FOR INSTRUCTIONS. SEE BACK OF FORM FORM
o DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT
MAY 2 1 2002 For Office Use Ont
COMMITTEE NAME (Must be same as on Statement of Orgamzallon) y m 5 / é Comm. # ﬁ, ?; (9 ,‘):
We [te y Senate Comm i F+ Indexed
1 [Audited
IMPORTANT: Indicate type of committee you are reporting for: [] Computer L\)
{ 1 )Statewrde/Legisiative Candidate { 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC { 6 )Ballot Issue/Franchise Commuttee { 7 )County/City Central Committee
8)Su

{ rt Slatg ot Candidates
j oA 712.-233-1433 She o2

HGNATURE 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:

M FILING A /77 XLy / ? ¢ 42. 0d ;\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
{CICHECK IF AMENDMENT TO REPORT DATED L.ocal Committees, enter Date of Election

County & Local Committees, enter County in

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

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

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 it this is first report fled.) ...t $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...........ccccenecornvieiinaericinnens / 5; 3 .{ 5. é.{‘

—

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

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL....S /4 355 45
v 4 p—_

—

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expenditures total (Attach Schedule B) ......c.oooeiiiiiiicieecccee e o? 5 9/ 2 g 0

—y =~

Schedule F: Loan Repayments total (Attach Schedule F) ..o

CASH ON HAND at the end of this reparting period (if final report, balance must
be zer0) (AHACK DBR=3) .o et / R 763 8—5/

€A
~
-

UNPAID BILLS {From Schedule D - Attach Schedule D) ... 7 Z
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E) ... S 250. (v])
OUTSTANDING LOANS (From Schedule F - Attach Schedule FY ..., $ -e =
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___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)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

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

Welte Spr Senate Comm tree

[ cHECKk 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
tor any commercial purpose by any person other than statutory political committees.

DATE I PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ~ If FOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# T TAcCeds
R pattd éﬂ'c'ﬂ:o /Jrf ‘ [Fverd $ oo
S sewx C vy LA S/le
S r-a oK ‘5:04 Sournq Ct. /‘9/?_*-’- o S187ER asioo
ELw FPorwvr, $.0. Sreas
1D# Ao ARS /Y. Lo GEAN
s-3a-oz | 309 Tacxsow St BAVKER sa.o00
Mo Vicee, LA S7039
~ 'D# MNeT. Whirwe
St CK# 230 @& Shawwes DE. FRorewd R ped
Whirine, LA s7063
1D# Jonn Me 'Gu'HEE
kS -ed q@i—@ G—;DLE’/ Cous:n/ \5;000‘00
CK# Trzmace Ciry, CA  osogp
JEMpPLs 4
ID# Ko CiARD FRT7ERSON
T 2708 BENTON FiE FFARTIER | go0.0a
SALIN, L4, S0l
ID# GCrea [)1tlinms
F- L0 3,7 rERky YAy LALYER S4d.00
Siowux City, TA 54704
ID# Tonn GAA S oa.00
F-é-02 | cks 380, ORAALD LRwyEL
Sioux City TA S04 ;
ID# MaAac Doy Acd Smiry AT7oALWE - A
2y Dennis m<_e/,‘w AN A TTc‘fo}/ 520
“A1-¢2 CK# s SAGE Quire 33
DienrCory, TA Si1e1
1D# DAV & \SALLY /7/,4(7-'45)1 o
3 X902 /&5y Nim&kep St (& oS J 500
CK# DALIX , TA 57052
SUB-TOTAL
$ éé/2~
TOTAL (if last page of this
schedule) | $

©Zisclesure aw requires cancidate committees 1o disclose the relationship of any relative making a contbution 1o the

sommutiee Relationship must be shown to the third degrae of consanguinity (blood relatives) and affinity {relatives Dy
marriagel  See Page 2 ot forms packet.). If surname of contributor is the same as candidate. but there is no

‘amihial relatonsnip. enter “not applicable™ in the relationship column

Page __/____ of

{tor Scheduie A)

/L




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidatle’s personal lunds)

[ SCHEDULE

A

[commmss NAME (Must be same as on Statement of Organization)

 Welte L JSenagte

@mm'y'}‘,"@’e

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 10 NUMBERS IS AVAILABLE FAOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

(Rev. 06/97)

MONETARY
RECEIPTS

l

{1 creck THIS BOX IF
AMENDING FORM

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

© Jisclosure aw requires candidate commutteas to disclose the relationshup of any relative making a contabution to the

otimittee Relabonship must be snown to the third degree ot consanguinity (blood retatives) and athinity (relatives by
it surname of contributor is the same as candidate but there 1s no

mdraage) 1 See Page 2 of tarms packel.)
tarmiiat relationsnip. enter “not applicable” in the reiatonshmp column

