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' Comm # , 35/&

COMMITTEE NAME (Must be sameg_as on State nt of Orgar?z;t/on)

C ) T e - indexed
Audiled
IMPORTANT: Indicate type of committee you are reporting for: Computer

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }JCounty/City Centrai Committee
{ 8 )Support Slate of Candidates
A — ) G G¥l- I57—sv5x S/17(=Z

SIGNATURE OF TREASURER (or person filing this rep/irt) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A M il ‘:[ ! ? 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-3. County & Local Committees, enter County in
which Election is held

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

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

of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, / 7 Q a’ a’ 7
or must be zero if this is first report filed.) .....cooeeverevriiirrc e $ | <
ADD TOTAL MONEY TAKEN IN THIS PERIOD

4,538 ©°
Schedule A: Cash Contributions total (Attach Schedule A)........coccoovvenvveirncareiccieeeeeenne / -

Schedule F: Loans Received total (Attach Schedule F)......ooocivrinvni e eeeeae
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ccocoovvericrinnns

(Schedule H applies to Candidates’ Committees Only)
sustotAL...s & F O 6. 57
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
L. o=

Schedule B: Expenditures total (Attach Schedule B) .......ccoveeciviviicreicreecine s
Schedule F: Loan Repayments total (Attach Schedule F) .......ccvernievieeiiiereiciieseens

CASH ON HAND at the end of this reporting period (if final report, balance must 6‘
be 2er0o) (ARACH DR-3) ...t it cs st st e ettt e es s s are e s e s sesae s s s neeseanns $ _S- q 7 - 5?7

UNPAID BILLS (From Schedule D - Attach Schedule D) ......cccocvimiicrininieciminirieeccveereeerressesrennns $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ccccevverinrinnicveeicrciee s $ 227- Zé
DUTSTANDING LOANS (From Schedule F - Attach Schedule F)...cccocovveereiiiciiieece e $ -

CANDIDATE COMMITTEES ONLY: o

CONSULTANT BREAKDOWN (Schedule G Attached?) ' R ___YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ M —




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)
i Ly . i
ot d eens

P |

—
o

SCHEDULE

A

(Rev. 02/96)

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.

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)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
1D# iﬁui.,‘%{:’no ‘_Fj T V‘/ s @y
- CK# 2ot — —_ 3
Coddemde e AR
| 1D# ] fennetle Pofil e o
— v L eX R0 .
L”'/‘“ /”‘ gow %if ard, 2:::/% | e T
st SR -
5‘/"1’-_) %2 Gt cHr. l.ﬂ
ID# £ ~end& T A ;‘El[ q
. | cka 27 I (721 ——— ey "~——
o[/og/‘ﬁ;( Gathrit <t T4 4
|D# [4 N
F’<’l"‘*{§ Vels J’kc oo
fro/ 07| oK 21945~ 27235t SF . o —
olfio/ 22 Gathrre e, THA
ID# N 5 a
(/ i/ o lg’%iyt?/:,\al\qdwv Af‘- - ?f—i
L(ﬂ [ ol /ﬂqflad~v/IA»
A Tyal 2=
ol /]G/p’z CK# w; :‘:”_q‘ —_— e
Vi
ID# Ly aéq TQ""’“— a& «a
0(/16 ol | CK# 2 (T f‘L_“"'r'& _ o ——
Gr-een el / -(TA
ID# T e = e
. ﬁ, (I Tighe !’V\ar\/ Tﬁj .
l/ 5/0 CK# e 3 Heri"}fcl'(?ﬁ Qd e 30 e
F A /Bai,’é;!} TA 5c032C
b ID# Lavernz V. Deis £+ (atricia E. Deisl /0 o:‘
":157 o } CK# X "555 Hl&:x 7! ) ) » o | e
‘ /| Aadubod, TA 50035-25 8k _
SUB-TOTAL
s 313

$

* 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.

Page / of 7

(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)

C/,‘f,ZL’VP ) 7(;)( ')[)C»wé //

SCHEDULE

A

(Rev. 02/96)

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.

