FOR INSTRUCTIONS, SEE BACK OF FORM LY &::4 T “IFORM
: R-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE Rev. 01/98) REPORT
. A MAY 2 0 2002
r Office
COMMITTEE NAME (Must be same as on Statement of Organizati % mm. # [2°3 ﬁ
ovava Tyt yo Leter Liga H@& oxed
- ’ Audited
IMPORTANT: Indicate type of committee you are reporting for: m . Computer ’: ;)

(1 )Statewide/legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 YCounty/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Cantral Committee
1( 8 )Support Slate of Candidates

T S = 2%y zoqx 5.E,Zmio7~_
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED ,

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRQCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A ]V\Ai lq i Z ool REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

{3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. &me’if' Lt9°a'. C;‘Q(;““‘m’ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ieh Election 1s

A A
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of ali monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if thig is first FEPOM FBA.) .........covvecerceeeeere e eererer e ssreseeseseeesesss s eeeeerasesn $ 2702,95
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A)............cooueevevieereeeeeeeeeeeeecreenne = “{' 5 . 00

Schedule F: Loans Received total (Attach Schedule F........cocceeveerecniiisecsesseses s s
Schedule H: Total Sales of Campaign Property (Attach Schedule H)......ccoceeeoeeeccccenne...

(Schedule H appligs to Candidates’ Committees Onjy)

SUB-TOTAL....$ 8 { 795

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (ARACh SCNBAUIB B) ...covv.eeceeeee e eeeeeeeeeeseeeeeeersssssessaressens 2L13. 15
Schedule F: Loan Repayments total (Attach SChedule F) ......ccouveeeeieereereeeeeeereeeseeesesns '

CASH ON HAND at the end of this reporting period (if final report, balance must

6 26r0) (AUACH DR=3) ....oerevererreeeeraeceerosssaasesssereesssssssmsssesesssessmsossessessones s S— $ S,5 yd,zo0
UNPAID BILLS (From Schedule D - Attach SChedule D) ..ot eceeceeeeeeee e eaesessessnssnans $
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E)..........occouvmereeeeeneeineereseeeseee $ L1929 ,0©
OUTSTANDING LOANS (From Schedule F - AHach Schedul@ F)........c..coueerceeeeeeeresseecersesesesenesenas $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___ _NO

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




For Iinstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

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

oA rTILE TB EL/{;_C.T LISA L\EBBE/NL-

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

[1 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER . INCOME
1D# Hoeo F. amd Sosanm L. Franzed s
nlzloz. K 121\ ScoT™T ANVE. o0 .00 \/
Amcs, TA sooid
ID# Towris A, FDE_ L
iz oz | ke 1oL ArizooA Ave 7S e \/
Amis, TA oot
ID# Howaed R Sdanks
\lzloi_ CK# "'qu C_t—ﬁ(Zl( Z5, 00 \/
Amcse, TA _svoid
,, D% Bromr Ndymda
! 'S'OZ_ CK# oz UNZI(.E,E'DR\\I& T<, oo \/
Ames, TA  sopois
. 1D# Sovl L. TanT
13 loz | ok Zqzv} G HowEZ AvE. 180 . 0p \/
Amre, TA  sveio
ID# Avier L. P‘*"""Psr
‘IS’O‘L CKi# 817 L Poace &z, 108 . bC v
MAse (v, TA  stdoy
1D %TEPM'EM '—\ T L‘]N,.\ &‘gr\-ﬁp
Zi N — .
V| sloz | ke 0 L bEn Mo TR oo.oe |
Angs, TA  =sveio
1D# SAw-Ls D, O-TSont
| 2oz | ek By TTAET AV sv.en|
Awves., TA Sooic
1o# Arcint T Beanga o
II’SIDZ. CK# Wz za™ or. S0.00 v
AMES. .L/-\ SDnid
- ID# KoRirT SACON
‘)"i Iz | cka 1965 Strrars v , $o.00 \/
Towa Cory [A szzie
SUB-TOTAL ‘
s L1500
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 ho

