FOR INSTRUCTIONS, SEE BACK OF FORM DPom 1616 FORM
ocT212002 | BDR2 | osctosume
DISCLOSURE SUMMARY PAGE (Rev. 01/98) REPORT

100 OM e (002 TGl 909 g 1203

C ITTEE NAME (Must be same as,on Statement of Ofgar;rmtion) T
: % ML/ Indexed __ > 2
Audited i}

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 YCounty PAC ( 6 )Ballct issue/Fr; ise Committee ( 7 )County/City Central Committee
/,(—8-)S|.onrt Slate of Candidates

64/-7S2-Y21/ [O-I&-02
URE OF TREASURER((br 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 MJMAJ 19 : 5D D 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
[ Check f this is final (termination) report and attach Notice of Dissolution Form DR-3, | County & Local cﬁe"?g"“e&" enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) : ection Is

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
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ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A).......c.cccceviivviiiimiiininenin. Q L‘l 80(0 50
Schedule F: Loans Received total (Attach Schedule F)........cccoovinimnnininnnnnvcininnieiinn O (‘)O
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccoevciiiinnnnnnnn. O . OC)

(Schedule H applies to Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .......cooovooimviiiiiiiiiniinie, 3 O %73 ‘ :)) 3

Schedule F: Loan Repayments total (Attach Schedule F) .....c.cccccevviuivviinnmininiiiiiiinnnccnonas O .00
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CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

C ITTEE NAME (Must be same as on Statement of Organization)
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(1 cHeEck THIS BOXIF
AMENDING FORM

¥ A CONTRIBUTION S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTFICATION

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

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commitees to disclose the relationship of any retative making a contribution to the
commilttee. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinky (relatives by
mariage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

famial relationship, enter “not applicabie” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate’s personal funds)

SCHEDULE
A MONETARY
(Rev.0697) |  RECEWPTS

i@mrmss NAME (Must be same as on Stalement of Organization)
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O cHeck s BOXIF
AMENDING FORM

STATE
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TE: i A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S 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.
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* Disclosure law requices candidate commitiees o disclosa the relationship of any retative making a contribition to the
committea. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinlty (relatives by
matﬂage)(SoePaquokamspadm_). If sumame of contributor is the same as candidate, but there is no

famiial refationship, enter “not applicable” in the relationship column.
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CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

OMMITTEE NAME (Must be same as on Statement of Organization)
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A
(Rev. 06/37)
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RECEIPTS
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AMENDING FORM

TE: 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

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 pofiical committees.

* Disclosure law requires candidate commitiees o disclosa the relationship of any relative making a contribution o the
committea. Relationship must be shown to the thind degree of consanguinlty (blood relatives) and affinty (relatives by
marriaga) (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)

famifial relationship, enter “not applicable” In the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
{including candidate’s personal funds)
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NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
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(3 cHeck THIS BOXIF
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 commiittees.
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* Disclosure law requires candidate commiieas o disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinlty (relatives by

maniage)(SoePaquolbtmspadu.). if surmame of contributor is the same as candidate, but there is no
famiiial relationship,

TOTAL (if last page of this schedule)
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enter “not applicable” in the relationship column.
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CONTRIBUTIONS — MONEY TAKEN IN
(lnckuding candidate’s personal funds)
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DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0697) |  RECEIPTS

(] cHeck IS BOXIF
AMENDING FORM

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

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.

* Disciosure law requires candidatle commitaes to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinlty (relatives by
marﬂage)(SoePaoazokampadmt_) if surname of contributor Is the same as candidate, but there is no

TOTAL (if last page of this schedule)
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(for Schedule A)

famitial refationship, enter “not applicable” in the reiationship column.
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For Instructions, See Back of Form

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

sum&

MITTEE NAME (Must be same as on Statement of Organization}
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SCHEDULE
A

(Rev. 06/97)
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RECEIPTS

[ cHeck THis BOXIF
AMENDING FORM

OTE: ¥ A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE 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 commitiees o disclose the relationship of any retative making a contribution to the

committee. Relationship must bs shown to the third degree of consanguinlty (blood relatives) and affinity (relatives by

mmiaoe)(sQePagazoﬂotmspadu.) If sumame of contributor is the same as candidate, but there is no
famiial relationship,

TOTAL (if last page of this schedule)
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enter “not applicable” in the retationship column.
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CONTRIBUTIONS -~ MONEY TAKEN IN

(including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

Plrote. da

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

s

STATE CANTE)ATES N

[ cHeck THIS BOX IF
AMENDING FORM

: IF ACONTRIBUTION 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 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 pofitical commitiees.
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NUMBER INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution o the
committea. Retationship must be shown to the thind degree of consanguinity (biood relatives) and affinlty (relatives by 02/ 27
marriage) (See Page 2 of forms packet.). if surmame of contributor is the same as candidate, but there is no Page of
famifial relationship, enter "not applicable” in the relationship colurma. (for Scheduie A)
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CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personat funds)

Corm (Mu:t be same as on Stalement of Organization)
/

STATE CANDI ATES NO

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0697) | RECEIPTS

O cHeck THIS BOXIF
AMENDING FORM

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

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.

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commiittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by
mafﬂage)(SeePageZoffonnspad(e() If surname of contributor is the same as candidate, but there is no

famiiial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

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

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

vrrree NAME ( Z ust be VWW of Organization)

(0 cHeck THis BOXIF
AMENDSNG FORM

STATE CANDIDATES N%E: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTFICATION

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

DISCLOSURE BOARD.

