FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE 0CT 1 8 2007 (Rev. 01/98) REPORT
ﬂ,/,ﬂ @; ,/ 7 For Office Use Onlly—‘§
COMMITTEE NAME (Must be same as on Statement of Organization) ﬂ rr Comm. # __ ”,{CZ/'J
Committee to Elect Robert E. DvoOrsky Indexed C){‘J

Audited
IMPORTANT: Indicate type of committee you are reporting for: D

Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Canflidates /™ -

@“& ><‘i/’0“—— ' 319-351-8000 Oct. 17,2002
SIGNATURE OF TREAS?fR ztr 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 _October 19th REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one @
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ﬁ.""‘y & Local Commitiees, enter County in
N . . . L, ich Election is held
(You must continue to file reports untii a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first FEPOMt lBA.) ................cooveueeereeeceereeecmsesseeesseresseseeeeesaesenees $ 4478.86
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach SChedule A) ..............ovv.rrreeeeererreeereesreeveene 21240.00

Schedule F: Loans Received total (Attach Schedule F)............cccoeoireieinieiiciiiiieiceeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ..... $ 25718.86

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) 16232,33

Schedule F: Loan Repayments total (Attach Schedule F)

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

D ZEr0) (AACH DR-3) ........oviieoiriceeeeeee s v eeeeesssesssases s s ssessssesses s ess s rss st snes $ 9486.53
UNPAID BILLS (From Schedule D - Attach Schedule D) .............c.cccoueeercremnreririisrmsisinmenereesenes $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......c..oo.cuverierrecrniiverncrrcencnns $ 136.50
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .........ccocooivmmioneinnneee $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES x NO

VALUE OF CAMPAIGN PROFERIY (Fronn Scheiiuie = - Altach Senedule H) 3




For Instructions, Sag Eack of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's parsonal funds)

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

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

Cgvv\ WMJFO Ele. - ZOALMMB‘/MY)C"

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 B8OARD.

[0 CHECK THIS BOX IF
AMENDING FORM

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

familial refationship, enter "nat applicabie” in the relationship column.

(for Scheaule A)

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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$)265.00
TOTAL (if last page of this
schedule) | $
" Cisclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (refatives by 2
marriage) (Sea Page 2 of forms packet.). If sumame of contributor is the same 2s candidate, but thers is no Page [ of _e{l



For Instructions, Ses Back of Form

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

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

Commata Yo E,\zd—ﬁdLed"‘E . @/Ms)f‘,

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

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(0 CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting 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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TOTAL (if last page of this

schedule)

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

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

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

Page
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of ZZ

(for Schedule A)




For Instructions, Ses Back of Form

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

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

Commutt 22 A= Eleet (Lobeet &~$a/o&-$b}1

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR :
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL v
$ 750.00
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees lo disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by g -2
marriage) (See Page 2 of forms packet.). If surnamae of contributor is the same as candidate, but there is no Page __ > _ of ___—Z—
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Eack of Form

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

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

Comnari ¥4 Yo Eheck Calaod- € Dusesiy

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(O 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 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.

AN

TOTAL (if last page of this

schedule)

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (Sea Page 2 of forms packet.). If sumame of contributor it the same as candidate. but thera is no

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

$

Page 7___of _._E_%—

{for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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for Inatructions, S¢a Back of Form SCHEDULE ]

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 06/97) |  RECEIPTS
(Including candidate’s personal funds)

(J CHECK THIS BOX IF

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

Co\mvw-‘ Mo ‘o E\ec\‘ @o‘-u ¥ r bJo;._s)CqT

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) jyiast
NUMBER INCOME
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TOTAL (if last page of this
schedule) | $

- Disclosure law requirss candidate committees to disclose tha relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (biood reiatives) and affinity (relatives by :L_L
marmiage) (See Page 2 of forms packet.). If surmame of contributor is the same as candidate, but there is no Page _i, of

familial relationship. enter "not applicable™ in the relationship column. {for Schedule A)



“or Instructions, S¢e Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Inciuding candidate’s personal funds)

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

CDW\MA)‘}*’? 4o Skt &L@d—i\ b./om)cy

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

. [ CHECK THIS BOX IF
‘., AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80ARD

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-
(MM/DO/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
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schedule} | $

* Disclosure law requires candidate committees to disclose tha relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate. but there is no P
familial relationship. enter “not applicable” in the relationship column.

