FGRA INSTRUCTIONS, SEE BACK OF FORM FORM .
N , . .
DISCLOSURE SUMMARY PAGE . DR-2 | osciosme
: COMME EE NAME (Must be same as on Statement of Crganization) (Rev. 01/2001) REPORT
Triencfs  af JPasomussen, For Towe Howce . For Offics Usa Ol
IMPORTANT: Indlcate type of committes you are reporting for: Comm. # ’ \ia q
. Indexed e
{ 1 )StatewideAegislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate "
( 5 JCounty PAC ( & )Ballat Issue/Franchise Committee (7 )County/City Central Committee Audited
( 8 )Suppart Slate of Candidates Computer
| CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
-DQ,V\?A—SMQ;S e ?ef%ﬁ/lcg\'\
Office Sought * District (if Senate or House)
Sede .1-—9 e ch\k:‘nu R Nouwseo 22 0CT 2 1 2002
S22 /O-17
ﬂvk_, Sz /»«_~// 2/ 33Y 6380 /0//7}C‘J——~
TELEPHONE DATE SIGNED

SIGNATURE OF TREASTJRER (or person {iling this report)

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

SEE INSTRUCTIONS ON BACK-AND COMPLETE THE FOLL OWING SENTENCE:
7//5[0 2 — o/ ’Z/ o= REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

Local Committees, enter Date of Election

| AMFILING A

(report date)
DCHECK IF AMENDMENT TO.REPORT DATED

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

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting pericd. (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.) .. $ 7685 b 25

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)........ccceueverrerreeeenesnenes

(Schedule H applles to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

S LY . IO
‘ 0D
HOD

SUBTOTAL.§ /G )70, 28

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... ydzr i
‘Schedule F: Loan Repayments total (Atach SChEAUIE F) ..........uceeeerceesssssamresesscssesren Q-0
CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) e e e et $ 7/58.97
**UNPAID BILLS (From Schedule D - Altach Schedule ) .................................... $ | — OO
$ A.4e0 8

*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedulg E) ........coomiievivinnnneereemenrsresnns

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) ................................................... $ Sogp 90

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
$ - O

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



For Instructions, See 2ack of Form

CONTRIBUTICNS - MICNEY TAKEN N
(Including candidate’s personal funds)

SCHEDULE

A

(Rev. 068/97)

MCNETARY
RECEiPTS

COMMITTEE NAME (Must be same as on Statement or Organ_ization)

Friends of Fasgmussen (or Zoe fuece

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZVED FAOM 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 JOWA STHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.324(6), lowa Code, prohibits the use of information co

for any commercial purpase by any person other than statutcry political committees.

pied from reports and statements for soliciting contributions or

familial reiationship, enter “not applicable® in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCF
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
e NUMBER INCOME
7//([ | oxa l QOI PIVL? C\"CEK«H“‘P $ 50:00
o Rurctee X SOko7
717 D# Seott pelsen /00,00
CKa 29 24 @w;ariv«.*cw' S
Kew les, Foo £2329
7//6 ID# Geraddine Burke 25, 00
o Yoy 7 e SE
Tndependence Fewe Souy
7/ 22~ 1D# Kenneth Pamew 20,00
. ! oxa 23&2, @w»&_;‘l-.‘e-{-mﬂue .
R(,w\e‘} Ta Sz 32‘7
_ q//', 7 ID# (c155 Trx paqgers Undred 5¢¢. 00
CK# Fp5s PoBer 209
Mugeatine Ta. SRl - DOA
5 2 1D -Steven Rnderson /00,00
oK Hwy 3W
[ Oebvren Lo~ oy o2
57s ID# /714X 17< ﬂ)czzmu‘! 2S.00
CK2 G/l 7AvSL
: W.’A&c -Founbs-o“ ey
&6 ID# Bever\y Rldrich 700, 00
) cKe 319Y  Dusar P
Brawnd.omr Teeve S22/0
& ID# /’u«.b'y MarKs /00,00
oK bog (@_KS‘}regt
Rowel, Liwi- 52329
&5 ID#. | Dennis Pepp /00 @9
CK# F. o, Bex 2oy - -
Putd Touxe Soyv,
SUB-TOTAL
g /20
TOTAL (if last page of this
: schedule) § $
* Disclosure law requires candidate committses lo 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 aifinity (relatives by / é
marriage} (See Page 2 of forms packet). !f surname of contributor is the same as candidate, but thers is no Page [ of
' (for Schedule A)



For Instructions, See 2ack of Form

CCNTRIBUTICNS - MCNEY TAKEN IN
(Including candidate’s personal funds)

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

K”/C’;fé/«f oC EWI(SKC'IZ gr_zl.cb./éé«:e

SCHEDULE

A

(Rev. 08/37)

