. FOR INSTRUCTIONS, SEE BACK OF FORM W% i L0 900D FORM
DISCLOSURE SUM™"AR E le{ g 5/2 | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002)|  REPORT _
(-;ra nzow g}l’ g‘(’a‘f‘o 'H-cus& (\cmw\t‘ﬁle_ For Office Use Only >
IMPORTANT: [ndicate type of committee you are reporting for: B Camm. # '3{, - /
Indexed
(1 )Statewide/Legisiative Candidate (2 )Statewide PAC:( 3 )State Party ( 4 )County/Local Candidate | avdited J U302, ———p—
(5§ YCounty PAC ( 6)Ballot Issue/Franchisa Committee (7 )County/City Contral Committee . AS
{ 8 )Support Slate of Candidates Computer - ;
CANDIDATE COMMITTEES ONLY: | %
Can date Name Political Party , |
é{.‘“a\vu’ gv Hal—gs-& (ov(»( ﬁj&ﬁw{ A nt . )
Office Sotht District (if Senate or House) 1 om / 0
fovwse Teo e - S “ : - s:'z:,‘fg’_i,__,.L/,..———-—
S ALl 47/ G739y ool end
SIGNATUBE;QF?RERSEELE_B,(M person filing this report) . TELEPHONE ’ , DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COM\ PLETE THE FOLLOWING SENTENCE:

|AMFILNGA _Theiw sy Octmt? 2 & & 2 REPORT FOR AN/A (1) ELECTION I(2)NON-ELECTION YEAR.
" (report date) Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

/Y/m/. < o2 R
{7 Check if this is fi nal (termination) report and attach Notice of Dissolution Form DR-3. | Gounty & Local céhm'nittees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) '”h"’h E'edi?".'s

STATEMENT OF CASHONHAND ~ ~ ‘

CASH ON HAND at the bagmnlng of the reporting penod (This is the total of all monies held - ,
by the committee. This amount MUST be the same as the cash on hand at the end . .
of the last reporting period, or must be zero if this is first report filed.) -.........cocoovewveiiies- $ _ e N B> N

ADD TOTAL MONEY TAKEN IN THIS PERIOD - .
Schedule A: Cash Contributions total (Attach Schedule A) (*also seé in-kind below)....... / é / g0

Schedule F: Loans Recelved total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attgch Scheduje H)evoocernesecnenienannenns : . i
“ ) . Jed2) ¢o

Schedule H applies to Candidates' C 0o | ,
S SUB-TOTAL$ { L Gt —itrg.

SUBTRACT TOTAL MONEY SPENT THIS PERIOD S /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) . | H << ?‘ i

Schedule F: Loan Repayments total (Attach Schedule F ) U OO

CASH ON HAND at the end of this reporting period (if final report, balance must .
be Zero) (AHACh DR=-3) ........ccceemceeeiireniiire sttt $ / f & (; 77
**UNPAID BILLS (From Schedule D - Attach Schedule D) ...........coeioiinin $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ : /
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).................. et aaarns .8 "1 S 5D, O A
CONSULTANT BREAKDOWN (Schedule G Attached?) co . YES _2i NO
Lo
C/ b—t — Zo0 &

/ALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)



For Instructions, See Sack of Form

CCNTRIBUTICNS. —~ MCNEY TAKEN IN

(Inciuding candidate’s personal funds)

NOV - 1 2002

COMMITTEE MAME (Must be same as on Statement of Organiz%f)ED

~

rd

3 SCHEDULE
A NETARY
(Rev. 0&/97) RECZIPTS

{ Granzow for State House Committee

—

[ Crieck THIS BOX
AMENDING FORM

|
i
|
'

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 (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ,

CAUTION: Section 68B.324(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase 0y any person other than statutory political committees.

NAME AND ADDRESS OF CONTRIBUTOR

DATE PAC ID NUMBER RELATIONSHIP AMOUNT N IFFCR |
RECEIVED (if applicable) TO CANDIDATE” | RECEIVED FUND- |
(MWDD/YR) AND PAC CHECK (it applicabie) RAISER
. NUMBER INCOME 4
P/ ID# 6069 Association of Business Industries
) $
07/19/02 | exa1902 904 Wa!nut St., Ste. 100
Des Moines, 1A 50309-3503 500.00
07130/02 ID# Larry McKibben
CK# 4232 Marshalitown, IA 50158 50.00
ID# Clark E. McNeal
07/30/02 CK# 2751 PO Box 634 100.00
lowa Falls, IA 50126 j
ID#
1 CK#
ID# \
CK#
ID#
CK#
iD#
CKit
iD#
CKit
1D#
CK#
iD#
CK#
SUB-TOTAL
$ 650.00
TOTAL (if iast page of this
. scheduie) | $
* Disclosurse law requires candidate committees to discloss 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
marriags) (See Page 2 of forms packet). if sumamse of contributor is the same as candidate, but thers is no Page_ 1 of__13
familial relationship, entsr “not appilcable” in the relationship column. ) (tor Scheduie A)




