. S g ﬂ,}&ﬂD
FOR INSTRUCTIONS, SEE BACK OF FORM e FORM

MAY 2 0 2002 DR-2 DISCLOSURE

(Rev. 01/98) REPORT

DISCLOSURE SUMMARY PA
FILED g zm SA /5" " |For Office Use Only /
COMMITTEE NAME (Must be same as on Statement of Organization) Comm. # ! [‘/é

ﬂ//(//GPh’)’ O SHOoUSE indexed (Vo N
Audited
IMPORTANT: Indicate type of committee you are reporting for: l—_Z| Computer t_,\\

( 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

MM@ (3/9) 277~ £4 76 (5 o
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:

IAMFILINGA _ /5 Mﬂ)‘/ g2 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
S NV ok

County & Local Committees, enter County in

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

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

Z ' / ,

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the tota!
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.) ......cocoeoiiiii e $ -0-

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)..............ccoocvveeiiieeieeeeee e, 6, 6 8.5. 20
Schedule F: Loans Received total (Attach Schedule F).....ccoocov oo /,‘ 000,420

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

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 7, 885.00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ...........ooooveviieeveceeceiceeeee e 52 8 .2 (4]
Schedule F: Loan Repayments total (Attach Schedule F) .....ocoooooooiiieeeeeeeeeee,

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

DE ZEFO) (AACH DR=3) ... oo oeooeoeeeeoeoeeeoeeeeeeeeee oo ee oo $ 7, /56, &0
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........ccccccveieiieiecerieeecieceeee et $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............c.coeceveueeereeereerreeeneen. $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............c.cooooeeooe oo, $ [, 000.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __vyes V' NO

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




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)

ATVl Yy o [AOUSE

A

SCHEDULE

(Rev. 06/97)

MONETARY
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.

K73 5‘3"#[00[5 W ad

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* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
, - EIGERT MURPHY
02/2//02 CK# 1 708 T T Biredeballadia—CA T SELF S ftssrt6 7
CEOIE FAIELS, /7 50663
ID# EO STHcCHOVIC ‘
03 /0 1/0 2 o 2504 AMIMVNE TONKR DRIVE /150,00
CEORR [FLLS, (B SOE13
. ID# JO/\/ C‘;GL"’VVTC‘J
09////42 CK# 2j6w 107/ 50.06
CUEORRE LILS, (2 0¢& (3
| o# Orvio & MHARCIH SHORT
03//2/0; Kt /708 MAFLEWOOP DR _ /08, 00
CLEpAR (AL, (A 50613
. , 1D# Jons WELCHIER
Ff 20 oo - 102% ORK PARK [Bivp 5. 00
CCOAR FAUS, (# 50613 i
ID¥ PAM TAYLOR
3/18/02] o 220 HIEHLAND 2500
CLEOAR Fﬂééj, /1430463
s/15 /0. ID# KENT &RAHES
3[4z [0 VIT UAVERSITY AVE 95"
CK# FOI7T Uniisil ST v 029’00
WRTEceeoo, i 50781
) ID# Torm [MAGHRTY
_6//3/02 CKet Y97 FRAWVKLINV L00.00
CCEORp FARLLS, 14 50613
: ID# Eroon  HAYES
3//7‘/0"’1 CKit Fl MAVKER RO /oe0.dd
CLOBR LALLS, (7 506/3
_ ID# HIKE ORTES
3/0 5’/09‘ o )27 KASPEND PL 5. 00
CEVAR FALLS, /A7 061> .
SUB-TOTAL 758. 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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page - IS - gfl X7)
(for Schedule

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




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)

MURPHY [fo£ HOUSE

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.

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
- D7 SHECEY PAOAVICT
3////09\ ki 1128 WRBRWICK pg $50.00
CEORR [(ALLS, /A S506/(3
ID# porex witr
3/,;/01 oK 3619 CARLTON DLjvVE 25.00
CEDAR (FRLUS, /A 506[3
D% [Biee TEArFIRD
3/12foa] . 393 CARLTIN DRI /00.00
CEPRR _FAHLLS, (172 S06/3
ID# (Wieeriim  /NURPHY .
2/10[02] 4, ro Sox ¢3 FATHER | 950,00
FONPA, 1A 5059
ID# MRREVIN [1RUGEBAK
3(12{0a] ., 2516 AsHLanD VE 50.00
CCEURAR [FRLL, 117 506/(3
ID# OENNIS HPGEN
3/10/0a ok 1609 SJEPSEN 20Ap 200,00
CEPAR [ALLS, (1?7 506 /3
_ ID# JOHN RUNrHEY
8/71/0% oy 20 CoLdmBINE O 100,00
CEPRE [FARLLS, /A SOL/I3
) ID# SHRA pynBAL
3 //%/09 - 1631 QUiESALA Avis 50,00
CEORL FRLLS, [ 506(3
ID# EP Hooo
,5’ P
3// /03' ki 702 £77/9747 /00400
< E0 /?ﬂJFﬁZL§, /7506 /3
ID# MARY JO FISCUS
3/15/s= ok (608 W ¢71 (00, 20
CEORR [FHLL5, /g 506/3
SUB-TOTAL
$/,005
TOTAL (if last page of this schedule)
3
* 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 Z of 7

