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i . BI§EL5§ﬁﬁE gﬁiﬁMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on.Statement of Organization) (Rev. 05/2002) REPORT
» a M
For Office Use Onl gl" (/
coms B0} &
Comm. #
Indexed 4L b

IMPORTANT: Indicate type of committee you are reporting for: IZl

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
(5)County PAC ( 6 )Baliot Issue/Franchise Committee (7 )County/City Central Committee
( 8 )Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY:

Capdgjidate Name Political Party
i7 /WULaéwuL Xﬁzonocoal?

o ocr 2
Office Sought . District (if Senate or House) 1 2002
jézmgg_&pmm A P -y

Lkl e 563/559.9/98 Ort.18 200

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

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A _( 2( Fab) QZZ / 9, QOO > 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
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

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 committec_a, This amount MUST be th_e same as the cash on hand at the end 78
of the last reporting period, or must be zero if this is first reportfiled.) .............................. $ 5 / j 4 -
ADD TOTAL MONEY TAKEN IN THIS PERIOD 00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... QJ q 93 .
Schedule F: Loans Received total (Attach Schedule F)...........oooooooooooo 0. 2
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............................... O - oL

{Schedule H applies to Candidates’ Committees Only)

SUBTOTAL....$ | 5 0Y . 78
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 3 LJ
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... / 3 ] 7 3 5

Schedule F: Loan Repayments total (Attach Schedule F) ..., O o0
CASH ON HAND at the end of this reporting period (if final report, balance must 5 L[
be Zero) (AttACh DR-3) ... e e $ A 4 3 l l .« -

**UNPAID BILLS (From Schedule D - Attach Schedule D).............ccoovimvooeeooeeooeoeeee. $ 0.0
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .............ooooooooooooooo $ |$. 8%
**QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $ O . oo~

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0. ,0}

{



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

STATE CANDIDATES

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

DISCLOSURE BOARD.

#5064

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

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

(] cHECK THiS BOX IF
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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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ID#
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SUB-TOTAL 00
s /4], %
TOTAL (if last page of this schedule) s
* 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 q
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of

familial 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)

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

[J cHECK THIS BOX IF

AMENDING FORM

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

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/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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7’ o Unuwm@(d Contwbufrmo
9o | o — 52 | v
ID# Walam KnocheoRL
gy | o 657 Qlta Uista. — "
Rubuguy Jowa 5300/ 5. v
T | i Prschalafec
MUpa |cxe 1504 Jowa _ 0
_ Dubugue Jowea. 5300/ g5.% | o
| anm
l")/oz CK# ‘ﬁ579, W.5th Stuet — 00
- £ ul)ug%)_,ﬁﬂug 5200/ 9. —
sduoant Pureel L
,d)ulw.zuu, 5300/ 100. =
q/lq | - ' OLele (. Hane
3045 0
0% ;Z# /§an ), \%)% 5 apol — /00.929 | —
H / na & .
| /84 wa. At —
q/ 03 | £ Jf"’ “I UG 52003 a5.28. —
ID# 75 L [‘!
_1/1 al, Ck# 7100 S. boandgbiew dvenue) 50.00
% _ ﬁub%_\%m‘ a3 - i l
mna
7 / ,&dgu
t Mo | ZAQQJ_Z %g‘%ﬂm 55003 — m. % |
SUB-TOTAL s 03
TOTAL (if last page of this schedule) s

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

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

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

Page 0? of q

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

A MONETARY
(Rev. 06/97) | RECEIPTS

770

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

STATE CANDIDATES N@TE: {F 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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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— B SUB-TOTAL
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$
* 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 consanguinity (blood relatives) and affinity (relatives by 3 q
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

TOTAL (if last page of this schedule)

familial 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)

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

] cHECK THIS BOX IF
AMENDING FORM

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

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

DATE 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
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SUB-TOTAL
s 300,22
TOTAL (if last page of this schedule)
A $
* 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 affi inity (relatives by 7
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for' Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
(Including candidate’s personal funds)

[J cHECK THIS BOX IF
AMENDING FORM

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

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

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
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SUB-TOTAL
s 97S.L
TOTAL (if last page of this schedule)
‘ 3
* 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 consanguinity (blood relatives) and affi inity (relatives by q
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page ‘6 of

familial 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)

STATE CANDIDAT!
NUMBER AND THE
DISCLOSURE BOARD.