MCNETARY
RECEIFTS

[ CHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohikits the use of information copied from reports and statements for saliciting contributions or

for any commercial purpase by any person other than statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT i IFFCR
RECEIVED (if applicable) . TO CANDIDATE” RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER
.o NUMBER INCOME
9/,5,- 1D4# Denntis -Dcnne(y $ /oo &
. | oxg 2iY SN pe S
. ude pordesce Tewe S06<Y
F)ise b# . ﬁqmon Rasmassen Uncle sco €9
CKi# S Oak S+
Dowelsy Tewos  SR329
ID# )
F) frud Loppe P
CKit /203 8 n»7¥E
Tnde p enderce Laoo. SoLyv
516 1D# Wi [ b T"chmy as 9¢
Tuclepend ence Towwa seoud
5// 6 D# Mary Pelerson /70 °¢
Tndependece L o0 LUy
f"//b ID# 6&‘1‘( Cciyen"\ﬂv\?h /UM
CK# [z Lee
| Fndependeme Ta Soliw
F//b 1D# Lo,s /CIC/d 20
CK# 1221l Aoe WOF
' TInde pernderce Tortc gy
£/ ik ID# TJervy Fat zKe e 2
- CK& yi1 s rcd St _
Cespp T sp4g
§/1% ID# Bernite [Cimbal) So ©©
oK 2z 7i Bersen Shaly Aot
U’esuy oo <oG4E
5“//(:' ID#: v Pauj Eqgelanc/ R /00 &
CK# ]70°t ntemial P
'@55‘4\,\ Towa .{;—/lpl
SUB-TOTAL . ;
s 5/5°
TOTAL (if last page of this
: schedule) § $
* Disclosure law requires candidate committees to disclose the refationship 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). !f sumame of contributor is the same as candidate, but thers is no Page - of
‘ (for Schedula A)

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



For Instructions, See Rack of Form

CCONTRIBUTICNS ~ MCNEY TAKEN IN

SCHEDULE

A

(Rev. 08/97)

MCNETARY
RECSIPTS

(Including candidate’s personal funds)

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

Friends of ,6297715;@/: (orToen fouse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZIVED FRQM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[0 cHECK THIS Box IF
AMENDING FORM

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

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

DATE PAC ID NUMBER l\iAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ IEFCF
RECEIVED (if applicable) . TQ CANDIDATE" RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
o# B Rosene
/& e e sen $ 50 0O
&1 c# 209 L SE
qugfen&&7¢0 __-ICULA/ SO LQU
ID# Ed Vanecus Pre)
/ S 50
/76 CK# Wis~ 3nw
jﬂdefﬁrdevxe To. Sopwé
s//7 ID# Eecky Zieser 25 ¥
CKit 2lp AYct St
:L'n_dqgem{eﬂce Lo So0L44
£/ 7 _ID# Cove| MVewdi] 20 O
. 1 cxa 41 olrse Count .
Tove Cly Terwe g 2246 \
s/t 7 D# Elaine Bohle S0 .00
p\O Rty 307
CKé# K)nq5'1¢1 XYoewa S1028
5/17 ID# Raymond [esencrans s00 ©
CK# /200 g Pve WE
1 tadepeaden ce Lo soL4y
f//? D¢ 7'177 (,dcghfert /o 0d
oK# Yo g MHahn St
' Auvddon | Toda S 002 <
£//7 [Srye LUmTt' foo ¢
i CK 207-‘1 K
J:vdtfencﬂqct Ta. SobVyY
&/77 ID# J‘ady S/:c’lélh;jﬂ yoo OC
CKi# S0 Clever
frajérl(lks 6&'* vy {0[;}()
£/17 ID# 2oger Schoon Joo Y°
CK'# 201 S Main - :
Paco\,/mn?”a} T Sos 7Y
SUB-TOTAL s (z?fd
TOTAL {if last page of this
schedule) | $

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

committee. Reiationship must be shown to the third degres of consanguinity (blaod 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

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

Pagse 3 of /¢

(for Schedule A)



For Instructions, See Rack of Form

CONTRIBUTICNS - MCONEY TAKEN IN
(Including candidate’s personal funds)

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

/’/"'/6’;76/5 oJC /6%'7715!611 ,Cr—-%a;o_/é/aae

A

SCHEDULE

(Rev. 06/97)

MCNETARY
RECEIFTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECSVED FROM A STATE PAC (PCLTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
FROM THE IOWA ETHICS AND CAMPAIGN

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLS

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Cade, prohibits the use of information co
for any commercial purpase by any person ather than statutory political committees.

