FOR INSTRUCTIONS, SEZ BACK OF FORM FORM i
\ . RO i DDA DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE o (Rev. 01/98) REPORT
MAY 2 0 2 For Office Use Oniy
o £ j—
COMMITTEE NAME (Must be same as on Statement of Organizaljon) a/ rm- o ~T /1§ |Comm.3# ’Z.QQ\/ :
TacH Drake Sor Jtate Kepre ) [ indexed
Audited
IMPCRTANT: Indicate type of committee you are reporting for: Computer L‘i\;
( 1 )Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5)County PAC ( 6 )Ballet Issue/Franchise Committee ( 7 )County/City Ceniral Committee
( 8 )Support Slate of Candidates

.A“%M vp- ez 3e 1 /
SIGNATURE REASURER (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:

IAMFILINGA__ Ma. \j /5 - 2003 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

T N . . . _ County & Local Committees, enter County in
[[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is heid

(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 afl 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.) ........ccocueeeiiceeee et $ G, 0& / &3
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..........ocoovveevemeeeerereeeeeeereoon. Y 953 &&
Schedule F: Loans Received total (Attach SChedule F)........oeocceeeeeereeeeee oo e Ho e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............ocoovvvovevenn.n. HNDore
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL ....$ /0] 5.5
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B).......o..oocooooooooooooooosoooooooo) S .0/
Schedule F: Loan Repayments total (Attach SChedule F) .....o.oooooeeeeeeeeeeee oo no re
CASH ON HAND at the end of this reporting period (if final report, balance must o
B ZEO) (ALBCH DR=3) ... es e e e eooeereeeeeeee oo soeoeooeoooeeeoeoeeeoeooeoeoeooe s /10,4393 0
UNPAID BILLS (From Scheduie D - Attach SChedule D) .........oceoeveeoeeeeeeeeeeeeeeeeeeeeeoeeoeeeeeeoo $ nNoLre.
IN KIND CONTRIBUTIONS (From Schedule E - Attach Scheduie ) OOV S 3 Nere.
OUTSTANDING LOANS (From Schedule F - Attach SCheaUIB F) .cwmo-eeoveeeeeeeoeeeeeeeeeeoe $ Ao he
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES X __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ =S5 o0




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)
Jach Drafic Fot State Represceatative

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.

A

SCHEDULE

(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 saliciting 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# c ra ,‘j Ne /'.L,Se;') 3
! - / 4
/-1-02 | Cck# e Xo T/fLeist Cirele ‘ J/O0.00
Las Ve.ga s, Nevada SF//7
D o0&V | Towa Weatth Phc
Z St
_g.o2 |cke 2783 930 - 42 ’ _ 0. 0o
/ Des Moswes TAH. S0307 /
ID# patr.‘c_};’ NofF§smaenn
)-/& -0 | cks Yoy - 4% Aoe
Earding, ZA. 51530 /6000
ID# Dave floffrrchn
/-18-02 Farding, ThH. S/530 /20. 20
ID# Julienne Fel;g
” N CK# /8'-?-2. ”’5/"-4—
28 o2 HS. o0
el Hatbne ZA. 57537
ID# SHhirley Scahorn Horst
; oalhridge Dp.
CK# /305 So«
/- 300 darten ZAH. /537 50-00
ID# Jaoy Hoogeveceh
- - o ) O
/- 3002 6”/5(&0/(]7 ZA. S/534 /
ID# ik ber e bbard
22826 - 50 E 5%
CKi#t ‘
/- 30-2 2 Walhut ThH- S/ A5~
ID# Verhorn BusahKamp '
/=20~ Hardah TH. 575327
D# Aynn & robe
. 430534
/- 300 CK# AYEe7 - 43 3 AS .00
ChKigud Th. S/560
SUB-TOTAL
$ &AL, O
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 Page / of _/0
(for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN IN

(Including candidate’s persgnal funds)

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

DISCLCSURE BOARD.