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

/b **5&4

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

[ cHEcK THIS BOX IF

AMENDING FORM

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

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

familial relationship, enter “not applicable” in the relationship column.
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TOTAL (if last page of this schedule) s

Page [‘2 of q
(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)

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

[} cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDAJES 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 IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AN DNTJAMCBCE;:ECK (if applicable) Iﬁﬁgg 5:;
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SUB-TOTAL s I qw‘-‘
TQTAL (if last page of this schedule) s

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

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

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

Page 7 of q

(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Mus{ be same as on Statement of Organization)

10ty

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

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQXE: 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/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule)

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

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

Page

o9

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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must

NUMBER AND THE

\qumphu

STATE CANDIDAT

5

-+

DISCLLOSURE BOARD®

as on Statement of Organization)

1D o0y

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

[] cHECK THIS BOXIF
AMENDING FORM

NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST 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 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
|0/ o 40713 pwa /nmwa,a/fggmwiwm S
- /00/ N dﬂm{
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Ol o 22 ot Rtino E. |
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CK#
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CK#
SUB-TOTAL s DSD-Q
TOTAL (if last page of this schedule)

* 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 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.

s9932.9

Page q of 9

(fof 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 CAND!DATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[C] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Myst be sgme as on Statement of Organization)

NAME AND ADéRESS TO WHOM

/D #224

DATE 1D MBER EXPENDITURE (DESCRIgg ?'ggsgACTION) E;gg#ggD
(En;(;/%%%% (if :SB“:%Q) (Disbursement) WAS MADE
CHECK
ID# (,{ el /
q/[g oK 3 %Slﬁ?ggd Stk | 9;{12:;;/77@0(;% $ oS
/0& _ 107 /\Swmuu éﬂé)ﬁ;.MI . i Y &>
H owa Kymocnatie e Contrdutim fo
/lx/oa 108 \3 o ensal MRP‘“@ I, 060-4°
ID# /CAX— St doayp n 4
H
hiajoa] o 09 % Kagg st | Cemiohue 6113
o AL W e AR P
o SN0 | Hnbugu, Snva 5200 c(ﬁ,fmma/’z; “ o
Tasn_ggﬁ amep calto
i Lesclar. Stnedt o
,93103 lcoz#r]“ gubuaw %ﬂ_z)iw}j Nognitfinw A5,
whuque Hssoc. ‘h kv
g/ i bood. chuts fo anter Co
/”/oa 18 qsgéw g% et o X 50. %
ID# Aumbuaement
% : .
403, 713 %%W M.W"ﬁ”m‘ Juy, Y
1D# . -
U.bu(z 0 Wht ¢ mhibwholt 10 Co
Ia—;/oa\ CK# ’H'-J P‘u\kx ommgé Po.Bxx me‘gj’ Mzz 1000. Q98-

SUB-TOTAL
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 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)(i).)
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(for Schedule B)




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

| Munp,

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

2‘ ' CANDIDATE N%E AND ADDRESS TO WHOM PURPOSE
\D NUMBER

DATE EXPENDITURE (DESCRIBE TRANSACTION) E;)\(gg#ggo
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
’ ID# Fowa. Alemomnatic /ﬁ/Li"! Contiu
e /%3/05\ CK# Sbl! J what. o 3 o
_ 715 gw Moo, ;oa;ll /ytate poaty 1,.540. 2>
owa AQom he wich two
o V%/ [ (o[ CK# yfy Mty p %
0| ™™ Mlp [610 Moy, ¢ 200,25
g /[ ID# m.(zuw /&OK- %f}( lam 1007/
oo 717 %a, any | Pm 0815
| ID# oA 1C purchaae
A$ Clm Bot b ,ww(
/9710 "8 [ Nubuse W]W)ﬂ 5300} 200. 2
ID#

| o O/CI

01T dole Of e
10 33 Mewne Em

ubuaup, Jowa Sixoo/

punchase g5 unk
ADtamper

&z

ID#

CK# 70.10

Shot 7dunn
Yth . Locust

Dubueuz Inwa S0/

oo ag; %%aﬁzwm

7% S2

iD#

Shot e
A ! Loauw

7905{ amé pqo 7‘/)

