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

DISCLOSURE SUMMARY PAGE pmio-2 | (Rev. 01/98) REPORT

0CT 23 2002 For Office Use Ony
COMMITTEE NAME jrust/t? same, as on Statement of Qrganization) , Comm. # /

The LNt Husanan) Elechus (ool | |insexeaS =

Audited

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

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

(5 )County PAC ( 6 )Bailot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates A

Ly . P f
A YA RN g7-y34 5850 Q&S 102
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Cj (j. ! / L’ N 2 CD C REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, } g C? ({ y é/
or must be zero if this is first report filed.) .............cocoovermiiiciietce e $ ) °

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ............ccoeeveevieicnviieireeeee. rgJ O 2 O . % &

Schedule F: Loans Received total (Attach Schedule F)................cooveveeioveveiecciieeeean
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .............ccccooviuiencn.e.

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ ? 4 14,494
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach SChedule B) ..............ccovoeeeeeeeeeeeeeeeeeeeeeeeerseeeens l/ Z 3 g - 5 7

Schedule F: Loan Repayments total (Attach Schedule F)...........c.coovreeeeeciecrieeeeeeeeee.

e 22r0) (Attach DR3) oot (1 el o, baance st s. S/ 76.07
UNPAID BILLS (From Schedule D - Atach SChedule D) ..........ccoveerieeeeeereeeeeeeeeeeeeeereeeeeeeeeeeeeeneene $

IN KIND CONTRIBUTIONS (From Schedule £ - Attach Schedule E)................cccocevovevivcivncinnne $ 4 Q {Q j . ,3 2
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...............ccooierevieeeceeeeeeeeeinas $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

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

COMMITTEE NAME/Must

The @/?’M{f

same as on Statement of Organization)

Huetmar Loy foons

Gm m;/%(

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

(0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (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.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 » e INCOME
O# (4323 | plaslev Lvilders a_ fri
gS . 221 fark street 76&2(‘ @f$ S oA
2002 | ek . - ZZ/
zas;/ Ozs, M%,ch . /:;'ém, ST303 /0,
’ Io# (,09 Zouk ev 1, b
EV?/ 7 ok 2,0 ) /{LJ,;M‘/» wegters {&u/‘l““f P
L0C |°* 3185 32w £ wilwst, Sonte 200 . ) fouick pog | 2SO
9/, 0¥ 8C73 waste Mantecmed S/7C
/7/21:}0& CK#t 5720 bo‘ lﬁg/UM‘y/Zq@« e; U;(«U‘ N | /@‘w
- -b'a-Ff; 3 E{M,C;]H# Ruil l 'LULSI-. DAL. 20004
9/ ID# & /1 Foliticel Actiens = T2 Dealers
/'7/&%Z a1 B LS§46 © sl 100,00
/023 | wat Wps pHo Ve Ta SO26eS +
77 . ID# ;)o/méw, gf; /%,;{r/{ﬁée;d_/ &uf/cﬂw /OO o
CK# ; y ‘
/ZCDZ, /179 T ouM 1@/!?_14 /BS/(HZé
/ Io# .60 LTow4 wd ustry i
77/ CK#U .? ?ﬁ’ walvet ”4_'536/ i 2¢0.00
ZOL|"" 1999 |ks Jlemes, TZud ey '
- 1D# ' ] —enressf Cen'Tvecio}s
W s [P [t St |
AL | ¥2979 D&Méﬁ%ﬁ Tooik SC3C3 ‘
2/ ID# ary sTnns TS
/7/ - CK# ) %ﬁ§ ’ [0 ;?-a"_—— 2 ]
{pe z497¢ Aukelia. L oua _S K0S /MZ@
%b/ 1o# g;;f&:?;l{u"oaﬂ Ba llark 1l
2007 | ck# ; .
%kenrkeq Iju;} S/01T $g.90
A@/ZOOZ CKst 113 w 4‘“& Vrive 2.0.00
Ao, Towa S 1007
SUB-TOTAL /520, )
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o 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.

x| __o_/]

(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)