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

JaeH Sor S tfatc /?@rpr@ Senta Tioe

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

|
i
|
|

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCOR
RECEIVED (if applicabie) TQ CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# }2,’4 mond EFprrett ’
oKt //,?2 Trornwood Ad. $
- ” m
/- 3o-~oz M rhaen, IThH. S4S 37 50
ID# Charence Pe.».
oK G YE Hwy <Y
/- 30-o02a /Of*)‘.sm‘outh TA. S/5e¢S X5, oo
ID# Terry Mez
oK 15323 N, W LLow
/- 3002 Dooca, TH. /52 /oo oo
ID# ABobert Cambl,/n
O3 LocCastl St. ),
/. 3o-on CK# /79 3 S0.co
Hantic, IHD. 50022
D# Ju[a_,ﬂ(: C“PAQY
CK# 406 £, JayC¢ es7, Box 78 25 oo
/-30-ox Avoca TH. 54521 T
1D# Michack Sehorier
oK Je85 Hazelh Ad.
/-3o-o2 £ Th. 3/57% RS5.0v
e arting Ah. /550
ID# 5/"4’74<é C{Arasfcnoe_h
c /A /3 range A
K# SO o
/- 30-02. Mardan, TH. 5‘/53 v ’
ID# Fred Gach @
o | oxs RE3PT. 2P6—IF
/-30-02 Neoka ThH. $/5°59 So-
ID# Dallas N‘;—.U/CK
o0 &= S
/-30-02 | CK¥ 1706~ & 257 co
Yarlao ZTH. 54537 ’
ID# 5crnal~c{ 2. mmerprah
/_30__&2_ CK# PO. Borh 155 )0 . oo
Westphalia ThH S/578
’ SUB-TOTAL
$ &/ /0. o
TOTAL (if last page of this
schedute) { $
* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page =< of _/0
(for Schedule A)

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




For Instrucilons, See Back of Form

CONTRIBUTICNS

-- MONEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE NAME (Must te same as on Statement or QOrganization)

Jaa¥ DraKe Fo¢

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

¢ 2

(Rev. 06/97)

SCHEDULE

A

MCNETARY

RECEIPTS

O cHECK THiS BOX ;F]
i
!

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMP£IGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contribLtions or
for any commerciai purpase by any person cther than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# He'th Sm . Zh s
R Lox sc& /0. oo
[~30-OR Criswoid Th. SIS3S
1D# Aluoin Hedler
| ck# Box /25 XSO
/- 30 -0X fortsmowth LA IS es
iD# Dz ad/ ﬁ,aéarcls
Kt P£©. Box 3/8
- 30-0 Lrwrin, TH. S/ Joo.om
ID# C4 Vq’c: Heobl
110 ~ 52
. 30-02 | CK# / JO. co
/ Harlan T4 Sus3
iD# Leo /'Y)o res fo
od "=/
| ke 19y Grand oK 50- oo
[-30-02 rhatt, Th. 54532
ID# 7/7@11%4; Amb/‘o..m’
est
) CK# 20198~ SES
- N 2 .
/30 (g dnat ThH. 57577 757 co
ID# (_Q/Mx_a Z -ra
| cxe 57206 - "’3"” 0. o
[-F-0% lnlnat Th. SUSZV %
ID# ﬂ,'c,/{ db /)ﬂ/’?d’)
Sy M 4 Kd
_ | Ck#
/'30 o< é(/zrl_a/@ I, 54537 F5. Cz_)
ID# Alta Frsdher
| ok 453y S Sendy H L Ldane 5 o
/30 -0 /Qaace TA Sus 2/ Z
é - -r(:’ ———“’757‘
g ) SUB-TOTAL ]
' $ 5 &O- aa{
TOTAL (i iast page of this
schedute) | $
* Disclosure law requirss candidate committees to disclose the redationship of any relative making a contribution to the
committee. Reiationahip must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page (for= ismaddl;{:)&“
ul

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




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)

JaaeK DraKe For

t 7

SCHEDULE

A

(Rev. 06/87)