CAUTION: Seclion 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
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* Disclosure law requires candidate commikiges to disclose the relationship of any retative making a contribution o the

committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by
marﬂage)(SeePaquofbrmspadd.). if sumame of contrtbutor s the same as candidate, but there is no

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

Page id

(for Schedute A}

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECENVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
L NUMBER INCOME
Aslo ™ 022 [ustec MA&A ﬁ [ownt . |
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A Deo NMirpco 14 SDAES]
Q7 [63- [ 0% (03] | Davnn PAC Hoywm o RS, €T
CK#t 'qqg Q(pw e St Me¢7
o 2w (A $23067-23¢7
SUB-TOTAL s Igﬁsl&)
TOTAL (if last page of this schedule)




For Instructions, See Back of Form SCHEDULE

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

[0 cHeck iis BOX
cmeTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

)
STATE CANDIDATES NOTE: ¥ A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANQIDATE' RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER \ INCOME
Alaeioo] o es10_ e B FHerD 357D
CK# Koo A ST 4P +
1laolox | 0# 4 RS AT
CK# (0 AJJW T
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CK# ROE - ol 0/1 ) 7]
, MNacot LD 1d SDISE
1 [ae oo | o Cane /%_Md (62—
CK# 2928

WLW%&’D /A S21S8

SUB-TOTAL ;
355’6 -

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiktees o disciose the relationship of any retative making a contribution to the

committea. Relationship must be shown to the thind degree of consanguinlty (blood relatives) and aflinkty (relatives by 027
marriage) (See Page 2 of forms packet.). if sumame of contributor s the same as candidate, but there is no Page é; of
famifial relationship, enter “not applicable” in the relationship column. (forScheddeA)



f-'or Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.06/97) { RECEIPTS
(Including candidate’s personal funds)

O cHeck THIS BOX IF
(\:piMﬂTEE NAME (Must be same ason Stafement of Organization) AMENDING FORM

WL&\

STATE CANDIDATEJJJOTE iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DOYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
A gl o o Prio o0
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SUB-TOTAL s@/ 5&560

TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitees o disclose the relationship of any refative making a contribution to the
commilttee. Relationship must be shown to the third degree of consanguinkty (blood relatives) and aflinlty (relatives by /7 9’)7
macriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page
famiiial relationship, enter “not applicable” in the relationship column. (forSchedu‘eA)




éor Instructions, See Back of Form

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

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

o Wlee &

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHeck THISBOX IF
AMENDING FORM

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

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.

* Disclosure law requires candidate commitiees o disciose tha relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinkty (blood relatives) and aflinkty (relatives by
marriaga) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no
famitial

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ If FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND-
(MMDDYR) | ANDPAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL — _
s 205
TOTAL (if last page of this schedule)
$

Page

o (a1

(for Schedute A)




F'or Instructions, See Back of Form

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

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

SCHEDULE
A MONETARY
(Rev.06m7) | RECEIPTS

1 cHeck THIS BOXIF

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

* Disclosure law requires candidate commitees to disclosa the relationship of any relative making a contribution to the
committea. Relationship must be shown to the third degree of consanguinlty (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

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

.,agef;

(for Schedule A)

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

NUMBER INCOME
9/13/02|'0* Cynthia L. Wise s 100.0p
CK# 1710 Robertson Drive
Marshalltown, IA 50158
9/13/02]"* Loras Neuroth 50.00
CK# 303 S. 12th St.
Marshalltown, TA 50158
9/13/02) 1o# Freida M. McInroy 25.00
CKe 1905 Knollwood Drive
Marshalltown, IA 50158
9716702 io# Stephen W Roberts 25.00
666 Walnut St, St 2500
CK# Des Moines, IA 50309
qliglez D# Ordro. Sppaor | 506.00D ¢
(%12 QR Ova. 0O -
CK# ~ -
, Mo hett 770 I s205%
Alilo= | o# vaiey, Ca e a8 So,00 1
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, e dhadlizd 14 $2iSE ,
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CQliglor |0 958S [Macsbart Co [opui dlomaor) 750,00
CKe 0] L Wan Spod
7020 |\ Ina o hasllz D A SDISE
SUB-TOTAL (/125 —
TOTAL (if last page of this schedule)




l-:or Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{ncluding candidate’s personal funds)

COMMITTEE NAME (Musf be same as on Statement of Organization)
People for Mack

SCHEDULE
A MONETARY
(Rev.06m7) | RECEIPTS

[0 ctEck THis BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POULITICAL ACTION COMMITTEE), LIST THE PAC IDENTFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE B80ARD.

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

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

NUMBER INCOME

9/13/02| 'o* James R. Bowman s 100.00

CKi# 1503 Brentwood Ter
Marshalltown, IA 50158
9/13/02 Debora C. Morgan 100. 00
CK# 1735 country club Lane
Marshalltown, TA 50158
9/13/02} to# Kathy S. Beaty 25.00
oK 2901-72nd St
Des Moines, IA 50322
9/13/02| "™* Ethel M. Pippert 10.00
CK# PO Box 88
Gladbrook, TA 50635
9/13/02] 1b# George J. Hildebrand cbaﬁu")/ 100.00
K 1503 Laurel Dr - g
‘ Marshalltown, IA 50158 A
9/13/02]™* Phyllis J. Lane 25.00
CK# 401 New Salem Rd
Marshalltown, TA 50158
9/13/02| " Jolene Jebsen 25.00
CK#t 907 West Main
Marshalltown, IA 50158
9/13/02f'P# Jason Lowe 50.00
CK#t 2101 W. Lincolnway
Marshalltown, IA 50158
9/13/02 # Douglas Gervich 25.00
CK# 1009 W. Main
Mqrehn'l'lfn\'.m, TA 50158
9/13/02| 'o# Roy T. Joens 15.00
CK# 2907 S. 6th St #120
Marshalltown, IA 50158
-TOTAL »
. s475 -

* Disclosure {aw requires candidate commiieas o disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the thind degree of consanguinily (blood relatives) and affinky (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule) |

famiiial relationship, enter “not applicable” in the refationship columin.

