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FORM DR-2: Disclosure Summary Page Statutory Due Date|05/19/2002
Status: Amended Adjusted Due Date|05/20/2002
ID #: 1385 Received Date|05/20/2002

Postmark Date| / /

Committee: McCarthy for State Representative
Amended|04/09/2004

Comm Type: State House
Date Due: 05/19/2002
Report Year: 2002
Treasurer: Brian J Meyer
Primary Ph. (515)255-3994 Secondary Ph. ()-

Chair;
County: NA

Amended: 4/9/2004
aaaaa '

i

Statement of Cash on Hand [Cash on Hand at Start of Period $0.00
Schedule A: Cash contributions Total $7,020.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $7,020.00
Schedule B: Expenditure Total $5,538.49
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 1,481.51

Additional Assets and Liabilities

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $2,000.00
Schedule E: In-Kind Contributions $500.00
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

FORM DR-2: McCarthy for State Representative

Printed using the IECDB Web Reporting System on 04/13/2004 13:34:29 Page 1 of 1
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

M ¢ Catthy, 40

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

D.

E/CHECK THIS BOX IF
AMENDING FORM

Ty ﬂ \J
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
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

4 —04 02 | cke

ID# Q\Lcuen
250 [
Des

P (WJandro
Grangd Ave

Mo S Y33

* ) ow.o

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

Ck#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

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

marriage) (See Page 2 of forms packet.). {f surname of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable” in the relationship column.

of

(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

SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

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

HECK THIS BOX IF
AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

M CCarth y

COMMITTEE NAME (Must be sam: as on Statement of Organization)

v State Ro

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
1D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TOWHOM |
EXPENDITURE
(Disbursement) WAS MADE

\

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

TRV

D#

CK#HII)/

Psl ke va&% Audi ta-

UO{*GV Vi

$ A5.00

5]

ID#

CK#

Bo\mke rs Trugt

panlc anal

NSt S
Sevice

16,59

5-2%

|D#

CK#

|D#

CK#

40 2004

ID#

CK#

TOUT

(D#

CK#

ID#

CK#

1D#

CK#

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

7,57
$

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 det:ajl 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 68A.402(3)(i).)

Page

of

(for Schedule B)




- ‘-OF? TNSTRUCTIONS, SEE BACK OF AM

DISCLOSURE SUMMARY PAGE

FORM

DR-2

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

McC

IMPORTANT: Indicate type of committee you are reporting for: m

——

( 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 Centrat Committee
{ 8 )Support Slate of Candidates

(Rev. 01/2001)|  REPORT

For Office Use Oni {
Comm. # 3%

Indexed

Computer JA) IQ S

A

CANDIDATE COMMITTEES ONLY: ‘é’i}— 7"

Candidate Name / /]W fi Political Party
Keviv Mc (ARTHIY L N PimocrAT

Office Sought N District (if Senate or Hot

STATE REPELSEATATIWE ©7

SIGNATURE OF TREASURER (or

n filing this report)

DATE SIGN/ED

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

MAY 20

(report date)
[CJCHECK IF AMENDMENT TO REPORT DATED

| AM FILING A , 2602

[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

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

by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.)
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below)

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Scheduie H)

(Schedule H applies to Candidates’ Committees Only)

O

SUB-TOTAL......$
SUBTRACT TOTAL MONEY SPENT THIS PERIOD SI B 544G \ C] ( ﬁ 4 'Z.‘f
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... <f/ X ?/ .
Schedule F: Loan Repayments total (Attach Schedule F) .......eeeeiieeieciereceeiecce e ’f___ﬂ‘“‘ ?/, 712F
CASH ON HAND at the end of this reporting period (if final report, balance must = — ‘
be zera) (AACh DR-3) ....c.uerrreemrnereeeeeeseesseroeeeeeeeseneeseeen slB. 5x2.85 .. $ 2, 13%, 0 5

