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

" DISCLOSURE SUMMARY PAGE 0CT 2 1 2002 (Rev. 01/98) REPORT
! For Office Use Onl
PH) Y (P L/

COMMITTEE NAME (Must be same as on Statement of Organization) #J ; Comm. #
oS Ger S” —é —~ 1 /-€ ~ IndexedS’Or
Audited
IMPORTANT: Indicate type of committee you are reporting for: m Computer

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party { 4 )County/Local Candidate
( 5 )County PAC ( 6 )Batlot Issue/Franchlse Committee ( 7 JCounty/City Central Committee
( 8 )Support Slate of Cgndidates

//{ ({"/ < géa ,‘) »\5‘,’/1(*22‘7"733’/

SIGNATURE OF TREASURER (or person filing this réport) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

+h
| AM FILING A M@é«ef / 7 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

County & Local Committees, enter County in

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

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

STATEMENT OF CASH ON HAND

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

same as the cash on hand at the end of the last reporting period, J

or must be zero if this is first report filed.) .......cccccorreeiiiii e $ / é j é) 7é / /
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...........ccciiiiiiiinniiiicinnne. 2z 5// 7. f «S’ 2 0

Schedule F: Loans Received total (Attach Schedule F).........ccocovviiiiiincies
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccooieneene..
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ /SX (2/’ //
SUBTRACT TOTAL MONEY SPENT THIS PERIOD I

Schedule B: Expenditures total (AtAch SChedUIE B ......cecrreevcccorrssremerrssseresssssseerssee /S X/ Joé. /Y
Schedule F: Loan Repayments total (Attach Schedule F) ...

S e At DR3P B e T e s Jo0,27y T
UNPAID BILLS (From Schedule D - Attach Schedule D) ..........oooieeeiiiiiii, 3 ‘

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............ccoorvruimerersoserererenees $ 29+ &S
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) X YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Attach Schedule H) ' 3




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)

ﬁwzu/u /A/ 710 A

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

1 CHECK THIS BOX IE
AMENDING FCRM

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(8), 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-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
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* Disclosure law requires candidate committees to disclose the relationship of any reiative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ) f
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of /
(for Schedule A)

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




For instructions, 3ee 2ack of Form

CONTRIBUTICNS — MCONEY TAKEN IN

(Including candidate’'s personal funds)

COMMITTEE MAME (Must e same as on Stafement of Organizatiorn)

ﬁu/z”u fgs/ M 7//ﬁr

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

SCHEDULE
A

{Rev. 08/97)

MCNETARY
RECSiFTS

AMENDING FORM

!
i
i
[ CHECK THIS BOX IF ‘r
‘i
J

NUMBER AND THE BAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE iOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTIONM: Section 68B.32A(8), lowa Cade, prohibits the use of information copied from reports and statements for saiiciting coniributions or
for any commercial purpose by any person other than statutory politicai committees.

. AMGUNT |

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

3 DATE PAC ID NUMBER WE AND ADDRESS COF CONTRIBUTOR RELATIONSHIP N IFFCR
RECEIVED (it appiicabie) TG CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicabie} RAISER
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* Disclosure {aw requires candidate committess to disclose the relationship of any relative making a contribution to the -
committee. Relationship must be shown to the third degree of f:nnsangumity (biood relatives) and aiffinity (relatives by 2 / 3
marriags) (See Page 2 of forms packst.). If sumame of contributor is the same as candidate, but there is no Page of h
(for Scheduie A)




For instructions, See Sacik of Form

CONTRIBUTICNS - VMICNEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE MAME (Musi ce same as on Slatement of Organization)
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STATE CANDIDATES MCTE: IF A CONTRIEUTION IS RECZIVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

(Rev.

