FOR INSTRUCTIONS, SEE BACK OF FORM FORM
‘ DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
(V / 7\ &/Q"ﬂ v For Office Use Only
COMMITAEE NAME (Must be samg-as on Statement Organlzatlon) J Comm. # j 3 /
reeple fay FAm Jochum Indexed ___ NS
Audited

IMPORTANT: Indicate type of committee you are reporting for: Computer w A’ S
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates . 7Lt
[ Dtdrser, ey, ST3-58¢w7d oy 42002

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A ﬂ\M ‘c' ) 200 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one D
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

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

of all monies held by the committee. This amount MUST be the /

same as the cash on hand at the end of the last reporting period, g

or must be zero if this is first report filed.) ..o 3 5, i q’ I L7

ADD TOTAL MONEY TAKEN IN THIS PERIOD ’
3 &0 /

Schedule A: Cash Contributions total (Attach Schedule A) ..., ) S ‘S: —

Schedule F: Loans Received total (Attach Schedule F).........ccooiiiiriiiiiir e
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........c.cocovivicicee
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ....$ 2 ﬂ 15, %

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
| 508 2b  —

Schedule B: Expenditures total (Attach Schedule B)..........ccccevveiiiiiiiieieceeeeeeee Y :

Schedule F: Loan Repayments total (Attach Schedule F) ........ccoeoviriiiiiiciiii e,

CASH Oﬁ HAND at the end of this reporting period (if final report, balance must 7 L’ 23 Sz _
€ Z€r0) (AACH DR=3) ...eiiiciicieeeee ettt st e sre et n e ern e e e e et e sasesnaeneeaeennaees $ l

UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccoceoiiiiiiiiiiiiiee e $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).............c.cocieiiiiinin. $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..........cccociiiiiiini e $

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

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 BOXIF
AMENDING FORM

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

PEoPLE Foe Fam TJochum

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# L.%. BsT oFhce | poerhee
62157024 cks i e A § 170 %2
jo1s | DESMomes T4 170
ID# (ACTER \Z;L«'HVIGAW TNViFnfros  For
» 7734 E.6v D VATCH 1,2002- b
2]1570 2| CK# X mercH |1, ok
02)rs7 1079 bgsLMOzryes,Im 8o3ic| EVENT = Al3.
: ID# B6-TnN ood And BEVOVAGES
03}07/0101(# . 343y PODSE f";o\/ Mich 1,002 5"?’7,7*0‘
12 | DuBugos TA 52003 EVen
L// | ID# Houce TRumpn (lg Doy b bie To
ol MEu IA“ A 4 ==
D2 cK# )5 ¢ De, theg,b_ogﬁ Dymaao&—:c>ﬁ{ 5.5
ID# Sentte Teoman Clus (g vy b e
v Lrsilones,FA >
0‘//0//03/ Ck# |02 | D> ¢ Soz09 ¥ DéMﬂZ.V 9 - PN‘H- 200,
ID# DB SENEY P:C(;;/ o H School pd y
; <
&‘///a CK# 1s0c Clpwile Dr K
/07/ /023 DBE.TB Szeo| ; 4.
Y ID# Hemp sz Hr@#_-%ﬂ Heo o School AR
W, CK# 3715 Cennsyluaunn -
o2 bz | D TP sSzo02 Ho.=
ID# WAL CERT Fhis-ef Scheof] || q Schoo( ps
Ole/pe Kt | | 2085 K ANEST. Feo H 2 e
Y Bl G oe TP 5200 | o,
SUB-TOTAL| $) 1]83, 24,
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

VPeopie Fov Paam Tochum

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# (ENT AL BUT thiit S |

: eSS ST ' o
#/'0/02_ CK# 16725 %CLEI:;QS T Szool Hiew School AD $ 25 %

ID#

CK#

iD#

CK#

SUB-TOTAL[§ 5o~ &2

TOTAL (i last page of this schedule) | § | 5 /- 2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3Xi).)

Page Q—ofz——

(for Schedule B)



) For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

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

(Including candidate's personal funds)