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

Page

| of

I°

(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)

C AN TTRT o y.:, L eT

1A H BN aos

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOXIF
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
1D# F/\A\Zbasz i Lol Modage .
1ol g,y o -
slovr | oke 12%T N ~ O Rve 1o0.co | v~
Amce . TA secid
1D# SaANAA Coqu&A\J
Vs fer | ok 2o Garmecd st |
A LS . A svordd .
ID# RCHARD Amid DAL 1l SCALTAIT
ll‘l’oz, CK# DY Wisrgroow. La. <D.oO /
Ames, TA  soord
. 1D# Herman Qoizmmacd
ooz Merer Ciz. - /
[ro Jor | oxe Aee TA ordd <0.co
, ID# Gooan M. HEwea md
\lvoloz CK# Xﬁz’) Mo Tes e SD.od Vv
Mt S, TA SDCId
1o# DocetdAs B ums Cuizanind DAVIGAnD
e lo | oxe X%?S\J.tsccrqs; Jr;. 4o oo v
MCS EA Ot
ID# ot Ane Ma~ AN Y Lo MO
' '“'01 CK# Yy, PHot mix | 25 oo \/
Ames, TA  stoid
1D# Pave Bt and Tuemde M. Firz (leacd
iloz | ok ?ﬂ Coadromn Rob | 0 ca |
ovo, TA sSvesL
IDi# PATRCe. FowTo
o lol CK# T Seroni zo.ow |
Ar/xr-,s . I‘A SoTID
ID# Boi 1Senmson
A
MES, TA  sSoeid
SUB-TOTAL 1
s475.0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committea. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by z. .
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no P of _LD
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 personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
C e tee e Elecd L\ ¢ \—\Gclck({(\%

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. 06/97) |  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
ID# Dr. Gece R, Lotcer A s
"“’DL - i90% NormH~ioToz A AVE. zzwe |
Amese IA svoin

| ID# BALPK And TLEELA KooinBize

l||\ lDL CKi# Bl Risuweed viZ. zZ< .0n v
Amcs, TA stoemn
' IDi# Haree- anp Mard Do Seeaeed
\lnlbl CK# (1STT Loy = o, o \/
Ames, STOS
D# \»JA-IME :—_‘: Coimirom
ilez | ok Neld CagRo-- Son |V
Ames, TA oo
1D# Sam M. BAu.‘lK
\’n)o?_ CK# 20 Pt noreT Ci, C .o \/
Anes, TA Svos
_ 1D Dedm amd Maran T airant
] |°1 CK# sdzr Arzasw ol T, EASACI “
£S, TA  Sou
ID# Damac L. Apariea
. l“ 'O'L CK# 5279 TrxAs Cegcoil e en /
Amce, TA sStoid
1D# Samis = Eo...,\i-r
|l“ ,02. CK# 3’?%% Sacaw Aab Zo.0c 4
AH\Y;';;. TA sood
1D# Lf‘-%u\( D&f\v\/\ Pﬁ.,"%/&(.a(
Yl Witk ot A ZS (e v
t{ 1 o | CK#
AML‘—% , TA Sovod
i 1D# Maz.w KASS'S A —r-{-'.2,2~( LowMA..
ll|‘ IOZ_ CK# 5"\1%’ \/AI—I—EJ\}.L\U kﬁl‘\fb %100 /
Ames  TA sooid
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.