{tor Schedule A)

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
ID# Dowis L. Sehiitz s
F-29-sa CK# /‘7’-59 Mo 7HoRAy v YPIETD, I 00
Sioax Ty, LA s7112¢
D# Nrs, Kary '#lé'ar’f? SR ) 0. 00
3 29-0% | oxp 272 CARR/AGE LANE
SYHBLAALL, T A S/057y
1D# d/’l /4 — 2
A3, .JdohwSanw ,
S 27-02 | opp 38586 Ceuwiry ClubBivd. FR1enD s 00.08
Siong O‘r}/4 T4 Sltey
iD# /77fag37h97./¢2 /GVCzCKbap( A7y, ~
3 21-4¢2 CK# 708 Dca7/4$ SH. Suiye 3RS SO0
Sl&l WX GJtTV. LA Sipy
iD# Y/ T fobss :
ek FIdner NOSEN & e .
34D -0 opy S55G  HdprscTon Ko, 4 ;’%’C"/’) o Y- T3
Sioaxlivy, T4 Sios
ID# Stever D. fHrw scy o
27 - ¢4 CK# Fses 7 Ve 74y SeE. AN A5 00
ooy Ci Ty LA 5903
ID# nglw/hea £ /47»4’/5_5 - s
F-A7-02 | ok 2553 Cassel A Feicwd S0
Sivax Ciry, TA S//45
ID# Toewvé A Sehiuvx
R0 | oy 4038 TETow Twmcc Farens /5800
Sreux C’/T/, L3 Srrox
D# Kogea D & OvA L TLierson Lo '
S 2-02 | cK F3557y Grouse ’4f/C 2S00
SipUX Gl‘(‘yl LA Si1e8
ID# A 7, s -
- U LoLA dt)l Eé
o R-02 CK# /272 e Courr [/’5”‘3 5000
S/oux G:Ty‘ TA S s1e4
’ SUB-TOTAL :
TOTAL (if last page of this
schedule) | $

Page _&,, of _Z_’:__l_




SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

For i‘nstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’'s personal funds)

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

Welfe L Senate Comm Hee

L

[ 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 reparts and statements for saliciting contributions or
tor 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 (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER
NUMBER INCOME
104 Hdgitys & /77#,?,9//[ _ s
4.2-01 |cKke s0 BlAcikSronve Ve FLIEND A5 00
\5/0((&' 017y, J/q Stloy
ID# Davis 6. Paulsrup, mh N
j 3 A REINY § o ToR 50.
4-2,02 CK# iZS U s 50.00
Siowx City, TA 57410y
ID# MAaur,ve Wilsow s 3
-2 _0; 307 Mainv St. FK’C’V RS 00
KL ~0a | CKe P Box A4
bpen G b Y, LA SIDAS
_ ID# Lowvw A & 7wt 8 /A o
4-2-02 CKi Y15 BeCoypuws ALTEL FAIEN D F0.00
Srowx City, TA 57108
] ID# VLA /gé/cﬂ ClAusenw /477_ JO5.00
42 -o2 CK# Sotpg Lonloin A4 I
S ouy City TA Siroé
ID# Se by o P —~ v
¢/€’_1Vﬁ_ A’ J’., yd LRiEwd .00
‘//-1- o CK# éaoj Bist S+
Sioux G Ty TA 51104
iD# Esreq Noc ¢ Gary 1. Cox oremd
Y-o-02 | cxa H 30§ LinColr Hhy rLEN 5. 00
Siowux effy, TA Ss106
ooz 1D# Sehn § P’Afjf///i?/ﬂé‘fjfa(’om S w D S5 on
T ok Ferg vows e 23
Sreux Ci Iy.Z 4 Il L
iD# S, smeps o€ St FRAves Y '
et e )
odooz | ok (907 Loy lesive | 20,00
Srowx 0/7}/,1‘[4 Srso¥
- ID# édé’/\/é( 6 @Zt?&jd/x/ I TD
dod-22 | cka /300 [ 77050 St JO.00
Sio ok Ciry, LA S5se
¢ SUB-TOTAL &
s 337
TOTAL (if last page of this
schedule) | $

' 2isciosure iaw requires candidate committees to disclose the relationstup of any relative making a cant-ibution to the

committee  Relationshp must be shown (o the thwd degree of consanguinity (blood relatives) and atlinity (relatives by
marnage) 1 See Page 2 of torms packet.). If surname of contributor is the same as candidate. but there 1s no

tamihal relationship. enter “not applicable” in the relationship column.

