FGR INSTRUCTIONS, SEE BACK OF FORM [ Form .
DISCLOSURE SUMMARY PAGE DR-2 | oisciosss

7 (Rev. 01/2001) REFPORT

[COMMITTE.': NAME (Must be same as on S(atemenr of L,rganlzatlon)

. - € 5& : L "‘ D/[ . For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: Comm. # l Li (—/ J\
Indexed T
{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
{ 5 )County PAC ( 6 )Ballat Issue/Franchise Committee (7 )County/City Central Committee udite ;
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: ]
Candidate Name Palitical Party .
M Arvin D Lc/
Cffice Sought District (if Senate or House) P
o . i
Se ng H 5 J , —
W 7 5 2 0
%/b/yfaﬂ M WS-z SYFo 2
SIGNAT}IHE OF TREASURE (cr perscn {iling this report) TELEPHONE DATE SIGNED

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

| AMFILING A S~/ 9 ~0 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

(report date)

DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

D Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ! ocal
(You must continue to file reports until a Notics of Dissolution is filed.) which Election is held

STATEMENT CF 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.) ..ccoccoereeemrvrevceenene $ O
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*alse see in-kind below} ......... 2060.0v
Schedule F: Loans Received total (AHACh SCHEAUIE F...eeuureeemereeeeeeeemeesessessoeemeesessnessen 23200.00
Schedule H: Total Sales of Campaign Property (Attach Schedule H).....c...coveveeiienereernenes O
(Schedule H applies to Candidates’ Committees Oniy) )

.  SUB-TOTAL....$ S &L o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD :
Y6 96, 18

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

Schedule F: Loan Repayments total (Attach Schedule F) ..o,

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (ARACH DR=3) ..ottt s csaseres s s sescstsmsssessnsestnsensesssennsesnesssansses 3 -2

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

*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheule £} ......oewve.coerrereerrrereeesreessresereeee 3 /8. o0

