FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
ffﬂ So‘v/g/ For Office Use Onl
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # l(',/ d 7
Wing or Lopreentati vl Indexed
7 / Audited
IMPORTANT: indicate type of committee you are reporting for: m Computer /«)
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Capdidates P 4 —
laral 210 72433 [537 & -/5-0&
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:

IAMFILING A ,’,iﬁ—lj/ / 7 REPORT FOR AN/P@LECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[J 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 until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cas_h on h_anq at the enq of the last reporting period, 0
or must be zero if this is first report filed.) ..oveeveiiiciiii s $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).............cooviiviiei e / < $/S . Jo
Schedule F: Loans Received total (Attach Schedule F)......c.ccoooiiiiiniinri s / 00
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccocvvveviiiiicennnnnes . 00

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ /ays. 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B)......c..ccoeeoiiiiiiinniiieeceeeeie e /2 y;/, /;l

Schedule F: Loan Repayments total (Attach Schedule F) .........cccoooiiniieiiniiieecn e , 00
CASH ON HAND at the end of this reporting period (if final report, balance must

be ZEro) (AACH DR-3) ...iiiiie ettt s e eta e ereaare e e neesansereneaateenanas $ . dV d’(

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........o.oorrvecoroeeoreerersreeerreeene. $ 254. 00
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccovieieiiinieiececceeeeees $ / o0
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) s _ 0,09




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)

E ing Hor

K Gpres Y il

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 (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# Coger + Joann He.stérkampP
03/03/01 CK# 307:5‘/ );:‘aze/ At . F/,'gﬁj_g ¥ 50,00
Biénee, FA S/5a3
ID# Robert /f.r(’ny € '
. s /57 F7 0. 00
03/03/0;- CK# Bz we, TH S/OYO f'//!?//d /
ID# Deanis A yar] C M/a77f7
03/03(02 ] cke 3/30S Hemnfock Ave. 0. 00
/7 Blese, TA S/s23 Meareger | 4
ID# Var £, D? laspprat] D
2/04/02| cks Vg Man 37 2rid A5
o3/o%/ Bltroe, H SIS2T Fre
D% hn  Browhard _
%0 3:?@ Foa Ave. Aot C Friead | /0.0
03/09 02 | cr# Orovia, FA 5040
ID# Charles Hifch pan
ar /s .
3/l ) 0: 20 Mack Friend | 2s.00
03/al) 02| cri /B/m/(’?e Th <$/522
D% Lopaldd + Terris Lichardson
02/29 |02 3014 Aordalk Lare 00. 00
02 o nissouci Valley, #A_S/SSE /
D# M- T amgWhitn
O}/?D/DJ—' CK# R3I0 B fhaﬂ%ﬁ brl‘/c Ff‘/()ﬂj Q§,90 l/
Wh.ting, FA S 1062
ID# Paul S’I'wm;émr _
20/02_ 301&  Pvre- 2<.00
03/30/02. | cx (ouncil SJufHs, T4 &)521 AS
ID# Delbert « Vveme flestartame
03/90/&)\ CK# ¥23 17¢ S5, _ SO-00 W
SUB-TOTAL
$300. 60
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Relationship must be shown to the third degree oflconsar'\guinity (blood relativc_es) and affinity (relatives by / 3
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 Instructlons See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Swing $or /Qp/e Seqtati v

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

[ cHEck THIS BOX IF
AMENDING FORM

(o8
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
1D# K MNert
eoneth Mertes s
03/70/ 02 cre 20075 Koy KyS pi.00| v
bnavwea, £ s/04Y0
G Ty “esy + o| v
03)30/0a_ | ck# 23405 i $0.0
)%/ Onaws, ‘%:4 s/0Y0 4
ID# Hope v Sar! Thelarnder
0339 02-| o S0 3 St Mothe | co.00 | <
Onada FTA S/940
ID# Pr. Corald ¢ Midge Stank
OL///D/D;L CK# /132 Peay S J $D. 00 M
onawa, F4 s/0Y9
105 | o el s 0, 00
0Y/11/02 | cke ‘AFTY 9y 3 .
1// Z{nzsan,‘/-f# s/992 A
ID# 7‘4#4’/-/' &ra :)
0‘/ // @;’L CK# 205 / : 00 L~
/ / ﬂﬂau’a ,?,4 5/91/0 25
D# :{?7 + Marily, Framite
0‘/////0; 5/m J A< o0
CK# .
Blencse, J',{ S/523
y ID# Kathryne Qu %/Z;
b7/0/0X | cr 17055 Page ~ane 0. &0
/ tHnty Creek, FA  SISYa >
ID# # ) Sturgeom
O‘/ R”D 021 ok 507 7 St 5 0
) Sioux_Cofy, 24 5H0L /
ID# (33 “Teansters Loaa/ﬁ ?57 Fouda 24,
05, | ck Y3yq So. 0% ik 300. 00
O1f7/02. Ghang wl gpiaz 1
SUB-TOTAL s [0?5 @
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 3
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)

Ewing €or Aopipsentarive

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

[ cHeck THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(6), iowa 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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

0Yfaz/02

D% o bO
CK#

Foa Federation of Labo ) fre-c(o

2000 Walka 1 o te 4
pes Moites, FA  $0317- S20/(

$Qw‘w

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

Ck#

ID#

CK#

ID#

Ck#

ID#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

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

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

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

$ AX-00

$/2Y5.00

Page 3

of__?