{tor Schedule A)

Page ,_93_”._ of _LE&-



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inctuding candidate’s personal funds)

{

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

We [Fe Lo .ﬂeanf'? Comm Hee

STATE CANDIDATES NOTE:

OISCLOSURE BOARD

{SCHEDULE

A

(Rav. 06/97)

MONETARY
RECEIPTS

{1 creck THIS BOX IF
AMENDING FORM

}

IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBE AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copted trom 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
ID# Alaw & Doonwn [V 4/viélnan S
VRS S OV G910 Singing Hells Bho A5 sa
S 0ax C. L LA Sr/6¢
o4 ke 7 Coeve yon Goovwsn e md IS a0
-/ 02 | cK# Is5r9 FLpwe ST i
Srour i1y, LA 1184
| iD# MArk & Juoy MNovson o
o-d-0z CK# Foor Sxs St 1END OO, o0
Sob St £, L9 Srosy
ID# . e NNV EGY ES
e 3 M AL g: wede Fot e 7 RS oo
“d-6 62 | ke By os oottt S
AN TN  Tfd S
1o# Q{q}, onw 7 ﬁ.ewgz & /9/(’/)751)4/ e e
7/-6»0){. CK# O?/VA Auve Sw ' - K rE O S O-00
LEaNoss LA S/83)
1D# Chas # ‘/)_/f‘“/b‘/ Aown'rs L nid $0.00
//- & - 024 | cu iy anm/y £
Siowg Q. v c LA ST 110y
1D#
J . Edwaks J/ﬂﬂzc/k’ﬂ m-D FRiGw o 70.00
02 CK# 3700 OrRlLeaws
Sieux Civy, LA Suoc
f/ é 0.2 ID# 2, Cirtes %7//111”/ 777?;’»(5 At Eal
; CK# /803 Glevotcs Blvd. 70,04
Droal 6/77, T S5
o Chps 7 Aeee o3 | s ED
-0 CK# H2pr DEN/CE &t Frr £03 RSTEP
Svpax Cs T -Zh SOy Ses
e iD# Frcx & Sue Headlrn
‘% v-ex CK# R W SSEdrr e J08.00
g X (ol
7 SUB-TOTAL
s H70-
TOTAL (if last page of this
schedule) { $

Disclasure aw requires candidate commuttees to disclose the relationship ot any relative making a contsibution 1o the
sommittee  Relalionship must be shown to the third degree ot consanguinity (blood relatives) and athnity {relatives dy

marnager 1 See Page 2

of torms packet. )

it surname ot contributor is the same as candidate. but there 1s no

‘amubial relationstup enter “not applicable” i the relationship column.

Page ___ /. _

ot /01_

(tor Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

[SCHEDULE

A

(Rev. 06/97)

MONETARY
RECE!IPTS

{Including candidate’s personal funds)

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

lU@/f‘e By Senale C@.ﬂml‘f”f?é

=

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

[ cHeck THIS BOX IF
AMENDING FORM

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 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
10# AR ﬁ’ Lo/s /(é’.s o 5
1/’/6'?-4-? CK# 02617 A ST /zf;/c?//zb HAED0
/774}//L.L—é" ZA. > 7839
1D#
, Tomr o /ﬁ*ﬂ/zc’&%)fﬂ?/rﬁ Ay,
’7{/&‘ I | CK# S PAS” A/c{f/f';’j = 7 0. 00
Ssdui C’/r./ ZA, SprPd W
ID# D
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i 007 | 2940 5&,‘,&6, o =y /04 00
Srovk Ciry, Zd /09 o020
Ayl & f%‘f/// OPR NS /80, 20
7/,/() -7 | CK# /07 Br& £Lp LY ’4%(‘4’ 24 Amﬂmg,(
Slix, LA S5
' ID# 2. g ks &m. Backidolra £y emt
¢7. oX | CK# Y306 it s 70y A 5. 00
Srour (U1 5/ OF
ID#
L G_oq |cke R9p7 NedrAswH ST
w0 ik ﬂ/ﬂ/ LA SYILL
. 0# ELMer g frzol Suhter | Lo oo 2500
4 9-04 | cxa 2439 S, Muathenky Si.
§mul Gy LY. T4 ‘S 06
'7/- 7- 9% | ke /29 GoLben be
Sot. Bluff, =A suay
- ID# D./‘LE f 4%’6::—"0(3,7 F/;VA/&“// Vf’,:'é’/c"n/l) 70.00
L 902 | ek 415 IsAsclrin S,
Sisax Ciry. =4 5103
- SUB-TOTAL .
s AHO—
TOTAL (if last page of this
schedule) | $
© Dasclosure aw requires candidate committees to disclose the relationstup of any relative making a contribution ta the
Lammittee Relationship must be shown to the third degree of consanguinity (biood relatives) and alfinity (relatives oy . 5 / J\
age _~__ -

mainayeh Sev Page 2 of torms packet.)
‘amukal retationshup. enter "not applicable” in the relationship column

it surname of contnibutor is the same as candidate. but there 1s no

(for ccnedul

A)



For tlnstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candigate's personal tunds)

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

{ /{/é’/‘}@ Loy 32’9’16‘(#? ors m,‘;‘f*é-g

STATE CANDIDATES NQTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POULITICAL 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

0ISCLOSURE BOARD

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] crEck THIS BOX IF
AMENDING FORM

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

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DO/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
. 04 §ra ko 7 Delos STurgeed | — )
- / 9 A -
2703 | o 2362 . B A 4500
Sroux C'//y LA Ssp3
D#
w s ¢' A<y Z o ook Yo 2
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INYR.XTY v, LA d’// 23
ID#
6/7/?4”&54: /74//)’6 e d »
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7/-/0 -3 | CK# FhIS FAgves £ )
S t(x /r\/ T s sa L
, o N rems
" - < c‘ . o
Ys - 23| cka SF,5d SIS 57 0
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b Dixse Dedper
9/—/(2 -24 | CK# _7// W HéEE T B Sy 2 SO0
KON EE, L S
g o l)c//ﬂ//j/»d /‘/"f /‘1"/’ ey PR SO
‘%A;’L gz | CK# /-/ Y I oo e
yagx 0 ~7/'y . /‘//.7_’
'D# Ty & Lo on A STDESLL f/{;/ o o
7Z S S | CKi SRE7 b Hed SR
-t - & 7 LS
/7 Lot e (3, T;/J G035
ID# pi i
: Liwns # Tomm Lris i //;, i n .
‘/-/J&rc’»? CK# 3518 A& : : G,
N S BT AT T N A, WAk 14
iD# Vi — ;
A ‘:' falaindt o O rroae Mo £ e |
L -a2 CK# 54 Bt BTl Gy ,/_/f(,{ HSLan
¢ Cld LA 57552
‘ 1D# \./A/;/L ¢/ A/I/ LC/L/C 41‘/ /, /,4_;/\:»,“ N 7\5—’09
%Z})' 27 1 CKe sSSP LEE Ao e
TRV AT I 4
. ‘ SUB-TOTAL
$ 760 —
TOTAL (if last page of this
schedule) | $

* Zisciosute \aw reguites cancidate committees to disclose the refationship of any relative making a contibution (o the
sommuttee Redationstup must be shown to the third degree of consanguinity {blood relatives) and atfinity (relatives by
it surname of contributor is the same as candidate. but there 1S no

Mmarnager 1 Seo Page 2 of torms packet.)
tamihal relationship. enter "not applicable” in the refationship column.

Page é__m of / g\_ﬂ_

{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)

I | l CHECK THIS BOX F
’ COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

|

L

luelte S5 Songle Camm Hee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDO 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 (it applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
ID# O Tuwe ColBeRT ye § a5
%/f”‘y;( CK# 7"/’(91 6{?){ /'%f AL d\" Yok
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Sgt Sludf TAH Siws5d
1D# e -
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DANBuRY LA S5/0/5
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\ Sz Cury . TH Sirud
L SUB-TOTAL
s 395+~
TOTAL (if last page of this
schedule) | $

© Duclosure iaw requures candidate committees to disclose the relationship of any relative making a cont-ibution to the

sommiltee  Relationsmp must be shown 10 the third degree of consanguinity {blood relatves) and athnity {relatives by - /i
marnage) (See Page 2 of torms packet.). it surname of contnbutor is the same as candidate. but there 1s no Page *DZ_ of —
tamiial relatonship enter “not applicable” in the refationsmp column (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal tunds)

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

| ML’//LE) o f-g\("md?l?" C@Myy;l'f/iéé

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 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 FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Cade, prohibits the use of information copied from reports and statements for saoliciting 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 (it applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
- ID# HLlvis U Ess Lyve Coreme s
%/O', 2R CK# RGER \S?f'a/{/’ /4‘/‘ “RrcND 25 06
Dan AYRY, 24 S/0:9
| b# Curzis Koew:s
1/,/5—0.2 CK# /2Ry AWy K-#2 (S ws S oo
SLoAN, L4 SToss
iD# ‘ - .
. Keriw . 765461 VAIS /Cjé/c,/v‘) JE 00
%g?g\é’,f CK# Gr7 AT s
Ssoerx O Zy, LA 5L 0y
1D#
C)//?/A? f”ﬂl)féoﬂgfdﬂfjéfﬂ/s RN &
%/é_gg CK# S/2 LsSron ST 0,00
DANRURY, TA /0
1D TAmES 77 EAR BARA KEDMND | (g, a4 250
‘/~/4- 27 | CK# FIvg T ACKSSw 5S¢ 0o
SNLLAX IT}/ LA 1404
'0# f. FRANK AL '
1/_/J- 07 | CKe 2o Box 7/7 4”77'}/‘ WP
Sroux O A% L) SSr0y
1D# fp
aul J. GAHAV . ,
‘7‘{/‘6‘. o2 | CK# P.o. RBox .ZA’:-S: } Fose wa 7 00,00
DANBury, Z17 5/019
| D# Steve ¢ Vocy UWArvsraor Loe wa S50
4G o2 | CKe F30s CHANBERLS 57
SS/8M4K (’/T;/.IP) S$7/04 : ;
D% LAWREN CE FTANET Meere brorncw | wipo. oo
Y16 01 | ck 60/3 L. JHgm8St
A Eloomen Grog My __SS5HIE
| D# 433] | 7xamsrers Loeal DaC
‘/—7(» 72| cku ‘:’/Z«;’o G\gz? oL 57 ";Q S00.00
. . ; 0 A >
/ l)/ 7 ﬁ/fﬁ;z¢ﬂ XE 6 )
SUB-TOTAL
s 760-
TOTAL (if last pageho; ll;is) s
scheaquie,