5 240,00

$

Page 5 of

L0

{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 QOrganization)}

(“4'_:1')101144}&& Jﬁ s tlt‘iC“’ \v{‘f)(”(‘ \—\&k*;’,ﬂ‘)

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

[ cHECK THiS BOXIF
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 688.32A(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
RECENED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# Llecid C. anp Loavis Dump oo s
‘l\l lG'L CK# e oV SUARIN . Sb. oo \/
Ames, TA  =sweod
1D# l_A\JIZ.r-_ EZTZ»
i / ;
Avce, TA  sve
ID# Coob My %?_n\\\L
‘I'ZIDZ— CK# Z%:‘—J*—( &WLQN\SSB% Ce. STion \/
Armcs,. TA  Suvod
. 1D# Thavmas L. Brhue
\llz,oz_ CK# 124 CoeSHulLT SB .on /
AMES | TTA Sbeorb
ID# STLPLEn \-&o:lm’- S
\ l,oo IO’L CK#t 277207 SLOT LT, 1cC . ep /
Amic o, TA
1D# Trimt & KiLiawstis
\ 'Zl’ol CK# ze] Kictore Al . (S . o0 \/
Amts, TA  svuis
ID# B . Myce s
\ ’Z\‘DL CK# q \/\/DGDLAV{') Liedrs ioe . oo \/
Tewr Ciry, TA  szzdo
1D# SVL-\ANJ\‘F_, TESTAD
Amis, TA svorn
ID# SrEun Amd Doaso. GreoT
Vza oz oK 3934 MardEws Zead IS.00
A\MES, A Soe 4
1D# GoeaLn =, Ko ond G o
zloloz Cica lezZ Maxconi So.00 | VvV
AmMES, TA  Sooio
SUB-TOTAL
$ 545,00
TOTAL (if last page of this schedule)
3$

* Disclosure law requires candidate committees to disclose the relationship of any relativa making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriaga) (See Page 2 of forms packat.). If surname of contributor is the same as candidate, but there is no

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

Page '+ of 10
(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)

Cbmm.ﬂéé, . ®) %"j\(gc'}’ Ll‘ﬁ&. \'\CA{&Q(\S

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.06/97) | 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 Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicabie) RAISER
NUMBER — INCOME
. ID# HAaZows> M. Amd PaTRC) W2l T
7_“\"07_ Kt R Cvazie Avi . 515‘00
Aves, TA svown
; ID# %\’\iRL-"—.‘_‘( GnvMb{ZAﬁ_
-z.’lo[ol oK 1z Toare AV, (5. 00 S
Amc s, TA  Soord
1D# Mazee . Giecd ame Ao atis
2.,0\)07.. CK# 1Spl- 4ZP? S Sorit Do 55,00
L C ot £S l\/]bmd’-_‘s: TA svee
1D# Sotknlg \t\{. ‘_\ANMC”AD
2\q oz CK# 24l Eous Eonn S5b.co
Ampo, TA  sovad
ID# Ly O e
N CZE -
Z/C‘IOZ CK# [%/GLO L wuTos A\II"__ M (Jlsm o6 O
Mt dpor.o, Mal s94 (1
iD# Amy B MacmmeR 516 TEAZ 10
2 [H loz CK# (J“S PATASA T b2~ LA 50,00
\‘/P%\L.Ard'm. M YR
; 1D# VZoe LA VR N
' e M A
Z"BIOL CK# 101y o B MizracZr AL HW“I. bl 1A Ao T ot .co
Lodpact, M 6512
| Denrs A Dopkirch
2z s ’oL oK L% zrg™ S Zo.00
A(rf\&—(; | IA 5Pt l“"
‘ ID# PAave \d. AnpPaTEca i—kﬁb{)'ﬁ”gpﬁ(\’\m o
‘Z,l“, ,ol CK#t '%%“‘- IE“U“"‘PF‘ v Aw 1eC . op
Cuneoe C vy, €A sy
ID# Sosiei amdNepa Owesa (
z{\"”oz CK# 45« o™ Avz. SR A AD 3 06
Cocdrore, M S590d
SUB-TOTAL
$ 525.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third dagree 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_ > o IO
familial relationship, enter *not applicable” in the relationship column. (for Scheduie 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)

