Printed using the IECDB Web R

FORM DR-2: Disclosure Summary Page
Status: Amended
ID #: 1318

Committee: Paulsen for State House Committee

Comm Type: State House

Date Due: 05/19/2002
Report Year: 2002

DR-2

Statutory Due Date

05/19/2002

Adjusted Due Date

05/20/2002

Received Date

05/20/2002

Postmark Date

05/17/2002

03/20/2003

Treasurer: Douglas R Dix

Primary Ph. (319)378-5571

Secondary Ph. ()-

Chair: Kraig M Paulsen
Primary Ph. (319)294-2062 Secondary Ph. ()-

County: Linn

Amended: 3/20/03

Statement of Cash on Hand

Cash on Hand at Start of Period $6,201.78
Schedule A: Cash contributions Total $14,170.96
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $20,372.74
Schedule B: Expenditure Total $14,122.93
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 6,249.81

Additional Assets and Liabilities

FORM DR-2: Paulsen for State House Committee

Printed using the IECDB Web Reporting System on 03/25/2003 10:00:18
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, 1A 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $1,154.25
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
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for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disciose 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 '
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familial relationship, enter “not applicable” in the relationship column.
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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.
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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

familial relationship, enter “not applicable” in the relationship column.
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familial relationship, enter “not applicable” in the relationship column.
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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
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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

familial relationship, enter “not applicable” in the relationship column.
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(Rev. 06/97) | 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 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.
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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

familial relationship, enter “not applicable” in the relationship column.
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For instructions, See Back of For.

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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(
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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.
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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
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TOTAL (if last page of this schedule)

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disciose 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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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.
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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.
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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 sumame of contributor is the same as candidate, but there is no
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familial relationship, enter “not applicable” in the relationship column.
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COMMITTEE NAME (Must be same as on Statement of Organization)
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AMENDING FORM

IF

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
T [T
0 — (3 & ~ Y100,
5/7/5LCK# l/} ( %(ﬂd.QJWSZ' o | WUn~ {00 NV
S /T '
0| cke |S FeA-TalloW T \‘ 0.”
3’/7/ > _ MarbV, <o 5230 /0 v
- v 8 _’
2/7joz - it hestet o S5 20071 v
ACK Evans
g Z@a LY. ST —
AR 2 # -
2802 S0 Ler- 197, fOW, %237 207
3/8/ E;# &W, 7 Zﬁj ,,AJZ(S/ SZ40 8 v
W ilfa, JACILSIN
3/\.?/02. CK 3‘;/1%'/ %‘ﬁﬂ/ Zﬁﬁ"‘@ -
_ Cedar £ &JD//U%'A SCA4) N
: Latry R -_JohhSor/
- 0t Bniler St -
3/5/oz - 5 ag/mm&"/f W 7233 il %
5/ S)/Dl CK# ;2% &t SE 2 £0. %
ID# W % / m
CK# Jﬁ‘ VWA NA taine/ .7
@/? — iD# Z.,Jff” /6;2);’:‘/‘/7‘{41 oo b 24 ‘ A v
Tidore) - Feder o
- - = ) , . 4/ C LT;. e
/3] o A St ey, 25T
! SUB-TOTAL .
s3j5° |
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
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[ 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.

* 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

TOTAL (if last page of this schedule)

familial relationship, enter “not applicabile” in the relationship column.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

AuiSe 73y Stoir Huse (o titze

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.
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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

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.
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For Instructions, See Back of Fo

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Failser) e Sttt 1hise

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 (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/YRY) AND PAC CHECK (if applicable) RAISER

NUMBER T INCOME
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TOTAL (if last page of this schedule)
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affi inity (relatives by 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 12 of )

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

(for Schedule A)
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Faulser) FarSerte tiuse. Commttes.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

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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* 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.
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CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

CC(SMITTEE NAME (Must be same as on Statement of Organization)
\

andpen ¥ SdAL Hovse Co i Hew

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.

