FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE Jcr 2 9 2007 (Rev. 02/96) REPORT
‘ /}y) /j‘) / For Office Use Only
4 (

COMMITlgE NAME (Must be same as on Statement of Organization) Comm. # 10?"/{ 7
*VI\% (‘S —%V D\X Indexed 6(;« -
: Audited

IMPORTANT: Indicate type of committee you are reporting for: m Computer

{ 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate

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

( 8 )Support State of Candidates

aalfu‘&\mnmb, Mosounn 314 £24- 02| 10/28/02>

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Rangé from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A @ Q:U—el—b\) BOHO0S REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
[OJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg;r;‘tysté?::liscr?g;nmees. enter County in
(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, il o~

or must be zero if this is first report filed.) ..ottt $ "7L S / 363. 5 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ..........coooveeeereeeeieeecereeeeeeeaen 5’ q,. 09 L/: 00

Schedule C: Fund-raising Events total (Attach Schedule C)...........ooocveiieeeeeeoeieireceeeene

Schedule F: Loans Received total (Attach Schedule F).............coouoovieveeeeereeieeeeeeeeee s,

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..........c.cooeceeveeeeneen...
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL..S (o4 457.59

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ............ooovoroocevreeerrrrreesseees e 11,524 52
Schedule F: Loan Repayments total (Attach Schedule F) .........ccooeevevivicniineeeeeeeeeeeeeeen

CASH ON HAND at the end of this reporting period (if final report, balance must .
Be ZEro) (AHACKH DR-3) ...oiiiiiiiii ettt e et e e e e e et eeeeessenesaseeesesos $ ! Q' 13. 7 7

UNPAID BILLS (From Schedule D - Atach SChedule D) ........o.uveuiiiieiieeeeeeeeeeeeeeeeveeeeveeeesseseeesoas $

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

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........ovvoveeeeeeeeeeeeeeeeeeeeeeeereeenn, $

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 candidats’s personasl funds)

COMMITTEE NAME (Must be same ss on Statement of Organization)
Frremids v Dix

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 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 appiicable) RAISER

NUMBER INCOME
ID# Dheet Ppcke Telephone
q'5‘/{:3— CK# 123 W. TH St $ sp00 |V
Bluw Coarch , Y. Seo 13
q/5 0% 4032 - Mid Pericain Energy Co. PAC
/03 CK# 74/ b lle Grand Riﬁ—'leo.ﬁo;( 63sS7 S60.00 L
Des Movas, TA S0303-06S71
g D# Rehe + P. Brad ford
Sba | cxe Lo Box 36 (00. |V
(O otex o, TA. 56704 - 093¢0
. 0% 353 YNasker Buiiders of Tawa PAc
Ns Jpa oKE Jobs 231 Parik st PO Box 6a5 750.08 |V
Des Meoirws TA. S630>
9/ o# Clair J. ov Mavy €. kenSing
Shd | cru 1¥90 Country Club Dr. aso. |V
YN\arion, TA. Sadoa
ID# Rober + ©6r Jane Fahv
6”5[09' CK#t Po. Bex 35% . we 58009 %
Water oo, TA. 20 Y~ 655Y
Asba |oo 2l | fRaueae
CKE /oS ° N ST 6eo. 08 |V~
o2 Fdl Fi 50382
ID# L0044 Nssoe  Germerad Contractors of Taw
As/, PO Bor 757 phe
03 CK# F°¢ e
I3l Des Moives, TA. S0303 2,660.00 |V
| ID# ”Qecohgovd Allbee
s foo CK# 0. Bex {36 S
Hampton, TA . o4 4l J
q/ D% Qesvnm}ffeeéz{?z §iu:raﬁ. vae.lop*’ﬁiﬂ“’
3. 1T
s/os- CK# 3 , 175,00 |~
Tewa, Aeds ‘,IA . Soe(Ak
SUB-TOTAL
$ 55 75.00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees 1o discioss the relationship of any relstive making 8 contribution to the
committes. Reiationship must be shown 1o the third degree of consanguinity (blood relatives) and afinly (relstives by / 2O
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no of
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
:(’/rhe/ndé For Dix

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

(O CHECK THIS BOX IF

AMENDING FORM

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

DISCLOSURE BOARD.

