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

DISCLOSURE SUMMARY PAGE 0CT 1 7 2002 (Rev. 02/96) REPORT
p For Office Use Only
z/m,_/”./( 979

COMMITTEE NAME (Must be same as on Statement of Organization) Comm. #
‘ £ Beb (O ha
FVlev\d.r ol Se 37“&\, b i indexed
’ Audited
IMPORTANT: Indicate type of committee you are reporting for: lI_l
Computer

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
(5)County PAC ( 6 )Ballot Issue/Franchise Committee (7 YCounty/City Central Committee
(8 )Support Slate of Cgndidates

sggfn/z TN — 563 - 613 ~226 ] [0-[t-0 2

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

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A é}c_ faber /9,3 00 X  REPORTFORANA (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) 7 Indicate one II]
[OCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg:;r:ét;?::lisc:ﬁzéniuees. enter County in
(You must continue to file reports until a Notice of Dissolution is filed.)

‘
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ..o e s /0 ?/ vl &8
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) ...........ccocoovimeeeeeeeeeereee. 7530.00

Scheduie C: Fund-raising Events total (Attach Schedule C)
Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)

Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must ,
BE Z€70) (AHACH DR=3) ...ovvreoereeso oo $ (4080, Jl

UNPAID BILLS (From Schedule D - Attach Schedule D) ..........c.cooooeoooeeeeeeeeeoeeoeeeeoeeeeo $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...........ocooooevovevemeoeeeeo $
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........oocoovoooooeoeooooooo, $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES 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)

Friende o & Bo

Os Fe vAcL L

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J CHECKTHIS 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.

d

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable)
NUMBER
- ID# wa’(jveen CJJ PRC-
”~. e L i W : $ cfj
J47-02 | Ck# 1L o¢ Litmer Road Soo =
Deev$eWd L 600 /5
N ID# Fvance s AN WakKw,+p ae
JAJUY okt 73,5 | €M Seutte S ST 208
Magee keta, LA S30 60 )
o7 Prer £, ey -
ZXGOY | ek g q Bosbo® I
o0 834> ADAIR, A SGOCL
ID# MavK D, Sm"f{\ y
§-EOL |ckrgars §/6 Robevts Tevrace <o -
Mavsha Il Towv, TA <0/58
| 1D# Qo'fé- Jq{‘f’lce. FC‘VHLL PAC
8902 | ok 3495 18 LTk Ave, Suite 526 00 s
Des Moines , LR s50309-2,05 1/
) ID# (/13 A¥FScmE Towa PEoPLIS 0o
) 320 AW, Secong 3 -
$-/00% | cxa 205 Y ¥ 32 “, cong Are 250
Des Winings, 1 s¢3/3
ID# /L?o bevt F OA Y/VL y\L/
g, /701 CKE 2 o 77 Flease aFview Dvive g,o oa
37/ Srermibake, LA sossy ‘
’ ID# Z Jerte wcnl W ohevs Local 195 PAac —
~ LAcw _ : £
g-18-0> | cua 2287 T790 U/»QM Hoee Safe A 300
Mbline, T& 6G/26>
8]"/;“” - CK# fg‘g "77&' 4 Yo rk /DJ‘\C? 5‘_0 =
Uv banSaje, THA SO 32>
Q- 2902 ID# Degn R. T17+ean
-, O A —~ e V e, L
« ok# £33 ¢ 566 Vin i ¢ o0
Mog apilete, DA Sa0¢e S
- SUB-TOTAL

$ [{'}OS;.L‘; A

$

oL

(for Schedule A)




For Instructions, See Back of Form

e CONTéIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

FY\"CV\J.(‘

6 &

oo Osterhaus

SCHEDULE

A

(Rev. 02/96)

MONETARY —\
RECEIPTS

(0 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 CAMPA!
DISCLOSURE BOARD.

