FOR INSTRUCTIONS, SEE BACK OF FORM UL - Form
DISCLOSURE SUMMARY PAGE | Giiiciuiiciv.y [iDR-2 | osclosure
COMMITTEE NAME Must be same as on Statement of anlzajn) ] ev. 01/2001)|  REPORT
Kepresents ativ MAY 2 ¢ 2002

IMPORTANT: Indicate type of committee you are reporting for: [D gﬂ! T é: m ?/7

( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County ocal Ca

{ § )County PAC ( 6 )Baliot IssuelFranchlse Committee ( 7 )County/City Central Committee

L(8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY: ;
Candidate Name Political Party
Michael T. Qe.xsakek veratic
Office Sought District (if Senate or House)
State ﬂcrrefen+d+ /ve 45
:ﬂ%ﬁﬂ_@&w (Y[ 2293 I R
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

| AM FILING A J-/§-c2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)
[JCHECK IF AMENDMENT TO REPORT DATED

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.

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

indicate one

Local Committees, enter Date of Election

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

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end ’
of the last reporting period, or must be zero if this is first report filed.) ........ccccocoininiee $ 3 / é 7- 5 ?
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*aiso see in-kind below) ......... 28 18 ' é7
Schedule F: Loans Received total {(Attach Schedule F).........ccoc.oveieoveeeeeeeeececeere s o
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........cccccooerinniinee [
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ botl, AL
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... 42 332 , 9
Schedule F: Loan Repayments total (Attach Schedule F) ..o [¢]
r r
e 2810 M DR8] e e s 5793.30
"UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccccoo i $ 23, 33
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........ccoccvveririinrneceneninn $ o
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........coccocrviirineninnnncnccnn $ ©
C i I Y:
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES ___NO

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

DISCLOSURE BOARD.

Reasoner for State R@fresenf aTive

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S 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

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

[] 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 political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ Sohn G. Seklaht .
— 4_9’ CK# 204 N Vine
. io# Tda (Wilmeth
=240 cua 13120 Miller /6, 00
Creston, TA 5pso)
ID# D&Mau E. g&”
| =2Y- 0} cr 1495 Eln pr. 25 ¢
Creston, TA 55891 ©
1D# .
DorpH(Y . E. Baker
|-24-02 | cka 2524 High v bry Road 25 oo
Creston , T4 s080(
ID# Tames /Ne Grath
|-24-0A | cke 407 E. Kansas 2500
Alton , T4 5% '
ID# R en Du;f)\ y
[-25 02 | ck#t 258 TirisAve. D, 00
Creston, TA 50901
: ID# Ken + Helen Hardman
| -25-02 | cxg It MN. Elm 25,09
Creston, A 5880(
1D# . i
Py Margaret Weiss hear
/’24 oA CK# fé’f? E. fraivie ;Zf, o0
Creston , A 580
ID#
Warren Kruse
[-23-92 | cka 223% 205t St 25,00
tn, T4 5055
|D# ¢ F2
, Teresx /Q rejci
]-29-92 | cua jof Clayton Keed 20, 00
Lreston, Z£A 5080/
SUB-TOTAL
s R8BS o0
TOTAL (if last page of this schedule)
$
* 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 Page / of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Reasoneir 7par State Represestutive

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

] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), iowa 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 | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
} 4 b# Ange/& Maéf $
-2 ’92\ CK# } o Brpki way 5y
%V&ﬁﬁn, ZA 550 A%, 00
D# Pau’;’n& MCCDV
/ ~2]-0% ox# /Cfraj;fﬁln cf‘rizﬁ&'agv/ 50,00
} iD# Shore Crittenden
~29-04 cxe Jkiz ]85 /o0, vo
Creston, TA 5950
ID# leona  fetznick
/-‘ )(9*’ 92 CK# é/)\ A/' Pl"ie 25, [ol9]
Creston, TA 5980(
. 1o# DM\ g woyer
,"7”97\ CK# 1607 Summit View /09, X))
Creston, XA 5°37|
ID# Am 7011)15»;«(
A-1- 02 cke Yot M. Maple R0, 90
Creston, TA 5050]
o Tudith MobbitF
A= o | cke 228 N Fire 25, 00
Creston, LA 270]
1D# KaY R &YVHDH 4
-2 —oa| ck# /200 N, Elm 57 A5 00
Creston, ToA 5855
iD# Christine /Mansour
A-2-02_ | cka /:ga /3; Bircéﬂ 55/ 50,00
resion , 5P
1D# J. Eugene Miller
~H—p2 | cke Sl Mo Birch 25,0
At Creston, TA 503°| -
SUB-TOTAL
$ ’1“(7‘&', e

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.

