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DISCLOSURE
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@

COMMITTEE NAME (Must be same as on Statement of Organization) V- Comm. #
Citizews Foe Nogman < . GRAvsaR. Indexed
Audited

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

VIS

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 }County/Local Candidate
(5 )County PAC ( 6 )8allot Issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 )Suppon Slate of Candidates

o/ ZB/"/) 2l -S06 2 Octohsr? 1< 2002

SIGNATURE OF 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:

iaMFILNG A_OCtfoberr 2/ 2002 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
Novemperz 5. 2002
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sggr;‘tys;& Local C:mé"'“ees- enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) 'CB ection is hel
ek HAw
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total
of ali monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period, . —
or must be zero if this is first report filed.) .......ccccvrrii s $ /00'
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ..., 2025 P
Schedule F: Loans Received total (Aftach Schedule F) ..........ccvuieieerrncenrenrceeerne e — O —
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ..o, — 0 —
(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL......§ X/as5. —
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ........ccocvevreeeirerieceneriseeceeneeeceseneene 4H 55507
Schedule F: Loan Repayments total (Attach Schedule F) ........cccccovvmvinniniiincnincnnann, _ 0 —

CASH ON HAND at the end of this reporting period (if final report, balance must . /
be zero) (ARACH DR-3) oot re et s s s e ese e e ssa s eb et s b e banbe e anees $ 356793
M

UNPAID BILLS (From Schedule D - Attach Schedule D) ......cccovveeiicieeiniencniieeniienre e e 3 e =
IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E)......ccccooceiivinvcnininiiiniiiieiins S e T
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..o S —e

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) __YES X NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) @’ '2 0 ~% /45T jO



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)

Cticows o Noeman & Glansere

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[J] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL
§ /525 —
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contr’bution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) ang affinity (relatives by o f /0
age o

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

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

(for Schedule A)




For Instructions, See Back of Form

el

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

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

Codi roms 12 Noempn) & CRavger

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] cHeck THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soiiciting 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
$ 590.~
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a cont-bution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 /0
marnage) (See Page 2 of forms packet.). It surname of contributor is the same as candidate. but there is no Page Tor Son e;LSle N
or Sc

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




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

C’/#f Zews ﬁzz N pent ) L éf’w&g@c

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(] CHECK THIS 80X 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 BQARD.

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 IFFOR
RECEIVED (it applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL .
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TOTAL (if last page of this
schedule) | §
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affimty (relatves oy 3 /0
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page P of' 5
(for Schedule

tamilial relationship. enter “not applicable” in the reiationship column.




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

@  Fi2e0 S fin Moema L -Qﬂﬁw‘/ch

SCHEDULE

A

(Rev. 06/37)

MONETARY
RECEIPTS

[ cHECK THIS 80X 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 UST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO 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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it appiicable) RAISER
NUMBER INCOME
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SUB-TOTAL
g %p‘ -
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affimity (refatives by ‘/ )
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page of L0

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

(for Scneduie 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)

Crtizens /. MpepAnd L GrAGer

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J] CHECKTHIS BOX iF
AMENDING FORM

STATE CANDIDATES NOTE: [F 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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oam TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 70
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page __*

of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

aﬁzavj 20 e~ @%ﬁ;gl,

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
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SUB-TOTAL
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by :
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page 6 of /0

(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)

Cits gens oo Noemm &. Cetrgan

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

(] cHEeCK 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contbution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affimity (relatives by 7 /0
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page oS e;fl "
or Schedule

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




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate's personal funds)

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

6/7[;2457\/_3 (2. Moerimy L (oAl

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

(J 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabte) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s 757 —
TOTAL (if last page of this
schedule) } §
* Disclosure law requires candidate committees 1o disciose the relationship of any relative making a contsibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . y of / 0
age

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

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

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

C 't 205 Fon Noerna) L. Ceger

SCHEDULE

A

(Rev. 06/97)

MONETARY
REC'E!PTS

(O cHeck THIS 80X 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 B8OARD.

