BOAL . v
DISCLOR: 5.5 v
FOR INSTRUCTIONS, SEE BACK OF FORM

MAY 1 5 2002

COMMITTEE NAME (Must be same as_on Statement of Organization)

_,rr'elnejl For Heuse Distret 44 Comm.

IMPORTANT: Indicate type of committee you are reporting for: [E

FORM

(Rev. 01/98)

DR-2 DISCLOSURE

REPORT

Eor Office Use Only

Comm. # } 0 SO
indexed S
Audited

Computer LL]ﬁR S

)Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

)Support Slate of Candidates _ Yy
c 847 - /5~

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE

(1
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
(8

E~VZ~n2-

DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

¢
[ AM FILING A .’M ay 19 \’ xoe - REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
' (réport date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

(7] 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.)

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.) ..o e $ (sliels)

ADD TOTAL MONEY TAKEN IN THIS PERIOD -

Schedule A: Cash Contributions total (Attach Schedule A)............cccooovniiiecnncr e, 5 J 7 [ O () o

Schedule F: Loans Received total (Attach Schedule F)........covuiiiriniiniieeceien 3 ) Seo o O

Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccccovevinnn A

(Schedule H applies to Candidates’ Commiftees Only)
SUBTOTAL...S 9. 2 || O O

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .......c.ccooovvveiiiiiiciieeevee e 3\ C, 5 7 S | ?

Schedule F: Loan Repayments total (Attach Schedule F) ........cc.oovveieiiceiecee, B
CASH ON HAND at the end of this reporting period (if final report, balance must

be 2ero) (AACH DR-3) ....oociiiiiii ettt ettt eae e $ )

5 27214 | —

UNPAID BILLS (From Schedule D - Attach Schedule D) ..........omevievieecen e $ N —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)............ccccceivivienrenecrvncnrccrennnn, $ 1
OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............ccoo..coovvvveomvrroeevvecrireesseneenne s 53500 00

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




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

'ﬂem‘en For Beuse District 44 ﬁ:mm .

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 ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# N
5’1&}‘\:0\ ""_ _r'heuaen . =
’ - $ 00
/-29-02 .. 12ez 279 due B kley, /A Sel £ 2.5
e s6rvol
e iD# , )
M /"28~-02. Hahd“’\ Co, De mc(ha‘hﬂ "Sc)c,c—c
CK# Central Comm.
iD# . - -
1-30-02 Weyne Zeigler 5oz 50~
cre 1S Slayten, |ewe FV/IS, /P
- lD# T
2-25-02 J, Peth& oo =
CK# 153 © Ave
lowea Ealls, /N Sel2p
ID# ! '
3-9-02 Dawid S. Winterton 25
CK# 2.0. BoU% 433
State Ceucten /A So 247
Y -lie 0z, 'D# Dr-D. F. D{emer i 2-00 <
oK 548 oSt SW Brether
Ruitt, /N 50423
Y2302 | Sandy Bernd+ 100
CK# 2oq Berlin Ao
Bukeye , /P G043
1D# w Co Dewcechneatic <
.24 ¢ qu\c\n\. . Yo Rl
\/Lf ‘, CK# Cen+hal GUMW\A 4-
Y-24.c2 1D# Mary Rove. Bre wn 257
CK# 7049 Fr ewio -t
low & Fa ”5; /A Solre
7 _.2_8.. o | ID# Mantin /-‘- Crita ce
s 627 Pank Aue 50
H‘Ci( ley, A 5ol
SUB-TOTAL %
$3,750
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 / 5
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)

jl"?\ new

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

FC}" F\cc(Sg D)S\“I’\l‘c‘f i‘} (((:)*‘Vlm.

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

(] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
— | ID# < ,
Y-2%7-02 rleen Fullep ec
K P PO oon 10T $50
Eldong , /A 59027
4-28-02 | Noreue m . Nohunsen S
CK# sof (OH ST
Eldora, /A S027
4-27-02 |'%* Mah~/Q Weeks ) So=
CK# ne Meqdow -« n&
Jowy talls, /A Sol2e
1D# ] o
-28 o2 F.D 8mnk meyeb 50
4-28°2) Po. Box S65
ubbard, /A 50/22 0565
ID#
4-27-02 Jane W 1;_’6-
CKst 2 5% 32, C&Z 5-27
Radclf{fe |, 50130
4 2902 ID# WQV\&\‘ e—f—gémq
CKi# 505 37"eu(“t15 ST
owa FEalls, /A Sol26
4-20-0t 1D# Madeline C.Guda 50;3
CK# soq Rwer S7-
Jewra Fa //‘S, /A 5o/26
96 oy | 1ID# Max |belimg - Ibeling Ins uran.e o
’—/ 2602 q ng S.O
CK# eos Main
g(k(ev /A
’q AL D% {p0 O le wea Gimm ca Pchf:m/fl"g‘“(“' 200 —
CK# . 2.00¢ lLu“\(’", HFL
ZoHL Suite A Des Wlou-té H G037
- z atheyn d. Wil ts 25
427 CK# 30/ 4y St
Eldeng /A sp627

SUB-TOTAL

TOTAL (if last page of this schedule)

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

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

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

-
Page L\ of

(for Schedule A)

s




‘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)

T;e)n{’LFohﬁgqngnymi‘f 14 (ebmm.

