FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
cognﬁmyfe NAI\:IZ{Must be same as on Statement of Organization) (Rev. 01/2001) | REPORT
7 ‘C)/J For Zowea &”‘&k For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: III Comm. # ,I 3/
Indexed &

(1)Statewide/Legislative Candidate ( 2 )Statewide PAC (3 )State Party (4 YCounty/i.ocal Candidate Audited
(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee
(8 )Support Slate of Candidates Computer __LJ
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Charles E7rd Deprocr=7 =X
Office Sought District (if Senate or Héizséi‘%?—f*“"“‘”
State Seon for z/ \ )
,\7?9«3/7/% i T e O
ASURER (or person filing this report) TELEPHONE ; = NED

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

| AMFILING A __5, / [4/2 00> REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[C] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

—
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end ¢ 2 ; ,/‘/

of the last reporting period, or must be zero if this is first report filed.) .%1/3.. 26,2 Z 137 $ 7, g5/

ADD TOTAL MONEY TAKEN IN THIS PERIOD 4
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... / -‘{ 70%/ 8'

Schedule F: Loans Received total (Attach Schedule F)........c.ocoovvmeeccoceeeeeee e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..................iccoevenn...

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL....$ /4 7957 (2

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 3 3, 2/4, ya £ L
Schedule F: Loan Repayments total (Attach Schedule F) ........cco.ooeeeoeeeeeeeeeeeoe -

be z6r0) (Attach DR=3) ......c...cocoecoerrccerr e 2B V1308 0 s [ S 70.86
**UNPAID BILLS (From Schedule D - Attach Schedule D)............oooieoeeeoeoeoeoeeoeeeeeoee, $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........ocoovueveeeeemeesn . $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ocooovirooeeeeeeeoe, $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES __ NO

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITT

NAME (Must be same as on Statement of Organization)

c/ 7 _Za_/,}a ﬁ’///@é

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

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0607) |  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 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
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i SUB-TOTAL "
$/ HppE—
TOTAL (if Iast page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by / )
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of _J 2,

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)

éy’( %/l?é/ IQWKL 5:6124/6

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

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 2
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of / 2.

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITZE NAM

lust be same as on Statement of Organization)

P :Z@Ld(e/ 5{/‘:’@7[&

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
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SUB-TOTAL W )
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TOTAL (if Iast 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 affi inity (relatives by
marriage) (See Page 2 of forms packet.). [f sumame of contributor is the same as candidate, but there is no Page 3 of / ;L
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)

Ctord For Zs

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

600, &ﬂa%é

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

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

D CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (i last page of this schedule}
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 6/ ]
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of / 2

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 NAM

(Must be same as on Statement of Organization)

& /ﬁm[ oy Towa Senate

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

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0607) |  RECEIPTS

[] cHECK THIS BOXIF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 5’ )
marriage) (See Page 2 of forms packét.). If surname of confributor is the same as candidate, but there is no Page of 52
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)

A

SCHEDULE

{Rev. 06/27) RECEIPTS

MONETARY

O

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

g’/%/c/ 4/‘ .Z/&% &44716

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
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$

* 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

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

Page é of_ 2

{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)

