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

DISCLOSURE SUMMARY PAGE 0CT 2.1 2002 (Rev. 01/98) REPORT
[ Y - For Office Use Only
pm 117 1313
\-)\—.."_

OMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
< r S e Indexed _ A )
Audited
IMPORTANT: Indicate type of committee you are reporting for: 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 Candidates

Chapat Y Mﬂﬁ& 1R~S35- 15| Q- 1t 20022
SIGNATURE OF TREASURE (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:
I AM FILING A @e;t he 17,2002 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date}) {ndicate one
[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ng?qtygf& Local C?‘:”"'(;"mees’ enter County in
(You must continue to-file reports untii a Notice of Dissolution is filed.) which Election is he

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, 4
or must be zero if this is first report filed.) ..ccoeoreoeioii e, $ °2-I .3 4 7 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach SCHEUIE A) ..ovvvvvveveeeoee oo oeeeeeeeeeeemeeeseemmees 7@523 LO

Schedule F: Loans Received total (Attach Schedule F) .......cccccecviiiiinienniccnccniencienenenecesnns
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............coocco e,
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ q7 ?4,.7 L
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ST

Schedule B: Expenditures total (Attach Schedule B) ... 3 ? 4“‘0 - 90
Schedule F: Loan Repayments total (Attach Schedule F) .........cccooimiinicoinninennescinnneanns

e 2010) (Alach DR et s 5943, ¥¢

UNPAID BILLS (From Schedule D - Attach Scheduie D) ... $

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ Al FS. q‘(’

OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......ccccoiirineinnnnecrei e 3 RS, 1]}
\NDIDATE 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 personal funds)

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

| :Sones

For

tote house.

SCHEDULE
A MONETARY
(Rev. 06/67) | 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 cther 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 applicabie) RAISER
) NUMBER INCOME
ID¥ {323 Master RBuilders sk Tow « S
- - aJ-l PGV w 3*0
0702L Od. CK# %32‘ %a.‘.,‘ e9s Tiwe SoSe3 2.50.0d
= ID# o lhb Howme Ruilders A3sn. PAC
4. got ! . Asim. 3109
03:/2-03 ckt 1408 Sies Yrtnaw , o S0309-g036 /00-00
ID# Briawn Biggs
v ‘»0)- 703 T\/Son st
FAOL 1001370 | g e nmsed, Lo SISy 2509
Lo iD# C3a N\mv"‘omw‘: GA}?N&'PQM
3 a}, JJO ¥ SOOI A6
Ck# /034 Celenwond, Towe &/S34¢ RS- od
ID# :va\na. Rae o Bo b Senoen’ Y\S
S < St Box I1ST
0 oK S8¢07 A37
7 9" * 8509 Silver Cidy, TToue SIS7-0/59 H5.00
ID# Cerant :Dcc:zns
, Se082 Huy K7
TUOX EAT2 |0 lanwsod, Towe SISSE s86.0d
iD# Richard Gotsenall
G 94024 cks 0.0.8cx a7/
1099 Glenwood, Towe S/S3L (c0.0d
ID# Hush TreaK
706 Vine ’
. CK
3 ;LLO" #5336 Celenweod , Towe SIi53¢ S0.00
ID# dr Jagqua Youns '
, 22723 Gt
falor|cwio713 Tows 615 3¢ 25.00
ID# Fred Teonew
Jgh-0 ¢.0. Qox 233
b Kk IO | S yaw City, T SIE 7 2500
SUB-TOTAL
5675 Q0
TOTAL (if last page of this
schedule) | $
sclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the
..nmittee. Relationship must be shown to the third degree of consanguinity (blood mlativgs) and affinity (n_elatives by / é
martiage) (See Page 2 of forms packet.). If surname of contributor is the same as c_andldate, but there is no Page of

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

(for Schedute A)




SCHEDULE

A

(Rev. 06/97)

For Instructions, See Back of Form
. : MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

] CHECK THIS BOX IF
AMENDING FORM

; "OMMITTEE NAME (Must be same as on Statement of Organization)
] ::Yov\ea For Stute \'\.OM-SG

