FOR INSTRUCTIONS, SEE BACK OF FORM ' FORM
DISCLOSURE SUMMARY PAGE . DR-2 | oscioume
-| COMMITTEE NAME (Must be same as on Staterent of Crganization) l (Rev. 01/2001) |  REPOIT
Meleorn Fov State ~/?"-,'°KU~<"' - S AN ' For Office Use Oniy
IMPORTANT: indicate type of committee you are reporting for: D Comm. #(, / [ l 5‘9‘
: Indexed ~ (4}
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate M
(5)County PAG ( 8 )Ballot issue/Franchise Committee ( 7 )County/City Central Committes Audited
] ( 8 )Suppart Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Richasod Yfhe " MNelsan Reful ficon
Office Sought ~ District (if S
ce o#g ' N District (if Senate or House) 0CT 1 8 2002
,\<1L; C Rbpr-e\_;cvl‘fé'})'de i 49 // / 5
Kenoneth L. Tehnson — Tewpcurer - /-85 76-4L353 Qet 17, door—
TELEPHONE A DATE SIGNED

| SIGNATURE OF TREASURER (or person iiling this report) ,
“
Routine Penailties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
{AMFILINGA_O<fobhe IS ' REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR,
B (report date) Indicate one

CICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[J Crieck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commiittees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

. P—

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 2 13
$ ‘o,

of the last reporting period, or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .........

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Oniy} . )
: SUB-TOTAL......$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedule F)....................

CASH ON HAND at the end of this reporting period (if final repont, balance must
be zero) (Attach DR-3) ..... ceertrariaesetainee i e e raeasrrsisasens

g 750,33

9434.81

318 5L

*UNPAID BILLS (From Schedule D - Attach Schedule D) ....
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
"*QUTSTANDING LOANS (From Schedule F - Attach Schedulg F............cueecenieemnereessnsesessesesesens
CANDIDATE COMMITTEES ONLY: :

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES X NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

$ 3133, 49 .

...............................................

$\ AMone




For 1hstructians, -See Back of Form

CONTRIBUTICONS —~ MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

Nelson Ay Shte R%rc:cw’h‘hl“

'I

SCHEDULE

A: MONETARY
(Rev. 06/87) RECEPTS

[J cHecKk THIS BOX i
AMENDING FORN

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

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

DISCLOSURE BOARD.
CAUﬂON~ Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutions o

for any cor.nrrierdai purpose by any person other than statutory politi
/"\

ommittees.

DATE PAC ID NUMBER NAME AND ADDRESS CONTRIBUTOR RELATIONSHIP { - AMOUNT v IF
RECEIVED (it applicable) . TO CANDIDATE" RECEIVED FU
(MM/DD/YR) | AND PAC CHECK (if applicable) RAL
. NUMBER INC
ID#
' $
CKit
071-18-0° Ken Johuacaon So
1D#
CK# .
OB~30-az e Melson Se/F 300
1D# )
CK# )
8830 - OL Bob B yvipes >~
ID# '
. .l CcK# , ' :
g §-}3en gz Melson del F KxvR
. ' IDi# L od) .
v CK# X .
oX->3-o2 15 4s Cuved ¥ yuson PAC /00
ID#  (oséS
V _ CK# . [N . . ’ -
0§-33-0o1 I9e3 TndusTral Po /1"/1 et/ Aetion S00
D¢ (o33
/
CK# . .
4¢. LG-O2 J %18 - Eme Cn Pac >3
. ID#  (ovYy
e oK
3963 y
09-03-0 L ¢ A cc P AL looo
ID#
. CKi#
09-13 51 § 307 Fllen T Blame /06
A D#  (ose
CK¥#  qyq « -
O §-ll—oL - A E viu é;,o \t«nj Homes PAC‘ ~ 00
SUB-TOTAL
$§3soeso
B TOTAL (if last page of this
scheduie) | $
* Disclosure faw requires candidate committees to disclose the refationship of any relative making a contribution to the
committes. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
Page_?ne _of _Fous
(for Schedule A)

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but thers isno

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



NN

N

AN

]

For ihstrucﬁons, -See Back of Form

' CONTRIBUTIONS ~ MONEY TAKEN IM
(Including candidate’s personal funds)

f'/’D\/ <+a ft Rzpfp ggvr/’_;, ‘/’H-IO

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

]

MNelson

SCHEDULE

A

(Rev.