éﬂ%fc/ 7ér Jéw(e/ ﬁé’z‘fe

SCHEDULE
A MONETARY
(Rev.0607) | 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 | + IF FOR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Chrss d #re
Y/i12/ca | v o5 355% Aoiliesd tue Ssop= |
4 2 00‘1 &5’/& b45/¢79/(ﬂ€9,/7/4 503[2
ID# Theomas Pelmer, L F
Yoo lrestoun Aerk @, 57= o |
[2/02 | Ck# /06
6// / /¢0 3 losst D s //{&5(4,45,1:4 S eRél
ID# Hickge! 7—,‘;7'/’/‘4
Tedo N /6% v
/= CK# 4/ @
L// /ﬁ; 77 Hunkewy, 274  S002/ /oo
ID# beple Qém/lﬂ .
dfjzfpz | cke yy—4 33 H7=E soL | v
77 Dos Wwire s T2 S O3/2
ID# Marorie bS/ﬁ e
< CK# / R Fes7zr Drive o5 e | v
//2/&3 (319 2)45%@;(4,45,_[/4 So3 />
ID# Crai /V¢i’// Sa;:’_ o/
. seHeo T;“f < fs frele /0 — | v~
CK# . O
Wik 7B Ntasieges wv $5//7
ID# Carel/ /flaz/élc(ux o Ored
3¢ N KockireekK rele o ,
|2/o2 | CK# =1 SHZE |
L// / 3517 444’4?;/, .54// Ssoo=2/
ID# T bmltfe Howse
B12/ 2. | oxa /ot iy th S e |/
671 [Des Moiges £4 5o 25 =
5 Moiges L4 Se©3/4
ID# Dennts (palber
411/ 2300 S GBS eo | L
CK# J4f7p | , lep %=
%/4/5//2//)%0)/!/ ZH . Sp /SX
ID# G E. §E W Twdil M brok .
- &2
/172 CKE3l2g Wi, I sowed SO
SUB-TOTAL
$ 4 S50 Z
TOTAL (if Iast page of this schedule)
$

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

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

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

Page 7 of

/2

(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)

é/¥£9/‘c/ %)r Lowe. Sepate

SCHEDULE
A MONETARY
(Rev.0607) | 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.
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SUB-TOTAL oo
$/000 =
TOTAL (if last page of this schedule)
5

* 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

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

Page 8' of

] 2-
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

{Rev. 06/07)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

ikl d o

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

[] 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# Kathleen Uehlor ;a .
2761 Madssor 4 s e | ¢/
L///Q/o:z Ck#E 3629 Des Hlolres, ZH4  S03/6 30
ID# Veriws Ve a/ﬂjcs 2
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e/ 777 ?”’5 oipes 74 s03/9 See?
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aser doi T v
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2/ 1514 )«s//w‘hs, 27 SE3/0
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Uia/2 | oxp fawss | 2377 £ 27 e |V
Des Molr<s, 28 so3/7
. ID# TFebre, Kedfser »
4f12/e2 CK¥lessy 5?&,’ SE antss 7.0 v’
Des 7 s ZA Se2/5
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Y2/ | ‘o IS 70 N 7RSS ooea | Y
=4 Aotk Oy, A
v SUB-TOTAL ) —
$YS T |
TOTAL (if last page of this scheduie)
$
* 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 7 of / 2

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)

é%/a/ él" ‘Zawc& ‘ngf:n/é

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

SCHEDULE
A MONETARY
(Rev.0607) |  RECEIPTS

[ cHECcK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# fee Bedore
Yfon | o BN et ot |V
/2/02 Cash et leo, i
D¥ Terry Messe s
. , 1440 o 2% Aoe e
1,2 ﬁ —
4(17o2 | ckx pye g, Deverporst 3 /
ID# égkerﬁ‘ ﬁr&rﬂizf/
7, kit 2 Ya24 s (6 - Ve
ID# 49 27 Sf‘g/feﬂ;
4f12/02 | cya 234 5%; NE Third ST 302 l/
¥ Aplivwy, A SOO=/
ID# Co //c&”ﬂ_ :_rp%‘sz
i SHY Christle Lere o
" CEVIS2 |\ Hwsomy Hotl, ZA So327 7S v/
ID# SHrve or ;@‘7‘«, Bresier /?ﬂ /
&s o= it ol floz ez
o2 ekt L& 35
7/8 CE9¢ y porn LA SEall
ID# Komle Beoyd
/ o Box 2/°7 o
4///@’/&;2 Kk 4477 Callyowr falls, S¢ 2743F 52
ID# EFliowbe éﬂzr 'Jez;‘;/ﬁ P
/) s/ | cke 3407 Sewtizecnw Hlls Or e
/ 475 Do o ore s, ZH Se3=/ 150
4/[9'/m OK¥# (4 o) Ao Beox /86 o=
O Nast Buvlinyfrony 24 bvbss
4/ . ID# KRoberrt r?”gff/"‘?.”” Ze
/ 87 CKit Y220 Fester D~ ez
335 | V2
g NES Nosres, ZH SE3/2
SUB-TOTAL P
$ /RO
TOTAL (if Iast page of this schedule)
$