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

[7) 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(8), 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/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
~)-02- Danrlene De Bé"‘ﬂ ) s £p S
> CK# 14295 Co RD . 556 S50
Adiley, /A ScCkol
ID# } =
L. K Goedkn 1 nt > G 8t
S-le2 | P.O Box BE
Eldcha, /A S6L27 _
D% <
Lo Mprs. Dean Johns S5c
CK# 328k Iwot St
Ackley, /A Soeof
E,(--}o-oz 10# Maweid Het’nzc, Sp <
CK# (e6S Stave ST
Ackley , /M Steol
- o | ID# :
5_)\@)_ Dbufj)‘l} f\>\5 ) 7SO°
oK (6143 GCo %)Sw\; s 32
AS&(JV\, /A Soo b
1D# pom
Py Velwma Brown 50~
2 CK# qioTal be t
locww « kalls, /A _Sol2¢
-z | Jerry Aldrich Joo =
CK# Q‘C\-th /A 5~C>Of‘(0
S jor D% KAa L erve lbelt;tg 250
CK T03 ¥ fuoe
k(’“a'l /A Seeol i
- 1o# rs . (o/leen Tjaden :
5402 ks 3/ Unicn ST
jowa Falls, /A So0i>C 1T evmeed)
.’5"02‘ ID# an A| nwd amart 25\@
J s ose MY filtes DA
AQk(eY’ /A Soeol
UB-TOTAL 53
S s 450
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

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

Page 3 of

S

(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

TR"?IV\J’V\ For House Dist

Statement of Organization)

99 Eormm.

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK TH!S 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# Manrjorie Cleverivigg ;

-29¢Z a J ec:
H-29 o 4@ dason Proe. $ So.

lpwa Falls, /A Sol2e

R ID# . o=
5-2-e1 Mary Canlsen =

CK# 969 Ninth Sr.
Humbeld ¥, /D 5"05"/8
5-3-c2 |I0# T,'"?("”"t S’/\uﬁqh 25
CK# 1201 Man
Bekiey, )M Sobc!
s-501- | OF Bethy Ritey o 25
CK# 2523 (09‘.\ e‘/‘own .
Oy Fq//s,JA Scl2é
5-F.02 |0 ' { . cis B NMeyer Ccusin [cO=
CK# s 3 mCt”’Hvlq,ld‘Q- D
a ke Fores 1L, oo dS
1D# ) . =
5-1l~e2 Dr. ﬂn‘H\uh, . I DE 2-
CK# 16 7 £. Muvnee  S7.
Rade W¥+e , /A S oc23c
,, 2 | 'D# dohn U N&sh e
_g-0L ohn V. Ny ) 2.5
S-4 CK# 23 9 Sarah #Ave
lowe Falls. /N Sol2é
X . |D# f\) }‘) .}S-Lz
. O L D fa'na “n
5 12.e CK# 313 l?ock.syluzinlﬂ Hoe
lo e F‘l//j‘ /A sol2 e
S,"l_¢))» |D# JiMMIF‘re Drﬂeték 2.5
CK# Hobband, /A
Cojl>2
5-q-01 | 'D¥ Gany Ho$+ man 25 F
CK# I‘l?—‘&’q 145 & s+
lowa Falls, /N Sot2é -
SUB-TOTAL ¢
§2007
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 applicabie” in the

relationship column.

Page 4 of \5/

(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)

j’hemw\ For Bleuse Dist- 44 Eomm,

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 88B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/IDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
-q_c L. | ID# Mes. Dors Boteman by @any Hefmaly ~ e
59 " 19289 (45 ¥ & s =5
¢ \Owa Falls, /A So(2 6
ID# oo
5-(p-02 Joan Santee 25%
CK# 1HESL Recer Rd.
rocwa Eqlls , /B __St126
5-T-0+ Io# Manrcus ,L(r} hor eu X ~ g ac
CKi# 32029 23/ 5 5
Eldopa, /A Soez’]
# : —
5-(-0Z ' Chavlene, W5, \ke 25
Cr# Q-Mem /A Gooolp
ID# \
-2 Mavrian Kuper .
o CK# o749 ©+y Hep S55 S5o
Ackley, /A Soweld
5-]wz |'P* Dec. Wo ¥ 200%
CK# Jee? Deen Path P4
lows Falk, /A GoO126
|D# ec
S-jot Juavth walred TS
CK# 2256 2earng Hue
Suwamers, / CoS$e
S -y-o2 | 0¥ F_J Keawmew 2G5«
CK# ol Rutler
Ackley /A Sowol
1D# ) 1 o=
F)‘—/Z -2 CKit Uh('i"emh.e& Pon"‘mé«fb‘ys ) 35=
ID#
CK#
SUB-TOTAL . Co4
s lolD
TOTAL (if last page of this schedule) o
? s5, 710