SCHEDULE

06/87)

MCNETARY

71 cHECK THIS BOX

AMENDING FORM

?
!
|
RECSPTS ,
|
I
|
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NUMBER AND THE SAC CHECK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FRCM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Secticn 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NANE AND ADGRESS OF CONTRIBUTOR RELATIONSHIP | . AMCUNT | ¥ IF FCR
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* Disclosure law requires candidate committses to disciose the relaticnship of any relative making a condribution to the -
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (refatives by
marriags) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thera is no _

famiilal reiationship, enter “nat appilcable” in the refationship column.
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For Instructions, See 2aci of Form

NTRIBUTICNS - MCNEY TAKEN N
(Including candidate’'s perscnal funds)

COMMITTEE MAME (Must e same as on Slatement of Organization)
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SCHEDULE
A

(Rev. 06/27)

MCNETARY
RECEIPTS

[ CHECK THIS 2OX i
AMENDING FORM

|
!
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STATE CANDIDATES MCTE: IF A CONTRIBUTION IS RECZIVED FROM A STATE PAC (POLTICAL ACTION CCMMITTEE), LUST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHECZK NUMBER iN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS (S AVAILABLZ FROM THE IOWA ETHICS AND CAMPAIGN

DISCLCSURE BOARD.

CAUTION: Section 68B.32A(B), lowa Cade, prehibils the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.

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

familial reiationship, antsr “not applicable” in the relationship column.
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* Disclosure law requires candidate committees to disciose the relationship of any reiative making a contribution tothe - )
commitea. Relationship must be shown to the third degree of ;onsanguinﬂy (biood relatives) and affinity (nglaﬁves by 17/ / }
if sumame of contributor is the same as candidate, but thera is no Page
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For Instructions, See 2ack of Form

CONTRIBUTICNS - MCNEY TAKEN IN

(Including candidate’s persenal funds)

| COMMITTEE MAME (Must te same as on

/
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AMENDING FORM
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STATE CANDIDATES NMCTZE: IF A CONTRIBUTION IS RECSVED FAOM A STATE PAC (POLITICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST CF 1D NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGM

DISCLOSURE BOARD.

CAUTICN: Secticn 68B.32A(€), lowa Cade, prohibits the use of information copied from reports and statements for soiiciting contributions or
for any commercial purpase by any person other than statutery political committees.
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* Disclosure law requires candidate committees 1o disciose the relaticnship of any relative making a contribution to the
committee. Refationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by
marriage) (See Page 2 of forms packset.). If sumame of contributor is the same as candi

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

date, but thera is no _
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For insiructions, See Sack of Form

CCONTRIBUTICNS —~ MCNEY TAKEN IN

(Including candidate’s personai funds)

COMMITTEE MAME (Mus? be same as on Slatement of Organization) ;
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STATE CANDIDATES MCTE: IF A CONTRIEUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE BAC CHEZK NUMBER !N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS 1S AVAILABLE FRCM THE |IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
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[ CHECK THIS 80X i
AMENDING FORM

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements ior seiiciting contributions or
for any cormmercial purpase by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relafives by
if sumame of contributer is the sama as candidate, but there is no

marriage) (See Page 2 of formns paciet.).
famniilal relationship, enter “nct appiicable” in the reiationship coiumn,
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For Instructions, See 2ack of Form

NTRIBUTICNS -~

MCNEY TAKEN iN

(Including candidate’s personal funds)
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STATE CANDIBATES NCTE: IF A CONTRIEUTION IS RECZIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A
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NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE |OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or
for any commercial purpase by any person other than statutory political committees.
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* Disclosure law requires candidate committaes to discicse the relationship of any relative making a contribution o the
committee. Retationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (refatives by ?— /J
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
(for Scheduie A)




For Insiructicns, See 2ack of Form

CONTRIBUTICNS — MCNEY TAKEN IN

(Including candidate’s persenal funds)

fpu/an «ér M'/Ler

[COMMlﬁEE MAME (Mus: te same as on Statement of Organization) ]

SCHEDULE

A

(Rev. 08/27)

MCNETARY
RECZiPTS

I

AMENDING FORM

[ [ CHECK THIS 80X [

!

STATE CANDIDATES MCTE: IF A CONTRIEUTION IS RECZVED FAOM A STATE PAC (POLITICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECZK
DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(8), lowa Caode, prohibits the uss of information co

for any commercial purpase by any person other than stattitory political commiittees.

NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |OWA STHICS AND CAMPAIGN

pied from reports and statements for saliciting contributicns or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMGUNT | v IFFOR
RECEIVED (iF applicatie) : TG CANDIDATE" | RECEIVED FUND- -
(MM/DD/YR) | AND PAC CHECK {f appiicabie) [UND.

. NUMBER RAISER
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- o pave SAecidan,
25/ cx2 Y108 FS TSy i e om | e
{/D?\ Urbgaga[‘zj A SD322 2200
Vo | o e St
= vosT ME cp i
D2 | CK# Jop. i
ﬂn,&em;/l 2= S s 2y £. b
4/ s7 o ?f&é (&':z/'/['l /k’ 7 rger :
2, 1 CK# §5GF AE /YAy : o
/D)’- Bellevue i/ TS o> Ly 255, sn
, D# ry Daeyx
4/Lf/pL CK# 2/5‘2/ H wry &-76 Ip e
Dudsey T Soryy ‘
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_ ’ SUB-TOTAL P
$/| [£3. oF
TOTAL (if last page of this
) scheduie) § $

" Disclosure law reguires candidate committees o disclose the relationship of any reiative making a contribution to tha -
committee. Reiationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriagse) (See Page 2 of forms packet.). If sumame aof contributor is the sams as candidate, but thera is no _

familial reiationship, enter “not appiicable” in the refationship column.

Page f of /3

(for Schedute A)



For Instructicns, See 2ack of Form

CNTRIBUTICNS - MCNEY TAKEN IN

(including candidate’s perscnal funds)

COMMITTEE MAME (Mus: te same as on Slatement of Crganization) )

SCHEDULE

A

(Rev. 06/27)

1
|
MCNETARY |
RECSiPTS [

_

—t

AMENDING FORM

] CHECK THIS 20X iE ['
|

STATE CANDIDATES NCTE: IF A CONTRISUTION IS RECZIVED FROM A STATE PAC (POLITICAL ACTION CCMMITTEE), UST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECZK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(8), lowa Cade, prohibits the uss of information copied frem reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political committees.

- AMGUNT

* Disclosure law requires candidate commiitees to disciose the relationship of any relative making a confribution to the -
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (refatives by
marriage) (See Page 2 of forms packet.). |f surmame of contributor is the same as candidate, but there is no

famillal reiationship, entsr “not applicable™ in the refationship column.

DATE PAC ID NUMBER NANE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP Y IF FOR
RECEIVED (i appiicabie) : TG CANDIDATE” | RECEIVED FUND- -
(MM/DD/YR) | AND PAC CHECK (if appiicable) FAISER |

NUMBER NCOME |
?/ ID# Y J?an/éy- S Db oo ra B
<7 .
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: 225 rPeinzs T $bIiv | -
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- e ey ob o |
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5672 00
TOTAL {if last page of this
: scheduie) § $

cge T o 1T

(for Schadule A)




~or Insiructions, See 2ack of Form

CONT=RIBUTICNS --

MCNEY TAKEN iM

(Including candidate's personal funds)

COMMITTEE MAME (Musi ce same as on Staremenz of Organjzation)

{Ph/zi’m.f rt/o‘./ M 7L»k—

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIFTS

[l CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRISBUTION IS RECZVED FACM A STATE PAC (POLITICAL ACTICN CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE 2AC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBESRS IS AVAILABLE FROM THE QWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Secticn 688.32A(8), lowa Cade, prohikits the use of information copied from reports and statemnents for soliciting contributions or
for any commercial purpase by any person other than statutory poiitical committees.