* Disclosule law requires candidate committees to disciose the relationship of any relative making a contribution to the
ommittee Relabonship must be shown {o the third degree of consanguinity {blood relatives) and affinty (relatives by
inarnager (See Page 2 of forms packet.). it surname of contributor is the same as canaidate. but there 1s no

famihal relanonship. enter “not applicable” in the relatonship column.

Page ,,_8___ ot L&‘-

{for Schedule A)




Forinstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

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

[M//L? \Q’v” »gf’nﬁﬂi’é Qm rh.)"féé

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 1D NUMBERS 1S AVAILABLE FROM THE tOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

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

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v {F FOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabte) RAISER
NUMBER INCOME
. ID# Dg/\/IV’/S ”7/4//’\” ‘ /47'7}/ s
% /P -2 K =3 Comm ERCE Eld6 500-60
CK# 50" WEArmSKH St
Sioux CiTy TA 5200 s34
1D# - /47
Arvarp . Lo saw Bawrer 5. o0
o - A | CK# F0F TACKSon S7 -~
QoYL E, LA STe3G
ID#
. A P SEUN TTEN. o
17/ : /)00/,/ ‘26/ S o vs £oercms 7 00,00
-/ 6-02 | CKe 74 @y S75
INAPLE TN, ZA. 57103
1D# ToHw Flck ) 0.0
¥ s9-04 | cks SG3C 3r0™ S, A1 D ,
Davsury, 4 5,0/
H AL A
¢/,,.;r,dl nga/ So- CallcE ST RIS D ST a0
CKe Sioux a. . T4 Tr/96
1D# CARLYN Sul/sbERGER
Y420 O L XS oJ)i.) //UJ)/’ VL4 ;/(/C’H/D 70.00
oK Homnirek, TA. &/02&
. 1D# LAvIRTA Z.?E e
LA -0XZ e V<.
4-.22.02 - ASLYS SP ucC’. - S s EnNO I5.00
Se/dfreRr, T4, 51572
: ID# e &S DEnwrs UEe7E
'j/ 3 , . ) — /87 ds.d Sev
LI SPgalq TETon  JEACE o 00
Srocx Ci T TA 504
ID# GCévrce (34<D/NER ’
, oRGE LI s .
S8 O2 CKi Sloor sHitrray K. Fre w 52. 00
| Sracex Civy, T4 5//03-/543
- ID# Dorv Weooo Foere WD
.25 -04 K 395 1T ST O 0O
Sgqt- BLAAF,T A S105Y
SUB-TOTAL
s 795-
TOTAL (if last page of this
schedule) | $
© Disclosure «aw requires candidate commitiees 10 disclose the relationship of any relative making a contmibution 10 the
sommittee  Relahionship must be shown to the third degree of consanguwity (blood relatives) and affinty (relatives oy /
if surname of contributor is the same as candidate. but there 1s no Page __ /. _ot g.

marnagei 1 See Page 2 of torms packet |
famihal relahonship. enter 'not apphcable” in the retationship column,

(tor Schedule A)




" For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

JEBMMITTEE NAME (Must be same as on Statement of Orgamzation)

Welle 5o \Qeoq"ff' Q)mmr/‘f*éQ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (PQUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

[[] cHEeCK 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 cormmercial purpose by any person other than statutory palitical commuttees.

