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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 01/2001)|  REPORT

. | For Office Use Only 3
IMPORTANT: Indicate type of committee you are reporting for: [:EI Comm. # '1 5‘_&/
Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited

( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates " Computer

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
wit ot Qaglm , s )
Office Soughtﬂ mn 5. /a} District (|fS;lnate or House)
P N g /) ‘

QYU -H22-7/6 7 Y-/7-0

TELEPHONE DATE SIGNED

SIGNATURE OF TREASURER (or person filing this repo

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

I AMFILING A / Z 0?% P~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
areport 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
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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

ofih laa reporing perod, of must bo 2610 I s 1s et report e oo s AoeCD B G
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... l 7 17 C/S 5? C)
Schedule F: Loans Received total (Attach Schedule F)........ccoocvviiiiicicniciniccine
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccoccoeviivenninnnnnn.

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD )
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans beiow)... G9 7 ?7 5 é 5
Schedule F: Loan Repayments total (Attach Schedule F) ........coocoiiiiiieiccieececee e

O e vy (Mg DR e e e T e s 9930,5/
#UNPAID BILLS (From Schedule D - Atach SChedule D).........vviereureeceeneeieeresesseessseesseesesmones $ &5

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccoocericiiivrcncoinn s $ 3 71 355'., Q !7
**OQUTSTANDING LOANS (From Schedule F - Attach SChedule F).........ccouevvueiieeeriesrieraecesienraenns $ £
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _Ao

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)

Aanos (aGay Pl Towh  SEwATE

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

DISCLOSURE BOARD.

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

L] CHECK THIS BOX IF
AMENDING FORM

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ! v [FFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) | RAISER

NUMBER INCOME
_ 10# (4oL Emily'slist .
‘3/0}02 305%;5*'* SE MW, Suite Lo $ JoOD%
CK# ,OOJ’ U_ngql{\%t’ﬂ/h w Jo0025
ID# Rukh madin
3)4)02 1LLF Sk S0 002 |
CK# (ason City  ZA  S0GO
2 D# Richers Scheerer |
b2 , 103§ ISt st NE 0=
I / K Mason CMZ\’IA Sot
o Lot rsensern |
3bjoz |, 2 Charbegioon S5 02
Moson Crhy TA- SPUO |
ID# L/Sf:ve d'%ﬁrawced_ o
202 Kentucly, CH- D5
/ CKe# Mason City TA sp4o)
iD# walrer
3502 ety Jo=
CK# ('ASH Rettendord T4 52322
/")’/O ID# (L 0% e TSeEA-PRC
217102 S FHF 2 SH iy as
CKEIZLFY | Des Moines, Ik 5204 7S
, ID# Doreen {QUL
%/?IOZ CK# 1025 10 St ]DDL/B
ason City, T4 sol
| ID# (e la Carlson
27T CK 2004 Ht G 00
[ /OZ Des Mowes, TA DR o~ 370 /
‘ ID# Thn Yau Q/
3/?/02, CK# 803 25

Mesn(ipy TA 20|

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclcse the relationship of any relative making a contribution to the

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

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

s 3940

$
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(for Schedule A}




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)
[ ] cHECK THIS BOX IF
AMENDING FORM

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

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT!FIC,’X?:ION
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 CONTRIBUTCR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
, iD# (py29 (h Concil oF Sede ot Tows Copefund D
2/7’/0?, 34 California &. $ 100
CK# 1919 jwatevioo TA 50703
ID# [potts Qushee for Al V{fC', ]
HOZ | o 2uIg 21y L e She S2 L 200%
Oes Mownes, TA 0307
ID# Denise Dolan
20402 | s 2§ 30 Cak Me-doro C P5E
Dubugue, Th S2003
ID# Thomas Lipfs
_ , > A /D
3(Tlo fo poy 5 JO= |
/:H L | ck Aiﬁma,l’ﬂ sl
ID# MMB gllen Ortiy 0
B[P | oy 3|0 V€ Lalt S 35 —
Ventvra , TA SDHEL
7 '0-2 1D# Florenc e Fevden
MCMI“. TA D450
ID# gﬂ@ Lower
Mewon City, TA 5040
i ID# au Eried & o
2?02 CK# 7210 Medigon Ave 30'
Meson CH&, IA DYo)
iD# Cherbite Chrish€
o O
3ot CK# (135 Palm Ave 20—
Carver, A 5bU3y
ID#
CK#
SUB-TOTAL
s 0%
TOTAL (if last page of this schedule)
5

* Disclosure law requires candidate commiitees fo disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood reiaiives) 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 cclumn.