08/97)

MONETARY
RECEPTS

[ cHECK THIS 8OX 1t

AMENDING FORN

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UST 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 CAVIPAIGN

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

- AMOUNT

NS

N

marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candida

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

te, but thera is no _

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP v IF
RECEIVED (it applicable) . TO CANDIDATE" RECEIVED FU
(MM/DD/YR) AND PAC CHECK (if applicable) RAV:
NUMBER INC!
ID# (ios
$
09-11-02 CKi# 196%& Towe Resxltfors Pac 250
ye N 1D# 333
0S-/6eoz CK# 37724 M35 For Buildevs Paec Jdso
- ID# (o5
0G-13-02 CK# Sieoo Iﬂo‘&f)eﬂc\-)w4 Instarance Ageads Y
ID#
og-3y-62 | 73015 Ruc;cw '/“I’HL’*/?. N 20
C | ID# :
CK#
0G-y+- 02 oy IThwa Podi2dy Pac /o0
- D# 137 ‘
‘ CK# 194, .
09-a+-a2 17 ARATE - pac 156
1D# A 3,3#
0§-3 y-or | G# 378 Towe Favem Duveruw PAL 250
E 1D# Lol
-3 CK# -
Q9-37-0oL 2272 MeoTFor Chrverevs Tho con
ID# (/55
o f-1g-e1 | CK# 359y Ton prvevs Unted Pac S0
ID#
CK# _ \ .
10-63 -0y ‘{7-3 Cved™ tnion PAc /D00
SUB-TOTAL
$3220
. TOTAL (if last page of this
: scheduie) § 3
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committea. Relationship must be shown ta the third degree of consanguinity (bload refatives) and affinity (relatives by _
Page _Twg of _LFouw/

(for Schedule A)



+

For iﬁstructions, -See 5(:":;( of Form

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

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

Fov Stite e&#vtﬁen—)".)-"h‘ls

Nelsan

SCHEDULE

A MONETARY

(Rev. 06/97) RECEPTS

[J cHECK THIS 80X 1
AMENDING FORN

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

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

DISCLOSURE BOARD.
CAUTION. Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for saliciting contributions o1

for any commiercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOUNT | ¥ IF
RECEIVED (if applicable) . TO CANDIDATE* RECEIVED FU
(MM/DD/YR) | AND PAC CHECK (if appiicable) RA
NUMBER INCt
ID#
$
/0-03-02 | CK# (78 Dowvi Decker P
1D#
/6-0% 0L
CK# 5160 Disnne Dec ev’ /0 o
1D#
/8-03-o1L
CK# s 302 Hoy? Allen S
ID#
r0~0 3-'0_7- h CK# Y5y p}u,/ BeglCe/ L.r
N .
ID#
/0+-03 oL CK# Aile v Bluwime S5
ﬁ 1D#
fO;DSvDV CK# M2vK Rrawnles 25
ID#
/o-63-0% CK# Ps+ To—+ter /00
1D#
10-03 -0 | oK# Scotrt Me Oueen 7o
iD#
10-03 “0'2— CKi ‘Tevn/ Luta 230
ID#
/0"‘63701’ CK# \Sc\llt’/‘\f\[ PC\/O(QI _L_(
SUB-TOTAL
$ 735
B TOTAL (if last page of this
scheduie) | $

* Disclosure law requires candidate committees to discloss the relatlonship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no
famifial relationship, enter “not applicable” In the relationship cotumn.

Page TAvee of _four
(for Schedule A)




For 1|Lastructions,-See Back of Form

CONTRIBUTICNS

- MONEY TAKEN iM

(Including candidate’s personal funds)

NQ/SOH

Lo S+ +e

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

Rep Vc_scn’/&"/’l e

SCHEDULE |
A MONETARY

(Rev. 06/87)

RECEPTS

[ cHECK THIS BOX 1

AMENDING FORN

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

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

DISCLOSURE BOARD.
CAUTION. Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contibutians or

for any commiercial purpose by any person other than statutory political committees.

