
. |o# LED £ BudKew ., 2%
03/0”}%/0'2 CK# o543 347 ’:' HE . LEPTHEE 100
/ SACALUEUE Ty 9309
1D# =
OEVILLE 4. m ek ae
- Q ~ - 7, ~
03/33’/0 CK# 1o & e A AowE /0D
CLiMml 4 5573 )
SUB-TOTAL — OC
3 5930 - /
TOTAL {if last page of this scheduis}
5
~ Disclosure law requires candidate conunittees to disciose the relationship of any reiative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (bioad 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 Page _ ! oof //

farmilial reiationship, snter “net applicabie” in the mlationship cotun,

{iut Scheduis A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN It
{Including candidate’s personal funds)

COMMITTEE NAME {Must be sama as on Statement of Organization)
.y , - _
Dulren ol bridre Seasre

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: #F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC ICENTIFICATION
MURIBER AND THE PAC CHECK NUMBER M THE DESIGNATED COLUMNM. A UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LHSCEOBURE BOARD

CAUTION. Secliun G886.32A{8), ivwa Cude, prohibiis the use of infenpaiion Cupred itunt tepuris and stateenis ko seitdiig canbibuions o
for any commarcial purpose by any person other man statutory political comminees

Tatniiiat teiationship, sntst “not applicable” i the mlationship colunn.

DATE PAC D NUMBER NAME AND ADURESS GF CONIRIBUIOR RELA IONSHIF | AMOUN T ¥ iF FOR
RECEIVED (il applicable) TO CANDIDATE" RECEWVED FUuND-
(MM/DDrYIR) AND PAC CHECK (If apphcabie} RAISER

NUMMBER INCONME
PO e ARy L. DIEVERS e e
PEBHo3 | G553 M E S AOVE o5
CriNTOU T4 523732
‘ ID# RKorALd W » f)E}’Qf sen oo
03/%/09’ CKt 235k 350% HE , N OUE 43
£ LT, TA 533942
ID# T JENEZEL, SE.
. 1- OH/U /J. Wen ) _ 44
03129/02 | ey /33y RE5E HE S NME 25°
EoivTOU, L4 53732
| 104 S IRLEY REEN oe
03/37 /o2 CK# 3/0 A}%/fﬂfw rAE Norve | o -
' Forgcston, L 1o
0¥ KoGER T SHAF «
_3 }(}/0‘9’ CK# 5}’53 240 % ST _ ) /(/T(Q/JE faYion
EmAanine, T4 53 738
1D# D 5 £ C. NEYER 30
0EA e E. |
331102 | 4 ¥30b ;xwﬁ;t_ 151 | 20
RESTOL, L4 2069
. D% LVGEVE BUdkEW 2
y Joa | o /093 wjon e Botol Lo
ILES EA 530k
v o# Lok A Budker ) o
Al§102 | 144 454 v @745017%2:7& /3¢
CeibTor, L4 52732
iD# 2/ CHALL 4 INIXTIN IDLCK EV w
H/&/())} K o HFG* AvE (Brve stk |\ NePyzws | joo
i Convter, T4 53332 DAy, LAL)
—— 3 J
s ining | D GIL BERT E, D)EX CKS _ o
ARIOT Fi51 Mo % ST MO LE 25 =
CLinTol, TA4 53732
SUB-TOTAL o0
L 3 550 -
TOTAL {if las? page of this scheduis}
5
" Disclosure law requires candidate conumittees to disclose the relationship of any relative making a contribution ta the
commitlee. Relationship must ba shown to the third degres of consanguinity (bioad relatives) and affinity (relatives by /
marnags) (Ses Page 2 of forms packst.). I surname of contributor is the same as candidals, but there is no Page ;\, of /

{fur Schoduig 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)

A L ) S ey a
DUulren fog brdve Seasre

SCHEDULE j
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
MUMBER ANO THE PAC CHECK NUMBER 1IN THE DESKSNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTHON: Secliun 688.324(8), iowa Cude, prohibiis the use of inforiation cupied irent teputls and statenenis fur suliciiing cuniibeinns w
for any commercial purpase by any parson ather man stautory noliticai comminaes