DATE PAC 1D NUMBER NANE AND ADORESS OF CONTRISUTOR RELATIONSHIP | . AMOGUNT | 4 IF FOR
RECEIVED (if appilcabie) : TG CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER

. NUMBER [NCOME
7) D# Fovvest & metdall + Kpisriy .
2 - | cx# 551 Y47 (7. Muelle— - o
. {/6’1’ Dﬂ?f”b,nés ﬁ <1>3.D \55"')‘3
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3//ﬁ)' 225 e nlS =z $adp /D, b,
4/2\{ ID# );44 vy L/M) -3 y.
CK# b1 7 Swav—<rorest K4 5p e |
/bb 1 Res Meines tx72 tr3 e /B2
\D#
), o b Sei e B4 mef/ y
CK# Y P0P [ 4 vruiis c/ Iz
o2 Des ropms 2 ﬁ&/L e
4/ ( ID# ;’HA 4/.64').72" }&}' / ﬁbe/{ﬂf_
2.9 / oK 1Lt o tn /) r vl
L2, D&s Ap S \{I;J’;L /00‘ oL
1D ‘ ’
g / Ben Beriig-
25 ]y | e Zszs HnLaruty Foe SF O
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SUB-TOTAL i
3 2[2 oy
TOTAL {if last page of this
scheduie) | $

* Disclosure law requires candidate committees to disclose the rejaticnship of any relative making a contribution to the -

committee. Relaticnship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no »

marriage) (See Page 2 of forms packet.).
farnillal relationship, enter “not applicable™ in the refationship cotumn.

Page /b of /3

(for Schedule A)



Fer Instructions, See 2ack of Form

CNTRIBUTICNS — MCNEY TAKEN iN

(Including candidate's personal funds)

COMMITTEE MAME (Must te same as on Slatement or Organization) j

f» AT A/. TS e —

SCHEDULE

A MCNETARY

(Rev. 06/87)

RECEPTS

[0 cHECK THIS BOX;
AMENDING FORM

|
|
|
|
|
|

STATE CANDIDATES NCTE: IF A CONTRIEUTION IS RECZIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE SAC CHEZK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Secticn 68B.32A(€), lowa Cade, prohibits the use of information copied frem reports and statements for seiiciting contributions or
for any commercial purpase 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
committee. Relationship must be shown to the third degree of cansanguinity (Slood relatives) and aifinity (relatives by
marriage) (Ses Page 2 of forms packet.). If surname of contributor is the samse as candidate, but there is no

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

DATE PAC ID MUMBER WE AND ADDAESS OF CONTRIBUTOR RELATIONSHIP -I AMCUNT v IFFCR
RECEIVED (it appiicabie) : TG CANDIDATE" | RECEIVED FUND- -
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER

NUMBER INCCME
: ID# St ssa T e
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o2 fxm Stnin ZA So1.7) /op, |
7/2(7 ID# e L'z - foé K/ﬂf'?:%
5o | CKe D62 o g -
N )2 o iet) L ‘C‘)/; 521‘},,6& _ S
” SUB-TOTAL :
' s/ 545
TOTAL (if last page of this | *
: scheduie) { $

Page /, of /7

(for Schedute A)



For Instructicns, See Back of Form SCHEDULS f
' A MCNETARY ’;'

CONTRIBUTICNS ~ MONEY TAKEN IN (Rev. 06/87) |  RECSIPTS
(Including candidare’s personal funds) ] !
[0 cHECK THIS 20X i {'
,i

COMMITTEE MAME (Must be same as on Slatement of Organization) } AMENDING FORM

T ins for NS e

STATE CANDIDATES MCTE: IF A CONTRIEUTION IS RECSIVED FAOM A STATE PAC (POUTICAL ACTION CCMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECIK NUMBER N THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FACM THE [OWA ETHICS AND CAMPAIGN

BISCLOSURE BOARD.

CAUTION: Secticn 68B.32A(8), lowa Code, prahihits the uss of information copied from reports and statemenis for soliciting contributions or
for any commercial purpase by any person other than stattitary political committees.

