FOR INSTRUCTIONS, SEE BACK OF FORM FORM
. DISCLOSURE SUMMARY PAGE DR-2 | msclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) | REPORT
OiﬁZCH( ﬁaf}/)/[f‘S/Lf'l/ . ‘ { For Office Use Only ' /
IMPORTANT: indicate type of commitiee you are feporting for: @ 0CT 1 6 2002 i :‘:::;’* 143
L+ ‘ N
AT il ] | — ¢
(8 Eugsm of Candidates Computer K >
CANDIDATE COMMITTEES ONLY: P
Candidate Name Political Party
Kevin T mnislke/ Dem
District (if Senate or House)
<S€1ACL{‘€
/){'/Lcc/ /7 A/ed'f' 5/5-7533 - 447G /ﬂ//t//a;.z.
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

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

IN K L E:
1amFUNGA__ OO0t |G ” 20072 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) indicate one
CICHECK IF AMENDMENT TO REPORT DATED '

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Nofice of Dissolution is filed.)

STATEMENT OF CASH ON HAND |

CASH ON HAND at the beginning of the reporting period. (This is the totai of ail monies held
by the commitiee. This amount MUST be the same as the cash on hand at the end o 7 (05
of the last reporting period, or must be zero if this is first report filed.) $ |99 /.

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tofal (Attach Schedule A) (“also see in-kind below) ........ 400 6.0
Schedule F: Loans Recoived total (AACh SCHEU F)..................crm-rrrerco.
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........................

SUBTOTAL--$  // 00 3. (L3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Scheduie B) (also see debts and loans below).. 65 1,9%

Schedule F: Loan Repayments total (Attach Schadule F) .............o.oooeoooemeeeeeereeiinennennns
CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (Attach DR-3) s A35/. 65
*UNPAID BILLS (From Schedule D - Attach Schedule D).... .$ 7 9"5 g 25
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) s 257 2]
“OUTSTANDING LOANS (From Schedule F - Attach Schedule F) _ s
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

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




/

f 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)

dieens For Piskeel !

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEWPTS

] cHEeck 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 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:.

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IFFOF
RECEWED (if applicable) e T T s TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK . (if applicable) RAISER

' NUMBER N INCOME
_ D# T eenr Aeigen ,
YA R Lt S $ 5’) | -—
7,47 < pey |€2Z Oy pLre
/// 5/’7[22 cr j 5 &7 fres T Soole
ID# JonnAd i C{‘/‘ﬂt‘ a /t’ﬂ’}, s g S._,
'7/ - ’ 3234) I JiMm bt /e: ned Kl A
‘ /5 02 ot (/qé/ 7 fire s, THA sSeoiy
1D# Ste /J/(,,,\ # Lynnc 13, sbap ‘ 1,

/. /. ) 200 Firser fatema /OO

/ /j/'/d/l Cr 3502 7 . /'77—.,\;4 ) A 205
D# . /;’/"f/- Aoy o Leirss {'/C’S/'C"//\
/s /) 35777 Ok Lonel S N K

1302 |%* 3930 ey, 25 s0ure 2 ¢

|D# . - T ‘ ‘ C /'*74'/14 /'M(ﬁ/t—{/
/(_,,,(/ f .ﬂ/\/l(, 3 '\
7/7 5 |CKEg 5 393/ Kess £ /(’"C/ —
b 7/7. Prves, A S06/Y .
P ID# ([/\ reS ff’/.)/c—(_"{_ [37 6{4/"{4“!‘61/‘ .
7/ / ek 5o {3700 qaretee. 07 | -
17/ 2 0773 Moo frse, fle /MDD o735/ / ¢
o Loran ¥ Lglhs Schultz C
7 / . 9258 Cardinal! Dr m "
//7 02 |%* /L 35 L2 o dos 72 /_
1D# - N cen L) 5
— B et ¥+ }74:_24«4/ )
/(7/ Ck#t /7 /012 Manzilkd Pr. /00O _
a2 /171% s A Sooto '
7/ 10 Dau?/‘:_j £ 5/, 26 beFh M. Jancd
- CK# (236 isconsin Aue - ]
"MA Z /%3 s  Zf Sgory A0
10# -
Johr B7eison
7/2“%2 Rl VS S pood lard ST 3 7
Laones TH  Sooiy
SUB-TOTAL Sz
, 54 40
TOTAL (if Iast page of this schedule)
$