MCNETARY
RECEIPTS

(] CHECK THIS BOX iF

AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section §8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for seliciting 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 N IFFCR
RECEIVED (it applicabie) TO CANDIDATE® | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (i# applicabte) RAISER
NUMBER INCOME
1D# Mrs Lyle Christen Seh
oK 305 250 Zsh s
/- 30-0L ADadeaborn, TH. 0025 /500
ID# ey ne Birandes
7Y Pt /10(‘{
_30.0 CK# 37 5;?57?/4hCJ4ﬂy —
/ 2 Qﬁ/a'ndﬁ(i/f’ ZA. 54534 50. e
ID# Rutlr Ann 6’41‘/‘)/
5 Rd M 3c
[. 3002, | CK# 1735 «
/-3 jlxw'n’ 1o S/ysu A5
ID# Thelima Feterson
- 2 - 3’ oo
/-Bo < dgrl:zh’ ThH. Ss/s37
/-30-01_ | CK# JR 17 WDiLLeo
Gordah TD 54537 /0. co
ID# Mrs. Leos ﬁ/oejh
; . F 8- 390 b
3000 | Cx# /3 s
/ D tLant, e IhH. Soozz RS o
ID# Amer.'Can Threrstete Ben X
/-3/-02 | cxa Bor ITES 292
Walnat, TH. S/ 57 ’
ID# Nrs PotFen Kek
2 -/- 0% | cke “/07 St £ IR
Drvama, TH 5)565 A5 e
i (Dilhiam Ahrenholtz '
_ - | CKk# RO 43 DK Rd,
-/ ol . . - ¥
-/ - Dc:«f"/aﬂc’.&T LD 5/527 A5 05
ID# ﬂ,’c/,‘zfd" @ui}fe.le)/
4.4 on | CK S0/ Joy St
Keal Ca K, LA, 5/5&4& - /60 oo
) SUB-TOTAL £7.9
g F. YA
TOTAL (¥ last page of this
* Disclo [ i naidat i schedule) $
sure law requires ca e committees to disciose the rafatio contributi
comr_nmae. Relationship must be shown to the tr:rd degree of t::maéan"gsl.';lilr?it(y’f (;&E:Wﬁ:mmw (mgvgt:; e
marpage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but thers is no Page é/ of /i &
famiiial relationship, anter “not appiicable” in the relationship column. {(for Scheduis A)




For Instructions, See Back of Form | SCHEDULE

I
A MCNETARY }
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06/87) | RECEIPTS |

(including candidate’s personal funds)

] CHECK THIS BOX IF
AMENDING FORM

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

Jaa¥ DraKle =4

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE FAC IDENTIFICATION
NUMBER AN 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 {or saiiciting contributicns or
for any commerciai purpose by any person other than statutcry political committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ IFFCR
AECEIVED (it appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if appilcable) RAISER

NUMBER INCOME
ID# Qwen LParring Foh s
2 --02 | oxe Y3 RF- X7 el ST 6. o0
; Underwood, Z4H. S5/5 76
iD# Dritn Sec rensen
G853 Cuk Ad .
. - X CKi# B ,
A-4-0% Harken, TAH- S/53H RF2e0
ID# Dane Plurb
2-4-02 | cKe fo. Box 75 H5.00
Tre'n FhH., Sr4%&
\D# JOFS. Dixse Sahirm
-4 -02| cxa . | Box s5% |
N Watnat TH. SUSTOT .
ID# Be ity cedel
Box &
o3 | CK# fe©: . oo
z¥-e MNinden Tk 4553 /0. o
ID# gc"bc‘:hf Sharp
OX Y7 .
7 CKi# A .0
L-4-02 /Q?‘/Mf/’(‘/ Zb. SDo2 /oo
ID# /,4/1%/5 Frohin
2-4-02 |Cke /Y35 joo Sh. o
Quoaa.l TD. Sh52( K3
iD# Leslie Hlue
cKE JO5D . YT Doe
A-Y-o0 Aade boﬂ,jé. S O00RS” =5 0o
ID# QL fford Chr/s?ensen '
oka SEZVY THdepandence Ad.
R-4Y-ox BDBthante  ThA. Sooza 57 o
ID# | Powra Pcil%ﬁ
- SFS0OY - SES =St
~4-02 | CK# : ,
7 Atlaptie To. svoz3 /€00
_ SUB-TOTAL
$ .3 70.00
TOTAL (¥ iast page of this
: schedute) | $

* 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 (biood reiatives) and affinity (relatives by )
marriage) (See Page 2 of forms packst.). If sumame of contributor is the same as candidate, but thers is no Page S~ of 10
famiilal relationship, anter "not appilcable” in the relationship column. (for Scheduie A)




For instructions, See Back of Form SCHEDULE

!
A |

MCNETARY
CONTRIBUTICNS - MCNEY TAKEN IN (Rev. 06/97) RECEIPTS ‘

(Including candidate’s persenal funds)

— ] cHECK THIS BOX iF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

JaaeK Drale 58 State ﬁe:,.ore Septative. | ;

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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
DISCLCSURE BOARD. .