**QUTSTANDING LOANS (From Schedule F - Attach SChedule F).........oveewemeesesrersresreeesssesesememersen $ S, ROO 00

CANDIDATE COMMITTEES ONLY: -

CONSULTANT BREAKDOWN (Schedule G Attached?) YES o
s o

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



({vﬂ;’mml#‘( 74) Eéc’.?/ /t”ﬂl/l/u‘1 DIC/C

Name Street Address City Zipcode | Amount (Thank You
Dick, Betty 14040 Highway 16 Douds, IA 52551-8137 $50.00 |4/19/2002 5*‘09 m i
Phillips, Phyliis 1750 Rathermel Dr. Fort Dodge, IA 50501 $25.00 14/19/2002
Inbody, Joan 1405 N. 28th St. Fort Dodge,lA 50501 $25.00 [4/19/2002
Thompson, Mark 805 Central Ave., Suite 73{Fort Dodge, 1A 50501 $25.00 |4/19/2002
Hackett, Esther 1411 S. 15th Fort Dodge, IA 50501 $25.00 [4/19/2002
Harsh, Skip & Patty 1211 Main St. Adel, 1A 50003-142 $50.00 |4/19/2002 | Au v\f/ﬂuc((,
\Walterman, Mildred 1815 7th Ave. N. Fort Dodge, IA 50501 $25.00 }4/19/2002
Imming, Eileen 3021 20th Ave. N. Fort Dodge, IA 50501 $25.00 |4/19/2002
Baldwin, Bill & Sally 315 Eim St., Box 24 Bamum, IA 50518 $25.00 14/19/2002
Einwalter, Jerry 1011 Kramme Dr. Fort Dodge, A 50501 $20.00 (4/19/2002
Hedberg, Barb 953 S. 21st St. Fort Dodge, IA 50501 $25.00 |4/20/2002
Morse, Marjorie 1-15 N. 7th St. Fort Dodge, IA 50501 $25.00 14/20/2002
Dick, Steve & Robin P.O. Box 256 De Soto, |IA 50069 $50.00 14/24/2002 /Ue/ﬂd «
inson, Gary P.O. Box 197 Badger, 1A 50516 | $100.00 [4/24/2002
emple, Gladys 1282 N. 7th St. Fort Dodge, IA 50501 $10.00 |4/24/2002
Schlieman, Jim 8673 Raindrop Canyon AvdLas Vegas, NV 89129 | $250.00 4/24/2002 |Bsp 1 las
Johnson, Butch 1619 Elmhurst Ave. Fort Dodge, A 50501 $25.00 [4/24/2002
Lennon, Rich & Joyce 1304 N. 14th St. Fort Dodge, IA 50501 $25.00 {4/24/2002
Mabe, Rick 1025 Knolicrest Dr. Fort Dodge, IA 50501 $25.00 |4/24/2002
Lamb, Eleanor 2117 4th Ave. N. Fort Dodge, |A 50501 $5.00 |4/24/2002
Kearney, Merle 1225 26th Ave. N. Fort Dodge, 1A 50501 $25.00 |4/24/2002
Cole, Dr. Dan 802 Kenyon Rd. Fort Dodge, IA 50501 $100.00 |4/24/2002
Beem, Rod 1010 N. 4th Ave. \Winterset, IA  |50273-100€ $25.00 [4/24/2002
Hanson, Bill & Linda 153 Parkwood Ct. Fort Dodge, IA 50501 $50.00 [4/24/2002
rossnickle, Kaye & Shawi229 5th Ave. N. Fort Dodge, 1A 50501 $10.00 14/24/2002
Mumm, Lynda 2945 20th Ave. N. Fort Dodge, IA 50501 $20.00 14/27/2002
Riehl, Bob 126 1st Ave. SE Badger, IA 50516 | $100.00 14/27/2002
Lee, Jim 905 Northwood Ave. Fort Dodge, IA [50501-2634  $100.00 4/27/2002
Beggerly, Dr. Clay 2028 Gordon Pass Fort Dodge, 1A 50501 $50.00 (4/27/2002
Harris, Roger & Vicki 807 7th Ave. N. Fort Dodge, IA 50501 $25.00 14/27/2002
\Wilkins, Mary 3102 16th Ave. N. Fort Dodge, IA 50501 $10.00 |4/27/2002
Barkley, Tom & Sara P.O. Box 191 CAllender, 1A 50523 $50.00 14/27/2002
Miller, Don & Bonnie 3102 18th Ave. N. Fort Dodge, IA 50501 $10.00 (4/27/2002
Tan, Dr. H. M. 1154 Colonial Dr. Fort Dodge, IA 50501 $25.00 4/27/2002
Freeman, Doug & Pat 861 S. 22nd St. Fort Dodge, 1A 50501 $35.00| 5/1/2002
Schulte, Ralph & Becky 313 N. 18th St. Fort Dodge, A 150501-4111 $25.00 | 5/1/2002
Cookman, Dr. Joe & Lindg1981 Louise Ridge Fort Dodge, IA 50501 $250.00 | 5/1/2002
Ballard, Tom & Susan  [510 3rd St. SE Altoona, |IA 50009 $50.00; 5/1/2002 s\hp sisher
Mitchell, Larry 819 3rd Ave. S. Fort Dodge, IA 50501 $25.00 | 5/1/2002
asler, Jan 1835 8th Ave. N. Fort Dodge, IA 50501 $50.00 | 5/1/2002
Krueger, Kari P.O. Box 477 Manson, |IA 50563 $25.00 | 5/1/2002
Lincoln, Clen 844 N. 23rd St. Fort Dodge, IA 50501 $35.00 5/1/2002
Halverson, Bernie & Jody 3151 18th Ave. N. Fort Dodge, IA 50501 $10.00| 5/1/2002
Schlienz, Wally & Nadine 1211 25th Ave. N. Fort Dodge, 1A 50501 $25.00 5/1/2002
McMahill, Randy & Jan (3604 S.W. Court Ave. Ankeny, |IA 50501 $25.00 | 5/1/2002
Leppert, Lisa P.O. Box 404 Manson, IA 50563 $100.00 | 5/3/2002
Lyons, Ted & Joanne 24927 308 St. Burnside, 1A 50521 $25.00 | 5/3/2002
Sprague, Dick & Donna {1709 23rd St. NW Cedar Rapids, |IA 52405 $50.00 | 5/3/2002
Flattery, Terry & Jean 1529 11th Ave. N. Fort Dodge, |A 50501 $10.00| 5/3/2002
McCullough, Bruce & Diar2749 21st Ave. N. Fort Dodge, IA 50501 $25.00) 5/3/2002
Barber, Ray & Carol 2306 N. 22nd St. Fort Dodge, 1A 50501 $20.00 | 5/3/2002
Johnson, Barb 1041 N. 9th St. Fort Dodge, IA 50501 $50.00 {5/10/2002
Kiliper, Marilyn 847 N. 23rd St. Fort Dodge, IA 50501 $20.00 }5/10/2002
Meyer, Janette 1214 N. 25th St. Fort Dodge, IA 50501 $100.00 {5/10/2002

