FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 2 1 2002 (Rev. 01/98) REPORT

i For Office Use Only
vﬂm }[/l&/ Comm. # \7.{)_7

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

JacHK Digytie for State Hepresen Tat/ e indexed S(n)
4 Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer

(1)Statewide/Lagislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( & )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Suppart Slate of Candidates .

_AM%«_%_M D/d- 8y 353K L0~ 17 02
SIGNATURE @F TREASURER (or person filing this report) " TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _(Qolitoe. /4 - 2O REPORT FOR AN/A (1) ELECTION /{2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK 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 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 commiitee. 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 fled.) .......co..ovveeuieiecee e ceeeeee e eeeees s eseseeeeserseseeen 3 I A8 98
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A)..........coooeeveeeeeeereeceeeererereeseen. 4 o, Y. 5§
Schedule F: Loans Received total (Attach SCheduie F) .........ccoovemeeeeeeeeeeeeeeeeeeeeeeereeee e Aon&
Schedule H: Total Sales of Campaign Property {Attach Schedule H) ............cooeevereevevennnnn. ./.7 chHe.
{Scheduie H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ FJo |3, 5&
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures 1otal (Atach SChedUIE B)...........oooeserroroeses oo 8 273 5y
Schedule F: Loan Repayments total (Attach Schedule F)..........cceeoveeeeeeeevreeeeeeeeeereerennn, Aocre
CASH ON HAND at the end of this reporting period (if final report, balance must v
DE Z80) (AACK DR-3)....occceeretsmesersesrrsresenssssrmessassomsoesoesseesssessees s seeseeses s s/ §ek. 72
VUNPAID BILLS (From Schedule D - Attach SChedule D) .....o.eeeececeeeeeeeee oot 3
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ....ooooovvovooooooooooooooooooooo $ S IRG 70
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .....ovoueeeeeeeeeeeeeoeeeoeeeeeeeeeee, $ Noene
CANDIDATE COMMITTEES ONLY: |
CONSULTANT BREAKDOWN (Scheduie G Attached?) ____YES X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ Less Thaeh S00.co



For instructions, Ses Raci of Torm

CONTRIBUTIONS — MCNEY TAKEN IN
{Including canaidew's perscnal funas)

COMMITTEE NAME (Mus: -e iame as on Statement or Organization)

SCHEDULE

A
(Rev. 08/97)

MONETARY
RECEIPTS

) cHECK ™is BOX iF

AMENDING FORM

:
|
|
|

STATE CANDIDATES NOTE: /F & CONTRISUTICN IS AECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTES), LIST THE SAC IDENTIFKIATION
NUMBER AND THE SAC CHECK M mBE= 4N THE DESIGNATED COLUMN. A ST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 88B.324(6". lowa Code, prohibita the use of information copled from reports and stataments for sollciting contributions or
for any commercial purpcse by any person othar than statutory political commitises.

DATE PAC D NUMEE= NAME AND ADDRESS OF CONTRIBUTOR HETIONSH!P AMOUNT | ~ IFFCI
RECEIVED a i@} TO CANDIDATE® RECEIVED PUND-
(MMDD/YR) | AND PAC CHECK (it appiloabie) RAISES

NUMBER | INCOME
ID# Marei VanGrinAel ' s
J. A3-01| CKe | XF0& C‘p‘aﬂf‘ry Clab Dh. 00 00| v
. | A 1L ‘e .
D¢ Ma i /J'om Narshadd .
7 2/-02 | CK# )0 -5 =St P
4 G tiswold, ThH. S/5345 [00.00] "
1D# Chuek NMilher P
i K Box 47 b
7-2Y-0% | Grisweid Ta. si535 10000
iD# ! Jedy Ann Dichn , -
7. 2¢/-02 | CKB Box I0 00
é NG sweid . Si535 N /00
D¢ ééz'ﬁley /c;/‘%fbddm
z z 57
7. 26/ 2 CK# @777/ 3‘ (2 L/
Ao\ Ghiscnd Ta ssEE [d0.00
ID# de ¢l da ﬁ’boje Veeh L
J-2Y-02 | cka ox R7Y 0. &o
lél;’sma/‘d" T4, S5 35 /20
ID# | Joa#h Joﬁﬂ;—{ |
L A</ 0.2 | CK8 )y I SF5E ST v
il _ Ghis TUSES /9950
1D# My‘/‘a. Hea hseh
7 RY-02 | CX# Beoyp 220 s
’ e G ZD. 3.5 L00. oo
iD# - Tetald Patnam
‘ CKe Boxz9& e
J-49-02 _ Gilswo 45 3S 100 & -
iD# | Don 5 jeinbeek P
CK‘ é ?7&6—— 4/2 - - 4
7—/77-0.1 Jé/‘,‘ s v/ : L. 2:/“5-{2;’ /00»0‘0
, SUB-TOTAL
TOTAL (¥ iast page of this
- solvechsle)
'UMnuMamlmcomlmmdmhmlpdwmm.mwml
commitine. Relationehip muat be shown o e third degres of consanguinity (bicod relatives) and sffinity (relitives by
't surname of contributor is the same as candidate, but thers ie no Puge [ ot 2/

marriage) (See Page 2 of forms packet. ;
famiai relaticnship, enter "not appiicabe” n the reiationship calumn.




For Instructicns, Ses Raci of Form

CONTRIBUTICNS - MCNEY TAKEN IN
{Including canaidame’'s persanal funds)

OMMITTEE NAME (Mus: -e samse as on Statement or Organization)

i .

!

e Sor iﬁ&_&pm&m

SCHEDULE

A

MONETTARY

(Rev. 08/97)

RECEIFTS

J cHECK THIS BOX IF
AMENDING FORM

"STATE CANDIDATES NOTE: 'F 2 CONTRIBUTION IS AECEIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE RPAC iD NUMBES NAME AND ADDRESS OF CCNTRIBUTOR RELATIONSHIP AMOUN‘T': N IF F-:RI
RECEIVED (it appiicabie) TO CANDIDATE* RECEIVED FUND-
(MMOD/YR) AND PAC CHECK (If appilcable) RAISER
NUMBER INCOME_
- D# 2 323 Mastetr Burddets of Towa s
/7’ ¢ a2 | oxe 22 57 Rzt Park St P.@ Box 673
) Des /)10,‘”9, TA. é’éjo; 075'0.00
ID# MFS. Dorothy Futnam
T 27-02 | CK L O Bosx 177 /010_0 v
Griswold Th S/S55
D# fdff/tai'd Schaaf
7.2 02| CK# PO Box 395~ v
/ A7-0 Gr. suo L, ThD 6535 5. 20
{D# /)’afozag Landon ] L
, 2e. 02 | CK# PO.LoK &8 50. 00
J- A8 & triswold S5 N
iD# Londa [ Ocnrnpe //
LSS Ye . SeoH St
3 CK# , _ L OO
/- AT 02 Griswaold, TAH S/E3S /90
1D# Tames Forr.stall
3 AeeHMe H Dl ve e
. 28-02 | CKa A3
& Ophband, Th. S/5ao S0- 00
ID# T mmie Sm.ch
T 30-02 | cKs SsEAE wiapita Hd v
Gltiswold ThH SHs3s 24~ oo
7 .
IDe Johs [d%{f"
CVSYe - b20%E 4. .
. 30-02 | CK#
/- hew's ThH. S/ISYY S o0
iD# Amer. Can ITrterstare Bark
~  55F
7. 3/-02 | CKke Box £°52 C 06
Dalhat, ThH. S/5 v 3
ID# Mrs Palke fraz. ek
F-/-02 | cxe SERVB Sea Hie Lare 25 60 v
Qr‘v‘sa)o,{g 22 J’/zzi’
SUB-TOTAL -
$§ 98306
TOTAL (¥ isst page of this
* Dinclosure law requirea candicate i ‘ /3
osure law ca committees to diacioss the relationship of any reiative making a contribution to the
commitiss. Relationahip must be shown to the third degree of consanguinity (bicod relatives and uifinity (relatives y 4
marriage) (See Page 2 of forms packet.;. !f sumame afcorm'lbubris:lnom‘:ucmdm)u, bunhu:bno o Page X of ¢?/
(for Schedule A)

famillal relationship, ener "not appiicable” n the relationship column.




For Inatructions, See 3acit of ~orm

CONTRIBUTICNS - MCNEY TAKEN IN
(including canaidates personal funds)

SCHEDULE

(Rev. 08/97)

A MONETARY
RECEIPTS

| COMMITTEE NAME (Mus: -= ;ame as on Statement of Organization)

|

[ cwEex ™IS 80X (F
! AMENDING FORM

!
i
}

STATE CANDIDATES NOTE: f - "G TRISUTICN I8 RECEIVED FRCM A STATE PAC (FCU'HCALACﬁON COMMITTES), UST THE PAC IDENTIMCATION

NUMBER AND THE ®AC CHEZIKC

DISCLOSURE BOARD.

CAUTION: Section 888.32A(€" 'owa Zode, prohibits the use of information copied from reparts and statements for soliciting contributions or
for any commercisl purpose by any person athes than statutory political committess.