DATE PAC 1D 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
ID# Co//EEN SHoL
T~ , . : 1E WD $
42704 - 3ea 77 5 o;fl,ji“ £ 25 00
Mﬂd(f/é/ﬂm IA /85
/.jj 02 - 279 . Pléoé}/ecs St - R 20.00
Ao ToN, 4. S70Y
ID# JHe g AN fRe#E HoRes <L i
S s CK# Fr10 LEvoX AveE. fRicwo /5.00
DM THLAND, LA 5705
1D# b
' oA DREA e /20.09
*/./370.7_ CK# /39 Bolden DR £ euns
54‘1‘ RLyS, T A si059
A 1D# 574,//,()&/,/ /\//Qaérh’ -
s@f 5@#, TA Si054
' I0# KATHy AasE
%,?5~0} CK# o?’g;/z//%aa/p 7S E ﬁf[{;’ﬂ:b S o.00
:amn Qéq-ﬁ‘ ThA S/o54
ID# A €D
SHIRLEY MEN . :
. en
423 g oK Box & FRIEND | 95 00
=4t éuqfi JIA Siosy
D¢ Le6O LA Commirree ow FoliTicac PAc
EDUCATron AFL-Crlo ! 4£00.00
4/.‘29/ 2.4 # 2 é? Ao (UALAER StirE S #éoéd
4 Des mZ),ucs.rn r-.?/!.sog iy MALK Sim 1 T4
0% Dr Rienarp Owens o
42422 CK# 300s MANoy S Ferewo 9 .09
S/oax C’,ry,j./) 571703
1 1D# E L EIVBER &
5. F-02 | . P ipiageitaps’ Fr6n/d S
l S/ ax Ciry,ﬂ & 71074 i
SUB-TOTAL

s /R60-

TOTAL (if iast page of this

schedule)

$

Disclosure law requires candidate committees o disclose the relationship 3t any relative making a contribution 1o the

mmittee Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives oy
It surname of contributor is the same as candidate. but there is no

marnage) 1 See Page 2 of torms packet.)
famihal refationsnip. enter “not applicable” in the relauonship column

rage /0 o LA

{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)

L WG/)L? S Sé’haf‘ﬁ’ Com mjl?l?‘ge

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

(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 (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. ID# Date Galless
72602 | /29 YP0™st Frrens |8 Q500
MARCeds, T4  S7935
ID# Denwris OR7NVER
4l 37-4% | cke S35¢ DAV BurySLAckTop Frrewo | 55 00
Davsury LA S19/7
D# Frec y Iy
F-26 92 | ek G437 Al prv & CH Frcvd | 7500
Svodx C’/Z‘VU’C4 S1I¢
ID# EDWARS L EA
S =302 oy 74 CrRESTIH000 DR Frrcns | 50,00
SAC CJ Ty, LA op5E3
D# ED wAeD’ LEAKY
5.3 02 CK# <// CRES 7Ll Do K/%/EW/) RSO. 00
SAC @y ?/J L4 s0=£3
1D#
wsseld ARz &x o
PR S e CK# lfj’:ﬁ? S. G /Ass St. A\\”/cmu s700.00
Sioux Qﬂ’lv,_]_"ﬂ S (106
iD# Mt MAs Foci Aadlavs c ,
$-3-02 CK# HpEO oo 745 & ArEND A0 .00
Sof. ALuff, TH Si05Y
g D Edwmrc‘ Leg /\yD
D =L~0 2 | cke 771 Cregfweod” DV S} .
Sac )} V:v Tn 20593 ff)ﬂ‘k; Sa0.00
519-02 0% 3& /)761c‘JS'€m
- CK# 366/ 9
)m:ev C: ﬁv La: 5 /02 Priend RL00.00
~ D# G’Pra[& /n(, Gow r
~g-0L | CKa 05 «. Solway STt \
5/ M ,..'E]gt %5://09‘ ;V(Pﬂ(’ /é[), &0
- SUB-TOTAL
s/ 75
TOTAL (if last page of this
schedule) | $
T Zisclosure jaw requires candidate commuttees to disclose the relationship of any relative making a contribution to the
cormmittee Retalionship must be shown to the thirg degree of consanguinity (blood relallvgs) and athnity (relatives by /
It surname of contributor 1s the same as candidate. but there is no Page /j . of gzl -

marnage) (See Page 2 of torms pachket ).
tamihial retationship. enter ‘not applicable” in the relatilonship 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)

{Zé’é/ te Spv Sopgte Commitee

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cHeck THiIs BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER tN 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 repons 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# Glen + Susayy M CCarindn
n i
$-9- 03 CK# 137 walnut Shreet o ’
Hure lig , ez S100%5 Pridnd 32, 00
1o Ve /fﬂeéfavl&c e\m/éiov" Sef-?—_,ce
/0402 | cke ROtY Kound te . TransTey”
Serg dan f‘glm%ﬂ 7 Closed Aect, 7/3.65
‘ ID# Dau;tL SomS/gZ
S~ 3702 cua Y51§ Hib o
Sroux CrXry , Lowd 5)/06 ;nc'ncl- 25,00
o Cavie N Dodna St dden
. CK# Bey 34 . ]
5-09-0X a;mfca ' tawa 57038 Frrend /9,92
ID# -t
CK#
D#
CK#
ID#
CK#
1O#
CK#
D# '
CK#
_ iD#
CK#
SUB-TOTAL :
5798,65
TOTAL (if last page of this v
schedute) | $15,355.¢3

T Sisclosure law requires candidate committees to disclose the relationshup of any relative making a contribution (o the

committee. Relationship must be shown to the third degree of consanguinity {biood relatives) ana affinity {relatives by
If surname of contributor is the same as candidate. but there is no

marnage) 1See Page 2 of forms packet.}.
tamiiial relationship. enter “not applicable” in the relationship column.

