FOR INSTRUCTIONS, SEE BACK OF FORM FORM

0cT 2/322002 DR-2 DISCLOSURE

(Rev. 01/98) REPORT

DISCLOSURE SUMMARY PAGE

//,7/[ /&*/7 For Office Use Only
Comm. # f ’7/ 0 Q
COMMITTE: NAME (Musr be same as on Statement of Organization) ' ) '
e for le /7] Indexed _ D) e <l -1
District 33 Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
{ 1)Statewide/l.egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/L.ocal Candidate
{ 3 )County PAC ( 8 )Ballot Issue/Franchise Commitiee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

G oo A M%’/Q _3IG-348 -4 700 7z /oa

C{MTURE OF TREASURER (or person nlmg this report) TELEPHCNE DATE SIGNED

Routme Penaltles Due For Late ‘:lled qeports Range from $20 to $800

£ INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1 AM FILING A O(‘Jr@bﬁr ‘q_r 30029— REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

] 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 fiied.)

STATEMENT GOF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee, This amount MUST be the

same as the cash on hand at the end of the last reporting period, .

or must be zero if this is first report filed.) ..o 3 éb g lq

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..o 3 ) £50. 00
Schedule F: Loans Received total (Attach Schedule F) ..o D
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..cc.cooviiniincinennes O

(Scheduie H applies to Candidates’ Committees Oniv)

SUBTRACT TOTAL MONEY SPENT TH!S PERIOD
Schedule B: Expenditures total (Attach Schedule B) .....ceveererieineeriimee e 3 ) 939 Y, 53
Schedule F: Loan Repayments total (Attach Schedule F) ..o

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

be zero) {AHACH DR-3) ittt et e st semesasan e emsa s s s e g s b a s s s e $ JL;H /M|
IN KIND CONTRIBUTIONS (From Schedule E ~ Attach SCheUIE E) ...u.ceweressmmmmmeressesereseesssssssssess $ 156, 4
QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o.ccoviievreiecnenenicireeceecenes $ D
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES ___\‘ NO

VALUE OF CAMPAIGN PROPERTY. (From Schedule H - Attach Schedule H) $ (@



WELLS

oL FARGO
(\ %'7\\ Page 1 of 3
WELLS FARGO BANK IOWA, N.A. QG 63
666 WALNUT STREET Account Number: 092-5561912
DES MOINES, IA 50309 Statement End Date: 10/07/02

NANCY L BRUNER

DBA COMMITTEE TO ELECT NANCY L BRUNER
FOR STATE REPRESENTATIVE DISTRICT 33
2612 31ST ST SW

CEDAR RAPIDS IA 52404-3291

If you have any questions about this statement or your accounts, call: 800—225—5935 (1-800-CALL-WELLS).

Your Accounts at a Glance

Account Beginning Deposits/ Withdrawals/ Ending

Type alance Credits Debits Balance

Basic Business Checking 1,667.70 1,600.00 - 2,289.18 978.52
092-5561912

News from Wells Fargo

WELLS FARGO DOES PAYROLL. NOT ONLY DO WE OFFER YOU NEXT DAY AVAILABILITY OF FUNDS,
BUT ALSO A BASIC BUSINESS CHECKING ACCOUNT FREE OF THE MONTHLY MAINTENANCE FEE
WHEN IT IS USED TO FUND PAYROLL, AND A 90-DAY MONEY BACK GUARANTEE. SIGN UP BETWEEN
11/1/02 AND 12/31/02 FOR FREE INSTALLATION (VALUE OF UP TO $200). FIRST PAYROLL MUST BE
PROCESSED BY 1/31/03. CALL 1-800-359-3557 EXT. 655 OR VISIT WELLSFARGOSPECIAL.COM AND
ENTER KEYWORD PAYROLL1 FOR MORE INFORMATION.

FEES INCLUDE SALES TAX, WHERE APPLICABLE.