TOTAL {f fas? pa

ge of this scheduis}

* Bisclosure law requires candidale committees to disclose the refationship of any reiative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (biood relativas) and affinity (relatives by

marriags} (See Fage 2 of forms packet.). If surmame of contributor Is ths same as candidats, but thera is no

fauniitiat 16iationship, snter “not applicabie™ it the refationship colurmn,

el

{lut Suhweuuis A}

DA PAC ) NUMBER NAME AND ADLRESS CF CONIRIBUIOR RELAHONSHIF AMOUN | v IFFOR
RECEIVED {if applicabie) TO CANDIDATE" RECEIVED FUND-
(MNDOIYR) AND PAC CHECK (if appucanie) RAISER
NUMBER INCONME
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Lol AuTIt PADTHE .
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CLivou, THA 5927 F*
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Crivol, £4 34733
| 10# DAvier . BrAxey o
@(3\/09— Ck# 4931 33£D 5T gfﬁﬂ%&% 25
‘ IMILES, THA  S30b4
1D# )g_. Do~
BeTie fETERSen w
13002 | ey 391 Ho® M Nove | oo *
Bl ThH 53737
[ SUB-TOTAL Y g
o jsbis -

|

Pages _ Y




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

CO?{!'M!TEE MAME {Must be same as on Statement of Organization)
I . 71 B A g ~ X
bDulen fod brdre SeErdre

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK MUMBER 1M THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LISULOSURE 8OARD

CAUTION: Seclion S68.32A{6}, lowa Cude, prohibiis the use of intunnation copred irenveputts and stalsinenis fur scliviting conbiboions o
for any commearcial purpose by any person other han statutory political committees

TOTAL {if last page of this schedule}

* Disclosure law requires candidate conunittees to disclose the refationship of any reiative making a contribution ta the

committee. Relationship must ba shown to the third degree of consanguinity (bioad relatives) and affinity (refatives by
marnage) (Sea Page 2 of forms packet}. if surname of contributor Is the same as candidats, but there is no

Tamitiai 1eiativnship, snier “not apphicabie” in the relationship cotumn.

LDATE PAC 1D NUMBER NAME AND ADURESS OF CONIRIBUITOR RELATIONSHIF AMIOUN ¥ iF FOR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FuND-
(MM/DDIYR) AND PAC CHECK {if apphcadle) RAISER

NUMBER INCORME
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Page _‘% of //

{fur Scheduig A}



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

CO@'M!TTEE MAME {Must be same as on Statement of Organization)

budney 7o brdre Searre

SCHEDULE ]
A MONETARY
(Rev.06/7) | RECEIPTS

[T cHeck Tris Box IF
AMENDING FORM

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

MURBER AND THT PAC CHECK NUMBER IN THE DESKINATED COLUMM. A UST OF 1D NUMBERS 1S AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN

DISCLOSURE 80ARD

CAUTION. Sccliun G683, 32ZA(8), iwwa Cde, prohibils the use of intonaiion cupied frem tepurts and stzienmnds fue seiaiing vontnibuicie
for any commaercial purpose by any parson ather than statutory political committees

" Disclosure law requires candidale committees to disciose the relationship of any reiative making a contribution o the

committee. Relationship must be shown to the third degree of consanguinity (biced /elatives) and affinity (relatives by
marnagse) (See Page 2 of forms packet.). f surname of contributor is the same as candidats, bul there is o

famnitiai 1eiaticnship, sntsr “not applicabie” in the reiationship columm,

(fur Scheduiz A

DATE FAC 1D NUMBER NAME AND ADDRESS GF CONTRIBUITOR RELA T ICNSHIF AMOUN T < iF FOR
RECEIVED (il applicable) TO CANDIDATE® RECEIVED FUND-
(MDY YR} AND PAC CHECK (I applicanie) RAISER

NUMBER INCONE
: / 105 j Ub T+ 5)5/}?77(;76 i o0
I3 JA| s Joiw 38 AvE S LonE s
CLiTon, T4 S23932
| ID# D, KACER H AL HEN o
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TOTAL {if last page of this scheduis)

Page__ng, of //




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev.06/97) |  RECEIPTS
(including candidate’s personal funds)

[J cHECck THIS BOXIF
COMMITTEE NAME (Aust bs same as on Statement of Organization) AMENDING FORM

é(//é/{&w Fol  Ime  -Scvare

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD

CAUTION: Section 868.32A(T), uwa Code, prohibils the use of e mnation vopied from repurts and stateiments for seiiviiing woninbebone v
Tor any commercial purpose by any parson ather than stattory political commiees

DATE PAC 1D NUMBER NAME AND ADUKESS OF CON | RIBU {OR RELA HONSHIF | ¥ IFFOR
RECEIVED {if appiicabie) TO CANDIDATE? v ! Funo-
(MM/DDIYR) AND PAC CHECK {if applcabte) { RAISER

NUMBER | INCOME
: o bovs beve Haws . oo
45702 | e T84 STCCKwEL LAEN | flopk 13 0 E
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ID# LoimiTon) 5. 21€ Cuitoft 00
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TGN ICE VAL Horo 00
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4/42-03 | cxe 3501 B0% ST _ AONVE /60 =
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SUB-TOTAL dot
S [§) s ébé, 5

