FGR INSTRUCTIONS, SEE BACK OF FORM I FORM

- DISCLOSURE SUMMARY PAGE DisCL0sUREBOARD (| DR-2 | DISCLOSUF%E

COMMITTEE NAME (Must be same as on Statement of Crganization MAY 1 6 2002 Rev. 01/2001) REPCRT
¢
Citrens foc Qi Selcle| oromcwseomag/
—
IMPORTANT: indicate type of committee you are reporting for: m 'F":E_D 6 v 6 omm. # / Z
dexed
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 }State Party ( 4 }County/Locai Candidate Audited
( 5 )County PAC ( & )Ballot Issue/Franchise Committee (7 JCounty/City Centrai Committee
{ 8 }Support Slate of Candidates Computer W K S

CANDIDATE COMMITTEES ONLY:

Candidatge Name Political Party

Ll Schicte e pub|icann

Office Sought District (if Senate or House)
State Ko preterdadian .13

X -~ QWAM ‘WJLMN o —¥23- 5323 Slrs/oe

SIGNATURE OF TREASURER (cr person {iiing this report) TELEPHONE DATE SIGNED

Routme Penalties Due For Late Filed Reports Range fram $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FCLLOWING SENTENCE:

I AMFILING A Moy / ?7 2 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED ' Local Committees, enter Date of Election
_ 1/S/o2

[ Crieck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Lbcal Committees, enter County in
which Election is held

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

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

oY i ook epori perod or St oo pepa o s he casion hand attheend 3,70%. 25
ADD TOTAL MONEY TAKEN IN THIS PERICD G
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... X >‘3 S\ - SLZ
Schedule F: Loans Received total (Attach Schedule F)..u.um oo eeeeeeeeeenn. @)
Schedule H: Total Sales of Campaign Property (Attach Schedule H).......coccovevveeereenene.. ©
(Schedule H applies to Candidates’ Committees Only) i
- SUB-TOTAL.....$ 12, |1¥3.67

SUBTRACT TOTAL MONEY SPENT THIS PERICD e
Schedule B: Expenditures total (Attach Schedule B) (**alsa see debts and loans below)... L'LZ/( . 3 ( (
Schedule F: Loan Repayments total (Attach Schedule F) ......ooouueooeeeeees oo &)

CASH ON HAND at the end of this reporting period (if final report, balance must s

722.36

e ZEr0) (AHACH DR-3) ovuvevereeeeeeaeteeeeeeeeneeeeeesesesesseseemess e e e eeeeeseees e $ ( ,

“UNPAID BILLS (From Schedule D - Atach SChedule D) oo $ &)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) eo.oov..vvvvoeoooeoeoooooooooo $ 1S3 . 220 -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ooeooerveeeoeeeeeoeoeoeeeeeeo 3 O
CANDIDATE COMMITTEES ONLY: :
ves “ No

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS —- MONEY TAKEN IN

SCHEDULE

A

(Rev. 0897)

MONETARY
RECEIPTS

(including candidete’s personal funds)

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

Citzens o Bl Sehscke |

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.

O 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 IFFOR
RECEIVED (if appiicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (il applicable) RAISER
NUMBER INCOME
10# Jopass Cecr\leyl S, $
' CK# 1zt s+ Ave oo [00.0
'2/6/02 Hormpton, @  So%r( o
[ 4 v 4
ID¥ 'Lm'QQ CspPinoSa
CK# e et~ N, 4
'3[3/@1 MosSer Gty A Sokbi 20.00
10# fole + Moxie Anadces
CK# 36%7 (u. Sheoce Oc_ o
3/3/02 Cleax Labte £a. Soves [00.00
ot D# . f
Al Blockaoxce
, CK# Gse S. Goefierd «
3[S/oz_ MMeSce. Gty . —TA So¥ko| 23.%0
t - 77
o* Bud Geofyp N
- CK# 2233 SP\({‘\?\F\&\» e, S0 .
3!3/0‘7_ Mosow Sy, TA. Doro( So.00
1D# B3 Sfepiranie  Seenwtt, -
CK# $R72Z Maolla<d Qe .
3/6/b'L Nocthweod £/, Scese ¥ Sp.do
ID# Alown Corxrstens
CK# . HG3C Loce Awe.
3/6/02 Rockorell, ra So¥6 9 ¥50.00
b L{
1D# Hol ¥ BeH. Hofroun
iy CK# 1o Ridge RdJ. .
3/6/01 Mo Soin City, A Sc¥d( 235.00
ID# . . '
Rick Hoox
CK# ¢ Rox Baxcy >t NE - "
3/7/°L MNeSee Sty , 1A SOFo! (006. 060
0¥ Potla + dipn Qe H-
CK# Jo¥s Bowcsdone O Si. «
3[7102 0 Sen Civy A Seof So. 000
o SUB-TOTAL
$ S70.04
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate commitiees 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 torms packet.). If surname of contributor is the same as candidate. but there is no Page / of / 6
{for Scheduie A)