- "'BE? ‘N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DATE PAC D NUMBES NAMIE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF F-:l
RAECEIVED @ appiicabie) TO CANDIDATE" RECEIVED FUND-
{MMDD/YR) AND PAC CHECK (i appitoabie) RAISEF
NUMBER INCOM|
1D# Teanetle Bergstrom s
L  Griswold Th, S/s535 A3~
1O# ' fucilie ,Be.rc;.)s;from
&6 & 351 Scdott SE : e
F-/-02 | CK# j
Griswold Fh Sisis (00 oo
iD# Biehard Kunze P
§-/-0Z | cxe PO. BoX 723 ,
— vaiSwa/d/ Eh SASIE Jo-00 -
iD# ' Barer (oodward
K-/-02 | cxa Joy Masra St ' '
lewis Ta SAHY N X3 o
D¢ Heith Sm,th
F-3-02 |cxa Box S&5 $2.00 |V
_ i & ZL4,. S453s
B 10# G idbert /f‘h'éz‘/77ef
F-S-0L | CKa Box /5 4 yd
. Griserodd, Th 54535 3> eo _
ID# | Reten Brown
y-F-02| cKe Lo Box S S oo v
G/‘,‘§wo"d .&, S/é S;f
g_§-02|CKe SH006 Puerney Ad. 25 o e
B bews ToH S/SYY .
Ul Séeﬁyx ,8af‘-qujbs '
5.5 o2 | cKe J/Y 35 - /2 & S/ v
leriswed To 75 34 A3 eo
ID# | Maney Free man
5-&-02 | Cke AR BoX ZJ ' ‘ IV
G/‘z‘Swod o MY AS a0
. SUB-TOTAL
: !3 VS, o |
ATOTAL (W last page of ihis
'DlldnounMWMMcomimmmmMMbdwmmamwmo -g—_—l
commities. Relationehip must be mmzom.mmammgmmnuvn)mm(mw Y
mariage) (See Page 2 of forma packst.  If surname of contributor is the same as cancidate, but here is no Page 3 of =/
familial relationship, enter *not appiicable” n the relationship column. (for Schedule A)




For Instructions, See Bacic of Form

CONTRIBUTICNS - MCNEY TAKEN IN
(Including candidaw's personal funds)

SCHEDULE

A

(Rev. 0&/87)

|
|

MONETARY
RECEIPTS

OMMITTEE NAME (Musi

i .

ce same as on Slatement or Organization)

l
be  dor ifa_t;_ﬁqecc_.s.za_z“.z‘::.&_.’

[0 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF 2 CONTRIBUTICN I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE /OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

m'l-'-E PAC |D NUMBES NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF F-:P.j
AECEIVED (it appiicabie) TO CANDIDATE® | RECEIVED | FUND.
(MMW/OD/YR) AND PAC CHECK (if appilcable) RAISER
NUMBER INCOME _
D# Helen Lakry
F-5-0 | CKi Box /6 s/&a 06 e
o G’h'swa/(/’ Zab 3/535 . -
ID# Pon ¢ Marge Stamp |
; ; . Al ! yd |
Y}y_al CK# S 3R33 Za/’ﬂbdi-<17 0. o
_ Lew's Tb. S/5HY o
ID# Leo Hebinsohn L
§-F-oa. | cke fO Box 375 25
Gtoswold ThH S/S3S it
iD# Marg,e ferbert /
§-F-0L | cxe G5 GgIT- 66T ST 75 oo
ADfdantic TbH 50022, 3
D¢ Fetn Liadvatld v -
§-7-02 | ce 703 £ IYE ST Dpt #3 A5 00 |
_ Afdaptic ThH. Spoaz
ID# Jd-ah 5af/1 ham /
§F-F-03 | CKe Pox ¢ 37 _ ‘ HS oo
Crisweld Th SATISE
ID# alc Gross
v L ancoin Di.
5. /0 —o2| CKe /60 &3 j .8 ,_ SO- oo d
A thantic Th 50022
D¢ Bernice Sm. ch |
F- /0-02|CKe J03 95 - SasE 54 P v
Lhiotr Th S/532 —
iD# Jecr Je nonlngs
- i v 85){ /g/
F-19- 02| CKe Fo ‘ _ 4 .
G i Swe /Q/’ j:é SA5.3.5 . o2 '
ID# Jo an Nocc&a:ﬁ
@. Box P /
F-7-02 | CKi fo ’
|G iswald To. 55 3s ik
A SUB-TOTAL
§ /0.0
TOTAL (¥ iast page of this
' scheckie) | $
'Dlldpnumhwnqulm candicate committees to dincioss the reiationship of any relative making a contribution ta the
commities. Reilationahip must be shown to the third degree of consanguinity (bicod reiatives) and affinity (relatives by
marringe) (See Page 2 of forma packet;. !f surname of contributor is the same as candidate, but there is no Page ‘/ of__ég/
({for Schedule A)

famillal relationship, enter “not appiicable” in the relationship column.



For lnstructions, Ses Egck of Form

CONTRIBUTICNS - MCNEY TAKEN IN
(including candidate’'s personal ‘unds)

COMMITTEE NAME (Mus: ce same as on Statement orf QOrganization)

SCHEDULE

A
(Rev, 08/87)

MONETARY l
RECEIFTS |

[ cHESK ™ IS BOX IE

AMENDING FORM

STATE CANDIDATES NCTE: (F 1 CONTRISUTION IS AECEIVED FROM A STATE PAC (POTICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTIK NIUMBER !N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC ID NUMBES WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNTI N IFFCR
AECEIVED (it appiicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME
ID# , %c""’é,L s
_ Seo§ - Sco
F-r9-02 cre A rsanrzisc ] ) 5 A9 -oo o
ID# /fdncfdla( A?a Sehk
_ o | CK# 7726~ 46‘0#“'34/‘- Ji;éfoo v
F-/4-0 Gll'swo@ ZA. 5/5 35
1D# PBienrt ,6/&}54&/71 -
CF 122 - 5 F0%s+. -
, 4 | CKit
5-1y-0% Griswol IA 5/535 /-
ID# L) Fobd of/aczd,‘( -
. /3 oys- §/0° -57‘ - -
5-ry-0 % G s 3 o A5, oo
iD# To b s /?o hinson
_ L. BoX c64 v
J-r4-o* T S r. S wo kA jA 5{535 50 o2
ID# Ma +tL/ A p&l-
f-©. Box cc& v
CK#
§.ry-o0n | H* G 15 weld TP SUE3S il
ID# Bichard :Tchl(/hs -
: ©. Box ¢¥9 -
—/‘/“02/ CK, F - >’
s Gposwwold T o 4535 A5 o
ID# Marly,s Berr
CX# & S~ CoaB SZ _ v
19~ 0% Lew.s Tan /595 RS~ eo
iD# Dors KBieken e
: CKk# P Box S4§ —
51702 _ Girrswold TA S/538 xS o
ID# Ma fy Hohbinefle L
/ISR N Aee
CK# \
e Ll ol Ta S/s32 350 o
SUB-TOTAL B
$ F/5T o0
TOTAL (¥ last page of this
: schecuie) | $
Dllwwmlmmmmhconmmtodbdmﬂnrddaahlpdtnyrﬂﬂhnmﬁngamwmn
commities. Reiationehip must be shown to the third degree of consanguinity (bicod relalives) and affinity (relatives by .y
mariage) (Ses Page 2 of forms packsL;. |f sumame of contributor is the same as candkiate, but there is no ST ot AL
(for Schedule A)

famillal relationship, ermer “not appiicable” n the reisticnship column.




For instructions, See Back of Form

CONTRIBUTICNS ~ MMIONEY TAKEN IN

(Including candidate’s personal funds)

i
A

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

Jaok Drale £or State Heprese

SCHEDULE

A

MCNETARY
RECEIPTS

(Rev. 06/97)

[] cHECK THIS BOX IF
AMENDING FORM

|

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

NUMBER AND THE PAC CHEC!

DISCLCSURE BOARD.

< NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D 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 purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IFFCR
RECEIVED (if applicabie) : TO CANDIDATE” | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |

K NUMBER INCOME
ID# 1.0 cthser A!M . -
§-1y-02_ | ok 32826 - I/ B I 30, 00 v
Daloat TAH $4ST7 :
D# Lae b b oS :
. | ck# S/9ET dewo‘od /?o/_f A 257 oo v
§-ry-ox Groswald Th. 57535
ID# Dokati/:j Beekendeh§ -
5o 102 | CKe ‘7)7\56 TJeen'per Rd 0. o
& dtlhlf LA ShS G
ID# & 7hel ld/ao d L
, , 1 ca RRIO V- s560% df. o .
ol .
§-14-° Walnat ThH SIS -\ 4900
D# Becoer 1y /5’.;: e haendonf L
w st ,
CKi# R3&/4. Soo 5 oo
§-r9-0% Ladnut Th. S/577. =42
ID# ﬁ@ﬁc’ﬂ?d}‘tj Brogler/us /
St ~
_JY— o 9| CK# L3 ardeh /OO oo
& 4 /C{c.h bhonﬁ?( 77X 7é/92£‘
ID# Sendra Nilde brasd?
s . | Ok £ Box P2 | 25 oo
&-r4-02 Glriswold TAH. 54535
ID# Mrs. /:/o)/c/ a),’zfé'ams
o5 | Ok /01 Fasr F272= st 5
/Y- O . .
- Didantla To. sSpo2s o oo
iD# jd ret /?5 ed
@. Box 35/ e
/Y05 | CK# & S, o
o Gty Srpn/ci ZAhH A5 35 /S-oo
ID# VRoman =Z. nmrer srran L
g /402 | CKe ¥ 7622 0"5‘1{""‘{ Ad Cadh 50. 0
Qotsibdagad Zr2 57560
SUB-TOTAL «
33 §5 0o
TOTAL {if last page of this
schedule) § §
* Disclosure law requires candidate committees {o disclose the relaticnship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relativas by .
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no ) Page (foés - e‘;)f' ZZA) /
r Schedute

famiiial relationship, enter “not applicable” in the relationship column,




Fer Instructicns, See Back of Form

CONTRIBUTICNS —~ MCNEY TAKEN IN

(Including candidate's personal funds)