H

TOTAL (if fast page of this scheduie)

S

* Disclosure law requires candidale committees to disclose the refationship of any refative making a contribution 1o the

commiltea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by &\ / /
marrage} (See Page 2 of forms packet.). if surname of contributor is the same as candidate, bul there is o Pags =
fauitiai 1elationship, sntsr “not applicabls” in the 1emationship column. tiur Sctecuie 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)

5(//8/(&7) ok Sige  SeusgE

SCHEDULE

A

{Rev. 06/97)

MONETARY
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
MUBARER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMMN. A LUIST OF ID NUMBERS 15 AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN
IHSCLOSURE BOARD

CAUTION:

for any commarcial purpose by any person ather than statutory political comminees

Seution 685.324{8), ivwa Cude, prohibits the use of interenativn copied fton repurts and stateineats fur seiiciiy coniibulivne v

DAlE FAC 1D NUMBER NANME AND ADDRESS OF CONIRIBUTOR RELA T ICNSHIP ANIOUN § I FCR
RECEIVED {il applicable) TO CANDIDATE* | RECEWED FUND-
(MM/DD?YIR) AND PAC CHECGK (i applicanie) RAIZER
NUMBER INCCWME
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SUB-TOTAL ] :
SUB-T: )T‘L 5/0/; ¢ /
TOTAL {if Jast page of this scheduie]
5

* Disctosure law requires candidate committees to disciose the refationship of any relative making a contribution to the

committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage} (Ses Fage 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

farnitiai 1eiationship, sntet “not applicabls” in the 1sfationship column.

Page __»7

{fur Scihwauie Al
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For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

{including candidate’s personal funds)

[TJ checx THIS BOXIF
COMMITTEE NAME (AMust bg same as on Statement of Organization) AMENDING FORM

5&.@{ eV Pl STHTE  DEewATE L

STATE CANDIDATES NOTE: i A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER 1N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOSURE BOARD

CAUTION: Seclivn G8B.32A{B), lowa Cude, proiibils the use ol infertiativn copred ltum reports snhd staternends fur soliviing cunbibulivns w
for any commercial purpose by any person other than statufory polieat comminees

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONITRIBU TOK RELA [ HONSHIF ANOUN | N iFFOR
RECEIWVED (il applicable) TO CANDIDATE" RECEIVED FUND-
{(MMIDO/YR) AND PAC CHECK (If apphicanie) RAISER

NUMBER INCOME
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TOTAL {if last page of this scheduly}
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’ SUB-TOTAL 00
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" Bisclosure law requires candidate cominittees 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 CP / /
marriage} (See Page 2 of forms paciet.}). i surname of contributor is the same as candidate, but there is no Page Y  of /
familiai teiationship, sntsr “not applicable” in the reiationship column. {fur Scihwduie A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

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

{including candidate’s personal funds}

ﬁ//g Her)

COMMITTEE NAME {Must bs same as on Statement of Organization)

fof St Seure

[ cHECK THIS BOX If
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IM THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILARLE FROM THE IOWA ETHICS AND CAMPAIGN

IHSCLOSURE BOARD

CAUTION: Seulion 838.32A{0), iowa Cude, prohibits the Lse of mitinaien copted v repurls and slztenents for sahuiing cendutebons
for any commercial purpose hy any person orher than statutory nnlr",‘:x COHMMITERS
DATE FAC 1D NUMBER NAME AND ADURESS OF CONIRIBUTOR RELA [ iONSHIP ANMOUN N OIF FOR
RECEIVED {if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK i appucanie) RAISER
NUMBER INCOME
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dempy T4 5332
o VER ) + /7),40(8/_:1:1/ wITT éo
3 24" 13 & o &7 AOVE | /00
2500 | ekt
CLivToy, Lo  S27F32
SUB-TOTAL
: s HAp S
TOTAL {if fast page of this scheduls)}
5
" Disciosure law requires candidate conunittees to disclose the relationship of any reiative maxing a contribution ta the
committee. Relationship must be shown to the third degree of consanguinity {biood relatives) and aifinity (relatives by 9 / /
marriage} {See Page 2 of forms packet.). il surhame of contributor is ths same as cencicais, but thers is no Page  /  of

familiat seiationship, snter “not applicably” in the efationship colurmn.