$
Pa"e‘&.LsL?éa
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l-:or Instructions, See Back of Form

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

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

SCHEDULE
A MONETARY
(Rev.06m7) |  RECEPTS

[ cHeck THis BOXIF
AMENDING FORM

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

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

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

NUMBER INCOME
9/11/02 | io# Richard Vogel 100.00
2645-260th St ¥
CK# Marshalltown, IA 50158
9/11/02 {wo# Thomas Deimerly 100.00
Kt 1725 country Club
Marshalltown, IA 50158
9/11/02 |'"™* Patricia Vanore 100.00
CK# 612 N. 5th St.
Marshalltown, IA 50158
9/13/02 D# 6072 [Life Underwriters Political|Action 300.0d
ck# 2029 31 E. Locust, Suite 300
es MOines, TA 50309
9/13/02 | 'b# John Goodman \ 25.00
CK 29095 C Ave '
Conrad, TIA 50621
9/13/02 | o C.V. Childers SBM | 50,00
CK# 3818 Cottage Grove AL
Des Moines, IA 50311
9/13/02 | 0% Roy Bradbury II 25.00
CKit 1851 Yates Ave
Marshalltown, IA 50158
9/13/02 |'°# Joan Tough 10.00
CK# 1558 Prairie Ave
Marshalltown, TA 50158
9/13/02 |'™ Sally Becker 100.00
CK# PO Box 275
Marshalltown, JA 50158
9/13/02 |O# Michael GC Rowedder 25.00
CK# 7955 Wistful Vista Dr Unit 38
West Des Moines, IA 50266
SUB-TOTAL :
$535 <
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees o disclose the relationship of any retative making a contribution to the
committee. Relationship must be shown to the thind degree of consanguinity (blood relatives) and affinity (relatives by
manlage)(SeePaquofmpad(at.). if sumame of contributor is the same as candidate, but there is no

, enter “not applicable” in the retationship column.

3
SYEWEY)




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)

People for Mack

SCHEDULE
A MONETARY
(Rev.0697) | RecerTs

(0 cHEck THIS BOX IF
AMENDING FORM

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

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

DISCLOSURE BOARD.

CAUTION: Section 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 commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
9/11/02 |O# Darlene Paglia s 25.00
CK# 1400 Lincoln Towers CN 104
Marshaltlown, IA 50158 ‘
9/11/02 |'®* Adeline Weber w*ﬁw 25.0(
CK# 10 N. 5th Ave W
Marshalltown, TA 50158
9/11/02 |B# Trent Vogel 25.00
CKe 1302 Fairway Drive
Marshalltown, IA 50158
9/11/02 |'™* Frances Hermanson 25.0(
CK# 411 Innes Blvd
Marshalltown, IA 50158
9/11/02 | Nancy Urbanowski 25. 0
CK# 402 N. 5th St
Mqrqh211—1ntm, IA 50158
9/11/02 | 'D# Linda Y. McGregor 75.0¢
CKit PO Box 517
Marshalltown, IA 50158
9/11/02 |'* Ward Handorf 50.0(
CK# 3380-130th
Gladbrock, IA 50635
9/11/02 |b# Leon Schade 50.0(
CK# 3303 S Center St
Marshalltown, IA 50158
9/11/02 |"™* Aloah J. Welp 50.0¢
CKi#t 1602 Crestview
Marshalltown, TA 50158
9/11/02 |1D# Shala Ludley 100.¢0
CK#t 2208 S. 12th St
Marshalltown, IA 50158
UB-TOTAL
> $4Sd~
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitees to disclose the retationship 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
matﬂage)(SeePageZoﬂotmspad(u.) if sumame of contributor is the same as candidate, but there is no

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

Pan__;L~“——:1—

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personat funds)

People for Mack

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

SCHEDULE
A MONETARY
(Rev.0697) |  ReECEIPTS

[ cHeck THis BOX IF
AMENDING FORM

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

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

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

NUMBER INCOME
9/8/02 |®b# William R. Grabe s 100.p0
CK# 1211 W. Main
Marshalltown, IA 50158
9/8/02 |'™* Stephen Irvine 100.p0
CK# PO Box 557
Marshalltown, IA 50158
9/8/02 |wo# Stephen W. Burger 50.0p
oK 206 E. State
Marshalltown, IA 50158
9/8/02 |'°* James F. Black 50.0p
CK# 2709 Reed Ave
Marshalltown, TIA 50158
9/8/02 0% Mary Christensen 25.00
CK# 2305 Edgebrook Dr
Mnrqh;ﬂ'lrrmm, TIA 50158
9/8/02 |Ib# Pam Paone 100.00
CK# 2211 Governor Rd
Marshalltown, IA 50158
9/8/02 |'"™* Lois Jensen 100.D0
CK# 1902 W. Olive
Marshalltown, TA 50158
9/8/02 |!O# Joynell Raymon 50.0p
CK# 2566 Smith Ave
Marshalltown, IA 50158
9/11/02 | " Stella Storjohann 10.0p
CK# 1212 W. Anson
Marshalltown, JA 50158
9/11/02 | 1D# David Blaha 20.0D
CK#t 1901 S. 6th St
Marshalltown, IA 50158
SUB-TOTAL -
s @03
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitees to disclose the relationship of any retative making a contribution to the -
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinkty (relatives by /
marﬂaoe)(SeePageZokamspad(et.) if surname of contributor s the same as candidate, but there is no Page of
ial relationship, enter “not applicable” in the relationship column. (for ule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev.067) |  RecePTS

(including candidate’s personal funds)

[J cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

People for Mack

(]
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 AVAHLABLE 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 comm%rcial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
9/8/02 ID# Frances A. McKibben s 100.0D
CKi# 1502 S. 6th St
. Marshalltown, TA 50158
9/8/02 | Bertha Lee 100.0p
CK# 907 S. 6th St, Apt 119
arshalltown, TIA 50158
9/8/02 10# John Kunc 50.00
CK 108 N. lst Ave Apt 2
Marshalltown, IA 50158
9/8/02 1D# Betty Kunc 75.00
CK# 1918 W. Main
Marshalltown, IA 50158
9/8/02 | Betty J. Barlow E 100.0p
CK# 1500 Lincoln Towers Clrcle Apt 201
Vlnrqhn'l'lf'nwm TA 50158
[9/8/02 1D# Renee Bryngelson 100.0p
CK# 9].]. N. Center
Marshalltown, TA 50158
©9/8/02 1o Gregory Brown 100.0p
CK# 707 Circle Drive
Marshalltown, TA 50158
9/8/02 D# Carroll McInroy 100.0p
CK# 612 ElmWOOd Dr
Marshalltown, IA 50158
9/8/02 | William J. Bestmann 100.0p
CK# 1914 Knollwood Drive
Marshalltown, TA 50158
0/8/02 1D# Philip Doty meZhov 250.0p
CK p981l S. Coventry Lane West |, few)
[Littleton, CO 80123
SUB-TOTAL /075 =
TOTAL (if last page of this schedule)
3

* Disclosure faw requires candidate commitees to disclose the relationship of any relative making a contribution to the -
commilttee. Relationship must be shown to the third degree of consanguinkty (blood relatives) and affinkty (relatives by /0 &’I
marﬂage)(SeePaquoﬂormspad(d.). if surname of contributor is the same as candidate, but there is no Page of

lal 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)
People for Mack

SCHEDULE
A MONETARY
(Rev.067) | RECEIPTS

O cHeck THIS BOXIF
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.