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



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 foc B Schickel

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID¥ Ooxce\\ ¢ Sue  Fisharx $
CK# T0¢ €. Shate
2hfox Mascw City, £ . S¥ol S0-00
1D# Tei Pappaje A
) CK# 3z2¢ ivdswe bxook 0o S0
317/02 MeSon GA A, Se¥o| & {00-0C
1D# Seoc P&?-PQ‘)‘ ok
CK# 7 Beoapaswt Ok,
3[7[0?- MaSon City, A SEY) ¥§d.0o
X 7
IO# Uexit Keeopan
X CK# b 398 i (Lo Qp%-S\&
3/7[02 MoSen Gy, £A Sc¥d| ¥20-00
. iD# Doiwn + J€0n Joves
i CK# 4 Silvec [owe
3!8102 MoSon City, Tp  Soyof ¥)o.00
ID# Boxry ¥ Kothy Johnson
CK# 7 Sumoce Oc.
3[@7101 MoSon Ciky, o, SOl ¥2S.00
i Stewe s GmYT) Geoetz
) CK# T Accorvs Wood *
3(x foz frasen City o0 SOES [25.00
—
'D# Jeon ? (\/\u«vc\\/ LausS ot
CK# 672( €. Stote
RJ?jLﬁ'Z Masein ity 6. Soxd| ¥ yo0.00
iD# Je€L s monida Gridbemn
CK# aS jote o4, DLW,
BIYJ 0z MoSonn Gy =& So¥oi ® Cp, 00
1D# Qn@r Cxaen
CK# 6is 's. Shorce Ov.
3{ o Clesx< Lake, TA Sof2% ¥56.00
SUB-TOTAL )
s SYO
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 Page Z of / Q
(for Schedule A)

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




For Instructions, See Back of Form

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

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

Citizent Lac B Sekickel

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHECK THIS 8OX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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
tor any commercial purpose by any person other than statutoty pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
CK ¢ Boest Texsocs s
3/9/0L MoSen Gy, TA. Sl (0. 060
1o# Steue 3 A Weiss
CK# AR S, Te v, e\
3oz Praden Gy, 1. SOES| TS o.0T
ID# 6 (C\A. <+ C“&W?‘ 4150\(\&
CK# Y6 Cicele  Texxatx
3&( } o oSy C_,I,\;;, A, So ol €Sp.aC
1D# Lavey 3 Klorma Gea
CK# H70 CeeShomowe o <L
3\“)0& MaSevw. Tty . A . St Lol *2S5.00C
iD# Andy 5 Caxle. Alexawder
CK# (37 N \\(rji\\'\(-\
3]1?,(07, MoSen Gy, 2k . SoYyf TS, 00
iD# Ao & Toon SonSon .
CK# Sel §. Tewvxn- L.
32 fe PMasew Gy X Q. ST o500
ID# Doewd Rechel Mo Guixe.
CK# 323F  Browdy wivg \lé .
3oz Mesen iy, T - Soesg ton. 0@
1D# Kew ¥ Baxal . o depepar
3[i¢fo2 PraSen Gty , A - ST 0. 60
T t
1D# Toa~ntJulie Bied Satl
CK# 34 Lokewviews v,
3 !(f{CL Moase~Cty, LA . Setol ®ys. 00
iD# Le \20\/ 3 P&y (&) “g o
CK# JOES  Falc MMecdou? Do, %
3o MaSo Tt A So¥ed 2SR
C SUB-TOTAL
s Lxose
TOTAL (if last page of this
schedule) | $ .,
* Disclosure law requires candidate committees o disclose the relationship of any relative making a contribution lo the
committee. Relationship must be shown (o the third degree ol consanguinity {blood relatives) and affinity (relatives by -
marriage) (See Page 2 of forms packet.). I surname of contributor is the same as candidate, but there is no Page 3 of l gl_ .

