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FOR INSTRUCTICONS, SEE BACK OF FORM: FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
| COMMITTEE NAME (Musz‘ be DFp& as on §atement of. Crganizafjon MAY 1 6 2007 ev.01/2001) |  REPCRT
1 X 4 . .
“Tm Y\Z {, | WVL uW\ W\“ Q,""’"‘ 6/5/ v Offica Use Onl
mn 5. /
IMPORTANT: Indicate type of committes you are reporting for: m %F!LED z jomm. # , % J\/
ndexed -
{ 1 StatewidesLegislative Candidate { 2 }Statewide PAC ( 3 )State Panty ( 4 )County/Locai Candidate Audited
{ 3 )County PAC {5 )Ballot Issus/Franchise Committee ( 7 JCounty/City Centrai Commities
{ 8 }Support Slate of Candidaies | Computer \A/ ﬂ>
 CANDIDATE CCMMITTEES ONLY:
Candidate Name Political Party
< ~ )
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Cffice Sought District {if Senate or House)
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SIGNATURE OF THE.QSUREQ j,‘r peliﬁ_gé!‘l 'ﬁilng this repcrt) TELEPHONE DATE SIGMNED

Rcutme Penaliles Due For Late Filed Reports Range fmm $20 to $800
SEE INSTRUCTIONS ON BACK AMD COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A A~ (S O REPORT FOR AN/A (1) ELECTICN /(2)NCN-ELECTION YEAR.
(report date} _ Indicate one
[TJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
. v?w.mcv\-‘,“ :)’k“‘:’g/)j(;()(—t.—
Ejazc,"'—'eﬂ Nav 5 2T o X

Caounty & Locai Committees, enter County in

[0 Check if this is finai {termination) report and attach Notice of Dissolution Form DR-3. ! ocai
Wthf_:l Election is held

{You must continue to file reporis until a Notica of Dissolution is filed.)

STATEMENT CF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held ’
by the committee. This amount MUST be the same as the cash on hand at the end oo
of the last reporting period, or must be zero if this is first report filed.) ..c.ccovveeiiienvicinnannnaees $ . OO
ADD TOTAL MONEY TAKEN iN THIS PERIOD
Schedule A: Cash Coniributions total {Attach Schedule A) (*also see in-kind belowj ......... 3\ 33 .80

Schedule F: Loans Received total {Attach Schedule F)........ccie i,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......cccccocecenennee camrereas

{Schedule H applies to Candidates’ Committees Only)

V4

~ SUB-TOTAL......$ -
SUBTRACT TOTAL MONEY SPENT THIS PERICD ~
Schedule B: Expenditures iotal (Attach Schedule B) (**also see debts and loans beiow])... 1& LG.2o
v Schedule F: Loan Repayments total (Attach SChedule F} ... ecviineiimeeecaeenremeeerasnesaaes

CASH ON HAND at the end of this reporting period {if final report, balance must ) /
D& Z8rQ) (ATACH DR-3) coeurmeriueeeeserrsreasesesasssenssssssssssssmssesessssssasoeess sessssssesssassenmesnssesssssesasess $ [2 4 4, 8O

**UNPAID BILLS (From Schedule D - Attach Schedule D) ... . rereamtesaeressteaensanenaranaannee $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B} ......cc.ccvvvimninescunesscamrsanssesans $ 271 -~

*OUTSTANDING LOANS (From Schedule F - Attach Schedulg F)....coocoueeecnieener e cevmnneseeenee 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Scheduie G Attached?) ____YES _ZL NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) = W} - $ _2ow =



For Instruciions, See Sack of Form

CCONTRIBUTICNS -~ MCONEY TAKEN IN

(Including candidate’s personzl funds)

COMMITTEE MAME (Mus? be same as on Slatement of Organization)

Zlrcmagn g Sgats s S om

STATE "‘ANDIDA"E~ -\!O"E. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC [DENTIFICATION

SCHEDULE

A

(Rev. 06/87)

MONETARY
RECEIPTS

[ cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECSK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBEHS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN
DISCLCSURE 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 purpase by any person other than statutory political commiittees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
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* Disclosure law reguires candidate committees io disclose the refationship of any relative making a contribution to tha
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by -
marriage} (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thera is no Page I of c‘7
familial relationship, enter “not appiicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form ‘ ' _ ' SCHEDULE
. : ’ A MONETARY
CONTRIBUTICNS -~ MCNEY TAKEN IM {Rev. 06/97) RECEiPTS

(Including candidate's persenal funds)