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

‘DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
~ RECEIVED (if applicable) TO CANDIDATE* RECEIVED i
(MM/DD/YR) AND PAC CHECK (if applicable)
‘ NUMBER
/" o ID# Foliteal At'f‘:L\A'_IZruu.’-}'DeQ [2es s '
Zye G0 Bow €589 WA
{1 §21F02 |cke /8 GO Bow 5870 So
. ¢ / 95 a}e>f’ /)QMM)P-'\J I',g S0y
i ID# LBE W —CoPE
LA 32802 | o osase 1725 3N Strect Af W S00 =
’ LUﬂSl’I\nt;h*\,, pPA aocey” '
P ID¥ Lo Credpr Gaicn RuTieal Acton Cerom| o
(/ gng»O'l CK# ,77& 3737 WesTpuwn ?uv)(a.ua _ S/O 0
- W Deg Moines, THh s0X63
‘ 1D# Jdaraes A Millev A P
S 300z |ckw acay 2485 frohes Ourts &F e —
‘ Piddyne, I 5309 £5/0
B ID# Pauwl W Abrumouwds? = N
(1‘?-01. CK# /<$08 CE0Y Kncwim%’DV‘“e’ C;Zbo
Cova,)v e, A <o Y)-3350
L ID¥ (.06 ¢ A Moy
% COSG CA - PRCIA ST TR aT o
‘ -/ ¢ > |CK# (272 777 3 e S ASO T
' Des Mowwes, DA $030) ‘
_ 1D# L on N Lq vion ]
71602 CK# 216G G 37/6 Rivev Uaks Drvive < CF
DQ) MQ,I\GE,’\L,A S 031>
D# 40 S o I,\'/dtpy\;{a w7 Lwsuvance Aqentros E L )
Vo -0 -
v / /q CK# a6y 7&00 oue_s fowen avKuwe 4 swifelss O?OO
‘ 4 West Des Maoin es LA—@@ﬁG\s
o |1ow Cavo) Rask
f-1702 | o %k 17%0 33-¢ St <p e
- - /ﬂ%wakem,i:ﬁ*\}‘loc J
.| ID# Prmela. Rosen bov
7-17-0w CKi 4/ ¢ ) so00 Mo Avg us va./f <o 6:6
L Mayue Ke ta | TA $3060 ]
‘ SUB-TOTAL
s 1L 3000
* TOTAL (if last page of this schedule) }
$

‘ Dlsclosure Iaw requires candidate committees to disclose lhe relationship of any refative making a contribution to the
commiltee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatlves by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
fam»llal relatsonshlp, enter “not applicable” in the relationship column.

Page L of g/

(for Schedule A)



For Instructions, See Back of Form

.. CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

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

/:n cvuc/; o ¥ lgol) 057‘?3\/ /\w“’S

A

(Rey N2A=

SCHEDULE |

i

[0 CHECK THIS BOX IF l
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 purposa by any person other than statutory political committees.

" DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
~ REGEIVED (if applicable) TO CANDIDATE* RECEIVED |
(MM/DD/YR) | AND PAC CHECK (if applicable)
' NUMBER ]
S ID# lo «
7/)7-‘“’ C;dz’hc vu:e ~A f‘/SZ/ ey s S oo l
CK# YA A ¢ & tg k2l AN
m 2 R
ID# Ret)na Sq,ycvs o o
7-170% | cke 22, 06 Coantry Club DPrive S0~
/Y\q,quulbejﬁlhf'ﬂ 206
ID# RBe thy Burns
- S ™7 oo
T-17-0> |k 5250 €03 o so
ma/kpngrﬂngA— SQ‘VQO
|74
: | /E—Vc’thcwe5 Melled poy
7-/7-02 |cku gy 75 Y2/ 00 —
' /Y\aquu fCeTaL I/& s206 O /
6‘ 1D# p(ey\r,e,)'h d dncfevsen oo
-17-0% | ok# ' /5 GCle T <o >~
c75/ Arestor, TA 52067
i ID# Linda Rotrman
7'/7°0L CK#t /0Ybl /605 /Slarvr Couvt / §0 —_
Mmagagketa , LA 52060
Io# Jockie Shato oo
¢-J10> | okt 3000 cos w Summ it /00
/V\Mz/u Ke o, L S2060
9-//7’02' ID# Pau/ /Qotmev Wexe)
, CK# §) 3 Ib6 Pewshwx @OC/ <o - .
; } IOy nfe ety L €206 0
L/L ID¥ o770 ‘LC\*/AV Jdw .
| T1702 o 2730 S Bach Lowuh ST, Sel B 00 —
. ‘ Des Was ne_s,J,(?';Scja(;-Hj‘i / '
— " 77 Pown Pecliofry PAC
e (/_/901 CKé . DZ(‘ Sos s 5‘1’1‘\."15“‘"&)\ /00 09 l
v:Q “ / - 2 ~
S Des Moines, EA $6205-/439

SUB-TOTAL

TOTAL (if last page of this schedule)

* D|sc|osure law requires candidate committees to disclose the relationship of any relative making a contribution to the

commallee Relaticnship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatlves by

marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
famolcal relationship, enter “not applicable” in the relationship column.