* Disclosure law rsquires candidate committees to disclose the relaﬂonshlp of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bload relatives) and affinity (relaﬁves by
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but thera is no

familial relationship, enter “not applicable® In the refationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT JIF
RECEIVED (it applicable) - TO CANDIDATE" RECEIVED FU
(MM/DD/YR) |  AND PAC CHECK (if applicable) RAL
NUMBER INC
ID#
‘ $
Jo-03-o% | CK# Mike QrmackK Lx”
1D#
/o-03 -sL | CK# Pall bdlie 25
1D#
o3 —~oZ CK# ’SukK Bce//(efm;n . ~(O
— D%
fores-or | e Dowg Lawd o
ID#
/o -0) -0 | CK# Gene Moclson o
ID#
/0;0}—01— CK# A»’al am Bohv /06
1D#
16-03-012 CK# Gilben+ pra(oev /o
» ID#
-03-012 | CK# . .
/o~ 03 Tows Opfometiie Assa  Pac ks
{D#
CKi#t
ID#
CK#
SUB-TOTAL
$§ Y35
B TOTAL (if last page of this
scheduie) § $ T440

Page Foyv _of Fouy

(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

’ SCHEDULE

' : ' B MONETARY
| —-— )

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITUR
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE ‘
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOXIE
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)
Nelsan Fov Ststr [zezﬂvcifcn”/ 2 ‘{’v\)‘@
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRISBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) - AND PAC
CHECK
NUMBER
ID# ~ ’
va'\"y Prod uctrgns Q-Dzvu J:// Fov Hovcouv?
of-ol-0% | CK# Lo!% Fart Dodge , T4 vl $ 2,79
P IREA e
ID# to Regqistvs s
Seceretavy of st Vo fes KEqi3 ‘fa 10
o §-I5-0% | CK# Aty Ddes Molvy:'A, TA Qb""‘l"""‘*“/ Rise > 29
ID# . | _
CK# : P)\/.‘f'\/ P‘/Ool'ﬂu‘f:d“\! i.):wo; Fov b>7_-fov1
ogusTor | B Jord F+ Dodge, x4 Ve 9.0
_ | 1D# Doubl M $1n Co Vinyl Letters four o«-/’Jaao/ )
. - s wf o St9uns - . 60000
0d-10-0L | CK# /¥ So 3 \
ok | MO dous” Pt Dodge, T4 -
ID# US Postrl Sevuiie mail Lethss o Pach
— ’ . oy, .
9-13->2 CK# 1010 =Yai bqa’,e,, Z4 ¢ Yo
g-31-01 | CK¥ 2017 FT Dodse, 74 |
ID# Keplevr ChvkK Panhn Fooo h
1
epler Chw g § Bvochuwres L9537
D# vewrtisimg + Supph
AJ i i Y wa S a)'u_s
- 7638 Coss St Y94, 00
0G-ti-op | CKi#t 3219 amahy; NE 681y
SUB-TOTAL | $ /877 8
TOTAL (if Iast page of this schedule) } $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be lnventon'ed an Schedule H. (Refer to Schedule H instructions.)

Expenditures to personsfentities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purposs, 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)(1).)

Page _dne of _Frue

(for Schedule B}



SCHEDULE

B MONETARY
(Rev. 09/97) | EXPENDTUR:

FOR lNSTFIUCTIONS, SEE BACK OF FORM
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTR‘IEUTIONS MADE TO STATEWIDE OR LEGISLATIVE