CAUTICN: Section 688.32A(8), lowa Code, prohibits the use of information copied from reparts and statements for saliciting contributions or
for any commercial purpase by any person other than statutcry political committees.

} DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIGUTOR RELATIONSHIP AMOUNT | ~ IF FCR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCCME
ID# Jarelle Fiuwhr s
. & - SV/OF 1.
A-4-02 | cxs A& 5FR2 2500
) alpat Th. 515779
ID# £ ldon R«nney
2o BOX Doy - _
.4/-o2 | CK# ro 75 oo
< (about TbH. S4STYT
ID# Coarrot Trecef
SooS Chestnet St- —
Y- CK# S oon
S-Y-oz Atlantic, ZTo. Soozz
D# Wa Lter Dav, 1
, //FE LOvis.obh S N ‘
Y- oo | CK# \ XS oo
-7 Acu.\/ubonj ZAB. SOol.5 :
D# J. 24 Krehards
c Box 73
YA CK# F.o
2-4-ox Trw'n ThH. 5446 $o.20
D# Merle feter Sen
Box sz
CK#  —
H-5-02 LIS Korn L. 5453 it
ID# Mrs. Fhogd W Lbiams
- CKa JO) East 328 31
Z-&-02 Atlantic Za. Soola S0
ID# Joan Lohafei
o5 | CKé Box 277 35 co
<-7 ,(JIJO(’A 5D, S/521
D# T e .
: Gery Wi fies
Cydlone Ave.
_h_o2a | Cke 1509 <y
2-7 HNardat T hH., SAST3) 5 O
iD# ' é'feua/ Mores
2_5,'_02 CK# )60V (Joest Pdl‘g /‘)UC_’ 25 oo
Baslan A 54537
o SUB-TOTAL
$.3 73. co

TOTAL (if last page of this
' schedule) § $
* Disclosure law requires candidate committees fo 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 Page & of _/O
familial reiationship, enter “not applicable” in the relationship column. _ (for Scheduie A)




For Instructicns, See Sack of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

(including candidate's personal funds)

| COMMITTEE MAME (Must be same as on Statement of Orgarization)

Jack Drate  For State ﬁelpre Sestat/ve.

SCHEDULE
A

(Rev. 06/97)

MCNETARY
RECEIPTS

[ crEcK THIS BOX F
AMENDING FORM

STATE CANDIDATES NCTE: |F A CONTRISUTION 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 |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicabie) TO CANDIDATE" | RECEIVED FUND- |
{MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
| oK# J& O 2 Pop/dl‘ Or.
R-§-o% Avoca + 4. Ss53) it
ID# Ron £FLl.oM
. | CKa F)9RS Mwy 73
-~ — .o
A -Eo= Minden Th. S,/s453 SO- 0w
D% Me rle ﬁife rSeh
AAR- 3 HAve
~T-OoX | CK# . OO
< Audebon, TA. S00255 25
ID# Nadine AehsKel
. CK# Ko O T ron oed Qd, v -
A-7-0% Lardiag, Th. s/530 RS-0
iD# James Forr stalk
9 Jo- 2| CK# # 3 HNacKet Dr. e 5000
QaKdand Th. 5/SGO
D# Pona id 'Starmp o
53333 Lombardyhd.
o022 | CK# . R3D-c0
-/ Lew's Th. S4s Y
ID# Fares Densep
Box 78«
- CK# . — -
2-M-02 lasthrat TA.5/87) / 00-c0
D¢ Rosemary Brodep/us
L | ok /131 Warden st i
- - O .o
A-/2-0% Benb praot TX Délze ok
ID# Alice May
- F02 ParKbrest Ln,
-0 l —
el ;éadu,bon’ ZA. SoolS” AS. o
ID# James Perkins
1 EastT D.vss), p.
2- /Y -o2| CK# 7 “>T Drv/sion St HE, o
LDudubor ZB. spo2s
_ . SUB-TOTAL
$& RS, O
TOTAL (if iast page of this
: schedule) { §
* Disclosure law requires candidate committees to disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page 7 of / 0
' (for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTICNS - MCNEY TAKEN IN

(Including candidate’s personal funds)