Dot 3



i e o oty rririn DIl

Salmon, Nick & Colette |1844 8th Ave. N. Fort Dodge, IA 50501 $25.00 |5/10/2002
Ver Steeg, Dr. Kyle & Phy[2103 N.140th St. Fort Dodge, IA 50501 $50.00 |5/10/2002
Schlieman, J.D. 1330 Fairway Ave. Story City, IA 50248 $100.00 15/14/2002 | Bat :n Vau
Haverkamp, Leo & Nora (1245 N. 11th. St. Fort Dodge, IA 50501 $50.00 |5/14/2002
Rojohn, Linda 1718 8th Ave. S. Fort Dodge, IA 50501 $20.00 |5/14/2002
McCartney, Bev 1416 20th Ave. N. Fort Dodge, |A 50501 $25.00 |5/14/2002
$2,660.00

Sot 3



For Instructions, See Back of Form SCHEDULE
A MCNETARY

(Rev. 06/97) RECERTS

CONTRIBUTICNS —~ MONEY TAKEN IM
(Including candidate’s personal funds)
O cHEck TiIs g0k 1t

COMMITTEE NAME (Must be same as on Slatement of Organization) 7 AMENDING FORM

/%Mrm#(z Ao e /%Jg/ul Dl/ !

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

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

DATE -] PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR
: TO CANDIDATE™" RECEIVED FU

RECEIVED (if applicable)
(if applicable) BAL

RELATIONSHIP |. AMOUNT |~ IF
(MM/DD/YR) | AND PAC CHECK
INC!

NUMBER
1D# ' .
$

CK# R
Ser QMA([ luu[ /KJ“
|D#

CKit

ID#
CKi#

SUB-TOTAL

i} ’ TOTAL (if last page of this
: schedule) | 3 [

* Disclosure faw requires candidate committees ta disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bloed relatives) and affinity (relatives by 3
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no Page j of

' (fof Schedule A)

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




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC 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 ICWA

MONEY SPENT FROM COMMITTEE ACCOUNT

ETHICS & CAMPAIGN DISCLOSURE 80ARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURE

[ CHECK THIS BOXIE
AMENDING FORM

&

COMMITTEE NAME (Must be sarne as on Statement of Organizatlon)

A | ]

[loer

TOTAL (if last page cof this schedule)