Page ,3 of

&

(for Schedule A,



For Instructions, See¢ Back of Form

SCHEDULE
_ : 4 A MONETARY
_ CONTRIBUTIONS - MONEY TAKEN IN Rev. 02196) | | REGEITS

(Including candidate’s personal funds)

{J CHECK THIS BOX IF

[Fviende

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

S Bo 13 ()_S‘ 7L2=v/1 G

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 purposa by any person other than statutory political committees.

TOTAL (if last page of this schedule)

* Dlsclosure Iaw requires candidate committees to disclose the relationship of any relative making a contribution to the

c0mm|llee Retlationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relallves by

marriage) (See Fage 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
tamilial reiationship, enter “not applicable” in the relationship column.

" DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT i
REGEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) | AND PAC CHECK (if applicable) '
NUMBER \
R ID# /vlskc v = Schviegev .
9-/9-0 2 Sid Niles $ &gd-—f
19-/6-¢ CK#t #2 Y —_
7‘ Mo g wd ‘/\Q'h:n,, dA s2060
ID# Mav Me ATl iske ooy
P~/§-0> | cke 7378 02 estevn Hve S0 —
/W A& o VC/efh;,_'Cﬂ SDO60
y oA Cravg Beatvort o |
7-1902> | oxu §74¢ Qe S YT Ave <O -
Meag «: beTey LA s30c0 -
‘ o lo# e irefan L. Cé/;g A iy '
G-15-c2  |coke /327 yo Sha bar K —
' _ Low ﬁ79~f ‘143395337é /ﬂO
E 1o# é:l‘i\ /K-)wr’* Htasp,'f't./cbsw /Dﬁ' oo
7‘/7’0 z CK# ‘ 100 & & va r\c[/ W iTe J60 So06 T '
2135 Des Miines A $03¢P ;
ID¥ Lrihovd € UJo [ R, Jdv e
7-19-0> | ok - sogw Prvgus CF RS —
/0y
7/0 mq M/'\-e/‘ﬁmfﬁ S0 b O
y ID# CA[“,}Mj Dnel’z_7‘ o
-RC-02 SO0, Svimwn g
CK# gagg Mo guo Koty oA S200 U &O‘OQJ
ﬁ.l:l-o), ID# P Cas A ;’ evenl 23S0 ’
CK# - Fve < 7a\ ;
- ﬂ \ A )
DF 7 /1
CK#/" / ’ ,
// G { i
ID# 7 /7 7/
Ck#
. SUB-TOTAL 7835, 4D
/4 ¢4

Page ya
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(for Schedule



For Instmctions, See Back of Form

~ CONTéIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate's personal funds)

FV}QV\,[/;g t"_(‘

COMMITTEE NAME (Musf be same as on Statement of Organization)
Bob Octevha ng

SCHEDULE

A

(Rev. 02/96)

MONETARY 1
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 CAMPAIGHN
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 purposa by any person other than statutory political committees.

. DATE PAC ID NUMBER NAME ANDADDIiELSS OF CONTRIBUTOR RELATIONSHIP AMOUNT i
- RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MMIDD/YR) AND PAC CHECK (if applicable)
' NUMBER
ID# Dennison Tabor vo
Gla2for |cka 2535 370 - Jom Ave =
35 Baidwi~, LA JSar07
ID# David L. Rosheim '
v Cl + Bl}C’KS
4/44/0-)— CK# 4[43‘2’ g’gbgox /017(.' ‘Iao"' oo .
nguokcxfai LZH S2060 !
ID# Russel dmiidagmc Kettrmarn '
. ) S \ASesFiing Te vy -
22/py. | CK# /10 9 - co
G/ 22/ 25 7o Bertevie, 7o 203 F 25 |
| 1D# Jerr /car'be,//n} {
0]/,11/0). CK# 9 980 335 Juliana At J7&00
: &l K C,ﬁ,/# LA Sezc .
1D# mary Mtivans - Pederson !
7/%7//01 CK# e 7/t Dunn St. j\fOnoo
Belleyue, £a  S203 i
ID# e <> 00%#/’\;1 Sangecr
'7/-'21/0‘.1— CKE G5O 35 N Olive S¥F. JB80 .00
Maguo/@»‘a, LH S3040 i
\D# /e—ié s Cjouwdia. Gileswein !
J +l" Club Oo . 0 00
02| cKit 5295 goa Country FS50.
7/ S AN agee ot<eta, THA K204 0
10% DC\.V"Jd s  Shopu—r- Jornson i
) Angus . S50.9° ¢
g (5 CK#t 1L 85 3ol 4 #
6//41./07' . N\agu_a Keta, 2P S3060
N ID# AMiIche (e Pf"“(
g +h
Gfafpr|cre 783 | 30« = LA HK50.°°
M ‘ maguoKetea, L 52060
ID# Curf” v i—— L. icinte”
v . r\“fl (R C'Ub Dr 00
qladfor | cku gi1¥ Cou i H50.
/ JJ/ - gt /Mg uoketa, A &S A0t O
‘ SUB-TOTAL -
s 450.°°
TOTAL (if last page of this schedule)
$