Page ;2,
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

{Rev. 06/37)

MONETARY
RECEIPTS

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

Moo e @ ‘

L

1 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 informaticn copied from reports and statements for soliciting contributicns or
for any commercial purpose by any perscn other than statutory political committees.

DATE PAC 1D NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | . IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED | FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
- ID# Dixe Menren
D0)02 | 2iF Vst SLoae
Mawp City, LI 5040)
D% NIT
o # william Pb+zlev
%,wmz CKit R3? Cedey Terrace OF ot
Wleriopy Th SLFO7. ]
ID# Greasvi, Speveins <2
?D[UIDZ K aaias Barg S 50
Midvd 1A S35
‘ D# 123 Zné Coxrsswone | Dl‘jl’)’“‘(fj*q. ("Q’”Z,? RECTIO —D
g ! Dubuque, 74 52001
D7 Deiorah dnnTeiner &=
215102 | 190 Laieviti P1 /5
CK# Meson City T4 do !
ID# Bonnie Campbe | |
2)%|0z . F00 9S™ & MW #303 Joo
CH Washigtn, 0, Qpo3F
ID# Lorlene Wl
2% /02 190 LakevieoPr. Qo0
| CK T
* e Son Cl‘f‘&.LA sDHO|
D#
CK |
iO#
CK#
ID# h
CK#
SUB-TOTAL

TOTAL (if iast page of this scheduls)

" Disclosure law requires candidate commiitees io disclose the relationship of any relative making a contricution to the

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

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

s U5

5
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN iIN

{Including candidate's personal funds)

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

| Amanda. /&L%m for Towe Spnate

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

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

[} cHeEeK THIS BOXIF
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 cther than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT . IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER
NUMBER INCOME
ID# (00 O Towa Committe e on RIFIGl & dyectop, AAL-CIc
BRI |ogere [0 itk s500%
CREQDIS Des Mowes, A 50772
ID# Chrisg LesSler 0
B[ %|CL , ¢34 S Indiena | 1002
CHE MasonCity, Th 50f0]
i iD# Pitlian AnlL
E/L L 279 523 Hot e
- (arivsie, TA  <p047 5
ID# Dennisblzcic (
380z | Aok 1271 mwE
ID# il ee Lifgren _
ELI AR 2 $%0 Crand Ave #1100 sp&
B bes Moies \ TA sp3i2
D% A, Camppeil-Flewi !
3T | ., 219 {JW o ISDZ
Des omes, TA S0 J0
D#(135) holum Uadloters oF Toum ™
5155/02 CKi# 031 1305 5% ) ,QS’D&U
i west s AoineS, TA D2.¢el,
ID# 5&12}(0’1& Kaheivn o
%/ DZ lal’¢:s 43 77’ n6+‘ e |
, D# 2759 Lotal Mo 1SD - TUOE - !
BAOL | cxa iy (200 Tolie+Ad . S00% -
Coantrygside, T L 00528
| b 901/”“6 Mo
3“1}(%, s B st st / .
MQWCIM]IA’ T—D—DL?LO(
SUB-TCTAL
s A000%
TOTAL (if last page of this schedule)
g

* Disclosure iaw requires candidate committees (o disclose the relationship of any relative making a contribution o the
committee. Relationship must be shown fo the third degree of consanguinity (bioad relatives) and affiruty (rejatives 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.

FPage 7 of é
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For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

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

(Inciuding candidate's persconal funds)

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

ﬁ(_\l\/\ﬂﬂd& OZCL@JM o Touoa Sppate

7] CHECK THIS BOXIF
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 commiitees.

