FOR INSTRUCTIONS, SEE BACK OF FORM FORM
: DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE JUNT12000 (Rev. 01/98) REPORT
; For Office Use Only
i 7/ (@
COMMITTEE NAME (Must be same as on Statement of Organization) g Comm. # 7% 24
Iowa Chiropractic Society Political Action Committes = indexed __ILA
Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5 )Coupty PAC ( 6 )Ballot Issue/Franchfsé Cémrhitteg~( 7 )County/City Central Committee
( 8 )SupborhState of Gendidates
SIGNXT E OF TREASURE on fil hig rep TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
‘ﬂwECK IF AMENDMENT T0 REPORT DATED "/ lay 19, oo Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sﬂ”?%f‘ Lt‘?ca'_ C:rrll?iﬁees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election is he

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.) ......cocoooviiiio e $ (‘}a ) 0 5 :' PO

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) e e a a l@BrQ ' O'(O
Schedule F: Loans Received total (Attach Schedule F).......ooooooeeieeeceeeee e,
Schedule H: Totat Sales of Campaign Property (Attach Schedule H)..........ccocooveeceeerrennn..

{Schedule H applies to Candidates’ Committees Only)
sus-ToTAL...s b4, 1% 0

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B ............coooovoveoeeeeeeeeeeeeeee e ,.0! 9%6 b
Schedule F: Loan Repayments total (Attach Schedule F) .........oooooovoeeeeeeeeoeseoeoe,

e 2610) (Atach Dy - eroring perid ffinal report balence must. s 58158 39
UNPAID BILLS (From Schedule D - Attach SChedule D) ... vvvoooeeeoeooooeooooooooooooo $ B 1830, 14

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ooov.orooooovroooooooooo $

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cooooooooooeoeooeoooeeo 3

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)

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

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

Iowa Chiropractic Society Political Action Committee

[ 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 saliciting 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
1D# Larry Phipps, D.c
1/2/02 | oeu 18377 | PO Box 1446 $ 48.00
Marshalltown, IA 50158
ID# Brian Sayler, D.C.
ck# 5072 411 8th Ave.
1/2/02 Sibley, IA 51249 300.00
ID# Michael Greer, D.C.
6062 310 W. 4th sSt. 45.00
1/2/02 | cxi Cedar Falls, IC 50613
ID# Mickey Burt, D.c. 132.00
790 N. Main St. *
CK# 7503
1/2/02 Walcott, IA 52773
D Tom De Vries, D.c.
CK# 108 South 5th Sst. 1000.00
1/2/02 14673 | sac city, IA 50583
ID# Joseph Smith, D.c.
601 5th Sst. 21.00
1/3/02 | ck# 8858 Lohrville, IA 51453
\D# Frank Allender, D.C. 50.00
1/4/02 | cks 20851 116 N. 2nd St. )
Cherokee, IA 51052
ID# Scott Zollman, D.C.
1/4/02 ok 200 5th Ave. NW 250.00
1098 Le Mars, IA 51031
|D#
1/4/02 Anthony Slinger, D.C. 40.00
CK# 4839 501 11th st. )
Charles-City, TA 50616
ID# Lee Meylor, D.C.
12450 Storm Lake, TA 50588 )
SUB-TOTAL
$2006.0
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 0?5
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 1 of &8
familial 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

(Including candidate's personal funds)

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

Iowa Chiropractic Society Political Action Cor

mittee

[] 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 RE{ATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1/7/02 ID# ?ngséiZitogzarko, D.C. £00.00
Ck# 8821 .
' Bettendorf, IA 52722-4923
1o# Scott Kauffman, D.C.
1/7/02 | ks 203 s. Jackson St. 250.00
1232 Mt. Pleasant, TA EXXXXX 52641
\D#
Jennifer Lawler, D.C. 20.00
1/7/02 CK# 1079 1729 Johnson St. )
Keokuk —LA 52632
ID# Richard Haas, D.C. 216.00
1/7/02 CK# 15892 1403 S._Federal Ave. '
Mason City, IA 50401-5727
ID# Lisa Geurink, D.C. 200.00
1/7/02 oK 9740 7909 200th st.
Walcott, IA 52773
iD# Michael Soppe, d.c
J -
1/8/02 | . 1420 Hwy 71 N. 100.00
6819 Carroll, IA 51401
ID# Shelly Abernathy, D.C.
125 N. Vine St.
1/10/02 | CKk# 2341 West Union, IA 52175-1346 120.00
1D#
Jaren Tubaugh, D.c,
1/11/02 | cks 4252 700 E. Maple
Centerville, TA 52544 40,00
ID# Mark Niles, D.C.
[RARVAFA P 1319 Plum St.
7486 Tipton, IA 52772 100.00
ID# William Moreau, D.C.
« W 809 Central Ave.
1/14/02 Jcke 12272 Esterville, IA 51334 100.00
SUB-TOTAL 1346.00
$ .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the g@
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
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. (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)