pied from reports and statements for saiiciting contributions or

DATE PAC ID NUMBER WE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCR
RECEIVED (it applicable) : TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCOME
; ID# T R f A
} / q tn Keec a0
/ . | cxe Sss v Syn) _ $ /0
o Winthrp Fewa SOLEZ
J"/ /9. 1D# . _Lec\h Ceckl G
CKit 2331 220%Sk -
Tndependinee Towe Styy
5/19 \D# Brian meVCr As &
CK# 207 Tervace 0:_1—
' :\.‘aclg,om(encc La sSoeqy
‘F//ql .ID# Mar /en( /VLeuSermr\ S0 o0
1 oKa BU7 Quany Bove
e u_;\ﬂ'-] Tewe. SHAT29 |
19 iD# Pel Steenhand s %
CcK# 127 Pavp O
Monchester Towe 52057
8179 o JSaren Rop s09 @9
CK# /0?7 ISR E :
: Indtpencfew_ Tewe SDOGLY
/17 ID# ftaroldine Bretrer f00 9°
CK# For s Quas?u.c‘bn Ree
‘ Peuie Y Towa. S$2329
&'/ /9 ID# Rancdly Cddlle /00 U
: CK# it9e Hubter e ‘
Piareldd Tour. SVGLE
- CK# 244) 270V S+
Pacenoldle Touw SOLSY
&/ 20 ID# Kenneth W ‘C/ erbugch So 99
oK 2547 PutSalo CreeK Flue/ -
Whinthwop Towo. SOLEZ
SUB-TOTAL s 428 w@
TOTAL (if last page of this
: scheduie) § $
* Disclosure law requires candidate committees to disclosa the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degres of consanguinity (blocd relatives) and affinity (relatives by / ﬁ
marriage) (See Page 2 of forms packet). If surname of contributor is the same as candidate, but thers is nc Page 9 of
’ (for Scheduls A)

familial relationship, entar “not appiicable® in the relationship cotumn.



For Instructions, See Back of Form _ SCHED

ULE
: A MONETA
CONTRIBUTICNS ~ MONEY TAKEN IN Fov 03a7) | FECam

(Including candidate’s personal funds)

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

/’/"/t’;ﬂ/:f oC ,gf%lﬁz&&?/z ﬁ»—.ﬁw./%«:e

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECZIVED FAQM A STATE PAC (POLITICAL ACTION CCMMITTES), LIST THE PAC IDENTIFICATION

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

DISCLOSURE BOARD.

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

for any commercial purpase by any person ather than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT ¥ IFFCR
RECEIVED (it applicable) - TO CANDIDATE" RECEIVED FUND-
{(MM/DO/YR) AND PAC CHECK (if applicabla) RAISER
e NUMBER INCCME
. ID# .
§/20 Fam Rrsmussen tsin $ 20 9°
» | ox# 20, & Brane
Tndependence Tdwor S069Y
ID# Tetf white as 09
;/ 20 CK# _ Ro(8 ([feeKuk Ave
Iv\déa\aenclenc e Towa st
§/ zc D# Mmarlc Frea g ®
OK# 1318 mt'(‘j(' ny bivd
| Beowe Sowe Soo 2
f/ 2.0 _lD# Lorene S Cf\ﬂfer“ /700 oc
1 CK# L. 335% 5*‘*&\(-&'1 . Pence )
| Adain Tewe S0z
£/ 20 ID# Denng (wzadder. /o ©°
CKi# /56a Lewe Oals @wcl-e
fancfied Jowe SRSSE6 .
£/ 2 D# f<eutn  H eisersran so
CK# AES2Z @,M};qu-ri«.n A
] | Rowcveu Xewo. S22z
£z 10 Shivley Rflen 29 99
K3 /756 zat, St
¢ o C :’Mepmdeﬂce e~ Socduy
/21 o# Lercy Faskerolle 20
. CK# /8‘2\ E‘nﬁle ﬂ"'(
'F:Mcl«- Xouk~— §o=5 xe;
572] ID# Pale UG r\Y\m\r\ m-e 250 &0
CKi 22087 lowh sk
Carppll Towia Se¢0/
&/ ID#: Mars ha :F/emmfn} se0 vY
CK# /13vo vashweTor : -
chﬂ«“’ .@UJ“« Scso
v
SUB-TOTAL s GLzo ¢
TOTAL (il 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 (biood relatives) and affinity (relatives by 5
marriage) (See Page 2 of forms packet). If surnams of contributor is the sams as candidate, but thers is no Page of /9
familial relationship, enter “nat applicable” in the relationship column. (for Schedule A)



[

For Instructions, See Rack of Form

CONTRIBUTICNS - MCNEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECZIFTS

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement or Organ_fzation)

Friends of Krsmusser Q-Lw./%ue

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECZVED FROM A STATE PAC (PCUTICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION

[0 cHECK THIS BOX IF
AMENDING FORM

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

DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOCUNT ¥ IFFCR
RECEIVED (it applicable) . TQ CANDIDATE” RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
. NUMBER INCCME
J’/L/ iD# Dennis C“meFovc/ $ Yoo
v | CK# 2554 Touw A
L Tndependeace Foa, SOk Y
521 ID# . Kennety Oling Joo Y
CK# ,‘qlg 3 A70 L4 ]
Tndeperdence Towea SoLvl
§5/22- ID# lans Flickensenr 24 0
CK# Yoc | pwe i .
Tadwpendeace Tewa Sol4l
o# emi} :
1 CKxa 23S k2 5t
1D# ;
oz Uhmes Becurr 2s o
CKé# Pobex 479 0
HesGeld Pa SS9¢
1D4# } _— ‘
§/22 Dr, Idan Mecha) So Y
CK# bo s M) W
mepealea¢ Town Sow4u
) 1D# ~ . .
.5’/ 24/ \.’\dv\cm DH«J\S a< 3%
CK# RO Sun ngt! )
wiey i‘éetwv., Szzz1
ID#
§/2.¢ Caro( Temeyen 2e UV
‘ e AlS SH s
CK# /323 .
Ueswp Teowwa SoLY¢s
D#
/¢ l an(“] N4 chS'Z;G’r 20 Y
CK# 2207 Moewea fHey
Cewden Powo $2255
D# /7/ < o
2y anc 63?9197 20 &=
CK# 3135 /Eatr S
Lamort Livon g@/pS()
SUB-TOTAL
g 759 %
TOTAL (if last page of this
: schedule) § $
* Disclosure law requires candidate committees to discloss the refationship 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 d
marriage) (See Page 2 of forms packet). If sumame of contributor is the same as candidate, but thers is no Page [a of /
' ) (for Schedule A)

farnilial relationship, entar “not appiicable” in the relationship column.



For Instructions, See Back of Form

CONTRIBUTICNS -~ MCNEY TAKEN IN
(Including candidate’s personal funds)

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

Friends o Kasmussen SorZaco. foese

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZVED FAQM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 06/97)

MCNETARY
RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF 1D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT ¥ IFFCR
RECEIVED (if applicable) - TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
L NUMBER INCOME
1D# Evic Rudorsen o
03/2‘0103—' oxE 131 s H00327 $ 700 —
o Spink ke Jowa SI260
1D# H.L Pp/;,e = 90
0§ /26/C . 2
§/26/ s DAl 2901 (f
Font DcASQ T Sos0i
og/2¢jor | ID# Yelda Musz- /00 <
tyziy Jdlewsod
CK#
Oc klaud Toix SIF6o
]2 o2 | ID# m“r\ n ‘Shcnkos. as Yo
CK# “Fadwepen deuce, Tawe sppey ‘
}/2(’/02, ID# Marlyn Shen)Sea as O
cK 535 Upper _7_€r‘M~( De.
# IT.Je'gey, Jence, I"“"Lsab‘((c
{/Z‘o/az’ ID# ‘Mam A’V‘-"\ bv'tk"\ s7e [
CK# (273 épmwcrﬁw
B Bu,h‘(zq T SPSYO
§/27 /0% ID# ==t Sames Bflin 2¢0, C0
! 37“’ H—q,n\wr D ~
CKe % : ;S’b\m.st?&a, "f—'lo rk(‘: ' 3‘-) 239
5)27 e ID# (coy Associaded Grenerel Qontvactors of To, )00 &
. CKE 28 Pe.Ba 757
59 Des Mowmes Towe Sp362
, |!D# Kewt Wlsen P
[P vi s o
;/ 2 8/ CK3# ALsD Ku:7 Are
@ow(egz T $2329
- : ID#: 1t Lavwsen ce
25/ ¢ Jane roo =2
5/28/ . 15y 3 ElnR .
SUB-TOTAL
s A5
TOTAL {if iast page of this
: schedule) { $
* Disclosure law requires candidate committees to discicse the relationship of any relative making a contribution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by . / ﬁ
marriage) (See Page 2 of forms packet.). if sumame of contributor is the same as candidate, but there is no Page 7 of
’ (for Schedule A)

familial relationship, enter ‘nat appilcable” in the relationship column.



For Instructions, See Rack of Form

CONTRIBUTICNS - MCNEY TAKEN N
(Including candidate's persanal funds)