[0 cHECK THIS BOXIF
COMMITTEE MAME (Must be same as on Slatement of Crganization) AMENDING FORM

Mww&’zﬁ;%ﬂ-—ﬁ

STATE CANDIDATE.. NO"E. IF A CONTRIBUTION IS BECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONMSHIP | . AMCUNT ¥ IFFCR
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- NUMBER INCCME
ID# K‘,A«H«x«\g “ Jjoc [+Sema . R :
- 240% | cxa \ o Bex >+’ /2.50 v
73602 | Steambeat Reck 7o  (oél2
. ID# Gavy Dvivk wmeyevr /
2-2Y-e?| cia : Bek >4/ ‘ 25,60 ;
T227| gllavp, Ty - So bxl
D# Lowa (] G(An; C’W
gozq-ev | oxn 9170|274k State Neweyg 115 ﬂw,g,,}é 0 s v
E(s( 43"5', L "‘9(,‘27 : '
‘ AiD# ‘(a\(“(ﬁ"n_ﬂaui‘\ Sen ‘
2 =2 9- & oK S747 2412 Linden Avs : v’
' Ll xews Eiils, Ta Sof2b A\ A9, o
A 1D# . L4~(w-/ Meints . , CW /
'.L'z“-{’o‘b CK# H}dﬂwé(; f
o o o
7877 | Steambont (Fod T a1V
ID# Fank @ west, T, ~ %
2-74- 0| CK# {2767 S 2707 ST - e
29961 Fldeva, T a 536 T ’ '
1D#
De,:w,v/,l?av:' sen . L
oK 1902- (40 Rve ;
2o 1780 | mldava, Ta So¢ AT -» re. =
D4 Paveld Duery /
. 4 -+ .
) CK# f7/0 15T 3 :
2.9 4 - i X1 Fldevs 1 P : e
iD# Dav¢d rMacy Patty | '
e . | OK# 39/9€-2374€ H. 5t So oo |V
o2 o 028 £1d eva, Ta Selt2’)
ID# ’ Lo\jel Beechear /
/ L, D65 :
2-af-ox|cke  yC(HE B! 97¢ Hwy. D - c oo |
. L(VI‘D\,)’ LA .S/ o2 Sg ; i . A u
SUB-TOTAL - g
s 287508 —
TOTAL {if last page of this '
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* Discl_osure law requires candidate commiitees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {bicod relatives) and aifinity (relatives by
marriage} (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no . ' Page 2 of ?

familial relationship, enter “not applicable” in the relationship coiumn. (for Scheduie A}




For Instructions, See Back of Form

CCONTRIBUTICNS - MONEY TAKEN IN

{Including candidate’s persenal funds)

COMMITTEE MAME (Must be same as an»Statemenr of Orgam’zation)
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STATE CANDIDQ’ES N(g E: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC [DENTIFICATION
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

(Rev. 08/37)

MCNETARY
RECEZIPTS

] cHECK THIS BOXIF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP | . AMOUNT i IFFCR
RECEIVED (if applicabie) . TO CANDIDATE" | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose 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). [f sumame of contributor is the same as candidate, but thers is no Page :j of ‘?
' (for Scheduie A}

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



For instructions, See Back of Form

CCONTRIBUTICNS - MONEY TAKEN M

(Including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/87)

MCNETARY
RECEIPTS

[ CHECK THIS BOXIF

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

Gresnges Lo $tads Wone Comme

AMENDING FORM

STATE CANDIDATE.. Néz E: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACT!ON COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHESK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for saiiciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT ¥ IFFCR
RECEIVED (it applicabie) . TO CANDIDATE®* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
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* Disclosure law requires candidate commitiees 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.). i sumame of contributor is the sams as candidate, but thers is no Page [/ of C)
famifial relationship, enter “not applicable” in the relationship column. (fdr Schedule A}




For instruciions, See Back of Form

CONTRIBUTICNS -- MCNEY TAKEN N

{Including candidate’s personal funds)

Mw%« %

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

7"/@&4—2—, (9

STATE CANDIDATE.. NO"'E. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

(Rev.