Iowa Chiropractic Society Political Action Copy

mittee

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

[0 cHeck THIS BOXIF
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), 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 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# Michael Greer, D.c. $
1/15/02 310 W 4th St.
CK# 6095 Cedar Falls, IA 50613 45.00
1D# .
Robert Nilles, D.C.
1/15/02 CK# ACH 19 1st Ave. NI:: 200.00
le Mars, IA 51031
ID# Mary Cheboski, D.C.
1/25/02 s PO Box 313 40.00
ACH Carroll, IA &&# Djyol
1/15/02 |!D# Randall Shipman, D.C. 100.00
CK# 1850 E. 53rd, Ste 2
ACH
Davenport, IA 52807
ID# Maria Conley, D.C. 165.00
1/15/02 " 1486 S. tst Ave, Ste B
CK# ACH Towa City, IA 52240
ID#
Bradley Brown, D.c. 120.00
1/15/02 |ck#ach 208 E. Charles St.
lwein, ITA50662
I# Ann Borseth, D.C.
oKy ach 4214 Fluer Dr., Ste 4 20.00
1/15/02 Des Moines, TA 50312
ID# Thomas Schiltz, D.C.
1/15/02 4214 Fluer Dr., Ste 4 100.00
CK# ACH Des Moines, TA 50312 )
D# ). M1Ké MeConeghey, D.C.
303 S. Main St. 100.00
h/15/02 |oke Fairfield, IA 52556
ACH
ID# Brian Walsh, D.C. 100.00
/15/02 CK# B07 W. 5th St.
ACH Storm Lake, TA 50588-1743
SUB-TOTAL
$990.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the %
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page 3 ofﬁ
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

Iowa Chiropractic Society Political Action Cojy

imittee

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

[ cHeck THIS BOXIF
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 S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for 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
ID# Chris Cummings, D.C
r D.C.
1/15/02 | . acH 127 B Marion Blvd *8.33
Marion, IA 52302
ID# Michael Powell, D.C.
4245 1st Ave. NE
1/16/02 | CK# 354, Cedar Rapids, IA 52402 50.00
ID#
Rodney Gaskell, D.c.
1/7/02 | cku 5485 2609 Gordon Dr. 96.00
Sioux. Dity’ IA- 51107
ID# Bonnie Bauer, D.C.
1/7/02 Cki# Visa PO Box 50 100.00
Wyoming, IA 52362
ID# Christine Bowman, D.C. 40.00
1440 5th st. .
1/7/02 | oKy Walcott, IA 52773-0790
ID# Larry Dixon, D.C.
1/7/02 CK#Visa 2704 Enterprise Ave. 132.00
Spirit Iake, IA 51360-1073
ID# Shad England, D.C.
Visa 3816 100th St.
1/7/02 | O Urbandale, IA 50322 60.00
ID# Joseph Geelan, D.C.
360 7th Ave. 132.00
1/7/02 CK# Marion, IA 52302
\D# Michael Goad, D.C. .
1/7/02 CK#VIsa 404 1st St. SwW 40.00
Cedar Rapids, IA 52404
11/ ID# Mark Gvist, D.C.
1/7/02 . PO Box 133
Visa
Ch# Carlisle, TIA 50047-0133 40.00
SUB-TOTAL
$698.33
TOTAL (if last page of this schedule)
$
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 ﬁ af)
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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Iowa Chiropractic Society Political Action Coj