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

g‘?’/",‘_’l ‘QV X@,oms*em‘m@ve

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS

RECEIVED
& REPAID

AMENDING

[J CHECK THIS BOX IF

FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) | TO CANDIDATE | OF LOAN (MM/DD/YR) |  (Include Endorser's Name, If Applicable) | TO CANDIDATE* | REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)

$

TOTAL (PART 1)

s A

*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 when it applies.

TOTAL CASH REPAYMENTS (PART /) $

From Schedule E -- TOTAL LOANS FORGIVEN $ /g/

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD $

Page

/ of

/

(for Schedule F)




U INO TG TIVINDG, OCC DAV Ur ruruvi

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

Ewing Lor /{ezo/(fpﬂ Jarts V€

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE
H CAMPAIGN
(Rev. 02/96)| PROPERTY

ATTACH SCHEDULE H TO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

(1 CHECK THIS BOX IF
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

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT
(TRANSFER TO SUMMARY PAGE) $

o

- * If estimated, show est. beside figure.

e

4

** PROPERTY SALES & TRANSFERS TOTAL
(TRANSFER TO SUMMARY PAGE) $

(Attach Additional Schedules if Needed)

Page

/of

/@/ TOTALS  § é $ é
&

/ Pages

(For Schedule H)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Ewing for A. iﬂ//ﬁﬂﬂ?‘d‘k e

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# 1407 Upded States postal Servie ?osfw]e for Famf/y | Friek
1617 Fowk ‘ [5:7) — POS :
03/25/01 CK# Lhurton 0/;7&0"'-’9 24 5,040 Furnbreisiny - postcardls $ (p3. 60
ID# /‘?&Ic/}o Shack. L abels ,&,r wfedfji
03/asf0a | CK# Counter 70l Fow« ‘ o~ l0/'{7?/"/"‘/'/ Fﬁfﬂﬂ"{ S. 0o
/ onawiq, FA 10490 Fundra rer ’
ID# R+ P Meals/ P/0/7n2/<1} «”7?@7‘777
0 Fos Fowa pt. v Fam. by Friends ,
03/;5/ X CK#a)uﬂ-faf Onawa, F£4 <1040 j@ﬁ(ndr;’:::ray(/ , 20-09
ID# Unitedd States Poital S *’fﬂ’/f(ﬁ Addit enal Sfﬂm/;J ra@deof)
1017 o AT Fo endelopls, T1amily/ FO
03/967/02 CK# Lounter Oraws=, FA $/040 friends Fundrager 4 37
ID# .
Rlencoe Stke  Bande Monthy Sérvice Fep
' 1y Stde ey 195 1 2.33
o3agjor| ok Nk | TTLT 2o s K
ID# g./;‘lq/w; 6'0(//72’7 b Lol Fees o
2130/p 2 57 23s?'s/. ; b ‘ 90
PP | cxs funtr Onavs, %4 ssevo | Forily! Friends pipdaisay 109
ID# Tody Lwin KO/ m bursemet (7
- ?Oo]:Eaxm})M/r #a 5054} Tubilee Foode 199, 27
ool fo o Oudter | Priacda, TH <040 Gor fomily) Fienls findrase
ID# S District (bl &m% #S  plaed in zth
15/0 5. 1o, | 313€S Hemlock Ave e pistict (modntion 0.6
09)85/0>- | cktt Burtyy Blencwr 74 /523 o hre 3
SUB-TOTAL ['$ /97, 35
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 behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/

=

of

(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

(Rev. 09/97)

