0301 Mmialh ONY KRTID LIS

FOR INSTRUCTIONS, SEE BACK OF FORM Y GT@%}&#‘« e EORM
DISGLosur 7CARD || DR-2 DISCLOSURE
DISCLCSURE SUMMARY PAGE MAY 2 0 2002 (Rev. 01/98) REPORT
p R’Q,Q“»f ﬂ//’ or Office Use Oni .
CQMMITTEE NAME_ (Must be same as on Statement of Organization FILED MA /\. 53 fpomm. # 7 3 ‘L/’;“’
eede r am paiGn, dexed =
¥ J Audited
IMPORTANT: indicate type of committee you are reporting for: m Computer ( ,\)

( 1 )Statewide/l egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 JCounty/City Central Committee
( 8 )Support Slate of Candidates

Peonda CRidihalahs 319-283-2006 5-11-04
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:

amrng A Ma o | 9 N 2002 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
[1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C‘;”?’Ef‘ Lé’ca', Cg"l‘(;"mees’ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is hel

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 flled.) ... et $ / l } O 2 5 XX‘
ADD TOTAL MONEY TAKEN IN THIS PERIOD _
Schedule A: Cash Contributions total (Attach Schedule A) ..........c.oeoiiieeeeceeereeeeeeeeenreene / (0 ) 5)\ l « 7 O

Schedule F: Loans Received total (Attach SChedule F) ..o e erenenann
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........ccoervveecerecnnnnn.

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .........cooccooviuieireeecceeeee e rerenenn, 29_ Y ?) X—g': 0 q

Schedule F: Loan Repayments total (Attach Schedule F) .........coceeeecoreeeeeereeeseseeeeennn,

CASH ON HAND at the end of this reporting period (if final report, balance must / , 5 q Ll' q
D€ Zer0) (ARACH DR-3) ...t h et eeee e e ee oo se e eeeeeeeeen et e senaseseseeseena $ W N ! |

UNPAID BILLS (From Schedule D - Attach SChedule D) ............cccovereeiueeecmiee et e seeseese e $

iN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........c.ocooooveveeeeeeeeeeeeeeersrerann, $ / X 3 / 2 0 . 0 0
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........c.coeoeereerveeeeeeeeeeeeeeeenn $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES K_ NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

ecier

CQMMITTEE NAME (Must be same as on Statement of Organization)
~amp at A

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

7 cHECK THIS BOX IF
AMENDING FORM

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

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)

* 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
If surname of contributor is the same as candldate but there is no

marriage) (See Page 2 of forms packet.).
familial relationship, enter “not applicable” in the relationship column.

$725.00

$

Page I

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
B NUMBER INCOME
f ID# '\)\-(\Y\ AYY\\.CP’
[/20/02 (219 East_Charles ST *25.00
/ / cr Oehuaux TA 506b2 Z
| o Rollin Gegal
/ 17/02 c 472% Wentg i 50.00
/ ’;T z€$APA§§q€\ ‘§\jjA-52%)
i n ¢ cbgerrr
///6/02_ CK# [031‘{Pk5htrm0u\ Ne. /00_00
— Manchester, TA 52057
i dantce Brmkmqm ,
[ [17]o2]c Sdod 27ctN St o 25 .00
/ / IDK# G('Oﬁcr\t‘ﬁlA 50(03(9 cousin
#
Moar R rand e—
litGlo 3 Colental QL"‘C & /00,00
/ / ;’:‘ Hot Dee Motnes TA S5026%
ENC 6uh
/20 02 ?:oo ‘E #1302 50.00
/ / o Des I\KOLY\CD:IA 50309
2/22/ N ID# %Lm‘%r\\L \)lgxgsson 95,00
02 0. Bo '
IC;K# C.Lu*mm\‘tt TA 52715
' # MNMavra BuR
///4/02- CK# 4")"‘53 35\ St 200.00
CltmtOi\\\‘:A ’:))—731
02 ¢ 311D [ins ¢ g 0.00
- Dew Moines, TA S03] 0.0
. ID# Gene %fSarm F]c\lhg
//Ié/Ol CK# 35 wWoildwes Ln. /00,00
Qclwel A WY LA 20662
SUB-TOTAL