Page %&_ 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
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)

Welte toc Sengte (Gmp, JHee

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
I1D# LiwvdBisdE
ST e
. J2-02 718 Divisser o ‘e TURES
/ CK# J007 \S}o(,‘)( 017y,Iﬁ WIS HLTU < $ 2130-45—
1D# S TRLLES V4 < r0 STAMP
- -4 . UBLBENR /
/-/8 Fto Goxdon Darve Lus, vZ5s CHARLS Yy, 92
CK¥ , ppa Sroex Cory, LA 5770/
1D# Maukics el e Copies PRESS RELEASE
/-Al-04 | gy Roano rag. s R peio Te Cepy Quicw 22,97
CK# soc¢ Serqedn7 SLasfTA
S/e5¢
ID# PS5 rmsrER _ e STRMPS
JRI-AL £).5. Posr QFFCC Re sl r JYoo
CK# yp05 | SerecarrScutt,TA -
SIESH
/-25-¢2 Co3 S5t g.t0
CK# jevoe PO Bex 1377
Srcax Corp. ZA 57702
42 ID# & 0 Capy 50 ¢oprES FETITIoN £ 03
/-25- CK# ) g0 S22 Freees ST
1027 SicupCity, TA 5714/
ID# S 7APLES . e S TAN :
/-2é-d2 Foy (Fofdew Deivs Kjaﬂd < 7 SO &9
CK# o008 Sioux Ci-r/,;fﬂ Srseos
iD# TFIONEER BANVK -
J-r5-02 2oz /SF S Cheeks Drart 4 8.50
CK# Serceans Bl TH
SroSY
SUB-TOTAL | $ 37?‘ 7é
*
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

|
I
‘ Purchases of certain campaign property costing $500 or more must also be inventoned on Schedute H. (Refer to Schedule H instructions.) ;
[
| !
r
! I

r Scnedule G by the amount. purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to
 Scnedule G instructions and lowa Code 56.6(3)(i).)

Page / I
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ifor Scheduie B)



FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

[fe Sov Sengte Gopun (FSee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Waapgif,(/, &fm/ry Elecrioms CD VOTERS REGISTERED
Cos Coumr ¢
2/-e2 | cka | _ $  slo0
so09 | Sioax City LA S/t0; -
ID# ZowA fﬁfm 5‘74’“7414 Feo Turtron r~oR
; S¥po MV[V@(’.S/T)/ Aue. CANDOIBATES /20 .00
A~ C-02{CKEt , 5 s0 w,bgsma”vesiﬁsvléé
1D# g 7? Co~
S 45 O oeHURE B
2-6-02 | cks S22 FiErCE SE, X
/70 r/ S/"(”-(XCITY,IH 57787
-6 CK Fyd Gorpow D€ EvveLopEs é.70
~6-02 # e
/70/2 Sioux City, LA Sray
1D#
Ne 77 Cory Fowd KA/SE¢ /552
H~//902 | ~ku 2z ISP EecE ST
ro/3 Sowwr Cs T, LA 5770/
ID# Des Moyives Kecis rewe ,
R-jl-0.2 CK# 75 Lo<‘zu s,-_S*/- s, SUBSCRILP T/ ZE .80
ses% | DesMosves, LA §o6304
ID# T A A/
Slevo L CANDLI DA 7€ SCHo OL s
2-&3"0.1 CK# SIR Y /L//C/L‘J)A/V pdl -8
707S | UeBANLALE, T4 $8324
ID# 477 d’/ﬂ/ Copy Qumesx Copres Fhc
. 2.2 FéreE Sr Fpexers -CewBry CARDS /Y7 67
F-r8-02 CK#/ osd Soux Ciry TA ss/6/
SUB-TOTAL | $ %5’2
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 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized o
! Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refe

[ Scneaule G instructions and lowa Code 56.6(3)(i).)

n
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for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