C()fnm‘ Wee 4o Elect Llioa "\&CHEH%

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.06/97) | RECEIPTS

D 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
) ID# Sarmes D HEdDroS UNCG W
L(tf; lo’L CK# Jot Now Dactvnn Yo [ g ¥ ioo.co
Mazoda e Tows TA cpis'dD
1D# 2 DEwcnel A ~ey %V;\IEJZ_L\/ 5 C“M&T’u‘-/ﬁ.
Zl";/ol CK# ESREN ;an%r-_wccc Cecw Z< .00
Ames, TA  Svoiy
1D# CRIGMAL S Touwamni b
7_ln¢,loz, CK# ‘gj‘% Vit De ZS0 .00
cvn , TA SOSTS
. : 1D# baug-/ks N\m‘(
2|4 [07, ket 23, TR Piung B 5.0
Ames, TA  Sverd
- \D# Dzu A %‘T’\ZAP\L_ gssw’\"/z ond
7-'7-'[01. CK# Box BT _ L Ao 30 .00
IZD&uc\g.. TL N 4"7
ID# Payriacamd N Reorog Cout i
\ -y s < Z s h ov [
2|2 loz | our S \Esrmner e, 2< on
Eor Reaee, M ssidy
1D# Lisda S, CArstens
2.[11107, kpo‘-l' 71"“ Sl Sowd TS 00
CK#
Wiaodont TA S21772
o ID# DE{SL\\ZA(-‘L oo g,
2|2z loz | cke o NLZ o9 Avce S5TCR | Zzc0p
Percaws , OB 9937220
' 1D# Mes. LML Diorceenicd
EAF XN S Z3%05 2277 Aye AomT | o0 . co
%"'E(ZLHJ\:, T Ll ol
iD# Vi u 1A 'P WMTIMN LTS A
Blslor | o RSz Beurrer ' 25, 00
A\"’lﬁ%, :E»A\ %—Dbll—‘[
SUB-TOTAL
3 loloB, 00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees 1o disclose the relationship of any reiative making a contribution to the
committee. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by (o
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of lD

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)

C{;mm‘ bee Ao Eleck \{ﬁa( Veddens

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.06/97) | REGEIPTS

1 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 cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
ID# Tomomid] D Vel
sloloz | o YzBl Leuzms Lo BEOTHER | ¥ 1o oo
(VNN \/A(u/v'a(, N\N-\ ssdzz
1D# Kat Bl -
. S " - Mo THTE-1
3,\0}02_ CK# —Li"jlib SEDLE L,Ai‘_ o LA’ 1oQ .00
Teod Ruwie WL SHBd
ID# Cyumhn G RBraceonBod
. { " g , ] <
z,hloz. oKt V27T DL AN el (_,'r: 5157 3900
Keca Za(ﬂby\l. L 7)%“{34
ID# NlM?_\A.J %‘ Lo nd
73,,\0)01 CK# 1«\2‘-(% N, Dacora Ave, SD.co \/
/\Mﬁ%‘, TA sood
. 1D# MAg oA T S Nertmioond
2ftoloz | cxe Lo Fodel Avi, 25en | V7
MES TA gooid
- ID# Sant Ko oz o
Sll\alol CK# Hz% EocomwvlinT 725 .00 \/
A\.«\Lgi T A  =p0oid
) 1D# C lymnrl RigHop
BJ'\O,OL CK# Z\o'bﬁ E.:,._’-_,_'\H’bw[‘./z 2 .0 \/
AmLs, TA  spoip
1D# \I’\[Ax’,\\(:_ E CLimiTon
‘611\4-/0?, CKit 1D Carploct 2S00 \/
Armte, TA Sboio
D# GRE wor \JrALT
5)'*)"1 CK# ZSIo Pieeen AvE. zSwo |V
A&rﬂn‘ls, A  cooeo
ID# \/lk\oxu\A T rotsow
B]I\OIOL CK# Hy  Siord %"LAN‘QR—F_ 25 .00 \/
Compriour , TA Svodl
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.