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

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

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

g-of ?
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' For Instructions, See Back of Form

.. CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96)

(Includlng candidaie’s personal funds)

MONETAR
RECEIFT

o [ CHECK THIS BOX !F]
COMM|TTEE NAME (Must be same as on Sfatement of Organization) AMENDING FORM

Friends of Bob Oclevha usg -

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NU%BER ANDJSIE PAG CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS §S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGHN
DISCLOSURE RO.

’.

.,CAUTION Section 688, 32A(6), lowa Code, prahibits the use of information copied from reports and statereniz = - 7 °
for aBny commercial purposa by any person other than statutory political committees.

DATE PAC (D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONShir
RECEIVED (if applicable) TO CANDIDATE* RECEIVE..
(MMIDDIYR) AND PAG CHECK . (if applicable)
NUMBER
o D# Karl. o= e 3?&*\1‘0 edesr
1 | CK#t gl Country Cluo Br, ¥ 50'00
. ; ‘Cl]/}ﬁ%ok li"fg/] /\/\Qﬁu,o ‘(‘a I’g 5;000 L
,\ D% Robert = o nottet
CK# 5812 S0t E, AnGus T, H 50.°°
?/,2 "7'/ 0% AAaa aolleta LA S$52060 o o —
: IO# L&o ~ e _— Scihmidt
' s . Dox <S¢ o X¢
G |22for | CK# 3523 P ﬂéo
/ ' 3 Presten  TA S2069 -
' _ ID# Vincent aus Auiswe. Schmid+
. +h e ¢
q [a2foa| ckw 1251 /40 G5t HoTth Ay H50.°

Belleyue, TA 5203
Mary Pamele. Jochum l

|D#

?/;21/02‘ CK# 5,3'7 2305 Jaclksen S, | gﬂJO ,00
Du\,b@%u& Z flq LS*ZOO(
0¥ ANN ~ Bernhacd HoFE

7/&3«/&» CK# [1772. 262 M- Q.Vcn/new
Belleywe, LA AH203¢

0% Atane . ey
v & BN [ ~ran'tze
Uazfox | ckn 523 TS S “ ~ L5000

N\,agua@f« L ZTR S206©

‘ io# Paul Hu.gkcs
({/,2,2/09/ CK# 9,59¢, 403 w. Farmliana Dr. ﬂ.jo.oo
- ' Maguoketa, LA S2060
N (4 . .
o iD# Car| o= % Chaistrom
5 e
c// 2o | oxe $171 Soe Park AV S50 00
' Anamesa,, LA _S2305 S
. ’D# Susan Aranternacdch N
. ) _ P _ o fele)
5]/1«2/0,2, CK¥ 9250 Joq Artnu~ St- 0-Bey &9 Hs0
. L Cascude A S2033 J
' SUB. T~ T ‘
L$ . 500.°¢
TOTAL (if last page of this schedule)
o LS
* Dmclosure Inw requlres candidate committees to disglose lhe refationship of any relative making a confribution lo the
commilles. Relationship must be shown to the ihird degree of consanguinity (blood relatives) and atfinity (relalives by 6 8’
mavdage) (See Page 2 of forms packet ). If sumname of contributor Is the same as candidate, but there is no Page of

famllinl relaflonshup enfer “not appficable” in the relationship column. Har Sobadita AY



_ For lﬁqtrucilons, See Back of Form

.. CONTRIBUTIONS -- MONEY TAKEN IN

(Indudlng candidale’s personal funds)

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

Friends of Lob 05}‘ev/xaus

A

(Rev. 02/96)

SCHEDUIF |

MONE L AR
RECEIPTS ]

(3 CHECK THIS wu.-.
AMENDING FOR"?