* Disclosure taw requires candidate commitiees to disclose the relationship of any relative making a contribution to the

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

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

Page / of /[ﬂ

(fdr Schedule A)
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5

,f! For Instructions, See Back of Form

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

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

Cirizems dor

I iSke 0

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

] cHEck THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOF
RECEIVED) AN(:; ;p‘%cabb) " _ T T e TO(“CANDIDA'I')E' RECEIVED ':’ldgg-R
. NUMBER ) INCOME
iD# Ka;,ox‘“f /647 Berse
. : $
7/21/0/ Crt Yral Pswes A 4 27|
‘ (02§ | fmes, stSoos0 - -
1D#* Dﬁl//‘d‘vl /V%AA‘, Gracltvok /
Torfoo | 7900 (g0 5" ooe ) L0 |
Ames  JA S90/¢
X 10# G"(‘/‘/é 7‘0mLcY/LDU£( {'
7/27 )2 | CKa j2us - do & ST A
/é L///S/ LS Moines, ZA sSo5/(
/ 1o# . foonnietrs Fy<
Yafo2  |cxa o3 37 L. o,
245 lebsten City, Tf SossS
1D# Lowrie o 7 e _
. e Zoclic re - . ’
%2%’2 CK# /077 (3¢5 - L /(/) k-/
_ / fhrves  JA-Soci
7 ID# [Viargarest Johnssr’
7/7 cK#t /- 05 Myhac e s —
P02 L7770 éms oy S
io# Bow) F toise Iobers —
9 2 st L 3 —
7 / CKit ¢277 /Y :
1D# - sessie CSsm Peassck .
7/7 < CK# 317 5 L7 o th s 25 |
22 /283  \res TA Scect #
ID# fobert-4 Kri's Plaair/Man
/223 %S 5
CKi# : e
7‘27/42 27&3 s | TH Scejo ﬂ-
i Koger AHerancter + 116015 Pringar _,
W}N{S‘, Tt Scoorsy
SUB-TOTAL
s325
TOTAL (if fast page of this schedule)
$
'Disdosurelawrequirgsmndidatecommﬂteestodisdosemerelaﬁomupofanyrelaﬁvemakingaoormibuﬁontome
com{nluee. Reiaﬁonsmpmustbeshovmmmemirddegmeofconsapgttﬂy(bloodtelaﬁves)andaﬂwty(rglaﬁvesby ‘2 /é
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no Page of

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

(for Schedule A)



fFor instructions, See Back of Form

/

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

COIHTTEENMEMbemasderM)
Ct/k,f ' l\ (e <

Lo

JN 15/ Ly

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED

DISCLOSURE BOARD.

CAUTION: Section 68B.
for any commercial purpose

SCHEDULE

A
(Rev. 06/57)

MONETARY
RECEWPTS

[} cHECK THIS BOXF
AMENDING FORM

RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

32A(B),Iw&Co&,pmhMﬂmwedhfqmaﬁoncpﬁwmmmmmrsoﬁdﬁngmihuﬁomw
byanypetsonoherﬁrgpstahﬂnrypoﬁhcalwnmﬂees;-

PAC ID NUMBER

RELATIONSHIP

DATE NA'E&PI)_AMESSOFCOHNBUTOR AMOUNT J FFO
RECEIVED (i applicable) _‘“'-" T vl oo - ’ TO CANDIDATE" RECEIVED FUND-
(MWDD/YR) | ANDPACCHECK - | .~ ST (¥ applicable) RAISEF