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

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

SCHEDULE

A

(Rev. 08/87)

MONETARY
RECEIFTS

[C] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC SHECIK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT]ONSHIP AMOUNT ¥ IFFCR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND- |
(MWDD/YR) | AND PAC CHECK (if appiicable) RAISER

: NUMBER INCOME
ID# . .
ID# ﬁwma? 13 et
. | CcK# O By 733 ‘ .|
g"/é*o'l Lew/s, TAH. I SYY $0. e
ID# Duane Ma Fadden
ok S§7¢ 86 Fastlond Ad s0.00 |
§-/6-02 Marne, T4 S/55 R
{D# Thelma Am bzz}:c;sc»_
o | ok 7178 S0 ST g0.00 |V
F-17- Lalpnat ThH SIS77
ID# Joan Underwood
% /7-02 CK# /315 poﬂlai" é0,0’O 1/
- Attantic Th, S002d
L D# 2078 |74, Bev PAL o
. . 2 Ards e } Lal<g .
es Moines ZA. $SO307
io# Diaane 4 eHet Y
Gl vy Thowblesowre Ci. . ' e
. CK# OO- 00
§- 2/-0% 4 thantie TA. svoa - /
5;’:/_02/ CK# STYII - SIS 7 B0 oo v
A?“id/??‘/'({ TA. Spo22
iD# Do rna ﬂe.uc;;r
.2/ -02| ck S750Y - SESTST ) 00. 0 v
Altlantic, TH. Spo2
ID# Kobert Shatp
g-2/-02 oK Pox 249 , e
Thant/c T4 Soo sz
SUB-TOTAL
$ 750, o
TOTAL (¥ iast page of this s
. schedute)
* Disciosure law requirea candidate committees to discloss the relationship of any relative nialdng a contritxution to the ‘
committas. Relatlanahip muat be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if sumams of contributor is the same as candidats, but there is no Page 7 of X/
(for Schedule 4)

famillal reiationship, enter “not applicatile” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTICONS ~ MCNEY TAKEN IN
(Including candidate's personaf funds)

COMMITTEE NAME (Must ce same as an_Statement of Organization)

SCHEDULE
A MONETARY
(Rev. 08/97) | RECEFTS

] cHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS AECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copled from reparts and statements for soliciting contributions ar
for any commercial purpose by any person other than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFCR
REGEIVED (it appiicable) TO CANDIDATE" | RECEIVED FUND- |
(MMDD/YR) | AND PAC CHECK (If appilcable) RAISER

NUMBER INCOME
ID# boteffa Cable $
et CK# /ozCO: 603( /“5- ) /
g_— 2/_-0'1' Grr,'scwofd TAhH, S/535 A3 o0 .
ID# Zéczﬂﬂe }befle#
7302 | CK# /7O v Ih 50 d
§-23-0 \od Lzt M Spoza i
é 0¥ o2/ Cred b Union L4
1) S Araa Ty
. CK# | FT37 Westowdhh [arfoay S
it /SO st Des Moines TH. SOES <, 300 e
> 0¥ & e Lol F/cal Aetion. . ThH Dealokrs
3 — O .
West LDes Mo nes TA SO2£5
D# Mare e Seheldberg -
o5 F. /&St
026 -0 2 | CKi# 7 —_— 4 .
& Atlantic Th Soozz 3o-co
| D# ~ 0/ Moltor Jark’ers [ AC SN
. Box &/2/ £ Pesivlo nss
5’,26—5’2— CK# 5\7;236 ﬁ<9\ O)(( ) ) ;\75‘()«00
ResMo.nes Th S5030F
ID# Bob Cambl/y
; st ST vy
26 o9 | CK# FO3 docus _ 0 . o
& foZggfz‘c.‘ LAhH, 500223 / v
ID# Uetneh (Doldetr b aws ' -
§-27-02 | CK# S€/84 dansing Ad 5v-00
Lew S TA, SI554
iD# Mrs. -Jlaclcj [De Bord /
39279 Newpert Rd
_27-0%2| CK# é -
5 Atlantic ThH. S002 5. 7500
ID# Donald Defek ,,
Xﬁfg-é')l CK# 2877 C’oul’l?‘/"tf Q/L:b - )00, oo i
A FLlant;/c, TA. SO0 g
SUB-TOTAL .
sjv?&’(), o0
TOTAL (¥ iast page of this
: schedute) | $
* Disciosure law requires candldate committees to disciosa the reiatlanship of any relative maiing a contribution to the
committes. Relatlonship must be shown to the third degrase of consanguinity (biood relatives) and affinity (relatives by p
marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but there is no Page_ % of A/
familiai relationship, entar “not appiicable” in the relationship calumn. (for Schedule A)



For Instructicns, See RBacic of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

(Inciuding candidate's personal funds)

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

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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

DATE PAC 1D NUMBES NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (it applicabie) TQ CANDIDATE" RECEIVED FUND- |
(MMDD/YR) | AND PAC CHECK (it appilcable) RAISER

. NUMBER ‘ INCOME
iD# Robert Lund hotm s
F-29-02 | CK# /7SIy 7&#{4,6@##3 ﬂ,ah}‘&* 500 |
- Coune 't Bluffs ThH sUSO3 ;
ID# Hedhy Wise
_29.02 | CK# PO Box & co.00|
y-2re Aidantie Th. Spoas /
( 1D# Go&? Iowa, Trdus /l‘y WA&
5-29-02.|CKit /TS5 GO alned, 5(,(,'}ejao ’ FCo- on
ResMeoiges TH, 50307
D# Todd Pelliett
Fo29-02| cKa sYS5e Fait River Bd. sH.on | 7
Atbantc T4, 0025
ID# Mrs. ltdendedl paile# o
§-25-09 | CKi 1]00 Brookr dge Clrebe #3F 0. 00 '
Atlaptsa LhH. 50033
ID# Koehard Sin. 'tk -
3 CK# SY3T3 Buercet Ceze bt Ad. 25" e
;2702 VAt entie, ToH, SDORZ
D# Haren NMolgaard P
y S4- — I
§.27- -0z | CKE 70& Spreee 37 . SO.co
Augaz/‘gIA, S22
1D4# Mart Fellett ,
CK# 45.,?{/6 G reat KB ver Kd . /
LT -0
F-27 Allantic IA. Sposz2 75 oo
ID# MNrs. Jesres Pell et P
. . S35 Bioh Cree i Ad. _
§-R7-02 Ck# ey o . SeD. o
@epnfld T A Soozo
ID# e /77€ S 7)-/.‘(3!* ’ }/
] ;6 BirynMeacwi Crrebe ’
_ 29 05 | CK# /27 00 OO
&-27 Allanrn e LA Sooza /
SUB-TOTAL o
$ /05 00
TOTAL (¥ iast page of this
: scheduie) | $
" Disciosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relatlonship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relativea by N
marriage) (See Page 2 of forms packet.). If surname af contributor is the same as candidats, but there is no Page _ 7 of a’f /
(for Scheduie A

famillal relationship, snter “not appiicable” in the relationship column.




For Instructions, See Back of Form

CONTRIBUTICNS — MCNEY TAKEN IN
(Inciuding candidate’'s personal funds)

[SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIFTS

COMMITTEE NAME (Mus: ce same as on Statement of Organization)

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

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE SAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IQWA 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 purpase by any person ather than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ {FFCR
RECEIVED {if applicable) TO CANDIDATE" RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK {If appikcable) RAISER

NUMBER INCOME
iD# Mys. Cliftord (hpsstensehn 1
' iy - 2 $
T-RAY -0 2. CK# 5&37‘/‘7"/7‘7/8‘/6 s dence Rd 0. o /,
A than A 0 FTh SO0z g !
ID# Scat Detekr '
| D Hantid TH sSoo2z
ID# /{e ith Leosard
5. 29- o2 | Cxi Jjo&s ﬁOOSerﬁalf WIp. B F o000 v
A tlantic TH S0 23
iD# Aark A Ldeg _
J-27- Dtant/c, T4, S0032
‘D# 100“7 ,(45’ Loz b7 f-g[
—F, /Y STt —
5)-29‘02 CK# YA Yo E. /Y SO /
444 ’ 4 . o235 1
ID# MarXK /(y’bﬂn [//
) ’ 7 Dp,
G270z CK# 25/0 Cowntry Clab DF 5 o
_ Athaptiec TH SDO223
ID# JMart /NarkKba 1 _
. . %
$09 00 CK# JSol EFasr /o= ST o0, oo
- Bllagatic ThH Soos2 -
D¢ Hennelh /)/4%4 -
5~ RT-o2 | CK# S/ 606~ ST = IT. /0@,0‘0
D thantic, Th Soo22
D# Liogd Roberts ' ,
4 03 Asper Or . i
& 2% 0z | CK# JeoF A per B 5= oo
A fla/yfzgl,Jé L S0
ID# /E/‘(( nessae /a2
- ; / A/’ . : _— /
L?’o??vOoZ/ CK# 57/ rn St 257 oo l//
‘ Oilaptio Fo. 002z
_ ’ SUB-TOTAL ,
187&£5 00
TOTAL (i last page of this
: scheduie) 1 §
* Disciosure law requires candidate committees to disclose the relatianship of any relative rrialdng a contribution to tha
committee. Ralatlcnahip must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Paga 2 of forms packet.). f surname of contributor is the sama as candidats, but thers is no Page_ /0 ot K/
(for Scheduia A)

famillal refationship, snter “not applicabie” in the relaticnship column.