For Insiructions, See Sack of Form

CNTRIBUTICNS - MCNEY TAKEN M

(Including candidate’'s personal funds)

Ky
Paooae

[
+

o) /.

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

e (

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LUST THE PAC IDENTIFICATION

kY

SCHEDULE jl
A MCNETARY
(Rev. 06/97) RECEIPTS

L

[C1 CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECIKC NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLL.OSURE BOARD. ) .

CAUTION: Section 688.324(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person ather than statutory political committees.

familial reiationship, enter "not appilcable” in the relationship column.

B

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFCR
RECEIVED (if applicable) : TO CANDIDATE" RECEIVED FUND- |
(MW/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUNMBER INCOME
3/,@/ z o# ﬂ/&a«nn Bo*klbﬂm/m- 5 F
0% | cu 300 TS 3.4 Av L
. Qe lelay CO60] 2560
~ P . b [ N .
/ iD# R s Q[(\.M_L Ly mw
| 9/19/02 | ok Rox 125 ! . 4
= 3120 m MUL@,ACQ*# 50204 21560 .
# N hY 1 " ‘
ifor | B, B /e Bl -
14/0 CK# 14 Coa kbl . -
5337 1)eat Des W\ncécff <02kl . 50.00 | &
/ / iD# rchand av Mrs Stoasend
8/1G/02 | cxs - v
2\g 1 QCQQQ,,TAQE, Snen | -|_50. 60 &
2/14/02 . E: ’ Tior; S33
CK# (a 2L G) 2 3 : _
‘ i&au 1 J&M,At So(24 20060 ol
ID# Puce re SLMW\l:c\cb\
$/15/02 | cke Ceake | Glo Te\bot ST # 2od 5
: ID# Qg\w.yd"ct- Granzow '
3/22/cz | ck# (1225 [loth
¢ 14627 Mduw, J  Soocot-9022 | 50.00|
1D# \UL, A. K&&? Revgai_én\ermsf‘ '
, o ) oo Westoun, YarRw
9/29/c2 C* 0 Lod WesT Bes Moimes, 4o Bo2GH lo0.00 | b
s | LR LR5E o
‘ o faluc & ',
‘8/28/0.& CK# Qu&; Nmm\:m«l le. So(58 50.00 . 3
SUB-TOTAL
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 aifinity (relatfves by / 3
marriags) (See Page 2 of forms packet.). |f sumame aof contributor is the same as candidate, but ther@ is no Page of -




For Instructions, See Back of Form SCHEDULE

A MONETARY
CNTRIBUTICHS —~ MCNEY TAKEN IM (Rev. 06/97) RECZIPTS

(Incfuding candidate’s personal funds)

' [ cHECK THIS BOX IF
COMMITTEE MAME (Must be same as an Slatement of Organization) AMENDING FORM