D# Tohn ¥ Jaclele fOCCIS
7/”27/)2 cKa J60 5 fesevel s SR O |
AO2 | foves  ZA Scei(d —
1D¥ /’Mi\c./w;’d/[ + (arla C oo
7/7/7, cHat G0 RBrookridse Ave 5 |7
VA A/5¢ /é?msI/PSJO/O ,
, ID# me v prirs A . eals A v 12¢ .
- : oo Adans S Cern 6 D =
CK# :
7A27/02 5/50 - < oA SUTiC ?/)&
D# . . At ) oy
. UL Conds1 betizng) , i
ook |omads 7 522
D% T777 ScAagec s
7/?/7 CK# ’ Box A5% : /
bifoe |omaps i |Bex =2 |
‘ ) ID# w.ll{crv;‘q— Doris (Palrodd S /
‘.‘T'f"(}/z cK# ( y |G GE s NE /
/j ‘ (Z7¢ Belmond THA  Spy2j.
f 1D j&mes Géunrq )
: cKa 3y dlinkern CF.
//()2 7?0@ /:]'7\4@5 TA sSozie -t 73 . 25
@ 1D% - AF5Cmf/ Tows (owunci ! G/ .
5//& o g, (RGNS A e AOC
6’&2 ) < /}767/}155'4 IA‘ S.OS/S .
4 1# Sidney v Scsan Baker -
02 /Q83 lﬂ/ﬂ/’r'o:z‘f)‘{ Sosas”

. 1o# Ll Rofschafer y L
B/// CK# 2 27?5’ Z e /(f)qc[u/'z' < ) _ i

5/02 / A7 (e bster Crly 74 SI5935 ,Z;

/ SUB-TOTAL
, s 772
TOTAL (i last page of this schedule)
3
'mmmmmmmumdwmmammm
commitiee. Relalionship must be shown to the third degree of consarguinity (blood relatives) and affinity (reiatives by
mmiage)(SeePa_neZofﬁmspadwt). if sumame of contributor is the same as candidate, but there is no Page _2— of lé

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

(for Schedule A)



fForlqstmctions,SeeBackofForm

/

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

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

STATE CANDIDATES NOTE: FA
NUMBER AND THE PAC CHECK NUMBER IN THE

///724’44{ vél //]//5/@(/
CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
DESIGNATED COLUMM. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEWPTS

[ cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, pmhmnsﬂwxsemmfamaﬁonmpbdﬁommmnsandsmermmfwsoﬁdﬁngwmimﬁomw
fmanywmmrdalpmposebyanypmsmoﬂwrmmpoﬁﬁcdmmm;

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT | V IF FOI
R S sopacatie) P S e : TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK | .~ - (¥ applicable) RAISEF

o et s 7T fe b 17 .
/(,/L( (d;\-{‘zﬂft < ’ . ! el
OF » = 74 ’
Lgnn [letchaty
5/3/, 2 |cxe 57, 2135 [esEE sF o 70 | —
/ 02 ge/e |72 L Guvy T4 Ses 55"
o 1D# /&'M//"l- JeaneT Aclars .
: . o2 Division ‘ B
‘7/5%2 oF ot jebster Ciby , T4 5059 S 3§
10# - [’,'umm?”r—c yor Ele s Adefin h1.,‘7/¢/’ ‘
2 |oxe P Box €75 k —
5/3// lD#/é/SS/ }:;'J/f 041’(//54{, I—/% 50—50/ 7
- £ybert+ Al son
X, /, cK# 726 progre S 7 -
R R R N AP
| ID# Raonniel Fy< ' : |
b74 CK# - ooz 3= . A —
/3/”2 Y742 \psebster &iﬁc, LA scsvS /
D% - ‘
, . Mﬁ /Zﬁf‘d‘ JZ/AHSC/}'\ ., —
2 |cxa 7y A5e fe 59
5/3/4 72U ,ﬁfﬂi @‘4.' s O :
f/ ID¥- fobe T d - Dacot fte (s <
. )7/ﬂ2 CKt - oy prepc€ ST 2
/276 2’;3;7401)'0/(2'4 2249 :
0% UnTHimeiZed  Gontli beflors .
Wafhe |owphs ki | 7|
; 'D# ﬂ’/m (s Q{'gérz% /ﬁ ety
%4«2 o 3 704 30754 Zoo 7 A 5"03%6 59
‘ SUB-TOTAL »
A s 542
TOTAL (if last page of this schedule)
3

* Disclosure law requires candidate commitiees to disciose the relationship of any relative making a contribution to the

committee. Relaionship must be shown to the third degree of consanguinity (biood relatives) and affinily (relatives by
mmhge)(SeePagezofmpm.). #f sumame of contributor is the same as candidate, but there is no

. enter “not applicable” in the melationship column.