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

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

familial refationship, enter “not applicable” in the relationship column.
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal funds)

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

Ctlord Fop Toune Senate

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

[] cHECK THIS BOX IF
AMENDING FORM

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

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

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

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# Dennls andTeed Kjrerd s
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ID# Johu end Plhylss Cole s
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/ Yysee S/ [ <=
CK# _ x>
ID# Harry B ook .
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‘/475 /ﬁ- K# 257( Des Wﬁ;ﬁf{5/ L/ 5309 50
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SUB-TOTAL
$/plb.cw
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 / 2

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

ithord

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

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[1 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
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

£l/12fo=

ID#

CK# 77 95

/-¢. Dav,d é@/
3824 fak Hvcnie.
Des Hpiwes ZH-S p32/

So. o

STjofen

1D#

Cka#

ZtFerest opr Checks z;f
g&zﬂkﬂ?’& T/‘z;?‘

58.33

1D#

CK#

ID#

CK#

iD#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

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

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

$ 75,23

$/4909./8

Page /2 of /2

{for Schedule A)




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

[] cHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST GF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE S/\IAME (Must be same as on Statement of Organization)
ﬁ/c,/ v Louse &xze’é
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# Ann Scott l/ﬂ"/zr E&Staz rebe
ez | oxe, L59 Y% $ L=
[oF] Dus e Sres TH S23 /2 -
ID# otfic. /ﬁ 2 x Privter Fzper -
. ; S/ 722
[ CKi# sozo
/{/0;2 /232 bvz,sda,,{/s, I $503z0
1D# Vi y,fzfﬂ S B St Lz/g-&/ Shckers
. 1739 £ (ren L £
ifas/o3 | Ok o5 D st/ mes, H 50376 22
ID# Sun Comt (77T 1,/ Ay
. Yol u)-dsfow;':/fv;l C&///éﬂﬂ& rettez/
lfas Tl CK# 2, o5~
1238 s Motows, 295076 E 7. 2
| o# Toe (ired lpebsFe
5T | ek yoz & 1700 Wwee Lload Ave ] 93402
%%,4/6 A BT T
ID# Dwerne Tiaf Cogoaign Flro raghS
bl 3c/ SE Gzt e 777 o
DA CK#/&B? ngﬂl"ér(flfﬁ [4 6’7939?9 35 7:
ioF gt Buy > Birrier
19% st
B | jozy [570° 5 286.17
B WMo ines ZH S5320 ,
ID# Carter Frig ,l,,yC{ L@&A[ Shfcfors
73 .
92/7/@ CK#t j3 1737 F Graad Hove (Sccond ﬁfaéz) /4/@ X5

DsWomes ZH so3/¢

SUB-TOTAL
TOTAL{iflast-page of this-sclredire)

355338

$ 3557 .68

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 personsfentities 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).)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 0997)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

é}’éé/c/ }é/ Zo e §44¥€

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# Mitet Henr Sﬂ/ef;(
o 7 o0 Z / /;‘5 e
2/2'/& CK# Jodo ﬂ/é@”ét/e/ LA Sez2z ° gm‘ =
ID# Proven ﬁf/i‘az 5}5%4’”2 s Cém/r//zf‘ Korte [
, |0 9 Jeshad {57
c ’ LSO
2/ 1o/oa. | oK [ 4 [ Des Hofres I7] 5b3 3/
ID# Swiz Com1 ‘ 54[//4&44 Céﬁ76
L/ .
2posen | ok [p92 fol ”’ stown Ko L5
D(ﬁ/zé//a;, LHSoz¢L
ID# Mai] Ser ://czf; Brockere M¢,‘/,‘;7
sfm (L#?r&rse é
2/r5 . | 0%#7.8
1D# . Fen /i(it/% Rzl s é’drszﬂfﬂ/;/'}é/
i 7800 TIHs "Dr Vote, D5 -
3 ¢ 732
2/;7 /Lﬂ Ck#t / 59{4/ L{/‘éﬂﬂ @/z, T $oz2
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X L0 ol - V5.7
247 %/ ‘ ,
ID# T L. Copavidtoain F Hssoc | Plone BernN
. L7
Z/f/m CK#/ﬁyé /o0 £ [wc,/,‘l4i/4 #/é /";)629,590
Do Horivre 5, ZH SB35 /3
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Crt rbondele TH 52322
SUB-TOTAL $447463