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

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 | 'm_oun’r—w
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED | FUND- .
(MMDOD/YR) | AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
ID# L33 Ailiant Thner
Tt $
. o inn. o4 Bctid CAVYIVV\
015/03 CK# J5% Tdiqaolyg ;k‘J%r*%oﬁ?t»melm‘Pﬁ-ﬁo»\ 150,00 | L~
adison, (Wi- S3703 17801 .
ID# (9% - Towa Bev PAC Bidg I

_ ¥ PMocrtHhopegtera .

Q/b/o& CK#t 3174 3'03;; &, walmut St S0 60 | V
DS vvioms, TA . So209
O#
' Fred Hageman Dyio
6?/5/0?' CK# HO0G (udoy Kriuer N0 / o |
averly , TA. S0677-1(¢> ,008 .
/. y 0% o6 ¢ IPAC
N5 lso : Q04 walwwt, Swite (60 _
O 1941 I es Moinis, T4. 5 209 - 350 doaos |
// o*¥ L a/5 T o lumber viin's PAC
95 Bor 517
103 lekw fo4 fracrie Gk, TA 5032 j20.88  |v-
10# 2387 Mmicréssfé Qorpom-l-mn PAa
?/5/55- 16000 MNE Zith way , Bex 97017 .
CK# 34 poo. 88 v
?&demd, Wae 9€073-497t77 / .
q/S’ 144 3737 Westown Koy
/Kl CK» ‘/ 17[ w‘ bes VVLQ[(/LQS‘ IA 50 R6S 500,@ {/
#5073 Waste yanasgumnt PAL
‘f/S/oa~ . ot ﬂnns\lluani‘(b p“”—u M.
CK# S72( Suite 300, 'Morta Bidg. 250,66 v~
Wasnington, & geo#
10# v
ovcia, A-Connetl
(Liear LaRe , TA Sp429
. or ‘
s Jo Rebsy and_Sbite 3400 ose | v
o Des Maines, TA. S0309 3,500
SUB-TOTAL
$ (0.550.00
TOTAL (f last page of this
schedule) | $

* Disclosure law requires candidate committees 1o disclose the relstionship of any reiative making 8 contribution to the

commities. Relationship must be shown 1o the third degree of consanguinity (biood relstives) and sfinlly (relstives by
marrisge) (See Page 2 of forms packetl.). if surame of contributor is the same as candidste, but there is no

familial relationship. enter “not applicable® in the relationship column.

PmOtL 0'_2‘_9—

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{including candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

Frionds Tov D

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

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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.

——— — e e T =t e
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT W’}
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND- :
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME :
1D# . —_
. Kvwryw Aute + Truek Vit  TAC.
<4s $ 3S0.00 —
QIIS/O‘). CK# 2320 SHA AU -l
Wavey iy , Towa S0677
ID# @ : N
obhev + Helmick
s> cxe g0l Gvand  Suite 3900 2.500.008 | V7
Des Moirus, TA S0309
: IC# Gool Attied Gvoup , Tne AL
6”(5[({? cke NES Joi - SHy Ave- 500, |
Des Maeines, TA . S039(— 200C
/ 10# Heovrold o - Annett
q g P..O-%O’k' I7‘1’-L
“lo> Cke Des Wohes, TA  S0306 000 .0 ¥
IO# 125 Trwa Reaitors PAC
q/o?@/ 1370 NW /14 th St 00
95 CKa 19494 s.00 |
Clive, TA S03x5 /,000-
P IO# Roraid and Mary Beth Zelle
/2 65 4 ~A30¢h St
e/())- CK# / s - 32'10{3 V
Waverig, TA Sc677
@/ ' IO# Q@;{,&ard pOPPe-
e/ 05— x 383
Cr Ploun Siefd, TA Sokoo S0.00 |V
ID# Mavdin BUYCh&I#\D
Vaglos>- 816 boyn Kaylee Dv. s |~
cr¥ Wolexrtgo, Th sozoi—- 4850 %,
/ 1o# John P&cg:bl(e
Halfv>- 403 w. Bramer \
N : s, | &
Cl wWaverly, TA soe77 A
Io# Rechavd & Daviys Mennega
9/3@/09_ oK 22 w. TLeenEeiTZ Box B3S 100,00 |
ClavUsvitle, TA Sew(q
SUB-TOTAL
$ Sa15
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees (o disciose the relationship of any reiative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinily (relstives by 3 0«2(»)
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidats, but thers is no Page of
familial relationship. enter “not applicable” in the relationship columa. (for Schedule A)



For Instructions, See Back of Form SCHEDULE
A
CONTRIBUTIONS -~ MONEY TAKEN IN (Rev. 08/97) M:ENETARY
{including candidats’s personal funds) CEIPTS .