O S N A Ao E e e

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN
DISCIL.OSURE 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 purpase Dy any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicabie) : TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
. NUNMBER ) INCOME
/ ID# SHevenose Vi rgxu'ﬂ- Stocdala. $
9 g 02, . \ . 5—1‘1, L,e\'fM*‘\ bat} .
/ ’ CE 21110 Do Fetas . B oi20 Bo.o00 ~
. ID# Gwm c B gm&aﬁﬂ, .
02 o (084 o¥ st - .
8/8/ Ci# 11 54 Dot Yfzx%«, Ne. S0l2(n 50 OO0 “
ID# e o Mes He vu\ﬂDDc?um
' 5 Co Huw: 4 :
g/02 lckt £ (5325 A
8/8/0 5423 Oldien, b 50066 50.00 | ¥
. / D# Steven « Qudith Adahl
B/02 | Cx# an - A0052 Hw Dt o ‘
g/ (asf?‘l .. . :1 Q“j‘ b . 5(}(2(5"‘?86i N 50‘0—5
D# Tow e LaVouna Kruse |
' o 0. Box (3% :
8/2/02 CK# Qo2b Deown. Fetis, Do Soi26 Eo.co | ¥
ID# DC’Vlaﬁ(l Cf‘x—ABc: ixk\-'ui, Q‘(’éu\\‘i L‘»\"l
- (01 st Ave N
g/é’/oz CK# 1S | . J);ol.ud..q 50 ‘,Aa_’ S'OlLé"lOqu 50:0‘(3 L
1D# p ‘ - N\ g »
L/8/0 2 | CK# . Lio \o¥ Aue ' B
/ / \G¥ Acinoy S ol | 50.00
: A D# Daut « oty E&Mnﬂa,w , )ﬂ\
, A Y g
$/8/02 |cxd 2, ., iq22 Cotrnald Ave 05 i
/ 30t | Dewa Fatea , D So12e 20° o . 02
g/8/02 | cxi - 14283 <cC Ave P
// . —qu4 Mﬁu N !:1 5@00‘3 59' 67'9
o) CK# : 4ot ' Siloam Ay ) _ . , o
9(8/ 02 5066 | Npwa Felis, Do Sob 2500
SUB-TOTAL o "
Sl
TOTAL (if last page of this
' scheduie) | 3
* Disclosure law requires candidate committees lo disciose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinily (blocd relatives) and aifinity (relatives by ) ]
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page _ of / D .

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




For Instructions, Sse Sack of Form

CONTRIBUTICNS --

MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE MAME (Must be aame as on Statement of Organization)
(j"." R e N Y o ’kw H P T & <, 3 len e
3 b

TJ

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEPTS

e —

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IB NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reparts 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 CONTRIBUTCR RELATIONSHIP AMQUNT N IFFCR
RECEIVED (if applicabie) . TO CANDIDATE" RECEIVED FUND- |
(MRM/DD/YR) AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
foloz | T oy :
8/8/062 . | cxs i A P IEN -
L 5809 Cldera, D 50627 :
ID# Frewh e Bovunty ba%dt
8/8/02 okt pacg 1Bous & Ave 25 00| 7
- ) So0t <4110 i
, / ID# Do'mo\ L.e%nw&
8/ R/02 {Cck# g4, 4o (5¥n Awe , i
/ 516 ! $ldeta, Da Lo 2500
‘ ID# \<¢(H\3@«é Pa:i—v‘u'_i? Vawn atter
/8/02 | ok (3 2231 e e 3755 - e
2/8/ L350 Sydia, D Bpoea1-gasi . 25,00
D# \Var meNF Gieria&DauiéSoh
5 / CK# lq ‘2 N \\ V\Aa/'\n Tyvwe = -
§/2/02 841> owe Falor, N Sl 2L L5.00
Io# D.H. Cn. D\AWL Khegmr
8/8/02 |ckt oy | © 5 A o e ¢
28 34 Dowe M Ba Bob L1500
B B R: ichond er &&‘l o Ladtibedh
2 | CK# — - 2508 Linden _ . &~
Q/S/D 3300 o e Q04 50126 2500
: 'D# @o ‘A «\¢
02 | CK# &~
g/g/ 6 aadn. 50124, loo.00
TS tﬂx_a A« '
4/@ 62 | cr# |4 0b 30’ g‘“‘m 2100 0000
. b&é N\atku(i—-k 50397“8036
g8/ | " %ﬂg [ Roeifasima
CK#  Boy “ e
#9792 | ca qgg) (v bl Eock, do 50072 (5. |
SUB-TOTAL o /
- I
'TOTAL (if last page of this '
schedule} { &
* Disclosurs law requires candidate committees to discloss the relationship of any relative maiing a contribution to the
committee. Relationship must be shown to the third degrse of consanguinity {blood relatives) and aifinity (relatives by ) -
marriags) (See Page 2 of forms packet). |f surmame of contributor is the sams as candidate, but there is no Page _ "~ of _ [
famiiial relationship, enter "not applicable” in the relationship colummn. {for Schedule A)



For Insiructions, See Back of Form

CONTRIBUTICNS - MCNEY TAKEN [N

(Including candidate’s personal funds)

e

. 4/» }, Ny \ R [

\
3

COMMITTEE MAME (Mus? be same as an Statement orf Organization)

f/ N (\ Toata b

a1

SCHEDULE
A MCNETARY
(Rev. 08/97) RECEiPTS
[ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIEUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST QOF 1D NUMBERS IS AVAILABLE FACM THE IQWA ETHICS AND CAMPAIGN

DISCLLOSURE BOARD.