**UNPAID BILLS {From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)

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

T

S00 ¢

.............. $
.............. $
YES /t’NO
$ rﬁ//\

Q
DISCLOSURE \b

Audited /U lq-&’ ‘5 2 e

\_?( (o/,oZo -

6, 020"



" ' ‘Por Instructions, See Back of Forn

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

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

Mc Cagtny  FoR Stare W‘«Mﬂ vE

. |SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

[ cHECK THIS BOX IE
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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# B.
W Mo Getn
3-1-02] o Jlov JE£ 32- FATER IRYY) =
Dim, TA JoI20 .
< | ID# LInPA M anrn o
= )02 | cks SLo0\ SE 237 MOITHER -
0 Dim , 1A J8320 150
ID# 2 AN BANK ©
R~ Qo
3 - 1-02 | o 738 55 2f e Beastwe- 1 190 |
DM, TA S632¢ "
ID# )i DANKS
S-1-02 | cxe 2729 SF 20t eT. sistz | )00\ "
Dim , TA S0320
ID# Russ  UNPERWOOD
00
3-Y4-02 | oxe 811| wWELINGTON PLUD. $00."
TowWS7ed , TA JSoi31
ID# J’
Amgs Meanp - ®
3'-[-02_ CK# 1518 EAT (ou}fllT AL, (;iersz \3—00.
Dim A 56317
D# LINDA  (LoTTING TOA o
Z-10-42 | cxe “THE HIGHLANDS [, 000,
SEATHEE , LA 4R)7 7
ID# Eri2 apstn J<ruDsnsze |
3-120) | cxe 2409 Soutnean Hills Pr. 2,500 )%
< m, TA SB321
ID# '
ResEmong  Moopry "
L/' "{’02 CK# SLPS £ omcwad L. S0.
PUEAMANT A1) L ZA Son7
ID# HIA  TupKs ) s0
G-Y-01 | cke 260l £.397M47. L.
DIM TA S0I17 |
SUB-TOTAL i
s& /001% -
TOTAL (if last page of this
schedule) | $

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

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

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

Page / of y

(for Schedule A)




YF:':r Instructions, See Back of Forn - - " ISCHEDULE

A MONETARY
CONTRIBUTIONS -- MCNEY TAKEN IN (Rev. 06/97) RECSIPTS

{Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

N\c(mmy for  Soarp «/Q:’?oﬂf SETATIVE

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 6BB.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting 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 v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicabis) RAISER
NUMBER INCOME
ID# ZINnDA  Mc /M‘(NJ
-9 - . Irol (£ 2" Motner |3 &
02 | CK# 0 v
4-22 -2 Dim A o320 200,
ID# D p
ALE ATCH
' "{—ZL-OZ CK# Gl WENTLHN Nills PR 200 e -
WOSM , TA 6265 ’
ID# HMﬂx/ .frhp Lsy : 08
Yyr -02 | CKt 3139 SE. DIEHL 2517
DSen, A JO310
(D# CA'JDZ C LAY A o
Y-22 -02 | cxe YO0 gF 297 5 M= -
Dim, TA S0320¢ <
ID# MM AMAR S NALL ‘ 00
H-2202 | cue 3206 3£, 26737 | o7
Dim _ ZA 0320
ID# L ORAA Ao‘;)“ﬁ : “ o
¥ &q0) J£, 7/ NG .2 J P
'02 CK# C
! 21 Dim , IA So320
ID# LEIGH ANV EWPH{ 00
¢)-12-02 | crs 509 SE, 1AM <T. AN
DJan . FA J0l) 20
iD# , ﬂ&rﬁ/ AM Pan gL THURMAN "
4-21-01 | ck# ISSS Aninews M. 28175
. PEA AT Bl TA  S6317
ID# NOEL Avo R LK n
9-L2-0L| cka 2323 £ GRAWD 202 A vV
TN [ZA  Sox7
ID# [CEvING + Susad HALL 0o B
Y2201 | o J7a £. ALl | R =
Dim, TA Sel20
_ SUB-TOTAL s S O | 3R
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

marviage) (See Page 2 of forms packst.). If surname of contributor is the same as candidate, but there is no Page _2___ of ‘_L
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