For Instructions, See Back of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Inciuding candidate's persanal funds)

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

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHECK THIS 8OX IF
AMENDING FORM

NUMBER AND THE SAC CHECZK NUMBER N THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IQWA 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 FAC ID NUMEER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFCR
REGCEIVED (if applicable) TO CANDIDATE" | RECEIVED | FUND- |
(MM/DD/YR) AND PAC CHECK (if appiicabie) RAISER

NUMBER INCOME
ID# Larna [chssf/oja Z =h s
§-29-02| CKi ¢ Yooo Boston Ad. Jo.oo |
o A thant/c Ts Soo2z
ID# ﬁqff/'d"“— /é)/ea/'/‘a'CK
. | cK# pw. Box 53 So.ou | v
. Ll 7
il \Marune, TAH 5A5.52
ID# TJee mes Van G oAl
- . .| ok 2501 Cowntry Clab Dr. oo e
F-R7-0L Hthaent e Th. Soosz S
o Terhanee ARutherford . o
- 29 02| CK# Box 434 O00. oo
&-27 flgng/‘cl s, Soo2z2 /
iD# Eu@ ehne Srnen
150Y &k St s v
Y i y CK# -
(S/"Z7'0'L Athantsc, T4 SOOS & TS oo
ID# Linda Bobrmrsot -
CK S3997- I0F b -
- P I
f-27-02 NAthent/c TH Sooss
£ S3r Danbar Ry
;—"Z?‘ o2 | CKé A 1han h’c/ TAH. Sooxz. 78 e
ID# Dersn.s FPhiii ps -
; CK# 52455 Jun ' per Ad )25 00
§-R7-o2 Lew.'s Th. S/5YY
D# M,/ ahacl Henrn /n756ih %
§$-2F-0a| CKF Box go77 )00, o
e thaepntic ThH 30022
1ID# NV TJames F.leld
G 9. 5| CKE 10/0 QUL ve ST oee |
IO AfLant e IA, Soczz
SUB-TOTAL
18626 0o
TOTAL (i laat page of this
: schedule) | $
* Disciosure law requiras cand!date committees to disciose the retationship of any relative mhklng a contribution ta tha
committes. Relationship must be shown to the third degree of consanguinity (biocd relatives; and affinity (relatives by .
marriage) (See Page 2 of forms packet). If surname of contributor is the sams as candlidate, but there is no Page 7/ of i?)l
(for Scheduie .

famiilal relationship, snter “nat appilcable” in the refationship calumn.



For Instructicns, See Back of Form

CONTRIBUTICNS — MCNEY TAKEN IN
(Ingluding candidate's persanal funds)

OMMITTEE MAME (Must ce sams as onAStarament of Organization)

Zaas .

e dor State Kepresentative |

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FAOM 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 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliclting contributions or
jor any commercial purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT T\! IF FCR
RECEIVED {it appiicabie) TO CANDIDATE" RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

- NUMBER INCOME
ID# Uale M)/a/vs s
§5-R27-02| suen 150/ HAedwood D J60. oo pd
Aflapntic, Th. Soo22 |
ID# Lo, LLiam Sips Ay
Chestpe It )
. 2902 | CK# 700 : - '
5-27-@ Athantriec, TH. Sooza $0. 00
ID# Mea k¢ e bbb Jeh Sepn
)20 Chestrrat S7. _ L
- G CK# , L OO
§.27o2 Bthants/e, ThH. 50022 =<
iD# Do‘nna, Greehn
‘ S5 CEorehe — ~
- . | CKa fGOF Lo.5 Clle 0. oo
5RO A ABtlapntic, TH. Sooza
. - GloE St — '
| Che &7 2v2 =7 sv.00 |V
R 02 Lew.'s LB Srs4Y \
ID# Taumes Freeland L
| ck# 2yRy Counttry CLeeh db- )OO0 - O
F-R7-o2x \btantic TA Soczma
ID# 44 + A /’{4 /
L &t
o .. | CKE 233 Seat HO, 6O
&-RT e Dalnat Ta 51557 |
1D# Aelen Hutah nsorn
P J4/2 Hazek 500
&R0z Afbantie, T Sooz2
ID# un' tem/ Zed Cash -
F-RF- 02 | CK# 20 . 5O
ID# JDe bt Sehauler .
§-30-02 CK# S5 I Oxford Ad.- o 506. oo v
WU tLapt e Tb S0I022
SUB-TOTAL
$ 550. uT
TOTAL (¥ iast page of this
: scheduie) § $
* Disciosure law requires candldate committees to disclose the retationship of any relative making a contribution to the
committee. Relatlonahip must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by . ]
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers is no Page S of .Q /
(for Schedule 4)

famillal relationship, antsr “not appiicable” in the relationship calumn.




For instructions, See Bacic of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

(Including canaidate’s personal funds)

SCHEDULE ]
A MONETARY
(Rev. 08/37) | RECEIFTS

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

[ cHECK THIS BOX IE
AMENDING FORM

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

DISCLOSURE BOARD.

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

famillal relationship, emer “not appiicahble” in the relationship column.

DATE PAC iD NUMBES NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFCR
REGEIVED (it appiicabie) TO CANDIDATE® | RECEIVED FUND- |
(MMWDD/YR) | ANB PAC CHECK (it applicabie) RAISER

: NUMBER INCOME
iD# Amers Can In terstate Bank s
‘ Lox 585
> Lol | CK# ) _ L /2 f
F-Jo (Wabnat To, /577 4 .
ID# TJom Hart Kopf
G.3-02 |CKé o E. ZZndl b 5000 | ¥
’/)lan//('.l FAH. oo 2.2
1D# Job # f/aﬁf/‘(o,o/:
. CK# /5653 BPatier St e
y-3-02 /Qr‘ia/rf,‘a, LA, Socaz AF0 =
iD# #a-éh Chessfen Sehn
Z < .
-.\ o CI(# ‘,?/0 E- //-'ﬁf‘, C I/
7-3.02 DtLantic, TH. Soo s 2 9o
ID# (), AL, 2 t2a chz.ye_
. YOG Cak St e
. Z.o2 |CK# . o
7 ADthentic TAHD, S0022 5
ID# Ca rrol 7 Fety et L
g -3-04 |CK# | Soos C{/?e‘sr‘hu-f_;sﬁ 5D oo
LDtlant/c ThA. S0o2.2
iD# Boarkapra Mewh rick
) CK# F/0r S. Chestrwut ST _ '
7-3 0% Btlantic IThH. Sooad A5 oo
ID# Keith t(/czﬁllaz :
Joo w. 22 S /
g -3 -o02|CKe 7 o - ) J 0. 6O
S FLan 1ic ThH, Soonz
1D# Md/‘/‘)/ e Ve e s /
| CK Yoy £ 214 27 5. oo
g S0 Atlantic Zb. Soo2z :
e ID#¥ C oos/ A SSoc . ated Geretah Contractoly
g . |cxe 3975 PO Box 757 / 500,00
-3.02 JOcs Moines T4 S0303
, . SUB-TOTAL o
$4 32772
TOTAL. (i iast page of this
: schedule) | $
* Disclosure law requires canadldate committees o disciose the refatianship of any relative rriaklng a contritution to the
commitea. Relationship muat be shown to the third degree of cansanguinity (bicod relativas) and affinity (relativea by o
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page /3 of ‘f)/
{for Scheduie .