CAUTION: Section 68B.324(6), lowa Code, prohibiis 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 CONTRIBUTCR RELATIONSHIP AMOUNT N IFFCR |
RECEIVED (if applicabie) : TO CANDIDATE® | RECEIVED FUND- |
(MW/DOD/YR) AND PAC CHECK (it applicable) RAISER |

: NUMBER _ INCOME

: D# Rihad on Conolipe Rither i

g/ll/oz' CKit 5,3 5 S,u..«ﬁ“ufn& Do $2,50‘d v ;
. 038 E0 g Lo 50621

_ ID# Ma,‘v\ o KatSoom BATaem
2/i2 /o2 | o gax 153 o3 Twinas . |
2L2LBE | Radcliphe « da Gor3o-or31 25. 00 v

ID# Doato e W H‘Cﬂ#a—'\ﬁ

/ . 2102 Rodlardals Dyise :

9//1/02 cx# |, L04 o i T bow, b 5ai00 b .60 v
1D# df'b%’b»"‘ L. Pelonaoe
y , 242 Oale. it P
8//2 /DL ci L’ng -LOUJL WI e Hotat . '26 ks -
1D# : & M:MBQ'M
a0 Cs thoy S ‘
?//2/02 CK* 23594 Dosoa Faklu deo  Bo0126 25 00 “
ID# Donalf o [ K&/\QA.“ Ol rnamia
2 AU T M@L Do -
$/12/e> o guq2 b , e 50126 1500 | &
, ID# Qouin e pan od
CK# 216 Yoo )
s / ¥ C&zamu 3;4 Ao\ ﬁMchJLL Retand '
12/6 2 | CK# q & 1225 T E D00 | L
g/ 15 Ogden , D Bogot ~q179
, ID# Ew-%
(A NS EN ' _
8/12/c 2 | e 20a1 | P20 Herta, bl 50026 26.60 | *
1D# Q\-cgh,; T . Gawck
' 58 J Ave - —
8//1/02. CK#lﬁo;)._, 168 A e o124 7580
SUB-TOTAL .
$ N —r »

TOTAL (if last page of this

' scheduie) § $
* Disclosure law reguires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blood relatves) and aifinity (relatives by <
marriags) (See Page 2 of forms packel). If surname of contributor is the same as candidate, but there is no Page : of N

' (for Schedule A)

farniliai relationship, enter ‘not applicabie” in the relationship column.




For Insiructions, See Back of Form

CONTRIBUTICNS -~ MICNEY TAKEN IM

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(Including candidate’s persenal funds)

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

L e .

sboa . =

(1 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCL.OSURE BOARD.

CAUTION: Section 68B.324(6), lowa Caode, 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.

marriage) (See Page 2 of forms packet).

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

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP AMOUNT N IFFCR
RECEIVED (if applicabie) : TO CANPIDATE' RECEIVED FUND- j
(MM/DO/YR) AND PAC CHECK (if applicaite) RAISER
. NUNMBER INCOME 1
3/ - Je o Rebecsa Korna 3 *
12/02| o z_u, Somac . ;
e LAk ) [N 2500 7 !
5 /s ID# Dick e Qeanna Qa&j-%,d
8/,2-/02_ CKit 2 Qi 3o LX <
3014 |71 25 60| v
elo b 5000!
D# waﬂ / [ reqa %ﬂ.&h
g/:L/az_CK#g ; (\‘+02_, :I“Axre Bex 242 L
| 34y LDeowoa %;[QdL Sp 126 5p. 60 ”
D# ( L/\_&M T[f\ wanda
‘ 9//9/02- CKE 9 32 Vot sy Av 25’ oo |
‘ (el t B 5060 | ’ |
iD# G’bu.. Ng &J(%M
. 2 | cK : loed /> Cake , ,
8/19/02 | e Ha50 ,bh/:}um.“u S50l26-ji4q 2549 ©
ID+# md_,\k e C;b NV MO-QQ
, . 511 dan. R
D% 5‘“"‘1 o kadk% (e keniman .
v ID# D Q ‘
. ﬂ—fbkn.a o (IRT% 44 (N vl
q/02 | CK# Lk Suwta 2566
8/19/02 13i2 %M W‘& i 3693 25 60 -
/ / ID# Ste 6\;4 G«? \XH\LLL S ,u,&
$/19/02 | cki . - 2258 2L teh A
- 5271+ Douq}\bL \_ifz_ 504 33 50. 00 -
ID# ’ ‘%‘“L/(E i
/1102 | ckp oo e 5o 00|
SUB-TOTAL )
3 —
TOTAL (if last page of this
schedule) § $
* Disclosure law requires candidate committees o discloss the retationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by 5
If surame of contributor is the same as candidate, but there is no Page of _7>/