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
D# (07 F :@(,9@ Phefma
L |oorey [ fisfiare 200
ISS9 Des Mbmcs\ Th sb327
ID# Elaine fayier o
02 | s Ik b UG- N 50
Aur ligion Ty 52t
' D# Maraaret (OL15S N
2oz |, 19\ patermry £d- ADH™
¥ Oes Momes, TA o312
_ ID# Pamaoyy Dornbicy et
3oz | ., 10 (rbia 7 S |00~
io# chn Riccolo <
102 | cx 50 e oo 500
crH (Coda Lapid 524061
ID# @S@M’ﬂ)f r DNoTeL™
ez |- 8 o5
CK# O@(q\v\\\( Th 724
D% (324 VumBers = Steamt flevs Lacal #33 ,
B0 | sy 1ag. |30 Bl Ve 500~
i ' Ogs MO]/\QSI lA 50%2,
D%
CK#
0%
CK#
D%
CK#
SUB-TOTAL

TOTAL (if last page of this schedule}

* Disciosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relaiives 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.

3
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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)

/&L @FL’P giw Y

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

[l cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IFA CONTRIJGTION 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.

Mopﬁaﬂ Gr\(/u L4} 6&‘/& /

/2. 55

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
E /e N =iy o B
| cka Fo3 Locost 2 v @ 3
02 _ Des orwts 5630 T &0
3 ID# @O%& ISER ;fﬂ,c
. . 77 st 56 305
/, 7/001 12678 Ves Z'Vlo/‘ruz‘i Z it S ° ! ~200
. ID# ~ o
E ) Uh( ot ‘2 ‘é ¢ ) U’Wﬁf »
3//9?/0‘2 xklAsh | et > Zé e ¥ 320.00
L,/ ID# Mt g U LN Sl bl 7
1”273 LoV 3consien ) ¥y
AB/&% o Aames Th S04 »
3/‘ ‘chn,w /\Im%v C;BWVM"""“‘Y CleclM s, -
[ | Ck P 1216 .
gﬂ’* © B M son ety T 6’&‘{01 735
CJK???)’/O@ oxt L hrdm PO Boy 12/é

{/7/0% CK#

7 G060

ééé@ QE,W S suﬂi

/0060

, — 4763 - :iii nf:{-i,ofp LW 50317 _
/19 o o o) m‘%f orrs |t |smeo
» B
{//‘/A; o %Zi;” &%& T soi0( /60,00
J///C//b? o %%2%% z0%0/ 106

TOTAL (if last page of this schedule)

SUB-TOTAL

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
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 é¢
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

1 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 applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
> ID# Troenens Fond Neilings s
/G%:oz CK# | 9/ i ! Floen Dr TV Commataz b | $ 10000
‘25 o n LS
3/ ID# Foeon SPRE e Compotns btz ) ,
6oy CK# 195 mew 123 6“5+ =0 (7
Coly T
2 ) ID#
A’a/&a CK# (2¢, f/@ Z(Q o Ve Icl Vo ?c{
ID#
2/ Ma' ODQJL}Q’ E4 N Q}Qu\)‘“‘kﬁ
3/@/@,2 CK# 12 3 5’@F5e,sz S ' 35. 0
) ID# e égﬁ:i}}c&_ ‘
3/@/ CK#t | 7 4 g.;/’/’pl(:(e/sfdv.j' W DQ/L\)Q,LY /3 oo
ex | MY | foC Ty iy oh
e/ o By S o g (09 3
(3 C ' .
°2 197 WK 50 e, (K S04 o7
3// ID# € tnsiee Q!;?Yﬂ'v\- Ao Fpes
@ o, CK# 57 7 PU Bi‘iy 3(/"2 P‘Qﬁvbe Lz
2 15 Wecohingon, PC 20043 195, 64
_ ID# Raha»d‘ U) p 4+ o S'; 4 o
) , 227 @6 &ﬂv{, alvy '?7/”5 C/Jia

Megon City Tsosol

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

5104180

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 l
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[l 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)
% i
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#

