N

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) |  REPORT
AMURPH Y FOE HIUSE For Office Use Only
OCT 1 6 ZUUZ i Comm. # /</0
IMPORTANT: Indicate type of committee you are reporting for: m /s P ’
m / 0 '/ Indexed
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/togal Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee udte
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Office Sought District (if Senate or House)
: ) (Frel222-4476 (& Ocr 02
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:

IAMFILINGA __ /4 Ocr 02 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

MZ“ 10 F Y42/

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, or must be zero if this is first report filed.) ........c.ccvvvevrercrrevennnee $ 6,540, 42
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below}) ......... /2, g 76- 00

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

SUB-TOTAL......$ (9, 5/6. 4R
SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 7, 257, 87

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

DE ZE70) (AUACK DR=3) wevvrrrrroeeveoeooeeeeeseeseasesesseeeseeeesesessesseeseeseeeeesseseseseseseesesseesseseeseresesesen $ /2, 228 61
**UNPAID BILLS (From Schedule D - Attach Schedule D)........cccconirvmminiiiciiiiii e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) .......oocoiiereeeeeieereeeeeeaeeeresennns $ [,291 732
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)........cc.cccocereienereccniniiniennee, $ [.C2¢¢. ({0

.CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES v NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

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

MURPH y o€  HolseE

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.

A

SCHEDULE

(Rev. 06/97)

MONETARY
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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
ID# WAN ELAND
09/05/o¢ ok /428 MAPLE WOOD %006, 00
CEPAR [ALLS, IR D63
|D#
RVIN BRLOWIN
05’/05/0:?~ CK# asor LOYAL DR. RPTS A20.00
CEORR FrllS, //# 506 (3
: ID# Dooe (744
0505 /02 o1 2E2( HORSESHOE DE- 50.00
CLEIBL [FALLS. /H 506 (3
ID# M/ CREW S
05(05/02 o, 26 W 070 70,00
CEOAC _Fpis. /4 SO06(3
ID# MNIKE FRANELLS
oz"{/os/oz oK 203 PRARCKSGHATE 50,00
CEOAR LRECS, (7 506/(3
ID#
,99/05/% ore VW ITEMIE ED /24, 00
covTeiBITONS ,
__ D% go 54 (B STRTE URw-PRC
e 05/05 /az CKit e 2700 S. RIVER RVP.S50(7c 26 200.00
i PES PLAWES, [L 6060/ &
10# DIAVE NAGLE
05/ 06/0 2 | ke (201 W 8 | R5.00
CFOBE _FAce ; (7 506 (3
0¥ BRRUEY MURIKY
09/07/02 CKi#t |Bo7 M. 1 ST B K5.00
DINLAPL, (A 51529
. ID# AFSME[1A codNCiL &1
i 65’/0{/01 ke 66113 4320 VW, 2N AyF 200,00
2¢96 LES MenES, (A 503/3
’ SUB-TOTAL
$92/. 00
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 Page of / 4"
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)

MUPPH Y Fo HoJs E

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[Tl 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.

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
ID# WILLIS WAGNERF
Hm//ﬂ/oa oK | B10% HUOSON £P S j50.00
CEPDRR FRLS . 17 S506(3
iD# GARTH A M AV
b8 (26 [02| oy 7065 0pik bHER o 26,00
CEDRR FRes, (7 £506 (3
ID# MELNOS OOV
hog/ae/og, i SE€37 MEROOW VALLEY CT 50.04
LPES MNonEs, (A 50266
ID# rev HRIGEBAK
08(2¢f02 | oy 2516 ASHLAND (9 Vi 52,00
CEORE FRLLS [A 50613
Dt Fe5 ¢ | jewwr? 4/.-'7775,37 CARRIFES
a9y . O e  TICHC [ZoV.
05(26(02 | s r00g |0 Bixgu T ’ /50,00
MEPI1pPpEIS, 1A 52637
. ID# HECEN MURPHY
08/2¢/02 | oy Po BOx 4§ MoTHEE | 20,00
FINOR, /R 5040
} 1D# JEFF DRNIELS IV
08/26 (02 o 3906 MONTEEEY DR 20,07
WARTiZL00, (450 70]
, ID# L0 STHCHOV(C
085126 (02 | Nosp¢ mimvmeTonks DB 60,00
fg'ﬁmz [Res, [ SOF (3
ID# N CELEWS
05/20702 K N6 W toTe 20,49
CEIAR FRLS, (A 506 (>
> ID# 626 1GEW  C.O.PE.
05/27/9% | ek 95230 |1125 15T ST M ] 00, o6
WA SHING TN, P8 29005
SUB-TOTAL
$675. 0¢
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 refationship column.