G of,l-i

age __©
(for Schedule A)




For Instructions, S¢e Back of Form

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

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

Coamus et to Shect &ém‘l— €. Dvorsky

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

{3 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (LOLIT‘ICAL 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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TOTAL (if last page of this
schedule} { $
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 L/
maimiage) (See Page 2 of forms packat.). If surname of contributor is the same as candidate, but there is no Page _l__ of

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

(for Schedule A)




For Instructions, Ssa Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev.06/97) |  RECEIPTS
(Including candidate's personal funds)

(J CHECK THIS BOX IF

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

Commities Yo ek Laleet £. Dvorsioy

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR :
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (it applicable) RAISER
NUMBER , INCOME
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7 SUB-TOTAL
$ /380,04
TOTAL (if last page of this
schedule) 1 $

* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committea. Retationship must be shown to the third dagree of consanguinity (blood relatives) and affinity (relatives by 2 ‘{
marriage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate, but there is no Page _Z, of =t
famiial relationship. enter “not applicable” in the relationship column. (for Schedule A)



Zor Instructions, See Back of Form ’ SCHEDULE

A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev 06197) | RECEIPTS
(Including candidate’'s personal funds)

(3 CHECK THIS BOX IF

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

QQMM. AQ‘\ Jvc&)ec\— ZQL@A— €. QJOAS)CL{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIT]CAL 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 {OWA 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
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SUB-TOTAL ,
5 725.00
TOTAL (if last page of this
schedule) | $

° ODisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committea. Ralationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by q 1 2
marriage) (See Page 2 of foms packet.). !f surname of contributor is the same as candidate, but there is no Page ¢ of

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




Zor Instructions, Ses Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Inctuding candldale’s personal funds)

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

Commi et e Elecy Cohed-€. Dors iy

A

SCHEDULE

(Rev. 06/37)

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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

committes. Relationship must be shown to the third degree of consanguinity (biood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no

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

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

NUMBER INCOME
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SUB-TOTAL
s £85.00]”
TOTAL (if last page of this
schedule) | $

Page 1O oflfi—

(for Schedule A)




Zor Instructions, Ses Back of Form

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

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

CQW\ wAd B o é‘(’c‘\' KBL(’C}"iA &JOAS }C‘f

A

SCHEDULE

(Rav. 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 IDENTIFICATICN

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 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 vy IFFOR
RECEIVED (if applicabie) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s 850, 00|V
TOTAL (if last page of this
schedule)
* Disclosure law requires candidate committees 1o disciose the relationship of any relative making a contribution to the
commitiea. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatrves by Lk/
marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of _ =7

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

SR N
(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)

Commutee = et Lolect €. Dioreskoy

SCHEDULE
A

(Rev. 06/37)

MONETARY
RECEIPTS

(O 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.

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but thera is no

familial relationship. enter "not applicabie” in the relationship column.

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

NUMBER INCOME
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(for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Including candidate’'s personal funds)

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

Crmnittes To et Glec & €. Do sy

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(] CHECK THIS BOX IF

AMENDING FORM

7
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME |
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TOTAL (if last page of this
schedule} | $

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

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

familia! relationship, enter “not applicable” in the relationship column.
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(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)

C o Haa X0 € et ZALM'}\*E. &dq,z,s)c;;

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[ CHECK THIS BOX IF

AMENDING FORM

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

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

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

NUMBER INCOME |
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SUB-TOTAL ,
$ 2006.00 |V
M
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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