Welfe fov Conatp Gmm FFe¥

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ST mASrES
F-s8502 4.S. tosr IFFEACE oo STAMPS
CK# ., 7 ij.ﬁ’éu £ LA o5y 3 Ao oo
ID# A1 House, Tie .
3 _,Lc 02 10 () .&C X jr1e8 '}uV\A /{4;}?(5 v oom
' CK# joes g Sicwx Q-‘Ty.Ilq Siic; 7
iD# MAIL House, £aR mare S99
) L0 Box ss05 Fund LETTERS
L1704
F27-¢ CK¥ so,/8 | Sicur Q.W,_’Z/J Site 72.2#8
ID# Steyes Sdudie
| 3.28-02 | cka 2420 JAcKSoN R RoGHU RE o 7750
yry Sieuk Qtr\/l_r/q oy Frcture $
ID# r/? P .
ECHLH .,e//v 7! /\/\7
4-1-02 | o sirn vitla Ave STATIOVERY /499.5
702/ §fouxetr§4_IA Stiez
D# Sth Cove. Dist p
Dewnis Qyp,v iACTURE 1 Pfe’o GRAM
&/ /01| CK# s Dustvict Convomd 3o.00
/022, | Breneee TA SISL3 1I3TVLC Wen Trdn
iD# S7ApLEs QAsE PAFER LEAD E
Hw-02| ck ypas | E¥0 Goroon D ERASERS 31 as
- S wtfalry,rﬂ &~1107
Srr-a3 ID# NL P Copy @ik Supplies Fag _
-/~ - :  ETTERS
CKé r0ZL S22 PPEecE St PAC LETTERS L, 76
NI 0/ry_2‘£ 5272/

$

1 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.)

|
a

1
| Expenditures to persons/entities providing consulting, advertising. fund-raising, poiling, managing. organizing services must aiso be detail temized on

2
Schedule G instructions and lowa Code 56.6(3)(i).)

X
' Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate's committee. (Refer to

‘
{
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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 29/97;

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF T
AMENDING FORM

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

‘ wé/f?— £ Qﬂaf‘é Qmm/%ee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# Danwy's A%s;—,qufzmr/r Divver For
91-02 | o Cheeokes, Th Volurrzess 5 50.00
S OZLT EROAEE, 41T s/p1a
ID#
S 7AarcES L
A 17 o | cra Feto Goroow DR LAgecs F.ss
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_ I Brespouse, I Fund LETTER
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ID# ’ o
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< /03,
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ID# G e S
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1D# TH#e Oes /honves Kecisreqs
£ 22.02 Fr5 LocasT SF Swassckrprson P
CK# 03/ | bes Mowes. 2A cu3,4
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48 Fows OFEIE Sepply PAC KoL Dels 3.
K0z Kt g 4085 ,ae,oey St
T 1S10uxCiry T4 s2007
ID# PrsTmas e e =
A po2 |, Joay | YS FEsT OFfice Fono Lerres
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TOTAL (if iast page of this schedule)

$563,8 2
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"THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

CPLrchases St certain campaign property costing $500 or more must also be mventorted on Scheduie H - Refer to Schedule H instructicns |

ZACendiures 10 persons/entities providing consulting. advertising, fund-raising, pclling. managing. arganizing services must also be detair itemized on

senedule G oy the amount, purpose, dand date of each type of expenditure made by the person/enuty on pehalf of the canaidate’s committee. (Refer ¢ |

Seneduie 3 onstructions and ‘owa Code 56.6(3)(1)
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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

{71 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
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TOTAL (if last page of this schedule)

SX55480

! THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must also be inventoned on Schedule H. (Refer to Schedule H instructions.)

’ Expendltures 1o persons/entities providing consulting. advertising, fund-raising, polling, managing. organizing services must aiso be detail itemized on
Scheduie G by the amount. purpose. and date of each type of expenditure made by the person/eniity on behalf of the candidate's commuttee. (Refer t©
chedute G instructions and lowa Code 56.6(3)(i).)

L

Page

__of £ ——

ifor Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

Welle v Sonaie. Comm  Free

SCHEDULE

INCURRED

(Rev. 08/98)}f INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS —~ SHOW LOANS ON SCHEDULE F)

O CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

and of the reporting period.,
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
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TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

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

SUB-TOTAL

s%%. 99
815,99
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(for Schedule D)

CANDIDATE COMMITTEES NOTE:

“Incurred indebtedness also includes each person/entity with whom the candidate’'s committee has entered into a contraqt _dun'ng the (eponing penod 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 consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

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

(Rev. 06/97)

IN KiND
CONTRIBUTIONS

(J CHECK THIS BOX IF
AMENDING FORM

‘Disclosure taw requires candidates to disclose the relationship of any relative making an in kind contnbution to the

page of this
schedule)

A50-

DATE RELATIONSHIP DESCRIPTION ESTIMATED ~ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE QOF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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committee  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

Oy marrnage)

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

(See Page 2 of forms packet.) If surname of contributor is the same as candidate. but there is no
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(for Schedule E)