Page g

of /f'

(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)

MUY Fo£ HoYSE

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 I0WA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[} cHECK THIS BOX IF
AMENDING FORM

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. iD# THECESH SoLlivAan
05/27/0 2 K a2 pRANKLINV Y10. 00
CCPAR. FrRLLS. /R SOELE
ID# PROLETTE HAWAKENSON
CEORL [rPels, (P S5OE /3
ID# g e
INITERIEER con s
05/27/02 TResUTON /2,00
v/ CK#
- D 6030 DEIVE CHAPTER 238
! . ' T S
05/’27/07 Cki# 78R Loeo J S y rog,.os
CEPAR  RAPIDS, [A R4 04
. ID# pranl TAYrL0F
05*/29/09- CKit 220 HEALAVE A0, 0o
CLEORE [FrecS, /R 506 (3
. ID# 0E8 NASLE
08/.2‘[/6’& Kt 4935 AN UNMNON EP /20,00
CEPRR 7348, 1R ST6/3 ’
. |D# Cyn TH A SANELL
05/29/02| _ . 1721 COTTAGE LANE 100,06
2 CEPAR [AALes, /R SPE (3
ID# WINIFRED HRYES
08/29/02 oy g0 MROKER RO Go.o6
CEORR FALLS, (7 S0ELS
ib# LINOS TRINMEFLL
gg/:@ﬂa,a CK 4gl3. CoROWVROO CT 40 &£0.00
CLORE [FPLLS, (A 576/3
ID# CHRIS 77000
osfatfe] ., 2620 FANCEE £0.00
CEPLE [N, A 5063
’ SUB-TOTAL :
$55.2,00
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 Page 3 of / 4’

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

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

MIELHY Fo£ HIVSE

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 Cocde, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

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

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

Page

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# HENEY SNCAC, MO
05’/ 2?/" ol P f1i 4 FLRMVIING L2 Ss5p,00
WE7ERLOO, /A 50702
, ID# IMARY [20NVCHEY
0829 /o2 cu G20 COLUMBlnif De £ 0. 08
CEPAR (LS, /A 506 (3
ID# BECKyY /nmvpo
55/,29/,];1 Kt R (5 CoUNTRY /AEAPA LNV 60,00
CEDRR  FRLLS, /1R 5T0L£/3
ID# Dick MY ERes
a?/ﬂ?/dﬂ— CK# 9 woo LA 175 /0. 00
Lot T (2 52240
ID# MILDRZED SLATER
08(29 (e 2| cyu 3il7T WILLIRMS ST 406,00
£S5 NOrieEs, /A S03(7
. / ID# LEN [ROYEN
082902 CKit 909 LAKEVIEW [E 60.00
CEPRE _[riLLs, /1R 52613 !
, ID# Sy i rr
ag/;:.a/da CK#t ZelT7 CAHRCIONV 66.00
_ CECRE (RS, (R 5dE (3
|0 DPEMNIS  HAEHNV »
68290 2 | cu /09 JEPSEN 2D 30,00
CEDARZ LS, (17 50613
iD# ELZMBET (W95 Pe0L €
0?/.?‘7/051 CK 603 [FRANEL/N € 0.00
EOAR FALLS, (A STE (3
ID# STEVE ABBcTT
Io 5/27/4; CK# TO5 MRy RZeo /08 .as
WATELLIY, (7 5076
SUB-TOTAL
$ &20:06
TOTAL (if last page of this schedule)
$