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 detait 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)(j).)
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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. 0907)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

é/}%/’c[ #r Towa Senate

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

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# ﬂ;é;/ 54/0/:{«5 g/‘ﬂcéx/é %a,’/frzf
/ ‘ F00 Un'versFy
31072 %% (o4 | vy, £ 52314 s
ID# Carfer forjogtSe Brochiure fploFdor
3/57/02 1729 fél‘a/é f ,
Clt /047‘ blﬁ‘%dr}zgf/ £/ sez/6 076//, égr
1D# D jrect gff/f/az/?‘rf ,,;fézsaﬁ Brochwre Mo lirp
/30 et ve. .
3/9/02 | ekt fosp | Z : /43,73
Des Ho . wes Ti soF 07
ID# PR fropproFcmrs Pord 57 eS
3/ P | oy LS PO cp
ID# us )&57421 Serplc e Booticws et 644745
5/3,/02 /] 65 R1NEF e ” oo
CK# /o2 ) H LY
1652 $os Weirn, 7 H 50315
1D# P ce /74,/(45 Ty dex Cards
0/0 2o S
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36w S D 2 .
12 ys e
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SUB-TOTAL $3 702 s
TOTAL (if Iast 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).)
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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 (N THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[] 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)
CHord 1oy Towa Seppate
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# PolK ( ounty Democ rects Bott @ (ouﬂ/'/u
4 Lo Bek Is7ox Conventson o
3//6/o2 CK# p56 |. : $ o=
Deslo'ves, ZHso306
1D# ‘fﬁk /'/éﬂ/ﬁ Sa/gt'
' 105 L b wmdate, TH $0323. /.2
ID# Swu Com 7 C2l plross & Hzr
3//3,/192 oKt Y4 o (pestown Pk eo / /‘6
125% | Do Mo s, 1 ST00L 65777
ID# Carter Frimfs :{ Broclure ;4;‘4%1"{/'
[73F F Lrer
3/19/2 | ok o5 T 7EE /o4, 78
Des Hes 2z, Iﬁﬁg/ é ’
ID# Jze? Lepe, mann Saler
20/ | e o | PO2L T 4
I~ ‘
/0 Dﬁfﬂ‘””"é,—”/ SP3/p S 7 op
ID# .S, :’éj ,Z/%% /ys-/7e
I35 2% 4
i /24/07 ck# oo |. 2( ve 3 %90
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ID# M Fch Henr Selarg
_ ey
4R | egjoca | 7350 ’ Yoo
/0 . o)
Urd andale, ZH SO322. 4
ID# KSﬁkpS //‘46//5‘76 s s
%//7—/97. YpO Lpeees? 7 /G, ok
CK# /p&3 . ‘
Desfloines 22 53
SUB-TOTAL | $ :28‘ 73 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).)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE |
B

{Rev. 0907)