mittee

[] 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), 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 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# Mark Gvist, D.C. (return) $(40.00)
1731702 | okt yiga 260 S. 1st st.
PO Box 133 Carlisle, TA 50047-0133
1D# Adam Introna, D.C.
1/7/02 kit MC 850 22nd Ave., Ste 3 25.00
Coralville, IA 52241
ID#
1/7/02 Rex Jones, D.C. 100.00
MC Spencer, IA 51301-0800
ID# Ron Masters, D.C.
1/7/02 K 121 S. Connecticut 150.00
Visa Mason City, IA 50401-3934
ID# Cliff Meylor, D.C. 50.00
1/7/02 CK# MC 2608 Hamiklton Blvd
Sioux City, TA 51104
1D# Lonnie Pitts, D.C.
2540 N Ave 100.00
K; .
1/7/02 K e Denison, IA 51442-7457
ID# Ryan Rohlk, D.C.
1/7/02 CK# PO Box 291
MC Milford, IA 51351-1755 >0.00
D# Jeit Stickel, D.C.
1/7/02 2925 Ingersoll Ave
CK# MC Des Moines, IA 50312-4016 25.00
1D# .
1/7/02 Craig Vernon, D.C. 96.00
cka MC PO Box 380 :
West Bend, IA 50597-0380
ID# Terryl Wolfswinkel, D.C. 96.00
1/7/02 CKE o 211 N, J :
Visa Oskaloosa, IA 52577
SUB-TOTAL 652.00
¢ .
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by gg
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page _5 of ¥
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate's personal funds)

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

Iowa Chiropractic Society Political Action Coj

mittee

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[J 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 {D 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
CK# 18411 po Box 1446 24.00
Marshalltown, TA 50158
ID# Alan Schultz, D.C.
PO Box 708
1/22/02 | oy 09607 Johnston, IA 50131-1537 83.34
ID# Darlene Ehlers, D.C.
Tipton, TA 52772
\D# Troy Scheuermann, D.C.
1/23/02 | ke 148 PO Box 606 120.00
Farmington, TA 52626
ID# Gary Gonnerman, D.C.
405 Sumner 50.00
1/23/02 CK#9466 Humboldt, IA 50548-0365
SRR 0¥ Larry Phipps, D.C. 24.00
1/28/02 CK#18432 PO Box 1446
Marshalltown, IA 50158
TALRAOR D# W. Gene Cretsinger, D.C. 100.00
5585 Cedar Rapids, IA 52402
1D# Greg Oleson, D.C.
Box 246 35.00
m CK#yisa Armstrong, IA 50514
1/31/02 0¥ Tim Aberson, D.C. 10.00
CK#Visa PO Box 54
Paullina, TA 51046=0054
1/31/02 1D# Nicole Miller, D.C.
CK%C 814 N. 9th st. 40.00
Estherville, IA 51334
SUB-TOTAL
$86.34
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 refatives) and affinity (relatives by
marfiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page g ofﬂgg
familial relationship, enter “not applicable” in the relationship cofumn. (for Schedule




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)

Iowa Chiropractic Society Political Action Cofmittee

SCHEDULE
A MONETARY
(Rev. 06/97) |  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 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# Larry PHipps, D.C.
1/31/02 | L 18437 PO Box 1446 $ 24.00
K# Marshalltown, IA 50158
2/4/02 ID# Jennifer Rasmussen, D.C.
CKit 4614 University Ave. 187.50
1723 Cedar FAlls, TIA 50613
ID# Gregory McDonald, D.C.
2/4/02 934 S. Gilbert 100.00
CK# 9699 Towa City, IA 52240
ID# Howard Abens, D.C.
2/5/02 | ceu2006 827 Main St. 150.00
Osage, IA 50461-1448
ID# Anthony Slinger, D.C.
2/5/02 4885 501 11th St. 40.00
Ck# Charles City, IA 50616-3500
1D#
2/6/02 Ben Hanssen, D.C. 90.00
Muscatine, IA 52761
D# Jaren Tubaugh D.c. 40.00
2/7/02 CK#4293 700 E Maple ¢
Centerville, IA 52544
1D# Rodney Gaskell, D.C.
2/7/02 CK#5519 2609 Gordon Dr. 96.00
Sioux City, IA 51107
1D# Marcella Brechler, D.C. .
2/7/02 CK#c 184 1110 Buckeye Ave, 200.00
Ames, IA 50010
ID# Lee Meylor, D.C.
2/8/02 PO Box 334 96.00
CK#12527 Storm Lake, IA 50588
SUB-TOTAL
$1023.50 |
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 refatives) and affinity (relatives by 85
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 7 of =