Dubysut 4 5200 ]

:;T‘?&/ ubuaw era 5206/ ﬂ% ) / g_Sj__
ol e tadn Pay woue
Q/%a oK+ 923 /53'7 /mL vonue if paper_ / 55,00

SUB-TOTAL
TOTAL (if last page of this schedule)

S A191.90
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing 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 iowa Code 56.6(3)(i).)

Page _7 ~_of 4

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

. EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

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

v

D*5uy
i NDIDATE 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
/ 9/ ID# oloa ;Quwmﬁc by | Contaibubio o
U SUet Pl Lt
Joa | cxs 733 Mowmen <J 032/ paaty s/, 000. 2°.
ID# ;
4}, / cpalee Mrphy— = AclrnZeoemunt 1
> | ck# /347 Lher Lwwe
0 73y AMai/A wa. 52003 ok can 0. 28
Y ID# Telegpaph, Mratu % hewoltns
3o | cKe 925 %}/ /.Bwfa’ %«‘ 5200/ n nLwspape. 1jg3 02
ID#
u Lu Beacl) punang o7 7, ST
9 13 Auinae j '
}; Yoo CK#'7 Al DMZZ%@ v 50001 | Mzt 730, el
02 | ck bl Flwn
a7 ,(Vx/) MOW & 56321 ptal party 5, 00 224
Ol | ID# é .md(/z/ /)ymhn b L idadme
0o 1S327
CK# 13§ Du/)ug% G 5900/ }33 S_:é_
ID# 7
)()} U.S” Fostmas ﬂwj
35B L. (, th Stk
s | o472 /)ub 2 5200) /0§ 2=
iD#
10 , l’mm Mem burae nunt
ME;‘ SUBTOTAL[S & a0 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 consuiting, advertising, fund-raising, polling, managing, organizing services mus? also be detajl itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

TNuny

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

fde, lepnepuutalipe. 1D %58y
NAME AND'ADDRESS TO WHOM PURPOSE

"1 /ICANDIDATE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID#

,OI‘ Ylor.

CK# /)5[

Duhu %Lw; Qead’
Dllf Eu';ua,.”% S200/

 punteny of Wt

Y .

1D#
CK#

‘2”5/(0/

0%

D#
CK#

W&W
Ad

1D#

CK#

Lensat @ YFL - Dubugy

eh Ao have Chucto
Dibrrdl.
. g S300/

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S50 |

¥ 12235 34

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 committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be sane as on State,

nt of Organization)

024K D Ssed

SCHEDULE
E iN KIND
(Rev. 06/97)] CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

DATE

RECEIVED NAME AND ADDRESS $CE Lé\:l!l%';‘DS)\-"l"E Dg?:cls IIF(’IESN Filsgm:};(rEEDT FU‘I{J[;TRFA?gER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
Ty /bas 4% Clonind e | DO ]%:w e Al oo
04 7 Gsu.e/ Jnwa. 5200/ doymfq| /5,00
1 ob (upr F Lheoh /0.2
nuie Quwe | 0.2
JMIO %%uénu. Ywea. S200) fmq fn Us 20
. y Conay fn o
/‘C//oa 33;01 ((;)\\;tgud b % o5 Tha 10.22.
| e mw‘of Candidute | bews, pp. % | 121,
4y 3, 1155'5 N LA 00, % s funtppasoen
aun fn_
4 / u,un .
[ — 7 00
cj/oa) %.Lbueuu Ja. S200) //?ﬁlﬂdﬂdldbu F0. %2
g/ Aoa ?/wmdm SV - - | frd £ o
% L0 | Lyppae | 10,90
SUB-TOTAL | §
TOTAL (if last { $
page of this
schedule) l 80' &
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of j

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.

{for Schedule E)