SCHEDULE

A

08/97) | REC

MONETARY
ZiPTS

[ cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOCUNT ¥ IFFCR
RECEIVED {if applicabie) - TO CANDIDATE" RECEIVED FUND-
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* Discl_osure law requires candidate committees to discloss the relationship of any relative making a contribution to tha
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by

marriage) (See Page 2 of forms packet.).

if surname of contributor is the sams as candidatie, but thera is no

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

Page

S o

4

(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN M

(Including candidate’s personal funds)

COMMITTEE MAME (Must be same as on Statemenz‘ of Orgam’zatian)'
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SCHEDULE
A

(Rev. 06/87) REC

MONETARY
ZiPTS

] CHECK THIS BOX IE

AMENDING FORM

STATE CANDIDATE..V\!O"E. IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER {N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA 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 cther than statutory politicat committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT 74 IFFCR
RECEIVED (if applicable) . - TO CANDIDATE" | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure {aw requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Reiationship must be shown 1o the third degree of consanguinily (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

If surname of contributor is the same as candidate, but thers is no

Page é) of (7

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTICNS - MCNEY TAKEN IN

A

(Rev. 08/87)

SCHEDULE

(Including candidate’s personal funds)

COMMITTEE MAME (Must be same as on Statement of Organization)
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[} CHECK THIS BOXIF

AMENDING FORM

STATE CANDITATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POUTICAL ACTION CCMMITTER), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 5§8B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributicns or
for any commercial purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCR |
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* Disclosure law requires candidate commitiees lo disclose the reiationship of any relative making a contribution o the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page 7 of 9
familial relationship, entsr “not applicable” in the refationship column. ’ {for Schedula A)




' [SCHEDULE
: A

(Rev. 06/87)

For Instructions, See 2ack of Form
MOCNETARY
CONTRIBUTICNS - MONEY TAKEN IN RECEIPTS

(Including candidate’s persenal funds})

[ CHECK THIS BOXIF
AMENDING FORM

COMMITTEE MAME (Mus? be same as an Slafement of Organization)

Kj\/c\k«r\a»«/ Fo“' »Y‘fé_‘;e 7Ld(rdw,’§€w Cpow\w\,

STATE CANDI

7 TES NOTE: IF ACONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS S AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 688.32A(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 CONTRIBUTCR RELATIONSHIP - AMOUNT N IFFCR ]
RECEIVED (if applicable) : TO CANDIDATE" RECEWVED FUND- |
{MM/DD/YR) AND PAC CHECK (it appiicable) RAISER

NUMBER INCCME i
ID# Holl: s tlavens ]
\ FolasT Main 3 C e ]
Tdrox |0 o |F e , 3500
y 77 - Ylegmbeat Hoe K TN  SoteT2
. ID# jo_«‘,e,-‘b[’l H\(W‘ b ya S
. L - i EA>“(’MAP\.HUL
3-iS CK# AL )
L’{’)L’V (.:(emr}ﬂS, Ta Tow s )"{'
ID# 1’16/ Mitded Ewng e |
. F Ave-
B9V | CKe Cles 9 <, oo
3)31'-{ Eaia/.l—,&e Ta Soade 42
ID# Dixier Havrin g te
) . ’r(/( <2 v )
19 o~ |CKE . [27M6 £ IELTD . SV stey o es
SRR LiX3 4 - Pav am por® T7A S2%e3 '\‘ (
D# Donnm i [b avy Lf
~—a 9 - o CK# . 339L -1 {+h St 2 (o
3 SUDY | Dunlep, To £i529 o
D# Oenh (3 Dwaﬂ"é /‘(\ff(;‘7€‘(
| {
268 Tow s Falls, Ta  So(20 YO .00
ID# JTes & 51-;_&»/«{_} Hatdwi'n
; i fa o
/L3 9% | CE g q 2L xbeyten By S0 00
S ’ Fows Falls, -1 Sd (b
iD# Paianva  [C ocdts
- _ by 5+
~ \ # E AR
7-220% sl Acley Ta ool Z5-<v
1D#
CK#
1D#
CK#
SUB-TOTAL d
% 325 00 /
TOTAL (if last page of this ‘
schedule) { $
* Disclosure law reguires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relatlonship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage} (See Page 2 of forms packet.). If surmname of coniributor is the same as candidate, but there is no Page f of q
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)



For Instructions, Seé Backof Form

CONTRIBUTICNS -- MCNEY TAKEN IN

(Including candidate’s parsenal funds}

éNé"’JOW) fc\/ f}/’k‘& [’(d

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

“ws e Gu\f"\ ™, "”%e"

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

| SCHEDULE

(Rev. 06/37)

MONETARY
RECEPTS

[T} CHECK THIS BOXIF
AMENDING FORM

CAUTION: Section §8B.324(8), lowa Code, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpase by any person other than statutory political commitiees.