, [0 CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . 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 1D 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 statemants 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# &_m { #LQ.(Z_JW\CLVL
q/%/@g_ 8_”33 ([CL(Q Aue. $ S(o’b ,
o it Ko, TA S0670-278¢
. io# . TJhe, amnd lauvira beenplossom -
e’/‘;‘(ﬁ/()’)- CKa Box 53 ‘&(SFMWM\’ St 4500 _
Plainlield, TA SoLeb
1O# Becbara. Pnderson
Q/Q@/a;;, &Ogt - 15+ Ahve |, NE go
N Waverly, TA So677 RS- v
Io# eﬂexbevl— 2elile,
Uag Jox- Q10 2uth AW ‘
Cka Waverly » A S06 77 sLeo|
\0# Do Jdin
Vaw . CK# BlE QW&P‘ N )
Waverty, Ta S0677 Slos | v
ol (el Hindevaker
glord (nge
C?/&Q/O') CK# - 1402 Qﬁuw%* Yoadonds Dr. s o’l&oo L
Waverwy, TA 50677
Q/ ' ¥ Glenn Onmd Tevr ?ﬁﬁ A.-Meier
A 174 Woodrean vive Y
¢fos CK# (Javerty, Th ¢ 06 77 Pr
I# mt\c)uwd Gnol Rebe taa. MeBurney
4/.;1¢/d CK# (8959 ()it fue. o
> Olarisvitte, TA . so06r? (OO 89 v’
a0 ID# RiCL Und Tane Jwchems
AUy, IIL IS 10 SF.
K ' - v
¢ QQ‘mS-(e(d, TA. S0606 208, £
/ IO# Tonn  Jensen
4atef0y 1 330 - 180%h St ,
Cre Plarnfieid, TA Soeée 30.42 v’
SUB-TOTAL
s (03
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate commitiees to disciose the relationship of any relative making 8 contrfbution to the ‘
committes. Relationship must be shown (o the third degree of consanguinity (blood relstives) and affinity (relstives by ,\,L Q()
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no of

famikial relationship. enter *not applicable” in the relstionship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(inchuding candidate’s personal funds)

COMMITTEE NAME (MusT be same a3 on Statement of Organization)
Frremds Fov

Dix

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

DISCLOSURE BOARD.

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statemants 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 | Vv IF FOR |
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND- !
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME :
. ID# T pHuy aNd Renee Meil
Cilab:/o;_ p.0. é’o& 343, 108 Main S+t $ Iy y
cr# Painbteld  TA Cbb 02
10# Ruacker Favms
er
C,{avksv"l% TA. 50 0iq-9637 (89 8
1D#
opi
G/ 24/ 0o sa Lroer ph:v;}:is B 9%
. CK# s Gy A so¢ol 50. 0D
10# Kitt1e50n
an and- kov
9| Oz%o rvicadewun [ame SE 250, 0 v

Lb/0> | cKa s, Qity , TA 040! .

y % € e Hauser
9, / Jo 734 Tevraee Aue..

26/0> | cya Cavievitle, TTOA  S06(7- 9344 L

Io# Yorn Poppen
3
0)/;(;/0’.)- CK# g30 W- SLLperwr 7# o 10.00 Y
Qlavisville, oA SO
- 1D# u)cu,éu, &h/w:n}
g, C‘J\,LLNJ'\ S*.
1D# nice Mol
%LZ :thln 69’( "3 J/
Patlos | cr éﬂatnﬂfd& TA Ssete- 01D /0. 00
IO# Line. a/r:cﬂls
alaw/p> U’“% Mavher F,P0.Roxus7 J/
CK# (Llarksv e, ThA S06i19-06b67 &3. 00
1o# Prullt s Kelly
9/&¢ 1RG Cedar Livele
/o | o Charies (ity, TA Soe/e wodo |/
SUB-TOTAL ]
$ 506
TOTAL (¥f Iast page of this
schedule) | $
* Disclosure law requires candidate commitiees to discicse the reiationship of any relative making s contribution to the
commities. Relationship must be shown 10 the third degree of consanguinity (dlood reiatives) and affinily (relatives by 5 JO
marrisge) (See Page 2 of forms packet.). Hf 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 SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN (RW_AMU "g:gg;