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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER a INCOME
. ID# wiers Unite 1 Legislative Decigiems
d .20 gBoe N.W. 63nd Ale. 5 200.00
CK# 3077 :‘o\/\wg‘(‘ol\,:cl.u)& So013l ~bd0O
ID# Christine, Doshner
¢ -0 ks bee1s Faiuter | S0.00
T | Pacific TJunetion, Ta SiS6/
ID# Lavrz Wi s
ELASO WD, Huy
| 02| ck#
82l 10’7'9‘7 Clenweed, Towe SISIL S000
ID# Clave ld Rogers
321 02 1
CK# 22037 (rsede Ave.
/?&G Celen woed, TTeowe 3/SB4 X500
ID# av\v\“k A§W\w§53'\
790 Glen woed , Tows EISIL 1SS0
Dt L0138 33 EMC PAC 1:; ﬁ:swu‘b <,
4 03 ok 117 Mudberey o o ToseYAWman
? )4 é 033 L g ™ o‘s.b\g; .5':'1’-‘.«:- 50329 22.5.00
-~ O 069 | Towe T»A:.;—fv PAC 100
Al O o qo¢ Wed nu Ste.lO
y /936 Doz Moines, " Towe S0309 200.00
ID# Jehn AgiCew
D -2 -0l le12- 246 ch Gare..,
e k#3293 T hurwen, Lo 5/65% 10000
D% MXM& H::'bc\f‘e.u Ave '
¥-202| cus 22 679 Ccrande VIEY AUE.
Y940 | Glenweed, Towe 5153¢ 1 00.00
ID# :D?;;;u %o\'\o% ;sz\'\. 1
s 7 arreas Ro
726 -0 ckt 3213 Clenweed. Towe 5i8 3¢ 1©0.00
UB-TOTAL T< 3. Sul
‘I“E-&\, Pp‘a. $ «0 r 1650 %
TOTAL (if Iast page of this
scheduie) | $
‘sclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
-amittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (rglatives by g é
marnage) (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

CbNTRlBUTlONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

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

| Devnes €or

S‘\'cd'e.\f\oa.&c

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[] 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 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 | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNTJAN?B%:ECK - (if applicable) AaiSER
ID# TANADAY ooy ¢
Sl o A2, 0 le Shde Bank $
g%'O)- CK#4085' ﬁ“&‘i\'\%'?' “%Si‘&?-"lll‘l- 50.0(]
ID# S hovon W;i\'\w"‘s"k"
iH M re
\B/M—oj. Ck# Q0% g'.‘va.r ("_“\;-}r. Towa SISTI 5 -0¢
ID# L'yh'd‘—p ‘r"r‘»o wmas
" ) 309 e.a.r
Y a" 1 CK#5-‘ ¥3 S \lvuen C'.+~,.TI:..:‘.50S'N <LS5-00
§2ba iD# M'u-.\«\‘re.( f-;)a‘!“
_ 207 Hare rive ‘
HeRSS | Qlewwoed, Tawa 5153¢ as.o0 ~
T pna | B ChEE R
v - ) U Qvraids rive.
Bab-02 Ct3830 | Glenweed, TTSue SIS X500
ID# c vouig Will tamg
- 202 H Y06 " No-Uiwe
oKt Cad ClAenvoed ,Towe SIS34 50-60
N o# @ //¢ PAC. Dowe Dol
4 o-OM ci 5 f.o- 8 340
(58 | i sk Buas iimians, == 5 0265 /R5.00
A s o T B S o e
D, Vox, (XY o Mol ney }
?-30L CEAAG L. |Des Moines, Ta &0 305 230 00
ID tsh K '
’* Logir KIREEmes
9D-3.0.1|CKt el | Golonwesd. Touws SiS3Y 50.60
% ID# Cowwittee For '@.’5‘4 | +
i K Sheestr Dovoiopmas
1-3-08 ok )35 B o Eolle, T awe 50134 /6000
SUB-TOTAL LYa e
Thia Pose  [RAS | 375700

TOTAL (if Ilast page of this

schedule)

sclosure law requires candidate committees to disclose the relationship of any reiative mabking a contribution to the

--«amittee. 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 relaticnship column.

$

Page 3

of

6

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

For Statehouse

| Qones

A

SCHEDULE

(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 BOAR

D.