Page‘% of/&

{for Schedule A)



/ iFor Instructions, See Back of Form SCHEDULE

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

] cHECK THIS BOX IF
COHNT[EENME(MMbemasdeW) 3 AMENDING FORM

&'7‘7 zens Nt JVIS lee G

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), IMCode,pthﬂwmdhmmaﬁonmmﬁommmeammmmmrsoﬁdﬁmmmwﬁoma
fmmymmemhipwposebymypermnoﬂwﬂwstahﬂowpdiﬁmlmmiﬂm;

DATE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 4 IF FO
RECEIVED (i applicable) T : TO CANDIDATE* | RECEIVED | FUND-
MMDDYR) | ANDPACCHECK | - Coom g (i apphicable) RAISEF

5/ & %amas # Sharom Wefch s
cxa , 12 Bafdesn, S : 50
%Z 72’/4 gjﬂm@ iy, I : 5
' 1D [J,/I//h'm o kﬂﬂ”{/eﬁﬂ fq’nnd')\ /5&
" | oxec 205 LAAE S ,
46/5%2 8//257 Plhen ZH- seieS :
A/, CK#t o 3603 cIovddlanct :
(5//%2 /725 frnes LA SO A
D# - PrAdMrs Charles Meclathorhe ’ 25
S /. cK# 7”423@)} ,
5/’/‘3 58570 Y jebspn tily tAscs55
i/ 1D# flﬁbf/” /h‘/”‘/ﬂ ¥ Swzapne Maan Z b | f—'
//, CK# _ Soi Crystal SE- - 7
/%2 3“’7/ frne = /Z"A‘ 5010 :
A OF ) o5/ |Tows Srare (/m:/f?/»‘odmmvrm : ,
5// CKe , 2700 S Liver R4, oD
1502 é 2'5‘/ Des flaines B} TA ooiy - g
' ,(/ D% H Artbor f}/mz; y
fid/,, |cCKe 19 = St ‘ 17
% Z - &43 webskyr C. ;7 T4 U555 ~ _
’ ﬂéfaAém . b(.’:"l.fa Zr/oﬂ‘(l’l
g// ’ Qe klaned s/ YV /7 L
J ‘ CK#t 3517 é)é)
/AZ 3940 s, T4 Sovq- 3523 /
1D# /n:.r;m'ff Johnsan .
/ /)2 6799 \|Arees, 74 sovio /
1D# Berr\c:rcl +m<rz4.\,_fie:(;:¢{fh .
' / CKa 3709 S Oifm,/» , 321 : SC) —
/7 g2 O94% s Sacasyis. FL 55‘237_4,325’ ‘ -

SUB-TOTAL s 5/5/5/

TOTAL (if last page of this schedule)

$
* Disclosure law requires candidale commitiees to disclose the relationship of any relative making a contribution 1o the
commitiee. Relationship must be shown to the third degree of consanguinily (blood relatives) and affinily (relatives by
mm)(SeePagezofmpadu.). if sumame of contributor is the same as candidate, but there is no Page_\_{_____of_IQ__
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)



fForh;strucﬁons,SeeBackofFom

/

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

NME(MmtbesanwasmsmgdW)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC {POLITICAL ACTION

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNA

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, pmmﬂmwedhmmmmmammmwsmm«

for any commercial purpose by any person other than statutory pofitical committees..

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE), LIST THE PAC IDENTIFICATION
TED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

* Disclosure law requives candidate commitiees to disclose the relationship of any relaive making
committes. Relationship must be shown to the third degree of consanguinty (blood relatives) and affinily (relatives by
marviage) (See Page 2 of forms packet.). i surname of contributor is the same as candidate, but these is no

, enter “not applicable” in the relationship column.

a contribution to the

DATE PACIDM NAME AND ADDRESS OF CONTRIBUTOR RELAT!ONSHIP ANMOUNT 4 IFFO!
RECEIVED (i applicable) T T e ‘ TO CANDIDATE* | RECEIVED | FUND-
(MMWDDIYR) ANDPACCHECK - | = ~ T (¥ applicable) RAISEF

, NUMBER A .- INCOMS
D# Wm;s Reef!
57/ 7/\2 Kl | (217 Rocsevel © " ) ‘_ 5d 1 ~—
¢ /L/I{( _/Qrwe)s,,ﬂ* 508)10“5?/75-’2
' 1D¥ Margare? Rem seq p Lilidra Gutrionky - ‘
/7 . CK# 1001332 fr\c,f‘f'(""OI“e ‘ ﬂ_{ ~
: 02 639 ‘
fhres, TA SO I »
o/ D% 2 /MC'KTM@(#I’W&VC&"\ ihea 'A
/%’2 C* Jo 52 ! i‘r;(? J—~733F =
- < od/“C
D - - -
Joanna Cowriteea v :
?//7 o, /12 0 aérﬁféf ‘ 35 |
02 0 s WA S0
i/ -] 1D# Cobert & Swe Nﬁu.?