'For Instructions, See Back of Forr. ' B

CCNTRIBUTIONS -- MONEY TAKEN IN

{including candidate’'s personal funds)

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

My (avsy  For Soaig /leoﬂu;m'nm’

. | SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

[ cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM 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(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 CONTRIBUTCR RELATIONSHIP - AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDN}LA’\&:B%:ECK (if applicable) RAISER
INCOME
ID# Pornest  fleese , s o
Y-22-02 | ck# 1831 PUASANTVEW catLe RS
Dim,TA J03720
ID# i3,y & Mar Toz e BuaT2 L
- 2622 £LACH AVE o8
0L | ck#
1-2 03m, FA J0320 20.
ID# J'c/v‘\/ 4+ Joan BuLKeLey
Y- e 197 57 o
1-22-02 | cx# Zr07 SE T I /S
DS, TA (0328
ID# Wwiltham  ScHecke, 21T o
4-22-0L | ck# 220 1anG6 AVF. H 21 )JS§1° Y
Dim ,P::A {6220
D% .
IRATION, ni LLiPS )
J=1-00 | e ‘7.775"6 WAL S AV, o0 “
Dem , £A J032 0 /
ID# FUC AW TANE7 SAGE
S =)-0L | o 2515 fuireereen o= 7
Osm ,TA t0d20 i
ID# CrAg + (JNJC\/ 2 v
=100 | cxe YIL SHeny Lymp D . ople &
&e,u/w;/ Kl ,ﬁrA (727 ‘
ID#: Dewnts W, DeFoone ®
S\ -0 | ck# 2J o1 £. LEACH AVE . 2012 4
. Dsn  pA 220
iD# ﬂ,u{ 3 beorgiq RBAker o
J-)-0L | ke 2¢18 Oes mowsS ST 015 &
Oim A 8317
D% /<A Ty Bﬂ_;;% J @
S-10L | ok %0y SE, 197 7. 20 .
HNim ,TA J6J2 ¢
SUB-TOTAL co
$ I?J_. -
TOTAL (if last page of this
schedule) | $

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

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

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

Page .) of ({

(for Scheduie A) !



'For Instructions, See Back of Forn

CONTRIBUTICNS — MONEY TAKEN IN

(including candidate’s personal funds)

ConT,

M c(m-m.,/

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

PR

A

.| SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable} RAISER
NUMBER INCOME
ID# (,/Lcj ¥ CARA (AR . _ i
J-1-02 110 3£ Rose 1512 AL
CK#
PSm ,TA 50329 1
ID# facrmvan & Don 1SN0y e \/
J-ls2 |cke 1994 kWb A 1517 9
Dum LA Joz20
iD# Jerry NATCMI77 o
J-1-0T | cxs JZ68 £ . OAFwou0 Rl il =
PUndAwy Nill TAJSB3I27 .
ID# A-C 4 BN NuTewgy | P
P -— °
Ao Joo D, TA” st1ss 01" g4
D# STrve + Cymiene (‘I\CCASLAND o o
J-1-0L | cke 7725 £, 237 : 2T1. ¥
Dsm, 2A o320
ID# DAoLy 3 Cara B;z/qwz)ué co L
- 1-02 | cks ya2o C Ceck . 1 - > d
I Lewar Wn\ TA Jo3227 2
iD# lA/eJTM’)/ + Peumt Nevenwan A o
- -6+ | cks Y998 cypress P )
S Pleasany M) ,FA Jo725 24,
0¥ faw Knavs e
- A u:.,,,,-;A JO2 Ve
ID# /\j\ A&L\(AJ Zﬂ\/c_f_ 00 1/
J-1-0L | cke £22 walker /0
/i, TA So3l6
ID# SALVADo L CTH\A 00 y
J-N\-0L CK# (Y47 2 SE. ARK At/t /5
Dsm A 3072 o
) SUB-TOTAL °
' $ / 7J_ ] * —
TOTAL (if last page of this
_ schedule) | $ é L 020 ‘° e
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the v
commiltes. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by Z v
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no Page / of /
familial relationship, enter “not applicable” in the relationship column. (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 BOX iF
AMENDING FORM