4'of /4

(for Scheduie 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)

v rttes  Fof  HoJSE

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

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

NUMBER INCOME
ID# STEVIZE RBBOTT s
WHETERCOD, (R 506701
, ID# ECAIVE  PrRALEGEAS
0827 (02 | cxs FoF £oyrL 02 60,00
cEORE FRLLS, [ 506/3
ID# SeoTT KLEFPFEEL ]
05»/;.6)/0 2 | cky 242y GREENWIIPR FUE 6d.c¢
CENER _FRLLS, [ FP6 (3
1D# GEV GHLLES
05/;7/02 CK# 74-39‘ . A7 TH S /¢6C. 08
CEODRP  [=RLLS, 1R STEL3
. ID# LART /MIer iy
0?/«77/0 2| ck# s A, GERVOVIEW AVE 30,00
DOUB30BOE, [P S5 200(
ID# gotgt | prscms /9 Covvce X
d'f’/;‘?/‘)* Ckit p707 | #3320 MW 270 Auz /o0, Co
QEsMovES (A 503(53 ’
1D# JoE BovTOTTF
05’/;17/03 oK (403 ELIK LP 50,00
- CEDRR Faiis, (A 50& 13 ’
ID# Tom [HrA&GARETY
05(29/0% | o 509 FRANELIN £ 0. 00
CEPRE [FAaces, /A s506/3
ID# 205 [‘fOéﬂN'
05«/;,0’/3 2 | o 1|3 CEORR CREST B0.00
CEOAR [f7IALS, rid 50615
ID# AL KOIEFLPEL
03’/3‘7 /c'ﬁ- - 62¢ 5‘/7/£f57’ 0,40
CEQRRE  /9LL5 1f2 50613
SUB-TOTAL
$ c§0, 00
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 L of / 4"

(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)

Moy Foe  AHI0sE

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.

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

[J 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.

* 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

& o

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
ID# JECRY N AR TINSON
ogf29foz| _ /6505 pMARK RORD S 60.06
CEPRE FRLLS, 1/ 50¢ (3
. ID# BoB MURPHY
5(29 jers cxi 1706 TimBERLEPEZ 2 SEer 6C.00
CLEORR RS, [+ 50¢ (3
, ID# JORN MR PHY )
0s(29/¢ 2| i55 N. &RrRANDVIEW 60,02
LWRIQUEE, (1t 52007
iD# Mpey Liicin/ ATURCHY
47/03/04 s [706 TIMBERLEDPEE P SPOVSE 700. 60
CEPRR [RLS, (17 506 (>
( ID# BALPH S5COTT
0?’/08/02 CK# 1515 CoLdmB/IA PR (VE 700,00
CEAPR. _FRLLS, /1 506/(3
ID# CECELIA mvpp
0?/05/01 K 3949 BEAVER RWeE 7#AL S5Ol 6o
CEPOE FRLES, (1 506 (3 !
iD# POnARLY CRINKLARW
d 7// 0 / 02| ya 35T MOLINE 2080 50,00
WATELLIO, 14 SO T703
ID# CELESTE CONPDIN
m/;a/az K 539 1370 RVE N, bNir 104 /6. 00
CLINTON, I8 SZ2732
iD# OBRYL PNOIERSEW
S CEPRE (FRLLS, [ F06E /3
, _ ID# ISEH ~PRC
'07//7//«9 777 3&P Sr
Cke /2 746 _ /,000,40
LES MIINES, 17 50309
SUB-TOTAL .
$1,7¢5, 00
TOTAL (if last page of this schedule)
$

(¥

(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)

| Sluerry roe #HovsE

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

[] cHeck THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 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
» ID# & X9 HiEZAVY HIGHWAY 1PAC
’ 13/ 2 s JNEERSOLL Ays $ -
d m/ g Ck# /696 ‘;M_(’ ’ . 500,00
OFES fMornii2 S, g S03i2
ID# «g-g?z ICOCPENOENT (WS, AGEWTS o~ (A
A ' 40006 WESTOWY pip STE Z00 160 .00
Asif23for | o 2599 ' o0
WEST PDes Morn'iss,. [AS0265
ID#  eq9Y¥ CWA - coplz PAC
(O p ~— =4 ) Oo 00
V /‘//}3/”ﬂ ck# 1940 | TON BECSTANL 5
WASHGTONV, PC RO
, ID# ¢ 237 ABRTELPAC
v 0?/73/02 CK# 4¢3 31F FASTCEN FuE, N& 250,00
/ CEOBRr RAPIPS, (1T SR Jox
_ ID# NANCY Do wie?
07/?”/09‘ CK# [4 3/ ORCHARD pe /00,00
CAENNAL [FRACCS, /A 50673
ID# JOHN CROSS |
07/'75/02‘ CKit /G940 MERNER 5°0.00
CEORR (RS, (7 SO0€(3
. ID# JAMES JACKSON
0‘[/30'/0:1 CK# 1020 GLAY ST /00.40
CEOARE [~RALLS, [# S0613
. D% &0 59 OPERATING ENGRS F 234
Ao fozfon| g5 | 4550 omEL | 500,00
Z DESMsewiiEs, (A 5D3(7
| ‘ WAL JOSTICE FOE Aie Pric H 6o%6
/o5 /0% | oy 2549 |HEETTRVE 577 &“»?6 500, 00
LES770rvEs, (19 20307 - F03/
. /" . / 0# ¢ 39¢ COMMM (T7EE o RURRL OFE vy
d 0 d ar Q 6. &/9 7—- . a
J/av okt 109 g1 € 5 24d0. 00
[Oug  [FAcics, [A50/26
SUB-TOTAL
$",/l Fec, 00
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 reiatives) 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