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

JzoH DraKe For Statf e v

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), LUST 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 commerciai purpose by any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND- |
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
1D# Aoberrﬂ.— 8,’ngh‘?m $
A~1Y-22Z | cup Y3502 Idle wood Rd. v
@dﬁldﬂr// T4 SsAS 6o ’
ID# Breberd (Dooster
‘ Rjoo % St
/4 o2 | CK# XY TS O 00
<~ Wad, ag TA. 57y 557 <
ID# ABlar Notes
CK# /4ol Pine =
a N ' - O
R-19- 02 Horlan Th. S5/537 S0
o bdward Reinig
2-/6- 02 | CK# J24/2 Fir Bd. _ 75, oo
Pana e ZhH. S/502
b# Balph Hansen
) =t ST,
/8 -0 | CK# /o7 £ S 00
ol Harban Zh. S/5~37 bl
1D# Hennctsh Muell=r
CK# /312 C’azlc?e, ABl/od.
|D# aéc;‘jly 2l L rimann
) CK# 3/537- ‘V30a': St _
L-/8- 02 4)41)0 ca ZA . S5/5.2/7 i
ID# Fowlda DHansen
| ck# 1/t Crrale D4 _
L -20-02- Rudabon Ih. 50025 0.
iD# Loss Chr.sfenseh
y Washing Fon
CK# L/3L 9 -
- . ; —y O,
R-25-02% LE/H Horn Lh. s/53) i
ID# Myta Harseh
2-R8 0 5| CK# Bo x 2zo B 157 o
cswold TA Ss5- 357 ’
_ o SUB-TOTAL
$ 400. oo
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.). f surname of contributor is the same as candidate, but thers is no Page /? of / 0
familial relationship, enter “not applicable” in the rslationship column. (for Schedule A}




For Instructicns, See Back of Form

CONTRIBUTICNS - MONEY TAKEN IN

(including candidate’s personal funds)

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

Jrah_Drare For State /?e,mesmzamc._

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

[ CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NMOTE: !F A CONTAIBUTION IS AECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for 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 N IFFOR
RECEIVED (it applicabie) , TO CANDIDATE” | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if appiicable) RAISER |

NUMBER INCOME |
D# Jape Nelseh s )
: - V&St ;
-2 - 02 CK# /Y05 _ 25 00 ]
2 - Hordan EH. 5_/9 37 :
ID# Mart Mz r/féczzv
L llantic TA. SOORX
ID# Lisa donr y
| 7. 2802 | oKt /425" #.chiory Rd. 2S5 o
Darlap TA S/S37
ID# Americasy Tnierstare Bank
_28-02| oK Pox 588 A
< alnat Ih. SIS 14
Io# Joapr Shaffek
— - OR | CK# dox 57 . 0T
F-& Ex'ra ThHA SO0 7 /0. oo
ID# Loarbara Stensvad
2 9 Chestrut St
S_¢ -0z | CKé e -
fzamt,'a/ ZA. 530022 S 00
ID# Mrs. Nocowrd O/)Z//c belsohr
9 oo | Ck# )7 45 Redwo £o. 20, co
F-7 /{/}‘b//ﬂ% LThD. 51447
ID# Naro /o 142/15 ma s
CK# J20& . /6 TAST 5 oo
J-/2-02 Harden IbH. 5/537 <
iD# Dirg.d /7"50_4//90 /o
: CK# 7y & dkeoey 57
F-12-02 | Harlan ZTb. S5/53Y 0. O
D% Lynrn Stamrmp
T RA3-04 ks 59852 - & Jo ot
A ilantic TAH. So0o22 /00, oo
_ g SUB-TOTAL
3374 dto
TOTAL {if last page of this
schedule) 1 §
* Disclosure law requires candidate committees to disciose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 9 / &
Page of

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 Scheduie A)



For Instructicns, See Back of Form

CONTRIBUTICNS - MONEY TAKEN IN

(including candidate’s personal funds)