[J CHECK THISBOXIF

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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
NQ—L‘O"‘ o 51“/‘2 Esﬁmiiu‘f)"h';’&
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MMDD/YR) |  AND PAC
CHECK
NUMBER
'D# \‘\)/I;‘/'?L Oq‘fJoQ’v 517-14) J, B,/l bc)rJ 517‘;1_;
0 q-1i-o% CK# 010 Ps Box 1353 _ 3
© = baq’r,e, TR S 050/ /300 co
ID# W al wisv ¥ Stove I’t%#ce, 3 Doz Donwd
NG-jron CK# 20 2! = hoef7c, Fa i UVimcea? Aoew Loop /7. &o
Mee# “o )
.lD# N \«)_}/Mer'f Store Qo fee sud LEnvnuts fo
6G§-/t-o2- | CK# Jo22- —t Laa’?e_, F4 B’\d'f“f AMeat Compp (oY
= R . Mee ‘f_my :
| 1D# — .
_ ' ) ﬂ’mew/;).; Q{:‘;paqu Stove SO0 Cam paign Buttons
°§-/7-0L | CK# 2023  dok £ Courd Ave \ AN o
Jebrisonv, ile. TN g1130
ID# Ameviess CéMPM;» stove Ryt :
= /oo C wT70uy .
o 5os7-07 | CK# Zasv for & Lout Aue P porea © 299, %o
Jettevsonville ,IW 47130 _
ID# . )
OfFFice M>HA CDM,AH%V Tl sad
0§-37-02 | CK# dass” Ft Dodye, T4 Pspev 3¢.87
D# —
I = Bse(n;a Messerger Ntw;fs;Pw Ads
649702 CK# 3450 ~ D oclge, TH 457, 25
iD# . ; ’
US Posdr/ Sewvice STemps bov Letters To
0§-1d-22 | CK# 2037 = hao’ﬂ , TA Ahsen fre Votevs 3740
SUB-TOTAL [ $ 5 2. s
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 Scheduls H instructions.)

Expenditures to persons/entifies 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 expenditurs made by the person/entity on behalf of the candidate’s committes. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page Two

{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 DISCL.OSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURE

[] CHECK THIS BOXIE
AMENDING FORM

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

Ne,5 [ P.)\/ 5%&7{{ R’«Nv%cﬂﬁ'hvc
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Mo+t Moallinger COMP‘-{'?‘&V f’)pq"”)w,o/
O§2¥ 0L CK# 2008 =t boa/(;el zra Prrat Vetor oist 3 30.00
ID# Victow En‘fe-/g\/;}e; PAJ{O A'c).s
05-19-02 | CK# Qo229 200 SW 30T 57 Physe # /Fov.00
Qaven povet, FA SIFO _
‘ID# _ \ Ameriess Qathzlé-o Shve ,:‘/e,%;f/ 6uv Cawmpsrisa
o0§-3v-01 | CK# aoeo Tol £ Couvt Ave Butrtous ) ¢7.20
; o : Teltrson, TN 47130 )
- 'D# _jgée’yy, .S*h*hdme«y Stoe XeveX Q pres Fov . .
. : ) . I’ P
05-30-02 | CK# 1o¢ et boJ7e,J«'4 T'ckp hoat | es s Fav /1. 83
Callews
ID# , . - .
Davwble ::‘; St g9 Letters v H+lb Sighns
« : G5 +o
~ CK#J, e /f;f'h 3; S'f .
09302 = F’* NQ quL,f/f A
o A doetisnis +Spply Wives bor Yool Sigas
10-62-0+ | CK¥ Jo3o 7630 Csss st /20, Yo
Omashs, NE &I
1D#
Men df\"i} P(y wosd Fov \519-:,_[
toot-02 | CK#t 203 P Dodge, T4 vwd Y Post Yg.25
N 08T > SFer Stampa (v ,(c-f-/o.g
ro -66-0v | CK# 203 = hg&;c A 7> Vo-fewss 111, o0
SUB-TOTAL | $ 215408

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 candidata’s committee. (Refer to

Schedule G instructions and lowa Code 56.6{3)(i).)