For Instructions, See Bacic of Form

CONTRIBUTICNS — MCNEY TAKEN IN
(Including candidate's persanal funds)

COMMITTEE MAME (Musrt ce same as on»Statement of Organization)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHEcx THIS 8OX 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 SAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copled from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELAT!ONSHIP AMOUNT v IFFCR
RECEIVED (it appiicable) TO CANDIDATE™ RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (it appiicabie) RAISER

: NUMBER INCOME
2 D# L sp0 Th, ,é/c,s STl Ay Asdacjsf;v. 7‘/2/46 s }
.. o
(/ 9-5-02. CKi#é 209 F&Foo /We/u(: ’b/"‘fj Kd. < /00/00
. 4 Des ©3/0 '
MV” _ ID#;, 3 57/ feﬁoleum /Mdk/fu‘efs of Fowa-
g.57-02 | cKit //0/ 1305 - IR J00. o0
ltes? des Mo ines Z5. S0 86
ID# Jrm & Conn'e ,{5)/./6,/‘1
- W, Jd woed Ad.
-&-o05 | CKi /1 _ S oo
7 Coume L Blu £55 TH. S/SO3 7
iD# C')/ntb/a Cox
. oK 7577 CQak Rd. -
- S~ . D . O
7-s-02 Harlay EbH, S£5.37%7 =
ID# Jaa/c /b/ etibher
_ CKi# 34 4 ‘w7 fo e ff L+ )
J-g 02 West Des Mo nes Th. 50245 /2922
D# M i'Chaek ﬂ‘gue;«‘%
- L TR L S
R P eg NV 3
J-5-02 |Chive zo. FO335 /00
) D¢ g iy JH. Copéa«ﬁ«: W ~
No-sco2 o g3y | /957-597F & st Ste 20y / SO- o0
West Des Noines Th. SDReé
oF James Munr,
o o |oKe j§o5 W. 2T =L oo |
7‘7‘0 ﬁf/aﬂf/g TH Foooad
D Clurence Hoffmar
g H-oX | CK# ’7 ©- Box £3 SO e
Chattetr Outs ThH S/Y3Y
) / D# L5277 LiFe LodeFior. teis
- = . R .
Gop-co2 | CKEZC3T7 Y3/ E. Aocust Suteioz HCO.cos
Des Mones IH. So30F
SUB-TOTAL
§/000. ;)
TOTAL (if iast page of this s
scheduie)
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relatienahip must be shown to the third degrse of consanguinity (bicod refatives) and affinity (reiativea by ;
marriage) (See Page 2 of forms packet). |f surname of contributor is the same as candidate, but thers is no Page é”.{ of_-i?)L__
{for Scheduis .

familial relationship, antar “not appiicable” in the relationship calumn.



For Instructicns, See Bacik of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE MAME (Must ce same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS AECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHEZK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

7

SCHEDULE

A

(Rev. 08/37)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMCUNT [ v IFFCR
REGEIVED (it applicabie) TO CANDIDATE” | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (If applicabie) RAISER

. NUMBER INCOME
P D¥ £ /5 Aeome bu . Idets 4ssoc s
A~ o3/ Hiakmar Ad. Sre 2/0
7,//-0‘2_‘ CK# JY R/ 7 / A/jld ')z 7 _ = /OOwO‘O
L Des Molnes T.o. SOF2x ‘
ID# Theresa Nuhib aguer
N U )4/1"/((: tLH/éﬂ’,
7.s2-02 | CK# ‘f‘jié(j 7’4Q J;/).S-Vj/ < SO0 5 7o v
| ID# & /RS jc?QJ:a.. /?c:a.l FotSs
LA G /2 o2 | oxi 4 o3 GGG ([Datsr, dpe ,DA’ o PS5 e
Les Mones EhH. SO3]Y
» ID# 6RAG/ j@wf-b }&/dé" S Ha L ASSoc. e or
% G.s2-02 | CK# 2)24 JOCLE. Grand Ave Ste /OO AL e
Less /Ylg,‘nes, T4 So30F
P 5 b# sos o I/ya/e)aar‘?deﬂ/‘ ThSuranee AGents
G 1y-02 | CKE.2¢ /7 Yooo Lji)t"fs'f" wn PHy Ste 'Qoé JOO. oo
West Des No/nes Fb. S026&
, ID# L ocz Toocomce. Czpr v/ Ficd Flblic decountanis
g7 -02{c 1385 |[75© Off ce fart Ad. St Foo F0o. oo
West DesMoines za, S©26S5
P ID# G323 M SFei B ldelrS o § oo
. . 2R Park It LO Lox &935 _
J-19-02 |O4 2755 BesMoines, b 503075 /S0 oo
A DFLosy  (Towe Ly tel dssoc -ati/sh
. . SOOI SE 4
G Jo.02 | CK# " S/ : -
7 A0 /e PDes Mo nes o IO 3IoF -
y ID¥ ¢y & Fown Tz legon
, 3SR Joaa o .
J-a-0 | CKit /2 p5 Wewron T, 50208 /.50, 6o
c/'/' 1D# GO 5 z;) @om,ﬂ;,-;;e o f Autame7 Ve B et idery
. ; : R
G_ay.02 |ckg 2acs |/ g Fark B 800, e
West DesMo/nes, 14 SO265
SUB-TOTAL
i S_/Zdzk).faa
TOTAL (/i iast page of this
' schedule) | $
* Disciosure law requirss candldate committees to disclose the retationship of any refative niaking a contribution to tha
commitiea. Relationship must be shown to the third degree of consanguinity (biood relatives) and atfinity (relatives by ;
marriage) (See Page 2 of lorms packet.). If surname of contributor is the same as candidate, but therse is no Page /5 of ;1; /
(for Scheduie A

famiilal relationship, entar *not applicable” in the relationship column.



For Instructlions, See Back of Form

CONTRIBUTICNS ~

MCNEY TAKEN IN

(Including candidate’s persanai funds)

COMMITTEE NAME (Must ce same as on Statement or Organization)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEiPTS

[0 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NCTE: !F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE 2AC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 888.32A(6), lowa Code, prohibits the use of information copled trom reports and statements for saliciting contributions or

for any commercial purpase by any person othar than statutory political committees.

DATE PAC 1D NUMBESR NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (it applicabie) TO CANDIDATE” RECEIVED FUND- |
(MMWDD/YR) | AND PAC CHECK (if appiicable) RAISER

: NUMBER INCOME
D& 2 34 ABATE FAac s
O/ , ; 5 Easterh Ave . N-E.
A5 oz | CK# 557 | I ‘ 5000
_? 3 : Cedal /?g,pr‘o’sr FA. SAY0Z .
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LT, ' T st St
7 1 e r"vit ,/A savol / -
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“ G. %02 |CkbooTFou |SV00 Universizy Ave .
st e Mo,ﬂeu IAH. So26¢e /,C)CZ),OO
ID# ALt Neller
i Cic# Box /2S5
F-277-02 Ports mowth To. Srses 25,00
-V ¥ o6y | TA Frends o F Rurak Electrfication
L , vy L e . Sead -
9. 27-c02 | CKi y> 52 Docegjhes Aves . Sulbeds H . o
Urbaviddale, TH. SO 3 a2
\D# ﬂa.l)oh e nseh
<> oy "f‘
G.R.02 | CK# Ve £iLm S 5ot
7 \Hardas, Ta. /537
ID# Fred Gach %
255357 2%0% 57, 50 0e
/ - CK# -
g-27-02 Neolke  TA. 5/5359
ye ID# ¢ /55" Tax pagers Un!ted
“ G 25-04 | cxtpa 395 | PO Bex 20T 500, 08>
NMusaatine ThH. S27&/
iD# Paui Lei /72:7
)é/a tan FAHB. S5/53%Y
ID# Palias /dd V/CK
5 ~ . @ < .
G-25 O X | cxs /90é- Foo = St P
Lopdan Lo 5/ 37
N ' SUB-TOTAL
$3 225 00
TOTAL (if iast page of this
: scheduls) | $

* Disciosure law requires candidate committees to discicse the relatianship of any relative niaklng a contribution to the

committes. Relationahip must be shown to the third degree of consanguinity (biocd relatives) and affinity (relatives by
If sumame aof contributor is the same as candidate, but there is nc

marriage) (See Page 2 of forms packet.).
famillal relationship, smntar “not appiicable” in the relalionship catumn.

Page /& of A/

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTICNS —- MCNEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

OMMITTEE MAME (Must ce same as on_Starement or Organization)

Zaas 2.

e For él‘a_z‘&_&,ecz_.imz‘ailm_

[J cHECK THIS 80X IF
AMENDING FORM

STATE CANDIDATES NQTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHECK NUMBER N 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 statements for soliciting contributions or
for any commercial purpose by any person other than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T?—-EL'-\TIONSHIP AMOUNT N IFFCR
RECEIVED (it appiicabie) TO CANDIDATE* | RECEWVED | FuND.
(MM/DD/YR) ANDB PAC CHECK (if applicable) RAISER
. NUMBER INCOME
ID# Tdie BulKeley s
F-28- 02 ok s/ Joy Y
P C)l O‘O
L fed ch,f{, Zh. ST S5CGE
ID# SNward BAeln g
7-,’2(52-9—2 CK# JRYI2 Fr /?({, : | ;‘5’,00
Yaname ThH. SISE2
D# Tesry Mnapp
o A o RE SO
2% -on | OK# Box &z | oo
7 /t‘/drzd/;, LTAh. s4537
D# Phyilis Krohs
G 2502 | CK# Joe3 N. Lhiitow S7- ‘?500
‘ A Aroce ThH, SASRI
ID# Jack Catm' chaci
) / . JooB St 0. oc
G_a5.-05 | CK# JC Y 7 SO
728 Havian FEb. S/537
D# Ruth Srevens
e e 3 P3HST Y FoE ST 57 o
7. 25 02 CK# _ 2, , 5 ¢
7 (Oahbanad TB. 5456
ID# /b)ag ne Brandes
NancoeH, Zh F/53¢
ID# Thedtna Petersen
i ez <
G Fer- 22| oK JRS3 . 1FZ= ST 25
Barldan IO, 54537
1o# WN)ardin Pererscn
” — Tt <
- 30~} CK# «*7,0’”70 - /SO ST /00 o
AirHmann ThH Ss4Y7
ID# AnterEan f/j fe b S fate BankK
J.30- 02| cxs Boy 585 7. Yo
Wealpul 5. 54377
SUB-TOTAL
' $ 394.90
TOTAL (¥ iast page of this
: schedufe) | §
* Disclosure law requires candlcate committees to disciose the relationship of any relative mddng a contribution to the
committee. Ralationship must be shown to the third degree of consanguinity (bioad relatives) and affinity (relatives by . 2,
marriage) (See Page 2 of forms packeL). |f surname of contributor is the same as candidate, but there is no Page fo%ch of Z-; /
(for edule .

famillal relaticnship, snter “not appiicahle” in the relationship column.