AN

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v If FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
8/22/02| 'o# Joan A. Smith-Legg s 25.00
CKi#t 212 N. 5th St.
Marshalltown, IA 50158
8/26/02 | D# 6056 Bankers Unite in Leg. Decifkions 300.0Q0
oK 8800 NW 62nd Ave
3064 Johnston, IA 50131-6200
8/2/602 |'* 6116 Political Action-Iowa Dealkrs 100.00
CK# PO Box 65840
1094 West Des Moines, IA 50265
18/26/02 10# 6004 Associated General Contrackors 2000.100
CK# PO Box 757
3939 Des Moines, TA 50303
8/26/02 | 'D# Jan F. Vircks 25.00]
CK 301 Orchard Dr.
Marshalltown, IA 50158
8/26/02 | "* Lorraine F. DeSaulniers 25.00
CKi#t 1210 S. 4th St
Marshalltown, IA 50158
8/26/02 |"™ Peter G. Rogers 50.00
CK# 403 Wauconda Rd
Marshalltown,—JIA- 50158
- B/30/02 ** 6033 EMC Co. Political Action Comm 50.00
CK# 18712 717 Mulberry St.
Des Moines, IA 50309
9/8/02 |"™* William J. Lorenz 100. 0
CK# 1907 Gethmann Lane
M::'rch.q'l'lrnwn, TA 50158
9/8/02 |'O# Larry E. McKibben 100.Q0
CK# 1703 Robertson Dr
Marshalltown, IA 50158
SUB-TOTAL . 29751

* Disclosure law requires candidate commitiees 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 affinity (relatives by
mmiage)(SeePageZokamspadmt) If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

$
P dg [
age(for&\&adm/\)

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




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{iIncluding candidate’s personal funds)

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

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEWPTS

(O cHecK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE KOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

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

NUMBER INCOME
8/13/02 |'P# Shala Ludley $50.00
CK# 2208 S. 12th St.
Marshalltown, IA 50158
8/13/02 |'"™* Judy Adland 15.00
: CK# 519 Eastview
Marshalltown, TA 50158
8/13/02 |+ Gladys Hilleman 25.00
CK 211 s. 8th St
Marshalltown, IA 50158
8/13/02 |'* Carlton R. Mueller 25.00
CK# 3904 Stone Brooke Circle
Amesg, TA 50010
8/13/02 |'D# Albert L. Norris 20.00
K 915 S. 8th Ave
Marshalltown, TIA 50158
8/16/02 |'O# Douglas Gervich 25.00
CK# 1009 W. Main
Marshalltown, IA 50158
8/16/02 |ib# Kirk Abrahamson 50.00
oKt 3314 SW 33rd St
Des Moines, IA 50321-1916
8/16/02 |'P* 6069 Iowa Industry Political Ac.|Com 500.00
cky 1911 904 Walnut Suite 100
Des Moines, IA 50309-3503
8/22/02 | D# Wm. H. Sievers 25.00
K 3002 Arnold Drive
Marshalltown, IA 50158
8/22/02 | 1O# Joseph Carlton Petrone 50.00
CK# 1608 W. Main
Marshalltown, IA 50158
SUB-TOTAL

* Disclosure law requires candidate conunitiees to disclose tha relationship of any retative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinkty (relatives by
marriage) (See Page 2 of forms packet). If sumame 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.

§ 755 -
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{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{including candidate’s personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY

People for Mack

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

O cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION 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 1OWA 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 commitiees.

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

INCOME

8/1/02 1D# Eric W. Fruin s100.00

CK# 1710 W. Lincolnway
Marshalltown, TIA 50158
872702 10# Jerald C. Ellingson 25.00
105 Brentwood Rd
CK Marshalltown, IA 50158
8/2/02 1D# Karen Z. Berger 25.00
CK# 1704 Robertson Dr.
Marshalltown, IA 50158
872702 1D# oris M. Case 50.00
3351 - 170th St
CK# Marshalltown, IA 50158
8/13/02 |1o# Ethel M. Pippert 25.00
K PO Box 88
‘ Gladbrook, TIA 50635
B/13/02 |O# .orraine Gethmann 50.00
CK# PO Box 220
Gladbrook, IA 50635
B/13/02 | Janet S. Allbee 50.00
CK# 1002 W. Main
42rqhn111—nw'n, IA 50158
8/13/02 1D# .. Foster Hawkins 50.00
CK# 02 N. 5th St
Marshalltown, IA 50158
/13/02 1D# fhomas R. Thompson, Jr. 25.00
- 1406 S. 12th St
Marshalltown, IA 50158
B/13/02 |D# Eugene M. Yordy 25.00
oK 106 W. Main St
Marshalltown, IA 50158
SUB-TOTAL s*ﬁ%S”
TOTAL (if Iast page of this schedule) s

* Disciosure law requires candidate committees to disciose the relationship of any retative making a contribution to the -

committes. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinky (relatives by . ,7 o
mﬂage)(SeePafigmm) Ifs:ﬂr:neofcmtﬁbutorlsmesatmasmrmdate but there is no agemmm




For Instructions, See Back of Form

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

SCHEDULE

A MONETARY
RECEIPTS

(Rev. 06/97)

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

O cHECK THIS BOXIF

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. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

* Disclosure law requires candidate commitees 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 sumame of contributor is the same as candidate, but there is no