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

Eriends of E/%/ﬂlﬁé/z (orZnc fowse

—

SCHEDULE

A MONETARY
(Rev. 08/97) | RECEZiFTS

0 cHECK THIS BOXF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECZVED 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 {S 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 statutary political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP |- AMOQUNT 4 IFFCR
RECEIVED (if appiicable) . TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
e NUMBER INCOME
g/'Zf/GL [D# Bhu.ce B&wﬂ.b\.ﬁu‘t $ S-O 9_9,
| oxa Bey 20 !
L West B T €235
Fl2e/te ID# .I’UQ!S e b nes /oe ¥
CKa '?, O, B2y L
:t—‘xd:q%'nc[!wlw T sv6¢Y
5/;’0/0?- 1D# Mecrpnt's (b“*’f'l’eg -~ . roc L=
CKi 2732 Braudow Piecord
o W"!?Pf/) Je-uf Ta sotdy
§/30 fo2 \D# Boy (ool <o 22
- 1 CKa Sose —270"1‘5f
w‘,;{rhnp Ta SobsZ 5\ i
9/2/¢2 iD# Mare tle Geatian o, 00 ;
CKé Sule Bzotr e |
Grinell TJa. Soivz |
9/2/° 2z |ID# Gevald Bsuso so 22
CK# S Pecr Pati
Mi%and M.J. OESYE
G/2 for |'OF Robeat  Ridnancl S< oo
CKZ / 1Y Zrd }{' nE
' Independance ta sowuy
9/y Joc ID# Earnte Omock 20 °¢
- CK& Gy 15! )
judér@n.&émce Ta Sobyd
0 jor | DF Connell -0
oy {arenn Conne s ¢
i/ o n Sor a ,
CK# .
'Inde‘pmien(?, 14’506 vy
(o oz ID#: Debovalh  (wud /00 <O
9/(—{ / 5 r28d 297+ 8¢ - ‘
CK# . E‘-?‘f Grove Ta 5()5-33 :
SUB-TOTAL
§ 570
TOTAL {if last page of this
scheduie) § $
* Disclosurs law requirss candidate committees lo disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by : . y, ¢
marriage) (See Page 2 of forms packet.). If sumams of contributor is the same as candidate, but there is no Page f of
farnilial relationship, enter “not appilcable® in the relationship column. (for Schedule A)



Nl

" For Instructions, See Back of Form

CCONTRIBUTICNS - MONEY TAKEN IN

SCHEDULE
A

(Rev. 06/37)

MCNETARY
RECEIFTS

(Including candidate’s persanal funds)

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

/’/"/6’;74/5 oﬁ E/)S/??tﬁfc’/z ,gr-%/éécc:e

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[ cHECK THIS 80X IF
AMENDING FORM

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

CAUTZON: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saiciting 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 ¥ IFFCR
RECEIVED (if applicabise) - TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
- NUMBER INCOME
A4 )er D# Gecald Cap esius § 25 <©
oK rcol )t vtre
. B Lu. iny\e T e ScSepo
/q/q/oz, ID# (0 (g . ‘:Iawaulnch.gsTw«é} Prc co
CK# ] ".?0‘4 Walnt Sude loo <¢o
196 Y - Des Mongse Ta. So02069
7/’5‘/0; \D# JKeikh  Bavaell
CK# 2622 D_cw.mej%'z wa Wee 20 e
Rowtey TTswo $2.32 %
1D ; . .
Y1/oe | Charles Schider sg v*
| cxa (g5 Panceame Do :
o Panova , Towa So2ily X
ID# T odén . oo
Yf7/)02- Debora N (:‘/ 20
CKi o1z Hwy
UJUJC.’I'V’” Towir S2302 .
ID# Mes, Lyle Tempeg
4/ /3L - &% P
7710 CK# 157> Poae Cree KRter <o ¢°
Aurova La Sowe)
1D#
7/1/0+ HfVorne [Kukade
CK# | /363 a0t S /00 =
Oreston Tewe S08§01
9 7/()2/ ID# ickael & verdiiy
/. . 7 as 99
CK2 /28 & pPlasn
SNanley Tewa SO07/
| oF », = -
2 crtneg (7 P2
.7//0/0 CK# sEY§ IS S 70 =
i’nc/e/e’ﬂa/ﬂ?“’ Fede SoLYy
‘/////0 z | 1D# Eefty THeseons o ¢
CK# po9s 2/07%St '
[poles, Lo 2329
SUB-TOTAL
s S0
TOTAL {if last page of this
scheduie) 1 $
* Disclosurs law requires candidate committees to discloss the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blcod relatives) and affinity (relatives by /¢
marriage) (See Page 2 of forms packet). |f sumame of contributor is the same as candidate, but thera is no Page 9 of
familial relationship, enter “not applicable” in the relationship columr. {for Schedule A)



NEAN

SO N

For Instructions, See Back of Form

CONTRIBUTICNS - MCNEY TAKEN [N
(Inciuding candidate’s perscnal funds)

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

Friemds of Basmussern Ser Zavo. fdvece

A

SCHEDULE

(Rev. 08/97)