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)

MURFPHY ForR2 AHOUSE

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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 Ccde, 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 applicabie) RAISER
NUMBER INCOME
ID# SAM RUOVTHN
CEJARR. _FrRes, /A SDEl3 :
ID# FFRANK  NELS oV
j/tﬁ/cfﬁh CK jeazw RiP&EWy 570,00
WATERLOS, (/7 S0 T8/
;o ID# JAMES KR/FG
3//4‘/0 2 1311 GRAND BLvp (00,00
CLEPOBAR (FRLLS, (17 50613
. ID# PENIIS 4000 BECTHE -
33 foa] ., 2(8 SUNSEFT 8LV /- AW (250, 00
MANKARTO, MN S€08/
D7 JoE _TURNEE.
3 /‘5/6’2 oK 13105 MmpacJ 200,00
CEPAR FRLLS (B 50613
- |o# MAEYy WAL _
3/}0/02 CK# AUNT (0.60
JOLL 6y, /A
ID# URTIE <JACOBS N
3/2%9. cKe T v ER RlOerF AP /00.0 O
CEPAR FRLLS (/7 500G
ID# Wikl  S7RAELEL
3/ A0 | /144 arsioor e /00, 00
LVANSPACE, /3 0707
- ID# PA7T Hoor S(STEE -~
y//é/ga cri 337’5/0 N S7T7lkcE IV 2R | fO0.00
SCOTTISPRLE, FF PIRE 3
D# JSOHN SoeoA v
f/ﬂf/%2 oK RELF /7€ LR S0, 02
CEPHRL (LS 1P 50673
. SUB-TOTAL
$ /,/60.00
TOTAL (if last page of this schedule)
3
“ 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 j of 7
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)

NeoeprHy Foez Houvs e

SCHEDULE
A MONETARY
(Rev. 06/97) | 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) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, 1D# OON ZELEZINAK BROTH 22~
oefo3foz | PO BIX 634( In=- Lrw |$250.00
SCI7rspAals, AFE 53¢/
ID# OEAN PIERCE BROT =R —
44/03/02 o 33/82 HEKORY AVE i —eAw | 100,00
SYOUK i Ty (7 F1/08
‘ ID# OICK SVIESONY
04./03/02 oK 27 MPRFH L PR 25.00
CEPAR [(F/PLLs5, /19 S 673
1D# OB HIOGHN
d‘f'/03/0 ol (13 CEPAR <CRES7T O 50,00
CEPRR fraet s, /11 S5d8(3
ID# LARRY &GPRESIEY
Jf"/d ?3/0:7\ CK# 3903 HERITHRSE £O 700,00
CEDAR _[ALLS, (7 506 (3
1D# SIM HOAN LR
LEENS (22 CRESCENT pr 50.00
CTEPAC [FALLS, (7 F06(F
o RRY TRE/BER
ﬂ‘f'/OB/ﬂl CK# Fo27 A FPHERASHANT Oz [00.00
CFAR FARLLS, [f4 576(3
| 1D# VERN LeHRING
0110 3/0 2| ., 75+ [2TH S7 (60,00
CEORR [~RLS, 17 SO6(3
ID# Bpop CYRT7TRIGHT
J#/63/0 2 cxi 3909 MINTECEN Dr 576,00
WATERLeD, /17  50& (3
ID# JUDITH HARRINGTIA
674‘/03/0;1 oK 3714 FAST PR L0 35.00
CEOBR [rees, A S06/3
SUB-TOTAL
$ 560,00
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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 4’ of 7
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)