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

{for Schedule A)




ror instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

CiAizens Lo Bl Sechcel

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 politicai committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (it applicabie) RAISER
NUMBER INCOME
1D# Clovn ¢ (voie  Welss s
3 IH"}‘Q'L. pMoSen. Coby Lo . S ool fHr.an
1D# Jd evx"<‘7 4 \ADus g ouxe + 0 ey
CK# BlS S Teaa. Pl
2oz Mosew CAy , F-A - SOXSS B2S8.00
‘ ID# Liond Clhexivtte (oownex
CK# 725 (N ‘HQ\\\PS\\(K‘C Ave
EIINCY Craosen Gty DA SO *(DU.OO
ID# r\z\cg;cc; o Cemenene-\\
CK# $t?7 [N. Showe D«
3t fe2 Clece Lol =& Ss¥18 ¥>se0
t R
ID# Jee v Poxiens  Behx
- CK# 2006%%  (oplov Age .
NS MoSew Gy, 4@ ST s (.00
10# Jice ©'Qciesn . -
CK# 326 Willew beee O«
3)(6{%7, oSew Gy T Sebel 2os.00 -
A ID# A .
Ay 4 Blice Grodios
, CK# 12 Growvado Oy,
3“X(D?— MoSo Q-t?j-ﬁ So'to | B)s. oo
D¥ ()"‘(\V\ ROP/Q.S
CK# [2¢ Ousodbive
3 (lXT[ oL Mosew ity T8 . St ¥ol *[b0.60
1D# )
CK# Wiy 228 Co i bu e g
3(gfv2 f2CH0
1D# JearnAchelon
CK* 6 ch( S'& . Lr()i.k—‘t S<on O
2((93fe2 (Nolony Gy EA . SO o) 825 ve
K SUB-TOTAL
$ SSodo

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 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no

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

Page __t _ol __L_él .

(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 Statament of Organization)
Cihrens Lo BN

Sehiclel

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# LOA)M S(‘l\‘e'\” 'é\ s
CK# [sex n tampshive Ave
3117_ZD7— MASo Ci%y A SONDY .00
10# Jowes 3 Jeon Scwaxtl
CK# 33 ¢ (aben~ewr . ©
3l(2/v2 Moden Gy, R SRYS 25.e0
1D# /)kf (LS Aues P\n\f
CK# 730 2t S+ NE
3afe | . Masew Oy, 2R Sol| *25.00
1D# J&q«z Cwexig
CK# 172 (. Covelina
3/(?-[01 MaSen iy, A . Soee! St 00
10# - 3. Tomfeun
i CK# (08¢ Briaxsfore SLO.
.3’/(9'/0'2, M ode Gy T A Soro| *()0.00
iD# Hhbeex i3 Kas faly
CK# 222S  GCarmans Ci~o Oy .
3o Mogen Ciky | A S ro /60.60
D# Jolan  Schickel N
CK# 3391 Ellen~ Ave. besther "
3U°{Z°'L Hebren Ky, HEER (000D
ID# Jell s f\/uw; Sue Rhsda
- CK# 1% Cexrt b\:‘,—~\~<.» w o Sy
‘37[2(/0'2/ PoSe n Tty . A, Scyel o0
ID# Tearn s Coavwlyn FIs clrex
CK# € (olovews G .
3124/@1 Moalcw Gty <& . Serof € 2p.00C
-
1D# Devald Goavdex
CK# Y069 NuAkotew Aue.
3(31{on fonsele g, Scxtd F25.00
SUB-TOTAL
$ S3S.
TOTAL (if last page of this
schedule) | $
" Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
~mmitiee. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by o ) P 6
age o -

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 Scheduie A)



F W IBU UL LIUINES, OO0 DaCK O Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Inciuding candidate’s personal funds)