$‘*SDDDO

$

Page __|

of ID

(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)

CDH\(‘(\V\)E'&_ Y, Eleck \r\\f)('h \‘k‘dckﬂé

SCHEDULE

A

(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 commitiees.

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
o iD# Seawmn, Covereav $ /
; Z G
Bl \\‘,'02, CKit WEe lovemrb ub Z%. oo
A wa Ty . LA [y ;1\ "‘t
ID# MZ/Mzs Wittt F Koaorm
%j'to/oz. CK# 120 Rewewees Poact IS (pd v
MES, TA Svoid
1D# INA ,\/\ CQ\JT'L)Z(;
3}'\4/07, CK# 2516 P Ave ze .o 4
Ants, TA  Sbow
1D# LoD \/E ~5S
%Itb/cz CK# iAo 0™ St ZSeo v
Mapew, TA stist
‘ ID# Nerrtey B, Locernm .
B)lb/ol CK# Q’SB E‘ A\IF_. 1%’&;@ \/
e“\\EVAM‘ TA cozeg
ID# Magq P Soucwm
dlzloz | cke Lot . T2~ S 166 . 06
Ciimrent, TA 57213 L
ID# MAazeaer ™ M. Vel mont
'«I'L’o?, oKt dot . AS\-\‘—A.»\D ~ 20 . oe
T ameea, TA S 2S5
1D# 'éAa( %'.: [P Mo THZR- 1~
l’\l“'lt)?_ CK# kO—IZ'D <DP‘DF—JL LA"E ZGA:) (WY, IV 1co e
Teew ©wvig , WT 5447
I Moy Crricm Caaog
L“u loz | cxe 5T Pk Hives De 7S .00
Arrto, TA svod
_ ID# Samw L. Froka
* ’10/07’ CK# 1902 eEsrer Arcirm Avi, 100 .20
Ao, TA  Sboo
SUB-TOTAL i
0,00 |
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 8 :
marriage) (See Page 2 of forms packet.). If surname of contributor i$ the same as candidate, but there is no Page of |D

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 personat funds)

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

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

[ cHECK THIS BOXIF
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-
(MMIDD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
ID# Brcw Kippen
AM\E_S, TA Soe 10
. 1D# VDA'JH"_L, L. ,AcPs\ﬂ\eA
"“'ZZ,’O"L CK# Z?Z%‘E_xl&s CHZC"/'*:] 5.0
, ID# Sﬁ'\zr( Co'bf.vw\ CL._\PRAL C—nww«\r‘rﬁ_ﬁ
»“-cz/al CK# Son 125 450 .00 | V7
Amts, TA  Sboid
1D# KEST, TPLee
. ‘Z\o,ol CKi# }\730 L vomm dovcir 5 .00
4 VM‘EC). I:A SOt
1D# EZCHUN.N TN POPYL
4'161/01 CK# 1S ST S, 00
Ames TA  sHoio
ID# Dacd _ SAR ua i
.,\'za,/o‘z CK# 1sb OURE Ave Z5.00
At s, SBo o
ID# Makcozr i LN Mendarr
qlzlol CK# 1232 WWiscomsong Avi. 100. o0
An~cs, TA sooid
- 1D# \&[\LL«(AW\ F. Poos
4[glez o MU Ly AV, Apr 700 £D.co
Ames, TA sSvord
ID# (L, 0O Towa Comtm 1 TTED ou Fruimieau Eb..uwxno,\_,
\,\‘.24/07_ R WALLEE, S irk AFL-cib! 250, 00
'bcgr/lo.m:g TA  Svy9
‘ ID# Veirewiz s T oAThe S
»ln’o'z,_ K FlovaA DSa . 1| Fornbea e 195, 00 v
SUB-TOTAL
$1,{70.0
TOTAL (if last page of this schedule)
$