For Insiructions, See Back of Form SCHEDULE
A MCNETARY
CONTRIBUTICNS -~ MCNEY TAKEN N (Rev. 08/97) RECSIPTS
(Including candidate’s personal funds)
[l CHECK THIS BOXIF
COMMITTEE MAME (Must be same as an Slatement of Orgarnization) 1 AMENDING FORM
VoV ) AT . L |

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

DISCI.OSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements ior 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 AMOUNT | v IFFCR |
RECEIVED (if applicable) : TO CANDIDATE" | RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
- NUNMBER INCOME 4
(D# Daarida o Rebdarto Malits ; -
9”‘7 02 | cxs 192325 Z Ave " . o
L 596 | Q@;{va(rcd:t rojﬁl, Ja 60072953 50.00
ID# g ( ' D’ N’
e/1a/ 2 S Oate L :
02 | CK# , 52 a_ls P
D510 | Dovsa Fasoe, ho 50126-9133| 50, 50

D# Do Q:L«.TM Manyy ’TZZ}M

9/19/02 | cx# 31303 | 85¥h .

‘ / / 5708 v&imﬁ o Da 50672 50.60 | &«
‘ID# ﬂlr o (7\./‘_5_,' Vwé,h&m i?d‘/Q-CL )

?3//6/‘/02 Ci# 16586 KK Rie £ 0| L

- 5294 éi\ﬁwa Joste do 50124 .

# ichand/ Mone Biecle . :

9//‘7/02_ CK# =, 1013 1Lt A -
76499 o

fafo2 0w gguyy | G50 Hubbery Dol 2560 |
ID# (\1‘\4«.1 L. '

Q/1a/02 ,CK# 3012, éil " b"gmyj - L5 00 | &
D# ; : a |

980> |50 1505 | de et Rl sz | et 2600

/ e
S’//‘i/o Y 2 7?%9‘20;04 ..uic}\& P 25 00 | &

D# -%ohu—-&_. R ' B.)\J—c-u-y\.

$/19/5 2| cxr 12 22 G Qe - _
4230 Syl i Crpm] 50.60 —
‘ SUB-TOTAL .
$ 7o ’
TOTAL (if last page of this
' scheduie) { $

* Disclosure law reguires candidate committees to disclose the relationship of any relative making a contribution to the

committae. Reiationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by j
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no Page / of __i
familial relationship, enter “not appiicable” in the relationship column. ’ (for Schedule A)

5
g

A ; ——



For insiructions, See Back of Form

CONTRIBUTICNS -~ MICNEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE MAME (Musi be same as on Slatement of Organization) —;
v Yo\ g !

i
i

LYo il Ty

STATE CANDRIDATES NOTE:

_—_

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

{

(] CHECK THIS BOX!F
AMENDING FORM

IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE QWA ZTHICS AND CAMPAIGN
DISCILOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Cade, 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 CONTRIBUTCR RELATIONSHIP AMQOUNT N IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND- |
(MIM/DD/YR) AND PAC CHECK (if applicahle) RAISER
. NUNMBER INCOME 3
. ‘ D# IS/ ary qu, LoA,n.wcLﬁ,eﬂ s
8/ 28/02. | o 201 N Webtae Po Bok 218 | ;
/ cict 470 JuGrand , Ja Soi4=z “| /0O .00
// ‘ ID# G , lé Tou.m, DQ_AJLLA.A._
8/28/2 | cks Po Be LSgHG
to4 5 et Deo Moines, Do 50265 | loo. 00
- Di# Honstd {%LL A‘pp,ﬂn%ail
/28/02 | cxy so4 K .
Caoh Redcbhho ,Ju 50230 4 25.00
R David e o, _
S/ 28/0 2 CK# . N, - c‘ I
Coobo | €9dpwn Do 500627 . L5 oo
ID#
S J/
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Disclosurs |law requiras candidate committeas 1o disclose the refationship of any relative making a contribution to the
ommittee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and aifinity (relatives by / 7
arriage) (See Page 2 of forms packet). (f surname of contributor is the same as candidate, but there is no Page of )‘)
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amilial reiationship, enter “not applicable” in the relationship column.