Page Three of

(for Schedule B)

vt



FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -~

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TC STATEWIDE OR LEGISLATIVE

MONEY SPENT FROM COMMITTEE ACCOUNT

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDITUR

[J CHECK THIS BOXIE

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 AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Nelsam En > 7= < vc\sM“,’é_'}f\}c
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
ID# Jouse /fr,‘ Pvcu Lettecs To AbseaTee
7070 B2 CKi# Jo33 —~ Da die, Fo Veoters $ 3.%0
ID# Uietovy En '
te. VY (4 ﬁ‘/IQQJ
CK# 3 7300 Sw 30W 54 TV s
~If = B
la-tl-¢L o3y~ Dirver pov?, T4 S2F0% 237200
1D# . . . _
‘ : \ Awmevicos Qrvmpdigy SHoee SO0V Cewm p>igu Rueftoms
Jo-19-01 | CK# 203t Tor £ Cour? Ave . el
- o ' Je ffevsomoidle , TW 4n13qg
| 1D# Fred Lsvs
- , o SvSon Tske Phoths v Use :
lo-N-0L | CK# 2037 'E+ Dodge T4 s Folderss N 30.00
Jo-id-or | CK# o3¢ [~ Beodge , F7 Chsuner j2 70. 00
iD# —
: Nowkle m 547.\14 LC‘f"fc.,j lov B,; Signs L3 co J
o 74-oL | CK# 3034 FA Dodse T4 ' Il
ID# R
Janns Kﬁr‘s\’\cms (‘,x//mq Vo Fews
/o -/¥-02 —~ ~
¥-o1 [ CK# >o40 Ft Dodye, T4 S Hve 520 ST 00
ID# Qo Asumer AMews Ad
p-or | CK# Oy 4y ~t Wodye, T4 [Ye g
SUB-TOTAL | $ 1995 56
TQTAL (if iast 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, adverlising, 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).)

Page Fouv

of _Frve.

(for Schedule B8)



FOR INSTRUCTIONS, SEE BACK OF FORM * SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
' (Rev. 09/97) | EXPENDITUR!
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TG STATEWIDE OR LEGISLATIVE ,
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 CHECK THISBOXIF
F AMENDING FORM

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[ COMMITTEE MAME (Must be samne as on Statement of Organization)

/\}Q(i on Fovv S+» # ey s hoe
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
(DESCRIBE TRANSACTION) EXPENDED

DATE ID NUMBER EXPENDITURE
EXPENDED (if applicable) (Disbursement) WAS MADE

{(MM/DD/YR) - AND PAC
CHECK

NUMBER
D# ,

wice s P)Vﬁo B)*{K EQ/“\K{ C"l}»f?’.:

CK# . =4 \ﬁodig A Augly Sept s, 077 $ 22

/

ID#
CK#

D¥
CK#

T D#
CK#

CK#

ID#
CKi#

CKit

1D#
CK#

SUB-TOTAL | §

12,05
TOTAL {if iast page of this scheduie) | $ G434, 21

THIS BOX APPLIES TC 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 o persons/entiies 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 typse of sxpenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.8(3)(i).)

Page _F ve of Froe

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURREL

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

Nelson Eov/ Sty fe R@/pwugm'h\,‘h:?f«

(Rev. 08/98)] INDEBTEDNE
[J CHECKTHIS BO

. _ , , IF AMENDING
NOTE: Debts praviously reported that remain unpaid must be inciuded on this FORM
Schedule, as well as any new obligations incurred in this periog.
An "Incurred debt"is 4 dabt fo
DESTS/CBELIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
{DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by th
end of the reporting period.,
regardless of whetheran invok
has been received,
DATE ] DESCRIPTION OF GOODS OR BALANGE OWED A
INCURRED . - NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) |- TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
. PERIOD*
$
SUB-TOTAL § $
TOTAL DEBTS OWED BY COMMITTEE AT THE END CF THIS REPORTING PERIOD § $
Mone

*1f actual figure Is unknown, show “estimated” beside the figure.

Page__QOnC of o1t
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

*Incumed indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting pariod for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing,
or organizing services. Report on Scheduie G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM

/\/Q,/aoh Fow State Re,pveescn'f«»‘fwllf

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

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRBUTION

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS . TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISEF
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTIO|
N 2 ‘ Q‘Pw b/'ce“ﬁ ?M/—ff o F TowW2 M3 Hoae Trc |8
] 10 -10-02- Lt £ 9= st Pos‘b;v 3139,49
st Momes  TA 0309
AN
SUB-TOTAL § §
3135,4y
TOTAL (if last § $
page of this 3139, 45
schedule}
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page o1&  of Ovv
(for Schedule E)

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

by mariage). (See Page 2 of forms packst:) if sumame of contributor is the same as candldats, but thers is no

Jamilial relaﬁonshlp. enter "not applicable” in the relationship column.