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

Jaao K Drake for State #C—,p/‘ESeﬁfa 7/ Ve

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 {D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase 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 CHECIK (if applicable) RAISER |
. NUMBER INCOME
iD# (DL sam Aews s .;
S-29-od s JR RN Joo®= St A5 co
: Dardan TH. S/T37 '
ID# Eq/w,"/a M/'Z 45
; & Ad Y7
29 CKi# & )
F-2702 Hardan 5. SAS37 25"
D# Americtan Toterstate Banh :
J-3/-02 cus Cxtam . X :
Dalnut TAH. 3/50% S ;
ID# Jef§ Lansinar
Aéuﬁ <Y ‘
4)_ J-o | K /5RY7~ . 30 . 0T
Y-/ Harban- Th 5/3537 3
D# N ichacl Fara
4//02 CK# /3’4/¥—Mo-§z )Qd 975703
-/ Trarn TA. S/44¢&
ID# JC/7/7/ Fe tr )ﬁe/'/(,'ﬂS
202 Coliege Bltvd.
/-7 Narban ZAH. 54539 -
ID# Amercan InterState Bank
a_ Zo- y2 | CK# /604( S5&5 é’é/
e él)al.haf KA. /590
ID¥ go 27 Deere PAC ow a-
3. Y-02 |CK# 197 Cee Gtand Ape Su.te )oYy
Des Mones ThH. S0305. S0o0-00
1D# ’ -
CK#
ID#
CK#
1
SUB-TOTAL
$ 90 Z ble,
TOTAL (if last page of this
schedule) | $ Y 735385
* Disclosure law reguires candidate committees to disclose the relationship of any relative making a contribution to the i’
cemmittee.  Relationship must be shown to the third degree of consanguinity (blood reiatives) 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 of

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

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
[J CHECK THIS BOX IF

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.

AMENDING FORM

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

Jae Drake Jat wiale Represcnlaive

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ;;/e.ol; G a 2e e Cam/ad/yh 5«19,5¢h,'07ib&
X
j-3 -0 | cK# §R& 7@ J year $ /9 oo
Mecla., ThA 5/559
ID# Avoca Journal Herold Cdmpaidh Subscription
). 2-O%|cka g2y | A O Bex FoF g 32 0o
AHvoca ThH. S/5AL / yeat
or Radso Sdfac;’{ SR Cartridge
/""‘7‘0 2 CK# g5 {(/7’2:?(—/)7 ;_AS 5/6_37 /o/i,,‘,;l‘:h for C’dmpa:jn 3/ 79
arlar, .
ID# gdhld;JjVCLUSFa)pcah ] ream 7"),/0,.”3
X ~ ) . &
J-18-0%| CK#t §29 e @ peb For Cqppas 94 3. 09
Hardatr, Th S5/53 per PJ
ID# Bro Business R rolls FAX papehr
. Box /0 ; 7,08
‘/7‘0‘2 CK# g‘go p.-@ i f CP Y7o l/ . / P’
/ Harion, ThH. S/S3% ror Campaiyn
D# }0057‘/?745)*61‘ 4/ fodls 57‘://?7/05
). 22-02CKe &3] |So/ @ Miain 37 for mailing Fer ] S .
Aea‘),'sl TA. S/SYY Camrrpe’qm
ID# |\ Amer.can Interstate Bank A.,
24 wrzhdrawl | Wathat, TA S1377 ’
1D# Linactn Club
S-//-@X CK# F32 |s¥eo . 2 longvicw af ] Meal at L’ necon
KJohnston, 1.4, So/3/ Club Meeting 43- 60
SUB-TOTAL ] § &9‘? 4/6;
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, pofling, 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 persorventity on behalf of the candidate's committee. (Refer to

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

Page / of o2

(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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

SCHEDULE

MONETARY
EXPENDITURES

(O CHECK THIS BOX IF
AMENDING FORM

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

JaaH Drake Sor State Bepresesrzessve

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# Jons C’a/'h;AL C’d/h,ad/jh Photos
y-9.02 | ckh £33 |avy- Voo = Hoe For Campaign § 5 00
)i nhelk, ThH Sol/d
1D# 7/"84 Sarer 5#/'4 7e o ¥ Jowa '///)4,7/{ )/ou. Cards
Y100 ok §37 | State Caprfos For Campaiqn FA. 50
Des Mo:'»n es, T4, S©3)9
ID# Sedite f‘”’_\/ of Jtate Vo feb /?e,j;,'.s‘fra t+/oA
. - State Cap'fok
y' /0 -0 # 35 Z /st o )
Ck# 5. PRes Moines, TA- 503/9 37 .27
ID# ehn Sen Computer .
fif’ " ?hﬁfbfl;egf,‘oﬂ s nSrtall Voter
ST/0-0| CK#t 3¢ 3 CuH . et . L, - e
Harlah, TH. $/537 Jg,,“ oo ralion £/s? /178
ID# ’
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL§ $ 2 4 3.3%
TOTAL (if last page of this schedule) | $ 5 5¢. 0l

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

Page
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(tor Schedule B)