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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
l ID# Joan Kr}t’r\;)'
/‘97/0; CK# 309 Fost Grownd Aent $ (;Z(')Lm
v C—l‘.‘&é'e\j ij Sco L{ &
ID# —
i } s erfeh i .
‘/ 095 West State ST ’ o
077/0; o /| Guthtue Celdlen, TA S0fl S A0
ID# Roy Lee ! SLM«Q% Pittman
\/7 CKit 339 S~ 1710+ . 25 6™
27/02 A Yale Th So0a272
Io# Rita A. McGuir<
CKs# 35‘2'—! Tripp Street _ 20 o)
v Ames, TA SoOlY
ID# Nermoan Crees or Deti ¢ LuCrecs oo
/ Bayard, TA S0029
ID# E'A'wa.vd Lyons or l(a-f“(eﬂlyus
CK# Box 413 . oo
' % Bouaur? TA \?/o.’o%‘t R0
10 r Donnoa Vitzethune
- ‘r;“r,y Luna AVC'. &0
v Ba#ard;IA S0029 - &2 O
ID# Dolsl or Debbic Mcnn?lﬂ
CK Hol N. 13t st — ao
4 Guthrie Center TA Solls 2 0
ID# Robert Nelsen -
CKi#t Bow 367 — 150
= v| Exica, TA 5007,
' Brest Hallin
\/ CK# '463 H‘t“ Av; QSO & 0o
v|Perry, TA 50320
SUB-TOTAL . 505.7

* 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

TOTAL (if last page of this schedule)

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 {L

o

(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 Statemen‘of Organization)
Ci+izens

or

awe |

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
ID# Jay E. Howe
VQ?/oQ CKet Yo SWw and S&t. $ 90'0"0
Greenfield TA SO8YSY
ID# KT or RE Fellmeyer
CKs# go7 Oak 50.5
I Guthrie Cewter, TA SOIS
ID# Gifford o Ruth Covault
CK# 303 S. L“""‘l St. 50.0‘0
Guthrie Center TA S01S
iD# < -
Steveor Nancy Swmith
CK# qot State Y‘ | IOO.m
Guthrie Center, TA 5008
ID# Fomily Devtlistry Dr.Mary Jehnson
CK# a4 State St. lOo.w
Guthrie Cewder TA Sols
ID# Merle or \aren Petersen
Okt 179 pop\ar Ave. ‘OO oo
Guthrie Cexter TA SOUS '
1D# AJ. <L nia. W\Qe:re?eﬁ
CK# b33 Ridge R4, ¢
Pomorq, ".:-Pb Seall M 35-
D# —
Jovy PNee or Fe Anne Mendenhd
CK# IOZ Y G’fo-v\-&v}%.?k? Or. pO [30')‘3-(9 5@ ] o
Auvdubon T°A 50035-002(
1D# Steve or Rita Brannan
/ - 502 Panoroma Rd. 50 LA
Po.V\orQ, TA so02lb .
1D# Brass Lantern Enterprises
\l/ - U4 L Stote Hwy. qa.P (Maroie o Ay
Greenfield TA 50849 " S
SUB-TOTAL A 505,
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
familial relationship, enter “not applicable” in the relationship column.

Page 3

o1

(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)

C{‘Hzens for

Pwe

SCHEDULE

A

(Rev. 02/96)

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.

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
RECEIVED (if applicable) TO CANDIDATE* RECEINVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
\/ ID# Scott mc{le\}qcxh .
CK# i S qu\e_ Ve o0
27/09‘ Boyard, TA 50039 0,
D# '
Ann M. Stouah
CK# 3ok E. mams S+. IOO.GO
Pancra , TA Sonrb
ID# ‘ .
Sams Barber Shep clarl<
CK# 226 Broadway Kau@vwn) )O.dﬂ
Audubeon , TA 50025
ID# Savrenn Detlefson 50
CK# 306 Seuth Sth Sj_- 30
Guthrie Center i.A S011S
ID#
Len or Bonn \Sn'f er
CK# looH Oa¥ Sz. ;ZO i ae)
Guthrie Cenker TA Soll s :
¥ Yt Powe (| Mother o
CK# 1SH I~ NO+h ST 1OO -
Adaic TA S5000 2
ID# iaer Qrive :E’:_:Q\’.!\, M ller 0 O
CK# | x E. Towa ‘
?‘:’reen-@‘.e/lo\; TA So849
D# p— = -
Timoethy 1 Jud Hﬂl enber
CK# |0C>(2 C;{aK 5+,Y 3 3 50 ro
Gouthcie Cender, TA SOILS :
D% Bruced Michele Biorn
. J
CK# 26506 Pinewoad Ave ., 56 o
Greenfield, TA 05084“?— £1506
ID# Brenda ! Dwiaht Dinkliq
\// CK# 221 3S.1avh\ 9 . QO g
Guthric CenterTA SollS
SUB-TOTAL
s 450.°°