MCNETARY
RECEiFTS

[0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECSIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA STHICS 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 purpase by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELATIONSHIP | . AMOUNT ¥ IFFCF
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (it applicable) RAISER
e NUMBER INCOME
D# csip Banlcers Uniks G Legislalics Pecisiéns <0
9113/02 | cxe 2 §8500 W& Lomd Rreris ¥ 500
o / Jdwsten Towe S01Z) - 620
4 . ez _—?&J&« “es,:l:f&‘ Rsseciction PAC.
9//5,/02/ CK# 706 & Grand d»oufz 70O 200 9°
217% Des Yeae8 Towee SOPOF
1D# 323 mﬂs‘e’/x Btugc&'i)' ch_'Z‘cwzc PAC
?//?/CZ/ CK#_? 22 Fanls S5t Q=0 9°
"y Des Merdey Towe SoFo3
'9/ / 1D# Giet Moter Gurpiey PAC
2% Je2 | R0, By (e 20 P 5.0
o . CK# » , ) l 50 -
. . ZZ‘I { u:, m‘tvie),r‘“\d‘\- o3¢ ? \
5 (;/ / D# a3y T owee Tvem Bureruw PAC
23/¢ ¢ S4co Unwdrsiyy frenut ;
CK# co ) (2.5
cosgic West Des Moines , Towen Se2loip 7000
- ID# < . , ;
7 Gor? Deere PAC Towk _
7/2‘7/02’ CK# jg¢3 Gle G (anw—ld Ruenwe Swele 1707 =0 99
Des Meines Teowe. SE305-250)
. iD# MavK Bedd1clor
V25702 | oxa o, Bex 55 252
' Ol Ker Tawe, S2532
: iD# Virgin 14 57“#""‘ J0 o
7/1 570 s CKg 2522 é‘ib)‘la( /?2‘1” )
Tdepevdepce Tdwew Soiey
/O jz |D# Geraldine Buwle
o/if Yoy P AeSE A=ee
CK# _ Iwc\e?eﬂc\evlée [ Troses SoLU
L " D#. (L, 23 Zowa Tarm Baveaw e co
0011 f8 2 o :
/ / cKa Suoo  Uamiversdy e 250
003829 West, Pes Meines | Lao
SUB-TOTAL .
$ 30)0
TOTAL (if last page of this
' scheduie) { $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relaticnship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by / 0 / /
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of
’ (for Schedule A)

famnilial relationship, enter “nat appiicable® in the reiationship column.



For Instructions, See RBack of Form ’ SCHEDULE

A MCNETARY
CONTRIBUTICNS — MONEY TAKEN IN (Rev. 0mie7) | RECEPTS
(Including candidate's personal funds)

— [0 CHECK THIS BOXIF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

/’/'"/6';74/5 oC zﬁﬁﬁm}z ngAécae

STATE CANDIDATES MOTE: IF A CONTRIBUTION IS RECZVED FAOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEZK NUMBER IN THE DESIGNATED COLUMN. A UST 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 purpase by any person other than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IFFCE
RECEIVED (if applicabie) : TO CANDIDATE" | RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicabla) RAISER

- NUMBER INCOME

N

TD# 3 _
/o/}/o?, %\At G msicdd 5 gg00
| Ck2 Wakhmep TO‘% StLE2

R = ID# [, 55 T reprer Uuded ‘ —
CKi# S TROS8ex 207 <»0
' Mus C,Ocklv_\'{ 5 Touo 5270/—004,7

ID#
CK#

1Dt
CK#

SUB-TOTAL
$ 525

TOTAL {if last page of this o
: schedule) | $ /4 5, 5/

* Disclosure law requires candidate committees to discloss 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 isno Page / / of /

familial relationship, enter “not applicable” in the relationship column, ) (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FOAM

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

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENDTUR

[0 CHECK THIS BOXIE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORN
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizatiorn)
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
' ID# Prihg Express -
7/25 Joz o 5 St B e SE | /%{uc:'flsl? S orro0
17 jz\cbw,éen ce oo it 4 g
¥ IDs# Print Cx pres's 12 vertrs) 7
2 ¢ e s/
5/0/ YRE I BrAPﬂv-( o 7 703 ,So
CK# wdepende
541 Fndepenclesce —oewy |
8/7/02, ID# \ Prﬁ_m askey ﬁps\lagf F2v,00
CK# sy, ' nd{ef endence La
- : Sol 4y }
§ /3/02’ ID# }-——:Lr?wq M“é"(’l&/’ﬂ . 0.6
S s B e P
. 543 I“d-’dfcw{zﬂcc Lo SobUy
5’/)3/0L ID# FZrzzm Hat H.o[uerﬁf—ln( LYy, 7O
ok /by O /s*c T ( Pavaeld :
| S dY nelgpentoece Loty
CKi 1G00 st W ( Precle] 7
Sus ‘_fna/efencé«cr oy
$/13)02 | ID# Caseys K vertrsy s 3£ 52
_ raco s e ( FParacte]
CK# sy wefem{emf, Towe _uy
spisfer |10 Buchanan Leunty Fepublcia|  ofsce (Bt 170 .90
- (o) v
CK# s¢7 Zadependercr, Towa DOy
‘ SUB-TOTAL | $ 09
Y \ v . . /qu ol
S TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaigrj Ppraperty costing $500 or more must alsg be inventoried on Schedulé H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, pollxng; 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 an behalf of the candidate’s committee. (Refer to

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

Page /

of l‘f




FOR INSTHUCTIONS, 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.