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

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

NUMBER INCOME
1720/02] ip# Terrell R. Kluck 100.Q0
PO Box 753 $
CKw Marshalltown, IA 50158
B/1/02 1D# Carrie Barr 50..
oK 2265 Marshalltown Blvd
Marshalltown, IA 50158
B/1/02 D# Betty Kunc 25.00
CK# 1918 W. Main
Marshalltown, IA 50158
8/1/01 ID# G. Ward Miller 25.00
- 2009 Gethmann Dr
Marshalltown, IA 50158
8/1/02 1o# Diane E. Pennell 25.00
CKit 803 E. High
Marshalltown, IA 50158
8/1/02 |'o* Sally Becker 100.00
CK# PO Box 275
Marshalltown, IA 50158
g/1/02 |"™ Vicki Davison 100.00
CK# 2305 S. 12th St
Marshalltown,—IA-50158
8/1/02 |'O# Andrew Mercury 100.00
CK# 205 N. 3rd Ave
Marshalltown, IA 50158
g/1/02 | Abigail K. Mack daughter | 3.00
CK# 5664 S. Walnut Ave, Apt 2A
Dowmers Grove, 1L 60516-1084
8/1/02 ID# Linda Y. McGregor 25.00
CKt PO Box 517
Marshalltown, IA 50158
SUB-TOTAL 2.
EEREI)
TOTAL (if last page of this schedule) s

poge_ b o |

(for Scheduie A)




For Instructions, See Back of Form

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

People for Mack

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

SCHEDULE
A

(Rev. 06/7)

MONETARY
RECEIPTS

[ cHeck mis 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 1S AVAILABLE FROM THE tOWA 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 pofiical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] < IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME
7/26/02 | 0% Gregg D. Miller s 50.00
CK PO Box 841
Marshalltown, IA 50158
7/26/02 |'"™* John W. Wheeler 50.00
CK# 507 N. 17th St Pl
Marshalltown, TIA 50158
7/26/02 |o# Curtis A. Ward 50.00
CK# 2501 W. Lincolnway
Marshalltown, TIA 50158
7/26/02 |'®* Loras Neuroth 50.00
CK# 303 S. 12th St
Marshalltown, IA 50158
7/26/02 |1o# Trent Vogel 50.00
oK 1302 Fairway Dr :
Marshalltown, IA 50158
7/26/02 |'o* Wm N. Whitehill, Jr. 50.00
CK# 518 N. 16th St.
Marshalltown, IA 50158
7/26/02 1D# Jane N. Norris 50.00
CK# 708 W. Main .
Marshalltown, IA 50158
7/26/02 |'0# Joynell Raymon 50.00
CKi#t 2566 Smith Ave
Marshalltown, IA 50158
7/26/02 |"™* David L. Thomas 100.0Q
CK# 2212 Wakefield Dr
Marshalltown, TA 50158
7/26/02 |0# Michelle Naughton 100.0d
CK 1826 Wiese Garden Rd
Marshalltown, IA 50158
SUB-TOTAL 3@06’
TOTAL (if last page of this schedule)
$

* Disciosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinlty (blood relatives) and affinky (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.

- e .
Page —~\> of 27

{for Schedule A)




For Instructions, See Back of Form

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

People for Mack

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

SCHEDULE
A MONETARY
(Rev.06:87) |  ReECEIPTS

(0 cHeck THis BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 slatutory palitical commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if applicable) RAISER
NUMBER INCOME
'7/22/02|®* 6155 Taxpayers United 5 500.00
CK# PO Box 209
003880 |Muscatine, IA 52761-0069
1722702 1o# unitemized contributions 80.00
cash
CK#
7/22/02]|10# John Goodman 25.00
oK 29095 C Ave
Conrad, IA 50621
7726707 1o# Lois Jensen 25.00
1902 W. Olive Street
CK# Marshalltown, IA 50158
7/26/02] 1o# Sheryl A. Readout 25.00
CKit 411 N. 9th St. ,
Marshalltown, IA 50158
7/26/02| '©* Palma Beaty 25.00
CKi#t 2907 S. 6th St Apt 101
Marshalltown, IA 50158 -
7/26/023104 Barbara Ann Myers L 25.00
K 5260 S. Landings Dr. CJMjﬂJv)
Ft. Myers, FL 33919-4606
7/26/02|'0# Phyllis Mann 25.00
CK# 1608 Prairie Ave
Marshalltown, TIA 50158
7/26/02] 10# Noue L. Goodman 35.00
Kt 8 N. 7th St
Marshalltown, TIA 50158
7/26/02]| 0% Wayne F. Sieverding 50.00
CK#t 4836 Sutliff Rd, NE
Solon, IA 52333-9040
SUB-TOTAL _
5315~ |
TOTAL (if last page of this schedule) ‘
* Disclosure law requires candidate commitieas (o disclose the relationship of any retative making a contribution to the -
committea. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinkty (relatives by 02 l
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no Page of
famifial relationship, enter “not appiicable” in the relationship column. (fof Schedule A)




For Instructions, See Back of Form

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

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

People for Mack

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

STATE CANDIDATES NOTE: F ACONTRIBUTION 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.

[J cHeck THis BOXIF
AMENDING FORM

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

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

NUMBER INCOME
7/22/02|'"0* E. Edward Augustine $50.00
CK# 1211 W. State St Apt 142
Marshalltown, IA 50158
1/22702] 1D# Kathy S. Beaty 50.00
- 2901 - 72nd St
Des Moines, IA 50322
7/22/02] 0% Raymond Hodges 50.00
CK# 1709 Olson Way
Marshalltown, IA 50158
7/22/02( %" Martha Gruetzmacher 50.00
CK# 1001 W. Church
Marshalltown, IA 50158
7/22702|"" Ella Harthun 25.00
CK# 6 Highland Acres Rd
Marshalltown, IA 50158
7/22/02] 0% Allen Brennecke 25.00
CK# 703 Circle Dr
Marshalltown, IA 50158
7/22/02| 1o# Thomas E. Mack candidate| 500.00
oK 204 Highland Acres Rd
Marshalltown, IA 50158
7/22/02] 0% Marjorie J. Davis 100.00
CK# 1618 S. 12th St
Marshalltown, IA 50158
7/22/02] p# Kevin J. Vaughn 100.00
- 403 Eastview Rd
Marshalltown, IA 50158
7/22/02]o# Rita Handorf 15.00
CK#t 2401 S. 2nd St, #418
Marshalltown, IA 50158
SUB-TOTAL ﬂi _
TOTAL (if last page of this schedule} ‘ s
* Disclosure law requires candidate commitees to disclose the relationship of any relative making a contribution to the - -
committee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinky (relatives by
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Pagenn s/  Of
famifial retationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form