The Dawie | A. Hxrman Flechinv (v el

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POULITICAL 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 MONETARY
(Rev. 06/97) RECEIPTS

(O CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), towa 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 5 . — INCOME
q/ D# N UL S imonse
//% CK# Yol 13k Stredt i? 0,400
@ Cheyolket, Fowd S/0/2 ’
‘y 0% Jon +Gail Dorr N
le S - 450 B
CKi#t 00
/zw?, MNavcus, Touwt  S10X5 SO
q D# 7, A< o arncy Homteor
//zp/ - 67 W BloFF PAN4Y,
ol ChersKee, Towa S0
9 Io# ey lawd o .-Qg/ufu /RS
/e 2018 Towa SFee /S, 00
oz | o Chershet, Towa $10/7
cy ID# [ efoy d{f;ug(M \C h,DVDeU
I c M9 i v/ Q.00
/2007, K# Cherolkee, TTowt  S/0/2 S¢
7 ID# 7em v Juli€ (2 Stigfer
/za/ o 2ite masn) .00
wpwr RAorelia l’o;uaﬁ S16(2 34
9 : iD# A Freuy & a: h cOWN
/0/ KA 985 Redwivg Ave. 25. 00
/ 2 zau//u()an Towda S /04
‘i// U/ o Fravk d’-ng el Jllerder o
CK# 3ol &= Isow )
12 Chevokee, ?wf{ \s“//;;r/z \Y/,
g, 1D# Grenvy o Cyw Y asKey
Aé/zmz CK# F32 );77 aihd 20.00
= ﬁuﬁﬁ 71 , /_yzl‘a . \sf/z}z'zs
9 ! L endel ¢ Mavy Sfoel f1aq
//Q/?lﬂz CK# 9% /“/l//S/J// B S0.00
ChdrolKee, Ta, S701Z
SUB-TOTAL 53951 w
TOTAL (if last page of this |
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contlibuﬁon to the
com(nitteo. Relationship must be shown to the third degree of conupguinity (blood relatives) and affinity (rplatwes by Z.-
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familiai 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)

The Dawnil A Hscmaw Electon Comm ot

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
DiISCLOSURE 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 iaw 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 applicable” in the relationship column.

e 3 a 1l

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR MHW. AMOUNT | v IF FOR
MDONR) | AND PAC GHECK Tt applicaviey | CTVED | e
NUMBER 0 /d INCOME ,
D# Fanl o Se/ly Oswa ;
/@/ngz CKt §/w.§2 17 VWWQ S‘ZSZU c./'
G/l /mw Ta <ol |
7 % Corrad (: Mctw/e/w LondsgaarL —
Jef 1996 ~ (o 70 o !
oL | o R o020
47 ¥ Derise Fredertck sen
/"/ c S V' dwerd- Ve
sl /g’u/c elin , Towd SI1005 S.00
9/ o gi‘UCC}uNNﬂ aénuudson/ —
I 4343 K. Verv |
/Zéﬂl cr# Lar mbc/e 2.Lj,a_ g/o 79 S0
4 ID# T fat Compton
W/ 2osz. | e 15 2500 | v
Uﬁﬁll& IMdd//S'/M
D# Frifsy Joy e Ladkée
%’/zmz o bo1 B ST So00|
- /‘h){ﬂélﬁ;j Ta @\T/ﬂﬁg
Sd Helew QSiryan
/4(//%/[4 LTowt  S/g05
/zp o sz*ﬁrw Té// -
/ CK# q lw ,
4z W s &5
‘7 Io# ﬂrmo/d + Sharor /Mgass -
Jlo Lo ,
/ 2d0e | o ﬁéms@/u, I s/%soﬂw SO0
ID# rRobbie, Dave + Ared Lo
Coppection wille Ta__S/0/¢
SUB-TOTAL . 35:{ 0
TOTAL (if last page of this
schedule) | $



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate’s personal funds)
Stajsment of Organiz ation)

MITTEE Nﬁl& My %naﬁ
%Mmaw /om) oMt ‘H'{ <

SCHEDULE
A

{(Rev. 0647)

MONETARY
RECEWPTS

[T 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 AVALABLE FROM THE 1IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOART:.