COM%ITTEE NAME (Must be same as on Statement of Organization)

p/e £ G Joc hu s

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

O cHeck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOF
RECEIVED (n ) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
ID# JTHmes Mille s
Ly 020 Weleose TEZ 7
fﬂfzs/lﬂl K ?16!(@! e, TH Sz0d) /0.
o# Q hick %/PIEW\PH/\ «
] / °«
3ot oz | cxa ﬁy@fipgua # S200) /oo
ID# jﬂ\ NS ap T
”3/0//01 CK# Ib'Z;l'-/ %(ZS 51%&’_.
P Raueos , In 5200/
ID# TJoyce donnovs
V5/olfe | oy boo LDV, 200
P B LAvce, INR_52609 -
/ | ID# MMME&-I—?&\E? "
03/0i/02 CK# Bibs™ Feootnll Lo @&
TPz AueuE T 5200 202
o /< 1/ qc?zs 60
0%01)02 | cxe K. -
/ %748%@.)2 A S200/
. ID# ol Mg
O3ot o~ s M«éﬁf—g e donne iy |
Joe.2e
BHURLE TH 52002
' ID# De Joseph + Pobiw Sovet.
U3/o1)o2 oKe 219 Kukwoep :
DUy ovs , TR 5260 -
ID# “Prenne Gibson
03/0,/02— CK# 2222 810\«\(350%-— a0
DN/ wQoe T S 2602 8=
ID# Tharrne Muphy
D201 or | oke ISE A . 64 Al 6w 265
Pwylavs TH Seoo 4
SUB-TOTAL s qusly -
TOTAL (if Iast page of this
schedule) | $
WWWMW@:&M?Md&mmmWME ' L
W)(&Pdemummnmdmbhmam but there is no Page ‘ of ’

tfamilial relationship, entsr "not appiicable” in the reiationship column.

(for Schedule A)



For Iinstructions, 5ee Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's persons! tunds)

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

G?éﬁﬁff Crv Pam Tpehum

SCHEDULE
A MONETARY
(Rev. 06/57) | RECEIPTS

O 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 UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the usa 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 Y IF FOF
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
, iD# T Bovaid - MAY Pramsnel | s
O, Js2| cxw 3302 Cewithill -
(Joz AURVE  TA 52062 452
ID# " DENse PolAad _
R 2%320 OAK MEBRA~L C( o0
- | CK# o
b%/o1/oz Pua e, I8 S2003 .
ID# T ¢ Cllaene Kahl
03/ //' CK# IS A G~ P DU EW) )
it Pniuave, TA 5260 ’
ID# Rlev Koun
A2 Topelle < : Ko
— | CK#
ﬂ?/a//oz Pngueve s 52720072 20-
,, o Tgu%ﬁ Me LA
: CK# 4y NeVehnA- S "]
2l i o e oes T S2eny |57
. iémbéecmpw Y -
CK# 136 "Tomuraw K] <
0?)0’/02 Dupu Vs, TR 52003 20-
ID# HEley /”C[LA‘;W
' Ty Ay Adn S s
03/)¢1/o2 | ol ane, TH_Szeo; i
ID# AEJZJ(WE? g//m /hurp/u/
¢ CK# e W. INVTE S4. )
0%ferfor Prououe, gn Szc0) 20-
1D# . ~ .
03/0//5)2 JT,(/Di% 3¢ L\MLQ‘
CK# Yo S . o=
50 ety e Zo-
ID# - é/‘}}}«;mag&{
CK# 2223 FEN | ,
%/ﬁ//az DU ce IR S2ep 20-2
SUB-TOTAL
s /0.2 —
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to discioss the relationship of any relative making a contribution to the .
m.mmmummmmmamwm)mm(mw 9\ 11
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

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




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(including candidate’s personal lunds)

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

Pezp/e for Glom Tocham

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC

[OJ cHECK THIS BOX IF
AMENDING FORM

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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the uss of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

RELATIONSHIP AMOUNT
RE?:AET\?ED PA(S;B;&I&B.)ER NAME AND ADDRESS OF CONTRIBUTOR TO CANDIDATE® AECENED v FIS :DO.R
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
/ _ D# AMZ/W& L/ SH s 4o
03/0z CK# o RG L7 S/ i
/M IBEVE  L¥IRSZ D0
j ™ & &%sgé}f AW £
2735, AnAQV ¢ & : )
O3fezfo; | o Duryeos, 4 Szoo> 20-
, ID# Ders s Bl FPecics
‘ /25— , — 8O
(3)oxfor | o P R 20"
A 1D# 77 ’ /@'\S
W \( “/\//ﬁl\ ot HubfGS @
iy
ID# TJeAn BecKerk o
CK# K72 Hry 200 ?’5 -
OB/D'AJL BLrue , TH S2eo/
iD# mi (i -
Buawe, TH S200 ] -
e, \ At -~
DW\W/\/{@KQ & sl g0 %
Shnu i, TH
‘ 1D# F
r.V
%ol [ 2| g LoenedTotlosyc ST
Puinyoue, 14 5200 ‘
ID# AD/IE ScclA M
03Jor 52 | cxe 575 Ausen) 20,40
PDUBKEOE, TA SzWO | ’
D% - T
,. M W ool -
93)o1)02- | cxn v%‘%js?./)ww S04 0 )
u%@osl:liﬁ'SzOOI — =
SUB-TOTAL oy 60
s |85 /157
TOTAL (if last page of this
schedule) $
wmmmmm@:&m?md&mmmww: ’ % ‘
maM)iSuPagozdmupmbnmdmhmmum.mm.nhm Page___~Z _of JA

famiial relationship, enter “not appiicable” in the relationship column,

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candicate's persona) funds)