* 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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NUMBER INCOME
| Clavk Perles
422 ] Pe Ben G5 » fre |3 10000
C{c\w‘- \2%:)) -‘Jdﬁ TH LY
ID# \:J"/"\.l\'/ai'/ D .l‘;?’v ) )
L.4o | CK# Si4 T,N%Sw Rd & S~ fov. w0
C 2 {Qepidb [ TA S 243
D% Povv o Chapmman
ovu oo wa .
L.]9-c> | cke 165 Pina Crest D s LO.00
obrins, TH 523 2y
o7 Home B s Assw o § G ander TR
L me 1Du sa/ s & Quea
4‘ 2402 Cmg\%J 1230 ST Audvews (T LE Yy :zsd WY
C\Qo‘m ‘g‘*ﬁ L. T Sx/n
ID# e \’0\4/ K \M‘:-{/’t/ /UL ISWJ
Lf4-uT CK# 2123 mnuljlfim Crgw /\/N—- ’20,4’.’0
Cedo Ryl 7 S2eUY
ID# 9 n / ‘S _ [ /
AW fQa v BirovAat
Y2902 CK# Josa Mmilst e )50
haw~fe, M 52233
ID# lod De oA
- ‘. 1) - n~ Lo ‘ _
S>3l CK# D /‘///f} |5.39
ID# Stephan ¥ % £ \/wc#?_
Sl-02 oKt 274/30 Rive~ Ridge Do SE Nie 20000
Cedor Ropith , 74 S22
ID# (DOV’ MM'\Qy
ig -0 CK# L/& k P> l,des—ld'&:lk 0"'0&’ A/E ]u nae 50:00
Ced. Rupids (FA 52402
ID# M O
asy
S8-0T | 205 1 d ot Ave Vne S0
Hiavaita TH 52233 <
SUB-TOTAL
s 17039
TOTAL (if last page of this schedule)
$

Page IL{ of 74

{for Schedule A)




For Instructions, See Back of For

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

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

S S A

] 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
RECEIVED (if applicable)
(MM/DD/YR) AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
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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 sumame 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.

$ 15,13

$14 068,03
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FOR INSTRUCTIONS, SEE BACK OF

M

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)
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TOTAL (if Iast page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
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CHECK
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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 t
Schedule G instructions and lowa Code 56.6(3)(i).)

ype of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

of ([

fnr Sehadils RY




FOR INSTRUCTIONS, SEE BACKOF " " M

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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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
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TOTAL (if last page of this schedule)

$

1,515 85

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR 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
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(Rev. 08/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 Scheduie H instructions.)

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
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oslaln |, L OFf e Sopphac 43.59
| Dbt (nd | Cedun Reppis #5240
1D# .
e p d’ O“Ic.w 4
o3)ile CK# tl}mwk‘ ;,4 3 Stomp s 42.00
OJH’(;-A ValweHa, 522
ID# WKinlkes : 4
03/!9/07— - Yl 4o 1L Ave MVE Coples 11,10
Debitlonl | Cedon Reprd 74 2452
. ID# {J:\'y\g Ll-V\-l— prnna _?/ L
D‘//(H/UZ CK# 1023 lo75 H—u«akxje pw;\}"b ‘S/s.to
JHewa b Try S223 3
. ID# ( {(’e{ I e ST < " C /‘J|‘V\€+ o
cH-02¢? %ﬁ:wd,d Dr M= C,f/‘*,pa on / és’o.uo
Ck# Jozz N - . PoFiaz
(,/&10« (p‘“f' ")) Y 5344
SUB-TOTAL $;2 ’) 73'04
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 committee. (Refer to

Schedule G instructions and lowa Code 56.8(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

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

odoi Fr SET Hovse Conon ffoe

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 ‘ —
L o Stipt— W (e Seoven 0 )
lo2y — $
ID# ’nA’ ¢ O \<IJJO/J~ : somdimation
1—)/(14/4)2, oK 1330 g)\nl\uvvbb’%—ﬂ’é CaMPa(?n Cov J}Odhu 7 | 2500
1025 | 0 g0 P 898 5205 2=
ID# ) ¢
3 Moo Pt Office 4
Shafoz 4 p g R4.00
‘ﬁ; A ond | Pamemo. wh s 2233
ID# Cu ]
. Py N : 4
H.0-02 | ok H‘Zé_’ 1 Roa SE Cop-M 2 3.40
obit (od | Code Rogil, P s2%:
ID# | . Wwiha .
S[/\.Qywuh W, haws B )
Ll -2 jno Collins Rd WE pcw)f L Siy? Lol