MONETARY
EXPENDITURES

[[] cHECK THIS BOX IF
AMENDING FORM

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

Ctlord bor Totre Senate

CANDIDATE

NAME AND ADDRESS TO WHOM

PURPOSE

AMOUNT

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# U S Petn /‘5” sice /gﬂ‘?»e, Stemps
¥ (168 20540
7/,7 b2 | Ck# $
/ G 7745///&,0,45/ 4 5238 s 3%0.00
ID# Starite Villgge b fzrcctore Vo2
‘//5/5’2 Kt o | 72 ?' 35 Retreshmes?s 545,97
© Oss b res ZH S&307
ID# Pro ven @/ﬁgi S, 5;’225 ’ omp wter fovetol
> o) 900 Justia dr. ' ste
CK# °
L// S/‘z s é Des Hoines, ZH SO3R St 7
) 1D# Cﬂ "7‘8/. //‘y‘ﬂf:(l g/‘pc 4&&/‘ 4";”/7"7f
AR 1ot7 |I37 £ Gread 4 75:20
Desledites, I Spzlé
o ID# Laties fétoiss Tox ble Krrf <o
4//5/0‘2 oKt / L3 Hoover 87 /f 594%”%4 Ever? -
o Das %,‘fws/ﬁ S©3/5 g o
ID# Frovea ﬁ/fi‘_«,{f;}zms [ﬂt?%l//’l/‘ focotte
4/‘//02 CK# /Dé? pr = Tewst-oe Or, st L 9“775"47
btﬁ//l:’?é/ef A 5’:93)9(2
ID# SwnCel ¢ 7oT let! plore 54476
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oK o7/ b@/f/’&hzgf4 S35~
SUBTOTAL | $2/37, o2,

TOTAL (if Iast 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).)
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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
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST 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)

é / %Z@{_J é/ I owa Se e/za%é

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
1D# U.s. 45‘7‘4‘{0/ Frce Brtcrm Mo [
: 165 744 Ave
Yfjston| ok jyra | SL/2,F
// X (o7 .Dej/{az(dzs,ﬂ S©3/9
ID# Mail 54,,;/@;; Boroclre . g
7 QOO W vers: .
4/ CKi# 7%.3
//?/ﬂé? /073 Dés /Z&r(”lé A Sfﬂfly Y7537
1D3# Al SC&f/’k-e/ y V&fé/ Datwe Fle
P S o
4//3'/@2 CKi# /971/ Y320 Nw Joo &0
Des N es T4 SoF3
y ID# Wtk //mrib Besnbersemert For Towee
H[90/R 7500 2/t pr //"4% 2 ;j;&fq/ﬂg -
CKit XS
/07{ L{/é(zAJa/e/I4 S0322,
ID# M Ak Heenr 1P 2imboioritostentt #or
L//;Zﬁ/@ CKi#t /074 VAL X% Ill%sibr. /dcﬁJi(zm /gzrzk/ Jp
Upbndale, TH $032
ID# Watt Me KII//OZZL Cos ‘ér’(4fé wrse pren?
Y faofo> | ck# 077 3ezo 5w e §2. 0o
“ Des Moines I 2345 '
, ID# Lewe [?0}‘.;/4;255 Cetl Plren olras
o [23/a2 3§20 /o /
/53/ CKHJOT7Y | DesHoines 77 5235/ 54467
ID# Tz net 4//;72 Dtz 54*/7‘;’
/ / S0C0 S/
Y3/ | cke /679 ’ /3 S

ﬂ wr /’(/’f 7 o7, I~ A szto/

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

/24732 |
$

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).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.BOQBT)

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 iID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

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

gf%fcl 74/ _ﬁ%&défé
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# Cartes Prim?ia Brockhure ///‘4/,7
' 732G F Lres
423 CKit ! re $ 2722 60
Jo3/e2 12%0 | o ttfo s, A Se3/6
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Des Hoines TH S03069
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"A?‘// 03, | O#[og2 wrbandele, IH So322 Soo-2o
1D# keith Snocp Deatwebase »@ez(/
dfpslo |cka fpog3 |F0 Bk BO
/ 1953 | pkong, 24 5202/ oo
ID# Us Posrt ﬁ/g%é. %‘75/*7€
Y30k | cxe (g | 116S RSP Ao ED
/ Des Mo ines TH 5p3/8 /
ID# Weett /%édwlzﬂz 'y o5 Kosnierscme i 7™
Yfpofe | okt jpgs= |3430 5w 3< o, OO
/ b-é[%p;ﬂ.ﬁ; TH 503/5° v v ¢
ID# ﬂ,’ Z I‘&/‘Mﬂ ﬂéAé < ﬂ‘é,(”; o St £AT
53 4/ = 7 7 )45
{///02 Cict /ﬂg‘é Z&;&»,Zgé Z4 So3/=
ID# lart ryerFia . @t & fetler
5//07 02 57 / ‘7% é’féﬁeﬂj Ero ;tz/? < , )
g Ao SUA
cke /o Das Mo s, 4 523/ 6 a2 /oo 7
SUBTOTAL[$5 /02 g5
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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).)
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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