(Inciuding candidate's personal funds)

CHECK THIS 80O,
COMMITTEE NAME (Must be same as on Statement of Organization) . - AMENDING FORA): *

Treends Toc Ox_

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 688.32A(6), iowa Code, prohibits the use of information copied from reports and statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

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

NUMBER L INCOME
ID# (/0| Metor Cavecrers PAL
Q/a(,/og\ kit 2274 0.0 Box 12, &.DesMoikes ST $/500.00 _
Dess YYWiWws, LA So0309
ID# 447 (035 | Vor izb v Foon Stale Good (bﬂ&em\bmw
Glaw/o>- oKE 297 1 Eleventh Avt:, Suwite & sooso |
Gvinnell | TA Soll 2
9/4@/92 CK# S8 Ly eefsior hahe S00. 00 v
Woder oo, TA 80701
o “thoyne & Schaefer
7 Briavstone &
iO# Stevte Rop-
q(w/ S\ei\iuspeot\:——m\ wrsvrant Seov
02~ CK# A Cprtributren 4O . DIk mrs&-akeuh,&_ 100,00 /
depngﬂ-od N \Hnats  Aaound
ID# Coory Senmit
Q260 >~ oKE 152133»'00!( Texrace SW 450.60 Y,
: 1o# Ricik Sm e.a: rud
7 Rouwldey ad
9/&{//09— CK# asen @ity TA. Sodol XS0.00 | V
I* ,il6 Db lstical hetron -Towea Dealers
Wowly>~ | cxw 1082 f.0.Box L3540 8
10 st Des Mpines, TA, S0AeS /08.00 v
| 0% Lo > Tewa Cer+ified Gublic l\ctown-éa’{gs
Adelp >~ | cra 1330 g0 Offrce Oar e Rd, Suite 200 100.00 v
(st Dos Mo ko s, TA So26S - A5¢3
, io# YW iChoal YNyers
Wripandate , TA S0322 o 580<C
SUB-TOTAL
S 60
TOTAL (¥f last page of this
schedule) | $
* Disclosure law requires candidate committees 1o disclose the reistionship of any reiative making 8 contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2] 20
martiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of_ =~

e . - “(for Sche
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)
Friends Tov Dix

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

{0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 18 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
OISCLOSURE 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- |
(MWDD/YR) AND PAC CHECK (it applicable) RAISER '

NUMBER INCOME |
1D# :DCLpoV\’P é—oodmeymw nd s 150
‘ 00
PR o0 | Tewa kawphc
j { Zvd
[ Kit 52 Fask rocust S, Tl _
0¥ ag/ THA PAC A
Aa.00/por CK#t D14 00 B Granrd, Sutie G0 },000.60
) Thes YYorus, A S0309 ’ v
Io# Craig Melson
Qlalpa CK# 737 §e a‘oﬁ e 1s+ Qirele S0 y
kas Vesgas, WV 87 40
0% (o7 S Qndevwriters FAL o
( v 43 B Hlocuist, Suite 8 v
0# 6850 [Bonkers Unite 1nLegisiadiel
v B ROON W lodnd AVL. 4 v
Aatofpy. | cxe 3085 S hnsto ThA. Soi31- &200 /,000.40
. ID# (,pS9 3w o, Comm Hee g Prusko. Relailers
d
Qa I CK# 1147 0’%06 FPark Rd, D v
fado Jaet S Mame s, TA. Soa6s 400
IO# Cos 2. %depeMem% Troswvane e Fogruts oF
—iaoa
2¢/0> CK#t 37 4000 Wiskown Piy., Ste. w00 5.0 | vV
est Des Noinos, TA SO0R6S™
ID* 2194 Howsehod Fnternatronal, Tt
CK#t 5308 |7 30 K. Street MW, Suite 1106 R00.00 | /
a0 L0 o e 2000
ID# FO<, R ;e;,% PAcC
51/90/0) CK# S65¢ }y\.mcw,lm. Ho 255 )8y, 6O
SUB-TOTAL ,
$ 5/50
TOTAL (if last page of this
schedule) | $
'Dhqoommm:mmum:wmmmmwdwmmmaMmm
commitiee. Relationship must be shown to the third degree of consanguinity (blood relstives) and affinity (relatives by 7 20
mamiage) (See Page 2 of forms packet.). f sumame of contributor is the same as candidate, but there is no — ot
famikal relationship. enter *not applicable” in the relationship columa. (for Schedule A)