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

/(/‘C(Anfng/ (. Moy

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) | AND PAC
CHECK
NUMBER
ID# R
CALE/L awt Ly-TT7E/M HeAD
3-2801| cx# /462 [129EGAND J + $ &k 28 /
v 2A So317 INveLoes
Ds# Mail Jénv) cet '
A 4+ Mall frues 2
J-27-0Y | ck# ; £ umverdizy Perome I 5607
o pov,zA ro20q | 1€ Rt marony
ID# T N Pcen
MeiL fervice!s Vos e + mMai) e * 2l
Y-Y02 | cke 100 E- M Aumenrsy ce 1 e 1 JJT )
! f DM, TA Jnq f A ',7
ID# At MASTESR Fot BRE AccovnT 5.2,
‘/‘/5‘07- CKE 11y 20 fvpmrndisy : . L
! S, A $i20q
ID# E —_ -
‘Al ey TAVL 7 _Sc/‘wct e
Y101 | cxs D 665 Laww7 3 7
37 ISm, 2A SQag ' ;
ID# AT ANIFS e Cg,;y,qm/ iy - 20
¢ e e E Mk
Y-16-02 CK#Mﬂc(g SALT (e (,'V'VTM-} VeaB Anpvugl) AP //320,6- v
SoA 1w, Co./v'n\.'rﬂl (ELE
IDi# Mail SfenviceS o, ‘
h .- P~ + ML W
G190 ok |12 £.qMAuleaty | sty 1=e an A
P, FA  Sugos Moy
iD# \
gL 6 AL os| L
“-12-02| ck# 1113 woco (4147 p 291%=
DM Jo22 o
v SUB-TOTAL

TOTAL (if fast page of this schedule)

$

53691447

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. (Reier to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

_/ of 2

(for Scheduie B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FRCM CCMMITTEE 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 MONETARY
(Rev.09/97) | EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

Mc (an

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

Lhy . Jepg [y,

\

\

N\

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 .
D# Ocltesme Steveds ’t"pe'«s F o) + -
UJ-L80L| ck# ¢, btoc (NMAraA £ paimc A vrvoreeas (o (00, T
Psm, 3A Lu32¢
iD#
(ouc Covnty Ari7at o
S-7-02 | CcK# 220 2™ M LJ7 Q/m .
s 7 23, 2A JU309 ! £R)
ID# v
CANLTEN vt vl
onN ﬂ\“
£-302 | ok (e 173 £ GrAw WAYM"“’)r /, 560.%
(\\ Oim , A Jom1 ‘
ID# '
CK#
iD#
CK#
ID#
CK#
iD#
CK#
iD#
CK#

Sl8 | bos vy SUBTOTAL|S : 06t

TOTAL (if Iast page of this schedule)

sl 544495

[

54 8 ¢

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, pelling, mahaging, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 7 of 2~

(for Scheduie B)



- FOR INS“I"HUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

AAt. (M—LN\,/ - T

(Rev. 08/98)] INDEBTEDNESS

[0 CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be inctuded on this
Schedtule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
AN CRATH2  awTing Jor=rcoms 2060
Tl (729 £- &/oy e,s/ £
Y D, 24 JU117 TIMAA
SUB-TOTAL ] $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
2,600
*If actual figure is unknown, show “estimated” beside the figure. Page / of !
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting pericd for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




-

.+ FOR INSTRUCTIONS, SEE BACK OF FORM

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

N &mﬂ.]/ FA_ (780£ ﬁ,/g

SCHEDULE

E

(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[0 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

BAl »Liawa Mgmm},

S2er £ 22°°

/A/uw/

STAmp S

$
Jog.=

gt
/

AT A _TJ20

4v/

SUB-TOTAL

TOTAL (if last
page of this
schedule)

J%0.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
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

\of/

(for Schedule E)