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

Page q of 7

(for Schedule A)




For Instructions, See Back of Form

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

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

Citizens Yor Powell

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
\ ID# Kaven Monaahan
/27/01 CK# S. 12w 53 — \ 20 o0
L ash Guthrie Center, TA SoOILS
ID# Kathryn Van Gund
I CK# -1 K»Jood Rd. 4 —_ 28
v [ Jamalca, T A 5?138 i
ID# Blane KerkhofF 1 Xatherine oo
CK# 1350 Jay Are — | 20
‘ v Auwdwbon, T A Sc03S
1D# Scott Benton + Koren Bentsn
oKt 2317 Cherry Ave, _ 25 °°
7| Guthric Center, TA SoilS -
\D# Fromeis o¢ Donna Johnson
CKt 2785 Wagen Rd, _ 5o
viStuart, TA 50256 s 20
1D# Ka 'r‘\omas
v Guthrie Center, TA SOILlS 2
ID# ith Hidlde + & Hiele
s F:& N.H&.,.l‘ 5-5.%75;22 Je _ 50°
VGuthric Center, TA SollS .
o Richard W .sirie d rich +ViclG N
CK# Ho6 Neort . —
l ViGuthric Center, TA SollS ) 30
Io# G‘OLrJoor Cavel N.Keast
CK# LOoO TU.‘!'C)* . — QO (4]
1 Pa ra, TA 50216
VAl tgﬁé’o & Tedd
210 Fanoronmo . oo
o V| Panera TA S021b T 100,
SUB-TOTAL s 30072
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
familial relationship, enter “not applicable” in the relationship column.

Page Y of ﬁ

(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 Statemnent of Organization)

Qitizens

o

128 well

SCHEDULE
A MONETARY
(Rev.02/96) | 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
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER -
\ ID# Beatrice R“e_agrlds .
1% SE FirstPL. — oo
?7/07\ CKe Pawore ThA S0l 25.
ID# Dwayne or Tawm my Dah |
K 179k Adair Madisen Ave o©
Qexter TA 5060706 50
ID# Mile o’: Ee, Sorensen
CK# 9.032 is wa 9.5 9-0
Guthrie Cewker, IT=A Souts 50
D% Gory E or Anne P. Riordan
CK# 26 59-293rd Lane 95'0'0
Menlo, TA SolY
ID# Korene K. Eades
CK#t 567 Adair St. g, oo
A'An'm; T4 5000 2
ID# Alice Noland
CK# 806 Adoar . T
Adown , TA 50002 )
ID# Gree, or Susan A. YorK -
CK# (309 Nerth Street NS
Guthrie C,erd'e,r-, TA Sous
ID# Warren \Jor lei or Karea K Varle\/
CK# 1390 Riverside Ayenue 20 re
Stuart, TA So0gS50 :
ID# Jerry or Terry ClarK
CK# 23""8{ H’wy- lq‘v ;O 6o
Baaley TA JSoo2l
ID# David ¢ lLerraine Messinger
-— ago | H'w\, 23 Lo
A0
Menlo, TA SolbY
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.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

s Q45

$
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(for Schedule A)



For Instrubtions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

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

Citizens -fcr Oowe (|

SCHEDULE
A

(Rev. 02/96)

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.