For Instructions, See Back of Form SCHEDULE j
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN Rov. 08i57) | ARG

(Including candidate’s pers?onal funds)

: _ — [J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement or Organization) AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(8), lowa Caode, prohibits the use of information copied from reports and statements for saliciting coniributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IFFOR |
RECEIVED (if appiicaple) - TO CANDIDATE" | RECEIVED | FUND- |
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER |
s NUMBER ’ INCOME
ID# Horace Graves s
Wl-ca | CKs G929 Aedsood Hd. 5 oo
o Hatlan TH, 4537
| D# Hea ten Hansen
- ; ST
b - /- | CK COOC Coceprrr A, o
/ /z);z,md FTH. SIS0 J 00 ot
ID# /4‘ w, Og‘%’4 ‘ /?
otz CKit S Sy6.3 jy camote Ad.
0-/- Acoce T8 5452/ A5 o
ID# Charies Anen
o o AYoG S. Chestneat ) o -
[o-1- o* Athant'c Th 50022 A5, v
Ds# [uiane. Fahn <
9 7 AL =T .
o2 | CKe /27 _ o
/0@ Harban To. $74537 I e
ID# Henneth Muelici
| ok J3s2 College Bldv-
[0 R-0% Wardan TA. 57537 S FO
D# Lee Mares
CKe# Jr1 Grend Aoe
Jo R0 _ (Wertan TAH. SASIV _ SO, T
D# ©rrS " Bogers |
| CK# |25 v0é - 530 L ST B
[p-R-02 ialpnat T4 54508 . 50, o
ID# Archard ferry
- CK# )52 N Shna Ao, ~
fe R-02 Wedawn T 51537 3 TT
ID# ScoH Hlarscs
[+
Jp - - 02 | CK# Box & /.7 ' A v’
: CriSwokl Th SUSZS s |
7 SUB-TOTAL o
$.3 45. o
TOTAL {if iast page of this
: scheduie) §

* Disclosure law reguires canaidate committees to disciose the relationship of any relative making a contribution 1o the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (reiatives by .

marriage) (See Page 2 of forms packet.). [f surname of contributor is the same as candidate, but thers is no Page /8 of X/
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




3

For Instructions, See Back of Form

CONTRIBUTICNS -- MONEY TAKEN M
(Including candidate’s pe?onal funds)

COMMIT TEE NAME (Must be same as on Statement of Crganization)

gl DraAe for State Afpieﬁ‘s’ﬁf;{ffﬂ-ﬁ_

SCHEDULE

A MCNETARY
(Rev. 06/97) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECSIVED 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 FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person cother than statutory political committees.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOR |
RECE{VED (it appiicabie) - TO CANDIDATE" | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

S NUMBER INCOME
ID# &‘:‘r baree SHenSvad R
: ] g Chestna?® St .
F-o2 | CK# /Y7 Ches — , 5. SO
il 3 ATdanzie EBH Soo2 A3 ¢
' ID# Pernand Z, mmerpran
B . CK# /:2 @r 16‘; X /\s—? ) 5 5‘ e
30t [eoStphaldic ThH S5I/57F 7
ID# / 7“ . S’C, il
Mar# JryeSde
£ WalnaF St te Ao
s oo | CK# S/ : ‘
16-3-¢ ey Moines ThH. 50307 Y0.co
‘|D# Z}? il /{0 oS |
: 5. Zh rrd epe L)ﬁ» .
S z_o5 | CK JYOE Do rdge _
f6-7-¢ drbzy Th. 57837 | A5 oo
D# Db mar FoH=i _
3_on | CKE EVET T4 Q/?::‘7 @y e Atfi:; L
fo -3¢ = risilo ] ThH 54538 /0.0
1D# Mrs Dixrse Seh/rm
. . CK# ,60/( SS5EC 4
Q- 3-ct albut D, 5459y H3_ o0
ID# Sandi Achards
.5 | CK# Fo&¥ HArn 2t
(0542 Tregin, ThH /Y4 5, o
D# \Adarn Mores ’ - ‘
o ek Vo, Pine 3t Kb Box 208
N e F\Zt/t/zﬁ Lh., SHs 37 0.0
ID# SHevé SenHel '
/6~ : arz//lgz Zb. 575 .30 /@Or(ﬁ'}
= D# gost Mo Amer' Can Encrg iy Co.
/K’ - A CK# S0 7 Golils & o Dere. ﬁ(g&ﬁ g
. ‘ . p — - -
: =5 Mo res IA. Sa303 F30- O
: SUB-TOTAL o
$ 375 oo
TCOTAL (if last page of this
o schedule) § 3
* Disclosure law requires candidate committees to disclose the relationship of any relfative making a contribution to the
committee. Reiationship must be shown to the third degrse 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 thers is na Page /9 ___ of =/
(for Scheduis A)




For instructions, See Back of Form

CONTRIBUTICNS -- MIONEY TAKEN IM

(Including candidate’s persanal funds)

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

J;z@/*( LD rake ot Stete 4&30[6:’5@// 7w e

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information co

for any commerciai purpase by any person other than statutory political committees.

pied from reports and statements for saliciting contributions or

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP { AMOUNT v IF FCR
RECEIVED (if appiicabie) : TC CANDIDATE" RECEIVED EUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER |
- NUMBER INCOME
ID# Bl r hee Fleeh s
) iy estern Ao,
Jo-4-02 | cxa yga72 Mestern 50,00
- » voca, IB S/52) i
= ' ID# CO0AIFTY7 | pop i BG  n ter Zainment
-y % One burrahs Court . ~
JL-5c L | CKE /7¢¢é Las Vegas, NI §F 119 Sca. oo
iD# Tanell e Auhr
- . lcke R 552 =~ SIS . i
[6-5-02 Walnat TAh SASH A5 ov
ID# /}/’/-‘5 9(/0‘2/,‘2 r(/ /}1; (i}fcii Sch
o smos | Ok 1295 Redwood Ad. )
- (oA an TB  SyYY T . O 00
D# Jerry Mez
= oz | cka )50 i LLdowd ST
S Poe 3 L. S/A52 /5&1073
ID# l)idd Jam Lecw's
o JRA Y Joo® St
/ﬂ" 3 P2 CK# - . ;
(Mardan T, SASIY A5 o
P D# £ 323 Master Bullders %O'f A
WS\ o gpey AR Ak St L8 Box 675 250. o
fleze Mo lnes, TA 50305
iD# /4/(‘?/)(1/-({ loos fek
. |\ 7Y FE- Ao 51
y_ou| cxe AY IS5 .
% Mansing, Ih S7y55 5. aT
= D¥ o0 o jaaoi.; A.e Lt;PACi y o 51 3 24
o . , 52/ @ ST LoCes7T St LT
o2 | CREZEEY |5 . ‘ o 52, ens
/-8 - 1Des Mo nes T8 So30y ABO- S
1D# et 42 47 4@»’(1[9
, of Y%
Jp 802 | ke s Huy 79 . e
fortspoach Th S/SES PS5 e
, ’ SUB-TOTAL )
$ /X 70,00
TOTAL (if iast page of this
: schedule) 1 $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is na Page ¢ of &/
(for Schedule A)




For instructlions, See Back of Form

CONTRIBUTICNS ~ MCNEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE MAME (Musr ce same as on Statement of Organization)

SCHEDULE

A MONETARY
(Rev.08/37) | RECEIFTS

] CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECIK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE
DISCLOSURE BOARD.

FROM THE |OWA ETHICS AND CAMPAIGN

CAUTION: Secticn 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solictting contributions or

for any commercial purpase by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR KRELATIONSHIP AMOCUNT v IFFCR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
ID# /))‘LI"? .50}"’?.’155“—’”
. - Ao $
SO~ 2| ok ¢ 53 Cak s
é’ﬁl-.&czn, LD, SASIZD A2, 0T
v ID# My He CormaeH
- 5 == . Q)
.. 502 | cKe yY7- REESE N _
| Fort Dodse To o507 AS .o
2 D# Loce T FOA
. 7 "57" No..2 2
SO O | CKit 9y, A Yoo , T
o -/8 ROVE v b 55324 O
Jo=11~ © 2| cKa ///0 st SO, o
Harkan ZoH, S/S 37
ID# Parmete Lt bert
-2 - 0 %] CK# J32% Tim ber Rd.
% Z/zzf bat  T£H, 3US3Z SO 0T
ID# A et Fe b /V/'CVA Seh
CK# oz ye,ALoc‘u oo d Kd.
b /2-0L ‘ |Audeabor To. 500257 A5 o
ID# A LLe s Borehert
GOT idlocd
| Ci# ‘ —
[ - 1R - O Nardeoon Z06. 37537 J57 oo
1D# 4
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
§ 4/0. 00
'TOTAL (¥ iast page of this
schedute) | $.70 F4£.55]

* Disclosure law requires candidate committees to disciose the relatianship of any relative mh)dng a comtribution to the

committea. Relationship must be shown to the third degres of consanguinity (bicod relatives) and affinity (relatives by

marriage) (Sae Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no
familial relationship, snter *not appiicable” in the relationship column.