{Rev. 09/97)

MONETARY
EXPENDITURES

[] 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)
el For Zowe Sete
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
1D# T L. Grasthe o7 Yo 12 € g
5,/ (oo F Fiucld #IET / LY .
2 CK# /
/&3 / 08(8, .b»e.s‘/ﬁa,rdas, ;'4 Se3/ 3 3/ 4 ‘5/0
ID# Mail Tzch . Brochure and fetor
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CK# 7
572/e2 1089 \Qosoines 24 sozes 7 47837
1D# Janet bemmer pann Date Ez‘/;f
. e
6’/&/&;& CK#/D?& Lol 5’(7%5 23570
Zﬁf /Zozﬂég 4 spmlo A
ID# Tim Zﬂ /e »3 d Resnbiessconert-e? M{r‘;/» Haes
78l Maple dr ot Campe'pn OFFice
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/072 Urbendele, A P32 oo a2
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CK# JpF5~
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17/ (pw{//
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~ é’% 50355

/PO 0O

SUB-TOTAL
TOTAL (if last page of this scheduie)

R28Lp.54
$

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

[l CHECK THIS BOXIF
AMENDING FORM

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

ép%/c/ -é/ _Q% 5 e/za,“/é

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
E&(&E}l\é{l)&% (h;\aﬁgligbcle) {Disbursement}) WAS MADE
( CHECK
NUMBER
ID# Matt He &z//ay /3 Cas Loefon brersermert
320 S 37
CKt _ $ $PDoo
5/?/0; / §? é bé; %ﬂf,}gs _4/4 5/03/ S {
ID# Proven p#fice S, sters C’/ﬂyw‘/?f Koot t
/ /2 oK R 760 TFuste bmfsta% 7S5 &
5/8/o (097 |Des Hoines LA 52323 , ’
ID# 7L Crontbarr Phrone Bank
S/3/oa | ok oo £ Fiuctid — H#IE7 Y8550
oA 107 s Mfusses, 7H 52313 '
I# Carter Prfoatin Fostcards
_ 1729 F. Cre
CK#
s78/e. 1099 |bes flosnes, 27 50314 /367 52
ID# Wil Tech Zoc - -/
575 oKt Lo Bex 7266 fortccerd M 4 Y7557
/100 Des %yﬁdﬁ, ZAED3 0% -
ID# L s. /4062404/%/7'66. /095%¢f€.
57 CK#//D/ i1és & ve /D200
i = Des W/ nes TH. S22/
ID# @,;fd’;fz ; iwz d Yoter Lrs? Rendel
. /
CK# _ /7.58D
‘{/13/92 /o= Da;ﬂ/éfxz&;}// 5603/
ID# Sien Comi ‘ &I//sz& fepmeas
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Des ﬂfprﬂﬁ/ ZH Sok
SUB-TOTAL $93, 2. 63

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).)
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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. 0907)

MONETARY
EXPENDITURES

[] 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)
é,%/(// 74/ L[ﬂ@ S{fze‘/é
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. 4 Cranthen Hhone Bamk
Joo I Fuc td HL/E7
{ IZ/ﬁ:Z CK# //Oé-/ $ét9- oo
Desloines, L4 56313
ID# loinning (omtectsons Hoctonreatre [Lrore
, 2 ) ¢
5174/ | cxs (105~ 3,’7/_9 sy lvane Hue %:%fé /800D
Leshligton) ¢ 0003
ID# U S fost Pce Foste gt
6// 14/ /02 L |Hes 2 42d e v
CK# //0 2 . T €0
Qs o s, THEC3 18
ID#
CK#
{D#
CK#
ID#
CK#
ID#
CK#
1D
CK#
SUB-TOTAL | $ / ?&0 @
TOTAL (if fast page of this schedule) | $ 3 2214, 7L

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso 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).)
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