Dbt £

Cado p"r W PA 524

B/zs/a 2

ID#

SL\-&\PW;V\ L\)‘Hw;\o
J4p Celliva D e

Dot Fon Sigmra

(4. ¥

CK#
DebdCand | Codecs Royrle TH 5240
ID# N . . - .
'\-ruu.. Line prlm+*~f5 l\y\*l'l-. ¢ VU ]
L/—/L/fOZ CK# [O‘75 H’Wlé-ﬂ\/-& ~ @r > Sevvico /0 goq‘?
Joz b Dhawafr TP S2233

1D# NOH“\MZ Psst oé-ﬁ,z., é

L z0.0* 1350 o8 s L 3 oo
- C # -
ﬁz’.’.’s&vd C‘ec‘w IQéqni ﬂsztho pOM

SUB-TOTAL

TOTAL (if Iast page of this schedule)

$/s03.2Y

$

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

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

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF , M

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

SCHEDULE

B

(Rev. 0997)

MONETARY

EXPENDITURES

(] cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
QB@ML% b~ Sote Hovse @JM s Hee
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
ioF O FFrex o s
e ] o W /I
Yig0z | Ly 327 Collins R WE OfFrea Sepplee s 33 9/
Ot (d Cede pa))r‘é I 5244
/ {. ; -~
Eakiada P Codan Ropiy, 8 5240 | Offis Soppli== 13.73
Debitlond
ID# Codon Rapids Gpze He A
4—2‘/"/2’ ) Soo Thivd Aue SE }/QwS/)a/Aqs‘uLgV\p—hn,\ é()qs
CK# jox7 ,
Cedun /?')-/)le(a‘ Y 324,06
‘ ID# C“’/‘J Wa, ,LO A
L-I,)_‘/-ov Cé# . L)g37 1X Doe SE Cop)% ’23 ql
ot (and | Codus Ropid, ¥ 42Uy
ID# On SCV{OJ\ Plus LC . )
L/«Za"m’ CK# 229 MuA Towne LNRE Sude A 6!7“ SUpplo 24//, ég
)OQ-X CJLQLU—» Q%'&’W nglgL
ID# - - -
MMU)-' Kw”(“ﬁk* . N C‘ A\W“'UVDJ‘IL'%
H2a ) g 1330 Blanhursh B LE Larmpaye Lo 2S00
Jo2 Codur Rop s M <2400
. ID# Z,aw\w» AAUJU‘}\Sj“P Aclw”i‘“”j - &’ Héoend s
gd\’o 12 CK# 1032 1957 Blaivs Caveyl2dW 33 95'00
30| Cocke Ropith 74 s 24c 2
ID# ey _ ‘
)30 c Collime Rocd) E P 10.56
Dot Cod | Codon g ilo, TP Satto2

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 consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACKOF. M

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

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J cHECK THIS BOXIF
AMENDING FORM

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

OCO«VQ:'&W V’n Sldi H'o()gp, Cl)h’lhﬂ#&o

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
g | s P s
-1° Hol Frst Ave N - 3).19
CK# , b $ 31,
5&171‘}&»«'4 Ceéw» 0?07)\1, \7)J 524ee /a
ID# H\o\,ua#\a p(/?oO‘CnQ“
L7042 W Nwman &2 . .
CK# a4 £ W, ), ke 9R. oo
Dbt (ard iHapootta TB 2233 / e
| ID# Hiawwdha Lot Ofin
Ea i P Pausdbo,, 7B S2T3I3 Potge %H. 00
Debitled
ID#
Sl m sl .
5“8"0'2‘ CK# Blava &&y"\v) R4 VE @M ‘ 0. ,7 ,
/03» Ylod | Code Repi, 7P 52102
)’V\ﬂwxx\dgr A
5’“‘07’ Hieo) 1= Ave Signa S'U/)/)//‘U) s3 90
CKz _ 9
ebit (und | Cecbin Pop.dy I <2
ID# On Scveen Plus ‘ §
5-4-62 | cxa 2126 MorkToune b M2 CRAN Gign supplies [20.84
Jo3a C{dcwl\oqodﬂT}/SZ‘IOL
ID#
T | ke
1D#
e e
SUBTOTAL[$34 ¢¢/
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

RM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Revagn

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.