CK#/3&

ovbrd

Vo 7cl

$ VOZ&

n

ID#

CK#/S55

112 E Wedat s apF|

e U&IO'O_Q/J-
Pt 0 e voudin,

144, 30

CK#/S?,

Berstfonn WA odl32

3 / ID# Bt Feinsfben g,;?n sLpplies
23606 £ Groyelgd by [ )&
3 g yord Sigms "o
/%2 35 #Lll/?ﬂsgﬂszw el | St P 2816
, ID# R e snsi | bhan .
j/// CKit 23606 € Grovar P ol e | 3290
0'2 /‘3é bm\’\w)cod @H C/C{/JQ ’pmmi—s\;pﬂ ‘e s
, ID# )
: Marciiee —_
8//, lo ﬂfg%@\/ 12 F Traw e\ Y 3300

i,

ID#

Filn Pwdc’pw

. 20 A ST o
Ci# ) Z 5 :gji, L TH $275 (Fork Regiser)
ID# ) _
2/)/ /0 Kt ,ﬁggWBngM Video 7',4,:)@5 1. !75
. /3? Touse, City Th 5224 Hod o Tdpe s.
- SUB-TOTAL

TOTAL (if last page of this schedule) |

:/Q Y716

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 D?
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Lonerds R Seunatp

———————
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#

Titfon,

Scemern BRI

(07 Haw W5t

Pt o

s63.85

3/”/0 ]

CKi#
/70
ID# /‘(/

CK# /q/

7\"\} I@J\&»ﬂ/\ .
(sz Vltvw{w Q(‘L ﬂfp)’
'fl’\C‘ Y‘M Ny l Y f(:./

Vobwtosc Beeakfat

1,95

p ID# y /
3, (o Qruce, Brypn | Mar |, stonys $7.35
TNES) o ¢f R , ’
/0 CK#/[{@Z bﬁ;ﬁ)f‘?//g?aa}qz NeiDd pq\)S/
P ID# Chndiance PYAA | pripbn Tk 197 70
/“}&l- CK#/ ) go W 54/36?- éppfbﬁ
75 Waushwineton DO 2004¢d meonRons

, ID# e B ‘
2, ’/ea-— Kt go g;c;ék g;%%l Travd) o She— Q7.6 X
_ /9’{/ "‘i@(i{evwgt Lord Py 1556 M ASom et
| ¢ le cCowan nighet
tJ o, | C# /‘/5 SP\B/Z‘\%O\/\‘,C{{«; R Svof (e l< Predoon 59500
ID# 7
- La&fac*w Peocnting Tl oo b f !
L//’/CQ CK# /Y@ *")il{ 4 OL\WQ%%% Pors - ceenck Pﬁé‘uﬁ’w\, }75; ‘@
ID# -
Whoarerg | LVoTa VoT&  |verd
SUB-TOTAL | $ 1933,5

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 detait 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: F
CANDIDATES, LIST THE CANDIDATE |
PAC CHECK NUMBER FOR EACH EX|
ETHICS & CAMPAIGN DISCLOSURE

OR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PENDITURE. A LIST OF ID NUMBER
BOARD.

S IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 09/97)

MONETARY

EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

Vi Roh

NAME AND ADDRESS TO WHOM
EXPENDITURE (DESCRIBE TRANSACTION)

CANDIDATE PURPOSE AMOUNT
DATE ID NUMBER EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

TOTAL (if last page of this schedule)

$)763.0

$

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 providin

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

g consulting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the

managing, organizing services must also be detail itemized on
person/entity on behalf of the candidate’s committee. (Refer to

of

Page é/l//

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

5/23/502

ID#

CK#

S Ansana K (7
107 Mpthoost

BeonSwayille ILGOM

S .25 Jo6

ID#

CK#

ID#

CK#

ID#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

585206

> 29 9954

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

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

Jch Tocse. So. a2

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

(] CHECK THIS BOX IF
AMENDING FORM

Tl

Se6l Flevi Dn.
'O-eﬁ MoinesS L Jo3a

DATE RELATIONSHIP DESCRIPTION ESTIMATED vV 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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Pes Molnes Th 5032 FAIHVITN Yot
SUB-TOTAL { $
TOTAL (iflast | $
page of this 3’7 373 55-4?7
schedule) | & 7 ¢
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page L of /

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.

(for Schedule E)