* 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) ANDNY-"JAMCBE:ECK (if applicable)
I0# Don ald ca ;[S)?ri s Lqucbfe,vy .
) Q077 S. 7t o°
/}7/03“ o Guthrie Cewter, TA S0115 0.
iD#
(H enard o na Wedemeyer | 4 54
l/. oKt iI\§ East pﬂ Uncle 50. i
210 JeSTerson, TA sol29
ID# O horles 'fﬂff Pesay Fowell csvec F
', 7/ ox (G- 2057k 510 e inle (00,
2 Muscotine, TA 53276| ‘
‘ D% Beverl Vl’le{\le%%‘e r Dennis Menetee ‘
oKt 2029 190+ L
0’27/0?’ Guthrie C_erd“cr TA sollS 50
|/ ID# D. or . Meinecke
CK# PO. Box 131 x
29/03 Tomaica, TA 138 0
ID# Merjorie Subletft
Y : wo
30/0;; Ck# RR. A BoxA Q5.
‘AAA.‘LL,IA‘QOOO > A
C,(A l B A4y —
’//274\2 Cﬁ/{’(‘hé‘ wfdea s Z‘{-X
T, i# c.ry La% aka g%\ -
1/30/0'1 m <5’g 25,9‘
Ck# A\A A’* {° aq :\CA' yoa?f
N ID# W= e
2 /1[5 o €2, ﬁjﬁ:“ e o
’Z/ W Cen "4'94 Z
iD# P ((
2 Chu‘il R P o™
z/“/""Z CK# o aste /s 5;;"("( /3 O
Al a3ty PR (e _
SUB-TOTAL s 70 7 2=
TOTAL (if last page of this schedule)
$

Page l

o1

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN I[N

(Including candidate’s personal funds)

COMMITTEE NA
2

E (Must be same as on Statement of Organization)

yZen

v

{

/0..:; v ¢

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[ CHECKTHIS 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.

J‘\g’z/g

Pan=""

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER - — ,
. 10# A =2rd 9a I < g d PN
’L/;S-O’Z CK# {I/‘*J‘ A- (2*: S(‘P s J o
ID# ed Lan3gy q;;‘d{
2/au/o2 (3t I o 22
CK# < —}
2rile Guthde cty, TA ToU3 ol
ID# T uaddth ;r;; Flsanen sy
(122 Premere aw
’2/17‘/‘32 CK# Sudt e C‘fh}@" i3 23—
Sl A= e
CK# éGY f_. ??V\ ST g
/5—— =2 <Paten, TA 2732
ID# ﬁl—sﬂ{_ﬂ,_g__u_&ﬁ 1 o
o et
ID# S 2 arnt L grne F
%A/C’/L CK# 2(% pavenpon € st o
pudaben, 14 Jo=7I (= T
ID# N<le KQ‘A"*"‘&;" as
Y/"‘%‘" CK# 0*463,14 pan- O | 23—+
pc:(:z‘nr—q/ _i—_%# 3w 2/6
ID# R~ o €
Y7o/ (4l —Ite th of prattese 22 |
/ / CK# wir, Soees2 ZJo
ID# O) vta Lhav :
4/76/02 CK# 213y HWT “r _ z2a—]
GFhT— b, Th ol
ID# :)\47 < /OJQMA‘}AP «a
({/?6/“2 CK# £§20 & AuasmoT : I —

SUB-TOTAL

$

75°=

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

Page

4o 9

(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)

st zens Hor

pos=lf

SCHEDULE
A

(Rev. 02/96)

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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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TOTAL (if last page of this schedule)

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “riot applicable” in the relationship cotumn.
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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

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

O CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
( 3 T —enm S ~ fs o / (
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
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SUB-TOTAL | $ /éz ?Q
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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. A LIST OF ID NUMBERS IS AVAILABLE FROM THE tOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

<%

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

ens for poie ((

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED | (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 123)
CHECK NUMBER 3
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SUBTOTAL | $ > g 7,74
TOTAL (if Iast page of this schedule) | $
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educationat and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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

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
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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

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

0 CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
(’arﬁz-e,uf for  Peowx ((
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE iD NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED

EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)

CHECK NUMBER
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SUB-TOTAL | $ .-7 Z . o=
TOTAL (if last page of this schedule) | $ S—gz e §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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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OR INSTRUCTIONS, SEE BACK OF FORM

oy TN

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

pocel

SCHEDULE

E
(Rev. 06/97)

IN KIND

CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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SUB-TOTAL | $
127 .26
TOTAL (iflast } §
page of this
schedule) 22 7176

*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).

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

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