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

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

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Hvo:g /)o.uﬁa«- _ Qémb««.} b pnitecga Tomm
[ | o 3506 Bl Facry RALE 9L ¢ 2 § 27%.9%
lotz Cedn Q«go;i), TH S
D l?uwbuus{ £n pnkm Evug}-‘h
[-3lw2 2.9.%9
CKi# el )
. ID# Ry rtasie $ cell s poid
{-51-© 24,21
CK# o2
. ' @uw;bws_. &-\ Wl‘: letﬂ/. Db
322> | oy Jois =336 i @ M L0987
ID# Retmby e jON POSJ’-—;L ﬁaufb
-2z |CK# |, Ho Lo
leis
ID# . ..
Pelu;k_yur&. )L\ ce ) Pltm- )”o—-—‘p / S/ /)3
3-2-¢7 | CcK# '
lvis
'D# Benburin £n Copins bl
3-2-02 | cK# 2.00
(61
ID# Q{;wxlaw&_p. ‘pnr‘ CQC\'w qu): ela _
3-2-02 | CK#t Gl newspage Subcrypho~ Zg(). 75
lis peiod

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

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

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
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FOR INSTRUCTIONS, SEE BACKOFF U

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

[J CHECK THIS BOXIF
AMENDING FORM

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

Rter b Sty Loose Gt

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# ]ZV‘C&\}‘) /JawlS-ef\ ~ P{M&LVVS&. L'\ )}\JL\(\»: ,})M
35’9@ 0’&‘/5 F—e*”“/‘?c(/(/( N
3-2-92 | cK#t g /000
lois C@AO\ r?mmdq.ﬁ,’) < 2%ez
ID# ’ Qelw\buf)g ':L;V' pU," s
3-292 | CK# Sitp pot 10.87
o1 h Sipn
ID# Milesse Rinberic A
Sl | CK#t Mondh~ _ 20¥.5
/035 623 G (W .29
ID# .
}/.clm‘guvs’_-— tg'\fas'f‘og;‘ ébuyj) ) P
Sl | oka )3, Gs
(035
ID#
Fetmbose cell phe o=y
gf“'/")z. CK# p = /) ,é% ,g
(035~
D# re |Lv~lo-.‘-./i.¢ QV foslbjL /‘L'IJ
S I e 2720
lo3¢” P
q ID# V‘e [-‘,v\ LU/S-. Qof Ll;\k GO”
- oL - o
g CK#/03>_ COUV\J'Y Convansteun P‘-«cj 1'}100
ID# 4’ e lmborse b hew Shimp
SNt o puatened fon Qo Fronclelis (902
/o035 v bb, SHonp
SUB-TOTAL | $ SL// '75’

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

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

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)

PCLA»DJ&\,-Q\ Shte. Hovse Comini Hee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# /gl«c»l§ fg&u lgen Ve tmbiree :91 Q&rublfcw\
S-lye CK# 3506 Blaims FevmyRd VE (IS RV $ 9 oo
lo3s Ceder @agynl,‘j}y S2tle 2
ID# 2 twaburse fo Weoirs
S-M-or | ok Prayi bace~ichest jo.we
(o35
A
ID# Va lwi‘m/s._él\ W\u'&‘% Ap»‘l
Y /)
S.wdoz | ok - 1 422.2 mh © . 27 41244
ID# . .
b@ Lnbuimse L e plowa palds
SA4=2 | ok &5.19
lo3(
ID# - )
o2 e imborse S Linn County
- hat _ . - - o
oK Cop Convimbm pog | 30©
ID# . G ,
Frewmbuse \or publrcatce
g’_ /(.(-d& CK# ‘ P 3 ) 05
lo3e Puvrihine L
ID# . - A W
b2 timburca. forr CrmouT fra §s
S -149% | ck# jo Bluestem ) discd Siyn 7.8
ID# . .
yeimbores Sor purdrn of
- R ~
Gotdo okt |y, g puiot §hevuain 526>
Wilhiens
SUB-TOTAL|$ ;< 2./>