o Lo

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

R% Ctl,(‘, r

COMMITTEE NAME (Must be same as on Statement of Organization)
1
C ampatfn

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
N NUMBER INCOME
_ ID# Wre, Detzler
///(o 0L 2F37 Cedar Terrace Dr. $
/ o Weaterloo, TA S0702 $0.00
/ / ID# Ro\)tr:t SD_t\l(‘h*aks 5
. Hdix G 0.00
If17/02 | o Ceralyille, TA 5224
//I '7/ - \All? 5':"2“3}*-‘ ) 50.00
o Carlisle, T A So0047
)/ / ID# Edwap%lim‘,equn,m
0 [ J :
/902, | o Rfffﬂ{m LA So0233 fy000 .00
//2 / ID# ee Fa?lr(cv%*: 100.00
ofox 32 '
o \ L\l Moines ., TA 50314
//’2 / ID# ELLU\- Ga%(vxe% 5
0/02. 201> 0.00
o Haz.lt'tov\ If\ 50641
i//?)/ ID# /\I\%nclemc, 152 %L =
02. bO Hw 00
o Wegt \):XthYL A 52115 0-0
// / ¥ I;\artlgh Gauo 55
' - 15 22.00
leloa ;:# /O(d-twifthi IA SLJZ
n awleq
//25/02 CK# 'He‘& 4 Ave "N, W, 50.00
Waverlu , TA Sob11
/// / D# Torvg i SLS‘Et 2500
371 0 j .
7 02 | oxs Lamen \lﬂ 50650
SUB-TOTAL
$ 0.
TOTAL (if last page of this
schedule) { $

* Disclosure law requires candidate committees to disclose the refationship 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 candldate but there is no

familial relationship, enter “not applicable” in the retationship colurmn.

Page ; of (-?

(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)

Re ultlr‘

Campatgi

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
B NUMBER INCOME
}/Z ID# Pat ricta \EH“\"I\P“: N s
0/02_ 353(0 Santa Marce . 2‘500
o Weterloo, TA So102
// / ID# Ptte% Joggter\se/n. <
2002 T24 a N .00
o Dtcora\rS\,IA 5210 | 2
iz oo Aol 5575t
02 j10ak 2 : 5.00
I‘;Z# gaw}ézh\ TA S066L2 2
’ L rug e r
///C:/Dl CK# 24 Wl \woec\, L, J00.00
Oclwein YA H0bb2
// / ID# R{\d\,a;‘i LlarRin &
J1G[o2L )30y Ave 00.00
IC;K# Ft, adcfm, TA 52¢27 /
# Pauwl ee LPSMan
I /1602 2350 Grand Ave. #/06 /00.00
/ o Des Moines THA 5063i2
///69/ ID# Jlme II\(\CK-L{OT/‘\E]L
02 [PRS vE. L= 0.0
;K# Oc_kwctr\\.’p IAA '\-’%0661 | 50.00
1 # Iim ¥ LeNandeo eyer R |
//20/01 CK# 18330 Fris Rd. brether /00.00
= Wesht LL'L}\?\““E:A‘ 5275
o # Dolo vess er 2 '
16102 joexr Jo Ave. 00
// fo2 Ottoscn, ‘.‘uxb 50570 500
i Di# Hc,lu\ N\oi.u.m 5
5/02 34 E. Maln St 75.00
5/ / oK \N‘Lﬁx‘? \kn\\onk;t/q 51'75
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 thers is no

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

650,00

$

Page 3

o Lo

(for Schedule A)




For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 06/97) RECEIPTS

(Inctuding candidate’s personal funds)

[l cHECK THIS BOX IF
B%MM!TTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