Page 2/ _of _dl
(for Schedule 4)




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
8

(Rev. 09/97)

MONETARY
EXPENDITURES

[(J CHECK THIS BOX IF
AMENDING FORM

Y/aa/f Liake For

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

STzt éeggfesen Je 1 Ve
NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 7ﬂ05/'/)7 axS'a{L@P' 5/‘4’//77)05 "F;’/‘ Lond
5= at
7-17-02|cke 959 |Re £ S N rassing Letter & Thanks |8 1100
Atlantic IH. Soozz | v, .. /9 Cawnpalan
ID# GasS C‘(:nnf‘f beeF Fredeadyrs , ,; , ’ R
o o2 ) A LSS d“”/",. /{d 6(:2-:2 + Cer#lficales .
= -L o ~ o - . i 4 * P
7/ CK# S0 Lew.s IA S/5v«y foi Fa/r O/"‘*“‘)'”f/ 2o
ID# AlzycodH Niethad (st Churth A
7.27-02 | ok Fa! | A ghoey ST A Qampaiygn preahs &+ o0
A eoak IA 57536
ID# Nancoek /’/ﬁeyl?éif"t
) o Street Jown Male . - L
7. 2802 | CKE gG2 | M =T | R Campaign Meats /0. 00
Hawncoer, Th. S5 36
ID# S# /}')ary /%rf&/’na“z;h
. = Y LI : ‘g7, - '
/7,,257--04— CK# ¢ 3 /)dr/jh Ha ) = dlmﬂdliﬂ Meats /4 o
Forts moulh ITh S1568
ID# HTAN Badio Stat/ok
‘ , g 6 padio ads foi
§- G-oz| CKe Se¥ Box ‘f? 57 o o GO ot
A thantic Ta Soozz G pPasgn
ID# QasS County fal .
o 5;3 . J“,;ojg:él oF f)ar chese L.vestod K
¢ 7.0z | CK# 565 SE » For Y4 o FEA at Fuil ]G/ A2
Atlantc Th. SoCz2%
ID# - Jo Steat/ohb — .
) ] Hs0m 'eﬂdfa f“f “ Fai+r ad €or (’4/17/04,‘7;7
37,5’_0_4_ CK# Sids 4/ /3 Chest e é-‘:{' .‘5'(_3
Aflantie, T4 Soozz
SUB-TOTAL | $ 2% 7&

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 consuiting, advertising, fund-raising, poiling, 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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page /

of _7

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

{Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

Jach Diake for Sta > PreSeiy e 7/ Ve
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE {(DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# s :
é/ﬂrlz;ﬂ //Veuz papet 9 oo bhochires
. SA /2 L .
- F.09 |CK# 5& 7 _ . oS $ S2E VY
&7 Hasdan TA. 51535 | FO0 Campeiyn
ID# TA, Fzs Jas g(hﬁyfw'yh Boak
X g oz CK# Zéé'/ ,5“/4/ Edﬁf‘[ﬁ(‘d&f/ Seeibe jOY @ﬂ)ﬂﬂﬁeﬂf ]‘?@}001"7 /, ééd
- Dezs Mo nes, Th. 30305 19/2
1D# Gt stom Chamber o § Cemm ehee _
. ., 0 St R Camparlgn Meals
5. w02 |Cki §&7 |“°f o paczr Meets /0. 6
Gt swokd Th S/538
ID# St Mary 7 1 &t 177
S5+ M s Ave
G -z | CKit 8§77 Lo& SFAarys A Campaigh Meats /Y. o
Pah‘améz, ZA. es—/fé‘z-
iD# ;6/&/7/7’;“/:.7()5::“” /}aaess/'nj ,L—oc‘)c( Foi Lrnd
F-19-02|cke §7/ | Jooe W el Casmparien 247 56
4%1:.7#/7‘/'6‘.’ IhH. Soo22 Baise ki
ID# o b St F‘O”’M””’iéy ‘6/‘{3" Fent o B/a(c/, For
g-14-01| cxy § 92 |@es- X fund paiser campe’yn | 5. oo
& b5l TA. /575
iD# / MLl .
Qhuels ” 4 f.r J’ufp/i/cs Fob Feuod
7 T PO Box 249 , Yst &/
X»/‘/—O-:L CK# é/ ,f 3 pa 'Sk C14Mf:{'/ g+ -77 /‘5
Griswokl, Th. $/53s
ID# £Q HLes é';;‘ggxé_/y Food $ot+ Fuaud-
. ] P ) OA b R i
§-/t-0%| CKt & 79 $2Y Main paisSer dampalgn 38 7N
G ri/swold TA. S/53S"

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page _.Z

of7

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES:

OTE: 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 LiIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY

EXPENDITURES

S

[0 CHECK THIS BOX iF
AMENDING FORM

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

Jack Drake for s ﬁzfcz A

resen fat/ve

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# SO hatd Jenhns
5(;;/74‘//& S.: Tae $ob Fuundrai'sc i
K-/5- 02 | CKt ¥ 7.5 A P " $ <$”.25
Gr/s waold T4 .3/5338 foi Campaign
ID# ﬂ"‘lﬂ ¢ e Chareh
A ', A ddmpatgn meals
§-/5-c31 | CKe £ 76 yay Nerth 3t Py ) 2.0
Walnut Th. S/5%%
ID# ;
;{ —/gd;l;@i% H Sk Carts
v.20-0% | CK#t 77 A0 £ : , ‘. 5 23
¥ Atlantic TA. svo2z2 | Tot Ca7pasn
ID# o "L.> > .
A/}/ ?/ < = C’d/?d Fo /- 7/74/‘:1(/6?.
§.a.0n|CKe 75 | E3OET LN /913
'- Athantic, I spoza | 208 C477 < 77
ID# Frwin Fire § Kescue )
. Carmpe/gr; Aecls
gasios|Cke E77 | SOY Ann o e /R . &0
Trwin Th. 5744
1D# Zﬁ)a‘(/,;(/- Lrre .D(f/ﬂf.
§.25-0% | CK# & &0 w. Peart 21 A Campeigh Meats /2,00
Wahnut Th S/87
ID# C!al-ie\/ C‘ammun.‘éy Hetd ,
» 5 St K 3. e
g.a5ox CKet &5/ /d'ﬁ/—a(ﬂd{df y3 “ 2 C’j/)y/ﬁw( e Heaks 3
Marlap TA. S5/537
ID# /’aS/ Masrer y £
; » 2 o o). 4 S -
Atlantic, Lh. Sposs | Campeizr
SUB-TOTAL | $ 20 Y GO
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 dela.il 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 committes. (Refer to

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

Page

of 2

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

——

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

Jaa b Diae for Statfe A’e_;,pfe.senfa +ive.

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE ({DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Friends of ﬂ“aé;'/:f y{’?af;qsd
© e S twre 5 . » N
&-3/-02cku By | S50 Ad mays / Campalgn hreal $ /0. oo
Mardat TH 54577
ID# Lew.'s Boosters
Ga-02 |cke &8y | Y00 w Main St 2 Jampa’gn Mieals /2. oo
£ CL’U/‘S[ ZAh, S/ VY
ID# Shelby Frre Dept.
. s o f7 Fas?
7§02 | CKE §¥85 2 QCampeighn Meals ', 58
7 Shelby, Ta, S50 | X ks J e
ID# Hlardan Newspaperi leb ad for
I-J-0Z | CKi# §5¢ Box 721 - . AYS 3o
. - Campardss
. ﬂé‘ﬁldﬁ/ TA., S5 37
1D# AHAtlaentsa Liors
G./b- o2 | CK# 87 R Campagh preats JO. o0
Atlantie Tl spoxz
ID# Outr Sacior buthenin Churéh
G110 | cke §85 | GoS.Antigue Ciby Dr | G Gampaizn Meats /2000
Watnat ThH, S1597
1D# B/“d Beelsness Center 7
o | cke s | AFe7 A Chatburn Av. | R Pokss FAK paper )& 79
7- 2/ 0% Bardat | Th. S7153%5 Ffor Qampaign
ID# UwiterdNe Mé({,:s/ Chureh
G-22-0%| CKp GO /2o2- 7= a1 A Campaigrn Heals Jf. oo
Barian Th. S/5 2%
SUB-TOTAL | $ 3350.29
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso 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 dela.il 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. (Reter to

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

Page

Y
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(tor Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 08/97)