Page 5\ of 5

(for Schedule A)




FOR INSTRUCTIC

"EE BACK OF FORM

COMMITTEE NAME(Mus! be same as on Statement of Organization)

e
[renen Fow HuuSe. Dist et 44 Eoinm,

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

~

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

] CHECK THIS BOX IF
AMENDING FORM

PART !l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) | TO CANDIDATE® | REPAID

(MM/DD/YR) (If Applicable®) (If Applicable)

$ 05# $
4.-7_5".02 S }')4 ron ; héeinemn S.E ' F 5 5OD
J /
1202 2 Ave
Bchtley, ) A Fowol
P i
TOTAL (PART ) $ 5 o0 — TOTAL CASH REPAYMENTS (PART Il) $ _—_—
—er
. From Schedule E — TOTAL LOANS FORGIVEN 3

==

“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 when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

/ of /

(for Schedule F)




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

[J CHECK THIS BOX IF
AMENDING FORM

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

T‘fl\/\?t’\ Fc’h HouS‘Z D|§+}w’c‘+ L)“‘f‘ (Lgmm

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
9 -2002] ID# j4pb Ca nter Pmn*hu; 16, 00 © Nete. De .S
- 17739 East Gran Au-e. s(,27730
1201 | Des Mewies, 7k 503 /6 S
1D# /")lob C‘:C\h'}ei‘ Pmn"‘an 2. So¢ Le‘]er l?ad
S-/oz oK 734 Zast Gruna Ave ' {§o0.20
| 2oL Des Woines, 1A 503/F
5-3-0L ID# 14 0& C‘a h‘l‘f‘k pmn"”-na 10, coo TQ /fndtn—- Cards H427)%
CK# 1739 Eas + G”"“"” 4‘;&
/2035 | Des WMenes, /A So3lk
5-1-0z [IPF 140C | Kley boor)d Seurnal | hauk Yoo Al - [0.0D
CK# ; 204/ po. Box & on 4/ 24l
Ackley, /A Soeo] .- s'
. ID# [ ot 250 Tand Signs .
S-nker | 08 HOT | Curden Pty pue |100 harge Sigy Wires | 3
" Soce hape] Stickens ‘
CK# 206~ Des Moines, /) S03/6 "-6'20.0;4> kyb gns
., | ID# 140k Sharen Tremen See attehed list of
S4or 1202 2 ndAve E npenditunes, 994. $0
CK# 1206 A-Ll's'?\f, /A Soceol
2 -14cz | OF /406 f-)cﬂkl':‘*( 5*/‘*;" f_:)’;: Harlaud Check Onden | 4p 37
) ke ley
CK# Debit ! [ box
ID#
CK#
SUB-TOTAL | $
- TOTAL (if last page of this schedule) $3 g 3757

rTHlS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refe? to Schedute H nstructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detajl 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 /

o[




o8 FFE VT
_.-———"‘—"——-——————-—-_-—. -
9 g/ g T Ty poiwa [ TI-F5 T3 o-22-4

<Xy Sy 155 R TR I ey p Ly
2% b8 a5P"‘f~‘”’°) 'S2q o ‘4&41’0 Sfojaavg W17 7] RN Tz g
'30 @/ PR 42 ¥2) 21 B4 C -9} ya/_(jdt] VWeoy T Zo-1, S
-l By Y AT a0y VoN [0 b= f
00.772 f‘”’ﬂs ’a?/,/jod > (uaS /“,Lgad gn 10-51-'1
STL< .y/rr/,(?uﬂ)aq‘ fsﬂ[jﬁ} \4&, ({afg [ S"’”""W/’L‘{“'is 5,,‘4,,%5 29 ¢t g
1% SoTFI KT X 58 y 2 obe-l |
AA IL’ )u:j Bc’ /,7 7/1/ %}h"ﬂlt/s)»lqﬁﬁ_f‘érpﬁ _?azz...z_-
z S ks S3LS m{é«y - 2omaes (R[S S | Tofe-]
o9 49 SN TSR S| 2ogzh
Bk 2T {wmolg "’5)”’910"“"-'NI ho) [:hv{ywd 5124 ™| z.0-9/-(
@5 /5) FIYsngooSuan U/ Sthsry a ‘Sw9| o 00/ Aucﬁwad yopvny | 2o~z -/
L1 57117 ~SPM 000G Ausrwa of PUBPU B LS 0O I‘\q(’\sfﬁ'hlélf"dﬂbb‘ b [~ H
Q'S spod s QAR wY ~H wery OAY [=o-dl-/
Jf'ﬂmﬁ R R T Of v ] 2P Ysdx 2 PTYR
1o9as ¥/ P>
B 2 T T.92]
2% pblr, 7V WeRISH[ VNG -902) 7Y 9%/ 701 20-H1-&

S N L A P/

—00z 'hi hv\W

'u,«mod bh __lgu{_slq 357101—! %Ej uautau‘