Citirews Lo

COMMITTEE NAME (Must be same as on Statement of Organization)
R\l Schicksl

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iIF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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), iowa 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 (it applicable) RAISER
NUMBER INCOME
1D# 'Ttw\cﬁ\\, S Ellev~ Loever $
, CK# G6 Boesslk Tecoel
3[3t]or MoSen Cidny, TA. Soks 25.9C
R ID# R r”
Joani¢ 2owiOS
CK# 3() 2%8 s%. SE
3‘L3L')01 Maden Oy A, Soro( *25.00
ID# ﬂ\ck__‘\' Sk(ytom Kﬂ\\\/
CK# Yoy 2ot S SV,
BIBILQZ' MoSoin CA’{\, TR Soko) 25,00
) ID#
R ‘L\«Q‘r\\n
CK# 2% Loxaview> Be. -
3]on Mefoe Gy TA. SOt 75.80
_ 1o¥ Robacy v Covcol Ha\focd
CK# (o35 ST Awve. M. s
3T13//b1. Cliox (o¥fe A A . DL ¥F 25,60
' 1D# ) 7 . )
liMav 3 (ot Rodadheker
CK# 225 Pevbie Crea Ox.
3J3/10'L Mosor CAJ\\, 4+ A. SOYol T $p. 00
10#
0 Benn Br\_aj\f\ﬂ\\(\Me(
’ CK# {S23 N Skoxe e =
3{3f VL Cleox (oke TaA. SoY2¥ {0D.60
10# MA, AevSeovy
CK# Il S. Shere Ox
‘ﬁ/l!%?f Cicox Lofe TA. Sc¥2l FSo.oOo
ID# Jo Swee NS
. CK# 6 =. lut\\gujw\’\ G =
‘f!«’/J[ bz Movon City, 1A . Solol 25,68
ID# £mil ¥ Pdexie Fret
CK# 1o Beocia S uele Lﬂ
\HBJDZ Boston, Ma 0206 So b, LU
) SUB-TOTAL
s 900. 00
TOTAL (/f Iast page of this
schedule) | $
" Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Retationghip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of lorms packel.). If surname of contributor Is the same as candidate, but there is no Page QJ of / 6 -
tamilial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(Inciuding candidate’s personal funds)

C Az enS ,(;)\ &l

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

Sehseke |

O cHeck THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FAOM 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 commiittees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECE!IVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
10# Crostothe Copnex .
, CK# 13 7% . S E
H3]e2 (Moser Civy g So¥s) |~ 23.0C
ID# Jovne Sexsland
CK# 1S Guoxey £d. .
k"jglt)?“ Mo e v~ CJ‘V\A’,_,"L;PV- ALR HS0.00
ID# l‘?( chovd 3 Siocon Rlebevdown.
CK# Fog 3tk . ST ‘
¢) Y'/ oz MoSen Cin,  Tp . Scks| res e
S 1D# ‘7
D Sendcn Ohet o
CK# 0 Volley Vlew (. Ne
413 ez Tews iy TR . S22%0 (D0, &G
+—— ; :
lm dt'\\: OLL‘(\Y'\
) CK# Se  Ceescamdy B¢,
‘f'll”SLDL MoSeon (U, A - Se ol 25500
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LDK’(( S S (\{\7 (TGN (/ec-\ °
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N b Sy
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o Do\e + pocle Andces
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‘fjlélfo*u Cleces L_qjggl —~4 0. SOT2R So.00)
¢ Thomas ¢ Doxothy Teos
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CK# 7 B W rone T & v
VIIGJW— Prosen Coty 4. Sckd S0.00
s -7 SUB-TOTAL
Is D75.09
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 ity (blood relatives) and affinity (relatives by G
marriage) (See Page 2 of lorms packet.). f surname of contributor Is the same as candidate, but there is no Page ___7____ of -_l__, -

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

(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)

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

{OJ cHeck THIS BOX IF
AMENDING FORM

Cirews G PO Schi cral

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S 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 stalements 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 appiicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10# CoxXs ¢ Julle (euex'ee s
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SUB-TOTAL
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TOTAL (if last page of this
schedule) | $
" Cisclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by X é
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of _(_ o
(for Schedule A)

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




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN
{Wnciuding candidate’s personal funds)

IN

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

Ghzent Lov 0L Senicel

STATE CANDIDATES NOTE: IF A CONTRIBUTION i8S 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
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 ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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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 6
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 3 __of l oo
familial reiationship, enter “not applicable™ in the relationship column. (for Schedule A)
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CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’s personal funds)

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

Cidexs L B Sakekel

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(O cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 RELA'T'IONSHIP AMOUN'? v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $
' Disclosure law requires candidale committees lo disclose the relationship of any relative making a contribution to the
“ommitiee. Relationship must be shown to the third degree ol consanguinity (blood refatives) and affinity (relatives by { 6
~arriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ! Q of _{\ &
-amifial relationship, enter “not applicable™ in the relationship column. (for Scheduile A)