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

(PK@}O/E @?ﬁm Tochum

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

O cHeck THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX 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 applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
iD# Shiclec, Heed! ©
oZ-v/-02 K 3 gqﬂhﬂ% | 20-
Dunupve, TR 5200 -
1D# Erry ( Jo.%
4 AL
0/-02Z] Bboq Kermon i
03 cra PDuupove, T3 52003
ID# ARty SR dr mRT A 10 %
D3-07-02 cxe ?ﬁ N iy P -
B uUue [ ITH 520073
ID# Pes tupsm po. %
6% -0/-02 cxa 112 LidkEView Pr.
Puibyuue , 11 Szeo3
ID# Khrep Bein 505
0370 cxa liig Gravédd
Bupve, A 5200/
iD# TODY 2T 1M G1ESEN
03-6407% o, Jboo Loey C —~
DuBuUpve, TA S200 ZS.
ID# LOERS NEMm RS
OF-0F-02| cxy 27¢2 WELU Ar Py
Dyuryuevs, FB Sz002Z 5.
io# FEED MOY+oN
O3-04-02 | cxa ¥7s50 MilitAry Eons A5:
Dunryupue, FH 53002
iD# 54—25 wnd Shevry Li)j’é\—{ ohs
0zl 0 SuUmmer =
030202 ok DULUBIE, TH Szeo; do-
Io# KeN Be nne+1
Ne
02052 s 2076 & Pt ST 450
PDurypue.cn S5z602 g
SUB-TOTAL : 80 ~
s G205
TOTAL (¥ last page of this
schedule) | $

* Disciosure iaw requires candidate committees to discicse the relationship of any relative making a contribution to the
comsmittes. mmumwmmmumwm&mwmp&m«w
marriage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate, but there is no

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

Page 4- of j"‘

(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)

)0690/5 For ?4"! Jochium

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL 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

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(8), 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 Y IFFOF
RECEIVED appiicable) TO CANDIDATE® | RECEIVED FUND-
{(MMWDD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# Weniby WOOD HousE
$ L .
0301 /02 | ke Jo/ N, ERriert VIEW 24, —
BulUE, 1= TR/
1D# Tunith /mf/ N ,
TBYy SV VRI/Cy ¢2
ID# Thp T ANe EARO) f) RS-
¢3Jo1/09_ ks /Z 557 Sv oo 12040 o
Bepyded , 21 Sdoza J0. "~
ID# BoB ¢ [NEL) ol Fo /W7 ERLE SF~
03for/02 | cke )1 53 EAG s
Dugpgus FH S z2oo / %
D4 Tph f R, SCh0eNAY
03Jor/o2. | cKe 2505 lssd) ERNESS s
4 Dofopaves TP n 5;2/@/ /-
1D# i . .
Towd) * Bt HINGTEE. o
g | e bt FRDUCI. "peorh 5.
0 3for/o2- MHF2E7 Szeon L)y  S3SY
1D+ To/)re Wooo iy
CK# /aul/ﬁ’ &RO ”g Terence #2 e
0301 /02 DUBUQVE . TA  5T200/( 2.
1D# /Ao : M RARTIEl E LIERR G- )
/58 BEIS/EY i 2
03)0/)s2 | O DiBvaws, TH J2r03 /7
ID# MRATHR O * 7?%/&?'0 0?7/ Eeny
j O30 SuvySe7 XrDe&
V/j CK# ' o4
%ot Jor Dipuaoe, 38 5260 /28
o# Trm @ A ] ichalshe
0;,0/,02 CK# /oo LTl )
Dor veoe, TH Szovny T
SUB-TOTAL 5 el ~
s ’ L
TOTAL (i last page of this
schedu[g) $

'mwmmmmmmmdmmmamwm
committes. mmmmwmmmamwm)wm(mmw
marmiage) (See Page 2 of forms packst.). If sumame of contributor is the same as candidate, but there is no

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

Page t{of /1\.

(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)

Feop/e Fov Gom Tochuw

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

(] cHECK THIS BOX IF

AMENDING FORM

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

CAUTION: Section 68B.32A(6), 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.