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 committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACKOFF Y

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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

Dot 0o S fovse Coniitee

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(VCL() ,QUJ_IS‘?A?; % AJE V‘C(MBUVS&_ pa\ C‘a_m}aanﬁxyk‘», 'k
g,/i),ul oK 3 50l Blai~ vy )L&SI“-) }7“;4 Jo SJU‘*-\( Ciee ¢ Tiin s |7 g‘ L/b/
103¢ Cedo. Qoyuﬁ\ﬂ‘} S24Yvy
ID# ):a mbuvie f C::‘“"P“‘-?"S‘L“" (
51421 | ok Ley Moy Fomd SO0
{036 \
ID# e wu-\;vd—'- 5:’\ PUV&;‘\@Q& '"‘é )
(’3/'/4"’7— CKit }J‘A—s @ ba% EN deo~ /émok“b g g, /5
/1_)3 [N mywlﬂ-u“js ‘)’w'\ ;,L,Q CI“'y curp
ID# §
L’ IL./,{L . V_CIV\/\“DUVS.__ QK ('0/')16‘j . /O
5 CK# joie purdened) o Cipy beorico SO
ID#
CK#
ID#
CK#
|D#
CK#
ID#
CK#
SUB-TOTAL | $ 3 2%.%0
TOTAL (if last page of this schedule) | $ l} %96 )(_/
| .

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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DR-2 - Expenditure - Schedule B of Committee #1318 Pagetof T
P>
Date Expenditure Name Amount Status
Wal Mart  Relation:N/A $6.32
02/05/2002 Blairs Ferry Road, Cedar Rapids, IA 52402 check # N/A Amende
Office Max  Relation:N/A $65.43
02/11/2002 Boysen Road, Hiawatha, IA 52233 check # N/A Amende
02/19/2002 Kinko's  Relation:N/A ' $13.88 Amende:
4640 1st Ave NE, Cedar Rapids, IA 52402 (P):(319)-395-7200 check # N/A
02/19/2002 UPS Re/atiz?n.'N/A $68.00 Amende:
1824160169, Hiawatha, IA 52233 check # N/A
03/01/2002 Omni Network  Relation:N/A $20.85 Amendet
3655 Torrance Blvd, Torrance, CA 90503 (P):(310)-316-9600 check # N/A
03/17/2002 Office Max ' Relation:N/A $-28.61 Amende:
Boysen Road, Hiawatha, IA 52233 check # N/A
03/17/2002 Kinko's  Refation:N/A . $-4.19 Amende:
4640 1st Ave NE, Cedar Rapids, IA 52402 (P):(319)-395-7200 check # N/A
03/18/2002 Hlawqtha Post .Ofﬂce Relation:N/A $-42.00 Amende:
99 E Williams St, Hiawatha, IA 52233 check # N/A
03/19/2002 Kinko's  Relation:N/A ' $-11.10 Amende
4640 1st Ave NE, Cedar Rapids, IA 52402 (P):(319)-395-7200 check # N/A
03/21/2002 Wél Mart Relation:N/A. $0.00 Amende
Blairs Ferry Road, Cedar Rapids, IA 52402 check # N/A
04/16/2002 Sherwin Wlliams Re/a.tion.'N/A $60.48 Amende:
415 Edgewood Rd, Cedar Rapids, IA 52405 check # N/A
04/22/2002 Linn News Lgtter Relation:N/A $2.12 Amende
Box A, Central City, IA 52214 check # N/A
04/24/2002 Steel Produc;s Co  Relation:N/A $85.51 Amende:
750 44th St, Marion, IA 52302 check # N/A
- . . S
0,_5[_1_‘1[3992____ (N7A NJA, N/A, 1A 2222222222 (P):(111)-111-1111 check # NJA En_gml
Steel Products Co  Relation:N/A $0.00
04/24/2004 750 44th St, Marion, 1A 52302 check # N/A Amende:
https://www.egov.state.ia.us/IECDBWebReporting/WebReportingServlet 3/26/2003