MONETARY
EXPENDITURES

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
J’d(f./{ DOraXe Sor State /?e,ﬂm:", Sepytat, Ve

oy S L I L4 S5 35

] CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
- CHECK
NUMBER
ID# Barbap Newspaper LEhvelopss  fop
. X 7R -
7. 23 oz| CKE g7/ Bo } Oz e ron $ /5 o3
Hardan L. 54537 rery
ID# GrrsWoid HighSebhodi
G. 2802 cK# 72 Xo Mad. So i éi, Cldm/)czf‘yﬂ Pea JO.oc
: Cotiswald TH S/,538"
Dt St Patrick Chreh
?.‘;29-0‘2 CK# £F 3 7/_5’;4}7‘*,‘;(&(6: G,'}‘tj POF S (,'4’/7)"4’/’7” Mecw LS 4. o0
Wa Lnet T4 54577
ID# MHIT N Bad. o Stetron
b.s-o 2 | CK# 579 box 387 C’d’/ﬂ,&z,‘glj taed o ads 9 PF5 do
' Arlantc Th S002 = ! ]
iD# Mered Eh Commun.detion
Jomi-on| ok §98 | Y13 Chestnat Campegn bedic ads |, w3y 50
Alant,e, TAHA SO0z ' .
ID# Ardantiec News Telegtoph
Jo-2-ox|Ckt 896 | Box 23 Cappagn ceds on 23239
Atlanrtc TH. . sO222 | WVewspapars
ID# fostmaster o '
o 202 CKi €77 |Ho £ 5% 51 S FLMPS  Foi Campaign Yo, oo
Qthent/e Ta sPO24 T
ID# ST Jehns Un'ted Chdrch
W -3 0% | Ci §F5 HNwsq 7 L Campa.'grn Meahs /2. vo

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

$4933. ¢e
3

Schedute G by the amount, purpose, and date of each
Schedule G instructions and lowa Caode 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidats's committee. (Refer to

5

Page

of /7

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

EXPENDITURES

T

MONETARY

(] CHECK THIS BOX IF
AMENDING FORM

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

Shelby, TH S/570

JZ?@H D rak b at = J) ). S &/ @ Z‘ L
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# BN Lado Statson . ) )
i - . e lmpelgry Pad o ads
f/ﬁlflcz//, ZA S/s°37
ID# D Flance Fire Dept
s ACampalgn Fexds 15 oo
/0-6-0%|CRE TOO | 5. trenee, 4. 57527
ID# Harlan Fire DepT.
; o 4 - ; I 2 2 g7
Jp -G o2 CKit ‘C/JJ/ A{Oézcyu}ze:ﬁ—fj7 2(’({/)7/’4/7’7 I eals /5 oo
ardasi . S5TS
ID# Defrance Mebhodist ch
j0-& 0z |CKE Fox | Y02 Frk Ao 2.Caprfarl g Aresss Jo. o
(Dt cance TH /SR
ID# o A 1‘/4;3:, News Tedegiaph Clarom pac ign News -
oo l-oz|Cke O3 | Box - Feper ads J4S )0
Hthantlc TH SHoz.2
¥ - ,
ID Bok gmblin )%rs/’dt/e‘: To Xea.k
o -§-ol | CKe Ty | 943 Ldocust Broheres DO T
A ALantic fa Soora | PIOCherss
1D# ﬂe}oabb'ﬁf” ﬂarl‘y a-ffocu:.zr.
. T E oSt reat Maik
/0 --?40‘2 CK# 905’ & 2/ f 7 ,ﬁ’%;i(;i/e-ﬂda/q d //‘/'/7 f//Jj .
DesMornes 7.5 50307 § Joo.ao
ID# Shelby Firte Depl ‘
. : . /-v r ,2(,’4/77704/7/7 tfelatec
. [ Z e '/0 < enret )
/0. /3-02 | CK# 70C e als /O, e

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

$11730. 25

$

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 consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

- B MONETAR
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev., 09/97) EXPENDITu:ges

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)

g0 A LDre K= Lo t é’fdfé éegﬁe«samﬂf/yc’

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# St Michaell Church , od
oS (Coillese rL. R Carmpeg2 Jo Lo e
w1302 CK#t GO7 < o ?_ . Ieads $ /Yo
HNarien ThH S/S537 “
ID# C’h’/n ben f(/‘/'/é/ ﬁ’/‘c? Ucifﬂ‘.
. 9 W S 7 ; S > of
1302 CKt 908 R e Masn S 2 Campz/97 tfela ted . oo
-3 Cmberdand Ih So5v3| Meats

D#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL | $ Aj Y oo
TOTAL (if last page of this schedule) | $ / 5273 & 5

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must aiso 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

Scheduie G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page yd of 7
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

aay Dia ke For Stete 5 coresenle e

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be inciuded on this
Schedule, as well as any new obligations incurred in this period.

[0 CHECK THIS BOX

IF AMENDING
FORM

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

An “incu

rred debt” is a debt for

goods or services ordered or
recsived, but not paid for by the
end of the reporting pericd.,

regardless of whether an invoice
has been received.

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

DATE ) DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
Y- R Jack Drate Mideage Foip Aawll by I g > priies
Dhocrh | sgepez Tun per Ad. dntigua Tractor fo (@ /.00pcrmile
7-19-04 WS, Ta SISIy Parades For Coz s ot 'y &/g:s o
-2 |Jaek Drake HSe efpersenwl | Jos M. tes
. — . : P . , K"./ Fod I L
Throwush |S28c2 Tarn Pt . Far For Crtrrpa, s 4 @;3.2/1 s
J-19-02 Lew'S, IThH S/5vY 78 S5
g /502 |JaekK DraKe. /}7,’1347& Ffo i Nocl ‘ng | s omiies _
,7%}10”7/7 STRYG 2 Jeern-PSA Ad. 4'/}7"5’4’6 T e tok 7o (:2)5/‘00/9&,‘/21,%&
/o 2T S Z 6“2’1‘5/ yar-y 5/5_4/4/ Pd et s ‘Fc’ Pl C‘dlﬂ/’é’/'7h &“57&1 o
7’/‘5" oL “:7_5"('/[‘( LDrarie 2/5e O F Pcﬁr&‘ﬁh a l RoYy moles
T/?f'ouy/v SRYL 2 Janl'/ﬂd/‘ Ad. Cab fok Cjaam)o:er’yb (@;3&(/“3’“’”’16
JO- 4 -O2 [ 2ers THB. I/SYY %‘4’3,4\5/
Aer Lo /Vc:w_svoa/ﬂf:i5 *V , o &st
L 1 A Camwa. .97 ads &
o t-on | Bex TR i R0 oo
Bardan 75, S/535
Griswosd Amer0ar Es7
&
, -~ ) g f ) - : < .
Jo-JY 02 fo Box 30 2 Casmpagen ool S0 o
Gt S wold Ty, SAS 3
(Do Sh L/,'ZZﬂjes Voi o e £st
- Wer vey o & 0
Yo ‘ — oy /e i afs or O 2
< LS Blorn TA S5 3/ -
SUB-TOTAL § $
R, 5O7 Y
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

page_ / of _A

(for Scheduie D)

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 consuitant 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.

1A



FOR INSTRUCTIONS, SEE BACK OF FORM

D

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

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

Jec K Otabe For Idate A)‘f;ﬁfg—f@/b#aVL//a

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

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

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

[0 CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been raceived.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
lialinat SBet peaeee S est
&
/ﬁ--/‘/-di, ,BO)( Y& 5 (;? Q(f’/%’/l)ﬂ/?/? ads /,;?c/, (@]
Z()czl///cﬁf LA S/577
7%@ Jocermad }{}/c:i".:( /d Est
iy - /Y02 3 Campaigh 4ds 9. e
/ Hocca TH. s452/ = / &I
Waddell Fr.on 7‘//77 Co. A350 1jal-c{ 9,705 = < ot
Box 2o AE .
) B} ) ) 104G 1 Y C- oo
019-02 ppest DesMoines, TH. FoFas | For Carp 2
SUB-TOTAL | &

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

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

/285G 00

$
3 T & XY

Page 2

of X

{for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the (eponing period for fqture

or continuing performance. Enter the name of the consuitant 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.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
E

COMMITTEE NAME (Must be same as on Statement of Organization)
Tcal DrakMe Fob State ff)efﬁz:Sen Tat.,Je.

(Rev. 02/96)

CONTRIBUTIONS

IN KIND

O CHECK THIS BOX IF
AMENDING FORM

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

DATE RELATIONSHIP TO DESCRIPTION ESTIMATED FAIR
RECEIVED NAME AND ADDRESS CANDIDATE * (if OF IN KIND MARKET VALUE
(MM/DD/YR) OF CONTRIBUTOR applicable) CONTRIBUTION
Glern Im.Ch Pasﬁzye; $
G_29. 02 & A Y s en A ) Food ,
Y-R7 5."4/ 939 Beck Crect Koad 5 Ssice Suppbics 7 G, S75~
A flante, Th. Spo22 foi Fund Ba. Sci
Robert Cambl. sy //ias/; g
. X - o .
7“’77_5),2_ 703 Locus?# ST Q{EE‘,’C@SL(fp/l?::} ?7 S
Bilant o Lo Soozz Eor Fund Ba/seh
Dr Hereh Leotiard fosStage
G. 2702 //0«5’ Koo sedetr Db gﬁ??ce;_s‘umfﬂes 77 S5
Dtleptc TpH svol2 Joi fund Ba.Sct
/?e/,oa bl/cay ;%,zy» o f JTocwra
N2, 7 o8 SF* Fos fage . -
(///&' - )OO G2 £ -TF - 3’57/, oS
Des Moines 15 SD307
SUB-TOTAL } §
3727 70
TOTAL (if last page of this | $
schedule) ? 7 ? 2 7, ’7(,
Page_ / of _/

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.

(for Schedule E)