17/ . CK# //LIS ﬂé./c:kaywc\ Or QO "

: Al 33L/7 Arve s, A soojy .
7 1D# DEl. 4 Donnsg /Vz«w/o'rubéx( o
9002' CK”/‘/Vﬁ ﬁ:lnl Koss Rd ?25
£s 04‘ S
?f/ 10 Kerl + S y/;f: Fox PP
95/~ - |cke o, Jgqol 207 s+ Apt I3/
62 o 7620 Hoves T4 S0 . .
’ iar 4 Rarbarg Grabrer-kerns
6/ Wil
T2S/pn |owgsy |53 Armer] A5
— Gheciton, TA Sc0YT .
. jahn]t‘ Rectrice. Byt :
5/25/0& CK# /2(7.9 2224 T'h//ar ;(j‘
(Qowwean, TA S04z
7, 1D# Parn Ma Dermert ,
JM”Z CK#/54§/ 5/3 Y D,gg{né,kes/?'f’ /0
WL //,f/f 3/05?2"
’ SUB-TOTAL .
_ $290
TOTAL (if fast page of this schedule)
3



fForInstmcﬁons,SeeBackofFonn

CONTRIBUTIONS — MONEY TAKEN IN
(umm'spuw\dM)

COMMITTEE NAME {M:stbemasmStaMnettofotgum)

Ol zens for [Nis) /4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION
COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED
DISCLOSURE BOARD.

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

, LIST THE PAC IDENTIFICATION

CAUTION: Section 638B.32A(6), iowa Code, pmhbi&ﬁmuseofﬁﬁamaﬁonmphdﬁanrepmsmdstatemmsforsoﬁdﬁngwnﬁwﬁoma
for any mmemialpmposebyanypusonoﬁuﬂapsﬂtutowpoﬁﬁedmmﬁteee;

RELATIONSHIP

DATE PI:?IDMEER M@_M)ADDRESSOFCONTRIBUTOR - il AMOUNT 7 FFO
(MM/IDDIYR) ANDPACCHECK |~ ~ = ' (¥ applicable) RAISEF
L D% : wlys s Hee oA ﬂ'/}h"‘f/ é;loa*f%w
) & LCOLO Fowa Lamm _ ’ ,
L ﬁ%a & 2137 2000 (wedlion, Setc 4.7 ARG s///ﬂ
- Res 1Mojpes, T4 5’2347 i :
Q/ - GAK/ q jqcl7 \W,«b o/m .
ks /757  |Dows T4 5087/
7/ : 10# feod Cleone /’762:;% :
; 7/ CK# A jooy Broacwey . 9 ¢
02 756 . Webster Cids 7},{1 Sos$ S A5
?/ 1o# - Frederick Kirscheamana ¥+ Qarolyn, 5 )
. CK# 3703 weodland s/ /eaQ(Cthjm O
Yoz %2992 oo e ssoss
1D# X
Gery J. Groves
7 / Cke gos Pes /7oines SH. '
A 02 245" e bster City  TH 50555 4
' ID¥ Chester Fan ma '/V</77 .
ey SO webskte St
?//.2/)2_ CK#,Z7// webste. @it | T4 SOSSST /O —
0% Ma’rj&ff( /44;544 {4
Y/ - - teler  SH. /6%"7‘«2‘(3 YL
2/ CK# 512 (et -
//7/ 7603 57?7 @4’/?,/ T4 So2¢ 5 . i
1D - Aol 1 v P14 P,ZA SRl - s5En
7/5 CK&t _. /S219 sl - /O
A?’ 57/0 Sprg a5, 7.4 So2cf 5— i ‘“—_
4 ) 1D# "7})4‘4\ /2,«74/1;( ¥ farbera /oL
/%z. oKt o S705e /3507 A : 2 5
0 \fotensd, H s025% .
1D Worma Rsopndau e
?/ CKE ... - /3241 & W Carves —_—
/5/& 2 054 Yoy Bty Esoary s £ |
’ / v SUB-TOTAL 7,20
$
TOTAL (if fast page of this schedule)
3
'wmmmmmmumdmmmammm
commiitee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
2 of forms packet.). Hf sumame of contributor is the same as candidate, but there is no Page 7 of Ié