b CANDIDATE NAME AND ADDHESS TO WHOM PURPOSE [ AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENCED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
g-s-s2 |DEppse | L7 & Repubhcon (Zndiclt
CK# 50/ Scbeo’/ $@
', P
PDE1v4e | Shoney Gl T Codlaty Seles’
CK# §
Y-f-o2 O | Votwsdon, 74 4"“’9” ~ 228/
g-i~0= | ¥ sy | gifie Plax
CK# 503 .
- : /g)-/' Dﬁtéi'(,. A EJ'\LM%J 3a 2o
y-it-oz |OF sy | [Postusster Covorers )
 |cx# B ' \
{C“/ £Fo.+ 0&,&« /02417 =< 'S)[amS S o0
y~1/~0 ID# 1YYl //ﬂ//ljrwﬁpﬁé S . J
CKitsp s~ : Prinded
. o A ph:‘sg; Py 44/ N;:X/j/.w.—'i Fi-oo
Y12-072 1D# JY 2 W‘;‘M /
CK% S0 ¢ L : .
for Deocls € ,ﬂrlmlﬂL@»fM clots £3. 28
y~13-0L |IDF /LJ1sp Pl M 4
CK# 507 .
/;H/ 006['?"6 (Yo s Ezn RN 4
yay-ov |ID#/ G/ Lun b S 3oy p 7 A
- o r ~
ck# 508 @ 5 beey? Wi e
Do yfor, 54 bt 7, ;| /.27
/ SUB-TOTAL

$599. 23

$

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, polllng; managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purposs, and date of each type of expenditure made by the person/entity an behalf of the candidate’s committee. (Refer to

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

Page '

I,

of

7

(for Schedule 8)



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. 08/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOXIF
AMENDING FORM

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

A i

/

O/
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
ya5-0z | DR )Yz | ©C G (o Pez Stee w&; L;‘%Z*,LZ
) % s ¢
ST | Oucde s riprens * .00
y-20-0% ID# s4/d/2 (o T)M\I Alew s
CK# 510 . . :
61@‘\”&»2 Iq'ﬁ A/MilaamLfﬁx&rJym)L% 2/ v/
y2te-oe |IDF J4/8e | Dpe's Co Mlex 1 co e s by
CK# ¢y we bk Otk Pas
Gou vt _TA 32.57
y2bmes \IDR pblye | b Wt fbuse Oy Wor oo Colfen s by
CK# ¢/a. N ew i LA )éu“‘—
Lowrnee , TH ~ : [0SO
y-27-0- |ID¥ so¢/p | 4 S Co Ke .. o (e skf
CK# §/3
Harcont T4 L O frrems 2/.2 5
H-oF -0 ID# Yy ﬂ&clé‘—v-‘//(f)% Zw‘v\s
CK# /5% .
/{if,éwe// Chs, 2R |\pmalt Fevdraisen (Y. o2
- | ID# , &
¥-3670 Yy wQ/~ Mﬂ'd
CK# 5/( )
7 Oét'éi - /}M}[ﬂléy La 4_//5 .Y
T e | Senifarlyof SheE
CK# 517
Qe Appos 24 Voter [ sAs 22,3/
SUB-TOTAL | $ :0 3& '?s C
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

2

7

of




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

(Rev. 09/97)

MONETARY

EXPENDITURES

[C] cHECK THIS BOXIF

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)
(Cosmgug Moo Lo oot v D i
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
$-2-0% ID# Jlef e Wal\ Wle «#H Prit Ceonfrrac s,
cke'5) ¥ fahels, rubhi? bods $
ot Dodg < J3.L3
S 30 | 0F 779 | D finaes ow
CK# 5 ) ?
WDDCQL PosL‘—qe Sfa—p s Y. 57
5-rev |P*Fr8e | Lt Qa«]s&’m‘m. J K
CK# 520
_ et Bokse TH VZ; seshrateon Foc| 2§00
c-13-0z |ID¥ /4f5r2 EQWM«)J?}»»\;LA# Printiiql, £ pode ptess
CKi# S‘ZI )-?4 tes M—jm’“ l&f&'ﬂy )éﬁpl-s '
Lot Dedlo~e 320, /)
§-130= Dk 14e | 55 Mol Plote
CK# S22 L
Lo Dodoe (ovdilct, Plates |4/ 1y
S w-ee| ¥ 1z VBT Bl
CK#t §23 . ,
Fprt Dorle—e ﬂgm/mj/?g free 2§ 00
§~1b-0 - D%/ ¢/gea mﬁé[h& C o Co b le 7V
CK#<¢ 2 —
7 Lovdt Doelse Hdper o1y 2507/
}"‘lb——Oz— D# /4/92. b&?‘}—eh« ¢ e pr'if?ﬂz/
CK# §2
5 D[ejzal v Mw"r-ﬁ;l-«i )Y/ Wx
Ve / SUB-TOTAL | $ / f/ﬁfs/ (3
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 3

ofé/

T




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

(Rev. 0997)