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

Iowa Chiropractic Society Political Action Coj

mittee

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS
] cHECK THIS BOX IF

AMENDING FORM

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

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

* 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/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Mickey Burt, D.C. § 264.00
2/8/02 okt 7540 Box 790
Walcott, IA 52773
ID# Larry Phipps, D.C.
2/11/02 ks PO box 1446 24.00
18460 Marshalltown, IA 50158
ID# MarkK Niles, D.C.
1319 Plum St.
2/11/02 | o 7549 Tipton, IA 52772 100.00
D Elizabeth Kressin, D.C.
2/11/0 ck# 8063 PO Box 800
/11/02 Spencer, IA 51301-0800 297.00 _
ID# Joseph Smith, D.c.
CKi 601 5th St. 21.00
5/12/02 8904 Lohrville, IA 51453
ID# Forrest J. Heise, D.C.
2930 Division St. 40.00
2/13/02 | ck# 3887 Burlington, TA 52601
ID#
2/15/02 Bradley J. Brown, d.c. 96.00
CK# ACH 208 E Charles St,
Oelwein, TIA 50662
ID# Maria Conley, D.c 132.00
2 y, . . .
/15/02 cxi 1486 sAgst Ave, SteB |
ACH Davenpest , TR 52807 10@0.@5\\9: 540
ID# Randy Shipman, D.C.
1850 E 53rd Ste 2 100.00
2/15/02 | ckitacy Davenport, IA 52807
ID# .
2/15/02 Mary Cheboski, D.c.
CK#ACH PO Bopx 313 40.00
Carroll, TA 51401
SUB-TOTAL
$1114 a0
TOTAL (if last page of this schedule)
: $

Page _8 of

(for Schedule g)




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)

Towa Chiropractic Society Political Action Cor

mittee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable} TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER L — INCOME
ID# Robert Nilles, D.C.
2/15/02 ACH 19 1st Ave. NE $200 00
Ck# Le Mars, IA 51031 .
1D# .
Thomas Schiltz, D.C.
. CK# ACH 4214 Fluer Dr., Ste 4
2/1 5/02 Des Mai nes, TA’ 50321 100.00
2/15/02 ID# J. Mike McConeghey, D.C.
CK# ACH 303 S. Main St. 80.00
Fairfield, IA 52556 )
ID# Brian Walsh, d.c.
2/15/02 307 W. 5th St.
CK# acu Storm Lake, IA 50588-1743 100.00
ID#
Chris Cummings, D.c.
2/15/02 | cke ach 127-B Marion Blvd 8.33
Minn’ IA 52302 °
D# Jennifer Lawler, D.C. 20.00
2/15/02 | Cke KEH 1729 Johnson St. :
1136 Keokuk, TA 52632
ID# Larry Phipps, D.c. 24.00
2/19/02 | ck# PO Box 1446 |
18483 Marshalltown, IA 50158
D# MiThael Powell, d.C. 40.00
2/19/02 4245 1st Ave. NE *
CK# 3312 Cedar RApids, IA 52402
2/22/02 ID# Larry Phipps, D.c. 24:00
CK# 18497 PO Box 1446 *
Marshalltown, TA 50158
ID# Alan Schultz, D.C.
2/22/02 » PO Box 708 83.34
9658 Johnston, IA 50131-1537. -
SUB-TOTAL
$ 679 67
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 sumame of contributor is the same as candidate, but there is no Page 9 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)