For Instructions, See Sack of Form

CCNTRIBUTICNS -- MCNEY TAKEN IM

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE MAME (Musi be same as an Statement of Organization)

-

1 i k
SN A { Coy 1 ' N

\/‘

[} CHECK THIS BOX IFE
AMENDING FORM

STATE CANDIDATES MOTE: {F A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTIC NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCILOSURE BOARD.

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

AMOUNT

marriage) (See Page 2 of forms packet.).

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP N IFFCR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
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* Disclosure law requires candidale committees lo discloss the relationship of any relative making a contribution to the
committee. Relaticnship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by - I
If surnamme of confributor is the same as candidate, but there is no Page __| of {7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTICNS -~ MONEY TAKEN M

(Including candidate’'s personal funds)

COMM]"—"’:

STATE "‘ANDIDQ g

TES NOTE: IF A CONTRIBUTION IS RECZIVED FAOM A STATE PAC (POLITICAL ACTIDN CCMMITTEER), LIST THE PAC IDENTIFICATION

MAME (Must be same as on S[atement of Organization)

MHoven: Carmne—. ‘

A

(Rev. 08/97)

SCHEDULE

MCNETARY
ZiPTS

REC

(] CHECK THIS BOX IF
AMENDING FORM

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

CAUTION: Section 688.324(6), lowa Cade, 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 AMOUNT v N IFFCR
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 ot any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by ) C
marriaga) (See Page 2 of forms packet.). |f sumame of contributor is the same as candidate, but thera is no Page __/ “ of [ .2
' (for Schedule A)

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




For insiructions, See Back of Form

CCONTRIBUTICNS -~ MONEY TAKEN IM

(Inciuding candidate’s personal funds)

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

I

A

SCHEDULE

(Rev. 08/97)

MCNETARY
RECEIPTS

[ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED CCOLUMN. A LIST OF 13 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCI.LOSURE BOARD.

CAUTION: Section 68B.324(8), 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 statutary political committees.

AMOUNT

familial relationship, enter "not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and aifinity (relatives by ~7
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no Page of 4 )
(for Scheduls A)




For insiructions, See Back of Form

CONTRIBUTICNS -- MCNEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE MAME (Musi be same as on Statement of Organ/'zalion)

J

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (PCLITICAL 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 Cade, 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.

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

familial reiationship, snter "not applicable” in the relationship calumn.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMQUNT ‘ N IFFCR
RECEIVED (if applicatle) - TG CANDIDATE" RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER |
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* Disclosure law requires candidate committees to disclose the relaticnship of any relative making a contribution to the
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(for Scheduls A)




For Instructions, See Sack of Form

CONTRIBUTICNS - MICNEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE MAME (Musi be same as on Slatement orf Organization)

e
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S

A

SCHEDULE

(Rev. 0&/97)

MCNETARY
RECEIPTS

[ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES MOTE: IF ACONTRIBUTION IS RECSIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.324(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.
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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 cansanguinily (blood relatives) and aifinity (relatives by
marriage) (See Page 2 of forms packet). If suhame af contributor is the same as candidate, but thers is na

familial relationship, snter “not appiicable” in the relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

SCHEDULE

B

(Rev. 09/97)

MONETARY

EXPENDITURES

{1 CHECK THIS BOX IF
AMENDING FORM

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

State Coutnr

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION}) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) 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 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 lo
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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

{1 cHECK THIS BOX IF
AMENDING FORM

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

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
B 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 Scheduie H. (Refer fo 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 {D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DiSCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
GVAKJ s’ Foy S’f"d’fq How.'at ch\”\,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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EXPENDED (if applicable} (Disbursement) WAS MADE
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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, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Scheduls G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committse. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INS I RUC 1HIONS, SEE BACK OF FORM

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

NOTE: This /schedule reports money loaned to the committee which is depaosited in the commitiee account.

SCHEDULE
F LOANS
(Rev. 08/96) RECEIVED
& REPAID
[C] CHECK THIS BOX IF

- o g AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § __ <1 & &1 © < ~
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is (Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. inciude loans from candidate’s personal funds.)
o
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED . {inciude Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR} (Include Endorser's Name, If Applicabie) TO CANDIDATE* REPAID
(MM/DD/YR) {If Applicable®) (If Applicable)
$ i
TOTAL (PART ) $ TOTAL CASH REPAYMENTS (PART i) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD § 7 C 0w, et

*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
consangulnity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms

packet.) if surname of contributor is the same as candidate, but there s no familial
relationship, enter “not applicable” in the relationship column when it applies.
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