ceder Campatgn

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
//Z /./0& ID# KerftN I;_’\’ufdd’\LQE $S
304 Fredepcc )
o Oclwelin, TA 50662 b0
// / ID# RO{EQKT \tO\%\ftrthL3 '
/6 J02 21 aslin - 00.00
;K# azaokm TA 52060
# Milhael Brien '
///Z/OZ- CK# Il¢5 /V\Ot\ awvna_ Ln, 2.5'00
_ E)om}tetg@t 50036
' Jane altin so:
//Z‘//Ol CKt 13*1(2 L S‘t;\m /0000
Dee Moines , LA 50314
ID# Coum‘tnuj Pedersen
/IQ/OQ— CK# 1704 Tod o It. . Hoo.00
Cedar Falls, TA 50613
/ / D# Day (& \E}c_dl:wl\eb N <
/10]/02 21y W nn De. 0.00
S/ o Aokenu. LA 56021
/ 1D# Nar L%a\'v{tQAPvS 60
//17]e2 13T Quinn ANe, 0.00
o Aur‘of‘(\\' IA 50@07 /0
2//0/02 ID# Canql \\RerV%U“ 56.00
700 : 0.
o PLL\th0ﬂ| IA SOQOG
/ / D# N\lkn;’ ;\cher :
L1433 ve. 5 .00
I[I7]02 |ow Arhhqt;{n., LTA S0bol 2
. ID# Steve Richardson
///é:/()l CK# 70& S Hccgwq hcl-o _ ZS,OO
Tndiangla, TA Sol25
SUB-TOTAL . / D500
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 4 (.0
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 SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[1 cHECK THIS BOX IF
(;%MMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

AN
'3 td,th C@MPQLQ‘V\,
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 1D NUMBERS IS AVAILABLE FROM THE {OWA 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK : (if applicable) | RAISER
L NUMBER INCOME
ID# Jime R & kG\L
///4/02 ks 3e¥ 2 S 6‘% €. * 50.00
ODeclwen, J_pr 50662
///7/ ID# Rcbec’zq Ruﬁholds
02 | 5.00
o Bsmaoar‘\tt TA 52620 -
/- / ID# RG\}—&‘\“%k\’&“\)(&-‘)&hukz‘em -
14102 23 Eoastlnt ] 00.00
/ é o Delwin, LA S066 2 /
: ID# Ka r vaH\_
///é/oz oK X;Q(‘,Q“R berfS Tervace /00’00
MM\%RQLHIO»\: n, LA Solsy
; ID#
Lots Skunner\
/27/02. jo2. 16 St. S.E. | 00.00
/ o Altoona ., LA S0009 /
ID# Q\‘\.ahhb:\t_ S'tosch-e-r‘ 0 OO
-/5-02 21 4 00.
Z o Oelw el n, I S066 2 -
1162 . Rechond 3“’" 50.00
271\ 3] s .
o Cedap ﬁqul&% A Sl%q
/ / IDs# Susar\ \,ansp\ow <0.00
21]02 |cx 520 ¢ .0
/ i Oclwmn; &7‘\ SOGGL ?—
/ / ID# De. La\u;}r‘l\r;\!cgte@ Qus‘l{ﬂ. William s '
20/02. Lol aler 5.00
o DNecorah, TA S210] 250
/ ID# Vo Anne Z_meehrv\(l'\.
[[21/0Z | o, 162 Ashwerth RA. - 50.00
esT Des Moitnes, TA 5626

SUB-TOTAL $?5 0.00

TOTAL (if iast 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 5 (D
marriage) (See Page 2 of forms packet.). lf surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicabie” in the relationship column. {for Schedule A)




For—lnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F 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 applicabie)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

+ IF FOR
FUND-
RAISER

INCOME

\}% l‘(,ﬁ

_|5 PR

ID#

CK#

undenr

JQOKtPLthLORS
lfS Q0 .

{72170

D#

CK#

1D#

CK#

1D#

CK#

ID#
CKif

ID#

CK#

ID#

CK#

1D#

CK#

ID#

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 (blood relatives) and affinity (relatives by
If surname of contributor is the same as candldate but there is no

marriage) (See Page 2 of forms packet.).
famnilial relationship, enter “not applicabie” in the relationship column,

s/l 321,70

s/6.S2U N

Page (-P

or (o

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

060 ]