For Instructions, Ses Back of Form

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

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

Comm et do Elect Golet-2 |

DJ'DA—S)Cy

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

7] CHECK THIS BOX IF

AMENDING FORM

4
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

NUMBER INCOME
ID# o

9 OQN ]L‘V\YA—) 3

/'3)Q‘)J CK# )Sol (/\)QS \h\ev\/ D/(\Vf Z’S,—

N Coralulle, o4 S22y - IO
io# san -

9= Mcs. o Lyet R

W\\\QMiLLdAA. T4 S234) et
ID# —
Uickonra Lon
K/ h Kg )d Koe
//g CK# 2?08/%07 + I L ;ju}s 2$ o
|9 —
9/} %uu:& 4Les Lv\-;
S CK# a¥ 194S
oy O T4 (7_7,‘7)‘7[ 2500
1D# —
g/ 7 hsunqs )C-/u 2
) S CK# 1293 (0/1.0@19 Q <osSS {
Tovi Gdy , T4 S2294 25.0
ID# e
Q//g » 'Pa‘*ﬂ brm)cb WwWeys
/ C ~
o SR T Sy Z{-(Q
. D# [
7 |. smas Saesy
CK# ? e
/ MQ\?—DQ 427’23 25 o
lw [
9, 2 “Themas Bu)é,uéloye
/ CK# DS Ok car st 9 Nalh 25N
Toua Uk , T™A <2296
ID# — 7 - y=
i ; T (\pDo sl dKI \N%« wald
CK# Q. Ra 1) ¢
// 3— = tom&;% (212)J 2% O\DL—
g Johm & Mg a NJ\‘@;:,A’) sS
A? CK# Soy 6«\WQ AL
T_owa C.N-«,\ =4 €2v7%
SUB-TOTAL B
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schedule) | $

* Disclosure law requires candidate committees 1o disclose the ratationship of any relative making a contribution to the

committee. Relationship must be shown lo the third degree of consanguinity (biocd 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

familial relationship. enter “not applicabie” in the relationship column.
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For Instructions, Ses Back of Form

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

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

Conni et do Sled Cobod €. Duoes)y

SCHEDULE
A MONETARY
(Rev. 06/97) 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
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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- Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1‘7,
mariage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page | [ of = 1
familial relationship. anter “not applicable” in the relationship column. (for Schedule A)




For Instructions, Ses Back of Form

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

COMMITTEE NAME (Must be same as on Statement of Organization)
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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 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

(0 CHECK THIS BOX IF
AMENDING FORM

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

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

familial relationship, enter “not applicable” in the reiationship column.
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For instructions, Ses Back of Form

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

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

Commiter 4o €l Lo Lot €, Dms)C;)

SCHEDULE
A MONETARY
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{0 CHECK THIS BOX IF

AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR :
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). !f sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

{J CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 80OARD.

CAUTION: Section 68B8.32A(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.

* Disclosure law requires candidate committees to disclose the ralationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial reiationship, enter "not applicable” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
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SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(J CHECK THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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.
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RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
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* Disciosure law requiras candidate committees to disclosa the raiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 20 2 LA
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no ’ Page of €1
familial relationship. enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, Ses Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on

COm WJJ*Q ‘\@E\ed‘\-

atement of Organization)

(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 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 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR .
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND- .
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

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

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

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

(for Schedule A)
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For instructions, Ses Back of Form SCHEDULE

A MO
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/97) R:g;;‘:;

(Including candidate's personal funds)

i {7J CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) . AMENDING FORM

Com mi e do Elod folee £ B/o/.sff,

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 S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR ;
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" Disclosura law requires candidate committees to disclose tha 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 Z‘i
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 22/ of

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




For Instructions, Ses Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)}
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[0 CHECK THIS BOX IF
AMENDING FORM

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

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

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

NUMBER INCOME
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* Disclosure law requiras candidate committees to disciose the ralationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

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

schedule)
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{for Schedule A)
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For Instructions, Ses Back of Form SCHEDULE
A MONETA
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/97) RECElp?';
(Including candidate’s personal funds)

[J CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
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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
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(MM/DD/YR)

PAC ID NUMBER
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AND PAC CHECK
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NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Q $/ ¢ Q j{
Page__ &< / ©

(for Schedule A}

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the reiationship column.




FOR INSTRUCTIONS, SEE BACK OF FOARM

SCHEDULE

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

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

—HICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

OMMITTEE NAME (Must be same as on Statement of Organization)
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(] CHECK THIS BOX IF
AMENDING FORM
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11S BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

“penditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
chedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee. (Refer to
‘chedule G instructions and lowa Code 56.6(3){(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

(C] CHECK THIS BOX IF

AMENDING FORM

DMMITTEE NAME (Must be same as on Statement of Organization)
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Joxs Xy
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/2o Dulond T4 42322
SUB-TOTAL $ Zgoy s/]

TOTAL (if last page of this schedule)

$

41S BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

«penditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aisoc be detail itemized on

chedule 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)(1).)