3

Page 01 of "2

(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)

R@affmey ﬁpr S'fa‘f’e, k&f’reseu’ﬁtffver

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

[0 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 political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
ID# David Benso n s
A0\ cua 1129 Patt ST, #2 50, oo
Crestvn, TAH 5¥5v(
ID#
Anthony Double
X—F"Ol CK# éP’f /V. u)dlliﬂ ‘ 9 00
Creston, TA 5E59] 50,
ID# Carolyn DBeecher
,2" - 92 | ck# 1Zel West 5/c’naev /(7, o
Creston, I 558
iD# .
F a,"’rfc,/‘a_ P o korn
A-T-02 |cks Go3  Coton weed Roed A5 0p
mefory, TA  sepe)
iD# i
Todd  Scott
2="]-0& CK# Jod W. Laces 50,00
Creston, TH 55
ID# -
7pm _SLLV 1 erl
A-9-02 |cke 1394 /2 mile leke Rad 25.c0
Creston, T 580
ID#
Todd Dumphy
A-12-02 | cke o5~ 185 +h ST 59, 00
(reston, TA 5935
ID# p:nn TVP’/LU\# +
-ll-02 | cke (203 M. Chestni .
I)Z /, Cye‘-f-on‘ IA }“"Kﬁl 291 [sNR
1D# 'jepf b“j‘Sﬁlm’ y
2-)2-02 | Cre 618 Summit Lebe Ave 50, oo
Creston, A 5%8si
ID# DM P Do in 9
A~13-02 | cxe /500 Kivrby /o9, el
Creston, TA 59|
SUB-TOTAL
s 430,00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of _?z
familial relationship, enter “not applicable” in the relationship column. (for Schedule A



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

State JQ

ﬂéafcme v vy

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

ejare>efn‘f‘4f/'Va/

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

D CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Deomes [flawn s
A=13-92 | cke (331 Hioy, &4 .
Oscesla, Td 503 F, co
iD# /)7ary Low Mervin
A~13-02 | cke 15 W, Vele 25,00
LPscevle, TA 50213
D# C/in'f/\/B);’uM
~Jit_ o | CK# o7 M Elm /5, v0
A=t -o2 Creston, Tau se85f '
ID# Arnala’ 9:/48'%’"/ I
A-15-02 | ck [0 £, Montyomery /o0, 09
Creston, Ta o9
ID# Rfc,lwro( Grose
] .
A-]5-07 | CK# Yo A, Elm D, 00
A Cresteon, T4 s034 /OL 2
2 ID# jc%fl Bev};oh“ Q‘XJ
~19-0L | cKk# /1213 5. rort
Crestun, T4 o789/ £ 0
" v o Bonnie- Jelinsen
A=F0- 02 | ck# w8 S, Fark 25,00
Cf&é‘fvn.v T4 _se3e
ID# fat Schlapia
A-22-02| cks ot S, farK »
Creston ., TA sviel 25,00
iD# ﬁef/na DA_Y ’
A-25_ 92 | ck# 1Bo7 Zppalding Drive A5,00
Cvestun, T4 5¥31
’ iD# Sendra fl{ler
A= 2b-02| cka éUC?/ §;+P¢wg y 25,00

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees fo 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.

s 4 00

$

Page

,i__of_ﬂ

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

ﬂe“f"'wy gr ,%7‘6

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

[J CHECK THIS BOX IF
AMENDING FORM

€ yesentative

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

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

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER {INCOME
P / ID# /Mezry O}tw*ka.m e s
- [~ | ck# Yoo N, Spiruce
Cres trm , TH sefo) [o:00
/ R )
3-|2-02. | ke oo /“74' 55;4”“’:;50, /90,0
i
ID# Petricie, Schlepia
3-12-02 | cka /196 Loke Ave 25 o
- (/r@ﬁ'fw n, TA 580
#
. ervy /—/ow{&n
D=lh-o2 | cxe Rl BRI s Jow, 00
D% >
w%}@y RA\/
B[ -0 | cKe Fo, Bs;f él:?) ' A5, @
Cr% on 51'8‘
ID#
Ed] win Seitz
3‘/{9'-02 CK# 7/;) E, Main 10, 00
ch &walf&i T4 s%jo3 !
ID#
3 Darid R. Driskall
—[D-~@ CK# N, E| v
lo-o2. /&m f;:i 220 feviop
ID# Tim Willem sen
3200 | cke /j//;%hwﬂ_js; 2500
ID# KQV\ SOREY
3 =2b-02 | ck Usio - poth St. Fether /25 00
Urbendale |, T4 50222 ;
ID#
Pe‘j Krram bep,k gb/en
~A~02 | cre 78 Vanilla_ Ave 00
7 fou, TA 5080/ 22,
SUB-TOTAL
s 5, 00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by f
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Retscner Loy State ﬂevpremﬁﬁm