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

People for Mack

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

SCHEDULE
A MONETARY
(Rev.0697) | RECEIPTS

O cHeck THIS BOXIF
AMENDING FORM

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

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

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

NUMBER INCOME

7/22/07 'o# Dorothy Apgar s 35.00

CK#t 1100 W. Olive
Marshalltown, IA 50158
1722702 o4 Roger L. Wrage 20.09
1606 E. Nevada St
CKa Marshalltown, "IA 50158
7/22/02 o Darlene Paglia 25.00
oK 1400 Lincoln Towers CN 104
Marshalltown, IA 50158
7/22702 '®* Betty Main 25.00
CK# 2004 S. 6th St
Marshalltown, IA 50158
7/22/02 10# Eleanor G. Ward 35.00
oKt 516 Eastview
' Marshalltown, IA 50158
7/22/02 '0* Renee Bryngelson 50.00
CKi# 911 N. Center
Marshalltown, TA 50158
1722702 o# James E. Ziegenbusch 25.0?
K 2005 Bryngelson Dr
Marshalltown, IA 50158
7/22/02 0% Martha Gruetzmacher 50.00
CK# 1001 W. Church
Marshalltown, IA 50158
7722702 10# Lee Brintnall 25.00
- 1916 Gethmann Lane
Marshalltown, IA 50158 '
7722/ 02| 0% Adeline Weber u%sw 25.00
o 10 N. 5th Ave Lw,ﬁ/
Marshalltown, IA 50158
SUB-TOTAL $395;‘/
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commkitees to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinlty (relatives by
matﬂage)(SeePageonotmspacka.) tf surname of contributor is the same as candidate, but there is no

famiiial relationship, enter “nat applicable” in the relationship column.

- -
Page ﬁ%&ﬁfgj_




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)
People for Mack

A

SCHEDULE

(Rev. 06/37)

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 informalion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statulory poiitical committees.

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

NUMBER INCOME
7/22/02 | 0% Darrell Templeton s 25.00
CK#t 1315 W. Church St
Marshalltown, IA 50158
7722702 | o# Freida McInroy 25.00
1905 Knollwood Drive
CK# Marshalltown, IA 50158
7/22/02 | o# Grant Peterson 25.00
CK 502 Richard Lane
Marshalltown, IA 50158
7/22/02 | 'P* G. Dean Garland 25.00
CK# 522 N. 15th
Marshalltown, IA 50158
7/22/02 ™" L.J. McComber 100. 0[0
CKi#t PO Box 751 )
Marshalltown, TA 50158
7/22/02 | 'o# Dwaine A. Johnson 100.0/0
CKit 2015 Skyline Dr
Marshalltown, TIA 50158
7/22/02 |0 Joseph T. Carter 100.00
CK# 610 Elmwood Dr
arshalltown, TA 50158
7/22/02 | to# Jeffrey N. Downing 25.00
CK# 75 NE Venture Dr #N
Waukee, TIA 50263
7722702 | 1o# Helen K. Russell aunt 200.00
210 N. 15th St
CK Marshalltown, IA 50158
7/22/02 | 1o# Verle J. Hunt 100.0p
oKt 506 Highland Dr
Marshalltown, IA 50158
SUB-TOTAL
s JAS -
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate commitiees lo disclose the relationship of any retative making a contribution to the -
commilttee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinkty (relatives by

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

famiiial relationship, enter “not applicable” in the relationship columa.

Page

| 421

{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
B

(Rev. 09/97)

MONETARY
EXPENDITURES

People for Mack

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

(] CHECK THiS BOX IF
AMENDING FORM

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
7/22/02 | iD# Postmaster stamps for mailing 37.00
Marshalltown, IA 50158
CK# $
7/23/02 | ID# Qwest phone 37.9%
PO Box 1301
CK# Minneapolis, MN 554831001
7/23/02 | ID# Reed Copywriting letter writing 110.00
327 E. Broadway
CK# Granville, OH 43023
7723702 | iD# McLéod USA phone 1.44
PO Box 3243
CK# Milwaukee, WI 53201-3243 .
7723702 | iD# Postmaster boxX rent 34.00
CK# Marshalltown, IA 50158
7/29/02 | ID# Tama Co Pork Produceys meat for bbg I56.75
1230 170th St
CK# Gladbrook, IA 50635
7/29/02 ID# Sign Creations stickers 53.00
111 S. 1lst Ave
CK# Marshalltown, IA 50138
872702 T'iD# LeAnn Jesina July hrs 336.00
1624 C Ave
CK# Gladbrook, IA 50635
TOTAL (if last page of this schedule) 1 $

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, poliing, managing, organizing services must also be detail itemized on
Scheduté 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).)

Page ‘L of L
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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 1S 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)
People for Mack

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
8/2/02 | ID# Tom Mack office 25.23
204 Highland Acres Rd
CK# Marshalltown, IA 50158 $
8/12/02) ID# LeAnn Jesina Office supplies I1.13
1624 C Ave
CK# Gladbrook, IA 50635
8/12/02| ID# Postmaster stamps 74.00
Marshalltown, IA 50158
CK#
8/14/02| ID# Tom Mack ethics report cost 3.50
204 Highland Acres Rd
CK# Marshalltown, IA 50158 \
8/14/02'0# The Augustine Co printing 386.69
CK# PO Box 797
Marshalltown, IA 50158
8/14/02 1D# Qwest phone 37.72
PO Box 1301
CK# Minneapolis, MN 55483-/001
8/19/02| ID# Oktemberfest Parade entry fee 20.00
PO Box 1616
CK# Marshalltown, IA 50158
8/19/02| D# Tom Mack reimburse for In-Stitch 29.47
204 Highland Aces Rd apron
CK# Marshalltown, IA 50158
SUB-TOTAL $59(p 7 i
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
Schedulé G by the amount, purpose, and date of each type of expenditure made by the persorveniity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page 92 of ___.g_._.
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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.