Page

& of

L

(for Scheduls B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

41CS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

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

QQVM lﬂ/\'\.’*?‘( 4o € leck &Lp&{—g h./o,c,ﬁ)cy

{0 CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
{PENDED (if applicable) (Disbursement) WAS MADE
M/DD/YR) AND PAC
CHECK
NUMBER
b/// I0# :E“”“Dewwuchéi¥7 -
s /267 | Des At A D S 0o, o
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2-)'3( CK# /262 Tawq Q%.b& (‘115‘4 Q)g&ﬂ% 726 00
(/" ID# Tohnaen Coundy Dewsinn hfs . )
" g N
/27 1262 | TennGly, TA D oween ) 06,00
g/ ID# 'Sem:u.&eis . Comente. & v
o | CK# )10S BadSH S R ¢ B
, s /247 | Codgalapds TA (199 3‘;&..\ 20670
ID# Zona ngw).;cﬂu"y g v
%0 CK# <HX Ko ()u&o\ﬂvmag %q’ho o
/25{ e YUl aLs, A FVN G S0
ID# , ) '
/ 2 | CK# G4y Ha :
/266 LislarrTA
ID# - :
Des Mo;wes Kegas e v
N/ CK# 7S Cvevusy 34-?5\: ’ b AR - Vo fp
/3 /27| Brsmaimts, TA <6305 A T Smack =000
g ID# Hc-’ buwd ‘PUL\!CQUMS' ’ A dsedise - Y
/" CK# s2¢ & Rox299 ' S
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SUB-TOTAL[ 'S 5 C2).26
TOTAL (if last page of this schedule) | $

IS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

srchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Reter 1o Schedule H instructions.)

«penditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
chedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
schedule G Instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

~ICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

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

Covmmne Res YoSleet foloct €. Q;/ofc.skv/

[} CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
{PENDED (if applicable) (Disbursement) WAS MADE
M/DD/YR) AND PAC
CHECK
NUMBER
ID# L
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SUB-TOTAL | $ g/zé.}‘/

TOTAL (if last page of this schedule)

$

1S BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
chedule G by the amount, purpose, and date of each type of expenditure made by the parsor/entity on behalf of the candidate's committee. (Refer to
‘chedule G instructions and lowa Code 56.6(3)(l).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

ICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

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

Coammatier o Sleck @QLQA £. Quacsioy

] CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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TOTAL (if last page of this schedule)

$

41S BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

srchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. {Reter to Schedule H instructions.)

«penditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
chedule 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
‘chedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES —- MONEY SPENT FROM COMMITTEE ACCOUNT B

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

HICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

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

Comwithet o Qe Polecr €. Macskoy

{3 CHECK THIS BOX IF
AMENDING FORM

CANDIDATE NAME AND ADDRESS TO WHOM 4 PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
{PENDED (if applicable) (Disbursement) WAS MADE
M/DD/YR) AND PAC
CHECK
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SUBTOTALTS 2¢/33 2 8
TOTAL (if last page of this schedule) | $ 1b232.3 4

41S BOX APPLIES TO CANDIDATES’' COMMITTEES ONLY:

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

xpenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing servicas must also be deta.il itemized on
chedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee. (Refer to
schedule G instructions and lowa Code 56.6(3)(l).)
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Dvorsky

CANDIDATE'S COMMITTEE NAME (Must be same as on Statement of Organization) SCHEDULE
Committee to Elect Robert E.

E

CANDIDATE

IN-KIND
CONTRIBUTIONS

For office use only

RELATIONSHIP

. F TIMATED FAIR
RECEIVED NOF CONTRIBUTOR. 7O Ay IN-KIND CONTRIBUTION SARKET VALUE
9/19/0 Robert Campayna $
1560 lst Street W none [photography 136.50
Mt. Vernon,IA 52314
SUB-TOTAL $ 136.50
TOTAL (If last page of this schedule) $ 136.50

*Disclosure law requires candidates to disclose the relationship of any relative making an inkind contribution to the committee.
Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage).

L-05825/140-0058/(Rev. 1993)
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