FOR INSTRUCTIONS, SEE BACK OF FORM FORM .
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
l COMMITTEE NAME (Must b same as on Statement af an:zahon) (Rev. 01/2001) REPORT
piénds O Tim For Office Use Onm 9 7
IMPORTANT: Indicate type of committee you are reporting for: m Comm. #
Indexed
( 1)Statewide c‘m andidate (2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate Audited
( 5 )County PA 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committes u T
( 8 )Support Slate of Candidates Computer W R \')
CANDIDATE COMMITTEES ONLY:

Candidate Name ;o Political Party.
Jdim L)/ Kaon Demotiat-

Office Sought _- District (if Senate o-

Stede Re presopdative. ok

\@MW %/%JMA/ 5_Zz 3) 3G/-/ /719 =2
TELEPHONE

SIGNATURE OF TREASURER (or person‘iling this report)

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iamruNGA 7R ar. / 9, A2  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

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-S 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 heid
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 this is first report filed.) ......ccccccerverrieioencnns $ C)
ADD TOTAL MONEY TAKEN IN THIS PERIOD
" " 473,00 ¢
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 7
Schedule F: Loans Received total (Attach Schedule F).....cc.cvoicomeeecrnesiancansrcnsscnesssasenses 010 0 . 0 0

Schedule H: Total Sales of Campaign Property (Attach Schedule H).........ccccocceieinnricnes

Schedule H applies to Candidates’ Committees Onl
SUB-TOTAL..S & §73 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 2 ? q . 3 9 b

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

be z8r0) (AHACH D3] ...cccrereieeeierieeie st esaseessr s sennsnessesesssssesassesessesssnssrsssannssnsesensasssnse $ é 75 3 ! é’ I
**UNPAID BILLS (From Schedule D - Attach Schedule D) ........ccvvivirrneecnreerreereereeresneesnevenseeens $ —_—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .........ccccoeevtrnecerennrrecreennnscranene $ 51 A0 @ ¢
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c..cciermeieciimienieecnenseccrennanns $ &00 .0 O
CANDIDATE COMMITTEES ONLY: _
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _v NO B

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



SCHEDULE

A

(Rev. 06/97)

For lnstryctions, See Back of Form

. MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN RECEIPTS

- (Including candidate’s personal funds)

[l cHECK THIS BCX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
[ j N i -~ i
viends 0 Jim L‘/{ K« rY\
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION GOMMITTEE), 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. -

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

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 . :5'0 600
TOTAL (if last page of this
schedule) | $

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by I
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but there’is no Page
familial relationship, enter “not applicable” in the relationship column.
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(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)

/:/// ends O‘F

Jim LF;L/C&JA

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[J 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) ANDNZAh::B(éI;ECK (if applicable) m::garé
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TOTAL (if last page of this schedule)
* Discl_csure law rgquire:s candidate committees tq disclose the relationsh.ip_ of any relativ_e making a coptribution:r to the 2
aniage) (See Page 3 o forms packety. If sumame of contriodtor = the same as candidate, but thers B o Page_ ot _ 7

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

(for Schedule A)




For Instructions, See Back of Form

yCONTRIBUTIONS ~MONEY TAKEN IN

- (Including candidate's personal funds)

Friend s

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

i

J"W\ é{/@f

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

[J cHECK THIS BOX IF

A

MENDING 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

* 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.
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PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
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(MM/DD/YR) ANDNILA;B%:ECK (if applicable) IF;/(\:ISEAIE
2 / ID# L Py [Noove_ s
/s sileq Joe s
Jo f;’j cbee ‘Z/%&jmnm fw:ﬁa 59807 A5 00
3 g 7557y —
7, - /3 07 ’ ;
ID#
3 é%mdc/
/ o 7 - '0
//5A a :;*;#35 ¢7 7 /—712 /)n s C T st é—QJ’C’S) ng J
3 & Lpa
- 24 Gaines S , ~
//S/ 02 IC;;# 9093 %M-Z{/L/{)Q[/ e 53R S50
3/ Ay 4d/7 S /4_’2 o
' 550 — 2707 < - )
//S /&92 CK# 7524 cjiie QJCU v ‘ﬂ/ s 2/;‘7‘9412 gé/&(/
3/ ID# Hencoc R
7, - , /L 5 LU SOAo 00
//0/02 CK# 339§ £ b"i—’f_,/\ 250 R5.0C
2 ™ "t o<ds
f(~ “Po. Bay 3¢ ‘7/ oD
/b /0;2 ::;';# ‘37)’/ %&fWOLii ot 53578- % 00
3 o v o .
| 26 5757 Bt 9 10)
//5//&9 “*/372 ocke T3 land, 17). LIl A5.0C
Celos oo e | ST37 3555
0. j : 2 ~
o102 o 5430 :DL%uj e S5t A0
3 ID# Tohn o K .,
b ()} . — . Q/7027 VOU~e<§ »‘/
// / CK# /577 3 e/\ngr‘é ~ 55t K500
SUB-TOTAL < 250. 0]
TOTAL (if last page of this schedule) s
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(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)

Foiends

ot

A

(Rev. 0697)

SCHEDULE
MONETARY

RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION |S 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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TOTAL (if last page of this schedule)

SUB-TOTAL

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

mairiage) (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.

s B7500
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIO4NS — MONEY TAKEN IN

- (Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

4

Foilesss ot

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

] cHECK THIS BOX IF
AMENDING FORM

Tim /\L/#QJL/AL

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.