CAUTION: Section 688.32A(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.

marnage) {See Page 2 of forms packet.).
farmilial relationship. enter “not applicabie” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it appiicable) TO CANDIDATE" | RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
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SUB-TOTAL =
s Jo76
TOTAL (if last page of this
schedule) | $
* Disclosure 'aw requires candidate committees to disclose the relationship of any refative making a contrbution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
It surname of contributor is the same as candidate. but there is no Page q of /0

{tor Scneduie 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.;/I‘Zf,us . MoepAn L GWL

SCHEDULE
A MONETARY
{Rev. 06/97) RECEIPTS

(O crHeck 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 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 ADORESS OF CONTRIBUTOR RELATIONSHIP AMOQUNT 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 9o
TOTAL (if last page of this e
schedule) | $ g OS5 —
" Disclosure 'aw requires candidate committees to disclose the reiationship of any relative making a contibution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by /0 / )
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no Page of

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

(for Schedule A)




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)

C/'ﬁZew 20 Mo An) L. G@_za:@

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consuiting,
Schedule G by the amount, purpose, and date of each type of

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

advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

/ of é

Page

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEW!DE 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. 08/97)

MONETARY

EXPENDITURES

(7] CHECK THIS BOX IF
AMENDING FORM

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

Ci 4. 2o 17 NMopprdgy) L CrArg a2
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
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SUB-TOTAL | $ 5—74 20

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

Page
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(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 i0 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE B8OARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[T} CHECK THIS BOX IF
AMENDING FORM

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

Cotizons Foe Moempy & Graopa

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL ] § S35

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising. polling, mana
Schedule G by the amount, purpose, and date of each type of expenditure made by the perso

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

ging. organizing services must also be de(ajl itemized on
n/eniity on behalf of the candidate’s committee. {Refer 0

of‘:

Page




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)

(’)"'L/‘Zew.s /% L. G/d/} S e
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
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SUB-TOTAL | $ 2/03 2G

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduie 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 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

] CHECK THIS BOX IF
AMENDING FORM

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

@l-figfwj /_/ZZZ. A/(:‘@M/}w' C. _G*W

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# (erla GRAWE Vizerepfiod , X XA
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SUB-TOTAL |'$ /541 50
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

SCHEDULE

B MONETARY
(Rev. 09/97) | EXPENDITURES

[} CHECK THIS 80X IF
AMENDING FORM

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

(D/'%;afms oo Noemans L G@MQL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE

AMOQUNT

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

1o/, ID# Sigws By 7orto@eonl Boloocat Sspms
o

> | CK#

25,5M Clau e
pgr | A

cdae 1tk oo V613

$ 57—

ID#

CK#

10#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

SUB-TOTAL[S &35 —

TOTAL (if last page of this schedule) | $ <555, o7

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare 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 alsq be detajl itemizr-.'df on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity 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

THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

¢ 1tizens For. Mooraw . Grasern,

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY

SCHEDULE
H CAMPAIGN
(Rev. 02/96)| PROPERTY

ATTACH SCHEDULEH TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.

[J CHECK THIS BOX IF

(For Schedule H) 7

PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
Date Purchased
{Schedule B) Purchase Current
or Date Received | Description of Property Price or Est. Value at Fair Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This {MM/DD/YR) Y/N Price Donation
(MM/DD/YR) Acquired® Report
- W/ee Prumes
/'?% L | maysdsgm | /50— | /50~
?/ , /0[/'1‘/64L
2y, yaed
A’— S . 73830 | 73£30
17/\'5
Stntes
/o ‘
/faw 6abf$+¢</u{'5 3‘/5’0 3950
/b {/.7‘/(4 A
/0/., Sigmts
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ e
(TRANSFER TO SUMMARY PAGE) $ /,— /45%. /10 (TRANSFER TO SUMMARY PAGE) $
* If estimated, show es!. beside ﬁgure.fg/?ég\ﬁ — (Attach Additional Schedules if Needed) of Pages