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

Cb29rs Lo B\

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

Sehekel

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

SCHEDULE
A MONETARY
(Rev.08%7) | RECEIPTS

O cHECk THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(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 (it applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and atfinity (relatives by / C:
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page I ’ of
familial relationship. enter “not applicable” in the relationship column. {for Schedute A)




For instructions, See Back of Form

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

Chzans L B

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

Scehckol

STATE CANDIDATES NOTE: IFf A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

'SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

O 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 purpase 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
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TOTAL (if last page of this
schedule) | $
- Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown lo the third degree of consanguinity (blood relatives) and affinity (relatives by l 3 / é
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page P e;l' = -
{for ule

familial relationship, enter "not applicabie™ in the relationship column.




For Instructions, See Back of Form SCHEDULE

A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rov. 06/67) | REGEIPTS

(Including candidate’s personal funds)

[] CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COdzens doe B\ Sehickel

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
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ) 6
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page ‘= ) of /
familial relationship, enter “not applicable” in the relationship column. (tor 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)

CiRvzens -@( Al SC;I\{C,LQ(

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

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iIF 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
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

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

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

Pagei({/ of IG)

(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)

CRzens foe Ril\

Sehicke |

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), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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$

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

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

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

Page ’5 of {é

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Chrens A By

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

\ Schice &

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

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

O cHeECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this schedule)
$ 8 ¥3S¥y.
* 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 / 6 6
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

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)

MCNETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

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

Cikzens <« R\l Schickel
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# s
) CK# Mefon Gy, A 200 CafixS of letec | ,
A[znjc'z, 7 Sotel foc {uh&<‘u§SiY\J‘L . ¥8
ID# .
Lua\ Ma @o\yu,) ﬁ),'\bY.LOP_gB L.;
CK# < AST
1’17[02’ Masew Ci ‘\y 55}9( Gox KLandcais % /3 ) u{.g
ID# ?
ol pagte v -
. CK# - A S‘m“"PS ) fox IR Ne
2 /OL N R AT S ARTUR B roi Sing // ¢.CeC
) ID#
Ormﬁ Touwn oF (et
CK# N Copres € R
3I|B/bl f\’\%o\f\c\\“{, —'Fagb\(m - WG\S\T\ﬂ ZD.QQ
D Po s eostex <
CK# . 3 Stat~ DS < ,
%]DL MQ’&)‘\CN&( ‘1:{-\5‘” ! '6z~m(1\5« lr\ﬁ ( ( ?\x GO
Ch ID# . '
pi { @K‘\ Mo 'v +
h‘ﬂl lbz (nosei (/C(\/’ Se¥ol \\gt [ER c\q l 0 3"‘2’5
' ID# ,
si N ot +(L7 N '@<
Ck# Madon £ Ly dxor Sern #
Sjl/bz - +7 Swoi " . 3. ¢
a b Pas: Yo
aS4na g
| CK# . , Stacyps ‘=« ‘
Sufve Pradon G, Fy | ey you Vedess | 3t 00
SUB-TOTAL | $ Li_ZI 3‘
TOTAL (if last page of this schedule} | $ .
Y2 (.31

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 (Mus? be same as on Statement of Organization)

Cilizans Lo B\ Schicks|

SCHEDULE

E
(Rev. 0697

CONTRIBUTIONS

IN KIND

(] CHECK THIS BOX IF
AMENDING FORM

A

DATE RELATIONSHIP |  DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMWDODYYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

» . 3
L Re( (egis(othve (o oty Fud o
s E. (ecuws+ (,opjwn-\wy\j
3/“‘/01 Q25 Moines  TA. So309 [10.00
Hol 4 Coxael W {aSton ‘F\L\\&mif\r\j v _
- , O¥€3.20
(R (ndew O, XN {, O¥3 /
S/Y/DZ, Mo Son CAY A, SO¥O| redan ¥ peves A erd s
S [
SUB-TOTAL | §
/153.20
TOTAL (iftast | §
page of this
schedute) | [, /S3.20 ) | —
*Disclosure law requires candidates to disciose the reiationship of any relative making an in kind contribution to the Page __( of _{
(for Schedule E)

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

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