CAUTION: Section 688 32A(6), lowa Code, prohibits the use of information copied from repons and statements for soiiciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE "PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT ] v If FOR ]
RECEIVED (it appilicable) TO CANDIDATE® RECEIVED FUND-
{MM/DO/YR) AND PAC CHECK (if applicadle) RAISER
NUMBER INCOME
W/ 9 go/nw Dovss Lack =1 s
ox 48 7 L
27 | cx oreliy, Touwn S100S 2S00
7 D% foger & N€aL gLl s
7 SY v .
s Y Aver v
2007 | cxs C-?i/a/a | Towd $7020 ‘ 350.30%
D% /' 7/ 7‘: Cd//?‘ trod Comnlllee
%%m CKE G234 {Z/i,o U,\iq/l/éz venvv< /MM
3761 Wé.s'('ﬂe.SWO/A/(S T S0266~5977 ’
7 1o Qrold &~ /94 rifet fefersory
/Ig/wv& cKe {;’;@3 Z {}ZUJI 30.00 |
- [ Ta s/0%
% 7/ i j#/e + C/qe/,;yﬁ A as/vfy
79 v —
W0 SK' %uﬁ'c (1, Towa J'/MS’ 5w
g D% FJoyd Z.immer
21 stodq T Avewve | -
/ 200z | cnw ChewKed, Town 57012 . a0
9 0¥ Harl & Evelyn FloAas
[g 3§ 7 l/-?/UUC /
/ / 2744 rim Scyﬁgrfkee Towyg S/10/2 /0. 00
9 iD# rz/uor/{ Uevlies
7 ID¥ /f’o/ua// Aol -
K/ Gyt w7 wed e .
“we T Hlfa, Tows S/082 U, /8900
9/ O# IRy rva fusépran
%, S lost
SUB-TOTAL L S7S, 00‘
TOYAL (if last page of this | |
schedule) | §

* Disclosure law requires candidate commitiess o discioss the relationship of any relstive making & coniribution to the
COMmMiting. mmmumwnmmummwmumam(mby
mamage) (Ses Page 2 of lorms packst.). If sumame of contributor is the same ss candidats, but thers is no
familigl reiationship. enter "noi applicable” in the relationship column.

o

/

{for Scheduie A)




For Instructions, See Back of Form

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

The Dane

COMMITTEE NAME (Must be same as on Statement of Organization ,
7 ZﬂﬂW/ifJ/

B Husemaw oo

SCHEDULE
A

{Rev. 08/97)

MONETARY
RECEIPTS

[ CHECK THIS BOX If
AMENDING FORM

STATE CANDIDATES NOTH: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), L!ST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6}, lowa Code. prohibits the use of information cupied from reports and statemenis for soliciting contributions or
for any commerciai purpose by any person other than statutory political commitiees

DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP T AMOUNT T v IFFOR"]
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DO/YR) AND N‘:_;ncB‘é:ECK {if applicable) IZ?:'(SJQEAZ
% T, Zoworarit el
7’? CK#éOSZ_, /’/;Jc « 4000 owa‘dwz FK/-O/?% 700 20
WL\ 72409 | st Dsilyuis, /{4 5/'02@5’ ’
7 ID# Hyrons & J‘og( 7nge
71 2237 490 e
/ coz | Aurelin, Toud /05 24,00
f{/ ~ 0¥ MarA Kadf©
'y &9 . ﬂrflul/’( —
/g/wal o vrela, Tiwa S8 &S, a0
0% Dfe Sleeer, T AL
(%‘(/ cKe ///f 490 A 160,00 v«
02 |~ vRelid, Towa S/005
Ty |ow | ol Tt
6 alnv e
2457 |° Avedlin, Tows S/0ms 28,9
%9 . o EMC{&C&Q& e-l—evzo/u B
SS521 To ven s
/Z‘”Z o ALta, Towa S/I00Z /0090
(7/5, , o8 6‘42 Il %awz:*é_ Simown serd
/ST -S§20 el
CKa 0
/sz ] Cheroked, Town $7012 25400
c% 'D# {/77(: /o o @/'ﬁ%ere%b/ ¢ 10 -
74 -3¢0 D
;/ZMZ‘ im sveelia, Tounm  Sroog
%X . IDw M//f, jigexu /%ﬁé/f/«
g0 Svusany Av —
/2&92. o Chermvhee, Town /012 §0.%0
q IO# v, Steve &~ Jeans Benison’
//5/ 207 | cxx 990 Morth /(X s B 10.00 |
Chevolsee, Tows S7012 _
SUB.TOTAL
s 44,5, 00
TOTAL (If jast page of this |
'Wmmwmwmmwdwoummmafmmmwlmwh‘m.dum J
committes. Relationship muet be shown 1o the third degres ol consanguinity (biood reistives) and afinkty (relatives by - //
mam,ogo)(s‘uhpozolbomudm)‘ tf sumame of contributor is the sams 28 candidate. but thess is no Page 5 of
farnitial reistionsip, snter “not appiicatie® in the relationship column {for Scheduie A}