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
ID# ﬁw;,e.a c.oue.\a/ 190 s
/6. 600 N Qwnd P.O.Cox
7 /o OA'CK#ELP?S PQ.C-'&’Q"C- J‘u*‘*{o“"rg. -S'ISLI 55.00
ID# TJonelle Chrt s*lf‘wscv\
. 18738 Jardina Ave.
? /0‘0;'(3'(# 79?& Pocific jwwcii"'cbﬂa‘-:-" SIS | 6-25'00
. ID# Marecl L. Pyier 286
- 2ol Gleason P.0.00x
? [ craxlg locitie Sunction Ta Si8lL¢ 50.0d
a D¥ , Oporciedtids Moronel, Cadreti
N4 1e-02- CK#(’OW to MW‘I&? PAC
391 ' _dowe SD302 |oco.od
, D# 06 a. |[Te Cert. Pullic Acatamtonts Pac
/h"e_oa_‘ CK 950 b4k ice Park Road Suite 300
/3?{ test Des Moines T &562685-25¢E8 J00.0d
ID# Johw C.Dean
A9-0 2~ f.0. Bon 43|
718 5166 Celenwoed , T SIS Joo.od
ID# Tim ¢ Connie £a+&
L I wild d
7-18 6A CK#/¢¢M 'c‘:lwl au(‘:%‘.!:-. S/903. 536 S0.0d
D46323 | Danter s S Res
U ﬂ '@'OerK#m 4'9 Des Meoines, Toue .5'03 o3 .50.00
ID# ‘DOB()L Towe Jentel Assn. PAC '
/ 506 ~S Ava, Stc. 333 \
“14-23-03 o I577 [Das Tatnes, To £0369°2377 | 00.0d
, ID#¥ (© 20 oy Leaw PAC
%% o) “o7 :;:lw.émi' Locwust. Fl. 3nd 200
9-23-0%ckt 2708 [ Des Moines, Towe 50304+/939 ©0 .
E Panel, 330y
This BPT;’& gl 115,00 3590%

iclosure law requires candidate committess to disclose the relationship of any relative making a contribution to the
.. Amittee. 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

TOTAL (if last page of this

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

schedule)

$

Page 4’ of ‘

(for Scheduie A)



For Instructions, See Back of Form

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

[] CHECK THIS BOX IF

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

:—SOV\e_s 'Qr S"*‘ac\'e Y\eusc

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
DISCL.OSURE 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 (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.

=\

~——n

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNmAc (él;ECK (if applicable) RAISER

B INCOME
POV il N = ;
9%‘0 "CK#’QBOI West Doz Moines, Te.. 5026S 300.00
ID# 6237 oIvli- PAC
N 992, 313 £eakiar Oue N.E.
723-02|cw (500 |Cdan @,..!..3:_&-» 5 afor K500
S 0% o +&L I»Te—(c.'jw‘rv\h* ate 140
. s 2a( & . WA N S,
?2‘3 2| ox 12%| Das Moines, To S03e9 / 50.04
L Of a3 |THA Pac. (T~ Hospild Avan)
/0»/—0,2- CK#,ZISL{- 150 & Zrond ODui {';_ol:; 25000
nes, Lo
ID# 5434' Im VA S«:r.‘en.u. F'ehnv\-"mn
S Univers Ave,
< 10-1-02 “003774 |LasrDes ey 5024 5000
/ D# (‘06’{% Friends ot Ruvel Llaak v $igation
: a
[O-1-QL|ckt )99s 325 Dowglas Ac:- 5:\4::142 200.00
ID# C:":S.G,\‘m\ r-es_c:; o5
- S8 Ax e
(0-[-04 CK#IOB?'L I'G»\e\ wead, "Le. r"l $ 34 , $0.0d
ID# . WM
P/ ID ’/002 cre 60 g7 o $:Td&:mwuw‘c‘-’\"ow Tw‘us*:‘;.
' 2 A3 [y X ,Q..n-w' So3ad 00. e
' ID# Unasdade
(A 166 [ Tos
1O-[ Q. CK¥ 003930 P'O'w? ]
. ID# YWige Crmtrie Ce,

/ €032 EEE : foo Sy &,

. SYB-TOTAL PRV L3N 8
| TWe Page — | 268007 3, S
TOTAL (if last page of this schedule) s

Page 5 of é

(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)

-.TO nes 'gr- <State \'\.D wse

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
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

vV IFFOR
FUND-
RAISER
INCOME

1040 -0

07 (ot 55
K90 3996

ToX payers United
56 0 v Avenwe
Musncotine , Towa. 5276/

$
L0000

ID#

CK#

ID#

CK#

1D#

CK#

ID#
CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

* 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

TOTAL (if last page of this schedule)

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

SUB-TOTAL

$ 500
$ »