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

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

Iowa Chiropractic Society Political Action Cofmittee

[0 cHeck THIS BOXIF
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# Thomas Stanzel, D.c. $
2/22/02 301 N. 1st ST., Ste B 132.00
CK#13772 Oskaloos, IA 52577-2204
ID# W. Gene Cretsinger, D.C.
2/27/02 5615 100.00
CKi# 1967 51st St. NE
. cedar Rapids,IA-EXBIIXIIEL 52402
2/28/02 Greg Oleson, D.C. 35.00
CK#._. Box 246
Visa Armstrong, IA 50514
ID# Tim Aberson, D.C. 10.00
2/28/02 . PO Box 54
CK#visa Paullina, IA 51046
1D# Lomnie Pitts, D.C,
2/28/02 2549 N Ave 100.00
CkaMC Denison, IA 51442
D# Ryan Rohlk, D.C. 50.00
2/28/02 | ckd® 1611 Okoboji, PO Box 291
Milford, IA 51351 '
ID# Jeff Stickel, D.C. 25.00
2/28/02 c 2925 Ingersoll Ave,
Mc Des Moines, IA 50312
ID# Terryl Wolfswinkel, D.C.
. 211 North J
CK#1s
2/28/02 Ki#isa Oskaloosa, IA 52577 96.00
ID# Craig Vernon, D.C.
2/28/02 PO Box 380
CK# e West Bend, IA 50597.0380 96.00
IDi# Cliff Meylor, D.C.
2/28/02 Cie 2608 Hamilton Blvd. 50.00
Sioux City, TA 51104
SUB-TOTAL
5 624,00
TOTAL (if last page of this schedule)
$

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

commitiee. 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 10 of @R (2 )
(for Schedule A)




SCHEDULE

A MONETARY
(Rev. 06/97) | RECEIPTS

For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

(Including candidate’s personal funds)

O cHECK THIS BOX IF
AMENDING FORM

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

Towa Chiropractic Society Political Action Cofmittee

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#
2/28/02 Jeff Meyer, D.C. $100.00
CK# MC 375 Collins Rd., NE, Suite 22
Cedar Rapids, IA 52402
1D# Nicole Miller, D.C.
2/28/02 | . 814 N 9th st. 40.00
Esterville, TA 51334
02 ID# Rex Jones, D.C.
2/28 /BB | CK# p v PO Box 800 100.00
Spencer, TA 51301
ID# Adam Introna, D.C.
2/28/02 850 22nd Ave. Suite 3
CK#ME MC Coralville, IA 52241 25.00
0% Joe Geel C
2/28/02 oe an, D.C.
/28/ CK# 360 7th Ave. 132.00
MC Mari on,—IA 52302
2/28/02 \D# Michael Goad, D.C.
CK#hy3 404 1st St. Sw 40.00
sa Cedar Rapids, IA 52404
ID# Shad England, D.C. £0.00
2/28/02 ) 3816 100th St. .
Clévisa Urbandale, IA 50322
ID# Larry Dixon, D.C,
Vi 2704 Enterprise Ave. 132.00
2/28/02 Ck# Visa Spirit Lake, IA 51306
\D# Bonnie Bauer, D.C. 10 -
2/28/02 CK% ;. PO Box 50 0.00
Wisa Wyoming, TA 52362
1D# Christine Bowman, D.C. s
2/28/02 1440 5th St. 0.00
ChaC Coralville, IA 52241
SUB-TOTAL
$769 .00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of confributor is the same as candidate, but there is no Page 11 of m&fb
familial retationship, 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)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

Iowa Chiropractic Society Political Action Cof

[ 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
1D# Larry Phi D
2/28/02 TY Fupps, D.c. $
CK# 18500 PO Box 1446 24.00
Marshalltown, IA 50158
ID# Dennis Bradley, D.c.
3/1/02 127 B Marion Blvd
i 2255 Marion, IA 52302 150.00
ID#
Michael Greer, D.c.
3/5/02 CK# (1g 310 W. 4th st.
Cedar Falls TIA 50613 45.00
3/6/02 ID# Anthony Slinger, D.C.
CK# 1938 501 11th st.
Charles City, IA 50616-3500 100.00
ID# Jaren Tubaugh, D.C.
Okt 4325 Centerville, IA 52544 40.00
1D#
3/7/02 Joseph Smith, D.C.
CK#8926 601 5th St. 21.00
Lohrzil 1::, IA 51453
3/7/02 D# Jennifer Lawler, D.C.
CK# 1152 1729 Johnson St. 20.00
Keokuk, IA 52632
3/7/02 D# ?ighard Haai, D.C.
3 Federal Ave. 312.00
ck# 16100 Mason City, IA 50401
3/8/02 iD# .
Larry Phipps, D.c. 24.00
CK#18511 PO Box 1446
Marshal 'H-mm' IA 50158
3/8/02 ID# ‘ Lee Meylor, D.C. 96.00
Storm LaKe, IA 50588
SUB-TOTAL
$ 832,00
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 g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page @ =g
familial relationship, enter “not applicable” in the refationship 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)