mariage) (See Page
familial rolationship,

enter “not applicable” in the relationship column.

{for Schedule A)



,/Forlnsh'uctions,SeeBackofFonn

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

COMTTEENAIE(thbemasmmofOrgaﬁzaﬁm)

Ot zens dor MNishel(

STATE CANDIDATES NOTE: IFA
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, pmhblmﬂeuseofmmwmmpbdmmammmforsoﬁmmmmm
foranyeommmalpwposabyanypemonoﬂ\ermanstamwpoﬁhwm

A

SCHEDULE

{Rev. 06/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX #F
AMENDING FORM

CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DATE PACIDN!“ER Mpmﬂf’m REI.ATIGJSI‘!P AMOUNT d FFO!
RECEWVED (¥ applicable) T T T o ’ TO CANDIDATE" RECEIVED FUND-
(MMDD/YR) | ANDPACCHECK |~ ~ Lol (i applicable) :wses
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SUB-TOTAL -
. s 55
TOTAL {if last page of this schedule)
$
* Disclosure taw requires candidate commitioes to disclose the reiationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by {
mmiage)(&ePageZoﬂmnspodm). if surname of contributor is the same as candidate, but there is no Page of Q
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN

(ncluding candidate’s personal funds)

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

ézé‘?"Z&ms Yor=/" )7/‘54@6[ /

SCHEDULE
A MONETARY
(Rev.0807) | RECEIPTS

[J cHeck THas BOX F

AMENDING FORM

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERAN?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
foranywnmemiaipumosebyanypersonuﬂmmmmowpoﬁﬁmlmmm;-

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATK)NS'HP AMOUNT v IFFOI
RECEIVED (€ applicable) R e T T e ) TO CANDIDATE" RECENNED FUND-
(MM/DDVYR) AND PACCHECK |.~ (it applicable) RAISEF

) NUMBER . INCOME
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TOTAL (if last page of this schedule)
$
* Disclosure law requires candidale commitiees to disciose the relationship of any relative making a contiibution to the
commitiee. must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by ?
maniage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page of lb
familial retationship, enter “not applicable” in the relationship column. {for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

(dizene Lo M S’/@/Qﬁ

STATE CANDIDATES NOTE: FA
NUMBER AND THE PAC CHECK NUMBER IN THE

DISCLOSURE BOARD.

CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL COMMITTEE)
DESIGNATED COLUMN. A LIST GF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

ACTION

A

SCHEDULE

(Rev. 06/37)

MONETARY
RECEIPTS

O

CHECK THIS BOX IF
AMENDING FORM

, LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
foranyeommerdalpumosabyanypersonoﬂterﬂwnshhﬁoqpoﬁﬁcdmmiﬁeesy v

RELATIONSHIP

DATE PAC 1D NUMBER Miﬂ!mmm AMOUNT v FFO!
RECEIVED (i applicable) T : TO CANDIDATE® | RECEVED | FUND-
(MMWDLVYR) AND PAC CHECK - { .~ SR R (it applicable) RAISEF

. NUMBER . INCOMI
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- so/ 7/
3

* Disclosure law requires candidate commiliees to disciose the relationship of any relative making
commitiee. mmummmmmuwﬁywm)mm(mw
mariage)(SeePageZofmpadu.). if sumame of contributor is the same as candidate, but there is no

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

a contribution to the

Page ézz of IQ
Schedule A)




_‘,r,_!fFor Instructions, See Back of Form SCHEDULE
o . ' A MONETAR
j CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECE,W;

(including candidate’s personal funds)
] cHECK THIS BOX IF

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

Ok, Voo Nloke L

STATE CANDII{ATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
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 IFFO:
RECEIVED @if applicable) e TN e TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YRY) ANDPACCHECK |~ A ’ (if applicable) RAISEF

. NUMBER L, . INCOMI
ID# oy ot Lo Gtead Coinmmelloe
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SUB-TOTAL
| s 935
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no Page _/ [/ of (0

familial relationship, enter “not applicabie” in the relationship column. {for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
{Inciuding candidate's personal funds)

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

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 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 statutory political committees.