COMMITTEE NAME (Must be same as on Statement of Organization)
Rcco{cr\ Campaign
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# F& Lttt chr\t Um'on. Disp\ﬂb& A(L
///X/OZ-CK# P Boy 153 > sHlb.LO
- ,\\G\Jc%t Wt °"§\TFJ:A€MS
‘ twspapirs 0 Payelte €,
Elain, T A. S214
: ID# Jen Burke News paper Ads ,
//22/03— CK# 150.00
/ ID# R.L‘Char\d_ Schoonover Bu{k&{\’\ RQ'\%QL
/24:/01 CK# jol E. 21 st éarxuxamﬁ(% to \\ar\uanﬁ 250.00
Ninton , TA 52349 (2>, 206c%
D# Towe Democratic Part ; \
//2%2 ke 50T BOSTEN ) Contribition 19,150.00
Des Motnes , TA 50312
| ID# Sumner Gazzctte | ThanR wow ads »
//27/07- CK# joe E. | 3 [2] 4d
Sumper, TR 50674
ID# Fagette Co. Wnion [Thank uow ad :
| . n 00
Q/S/()z CK# Hq?3 5. Vine St A 138
= Mie s \N\lj&{on 11%52/75 - TOR YT
T he Wintheo tws [ Shepping Guide
)’/5'/()2_ CK# 225 \N. Madt‘goh. St [Thantkz Yew ad 45.00

\W inth \’\O'D:IA 50672~

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

:20\5 .

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 J

a5

(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 ICWA

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)
1
R,tt&t’, © Cam &Lg 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# Foram News aper Frhank ol
2fsfonloe 94 E Frankicd Then® yow s 4740
Du\\itr\‘\_]:ﬁ 5‘0_611
_ 1D# The Lawmon® Lesder vk wow ad
2/5/01 oK P.o. BoY 260 3 309¢
— Lamo@;,%/% 506500260
# Waverly Newspapees a0k w ad
2/5‘/02_ CK# P o By I5T | Thank Qow. 2467
- Wad‘mhl%irf\ /550(37')
Da\l 13£€t6h - Cam?a\gn Ad :
502 | ck 0. éo\l Sl , ' ARE
s oz e (meun,IA Soey | NOnR Gow ads
' D# The Rec Room T- shirts .
5/1/02_ oK 229 Scuth Frederich 4240
. dedh;tﬁ 50662 T
ID# Lo
Puchanan €o Audter [Abseitec oler
3/1/02 CK# 210 5 Ave. N.E. L ists q0.00
- Indeﬁpcnr\échIA 50044
' dackie Ree en Stamps _ ‘
3hfor|oe  [BE S REHE SER%, Siges | 13|
- /(\D)Q\WLLN‘TIA‘?SOGQ’L
# ewaspapirs oY FaqetteCp, ‘Q_ N d
#1/02 CK# 211 PQ‘:R#QV‘ S‘ts Thdh %OL @ 5?: 70

Egih.;[:l} 521¥]

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

C4

$1750.3b
$

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 behaif of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ___‘2_-___ of __3__

[Z Ay R I 1




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] 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 .
thdc,r Camptu gr\.
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# Sue Schut"t‘%he po“ia%é' DR roke
F 1 E
3/15/02 cxa 27 13 Ave. N-E g [k See s 250.00

Delwein, LA 50662l
ID# Jockic RQL%.%- Bulk prate maluhﬁ 1650

5[pal 124 13 Ave
5/}5/ /)TCK# (Lwaim;IA 50662
ID# Jdackie Reedenr Pos‘tagt

5//‘40?_ in¢ 12 Rue N.E.
/ o Oclweln, TA 50662

25¢.39

ID#

CK#

1D#

CKi#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL | § [020'5(1
$ p

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 committes. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same ason Statemnent of Organization) (Rev. 06/97)] CONTRIBUTIONS
%e,ecl(’. r C,o.mP ar\gn
[] 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
Towa Democ atie Part BEEE 5
1/1[0/02. 510(,\ Lur (S 3 ‘)‘Lec‘t‘; OQR ‘I’,SOO.OO
Dea Molnes _LA» DO S| wal
/ p oﬁ*‘.&% & 'Qd -
///[a 02 (B (B L?).B\S P(((_CS 55000
A oY mai
} U 7 000 P\'\OV\Q
l/l(a/oz “ cells 2,500.00
' Foeld ,
//Ilo/op_ ' " Research |1,815.00
) Pc —t(l St ‘Fc‘f‘
///7/0)_ o a 5000 pleces 13 1,00.00
o wa lL

3, DS pieces
//IX/OZ X X 5 MQ? ‘ i 500.00

Dos—t& (& '?OY‘

[/IZ/UZ ' " 3’3\?‘/\}:‘;““ 350,00

16,000 teces|
//2{/02 X oy & mall | H¥5.00

SUB-TOTAL | §

TOTAL (if last

$
page of this /ZI) 0.00

schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of I
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)

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.