Basic Business Checking 092-5561912

Nancy L Bruner
Dba Committee To Elect Nancy L Bruner
For State Representative District 33

Sep 09 Beginning Balance 1,667.70
Oct 07  Ending Balance 978.52
Deposits and Credits
Date Transaction Detail Amount
Sep 19 Deposit Made In A Branch/Store 1,600.00
Withdrawals and Debits
Date Transaction Detail Amount
Oct 07 Monthly Service Fee -5.30
Checks Paid
Check # Date Amount Check # Date Amount
1410 Sep 20 454.50 1412 Sep 26 700.71
1411 Sep 19 307.39 1413 Oct 07 821.28

Continued on next page



For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s perscnat funds)

COMMITTEE NAME (Must be same as on Slatement of Organiza
Hee. & Elecs

@m/n/‘
PrcSerdahve D7 8rret 33

Qs Cc

"
Bitesoj Apr fy&#&

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

[C] CHECK THIS BOX IF
AMENDING FORM

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

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

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Reiationship 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 contributer is the same as candidate, but there is no

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

$ ?@(ﬁ

$

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER ‘ INCOME
" Jotn Grecas N
TMiufoa | cxs 5002 46 & Ave VW _ /00. co
- Cedor RapoidS. /A S 505
' D# (havles Rohde O JE y
7 /io CK# & /‘Y/ 3 //74/{:& /'//// € 06)'00
| D# Fogqy Atees
. , ; )
i / 3/ 33/ &p{&’r ?c.;;ﬁfﬂ/.f 0
ID# 'Jba/z/l,e LCéd €. Ot /\/0*)
IS Pock Bidge 50. 00
U25)03 | %% stys | Trenny Bopyidl o Do
/ ID# Bee £ ey [E@/‘”’/”‘Q‘Z{‘ Aot S35
7/29 (s3] CK CFC/! [enncy 30N b AP 5000
/ #/0/‘/ Lo, 7‘XJ 7¢7710
ID# Lirs "77({{ Jpwp e - <&
73] 02 . ‘ /00 0m O3S0V 3.0
/ / CK# 3019 Ceder ?Q,O'Z/S, /A 53903 oJ00.00
ID# /O/Q,J-o,,,g, £ Dauvrs
G5/02  |okipp0s |lwo¥ Arck Bay or /00. 00
: Newport Beack, CA 93¢ ¢o
ID# (2ss] = T rrey Grbsoen
{ ¥/5/05 D)9 Lunde L Dr SE
/ /0 CK# 2 +/7 (e, /Zala,/j, /H 5243 /006.00
ID# Ca kﬂ/y N /f}%;ﬁ/lar Elrr e
1y ; , NP8 W ST S+ S 5. 00
/505 | et oyt fansas Oty MO 513
iD# Adlary Slerridf
5/5/0 2 5 19757 Soutt_Grand 25,
/5 CK# & 357 Sedatic Mo (s530/ 2o
SUB-TOTAL

/of ‘71

(for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

{Including candidate’s personal funds)

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

Corrwrs

Jpre sCata true Oistni4 33

&lect

BirC et L Brter oy Br Strafe

SCHEDULE

A

{Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: {F A CCNTRIBUTION 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 | < IF FCR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER

E NUMBER INCOME

. 6/ / ID# Daurd or (’q/fo/jnbfuci‘f}s s

8/0- oK 690y Surrée D NE I0. 00
vz *L3ly Cecdlar E&p:dsjjlq S 9 Lo - ] Soy

: 5/ ID# l):‘lwz/ﬂ Ea FS;F PR

CK# CYRCIAL > Ly =200. 00
ﬁ/OZ 202405 Cede s féw,b.@‘ /4 53}65/
® oK 2SH Lors Dy SKQ S,
| 6/ /O2 + /28“/ /edaﬁ /24,0//3, 1A 50 o - 244/4 °0
; D# Bre .
woend £ ot Sanl e Worl
8/9/02 | cxs ¢ 3/, Ash land CF SE 7 /00. 0 0
/ €772 (gz«r e S, /A 5D AR
D# < !
Cott- ©/son |
813/03 | cxs GHe1 _Quart Ridge DrSW /00. 00

| / / 24‘?0 (edar Tep s, /A 55’%5/

‘ g/ ID# /0/70/'6 @dﬁ'/\/” -

10/o2 | cx# 308 S fe < 25.C0
/ b22> Qenver, o ’ FOII2-
e | e NG
' , . ¥ (oestloin
] 8/ 7)o | ok W32 | Ceder Pepids, /A 524/ 2500
1D# My//feb Krioft-
T | RE [, Boa 39/ oS,
3/1 /Oa} CK# 159G Alvin, TX 77541 o0
ID# 2ila. O¢iyri
Bl f0> | cxa 1709 /56 St SW »5:00
/ 972277 Codoy Rapds, 1A 52404
| ID# Hrilon &’:}t/mf/vg >
i 82 . /2G - 27 S /00, 00
8/53/02 | oke HF9m2 leder Papids, 14 Savol o
SUB-TOTAL
$ 075.00
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). [f surname of contributor is the same as candidate, but there is no

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

Page
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{for Schedule A)




For Insiructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.06/97) | RECEIFTS
(Including candidate’s personal funds)

[Tl cHECK THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be samg as on Statement of Organization
é 77" —/o( Cect Nty & Bitener «gféé— Jqfc)uo‘(.;

preseqtatroe. Drstrid 22
STATE CANDIDATES NOTE: IF A CCNTRIBUTION 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 Caode, prohibits the use of information copied from reports and statements for soliciting contributions cr
for any commercial purpose by any person other than statutory political committees.

familial relationship, enter “nat applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
] iD# D00id cnd Sarat. Kobli ska s
8/207/03 CK# D19 OS5 Inctearn Creek Crrele, /00, 00 L
. 9 NlGerdn, 74 52 320>
/52 o Beiloss, KAt ot S
5 pRYP] CK# ,— 20 35 (2 ﬂ(dg( len & 51 o0 L
777 (g/a// )?ap/ﬂsl /A £5¢03
iD# Mv—/ o Jlae /aa:/i_,
)9/09 K e y0/ Boks s e ere AE oY o
8/ /7% ledos Roprds, 1A 5246 ©0
ID# Geneyieve Douvrs .
8/02/05 CK#SO(psL 1o Aladre (4 YUster S0.00
Hrawatta, /A 53233
ol ID# \;)(a»ek_, S?Lgp, POS
D303 CKé O aSON er, Jh) O v
237 S (ogsteoced” Or &0 0
Z’gda%ap,dsf 743 5 45
155/ ID# Jokn Er aca
§)22/03 | cua YO G Are VW T
S076 Cedar Refids, [# Sagos 20- 00
1D# é.? 2‘/ ”}fz gta'h&r' $ /j_&s:v a[/@necder Ce.
itbica | Action Specier! A ecocen + .
| 8022/03 okt 77 (1930 sains thairdns CF pie ™ /50-00 | “
' . Ceda, /{q,a/a’s-, i Sase2
ID# /Vor'/))C/z(n MielSer s <) -
1 8/Ln CK# =7 2. 51877 Krrkescool &lve Sul - 00
/o> 2437 CoedarPapicds, 1H 5%
ID# Mecen a Stusan. Cue/
‘ , 2259 U shingson Avu SE
X/a’oz CK# 17//577 M@’ ﬁd,ﬂl'(( S /A4 52 % 3 i) 6o
| ID# %w’a{ 8 Lopra /';—/\52 /iSch\/)rL,ff
T 1440 Sesi€coo | /o0 . ¢
U loz | oxs G Ay i, A G338 oc. 00
SUB-TOTAL
$8CD.CO
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 {blocd relatives) and affinity (relatives by 5 S/
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page of

{for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MCNEY TAKEN IN

(including candidate’s perscnat funds)

= l/cu‘r(-/t7 L

‘afbm.-//e,z, Lo

# el r

F‘OMMITT’:E NAME (Must be same as on Statement of Organization

¢ €3 1 —/afha,e, i Sfrie{ 33

’” Sf-’bk

SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

[C] CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, 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
RECEIVED (if applicable)
{(MM/DD/YR) AND PAC CHECK
i NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
{if applicable}

AMOQUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

ID# 7037

QIIL//Q} CK# /09 '7

Linn Ex 9 les .
108 /UG ChertTit
Cedar Ropies, 1rd 52911

O+

$1,80.60

ID# w/b{,é

fefr]ox |cxs 7945  |$T1C

By a_

1/{7// EC/S’O
Cecte + Rep zm, A Boseo

1D#

CK##

1D#

CKs#

1D#

CKs#

|D#

CKit

1D#

CK#

1D#

CK#

1D#
CK#

ID#

CK#

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

TOTAL (if last page of this X
scheduie) 33 Y3000
* Disclosure law requires candidate commiltees to disclose the relationship of any refative 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 152500
) ‘.

Page :7/ of 4[

(for Scnedule A




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

FCR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN 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 BCARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