People for Mack

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

SCHEDULE
B MONETARY
(Rev. 09/97) |  EXPENDITURES

[CJ CHECK THIS BOX IF
AMENDING FORM

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
8/19/02) ID# Sign Creations magnetics T3S, 40
111 S. 1lst Ave
CK# Marshalltown, IA 50158 $
8/30/02| ID# eAnn Jesina staff hrs-Aug. Z236.19
1624 C Ave plus office expenses
CK# Gladbrook, IA 50635
87307021 p# Josh Hansen staff hrs-Aug 157.50
2120 Lincolnway
CK# Ames, IA 50014
8/30/02| D# Josh Hansen mileage 360.00
2120 Lincolnway
CK# Ames, IA 50014 .
8/30/02|D# Postmaster stamps 370.00
Marshalltown, IA 50158
CK#
9/4/02 ID# On Media TV Advertising tv ads 4412.40
CK# 1201 Industrial Blvd
Marshalltown, IA 50158
9/4/02 | ID# Lamar Companies posters 2085.00
2718 Falls Ave
CK# Waterloo, IA 50701
9/12/02 ID# McLeod USA phone 4.09
PO Box 3243
CK# Milwaukee, WI 53201-3243
SUB-TOTAL | $ 7773 5-3/
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/eniity on behalf of the candidate’s committee. ( Refer to
Schedule G instructions and lowa Code 56.6(3)(i).) '

Page Q_j_' of ’g___
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B '
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT MONETARY
: (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

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
9/12/02] iD# F Mack Plumbing rent I75.00
[POBox 672
CK# Marshalltown, IA 50158 $
Q[\EWO& ID# oA Hernir_ % (23,78
CK# 20 ¢
Cmes /4 SDOIY
A Jio lo - | 1D# Prolmaatiu ow 3900

< bat 0Bt |
CK# Noe BV S/%

1$8
Q)51 jo2-| ¥ e Aeed OS A Ao 7,87

Polry 3243

CK# ‘
- Iibivn oo T3200 3248 :
13l0% ID# FCI.A./YY\JAA) SWJ«“BO Bev e (L*'“’U : Aot @ « |
° CK# 205 W e “ wheg

Yocobal (i (A SDISY
C\\\O‘OL ID# F&(/W\&-«& MM &-F/Y QLA ALK Q,ﬂ\d./\z‘z_’ ¢ 1/

OQOSFUJ MM
Y neos bl litmuvs VA SOIES
Yl\sloz | O* A vt \.Pkrvd-/ 3754

CK#

- eo By 130)
rsogpetio MN SSYE3-00 |
Alisloz | 1D# U bl el 9msn - 3239, 17
CK# 8‘251 = .Cﬂ’wﬁ/\_) Q& ﬁe

Mevcobe s (Asailsd
SUB-TOTAL | § 78'016{

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
Scheduté 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).)
Page Z of ___Z_
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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

(] CHECK THIS BOX IF
AMENDING FORM

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

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
(ﬂ|8’103~ ID# H,,;UUL_, W cb:’L Srna ) O 3]‘74
CK# g0 5. Centan $
) Wbl o (A SDISE
Gemmrtos-| ID# e rrtorsA ﬁqys: e <+
CK# W o
meﬁﬁdo/- P ¥3
q|agloa | ID# Padlraastinrs et <0 7+%.060
CK# “Maiobestuans LA SARES
q 127 lo>] 1D# Harav— Lo gy 33375
- 2130 Pettolrcvsy
Orpao, /A SDOIY 7 )
A [a]ox| ID# W kol uw—c%/;«?&& 2S¢
CK# PO Bre 16!
MMNocobatifFu O A SDIEE
q)x) oo | 1D# Coolractine e ppo ~ aliaes o (11,00
CK# VPTIN VT » SV e (A SZ)(S&,&LA,W Chaasa)
4] aJoxy ID# e Qg sTonse Co —p/u«&&wa : /618 98
CK# Po b7
N br G D A $21 S8 o
q(30[0>4 D* ) HHW G'L/w@a, éru WLJ&-' 23.88
CK# (20 FAemeslaivag~

Anso 14 STO)Y

SUB-TOTAL

TOTAL (if last page of this schedule)

3),i8.39
$

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 deta_il itemized on
Schedufé G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’'s committee. (Hefer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMM“’TEE ACCOUNT (Rev.09/97) | EXPENDITURES

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 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

[C] CHECK THIS BOX IF
AMENDING FORM

C MITTEE NAME (Must be same as on Statement of Organization)

M@iugﬁq\ YY\O{,OO\-'

CAWDATE 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
q[20l02 ID# Gorva Nowso-papao Laprr CMMM' 83730
CK# 219 £ SIS s
Deornecreo (A SDIA
q | >ofo| ID# FPactracstens Wl oEanpo | 22056
K ‘Moo baltzao 1A
‘ S0y
6(13‘110} ID# Ko A Lo Lad M@,&Lo) 7.9
- (eas CAre
Had o (A SO0 25 ‘
fo[z[o- | ID# %Q,A,,V,\, Nt o So¥ ,0,2;7!75 Aruao 252 .65
X od v A ST B
iojafoa | ID# T o Bl airion Qi oda 2229
CK# 23 UUL\(Y\M/N
W (A S0IE8
1613 o] ID# U e T > 0o | Abren ; %
ke Saovmés—. w. 36 St S 1729.0
szmf,& /A SIET
o]4|6x | ID# Ternio QMLW M 133 .0
oK (2 ST . Yoo <
YNarobattears (A SHigy
io} < {o>-| ID# Poalimaoles o0 25900
CK# %MW’V‘O (A SDER
SUBTOTALTS 3(,(,6,77)
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 atso be detail itemized on

Scheduté G by the amount, purpose, and date of each type of expenditure made by the persorveniity on behalf of the candidate’s committee. (Refgr 10
Schedule G instructions and lowa Code 56.6(3)(i).)