- AMICUNT

DATE PAC 1D MUMBER WE AND ADDRESS QF CCNTRIBUTOR RELATIOMSHIP N IFFCR |
RECEIVED (it appiicabie) : TG CANDIDATE® | RECSIVED FUND- |
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCCME
. ID# Fames e/ e ]
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y/()l Ls f ey T j/o;? /2 52 Op) ]
' _ i SUB-TOTAL
$3 /5, K e
TOTAL (if iast page of this
' scheduie) | $
* Disclosure law requires candidate committees ta disciose the relaticnship of any relative making a confribution to the
committes. Refaticnship must be shown to the third degree of consanguinity (bicod relatives) and affinity (refatives by } 2 / j
marriage) (See Page 2 of forms packet.). |f sumame of contributor s the same as candidate, but thera is no Page of
' (for Scheduie A)

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



Fer Instructicns, See Back of Form SCHEDULE i’
‘ ' : A MCNETARY |
CCONTRIBUTICNS — MONEY TAKEN IN (Rev. 08/%7) |  RECEFTS |
]

l

(Including candidate’'s personal funds) i
[0 crECK THIS BOX IF

AMENLCING FORM

COMMITTEE MAME (Must be samg as on Statement or Organization)

foq/cmvwé/ }Af//J/‘ ' i f

STATE CANDIDATES MCTE: IF A CONTRIEUTION IS RECZIVED FACM A STATE PAC (POLITICAL ACTION CCMMIMTTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECZK NUMBER !N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(8), lowa Code, prahibits the use of information copied from reports and statements or scliciting contributions or
for artly commercial purpase by any person other than statutory political committees.

DATE PAC ID NUMBER NANE AND ADCHESS OF CONTRIBUTOR RELATIONSHIP | . AMGUNT | 7 (F FOR |
RECEIVED (if appiicabie) : TO CANDIDATE" | RECEIVED | pUND- -
{(MM/DD/YR) AND PAC CHECK (if appiicable) RAISER |

NUMBER INCCME
/5/7/ o# Bijd Fane 4-—:%4 s o) » s
D CK# /3 <Zir] /’é»/) - -
= e e 61/.: Z) S Sz'é’b
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st o ey | s 2574 35T o

* Disclosure {aw requires candidate committees ta 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 (refatives by 5 5
marriage) (See Page 2 of forms packet.). If sumame of contributor is the sams as candidate, but thera is no Page / of _ / ¢
famillal reiationship, entsr “not applicable” in the refationship column. ' (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B O TARY

{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 [0 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 ag on Statement of Organization)

Lowans Loy er

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 ID# 4s Fostrmaile, Bursiness 7o)
g . ) Uy
Sloz | 130 (000 T2, CoI7r S os. s
s Mo ney ZH S oRy Aeeor -
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ID# 7
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fox ® 17 Fealdec D foTel ey ki
ID#
CKit
ID#
CK#

SUB-TOTAL $,‘j‘§ ]06 / !’,
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 consutting, 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 persorventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
Page / of /

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

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

i S P

SCHEDULE

E IN KIND
{Rev. 06/97)] CONTRIBUTIONS
[0 CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TG CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
—
,bq/ gprm/a (% mﬂé{// ‘FD{.X/ d‘bed?/%
%‘L /ayogannecfféu/ﬂwg y /9% /f',-fm(/ra.u’, 7707é7 L
i a.)’}) /,n p/»n D=, 20v54
- Py 25
i y//;/ J/V/m rey M Zo2L— fé’w/d}& ‘
SUB-TOTAL | §
TOTAL (iflast | $
page of this 47797
schedule) ‘

*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 (reiatives

by marriage).

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

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

Page

Lof/

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
— — - G
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY || (Rev. 02/96)

BREAKDOWN
OF MONETARY
EXPENDITURES

BY CONSULTANT

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

[.] CHECK THIS BOX IF
AMENDING FORM

%&’u/(m) A/ /M/ //év*

PART | - NAME AND ADDRESS OF CONSULTANT

PART ll- 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 consultant.)

Name of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
//4 v Gl X/T/a//:eq',c' & SCciy~ | (MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
Mailing Address 7 N\ .
$
- v
)11 UfiZa e te
City State Zip Code
o :
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From ? / J// e
o _9 /2] 42 s B:AGA,bc.
ESTIMATES OF PERFORMANCE
- |
P / [ nd SUB-TOTAL
[ A
TOTAL (I last page of this schedule)

Page { __of __ ,/

(for Schedule G)