For instructions, See Back of Form

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

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

“frrends, For "D

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

{J CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE 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 ] ¥ IF FOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER ’

NUMBER INCOME |
P 1D# oot Boauwvmaw
130/ 5 oK 1210 fante Qe $ Js.m
'\Aa/m_h*, &, Sok77
'D# \fl" -
. o Svmith
qlkgo/oa CK# a 303 -H'.‘!Icre s+ Dh 'SE.. (6
06 .
Cedav Kapids, TA SI403-493¥ e
9/30) ID# Richand Hevbre chismeye e
03
) Cr @\owl,es Gty TA. Sotib . 6
1o# a s Severs
Fl30/02 e 37372 Qaneg. R </
Clovksville, TA Sow9-91ST ‘
9 ‘ 1D# ichaoal W wnite
/50/03 ke A 36 /00,68
Painlerd, TA SOele .
Io# ’ ’
Stan Mehman
Q/3D/og CK# 3aFsq ~/[0%| 5{ Q\SOD
Pl e td, TA S0666 -967T2
. ID#¥ q, 59 Fedevatrion o+ Towa L‘E«surlgzsc
4/30 A1d! GCrand Auve,
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SUB-TOTAL
s 20!
TOTAL (If last page of this
schedule) | $
* Disclosure law requires candidate committees to discloss the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by ¥ OLO
marriage) (See Page 2 of forms packst.). If sumame of contributor is the same as candidate, but there is no of
familial relationship. enter “not applicable” in the relstionship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(inciuding candidala’s personal funds)

COMMITTEE WE (Must be same as on Statement of Organization)
ﬂrﬁ%ds *((JV Dy

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

(O CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 68B8.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] v IF FOR :
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER

NUMBER INCOME |
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SUB-TOTAL
s 4/ 500
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees {0 disciose the relationship of any relstive making 8 contribution 1o the
committes. Relationship must be shown 10 the third degree of consanguinlty (blood relstives) and afinlty (relatives by q A
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page - o:“)
r Sched

familial relationship. enter “not applicable® in the relationship columa.



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal funds)

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

Frends For Dix

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

{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 AVALABLE 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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/D/g/ 10 Tevry & Buvie
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SUB-TOTAL
s 435
TOTAL (if last page of this
schedule) | $
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commities. Relationship must be shown o the third degree of consanguinity (dlood reistives) snd affinlty (reistives by

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

familisl relationship. enter “not applicable” in the relstionship column.

10 _0,_2:22__
(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidats’s personal funds)

SCHEDULE
A

{Rev. 08/97)

MONETARY
RECEIPTS

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

Fewdy oo iy

[0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICA‘noN
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE 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 | ¥ IFFOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME :
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IO# '
o] P. D. famege
/%) CKa jana Hagen P H5160
Hino xvilte, TA 50615F
/b/g/ 1D# YWVarvik Aile &sﬁ
03 ok 208 E. 5"2 S277% 59,60
1D# N
lawsRence r{ KA.
o -~
Des vYioines, I4 So 30
ID# £ Cuopne #La/ud/&?.
10/3/0/} CK# 8% i C,QA/% {4 aq. '
Tbhnstom, T4 Soi13l HS.62
1o# #. Konaid Hill
16l | ok lrsa - 10% S 2.4
DewiH, TA  SA7¢EX :
/ ' 1o i & Buvt
& 5“/@1 CK# 790 Vi-Mawm S 50, 00
loaleett, Towa. S2773
iD# <7 S, Kat
dhv avaa ,
Vs/pn | g ep, 13nd Sk, Suwe f 25,06
Des yrewes, TA 50352
IO#
rus \Ll a
/10 ¢ ¥ A,
/3/%% CK# 3‘70" W ﬁ”&% i Sb.00
Davenpert, TA. 53804
Z William AetSrow
o CK# poy.) 452 é’o‘)% &5/6’0
Corderuitle , TA SQ544
SUB-TOTAL
s 375
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disclose the reistionship of any relative making a contribution to the
commities. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by o)
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same ss candidste, but there is no Page of _———
familial relationship. snter “not applicable” in the relationship column. (for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{including candidata’s personal funds)