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
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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 o &,
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page é of /

(for Schedule A)




For Instructions, See Back of Form

'CONTRIBUTIONS — MONEY TAKEN IN

- (Including candidate’s personal funds)

4

/K/"/ ends ©

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

Tim Eykbm

(Rev. 06/97)

SCHEDULE
A

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 commerciai 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) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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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 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.
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(for Schedule A)



For lnstructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

" (Including candidate's personal funds)

‘|COMMITTEE NAME (Must be same as on Statement of Or anization)

frl’/éﬂ ds ot Tim ky

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.0697) | 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.

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any reiative 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.

s 75000

$

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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(for Schedule A)




For Instructions, See Back of Form

. CONTRIBUTIONS — MONEY TAKEN IN

- (Including candidate’s personal funds)

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

V/LM; ot Tim AyKam

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

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.

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 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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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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(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 06007) RECEIPTS

(Including candidate’s personal funds)

[ cHEcK THIS BOX IF
COMMITTEE NAME (Must be safqie as on Statement of Organization) AMENDING FORM
P/

end I |
! S 0 NI Ao
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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

' ID# T
5 Ty e nolds |
////} CK# _ 0’7 /Ql\ ?{:’Ul Cw b—/’ ' $/CZ]:(/0

g e/i’\.[,ﬂ(‘-‘/t; T SR
ID#

CK#

ID#

CK##

ID#

CK#

1D#

CK#

1D#

CK#

1D#
CK#t

ID#
CK#

ID#

CK#

ID#
CK#

SUB-TOTAL
A s fo0. 00

s 4.
* 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 9' (7
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

TOTAL (if Iast page of this schedule)




FOR INS TRUCTIONS, 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)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) ACN}_I’DEIEAKC
NUMBER
02/ ID# / MV\}'KW?) + Pank ;Wf‘/’ @,—(;L(zwwa;f}#’l »
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CK# /00 395 Elmvore Aue. Pearats | Pretaeta) ¥ 30, 50
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*fih

ID#

?0%% : mw'c‘ welfe
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CK#/OaL/ ol enport, T2 200l é:{:;lrwé 3L o0
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7  |o# ostinastey, Stanm s .
X U. An L > . :
1% 6.3. Ck# /0 )0 giilio,g,%ﬂm *ﬁtm}.m‘ sev |edtey /«34 00

TOTAL (if Iast page of this schedule)

$%25. 5
$

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, purposs, 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 __L_ of__gzz___

(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

[T] CHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Oﬁlzauon)
F i el S 0 7L \7 N N YN
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# Dick @TICK atxt/ndbaﬂs P
%5/0 ok gy | 601 16K @ p a’”j; dned s 54, 9/
A // /)’)o//[)p , j//, 4/345’ m@ﬁmojs v Signs.
7 / ¥ 0#5’ ‘('j 2%’; o @0/0/ ¢s 0F (oter -y
4 :32’ /’K ' R4 /
H16a CK#/a_/} ;QM&A ,O;J[t 3:9(;75359 /TS -
%an €;’Lﬁd/‘é /IZLQ’Z?%( ”L‘“ [ Ay
ID# boy Fre bt Tegs < .
5/3/0} CK#/()/L/ /O/yO £ /,/K/C /3?/ 5’&” Jost . /é, 0§/
er it T éoZo‘sz r s 24 i’V :
— ID# 5 AN €ese, Stinsoy
\9/ éLm'j w i bl _
]/ . 35’45 Elmore Bue VCLLK@V*’ awt ol 3? 53
OR ’K#/O/S/ &/may t To 53507 Sdauce %Mm; )
— D# , ,
% A | oK# /ti’ ¥ W Z}ée u%z 57/
0A /O/é ga.uu—uﬂ)o‘t T ?é K

ID#

CK#

D#
CK#

SUB-TOTAL

S /00 52

TOTAL (if Iast page of this schedule)

$/087. 39

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 behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

- { COMMITTEE NAME (Must be same as on Statement of Organlzaﬂon)

gfﬂotjj 07C

Jim

)_// Céub

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
= Jim Iaom. / ALGe
“%L/é)g 2G04 uﬁ ISHKst . | self tyavd /A 300,00
@M%/)Ojt :@\ S5 S/igNS
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Robe,/
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@/L ity Ta S25IR

PEYY
/0/6020 57L€A;/

6O 00

5/7/@ ﬁww it Ssi;gw iﬂ’&i‘l’f 0.60

o /oﬁ”ijﬁiiﬁ“ﬂ o Fo A oo

oz 5?“;%“%%0% G ] 10:00

~ o d

Tsos :é?&@%f%; ) S g,ai,:ii /0,00
T

*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

S5/3.00

TOTAL (iflast § $

page of this
schedule)

BS13.00

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. .

lof/

(for Schedule E)

Page




FOR INSTRUCTIONS, SEE BACK OF FORM

F;/! end s

of

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

Ji /’)’\ Lk{ /Q/Y\

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

0

PART [ - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown If a third party is

involved. Include loans from candidate’s personal funds.)

PART ll - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E --

SCHEDULE
F LOANS
(Rev.08/96) | RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

In-kind Contributions.)

SRR t— e r———— .
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED _ (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) If Applicable* ) (If Applicable)
e i $
A | {
/?/é’g\ 2906 (. 3 VSE | Selt [ u0.00
‘@&U&/\M& 764 Lo S50y
TOTAL (PART ) $ 22&0 ‘ QQQ TOTAL CASH REPAYMENTS (PART i) $ 0
From Schedule E -- TOTAL LOANS FORGIVEN $ g:z
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ é 0 0 ’ Q‘O

*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 when it applies.

I
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(for Schedule F)