/4

(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)

L AV PHY LR  HoUSE

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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - _ INCOME
ID# SUE FLLEN SAVEREIDF
ofosfoz | . 2227 GREENVGOp S, 02
CEUHR _[RLLS, [1F 50613
ID# BEenCE WRISHT
CEURR Frits, /1t S06/3
. D# 6127 ArC-C(0  ¢.0.0F
/é.t#;;? “ CK o 7 (F 197 ALTA ViSTA 200,00
iofog | 0> LPLBIQRUE, | B 52001
L ‘ , D¥ 4 go0 /A HOSPITRLUTY SN PAcC
10/08/09 oKt o (3 3§00 PECLE HAY 2O SU(TE 606 (60,00
s PRES 1T lecniZs, (A 50310
ID# LESLIE HALE
m/o?/az CKket 4122 SRELE LAVE [60.00
CEQBR [FACLS, (A 50613
ID# LUKE QURANDT '
[0/08’/0 2| ok 30 5§ 2570 ST 25,60
PDEN(Sen, (A 51442
: ) ID#¥ g9y Ccwqg - CCPE PAC
/; - v — zo — p b —
L//:7//5/(/3 ck# j2 122 Sof 3 ST New AR50, 00
WASHINCToN, PC 208/
D# 2077 HEBRTLAND pFRE, COVNCIL CRPPEITERS
(/’,‘0/,3/0,9. Kt 5, 208 |STAYE /, 000, 08
STERLING, /L &/50/(- 3T 4~
e ID# 4659 A Commy ) T755 6F RGTO REJAERS
kT/”//_a/ﬂ'& CK# 2370 (111 GFFICl prer P 4?0'&.06
W, OES fHIE(NES, f17 SAES
ID# MCHIELLE CHAPMAN
/ "3/"”7 CK# (6728 V ST pAveHTER | 35,00
OmprHl. Ak 658 /35
’ SUB-TOTAL _
V( /5-5.0(’
TOTAL (if last page of this schedule)
$
Disclosure law requires candidate committees 1o 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 g
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of [ 4’
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)

i COMMITTEE NAME (Must be same as on Statement of QOrganization)

L I PHY Ao HOISE

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.

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

7] 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 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# MICHAEL  PRURP HY
iofizfo 2| ., owiE DEVONSHIRE pe por FEIl | Sop Sy, 50
BosSterv, (1A Q209
ID# W ELIND 7 DYNN WHEP
Jo //3 /4 2 | oks 5837 WERpoW yverclZY €T DRIcHTEE 50,09
W, DES oS, (F 50266
ID# g/ 2L LU/ 77
/0//5/07‘ oKt pPo PBox S06 35.00
CrEpar_ FALLs, (A 96 (3
. ID# CHRT MUR2PH Y
/o//3/0 2 | ke (S5 N GRANOUIIFW  AuiF 25, 09
DUYBUGUE, [ 5209 (
ID# D) ATYL2S —-
/0//3/0,1 oKt G WOIOLIFAD TS > 0,09
(AR C(TY, [OWAR 5 2240
, ID# BoB ,170REMH | B
L ORR [(~rPies, [(F SDE (T
D# LRRLPH SCOTT
10 /3/ IR | cke 1515 CoLen]B/7 PR (00,00
CEZHRR FALLS, /K7 5D6/3
0¥ LEN (oY en
10/i3[02 | 4 G097 LAKEVIEW O 50,00
' CLAAR [FFARLLS, (R STE/(3
, ID# BUVE NETTLETIN
1013 /02 | o /900 CRESCENT O€ 25, 00
CERAR A ecs, [ s0¢ /3
ID# THERESI (el
/ 0//3 /ﬂ;z CKit §302 LuiK £iIDc&E 50,00
CEPAL FrP4¢S, L2 502613
SUB-TOTAL
$455,00
TOTAL (if Iast page of this schedule)
$