MONETARY
EXPENDITURES

[] CHECK THIS BOX !F
AMENDING FORM

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

Cgmm fe Lo

~ —_

a

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
T-17~0u | IP¥ ytvz | farrm Burean Priad-
CK# §2 (5 Spokesw— AL ey ssin $
—_ 4 U7 -,
Lowa f= /K L " :Z Tl
Soz | ¥ 1/9Y7 | flarde vd (hackes
CK# (:/L/'Z €I Crtd| A tHermen,
oY olg 2 ot Dofjae_ Chep 5 2040
Y~a5-vz |IDF /G2 (”.1/, +6/ Adrree iaomn
SR card
7 —
020925 Clewsite, P13 Busmper Stclers 2/4. 5;
T~3~ot 1y 2 e
Sl g | PR e
020503 | Betlendenf 219 Verd Sicu s 2, )bl.o®
ID# / /
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if Iast page of this schedule)

/0,26 .1 ]

$5496./4

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

9

of L/
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COMMITTEE NAME(Mus! be same as on Statemant of Organization)

(o ee Lo Llet Hprvin Dk

NOTE: This schedule reports money loaned to the committes which is deposited in the committ‘aa acéounL

@]

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART | - MONETARY {LOANS RECEIVED TH|S REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third parly Is

involvad, Include lo

from candidate’s personal ds.

SCHEDULE

F

(Rev. 0B/36)

LOANS \
RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART if - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Schedule E - In-kind Conlributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT T DATEPAID |  NAME AND ADDRESS OF LENDER n
RECEIVED {inciude Endorser's Name, If Applicable) TO CANDIDATE | OF LOAN (MM/DD/YR) | (inciude Endoraer's Name, If Applicable) 'IBOE léﬁngrll)ﬂjflg* AR%?’L:\II\S‘
i(IMMIDD/'Y RI . (i Applicable*) _ it
SR v S R 5 D TRy {f Applicable)
Z-20-02| Mavrvin ek Solf $aov.cv 3
€
1255 A, i/th SF -
/é,-//’ Doz% <, T” 5-0511
4/\“*()2- Mavv i D@b/c . ‘,3/“0'60
1255 M. i/HR SE Sl
fort Dm(jf, Ty FO57)
LR A I
TOTAL (PART I $.2,d00-e) " TOTAL GASH REPAYMENTS (PART /1 s O
From 8chedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD 5 2, 200,00
*Disclosurs law requires candidate commitiees to discloge the relationship of any relative
making a contribution ta the committes. Relationship must be shown to the third degree of
consangulnity (blood relatives) and affinity (relalives by marriage). (See Page 2 of forms
packet.) If surname of contributor Is the same as candidate, but there Is no famillal
relationship, enter “nat applicable” In the relationship column when it applies. Page { of /

£fne © o _ 0y
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

/2//7/441 /% pe 74*) ﬁZL‘/ /%JU/)« ;@/z/é

SCHEDULE

E
(Rev. 06/97)

INFKIND
CONTRIBUTION

[ ] CHECK THISBOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consangunmty (blood refatives) and affinity (relatives

by marriage).

(See Page 2 of forms packet ) If sumame of centributor is the same as candidate, but there is no
familial relationship, enter “nat applicable” in the refationship column. .

DATE RELATIONSHIP DESCRIPTION ESTIMATED i IFFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIRMARKET { FUND-RAISEF
] (MMDD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIO!
1602 Coclhwram Cruuidy Keppi®. Meal Loxmact |5 1800
Ly omd o~ tg card duts
focke s/ G4 A LILTES
\
SUB-TOTAL § $ 4, 00
TOTAL (if last | $ / é/ 37,
page of this
scheduls)
Page {__of /

(for Schedule E)