B

SCHEDULE

(Rev. 09/97)

MONETAR
EXPENDITU;

[0 CHECK THIS BOX!
AMENDING FORM

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

TQTAL (if ast page of this schedule)

E 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
7/(’ /01/ D# 9 Print Express Redvect »% .
o 20l BedeSE $ Yy 28
s5YEg Tndeperdence Towe Sowd b
_ ID# Wilsen Phdto "
7/13/02, ksS4 '-’%—’}63 Fovat Shres] Eat ﬁdwﬁs:uj A% Yo
9 :.r\‘aefe“l?")CO I“.Sdé““
q) ‘ Q‘)O‘)—' ID# ' \ l?x.e.cl‘uha;; G:m‘f' fZepu.bl(a;ns OJélc‘f &*d )” '?/
: ol T s S
| CK# 559 Fndependimce Zo Soouy .
d)lefox 1D# Bochanan Cbun‘év'ﬁz\rm&um Meetey Ex v . &.00
! . |8 Teetiy B pen
S o 1 ZYco (¢ : \
S 551 Fdupendeace Tovre  SOuU
9faifor | 'C# St Pk Mthadicd Qhuch Prectiy Epence Se. 0o
9/25/0v 1D# Methodiét Clucte M-ec‘(nrij E:x.pen;p )2, 00
CK# 5573 larwont Tw < veso
Okt 59 Branden Touee <-5,0
iD# {, wns Catholic Chuectt : '
9 29 ez - cic ga_s:s" /e n/‘cf < m€€+ﬂ7 Exfazﬁf /2,00
CKi#t g5 ikdefmdennf‘ Joideo ol (Y
SUB-TOTALIS /95 76

3 ;

}

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalgn praperty costing $500 or more must also be inventored an Schedule H. (Refer to Schedule H instructions.)

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

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

Page
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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

B

SCHEDULE

MONETARY

(Rev. 09/37)

EXPENDITUF

] CHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORN
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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
1D
o |° | Tt e | lotar, |
k¥ oy s : $ /39, Lo
Les Manes Towa S0307
ID# ' U:C('v o 5)“1&- 'ﬁze; pd
(Y78 " /w 6’[ q/O
9/30(c2 CK# K ea?c:»oj Sw 3..{2‘“ Yy
S
D-oen,mwé Tewe S2502
’ 1D#
7/;5/02/ \ ﬂ’éfmﬁskr fos wtwjf 2230
Rtha-27 SCLuw .
kadst [ . .5/:1 Fiesl Strect e ety Caperse iiad
. s, # \
T S5 Wv.f’){nc&uc Tocere, seccys
756 . .
c (54
K 5¢é0 Zrlependeoce T2 So6dy
ID# T owa. V\J_cws?ﬂ-vmh A"" AJUCF{W?“‘C‘\)- 1319 o
70/3/b 2~ 3ta Cwt 0S¥
/ / CK# <¢ | Tes Meines Towe 56309
' ID# VieNory Eunkeer Ses Advertisis 056,32
/9] 3 for o roo Scnn sen 4 ¥
sz Droendt T oo05p
iD# | Bemant S Lompang Adeertsine, oy, 59
/0/}/07/ CK# <43 Lament T Zoe S0
B a SUBTOTAL|§ coz 5 39
o \‘ .
BEEANN TOTAL (if last page of this schedute) |

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaiglj_i property costing $500 or mare must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

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

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

3
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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

B

SCHEDULE

(Rev. 09/97)

MONETARY
EXPENOITUF

] CHECK THSBOXIF

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 Organizatiorn)
4 CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it appilicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# Budroman Qovad Qz bl O ffece
publians fecr 14
/ofbfir _ 75, 9% e SE O / 4 :
CKi# Sed ¢*u‘1teoﬂ.o[e’l_<.< LS $222,77
sSod Y
ID# Fowen Newse Ptp er Rsc, /%/Uff/ﬁff’l}
g9 E 75/, Lo
2 . ‘. .
ADofo¥| CK# 05~ DeslMsmes Za-  So509
IDs# v Rmerican (ntheran Cliaret Aty 5;7’6‘7( r
’ =.00
/9l y La ., /
R B
iD#
CK# ' \
ID#
cK
ID#
CK#
1D#
CK#
1D#
CK#
o . SUB-TOTAL | $ /006 32
N\ S
o TQOTAL (if last e of this schedul
. ( pag edule) { $ 1/ 945 5}

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

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

Schedule G instructions and lowa Code 56.5(3)(i).)
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FOR INSTRUCTIONS, SE=

BACK OF FORM

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

Ferjenls %—Rcﬁ\gmmsc‘qq-_awra v thwse

SCHEDULE
E INKIND .
{Rev. 06/87)| CONTRIBUTIONS |

[0 CHECK THIS BOXIF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if appiicable) CONTRIBUTION VALUE CONTRIBUTION
eru};hcz{q f’a.h(a of-BlacK Baw(< lowonty Frodydxion and | 8
Copymy ot 1£2,50
G/i0for: | b0, Ber a3ty 24!
Weter (oo Towe  S0oy - 6231y Bre cfrmre
- q-koub\\&m/pcu\ds oy Yo .
Ohojoa | b texam Voo 4,418 3k
Nty oS B £656Q
SUB-TOTAL § $ .
d46e. s
TOTAL (iflast } $
page of this
schedule) | 2 :! (g g
“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page /[ of_/
committee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by martiage).

familial relationship, efiter "not applicable” in the relationship column.