STATE GANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LiST~ ~.
NU%B(E)R ANDJSE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND (‘AMPAIGN
DISCLOSURE RO.

.CAUTION: Section 688, 32A(8), lowa Code, prahibits the use of information copied from reports and statements for soliciting contributions
for any commercial purposa by any person other than statutory political committees.

' Dmclosure law requlres candidate committees {0 disclose the relationship of any relative making a contribution lo the
commn(ea Reiationship mus! be shown to the ihird degree of consanguinity (blood relatives) and affinity (relatives by

. marriage) (See Page 2 of forms packel). If surname of contributor is the same as candidate, but there is no
famillal relatmnshnp enter “not appficable” in the retationship column.

Page

" DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
REGEIVED (if applicabla) TO CANDIDATE* RECEIVED
(MMIDDIYR) AND PAC CHECK (if applicable)
NUMBER .
r 1D# Mv, @* [wam& v (e NIt Tbury
: ‘ S ashin to $ oo
| 9 /23fp2| cke 7128 1101 J 50,
18 Belleywe, TR S2034 . _
0¥ [ o Helen calmces
' 3y AN AMadn oo
2afpa | CK# 3 /60 BSO
7/ j/ 8030 St Donatus, T°A S207(
1 ) ID# D(.J.A_ L ad L.(’.Q‘\‘FC:«\FOG"’S)
. 7/_‘22//01’ /9223 M%uok.ch, A A 2060 |
S ViFgil W/ a= g Murcay
' . /or 5. g4t St H s06-°°
2&foa. | CK# ‘
. &/ 3444 Rellecwue, LA (52031 ——
' D# Robert P. w2 D L jons
G/28/o2. | K garq | /010 wathey BT S0 7
Mag L(:‘)/Cdez ) -I:A \5&2/0(&0
v 10# Steve or Jaaw Flynn
— N\QQU,()}(-C/’FQ) LA DAL O
I0# Phil Tabor . ,
[ —d 3 O
g [a2for | CK#t 154, 2349- 93 A roo.
/-Ll/ Baldwin, IR S2207 . _
. 1o# Nanc Jo \/0'7/
al/g.zol CK# 144 304  Jenes & 700.°°
: / . N\QUuu Kety, TR JIoto
.- ID# fbgt" Sl Setli—— Stewa+
‘ CUY <YL
9 /22]pa | CKH 3936 - 3477 J r00.9°
q/ J'/ - 7722 Preston, ZA S 2069 N S
| | o Kevin o= Tt Mo Climdd
‘f/oz'ﬁ%a» ck¥ 5509 | 701 Spring ST Fr50.°°
R A s c Z /3 S o3/
E ~ ’ SUB-TOTAL g0 00
0!
TOTAL (if last page of this schedule) | '
$

7 of g
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~ For lgis_trucilons, See Back of Form

. CONTRIBUTIONS -- MONEY TAKEN IN

(lncludlng candidale's personal funds)

’ COMMITTEE NAME (Must be same as on Statement of Crganization)

Friends of Hob Oshevha ug

A

(o mme

.

SCHEDULE |

MONETARY !

[J CHECK THIS B
AMENDING 72 -

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE). L: °T THE F Az P ENTH ICN ION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM T+ ' **77 =~
DISCLOSURE 80ARD.

_.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 statutary political committees.
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M Dusr:iosure law requires candidate commiltees o disciose lhe relationship of any refative making a contribution {o the

commilles. Relationship mus! be shown to the third degree of consanguinity (blood relatives) and atfinity (relatives by

. mamaoo) (See Page 2 of lorms packet ). If sumame of contributor is the same as candidate, but there is no
(amillnl relataonshup enler “not applicable” in the relationship column,
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 02/96) EXPENDITURES

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.

[0 CHECK THIS BOX iF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Frientds o ¢ Byh O<levhaus
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
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TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

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

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. 02/96)

MONETARY
EXPENDITURES

{7 CHECKTHIS BOX IF
AMENDING FORM

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

Friends o5 Bol Osrer haws

CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE | EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
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TOTAL (if last page of this schedule}

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

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

SCHEDULE
B

(Rev. 02/96)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Frienwds of Bob Osteyvhtuc
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER
|D#
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SUB-TOTAL | $ 17 7" S‘
TOTAL (if last page of this schedule) | $ (/ (o 4” ¢ SJ

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office.

Please insert the applicabie number in the purpose column for each expenditure.

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

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

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