Iowa Chiropractic Society Political Action Cox

mittee

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

[0 cHeck THIS BOXIF
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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# Ben F. Hanssen, D.C. $ 40.00
3/8/02 CK# 498 515 Cedar St.
Muscatine, IA 52761
1D# Forrest Heise, D.C.
3/11/02 3910 2930 Division St. 40.
Cke Burlington, IA 52601 0.00
ID# Marcella Brechler, D.C.
3/11/02 oK 1110 Buckeye Ave. 100.00
5244 Ames, TA 50010
1D# Larry PHipps, D.C.
3/13/02 PO Box 1446 24.00
Ck# 18527 | Marshalltown, IA 50158
\D#
3/13/02 Russell Cox, D.C. 500.00
ck# 1386 207 S. Harrison, Suite 3
Mt, Pleasant, T3 52641
3/15/02 D# Bradley Brown, D.c.
CKit 208 E. Charles St. 96.00
ACH Oelwein, IA 50662
ID# Maria Conley, D.c.
1486 S 1st AVe. Ste B
3/15/02 | CK# ach Iowa City, IA 52204 132.00
ID#
Randy Shipman, D.c.
CK# 1850 E 53rd Ste 2
3/15/02 ach Davenport, IA 52807 100.00
D# Mary Cheboski, D.c. .
PO Box 313 40.00
3/15/02 | “* aen Carroll, IA 51401
1D# Robert Nilles, D.C.
3/15/02 19 1st Ave NE 200.00
CK# ACH Le Mars, IA 51031
SUB-TOTAL 1272.0(
$ .
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.
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For Instructions, See Back of Form SCHEDULE

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

(Including candidate's personal funds)

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

Iowa Chiropractic Society Political Action Copmittee

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# Ann Borseth, D.c. s
3/15/02 CK# ACH 4214 Fluer Dr. Ste 4 20.00
Des Moines, IA BBEXX 50321
ID# Tom Schiltz, D.C.
3/15/02 Kt 4214 Fluer Dr. Ste 4 100.00
ACH Des Moines, IA 50321
ID#
J. Mike McConeghey, D.c. 80.00
3/15/02 CK# ey 303 S. Main
Fai‘rfield.ﬁIA 52556
ID# Bfran Walsh, D.C. 100.00
3/15/02 CK# ACH 307 W. 5th st.
STorm Lake, IA 50588
ID# Chris Cummings, D.C.
127 B. Marion Blvd
. 8.33
3/15/02 | CKk# ACH Marion, IA 52302
ID#
3/18/02 Greg Oleson, D.C. 35.00
CK# VISA Box 246
Armostrong, TA 50514
1D# Tim Aberson, D.c. 16590
3/18/02 | ck# yrsa PO Box 54 |
Paullina, IA 51046 10«00
ID# Lonnie PlttS, D.C. 100.00
e 2540 N Ave )
3/18/02 | CK¥ Denison, IA 51442
1D# RiXdH Ryan Rohlk, D.C. .
PO Box 291 50.00
3/18/02 | CKk# 1 Milford, IA 51351
ID#
. Jeff Stickel, D.C.
3/18/02 CK# mMC 2925 Ingersoll Ave. 25.00
Des Moings. IA.50312 '
SUB-TOTAL
($528 33
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the 9
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 surhame of contributor is the same as candidate, but there is no Page Q of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