MIUREH Y o fAoVSEA

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

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

{0 cHECK THIS BOX IF
AMENDING FORM

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
‘ ID# OAN KRAVSE
0403[02 | 79525 STURGIS pe S .00
CEPAR (RLLS, (1R 50613
, ID# CAREOLL [POTTEL
6416 [0 2 | iy /93] STARBEWK C(f (00, 0?
CEQAR _FAws, (A 506)3
ID# CECELIR MyoP
&4'//6/0’- CK# 39 41 BEAVER EOSE TEAIL 500,00
CEPRE. FALLS, (# 506(3
ID# ORLYN WATHIER
o4 /i6[o2 - R503 TREMONT /00,00
CEPRAR FRLLS, IR JVE (3
, iD# KURT CLSan
04146 /s 2 | o 3707 SN 100,00
CENRR. /PrRees, (A S06 (3
ID# GWEN LoWE
atfiefoa | 2315 MINVETONIKA DR 25.00
CEQPRR FARLLS, (17 S06(3
ID# GRRTI /HUFEMAN
o 4(le [0 > oK 1005 OAK PREK 30.00
CEORE. [FRLLS, (A 506 (3
~ ID# PETE LVEES
04 [ic [0 o 015 W ¢TH 20, 00
CEORE FALLS, (7 506 3
: ID# PRYMON O NICHOLS
aqt/%ﬂ NN 2073 MINVETIANK IR PR 25,00
CELPRE_ LS, /7 50673
_ (D# ORVID LoprevSyns
“/;g/dl K F2( COLUMBIA PRVE 6 6.00
CEMPAR _FALLS, (M. 574/3
SUB-TOTAL
$ [, 050,98
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 K] of 7
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)

AlUEepl ) Aol oy s=

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.

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# KUCNENT WRIEH T
¥/ 2 6/ ; 7AERL LNz $ )
/2¢/0a.| _ Gial STERLING S 00
CECAR FHRLLS, (A S5D¢ (3
, ID# LPRVIO ALK ER
o2 [0 2, | o 2321 SEEEN W00 AUE 50, 00
CLVBR (74¢5, /AP 506 /3
, 10# CrATHER (0 GHLLAGHE R \
04«/25/0 2 | opn 00 PLPRLOSPFCT B/UD 50,00
WA 7’&"/?&0&,, /3 5070/
- | P# I IMYRPHY
04[2¢[o= |, /30 P 200 7t Si BEOTHER | j06.00
MLy, (A SPSSS
. ID# KARE MCALISTEER _
a2e [0 | o i516 W 3RO ST 570,00
CLVUAR (RIS, /7R 5D6(3
A iD# LACRY (Hite
o? /?é/ 0Z | ok ST JRK APR& [Lu'D /60.00
CEOPAR [FRLS (R 576 (3
ID# SO OCCRY SR
04(96/()1 oK 7'-2/;‘? IZRST Pr? /C’-!/( (000 , 00
CCEORR A (5,’«4 l\'/ 7
. 1D# S A SyLL) I
p4 (2307 o 2363 JoH SO AVE AUNT 35,00
(ol POpeE, /7. 5050
ID# /A4 c:’omng, FOR. PoiLITRL FOVCH Tiof
.. /7Fc-CHt . - ;
¢ 18/0& CKé 2003 |2000 WHLKEE SUITE A F00.00
PES MOINES, (7 50307
|D# KoGEL WHITE
\ A ) =
05////&,1 K 2303 GEEENWOOP f7ULF /00, 00
CLPAR [TRLLS, (/R 506G /R
SUB-TOTAL t7/0. 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
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 6 of 7

familiat retationship, 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)

Moerys o AIUSE

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 S 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

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IF FOR

FUND-
RAISER
INCOME

05’/// (1S

ID#

CK#

Do SCHMITS
/903 W 47t€

CEOAR FALS, (AR <06 (3

% 50,00

|ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

1D#

CK#

IO#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

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

$15C. 00

Page

$6,48%.0D

7of 7

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOXIF
AMENDING FORM

iz

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

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

O (7945 £

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

6/;13/09_

1D#

CK#

ch MURPHY
?.706 TIMBERLEOCE

CEDP R FHLLS, (# 506 (3

OMPER. STICKER S,
gTﬂmPS‘, IE/U__({_/'EL(){?L‘:S!/
PRINTING, VO TER ROSTER,

PRPER (L. 10.2¢)

$,9’¢79. 244

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

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

$

$529.20

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).)

Page

of/

(for Schedule B)




FOR INS1

TIONS, SEE BACK OF FORM

MYRPH Y

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

(oL A oUSE

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

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

—-O—-

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Criginal source of loan, such as a bank, must be shown if a third party is

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

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[C] CHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSH!IP 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)
KOBERT MURPHY $ $
0Z(262| 1 796 TimBECLEPGE | SELFE | 1,00000
CEORR Frets, /A
SCér3
TOTAL (PART ) $ 4,0 . TOTAL CASH REPAYMENTS (PART II) $ o
From Schedule E -- TOTAL LOANS FORGIVEN $ 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_/ 090,00

*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
relationship, enter “not applicable” in the relationship column when it applies.

Page

/ of /

(for Schedule F)