Page é of é

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

ATE 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

[ CHECK THIS BOX IF
AMENDING FORM

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

Jones for Xtadehouse

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Paint Hfor yard sigwa z >
o, CK# Geradd D'fjoms on e > "9 s & 3.08
v v Quveds - Y »
532 s"‘:lou eB\'~°a 'r\j/ Toww 8IST g‘:::bv.:::%nj ’meﬁu*'nns“
ID# .
Saws Club Trimwer Hov tnvitedion
. 2254 Manawe Canter Cund \ser onal
938 -13-0p CkiS AL Council Bludls To. sis03 :‘:*u-'f'c. ::- wes 3208
ID# Wn.S. Poatwl Seviice
5. ftice P e Stowps
©3-13-02, o A e ostey 3 11/.00
ckt523 | Shhacc: 17?:‘(':':- SIS/
ID# SQW\S C‘u—b PR —en F" ers
] Jl’qz CK# 4' 332l Manecwelenter Po‘r " i Y 4,55‘
'Sa Coaneil Blo@h, I‘..SISM
ID# Glenweod Techns ‘oJY Setup cprinti "y
B-U | ckesa 5 | 430 First Street Trocdhures &73.10
Grlenwood, Towe 8534
ID# Clarindea Prtn:\-h:) . Favd vaiser
9")\3 CK#5-3~7 120 Eagt wubung'm“"‘"‘ pr.‘ wts “‘J 42 . 36
Clo.v'; h-d-&. Twn 5!53-:-
ID# ; Jb0 Dons . . ds
3.. 94‘ a33a CormhuskerRA | Sign Privting ¥09.4.0
CKEER28 |Omehe, Ne. & 8723
|D# :_SO 30 . .
3 2382 Cornhusker Rd | Ad 3igws shives 226.5¢
a-l Ck#.529 Owna e, Ne 7123
SUB-TOTAL $lq‘z“ . %z
TOTAL (if last page of this schedule) | $ . L

o

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also bs 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
‘edule 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

-~ -'edule G instructions and lowa Code 56.6(3)(i).)

/

Page

A

of

(for Schedule BY




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

ATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

Tones for Stete house

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 = e —
ID# ahe J.P.Coo Ce. <4 er Qor
- 131 Howard ST Ban 33¢3 r
9 &7@»0}(#(539 Crotne, Ne. 68103 Clyers $ 15, 92~
ID# DoDons he
' 2382.Cornhuske (eoad Ad-= "’+S
J0-302| CK# 53] [g poien Ne 6 $123 7. 30
ID#
[0-70)ckr 537 (g 75.00
Corsew , drue. S I5S25 003
0-1.02 o 2 nhnapoa.w addy/
i fo. Bt 7 7.5
cK#533 Yaols. , b T/557.0007
ID# %Ew " .
10-702 | cr 534, ovatea, a. 67123 M i 37450
ID# US Postel Sevilica
froin Stveel Portee
/O ‘{O‘DJ' CK#535 S tloer C'vﬁ"/ To&1571 (.00
iD# Qertd D Tones
00
Jo-{[.0 Po. B 98 /00 Seapre 959.
(-0 cks 5 36 Silver Ciky, To S5 - .40
ID# Tanet M Tones P/u-at’ 4—91'-“-') ‘son dh""r_;
0-lo) (O oA P.080p qf Wv‘; Y- N
J lfo cktS BT | < ser Cuby, Tu SIS g&a
SUBTOTAL|S [ 418, 4§

TOTAL (if Jast page of this schedule)

$3v40.90|

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, pclling, managing, organizing services must also be detail itemized on
‘edule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
i . «edule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND -
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONE
Tones +or State housc
[ CHECK THIS BOX IF
AMENDING FORM
|
DATE RELATIONSHIP DESCRIPTICN ESTIMATED + IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMIDD/YR) OF CONTRIBUTOR * (if applicabie) CONTRIBUTICN VALUE CONTRIBUTION |
Republican Po.w’c.t et Towa — [ - NE ]
/040«02. ¢al East T+ P:T\_;' 2195 94— |
Des Moines To. 50309 stase ?
SUB-TOTAL § $
a\35.94
TOTAL (iflast § $
page of this
schaduis) é“' %&9({»

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind 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 relationship column.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE ] ]
COMMITTEE ..~ME(Must be same as on Statement of Organization) F LOANS
(Rev. 08/96) RECEIVED
jo nee FD L} S+&‘\’Q \\ou,s e & REPAID
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D CHECK THIS BOX IF
AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § _8215 00
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. Include loans from candidate’s personal funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE™ REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
$
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART Il) $
From Schedule E -- TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ &25'0()

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown fo 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 when it applies.
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