MITTEE NAME (Must be same gs on Statement of Organlz lon)
/I)/’Iw: usée(,f Neri e, F & Bric ne. Stete. K"fg
Qi \_Sjwcf 33
CANDIDATE NAME AND ADDRESS TO WHCOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
1 (MM/DD/YR) AND PAC
CHECK
NUMBER
/ ID# Neane: y Bnmef | ﬁ/'mb;fg.smwd v
¥/6/oA NN R LR N .
CK# ¢ i@y 3 ,
o [ Kol it e FGPIG Sp |307 30
ID# Loells Fezr. btoathtey. fee
B//Q/;)g K cot Watneet St 5, 30
Doshtoines, 1H 52309
| |D# /(/4/747 ng/ /6[/777&1/’56/111.:/ 1o
7/ (708 | Cedors ?ﬁpw; 4 i ﬁﬁ@ﬁ G rty)
. ID# Na’“"?} Breexe kS(D E(/mb(w”éen»& 4 for
_ 2 _ SGe/> 313 St Ol ndls | /Js
. ID# KUKy Radro DS = ¢O st cond rackro |
, syl # N7 ] )
q//(//a/? CK# fo4/0 g’/Oo-/—g ren. /30 /é" 17/5"/450
ID# N 6 ner N oS, St rnps,
u:;cfy. v
‘ Yo, Ik Cocptvi d%?-i - )
Yo |cxe gy | 2ra g St S 309.3
/9 e &ia»étpgl; //“7_5)‘7/“/ Lot 9
1D# IOeils Fe ey At fe, [o
41455 | ok Goa 1Ol 5t plontily bee S, 2
i 0> Desttoines, /1H 5039
" ID# N rite; Brens ,- KeimDurse riond £ ‘
' 9/96’/49 CK# [ 4> ewa 373 S+ Se) Lpsite, Eop et Steaps | Jo0,°7 [
| Cecdas Rap,ot's, 1 506/ | “Ho2pes, et

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

5239499

$

! THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

1 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, peiling, 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 personfentity on behalf of the candidate’s committee. (Refer to
| Schedule G instructions and lowa Code 56.6(3)(i).)

Page
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FOR INSTRUCTIONS, SEE BACK CF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CCNTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATICN NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST CF |D NUMBERS IS AVAILABLE FRCM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BCARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[T} CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization) .
/é) )N 7/'46( 2% Elecot A/a,;a/. L 814,:/1.(1/" 3% e 4 22,0
. éléﬂ'/'ﬁ 5
CANDIDATE NAME AND ADDRESS TO WHCM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
{ EXPENDED (if applicable) (Disbursement) WAS MADE
1 (MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Aklﬂct grteu;"‘s 5 /Z‘/’)rbui‘é(’zu ~t ﬁvy
v/ i 270" /ISt S LHLELIS : Stam©OS, Prsut o -
/s CK# . o /)e . tenO5S, LPry 2y, .
5oz 1412 | foateer Roprets iil 55 Jabels, éngrs , trn., pagee |° ¥).2p
ID# /\_/“”l e f glsa/u’ g N Berin i €2 i A
/o/n/oz, CK /4 o Sy 315 St Sie ‘ depeasts: Stexs 2 PS D, 100 /]'7']'00
/ Cecdos fdlo'a/i /A oS
ID# Wlls Fargo . Hortty Srvee Fec
) A {r1ect S :
, /0/7/09? oK Cto G o 171 ‘& 530
(XS tosaos 1A Bo3oT
D
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
J ’
TOTAL (if last page of this schedule) { $ 3&) s y 5L

|

|

! 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 FORAM

COMMITTEE NAME (Musr be same as gn Statement of Ogganization)

(87075

Ao Elec# sy e, Lo

Qtﬂregg,gfa#;uz Oesdrret’ 33

terg jo Ao, Jfte,

SCHEDULE
E IN KIND
{Rev. 06/97){ CONTRIBUTIONS

(J CHECK THIS BOX IF
AMENDING FORM

f{cfar I?Qp '.J/S, tA 5)5’0‘/‘

1pr fiercd 12/ 8

DATE RELATIONSHIP DESCRIPTION ESTIMATED Yy IF FOR
AECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) or: CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

bpoey_ s §
8/2! lol a-l-,ui\%m\cla At - NW ‘8%3%0 5&),0‘0

| ée Rao;as 1A 5940‘:\ A -

| , Joh ~ él’k(a_ od B

@/22/02 Y6 & e /1//0 ﬁ(,/m/-.rajk/; 5y 5/(, L

l’j}dar CPapidS, 14 fu%;?‘ ot i iems :
- et (el che Jood
822for | BA09 Speuce.: Dr S gte S | L -

SUB-TOTAL | S

TOTAL (if last
page of this

schedule)

15040

"Cisclosure law requires candidates to disclose the relationship of any relative making an in king contrik_:ution to the
committee. Relationship must be shown to the third degree of consanguinity (blocc relatives) arg afinity (relatives
(See Page 2 of forms packet.} If surname of contributor is the same as candicate. but there is no

“/ marriage).

-milial relationship, enter “not applicable™ in the relationship column.

Page /
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(for Schedule €)