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

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

1o

1

(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)

C,( mcntee Ao Elﬁc’:{’ LJTSC‘U vHGAAﬁﬂS

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

[0 cHECK THIS BOXIF
AMENDING FORM

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copled 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 IFFOR
FUND-
RAISER
INCOME

<|tuloz

(G \TEN\_\ZT‘.{) b;mhkﬁgu.)‘)
FRovwA Siv TomdRAVYTZ

$z05.co

V'

CK#

ID#
CKit

SUB-TOTAL

TOTAL (if last page of this schedule}

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (ralatives by

martiage) (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.

§ £65.00

Page

$ C,00

(O o |

0

(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 {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 cHECK THIS BOX IF
AMENDING FORM

C(){n\

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

1y 1€ d e '
CANDIDATE NAME AND ADDRESS TO WHOM = PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
ID# \éJALMA«R\"A CoPs/ PLATES For
j 015 Fpad AV, FPowts i ~
”'DIOL CK# Amil s, TA zovio TRSEaon 1R 1O
ID# N n&_ Ow L Fluibes Feo
tln,o‘z_ Cicit NS Haqwaed A, CorbRASE R rz. a9
Awatito TA oot
ID# ?\:‘:"g»'q/éﬁc—evﬂ&s EMYE,?—""AIF—(MJ’WT‘ otz
llulcz, CKi . it FonbRrAIGIR Lo.oo
%LLA‘ ..LA SOZAq
iD# CAr~tl Y2 iunue Bz
[l 17134 E. beame AvE. CLHVEES IZQR .0
eloz | Ck# Tt o Mei~bs, TA
g%l
1D# Po‘:‘«"MASW’D{l Z RoLis OE STHAnEPS W8
< el
z1loz | cke Ames TA =
ID# Nl Mae OFR1cl S0PPLIES, THY,
zlloz. | s 2015 Gramb At “ABELS WS o
Amis, TA o400
ID# Towua F“IAR.N\ %UK".' N) C.
‘Z’lLIDL gqoo UU‘UEZ‘;'T# KI‘\E ANbl bATE sE—MlNAK \_gc COSEN
CK# Wrsr O Meml-:s, TA =0
F02Llo
ID# \lou%%i‘ﬁ"_ WEBS 1T HoeT
b FEaM
Z-"SIDZ_ CK# e = %c.eb
PiTroriged, MA orzo!
SUB-TOTA
OTALLS B040

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).)

Page

3

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 N 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

[0 CHECK THIS BOX IF
AMENDING FORM

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

Q » o] f\ \

cowdee, o
. CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Armes CaamBry of Commud pmE waBERGH P
2"3(01 ool (oeLbier AsPEmDR. oD, o0
CK# -“‘\('L’?fLA ST PoIo $
ID# DavrT ‘?%Tbg PloroLra Py  For
z.llﬁlo‘L CK# Po ®ox 23 FoTuELR Foyii{z LB, 1D
e MQINE‘), rA";b’So‘t Pilzovietio~S
ID# MadZS B woTie Neds PAPEE S0 RBSCRIPTIOD
|zl 10Z. S, Maw 2T o
Masz o TA susy
~|o# "D%:“ DA N 1o PAPLE SuBScE P~
1o AL TD [ ) .
z [zoloz | cxa A.Ec:c,er“ . Lz, 00
' <00 D
ID# Bocnt To PAFLRE. SuolkéezibPnve
zlz) 2™ MAME Ligiadowil H
loz | ckg %ve 4,00
ool TA =103
S oo NEwos Beroroad PAPER. SoBScEPTie~ ‘
zlzloz ok YO Bix 100 tstd, 00
Beomin LA zoecve
ID# \_;J‘A\,ME’A»KT A CoPs/ MaPuiye Fore
i, NG Gearon AVE, /e Fo o - e
3licloz | s : @ Tomwhs “o1g
AMC%, TA cooio
, ID# HyVer Foob Fee Bfie _
3ieloz | o ?aA%m Limconn \ulay Fonbraict 2 Zot.dg
MES , TA sooid
SUB-TOTAL [ § 6.5