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

7of

[+

(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)

MeBPH y Frp Ar2¢ SE

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(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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
- | o# TAMRRIF Eyrs
/0/5 /ﬂ 2 | oxe F305 oK grss 25 00
CLEPARR /77483 /AR SOF (3
1% DAL LUDWIE B
10/j3fp2 | cra 2523 N. Uwion @O 25700
CETTRR FHELLS, /A 206 /3
ID# DOR S HEWL (77
/&//3/42 CK# 20/ [Hrel Covri 245, 02
CEPRR _FPLLs, /3 5CEIT
ID# SOLVEI& GRLGORY
rof12f0 2 | cxa 3508 HECITREE 5000
CEARR FRLLS, (R PG (3
ID# ORRPLENE COONEY
10 1302 | o i1l TIFFANY PL 50,00
CLEPAR [7PLLs, /B 50673
ID# THIERESH K RErEe
/0//3/” 2| o 5722 PBRKER peive (0000
CEOAR FRLLs, /AR SD&73
ID# [ RRANCES ATrLL &2
(0 //5/02 CK# Zi12 TIFFEANYE LANE 50,00
CEOAR FARLLS, /A 5061(3
10# BETTY HORLIEK
/0 //5/ 72 | ks 2125 PLLEASANT LR 24,00
CEVAR /~FLes, /R 50673
\D# SOOITH MIODY
/0//5/02 CK# 23i5 CLAV 50,00
CLEPRE LS, /7 féé/B
4 ID# SRV CE &G /ILSCH
/0//3/02 Kt say W as 7t S7 50,00
Cepr. £FRALLS IR D63
SUB-TOTAL
$ 4 501 00
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 Page /0 of /4/

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)

Apeprty fFre AHoUsE

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.

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 v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# PEBBIE N /[LHIN
70 $
10/13/02 | . 2621 7/ oe S 5 o0
CEIBRL (ALLS, (17 508 (3
ID# JOOITH WEEKLEY
/0//5/03 CK# 1818 dee winpS ()'e ;5:00
CEPAR _(ALLS, (R FP6(3
ID# GRETCHEN FLEHM
p // 3 /0 2 | oy 1007 CURSHING 70/ 50,00
CENAR FRLLS, (/7 S0& /3
(D# AR Y JANE HURSH
/a//ﬁ/d,z Kt /1207 <Ly /0,00
CLEORR LALLS, [P 50 (3
ID# Jom MHA&GRRTY
10/13/02. | cxa 509 [RANIKLIN 100,006
CERR _FAcLS, 17 D6 (3
ID# LRLEH BAON Hoy E-
/0 //5/42 CK# RA422 <RESCENT OR 50,00
CEPVAL _F~RLLS, 18 ST&/3
ID# CAROL /=ICKE
/0//3/02 CK# 209 GRENTwo0r 3,00
CEIBR RIS, 17 06 B
ID# LARRY SRFFEY
10/13/02 |y [FOF TAKLAND 50,00
CEPRR FriiLs, /R S d6 /3
, ID# HIFLEN SOPENS Ev
/0//5/”2 CK# ({9 CEPRR crEsr pr Z0.00
CEPRR FRLLS, 47 SOE1F
ID# SHIRLEY LORVYS
10/13/02 | cq 1403 LAY 25700
CLIBE r7LL (3
SUB-TOTAL
$§355.00
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 4__
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / A 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)