-

s WS NNUM T IV, ORE DAUN UF FURM

: SCHEDULE ‘ '
COMMITTEE NAME(Must ba same as on Statement of Organization) _ F LOANS
. (Rev. 08/96) | RECEIVED
o & REPAID’
/(/Q/Jog FDV J.‘f'l'ft— R,exevﬂdcm’f)’f’;du » o o A
: loanad to the committea which is deposited in the committae account, [ CHECK THIS BOX IF
NOTE: This schedule reports monsy loa posi - AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § Mone
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown If a third party Is . (Loans forgiven must be reported on Schedule E — In-kind Contributions.)
nvolved. Include loans from candidalo's personal funds.) p— ot - N —
' | NAME AND ADDRESS OF LENDER | RELATIONSHIP |~ AMOUNT DATEPAID [ NAME'AND ADDRESS OF LENDER | RELATIONSHIP | AMOUNT 1
RECEIVED (include Endorser's Name, if Applicable) TO CANDIDATE | OF LOAN (MMDD/YR) |  (Include Endorser’'s Name, If Applicable) | TO CANDIDATE* | REPAID &
LN ) A —— il . : L {If Appiicable)
Nont Noue
Lm—n—L—-mm_ R —M A —————

. —
TOTAL (PART ) S ] TOTAL CASH REPAYMENTS (PART 1))

S
From Schedule E ~ TOTAL LOANS FORGIVEN $
| TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $__NMope
*Diaciosure law requires candidate committees to discloge the relatianship of any relative

making a contribution to the committee. Relationship must be shown to the third degree of
consangulnity (blood relatives) and affinity (relatives by mariage). (§ee 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

7 Ny, W




THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

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

N’Q/iq_zt Fov \S’f@%{, ?./QJ?V‘Q.JCV\‘PZ "h;N

PART | - NAME AND ADDRESS OF CONSULTANT

G. BREAKRDOWN
OF MONETARY
{Rev. 02/986) EXPENDITURES
BY CONSULTANT

] CHECK THIS BOX IF
AMENDING FORM

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

Name of Consultant . DATE.- .
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
N one (MM/DD/YR) {Dishursement) WAS MADE PURPOSE EXPENDED
Mailing Address
$
A o vt
City State Zip Code
TOTAL ANTICIPATED
. COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From
To $
ESTIMATES OF PERFORMANCE
sustoTAL |3
TOTAL (If last f this schedul s
(If last page of this schedule) NMiat
Page _ont _ of sac

(for Schadule G)




e e - —cemme | n CAMPAIGN
— (Rev.02/96) | PROPERTY
COMMITYER NAME (Muat e =arme a5 on Statement of Organizalion) ATTACH SCHEDULE H TO
. EACH REPORT, MAKING
Nelson Lov Strte Represeatstve CHANGES AS REQUIRED.
: ] CHECK THIS BOX IF
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ** AMENDING FORM
D(ate Purchased : . .
Schedule B) Purchase Curre
Date Receiv nt : _
m(smc?me E)ed Description of Property sn::e orEst. | Value at Fair Date Name and Address of Purchaser/Donee | Description of Property | Sold? |  Sale Value of
(MWDD/YR)_ e an | Merket This | | (MMDDNYR) | YN | Price | Donation
. - , _
Nonae Nopwl
TOTAL VALUE CAMPAIGN PROPERTY THIS REFORT * PROPERTY GALES & TRANSFERS TOTAL TOTALS  § $
(TRANSFER TO SUMMARY PAGE) $ - None, (TRANSFER TO SUMMARY PAGE) $ Mo
‘(Attach Additional Schedules if Needed) Page of Pages

* If estimated, show est. beside figure.

(For Schedule H)