PAC ID NUMBER
(if applicable)
AND PAC CHECK

DATE
RECEIVED

NAME AND ADDRESS OF CONTRIBUTOR

(MM/DD/YR)

NUMBER

RELATIONSHIP
TO CANDIDATE"
{if appiicable)

- AMOUNT
RECEIVED

N IFFCR
FUND-
RAISER

INCOME

424 ov,

ID#

CK# ¢ 712

Diyoda Fonelle Sweeney
2/S+7 Co. Hiway 527
ﬂ/‘/Q“ Lf“ 50004}

S‘r ( rQ 1

1D#

CF 7897

Tim b Jutie Shedle
RoaBReKk 29 .

L9923

ID#

CK#

Ll (o\// Mon't.

iD#

1 CK#

iD#
CKi

ID#
CKi#

1D#
CKi#

TOT AL (if last page of this

SUB-TOTAL

fwa=d
$ Joo —

schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
{f surname of contributor is the same as candidate, but thera is no

marriage) {(See Page 2 of foms packet.).
familial relationship, enter “not applicable” in the relationship column.

[

\73 '0

§ LA 3

Page j

of (7

(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
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 BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
G an ‘j et Fow State (Fe wse Clorwd e

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTICN) EXPENDED
EXPENDED {if applicabie) {Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
: CHECK
NUMBER
ID# v how 7 by Sav x|
2K L OK 11 oV Ta, Sow=z] PV wt Q%was s (’%ﬁ
ID# Eld avs Pos tena s Fer )
[7-4. 0= | CKit Fldave  Ta Loond qodtamps @aid I A
’ f & Ot
ID# Flaara P s Erastey
Y = s - A e Sampse 419 2 o
Z-2%- 2 ok je e Aldhave, Ta - soweh’l DEvam & L # & d
) ID# W oadh aved lesbhroat _
Ayl CK# y Eldova T o To velaftos foe Hdv r0.85 s
e«
iD# ; ;,
flevaald Toudan Pt . C,
%4-’{,:» CK# fco (7/ Ft‘sété“#\. , T Se6rT (74'3’(;
2N G4 e Nasws Fds
ID# .
’ S gual @Rav v Y s
JoAdo ] ck# Hubb avd, Ta ¥ -
(e o> Hio Fuwd Ragev B
ID# i ﬂ .
v Lo Falls L‘Q(T“’" Clfl Rewt Bt din Cevy
3-2% b ' 7 - N
2= CK# jovt Tows Falls Ts, ) D &, T
~ fCeu” Seind Fovd Waiser
lD# P\d‘ﬁht\ H ch Hb-l: e . 9{‘
Hrdo-o2r [CKE ;00 Mae shalf tewn T felctica] st B2 S
SUB-TOTAL[S 4 %7 72|

$

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 insfructions and lowa Code 56.6(3)(i).)

Page

of 5

(for Schedule B)




FOR INSTRUCTICONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ) AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. =
COMMITTEE NAME (Must be same as on Statement of Organization)
gv:m SRR 'f/’ca_/ State [Hewsa Tem ng ff = e
CANDIDATE NAME AND ADDRESS TC WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
- CHECK
NUMBER
ID# P
- . Aomes C‘,‘(‘i 2w e iey o
i‘/{c,u T~ K ’, J 2 /( ’1{4&‘&:‘” ?j'*‘f’c.{ $Bi:-§0
fe Y
ID# St ate Ceontev ﬂf":‘// P
Yeta-sh kit [ped Stet e Quater, THl g2ads in Taper L e o<
ID# A et levs ﬁp(s { + (2 ‘*‘.{:%‘ > —
423 2 ekt jp |V ley, Ta Ci‘c.k‘te,w@ﬁw-—i Kav'sav [ S v
1D fAacd n Co Tudaxn o TS - y
2K . davd, Th Sper] |fone 07 SO
‘fJJA 2+ | CK# (el &l >t - i“{sf'l?’rnaff—'.ﬁ S‘I‘fﬁb L&
ID# Fliera Fhstmaster
Lf»ilf"’i‘ CK# jo(™ T ors, T o €‘<:L\<J oo PR 5‘/3/’ {70 <<
: Tan G ';,'7
ID# (aed « CoSav. (Haw b ) .
Hog2 o | ok Eddova, Ta. in MR S LA
“+ li}e”)oj-;f"/ SCps
ID# Qﬁﬂf“y’nev’e('é e C)em»x«w“ca*'-u 2
S-voek R AR I IS s N ) TR R
- CK# jo {q f%/( (5 & ’ { [)756'7(;"‘( ::$‘7_i?‘5 7 7
ID# | Stesm boot 7heit Toast Clob
- 3 ” ¢ S
S rex CK# /o5 St Lost fﬂaf’( “T> Dep cu DeltC (b O e
7 !je,(ﬂ—"-‘) - ‘:Ql""iz‘ Fov Feawd RATS@‘Y
SUB-TOTAL by
sl Low Fo S 94314
TOTAL (if last page of thts 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. (Referto
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.