Page (é of __1.___
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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

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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.

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

o oo i Moelp

) 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
lOl\—H ox | ID# gﬁm)’uw\«o@cﬁw@% MN?/ 2 : 53120
CK# 319 €. SIS R
Do Mprio (A SO
to]7(oo~ | ID# L@MKM CW iSO.0D
CK# l \ ()QJ.K(\—TG.&AM-Q 'B/\
Gt OH 43033
wol7[ea | D# ) ErxLBpuaio | Ahraiors —TV ¥35.05
CK# 5;;?% BoskA St
Dirvonprt (A SBB 062
1olafo | ID# FPrava o TAS Tovpo 1636 .00
oottt D (A SOY
CK# .
iola o | ID# T o ey Slesnr) eiiopenin ado 0 .S
e \35‘ " WMN M«\»ﬁ)@-&)
MNvea bt s v A SOSH
; T .
lo\a (o | ID# oo L\M&L Qoppliear 2.7
CK# l&g\am—OeWM«b . |
Ve Lat AR A D
to\a \o> | ID# Pealrn astenc XA £ LoD
CK# Moo bttt a \A b S
o\ loa | 1D# U e : : Ad ety atre TV Q59H. YO
- 5&0\0\2&0 36N~ St
Qeww& A Sag03-
SUB-TOTAL $59L{—)'8/e
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
Scheduté 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).)
Page 2 of L
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

PENDITURES -- MONE B MONETARY
EXPEN Y SPENT FROM COMMITTEE ACCOUNT (Rev.09/97) |  EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

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

3,
M@QL Noello
CANBIDATE 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

1014 [a o | 1O ?&&% | Phane— 35,33
CK# AR $
MYUprto s s MNSSH83 60 |

\0\3/103 1D# F&M'WW&M%)M st ('J)\AA%JL, 1,38
CK# TW. M atns

o st VA SPISE

ID#

CK#

ID#

CK#

ID#

CK#

1D#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL ] $ 3(1‘ 70

TOTAL (if last page of this schedule) | $ 2 O‘ﬂi g i

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 deta.il itemized on
Schedufé G by the amount, purpose, and date of each type of expenditure made by the persor/eniity on behaif of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
Page Eg of __,_8_,—.
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" FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) (RQF 06/97 CON‘lr':lESTDDNS
People for Mack

0 CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMDO/YR) | OF CONTRIBUTOR * (it applicable) CONTRIBUTION VALUE CONTRIBUTION
3/6/02 Phyllis J. Lane roffee $ 60.00
401 New Salem Rd
Marshalltown, IA 50158
8/12/02 | Jean & Tom Hallam refreshments 30.00
2809 170th St
Marshalltown, IA 50158
p/5/02 Tom Mack self copies 7.42
204 Highland Acres Rd
Marshalltown, IA 50158
4 ihdlen | Tom Mack_ Ak 7 . .
S tded aswo [0 | Aath 2,12,
) TMaahaUFwO 1A S0i58
-'D//ob lowsa. Favm Borear Fedl, LéFApQ éuap&/\) 56405
/ k= S4o00 U"\\\MM_)'"\( Ave_
Weotidio Metrus 14 S0k ls 9T
'OJ;/ Sha o 60/%,0) MW LO.0D
O |aMNs o RA
Yheobat IO (A Soisy
9 i( Elivad v Lo M%\wﬁrmd??p 216459
Moa ool w. “Mad o MMW
VHMMM:@WVO A suis¥
02 | (102 Rabedarms Dr.
\mmwmw A s21sR
oo [k ke ot | 0
fe) 3\ \-3’\. :
g5 W Ana_
e sba TS VA SUSR
\Ols/loa\ p : 590\:\0., ~ML~X& S.0D
Yol Salo v P
A \
SUB-TOTAL |$ _ l
451
TOTAL (iflast | $
page of this
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page l of Q

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

by marriage).

famiiial refationship. enter “not applicable” in the relationship column.

(for Scheduie E)




FOR INSTRUCTIONS, SEE BACK OF FORM

Mool o

3MITTEE NAME (Must be same as on Statement of Organization)

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 IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
\Olgf{da\ Ll C r a-pi S Hondte c.co
20 AUt s W
TR Ratte e (A S2267
a‘S'/oa M«&Q)&& J\a/nb-u, 7.8
12155 DoH S Qt%mﬁ
M obatt i3y 4 SOIST Krer
’O\|5ioa Sha teve Biiyromaenc Alovidio NS
1ok
Mo obailruO 1A SUISY
le | % SIS « N VTS L/ 0D
o | e i A VA
- o A SO —
Oliady 2 [Nl Tuchelo w%j U 0D
201 Wardrnwd ' e
N eoRa 4 O 14 SOSE _ ,
g o] Qu:zﬁa 0‘6~SGW7~ Focliy 82799
b3 [ fp Al
OeoMpenin |A SDAST
SUB-TOTAL | $ '
44 /7.494
TOTAL (iflast | $
page of this ~
schedule) SXb q’ 15
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page of Q

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage).

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

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

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
G BREAKDOWN'
) - OF MONET
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/96) EXP%NBE’ L?:gs

BY CONSULTANT

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

(] CHECK THIS BOX IF
AMENDING FORM

PART1- NAME AND ADDRESS OF CONSULTANT

PART lI- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT be
reported on Schedule B, as they are direct payment from the consuitant.)

Name of Consultant DATE
M EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
AN\ SN g— (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address -
, : A(\) $
\pad & Ave
City State Zip Code
, | | _

G ladlprode LA SRS

TOTAL ANTICIPATED

COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE

LA Per Nove PIUS
FI’OI’T\A\J ‘3 1S, 200~ reimgi/b(‘me\/\f‘gz
o Oct M }—(YD& s octval eppeinses

L QLYY
ESTIMATES OF PERFORMANCE
] 0 Gdyics “H\L Qwa,ww\) G@/n\./mLﬂIﬁ_ sustotat  |°
$
TOTAL (If last page of this schedule)
Page _____ of _ o

(for Schedule G)