(See Page 2 of forms packet.) It sumame of contributor is the same as candidate, but thara is no




AITTEE NAME(Mus! be same as on Slatement of Organization)

//’;164\4 oo( /QI?SInQS_geh -gr:Dwm FLrLuse

. This scheduls reports money loaned to the commitiee which Is deposited in the oommlit'ae account.

L UNPAID LOANS FROM LAST REPORTI}]G PERIOD §

1- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origingl source of loan, such as a bank, must ba shown If a third party ls
Involved. Include loans from candidale's personal funds.)

F LOANS
(Rev. 08/86) | RECEIVED
& REPAID

[0 CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTIN
G PERIOD
{Loans forglven must be reported on Schedule E — In-kind Conlributions.)

TE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT | I DATEPAID |  NAME AND ADDRESS OF LENDER Pl
- RELATIONSHIP | AMOUNT
EIVED Include Endorser’s Name, If Applicable TO CANDIDATE | OF
SR (in . App ) (f Aoplcabien LOAN (MM/DD/YRY) {Include deoraefo Names, If Applicable) T(()l SQ:;%?SIF REPAID
Do Rrmisser | ‘ -
oy |30 T 7 E e | e
Zodypereloney T2k g
So64s
ou mh_ ' J
TOTAL (PART ) $ . TOTAL CASH REPAYMENTS (PART ) $ o '
From Schedule E — TOTAL LOANS FORGIVEN 5. ©
——d
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD §_ D0

sclosure faw requires candidate committees to discloge the relatlonship of any relative
xing a conlribution to the committes. Relatlonship must be shown to the third degres of
aangulnily (blood relalives) and affinity (relalives by marriage). (Sea Page 2 of forms
*y If surname of contributor is the same as candidate, but there Is no famlllal

“Ip, enter “not applicable” In the relallonshlp column whon [t applios.
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[y

S| CURITY STATE BANK

R [l 231 First Street East 205 N. Union Ave
'\‘ I PO-Box 11 P.O. Box 425 Opr
Independence, lowa 50644 Urbana, lowa 52345 o

I (319) 334-7035 « Fax: (319) 334-3474 (319) 443-5626 * Fax: (319) 443-5640
Member FDIC‘

' FRIENDS ‘OF 'RASMUSSEN FOR IA HS - %~ "~ 730
DANIEL J RASMUSSEN 4
DELMAR G STEENHARD 7 0CT 2 1 2002
1310 8TH AVE NE PERSONAL CHECKING
INDEPENDENCE IA 50644 ACCOUNT : 211532
T T O e T T T L SR ST P o 08/31/02 THRU 09/30/02
v DOCUMENT COUNT : 11
EDIC s
4 SECURKLTY STALE BANK 1O PLBEASED 10 UpbboK YOU LNILLRKNEL BANRING. 10U
CAN VIEW YOUR ACCOUNTS, MAKE TRANSFERS, MAKE LOAN PAYMENT TRANSFERS,
PRINT ACCOUNT STATEMENTS, AND DO THIS ALL FROM YOUR HOME! PLEASE VISIT
WWW.SSBINDEE.COM TO FIND OUT MORE.
PERSONAL CHECKING ACCOUNT 211532
LAST STATEMENT 08/30/02 10,593.19
4 CREDITS 6,320.00
7 DEBITS . 666.96
THIS STATEMENT 09/30/02 16,246.23
- = = = = = = = - - DEPOSITS - = = = = = = = = -
REF #..... DATE. ..... AMOUNT REF #..... DATE...... AMOUNT REF #..... DATE...... AMOUNT
09/06 1,115.00 09/20 1,245.00
09/06 . 2,175.00 : 09/30 . 1,785.00
' © e & - - - - - - - CHECKS - - = = = = = = = <
CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT
548 09/09 446.25 551 09/18 6.00 555 09/30 12.00
549 09/13 29.40 552 09/24 50.00
550 09/25 - .111.31 . 553%09/27 . 12.00
(*) INDICATES A GAP IN CHECK NUMBER SEQUENCE
- = = = - = = - DAILY BALANCE - - = = = - - -
DATE. ...ouvn... BALANCE = DATE........... BALANCE =~ DATE........... BALANCE
09/06 '13,883.19 -~ - 09/18 - 13,401.54 - - 09/25 = - - 14,485.23
09/09 13,436.94 09/20 14,646.54 09/27 14,473.23
09/13 13,407.54 09/24 14,596.54 09/30 16,246.23
R T - END OF STATEMENT - /o 2¥6,23
- . &0 0 .99 Tt
. o q£60,76
P S - 7/85.47

MATIAE. QO NEVERCE CIME TAD (8 AT ™ A A~y