’ AeRAKY for  APUSE

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
ID# SrALLY JSILOEN
10/i3/02 | . 2619 NS CLAW S o oo
CELRLE FALLS, /it 526 /3
ID# ARLENE PRATHER ~ O KANE
10/i3/02 | s 1309 W (ETH 25700
CLRR FALEs, /i 52 & (3
ID# DIAN £ SNEAD
/0// 5/42 CK# (T HARRIET LANE S0,00
CENAR _FRELS, (/F 508 (3
ID# gor poape
10/13/02 | o 2725 LOCEW00P 50, 00
CEPRR FRels, (R FPE L3
ID# DES NASLE
/0/3/0;2 CKit - 4935 N ooV RO S0.00
CEQRR fALES, /17 50613
ID# JSEFIF DAN(ELSON
/0/ /5/09‘ Kt 3906 MIORTEREY 25700
WARTCERLIo, [ SO07C/
ID# JON CLEWS
CLEORR FHALus, (/7 5206 /3
ID# STEVE FE38077
/0/ /3/0? Okt TOS5 AN ACO 50,00
AR ece, (Al S670/(
ID# A AL E STIELIRAN
/0//3 o2 oK Fg 3 <LAY S 00
CEOAR _(RLLS, (/7 s0& /(3
ID# VIOLET ArFE/L
/0//5/0 2| cke F324 FISHOP 25,00
Lo oerE, (7 506 5/

SUB-TOTAL

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.

$

535,00

Page /3 of 14

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

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

MyRPL Yy IR AU SE

[] 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
ID# IANVE JoniES
‘ T ¥
/0 /7"/02 CK# /1F BRENTWOCO O 25,00
CEARR FHLcsS, (A 50¢& (3
iD# LOPRAINE L2ANOHLL
tofi3foa | ok 222 N, Orvision 50,00
CEORR [FRLLS, /7 5206 3
ID# LUELY N (woo 2
/o//j/og CK# /703 <AM7CUS ST 2500
CEIRR _FrLLs, /17 506(3F
ID# leEnE FERS
/a//5/02 CK# G224 LLLLiEV 25,00
CEORR _Fr7écs, /77 SO06 (3
A 1D# KATHLEEN FBRREL
/0//5/0; Kt 4303 S TEPLING A5, 00
CEORL FpRLLs, /A 50613
ID# Epr S7HcHIvEC
/o//a/l):& CK# 250 MIWVNE TINKA 50,09
CEPER. [RLLS, /A STE/3
ID# AT R ATILLER
] //3 /o R Y23 [FRANVKL/IN 25,00
_CLTIAR FRLLS, (1 588 (3
ID# _
MARY JO [~I5C0S
/1305 CK# /608 (W, §TH 50,00
CEABR FALS, (A 526 (3
ID# M AR L FAZE PECE Y
18/13/02 | cya 4209 FASTPRRIK 52,00
CEOARR FALLS, A SO 13
ID# IHA LARC
/‘0//4-/0 2 | o (00 E, €EAND SOITE /0D 560. 00
PES floivES, (7 50308
SUB-TOTAL
$ 52500

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

$/2,976.0¢ |
/¢ of /4’

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

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

E;/

]

Y7 d4 - O SZ
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
. |D# ED 5;/4(/40V/C Azpre. 5[_‘?@\//(5 ~or
o7 /1éfo CK# 25OP~ M INVE TONG R | REPORT [Fr14/n6G $ £.Ccs
CEORR. [FALLS, (13 506/F
. D% FCB MURP KK U5 PeSIHL TERUE
o#fe1f6 4 cxs (706 7TrmBLERLEDEE STH7PS F4. 00
CELAR [rees, (4 F06 (3
ID# Go8 rMVRPHY _ S pPrs77e SERVICE
I ER 1706 TINELRLEDS SIS F4.0s
CENAR _FARLLS, (R STGYZ
ID# B8 m&/ep’ﬁ,:}/’ ) VS LPOS T SERLUVICE
%/,7/0 2| ok /70 6 TIIMEERLLEDE IZ STHPS CF.0o0
CEPRR [FrAces, /R SOE R :
1D# CRRTIER PRINTINVG LIETTTERAAERADS Hafo
05/4 510 2-| i 1739 € GEAV? FUL AU 50 0 /25 (99. 2§
LPES OINES, [H 503156
\\
ID# —

\

SUB-TOTAL

TOTAL (if last page of this schedule)

$339 .93
$

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).)

Page J

3

of

(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 [N THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

MUBEH Y FOR HOUSE.