FOR INSTRUCTIONS, SEE BACK OF FORM

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

| AULscn -@)r Hate H puse (ommnitte v

SCHEDULE

E
(Rev. 06/97),

CONTRIBUTIONS

IN KIND

[] CHECK THIS BOX IF
AMENDING FORM

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.

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIWED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
[fy) | soAmes D FebKer  Ldidatey| foe Sor & ¥ 5p00
‘y;z /95 157 gye Courl Shep fabrer rmop ths reoh
04 | fFisuwatha, TH 63333 ot PO By
/ JAmes B LY v | Fastaqe 3.70
/C 52 /25 /575 gpe Covr
AL waths, TN S5A233
3 Sk Sl Jore  |0f5%ice 220°°7
/ 002 STV S hodde QM J‘f/&/é
Codbon (g TH Styel
N Sa‘H len _ USe o &
Ha3-02 j;/;;sc.o#«-ﬁ Gvivn e ¥ Mina 3% .50
Cedo By TH S 2403 pl"w‘“")
daror | T e s e Vi Houw A%y 1 212,45
Coflan Tt 524e3
SUB-TOTAL | $ .
/l ] 54 2>
TOTAL (if last § $ /
page of this .
schedule) / /S549.&
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page ' of (
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (retatives (for Schedule E)




SCHEDULE

‘OR INSTRUCTIONS, SEE BACK OF FORM
— — R — — | G BREAKDOWN
[} OF MONETARY
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY _ J Rev. 0206) | EhPeONETARY
I o — o o BY CONSULTANT
—— [C] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

PCL,V&:L £U\ g}%j(( M/ Use Caw‘mg\#&
PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT

TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be

PART I - NAME AND ADDRESS OF CONSULTANT reported on Schedule B, as they are direct payment from the consultant.)
Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{ v l}’// ~ elu. (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPE' D |
Mailing Address
] ¥ 21 Te)(GMY S /{/ $
fie
City State Zip Code
Towe City  THA  s224
TOTAL ANTICIPATED
COMPENSATION FOR
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D - " SUB-TOTAL $
QS’?IA CUkSu/‘)l/vx'g
$
TOTAL (If last page of this schedule)
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PART | - NAME AND ADDRESS OF CONSULTANT

PART II- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consultant.)

Name of Consultant DATE
/)//) é) H . , ‘ . EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
OV 12 l( velle (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPEN"
Malling Address
- — <0/ gE $
| 330 b’w\lﬁur D/ Y, R
City State Zip Code
Codon P apids pZs S22
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CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From__3- 25-2002
To 6-S-Doo s /SO0, 00
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$
(OUVA\*\(.j:/ u)/w/\-‘ez/.c SUB-TOTAL
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PART |- ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **

SCHEDULE

(Rev. 02/96)

CAMPAIGN
PROPERTY

ATTACH SCHEDULEHTO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

(] CHECK THIS BOX IF
AMENDING FORM

Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Propertly Price or Est, Value at Fair Date Name and Address of Purchaser/Donee Description of Properly | Sotd? Sale Value of
(Schedule E) Value When Marke! This (MM/DD/YR) YIN Price Daonation
(MM/DD/YR) Acquired* Report
el | gens Sigm
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$.9.072 ) 20,84 | jzu8Y
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TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT L/ 6 S A ** PROPERTY SALES & TRANSFERS TOTAL TOTALS S
(TRANSFER TO SUMMARY PAGE) $ *"6 2. (TRANSFER TO SUMMARY PAGE) $
(Attach Additional Schedules il Needed) Page / of / Pages

* I estimated, show/ est beside figure. \
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