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{Inciuding candidaia’s personal funds)

(

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

| A

o, wy Tl

SCHEDULE

A
{Rev. 08/97)

MONETARY
RECEIPTS

() CHECK THIS BOX iF

AMENDING FORM

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

CAUTION: Section 688.32A(8), 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 siatutory political committees.

DATE "PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP || AMOUNT | v IF FOR
RECEIVED (it apphcabis) TO CANDIDATE" RECEIVED FUND-
MWDDIYR) | AND PAC CHECK (# applicable) RAISER

/7R e ;
4 Szo & HAlay
/Z””Z f_i# Cherfice, Towr S0/ Saa |
% / o Owua/c( ﬁlamzs L
CKa
2wl e fejr(f AR AR
ID# wse
/ Zé/ ke f‘f%wg&gﬁ/ /éajazad 70 a0 L
V8 um;é(/, Towa /049 :
9, 0 Ared d @eérq 2 faqn/
/Zé CKE 3i10 Leoma Dp/ve ZS;M /
2z Storm e IKe, Town SOSES
9/ O% /g//Uﬂ/l// oL l/gfﬁj/é(’ Uity b F ‘/
2%, CKe Gr9y
ca |- Hurelia, Touid Si00. 26,
‘?/ 08 CLIFEL & /72474»/5 Carlsond - _
lb o9 AV, A/ "
caz | S el in, Tpua /0 .2
. To¥
/ﬁ/f/ are t Dotr
Vet], o | T |
oL /Wa/cus Zowd SIS ’
C% y 1O Dozgz/z/{ %Zé//é/u fery L
¢
/ZAZ’ < ;: ensesn Iszt NWZRYZ, So.A
! Henweva e
%é 3z0 MJ//U J 5 00 —
2002 | ¥ | Y
Aprelia, Tawd  S/00S
72 . o g/yéé/'f ~ Hrtepe G)'/‘/c'?/uke /ﬂ P L
Zd ’
7| = jé(//f{/ A, Tl SpoS .
SUB-TOTAL s 275,00
TOTAL (if ast pcgoh m": s
sc o)

Dtcdownhwmmtmnmuwdmmmmolwmmw:mmm
commities. Reistionship must be shown (o the thind degres of consanguinity (blood relativas) and affnity (relstives by
mamiage) (See Page 2 of forms packet.). If surname of conirbutor s the same as candidate. but ther is rio

familial relationshin. enter “not sppiicabie” in the reistionship column.

(0 _a_l]

(m Schedule A)'




For instructions, See Back of Form

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

COMMITTEE NAME ust be as on Statement of Organization)
The Dre] £ rmen Hectin Cappithoe

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

[) CHECK THIS BOX if
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED 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
CiSCLOSURE BOARD.

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

" Disclosure isw requires candidate committess 1o disciose the relationship of any relative making 8 conibution 1o the

committee. Relationship must be shown (o the thind degree of consanguinity (blood relatives) and affinily (relatives by
marisge) (See Page 2 of forms packet.). If surname of contribulor is the same as candidats, but therm is no

familial relstionship. enter “not spplcable” in the reistionship columan.