MONETARY
EXPENDITURES

[ cHECK THIS BOX IF
AMENDING FORM

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

SWipg For  fepresobative

~CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 7, p ody Kidin Lorm bursement o
/997 T mk
) o 7 g007 }79(,«)4,7)(1/‘( #2, /3147,4 h S m(’aﬂ chpﬂ $ /0_2(? DJL
Wopox | * bunter | ppowsa, 24 /040 | Sty tist mvtins in 25,
ID# 0/15?(4_)4 _zfmocraf #infh':/g Sor Ckfaﬁyﬁ
R ZTopLs ; bsey . p b
Aa/02 and /| ¥ Setbsesp 00
092302 | ci 701 Onawa A S/040 n«7¢o P 2081 47
ID# WL f‘; i/}é}ve/ Card stack, S/;naye )
sl ekt 92 /oy 7% 3. | Harke you notes 2
06//94/0 702 COreide T3 S/0Y0 / Y/ Sué?fffl)ﬂ Ao 1395
ID# ;Dgz Linés Intenet Sérvie todid)
0y | CK# 07X DY Hevice — ' 22.50
0’7’/&@/& 703 jg/,q{’ﬁ/lf o %y 4}7/)/
ID# ['P//q fat One ﬁ’}o/f/@ Styice R e @
02 | ck# £0 BoX T91a& Cell phint for Haree | €8 R
0(//&7/ K 0y Phoeaiy, Az Z50bo 4 Apci/
ID# Qs+ </ Basic //Ww' Sectice Sor |
04)09/0> S Fo Lo 93 2 Jines — March  b;] Y5, 3
i S tapots, My S SHYD
ID# Onawa  (hambis of, ( o0t ~
oL | 7009 Zouk U_(f:”’”ﬂ’te Assecidt mbnship 00
07/94/ ba | CKt 7/ rnala, T4 <1090 Fee A5
ID# Tody Lo . (fl"ww‘/ﬁ/{'[pf = b .
. o~ ey léa) E

Orawa, 4 <040

S,oui (,*/—t/ Jodn,

SUB-TOTAL

$S50.90

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).)
02 of

.
Page o

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

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

Ewiry Sor Reppsariatire

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER - _
ID# /L/‘)’7 bénnis / an 'é\oz-m/d/l.ft’ﬂ]?/\:f' 7Q"_
3736 Hemlock A, 9as food, lodying T 02.02_
B/trice, /5 ST piskict Comvmmbrn, Cipy

ID# United STAeS )4—,2:‘:7‘4/ Srvy)  Postage ﬁ»r/ 2z

05/0U/02| cru /0177 Foda ‘ keqy donor |eters Ys.90
/ 709 Onaw e FA /040 /

D# Quwes+ Basic phame Servie fin

, , < s = "/ - 98
02| cke -0 po Box q3s| 2 aes s/ 4<.

OSJOUN2| % 710 | b roaptis, M) 55940 4

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL[$ /53 5,
TOTAL (if last page of this schedule) | $ / o?(/q / 2.

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

=

ofj

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

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

EwWing for /\O/’//S?ﬂfaVZ'Uﬂ
-

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)

(] CHECK THIS BOX
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 REZ(;IIROT[I)I:IG
03fol /02~ Tody Ein Mileage: 340 meles
03//02/0 &8¢ :zgw‘%LM o e ysLm‘;hg gs. 20
2= fFor Emilqs &8
Onawa, FA $/0Y0 ST A
puy Ldin eSS while attrdsy
03/0//09\ Xoogy -'TOUJ“ M#L C()/)/I//yJ LL\‘?‘ T/ﬂ/)":n7 Z/é,DO
Onawa, Zh  $/040 in Deg Mones
y I::}ody ﬁg; Cell il For
02/0Y0a 00 T oa 2 - basic Sﬂ,aﬁ
/ / COra b a, FA sS/0 yo mﬂff;/u»'"ce
Jody Scdiny March Toteinet
03/ 1o/0.x §o0 ' Fows' Ave. #2 Strvice froviden Q2.50
nawaq TH S/0¢0 211
jocﬁy S frl%% " /n;/mﬂfbﬂ/ f/}zm}/frﬁq
ool Loa Hur. 2.  pp)Firm Des Soats
O 7/00_ ) onds N ;
3/}/ Orada, T4 S/0¥0 C'gf’dﬁ’;/e_ 7t 7520

0 ‘// 7>~

TJody Lcdv
}(20‘7 ;Z‘,gwnj e #
Dpane, FA  S/0Y0

Labels o FIC
jetters, cops papeq

Y /‘iﬁf/_f'

/4.38

s/

Jo £ ot/fr‘/
Foo _Zowea J/-\/f #;L

Onacla, FA §,0¢0

T oner Cor ffi/7€ end
dek Sorfe] ¢ Fays)

F&2Y

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

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

SUB-TOTAL

“Yhp, ¥l

$

Page

/ ofl’Z

(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.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
Ty Lor A i€
c Wi r {f// teentat [] CHECK THIS BOX
_ _ _ IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM
Schedule, as well as any new obligations incurred in this period.

An “incurred debt" is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered 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 1S OWED PURCHASED REPORTING

PERIOD*
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N3/10/02 71305 ,l}pm/ocl( . z it 'un ra 4 ‘ (
" Blencot, FA S/sax i1 rs Mones Ro. 7.
SUB-TOTAL | § -
R03, 75
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD $
620.SC
*If actual figure is unknown, show “estimated” beside the figure. Page Q 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 contract during the reporting period for future

or continuing performance. Enter the name of the consuitant 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.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

&Jf\njq Lo Kegre semfative
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SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[J] CHECK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL ] $ ,/35”' 00
TOTAL (iflast | $

*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 consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

page of this
schedule)

750.00

Page / of /

(for Schedule E)