RELATIONSHIP

c

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of farms packet.). If surname of contributor is the same as candidate, but there is no

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

DATE PAC D NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT v IF FOF
RECEWED (if applicable) T T ) - TO CANDIDATE™ RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK - (if applicable) RAISER
: NUMBER - INCOME
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SUB-TOTAL
s SOY
TOTAL (if last page of this schedule)
$

Page /& of IQ

(for Schedule A)
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. f ‘For Instructions, See Back of Form

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

SCHEDULE

A
(Rev. 06/97)

MONETARY
RECEIPTS

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

d ,{_/],LIZ}/,H e VVCM et

[J cHECK THIS BOX IF
AMENDING FORM

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

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 IFFO:
RECEIVED (if applicable) T T e TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISEF
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SUB-TOTAL
- s 400
TOTAL (if last page of this schedule)
3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relafives by / 3
marriage) (See Page 2 of forms packet). if surname of contributor is the same as candidate, but there is no Page 7 -2  of
familia relationship, enter “not applicable” in the relationship column. (for Schedule A)
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. ijor instructions, See Back of Form

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

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

Yoo AUl

tf

SCHEDULE
A MONETARY
(Rev.06/87) | 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 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..

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT 4 FFO:
RECEIVED (if applicable) ST e TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (if applicable) RAISEF

; NUMBER . INCOMI
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SUB-TOTAL
: s 450
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (reiatives by ., ’ (ﬂ
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but there is no Page /7 C/ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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CONTRIBUTIONS — MONEY TAKEN IN
(including candidate’s personal funds)

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

::(ZZ%A é« ﬁ’zﬁ%‘//@

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] cHEeck THIS BOX IF
AMENDING FORM

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

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

RELATIONSHIP

DATE PAC ID NUMBER » NAME AND ADDRESSOF CONTRIBUTOR AMOUNT ¥ IFFO:
RECEIVED (fapplicabley | ~ — TO CANDIDATE" | RECEIVED FUND-
(MWDD/YR) ANDPACCHECK | =~ ~ (if applicable)
. NUMBER IRA‘SE‘:
. e Docis  Foell 4 . ]
1d/5/72. CK# /. - 1006 HArizena AUe Z//ﬂ L
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SUB-TOTAL
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commitlee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relauves by
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.
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(for Schedule A)
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CONTRIBUTIONS - MONEY TAKEN IN
(including candidate's personal funds)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

O

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

Citizens Gr Mislee (/

CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

RELATIONSHIP

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR AMOUNT ¥ IFFO:
RECEIVED (if applicable) T T T e TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK -7 (if applicable) RAISEF

‘ NUMBER INCOMI
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 09/97)

MONETARY
EXPENDITURES

] 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)
ﬁ,ﬁzens Qr m;s/(e // ,
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER i EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures 1o personsientities 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/entily on behalf of the candidate’s committee., (Refer to
Schedule G instructions and lowa Code 56.6(3Xi).)
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EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 0/97)
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{1 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. R
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising. polling. managing. organizing services must also be detail itemized on
Schedule G !)y the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)().)
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EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D 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)
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THIS BOX APPLIES TQ 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 aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(j).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B
(Rev. 09/97)
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EXPENDITURES

1 cHeck THIS BOX IF
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising. polling, managing. organizing services must also be detail temized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3Xi).)
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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, UIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDWULE
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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
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?" EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE JIDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FOR INSTRUCTIONS, SEE BACK OF FORM
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B
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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.
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

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.

(Rev. 09/97)
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ]

. D )l INCURRED
TTEENAME(Mustbes’ameasonStatQmmIGOWuﬁon) (Rev. 08/98) INDEBTEDNESS
1}1zens \@/’ ' M/J/&/g/ ] CHECK THIS BOX
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

E
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by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.
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“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page [ of __/
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)