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)(1).)
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(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)

2. » ({1 - [
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# Hever Dlroe T PEFUND :
2|zofoz | cKe S0 Linconns WA s (i °°\
“[zojoz -
AW\C‘—%, TA 5°°|4
ID# Barh dor BE\MBURSE AL T
i de vl lgnmd o Fore- BFFI\ el SuoPpPufs — -
'—Hu Ioz CK# B4Y v 2% Peednein at WarMaeT 5305
Awmes  TA Stomw
ID# War Maer A TEA BAGLG, Fotz
Slzloz CK# oI5 Rant AVE. AMMAIL N S Z .47
w85 TA svoio
ID# Sy Coo Ay Aubn’ciz_s JoTEz 1nFoRaATION
- O L™,
5lzloz | cke 9o o L. oo
h\(wb«b& ) 'CA &5 Te
|D#
CK#
ID#
CK#
ID#
CK#
ID#
CKi#t
SUB-TOTAL

$(1%.48)

TOTAL (if last page of this schedule)

201375

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 Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
DA vl TO Eu\'\,bf Les.&

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

LODE IS
[C] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) - OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
~ ; $
\lll oz | 845 590 STUEE M >
AMFJ:& A cvo©
- ST ALl Ak DEE BLEBESH ME.
ll(\IDL 15e' 5 WG Ciorisims CIK' - = e .00 \/
Ameos, TA sve -
Agtonz Word BRoLHY
\ door L isam vow iR A“'E—~ =
Velez, . DEGi e £S5 0T
Ames, TA  sweio =
doacoidt (S Foot>
n loz | 3151 Mantcws Bo o s /
'AYMY%QA &oC i~§
. CEAS Tt Cooh
\'n,o‘b loslo Adimoma Aut 10, cO \/
Amis, TA soe 4
Lagzite Leve
\(Il‘bz. 51 Cuz:ﬂ‘;s A(\)E, ' ob io, 00 \/-
ém&% LA geooic
o SR T WyoyA LRG0l e 3 )
51'(9’0'1 1072 l-luuzu(_ff,k_ bz. g'c R \/
Ao L TA SPeio
o T e ‘SEE Lo _
B'l\,'o'L 21 RG\')')E v et D S io . QL
Awrrs, TA 50D
Arr: %%ﬁu‘r\A\aLM
‘Sl'\alol Nz 7™ 4 D2 K S e.ec \/
A e, EA S™E 10
) LisSuil Phoasici
*sluploz Tl S Wie v T H Yo T (e, co \'/
Amio, TA oo
SUB-TOTAL $v
13¢, 00
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page t of 2~
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives {for Schedule E)

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.




FOR INSTRUCTIONS, SEE BACK OF FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of 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.

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)) CONTRIBUTIONS
OV AMALTTEAL T E L eT Li‘;-& /«‘—F.bb-'ws
[] 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
el E&c Loy T $
5'.‘0{01 29,4, SHovawe v OLoGaz T .00
Amrs, TA %‘b«:l“{
Tw.sip Ceorvris A
=1 iz ! V2 r -
-sl,‘o/OZ. < Pieeel = ©LSGILEZT 0. Co /
Awie s, TA SPDEO
Lyas ’\Tsif-' o &
T L SRz - :
‘S,'\oloz _ OL ST 1©,00C ,
Awrs TA SO iO e v
, P T AT
Sllbloz Z:Q 24 Do o How it SECore T 16 . o /
Nerts  TA SH0 O
SUB-TOTAL | §
“Ho. o0
TOTAL (iflast § $
page of this Y71 o.cQ
schedule)
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(for Schedule E)