P ————

A

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# pTlh o J_)LLV) N, 1ove
5 0Ly ke Cont- & s
03-0502] o 22570 — .
OUBUBVE, TR S2op| —
ID# I
/ﬁ(VSE MAc ki, B(/}/J‘/( ~
CK# A3 C LAY
OF0502 BuBdave, Th szecl 20-—
1D# Ry frlpiesAd |
3. 0%.09 | cxe 3% PennsyiVand sk /63
) C?;'\ Puir wpoe T Sza0 T
1D# /{
3/06’5‘07\ CK# 479‘5 LU/}//#{///& i?”) 5= ocy
DUzl 0% , T 5200/ g
iD# SUSKHA mtSOU '
2.040A | cxr 77> SN © 45
D UBUNE , T 57200
ID# mg% T ~ B '\;\-EK/O
A1 2-02 | cka z mberuingE o
A1 PUBUOYE, DA Sz00; z5
ID# MrLy Atell |
2-37'02’ Kt 224y ’,",,Mloevl,meh &
DUy Buave, TH S200) =
ID# //3.4? LOG s DN&;
~1 .t CKi# | LovA =2
202 Bllei e 10 Ssocz ;
ID# Mwu;:»/&ﬁcﬁ H—oéA
_ égu/bn@os \ TA 5260 |DO-
' Afec Werp K
WRUGVE, TH 5700 25—
o SUB-TOTAL 2
s 320.7|—
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 t
familial refationship, 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)

ﬁfbj/&' Fv 1 2m Toc hom

SCHEDULE
A MONETARY
(Rev.06/37) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST 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 commaercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOF
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
e T . CAREL
f $
02/22/0 2| cke JFd o) F2ah T w
/a2 DLBURUE : 174 Szpo/ %,
D4 These Tit/ebs ¢ DBrlene Bophs
, CK# 14235 (Azsv‘cv?mnvt 35"2
M/’?/"z‘ Teosva  IH 52068 ‘
1D# B T AL NEIAVAY
, I35 B A5/ (s
o CK# 3
s Dopraps, 274 454003 3o
D# IR Tiw ¢ LBOE CLar k.
JYLG EIRET fre £ s
02 CK# - —0
fartoe Dse7ls v /e, TR S229 A5,
10+ W S026HE SfULHES
j . 1/ b0 A/V/(EU/ ~z
O3 o | K PLBYeve, Ix) J260> 20-
ID# TJo/r& ToHPSon
% fp 2 CK# /762 DIVER CF. .
DORAVses, TH 26060 -
D¢ 0 Ly~ L evtE,
’v%zs//az CK# )20 Oheroker L. 5, %
D 2URUF, :z/;g x>y 0.
_ ID# SHer/g BRAW,
024y oo | cxe 765ty sonp0s S *E Zp. &
Dydosve, TH5200/
ID# T AyAv Y gﬂe,ﬁ{éneﬁ
S50 WEoA Liny KILGE.
1oty | o 2rnoavs, IR S/ 1S5 %
ID# BEY Braned .
) A2l V. LANB Q.
0}/11//5«7 cr BUaue, TR 52008 /5
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* Disclosure law requires candidate committees to diaciose the relationship of any relative making a contribution to the ’
committee. WM“M&MMMMWMW)“M(MW :‘7 /J-..
mnhgo)(SnPagozdhnnnm) If sumname of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the rnhllomhbcdum

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Inchucing candicate’s personal funds)

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

Fepple Eov Gam Tockum

SCHEDULE
A MONETARY
(Rev.0697) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 | ¥ IF FOR
RECEIVED at o) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the

committes. mmummmmmamwmmum(mw
marriage) (See Page 2 of forms packet). [f sumame of contributor is the same as candidate, but there is no

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

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Inclucing candidate’s personal funds)

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

P@ﬁ/é Lot Gl Tochuwan

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

O cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECX NUMSBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA 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 purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (it appiicabie) TO CANDIDATE® | RECEIVED | FUND-
(MMWDD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
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'Mmmmmmbmmmdmmmmamwm
committes. Relationship must be shown (o the third degree of consanguinity (blood relatives) and affinity (reiatives by

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

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s personal furkis)

COMﬁHEE NAME (Must be same as on Staternent of Organization)

tople Fov (F Toc humn

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

NUMBER ANC THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (it applicable) RAISER
NUMBER — INCOME
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committes. Relationship must be shown o the third degree of consanguinity (biood 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

famitial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inciuding candidate’s personal funds)

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

frople For Gm Tocham

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

[0 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 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 poiitical committees.

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOF
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND'
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(inciuding candidate’s personal funds)

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

People Fov Gam T5

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

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

T —— =ty Y
NAME AND ADDRESS OF CONTRIBUTOR

TO CANDIDATE"
(if applicable)

————————— T ——
RELATIONSHIP

v IF FOR
FUND-
RAISER
INCOME

AMOUNT
RECEIVED
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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

SUB-TOTAL

TOTAL (if last page of this schedule)

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