{fur Scheuuie A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

{Rev. 06/97)

MONETARY
RECEIPTS

{Including candidate’s personal funds)

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

VKN For Srare Soustre

] cHECK THIS BOXIF

AMENDING FORM

STATE CANDIDATES NOTE: fF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESKSNATED COLUMN. A LIST OF ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 888.32A(8), lowa Code, prohibits the use of infermation copied from reperts and siatements for soiiciting contributions of
for any commercial purpose by any person other than statutory political committees

DATE PAC 1D NUMBER NAME AND ADCRESS OF CONTRIBUTOR RELATICONSHIF AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANGIDATE" RECEIVED FUND-
{(MM/DDIYR) AND PAC CHECK {if appticacie) RAISER

NUMBER INCCME
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7 3 é/() -/
TOTAL (if last page of this schedule}
3

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

committes. Reiationship must be shown to the third degree of consanguinity (blood refatives) and affinity (refatives by
marmage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there I8 nG

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

Page /Oof //
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

C%HTEE NAME (Must be same as on Statement of Crganization)

VKA o Srare SLuirE

STATE CANDIDATES NOTE: fF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION
NUMBER AND THE PAC CHECK NUMBER N THE DESKSNATED COLUMN. A LIST OF 1D NUMBERS IS AVAHL ABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

LIST THE PAC IDENTIFICATION

CAUTICN: Section 688.324(8), lowa Code, prohibits the use of information copied from reports and siatements for soiraiing contributions or
for any commercial purpose by any person other than statutory poliical commitees

DATE PAC ID NUMBER MNAME AND ADORESS GF CONTRIBUTOR RELATIGNSHIF ; AMOUNT v IF FOR
RECEIVED {if applicabie} TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (¥ appacacie) | RAISER

NUBMBER H INCOME
2 0% BAY B4 AQUILAL! T o
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s 745
TOTAL {if last page of this schedule} *°
5P 3 /a, 755 -

* Lisclosure faw requires candidate committees to disciose the relationsnip of any relative making a contribution to the

commitiee. Relationship must be shown 1o the third degree of consanguinity {blood relatives) and affinity {relatives by
marniage) (See Page 2 of forms packet.). If surname of contributor is the same as cancicate, but there s no

familiai refationship, enter "not appiicable” in the refationship coiumn.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
& VRKEY [or @ DTAIE S ENArE
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
-y ID# AR 1 LA/ ﬁﬂl—'fbcf (Riniinké
“/4’57‘/@ CK# Sol N A Sr. SneEA ﬁzéswgs.e (RRES § -
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SUBTOTALTS 0/ 5 2
TOTAL (if last page of this schedule) 1

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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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(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

(] cHECK THIS BOX IF
AMENDING FORM

Bk For

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

St Sevre

CANDIDATE NAME AND ADDRESS TO WHCOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR}) AND PAC
CHECK
NUMBER
r//ﬂ / ID# Anelitay SFEEDY Feivgs
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CK#
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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, poiling, managing, organizing services musf also, be detajl 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).)
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(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

BulKer ol Srwme SENATE

SCHEDULE
D INCURRED
(Rev. 08/98)} INDEBTEDNESS

] CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
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
PERIQD*
] Py U S P
| CLifron/ FRwrve  Co. A VLYY, . 20
] Vs — ) = 3 i
59 Joa | /40t #Hooseverr ST Ll 257
! N ], = /’-’/7’,*'—"i\£
CLiror LA 23732 £

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

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

SuUB-TOTAL § S

Page / of l
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’'s committee has entered into a contraf:t_during
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, f
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the ¢

the reporting period for future
und-raising, polling, managing, or
onsuitant.




As e K6 A 4 A rAcned |

FOR INSTRUCTIONS, SEE BACK OF FORM

STATE

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

Bulien) For Sewgre

//}7 00/‘

?
vy 8,

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

{J CHECK THIS BOX IF
AMENDING FORM

commitiee. Relationship must Ue shown (o ths third degree of consanguinity (Slcod relatives) and afinity (relatives

by maimiage). (See Page 2 of fomis packet.) I sumama of contribulor is the same as candidate. but thara is no

famitial reiationship, enter "not appikcabdie” in the reiationship coiumn.

CAT RELATIONSHP CESCRIPTICN %~ ESTIMATED + IF FOR
RECEIVED NAME AND ADCRESS TO CANCICATE OF iN KiND FAIR MARKET FUNG-RAISER
(MM/CCM'R) OF CONTRIBUTOR * {f apoiicabie) CONTRIBUTION VALUT CONTRIBUTION
i FERBLar ey of D  Fliemps v LG P
V*’g“//g—& 531 & LoCysT N oreE Fariy LETEES /10 = i

Des momwes Ik So0309
SUB-TCTAL | $ 00
TOTAL (iflast | $
page of this 0_0
scheduie) / / Cj
“Disclesure law requires cancidates to disclose the retationship of any relative making an in king contridution to the Page / of /

{for Schedule £}