>

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabte) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# CERETIER. PRINTIN & LETTEC HERDS I ENiEeeDiES
. £ GEAND RvE .
0‘?/04/09J - 1737 CAROS, 500 123CH s 290./8
DES Plolp/z8, (A 50314
ID# £ é COOKIE DiVer FOE
B IURPH - v =
05/04/03, i Boe MGCLE e CRMORIEN PURROSES | 13 07
CEONR _FRLS, /7 596 (3
ID# BOB VR PKFY cVTTING FiEE FOR
— LEDGE T —
M/M,/g 2 s 17¢6 7T1MBEE £ | pos7 CREOS §. 56
CENREL FHActs, /7 506(3
ID# (A PDEMOCRATIC PRETY | PARTY MAWINGS O
/2 5/0 z 5661 FelRER priviz BEHALE 0= BoB MURPHY | 57000,0¢
Ct DES Mo vizs, 1A s03al
ID# BoB muﬂﬂﬂ; CED e JS STAMAPS 4 97 00
a"'r/%/o-2 CK# (706 TIMOERLED EF ENVELCPES (10¢o PCS)R 49. 55 | 4., 85
CEPAR (FRLLS, 7S
ID# CARTER PRITINE CAMPRIGH CREODS
,0/, Q/M oK 1739 £, GRRNG RUE (2000 @04W 235,32
LES Horw €S, (P 583
| ID# MO AMER(CR SRROHICS | T= SHILTS (/G QUAN ]
S &
m/w/o} ks (360 w /ST Sr /32.6
CENRRE LRUS, IR 506/3
| 1D# WRTERLG0 COURIER NEWSPAPER
07/05/” oK W Pal K & CommEECIBL | [NSERTS 291, 73
WATERLeo, (B 5080
SUB-TOTAL 'S /59 35
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 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).)

Page __é

of3

(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

Magw
CANDIDATE

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

oy

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
_ ID# THE HomlE 7oL NEWS PROSE
/o/og/og, - 1904 MAIN ST INSERTS 358, 50
CEDRR [fRLes /A 506 (3
ID# BLACK Hrwe 77 R0, 7V Fos )
lof14/02 | cK# J/ﬂ;’;"’;’e"’r’ 400,00
57 NRZE ST WE 7ERLo0, Y7
ID# 5070,
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID# .
CK#
1D#
CK#
SUB-TOTAL | $.
TOTAL (if last page of this schedule) %; 287. $(

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).)

Page 3

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

MuvePHY Foe  HodseE

SCHEDULE
E IN KIND
(Rev. 06/97)) CONTRIBUTIONS

[] CHECK THIS BOX IF
AMENDING FORM

L]

d

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

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

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

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
P NEW ANME€CRr 20 TINM(STS POSTELS $
; SSACcHYSETIS Auys Ne /BO8 MURPINY )
0f/5/‘m A3 mAESA - For House |Lo &€0.81
WASHINSTon, D 2000 2-
17 STATE FoUcAT(ow  PAC | SEA w1
- e 7 MEMBEES #H |
05/07/0“ 777 3 5 LHBELS“'LIST" ‘#/OOI 00
LEs MonEs, 18 50309~ 30 DS KETTE
. Foto STVEF?
. DEB NAGLE i 2 e S
M//Hca 4935 A, UMlon RoRd CANOY, COPCER | 29, 32
CEODRL [ALLS. /H 50613
PEB NAeLE Foop STUFE!
aq/g ?/oa. 4935 N. ¢NVIOy RD CANDY Fie Iﬂ £, 59
- — PALROE
CLOAR FRLLS, IR 506 /(3
SUB-TOTAL | $
TOTAL (if last | $
page of this |y 24/ ‘72
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

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

MUEPHY o HoYS e

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account,

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ // d00, 00

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate’s personal funds.)

SCHEDULE
F LOAnS
(Rev. 08/96) | RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E — In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, if Applicable) TO CANDIDATE* REPAID
{(MM/DD/YR) (If Applicable*) (If Applicable)
$ $
U O

TOTAL (PART ) $ - TOTAL CASH REPAYMENTS (PART Ii} $

. From Schedule E - TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 1,000,008

“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 sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

Page

/ of /

(for Schedule F)