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

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

(0 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 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.

e —— ey T e B Y BT 7Y ¥ 7T TS TR w7
DATE PAC ID NUMBER NAME AND ADDRESS Of CONTRIBUTOR RELATIONSHIP AMOUNT ) IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND- l
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$ /350
TOTAL (¥f last page of this
schedule) | $
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commities. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by i g oY)
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
(inchuding candidate’s personal funds)

COMMITTEE NAME (Mus{ be same 83 on Statement of Organization)
41’: e s

Yor D

P4

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(0 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
OISCLOSURE 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- |
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
s 7G50
TOTAL (if last page of this
schedule) | $§
* Disciosure law requres candidate committees 10 disclose the relationship of any relative making a contrfbution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and afinity (relatives by 3 ,,’2()
marriage) (See Page 2 of forms packst.). If surname of contributor is the same as candidste, but there is no 12 o

familial relationshio. enter “not anolicable® in the relationshin column

(for Schedule A)



For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidata’s personai funds)

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

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

SCHEDULE
A MONETARY
(Rev.08%97) | RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVARABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND- !
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
$ 305
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees 10 disciose the relationship of any reistive making 8 contribution to the
committes. Relationship must be shown o the third degres of consanguinity (blood reiatives) and afinity (relatives by ;o o )
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no o

familial relationship. snter “not applicable” in the reiationship column.




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)

A

SCHEDULE

(Rev. 08/57)

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 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 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
$4/175
TOTAL (If last page of this
schedule) | $§
* Disclosure law requires candidate committees to disciose the reiationship of any relative making s contution to the
committes. Relstionship must be shown 10 the third degree of consanguinity (blood relatives) and affinity (relatives by o A
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no L2 o
familial relationship. enter *not applicable” in the reistionship 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 Organizetion)

F rhrido For Dox

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

[J 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
OISCLOSURE 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 | ¥ 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
s 395/
TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees Lo disciose the relationship of any relative making 8 contribution to the
committes. Relationship must be shown 10 the third degree of consanguinity (blood relatives) and sfiinity (relatives by i D
marriage) (See Page 2 of forms packet.). f sumame of contributor is the same as candidate, but there is no of
familia! relationship. enter “not applicabie” in the relstionship columan. (for Scheduie A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

(including candidate’s personal funds)

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

it I iy

[0 CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAIABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE 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 | 7 IF FOR 3
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND- .
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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* Disclosure law requires candidate commitiees (o disciose the relstionship of any relative making 8 contribution to the
committee. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinity (relatives by 9@

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 cotumn.
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For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidats’s personal funds)

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

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS

[0 CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), UIST 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

OISCLOSURE 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 ] ¥ IF FOR .
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND- .
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* Disclosurs law requires candidate committees (o disclose the relationship of any reistive making a contribution to the ,
committes. Reiationship must be shown 10 the third degree of consanguinty (blood relatives) and affinlt (relatives by (¥ 20
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidste, but there is no e Of e
familial relationship. enter “not applicable” i the relstionship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inchuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev.08%7) |  RECEPTS

(O CHECK THIS BOX IF

AMENDING FORM

STATE CANDIOATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR .
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND- !
(MM/DOD/YR) AND PAC CHECK (if applicable) RAISER '
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* Disclosure law requires candidate commitiees o disciose the relationship of any reiative making 8 contridution to the
Commities. Relationship must be shown 10 the third degres of consanguinity (dlood relatives) and affinity (relatives by /7 f
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no °
famikial relationship. enter “not applicable” in the relationship columa. ('°f Schedule “’



For instructions, See Back of Form

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

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

Fhids A Doy

SCHEDULE
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(Rev.08%7) | ReECEWPTS

[ 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

° Disclosurs law requires candidate committees 1o disclose the relationship of any reistive making 8 contribution to the

committes. Relationship must be shown (o the third degree of consanguinity (blood reiatives) and affinity (relatives by
masisge) (See Page 2 of forms packet.). if sumame of contributor is the same as candidste, but there is no

familial relationship. enter "not applicable" in the relationship column,
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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

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

“Arcende fo IS1K

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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CHECK
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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
Scheduls G instructions and lowa Code 56.6(3){1).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page ’

oI

(for Schedule B)