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 committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
oF T Mulgrew .
~Lf_02Q | CK# ql F rive
5‘ L,l 2 5’32/’ .&Mb‘my& + =L 4/0&; 50'00
ID# Dave Cunn;njh‘lm
_ CK# S00 E, Fflmore
7 [3-02 Afton, TA 50530 25,00
ID# Ro er /(Ann&
F-13-02 | o PD' Ef:// TA 5ol /00, 0
ID# Clarke Coun'f'y D@nncmj Centva| Chmmittee
~/ {-0
#-17-02. | s Dsceols, TA 50213 500,00
ID# /
MIKe Coer\
“-[§-07 | cka 5% S furk 50,00
Creston, Ta 5v80|
ID# h)l /l Reasoner ]
5-9-92 | ok /Veu York Ave S5on 29, 00
w, 24 sl
D# Tpwa 5714#, 5«»?/'1 s Bank Cheeking
”7,.01 CK# ol W, Rdams Aecount 2, 18
Creston, T4 59891 Tnterest
. 'Iowa 5+4~i—e Savings BamK Checking
2-4-92 | cks Wi Aduees Aecount /73
Crejivn. TA 59501 Znterest
0¥ Touwe State 54ij5 Bank Checkm
P~H-0& | cxe Yol Wi Adem /)ccown‘f’ 2.5
Cresﬁ n, QLI‘W’/ Trterest
L'( 0% 1D# Towa 5'/&‘}2M§“Vlnjs BankK Check/n?k
-0
- CK# ol W oun .
Creston, X4 5089 —Tnterest g 58
SUB-TOTAL
s 15450
TOTAL (if last page of this schedule)
$
* Disclosure :w requires candidb:te ::mmineﬂ;e: t:) l’rgisclose tgfe relationship of agy«r’elative makair‘l% :f%ontribm to the
mmittee. Relationship must t i inity (blood relativ i i
.r;\oarrin;gee)e(See Pa';r; 2 gfr;‘ol:ms pasck:tv.?. tl,f sumamed?fr:ntriz:rt’x ?sg :'he ;a(me as cand?:;te, but tfr‘lgé is noes u Page of 7
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

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

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

/260&59}1@’ for 57‘4’/2 ﬂef/é;en‘/z‘/’/i/e,

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

[ cHECK THIS BOX IF
AMENDING FORM

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

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

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER

mcoME_J

5-b-o02

Towa State Savings Bank
ol W, fidams
Cresfon, TH 55801

Checkt. ng
HAecourt
Tutevest

$

“4.17

ID#

CK#

ID#
CK#

ID#

CK#

1D#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (biood 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 applicabie” in the relationship column.

s .17

s A31867

Page 7

of?

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] 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)
7 : .
Rewvn er 7[vr S’ﬁz fe (ﬁfffeﬁen 7La7"/ ve-
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
1D#
_ Ll)a’m:aﬂ“ En}’ef/ﬂf’e—ﬁ
/_/4’0-2 CK# 6/7\ ‘A}ew yvrkAVe, $ - L
Creston, ~TA 593/ 2, b4
ID# y
/ / ! Wel e+ FEnve /p},e, P
-17-02 | ok G612 New Yok Ave 7.29
Creston, TA 5959
ID# ) ,
Wealmart Frinter fa/’&r Tuk Fo.42
/“/3—92 CK# bla Mew fork Ave 4
Creston, TA 5585/
ID# ,
M’ 51 Poﬁ+m&§‘/‘ef 9’;‘0_’?‘/5 ‘
|-19-02 | ck# L A33.00
Creston, Joww 58590
ID#
n Vel mert Thenk You Motes +
/"2”0}\ CK# é/} Abu/y.vrl Ave EMVezOfex; 3, L5
Creston, TA 28
1D#
CK#
ID#
CK#
D4
CK#
SUB-TOTAL § $ ’2 8 3 00
TOTAL (if last page of this schedule) | $ 9\3 3 0

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, poiling, 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).)

of |

Page /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

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

(Rev. 08/98)] INDEBTEDNESS
[J CHECK THIS BOX

soney 7091' State Re,ﬂresen‘/?cﬁyw

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incusred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

iIF AMENDING
FORM

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

A s D
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
e

Petznick Fr:'nﬁ'nj €3
4_ ’,D?\ Aot N, Elm St
Cieston, TH sohol

$

' af ard
Ca’mr Ijn cards 37%35

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL | §

374, 3%
274 3%

Page l of E
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

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