* N E) )

SCHEDULE

B

{Rev. 09/87)

MONETARY
EXPENDITURES

[] CHECK THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization} e
Gfsn‘)ow Fov State MHoeuse (ermvn ==
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
B CHECK
NUMBER
ID# SHeam beat (Q“"‘Kﬁ"iﬁflwb Gl FeY
U o' . Shaaw bext Kee, L f & Mw Uoat Cle
Ao o ot ey |fanr O . $ Caeo
~ f@‘w—-\d '('\?4( ety
ID# (s H7‘ Gyeugaw Lowmes Cit e vley ’(?;AS' {tz.vo
‘\_/)’l%’o-?/ CK# i A1 Fi Fov RAAs. s Falls Yeos A >./,w3‘i§‘)d ;7/()‘: <o
' el Ne ws pap ey ””:7/09 sa
. . i ‘Tﬁ’ﬁr“'j’ of D
o f= ”Y Granyeow ’j"&/; h;“‘f' ‘l' Favs "' {/V:—Z/‘;(
. : LU Towes X7 - ¢ 2 o . Q_{(
P L2t | CK# (0‘ % FA F&V’ [’\:%} ! < . < Kia 6 2, 5’- 27 '
St N/Qu:szApﬁY S . Lo e (3 I A 1 w_é:__j___
1D# ] 1 . Pw Ak A 2.2 G2
5 by o w Madngs- [&s o :
. fu( Ifg‘r&v\‘j Bruneh 5’*%F{'¢s 47,4_&‘7! Z_“]ZL/ZS
S/(IT‘,CV CK#;(’B\V FA\ Fey R P‘tv\g'&.> V‘g*f'a_" AisT 76%‘ )
& A~ C*M A gH Fav A w Gokvf'ry ,:.Z,M‘«—”
D 3 4 -
CK#t jpi10© \/ o« 0O
1D#
CK#
ID#
CK#
ID#~
CK#
é(/ﬁ ’10 ’a_a\l-{(‘ SUB-TOTAL | $ ’! gLG2o
TOTAL (if fast page of this schedule, . .
(if last pag: 1 P

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entifies providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E INKIND .
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
e : i f
ALY 1{23\/ S"t’!-’f'ﬁ l«l‘og,s e ( Yeavaan . e o
j “ n [l CHECK THIS BOX IF
AMENDING FORM
DATE _ RELATIONSHIP DESCRIPTICN ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TCO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTICN VALUE CONTRIBUTION.
D wnn A L&&V’\éw”ik 7?_4“”‘" C?V\S:'f« $ -
2~)«-{,.<‘sw/ (Zrhmbigus ‘(&;M 73”_@-4;
Fand Rais ev
> 2.
Npmnd S tev= (J P . . fa;)c( €=v ) : v
Q.24 0% CQows’ v S
( “wn ) R 8 532)(
T Viaey Kewd + A , Foold Eev .
33 cr| Jeotr Sutetiwsy 3587 I gsughbay Fand Rl 5177 v
ﬁiéev\,‘ T a “w LCETA g
SUB-TOTAL | $
[98.17
TOTAL (iflast | §
page of this :
§e17 4
schedule) / /
*Disclosure law requires candidates to disclose the relationship of any relaﬁv:a making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives {for Schedule &)

by marriage). (Ses Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
famiial retationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY H CAMPAIGN
= . (Rev. 02/96)| PROPERTY
COMMITTEE NAME (Must be same as on Statement of Organization) : ATTACH SCHEDULEH TO
” » ~ ‘ ) EACH REPORT, MAKING
C’?{é"‘ Hoe Fov 5 tate Houwse Coonm T CHANGES AS REQUIRED.

[[1 CHECK THIS BOX IF
AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY.  PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

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) YN Price Donation
(MM/DD/YR) Acquired* Report
CASeqns+ | o | o2
' - 2éc = Lot ~
/ u} 7 8 Wy ¥ 2O
pd
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT e ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $
(TRANSFER TO SUMMARY PAGE) $ 7 2 cv (TRANSFER TO SUMMARY PAGE) $
* Jf estimated, show est. beside figure. S ﬁ -0 (Attach Additional Schedules if Needed) Page of Pages

(For Schedule H)