mittee

Iowa Chiropractic Society Political Action COA

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) ANDNILASB%:ECK (if applicable) ll:l/gcs)slé
ID# “Teroal ORIl D
3/(8/09_ CK# . Q Q“ “OYMS o $qbw
1o DLk oo | i S 7
ID# Cy@uaWMMHUﬂ e
: Yo bor 380 o0
3lig)p> | o e WOeattud (A 565 97 T
ID¥ ClugsNeyay 0L
97 G)p | okt o Q?O%bl-lwi‘ (o A1 EDQ)
W %\ow&wl A SLioY
5{ 5{/ iD# wbe \(‘Q\nskgr o
107 ok e Lraruille 105103 3¢ tfp®
ID# Vone 2 L
2 ey 0
{6{,}0} CK# Q. é‘;‘?&f/* 130] 9%
ID# B S m%—r@r’
J/ﬁ/o} CKit 85{6 azrd@ue % 200
mC_ Covodville)IASI 3§ } =5
ID# Michogi Y,
3(( éj CK# \ /; a 154 "DM / o
10 Vit @7/&){ n 57405
» D7 gpw , éégo_ﬁkaﬁ o
ETR I+
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- ID# Laxvy Hixon o ‘
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¥ |ap |o*vien SOt Lake, 1B S1360 32
3 ID# Shad tngdand 8O ‘
: 3% o loo¥ o o)
/’7/0} VSR | Grpandak 1B 56323 o

TOTAL (if last page of this schedule)

SUB-TOTAL

* 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.

s 1%

$

Page 5 of 85

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

Iowa Chiropractic Society Political Action Con

mittee

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

] cHEcK THIS BOX IF

AMENDING FORM

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

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

DATE 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# ibne Bownman VC
218)oer %(055 ’
U o . O
crt mc, Cora\ U\“‘@ A @9"“ )7[0‘)
ID# éuucv o~
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3 ‘30/ ID# \ubm.,;« n\_:se.,u/\; 'CL
*Dod | ek 2yic 7 bnaan ‘ . 00
2015 [ONIZENS LR SOHp ! - 4 Y48
i SUB-TOTAL .
00l
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.

vage |0 o 1205

(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)

Iowa Chiropractic Society Political Action Coj

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

mittee

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

[ 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 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# M Porseth OO
ey Sl $
/ P J U1y Flunex DV o
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22162 | ok fo 8a¥ 7
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ID#
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ot Otace (A S04l NGE %
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/‘-//O(Bk CK# |87~ V\J St B E20ICE "3L?j
SUB-TOTAL g
5 (12857
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 reiatives) 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 /7 of %

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Iowa Chiropractic Society Political Action Cor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {S AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

mittee

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

[J 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 | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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ID# 1L Hagn WO
Tio)oa Az0 Rw 3, STl

CK# 66&0

Copnu | 1uGo IC S120%

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

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

s 1334~
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Page

(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)

Iowa Chiropractic Society Political Action Corn

mittee

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

Pautina, 1 Sloylp
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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 refatives) 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.
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

] CHECK THIS BOX IF

Iowa Chiropractic Society Political Action Committee

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

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 sol iciting 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 surname of contributor is the same as candidate, but there is no

TOTAL (if Jast page of this schedule)

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

Iowa Chiropractic Society Political Action Cofmittee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[l 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 applicabte) 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

SUB-TOTAL

TOTAL (if last page of this schedule)

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

Iowa Chiropractic Society Political Action Coj

mittee

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

[ cHecK THiS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
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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 surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)
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familial relationship, enter “not applicable” in the relationship column.
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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)

Iowa Chiropractic Society Political Action Con

mittee

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

[] CHECK THIS BOXIF
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 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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* 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.
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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)

Iowa Chiropractic Society Political Action Cofmittee

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA 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 surname of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL (if last page of this schedule)

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

Iowa Chiropractic Society Political Action Cor

mittee

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 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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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 sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

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

lowa Chiropractic Society Political Action Committke

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
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TOTAL (if last page of this schedule}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing 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 INSTRUCT/ONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

Iowa Chiropractic Society Political Action Committpe

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
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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

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 BOXIF
AMENDING FORM

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

Iowa Chiropractic Society Political Action Committke

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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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 hehalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).})
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Schedule G instructions and lowa Code 56.6(3)(i).)
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CANDIDATE COMMITTEES NOTE:

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

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