Re%ﬁf; Pn:_;: ma::)ea NAME AND ADDRESS OF CONTRIBUTOR mm vFuS :gﬁ ‘
{MM/DOD/YR) AND PAC CHECK {it applicable) RAISER
NUMBER INCOME
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7/2& ke w{mi ?oo’Z g,vere %' " 28,0 L
2007 /NP fey  Toe S/028
Y 7= SUB-TOTAL s 4D 70
TOTAL (it last page of this
schedule) | §

Pm7of//

{for Scheduis A)



For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN iN
(Inckuding candidate's pirsonal furids}

ITTEE NAME (Musr
/ wiel

DiSCLOSURE BOARD

ﬁynncsonmormnmg

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUITICAL ACTIOM 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

A

SCHEDULE

{Rev. 0897)

MONETARY
RECEIPYS

() CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 588 J2A(6), iowa Code. prohibits the use of information copied from reponis and statements for soiiciting coninbutions or
for any commercial purpose by any person oiner than statutory political committees.

DATE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT T v IFFOR"]
RECEIVED (it applicable) TC CANDIDATE* RECEIVED FUND-
(MM/CD/YR) AND PAC CHECK {#f applicable) RAISER

NUMBER ) INCOME
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committes. Relstionship must be shown 10 the thind degres of consanguinity (blood relstives) and aifiedty (relstives by
mamiage) (See Pege 2 of forme packet.). if sumame of contribulor is the sams as candidate, but there is no

familial relationship. enter *not spplicable” in the reiationship column,
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Inciuding candidaie’s persona! Ainds)

COMMITTEE NAME (Must be same as on Statement of é
The Dawnil £, st £ locto Compitee

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLIMICAL ACTION COMMITTEE). LIST THE PAC IDENTWFICATION

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

() CHECK THIS BOX IF
AMENDING FORM

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 688.32A(6), lowa Code. prohibits the use of information copied from reports and statemants for saliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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degres of consanguinity (blood relatives) and affinity (relatives by
mamage) (See Pege 2 of forms packet.). If sumame of contributor is the same as candidate, but e is no

commities. Rolstionship must be shown (0 the third

familial relationship, enter “not spplicable” in the relationship column.
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CONTRIBUTIONS - MONEY TAKEN IN

(Inciuding candidste's personal funds)
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SCHEDULE

(Rev. 06/97)

MONETARY
RECEPTS

[0 CHECK THIS BOX ¥
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 1OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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marvigge) (Ses Page 2 of forrmg packet.). (f surmame of coniviutor i the same as candidate, but there is no

familial reletionship, enter “not applicadie” in the reistionship column,
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For instructions, See Back of Form

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

COMMITTEE NAME (Must be same as on Statement of
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SCHEDULE
A

(Rev. 06/37)

MONETARY
RECESIFTS

[ CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE], LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESICRATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE 8CGARD

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

DATE PAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR I RELATIONSHIP | AMOUNT ] v IFFOR |
RECEIWVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK {it applicadle) RAISER
NUMBER INCOME
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maiege) (See Page 2 of forme packet.). Hf surmame of contributer s the same a5 candidate, but thers i o

farnilisl relationship. enter “not applicabls” in the reiationship 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

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPALIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizalion)’
Th Ol A. tomm  28atn Gmmithe
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
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!THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expandituras (o parsony/entitiss providing consulting, advertising, fund-ralsing. poliing, managing, organizing services must also be detail Hemized on
Schedute 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.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

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

T (el A tusern  ZRtn Commite

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
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” THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expandituras {6 parsonyentities providing consulting, advertising, fund-raising, polling. managing. organizing servicas must also be detail iemized on
Schedute G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate's commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as

The Thniil /7

t of Organization) ) ) N
/; ISEIIN J{/‘(//M/ @’MJW%?

SCHEDULE
E

IN KIND

(Rev. 06/97) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
{(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / ot /

commitiee. 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

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