FOR INSTRUCTIONS, SEE BACK OF FORM

FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE (T 2 2 2007 (Rev.01/98) | mePORT

CQMMITTEE NAME (Must be same as on Staternent of Organlzatlon)

Comm. #
Indexed / A‘

130/ 01RO 0064 [JE7) AEXH Pin -2/ |Ferottee useon 5 /;,;

ceder CamPa Lan.

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

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

Audited

Computer

W&QKJ 319-253 -3006 [0-/9-02.
SIGNATURE OF TREASURER/or person filing this report) TELEPHONE DATE SIGNED

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

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

iamrLnG An . (tober 19 , 2007, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date)

[[JCHECK IF AMENDMENT TO REPORT DATED

] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

{Indicate one

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the 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.) .....cccoeorviririii e

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .......cccooveeeeeevircvnnnnnenn.
Schedule F: Loans Received total (Attach Schedule F) ....cccooveeveeeiiceiirieeeeee
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ....................

(Scheduie H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B} ..........ccoooeiiiciinnniiieicccennnee
Schedule F: Loan Repayments total (Attach Schedule F) .......ocoeeeiiiiiiiiirnrenaees

CASH ON HAND at the end of this reporting period (i final report, balance must

be zero) (AtaCh DR-3) ......oiviiiii ettt e e

.............. s /3, 559.07

............. 29.151.1%

UNPAID BILLS (From Schedule D - Attach Schedule D) .........cccoooiniimimnneneesrcnrneceeeneens
iN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).........cccccoicvririicennnn.
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .......ccovivciiieiiiiiiiiiiicnnnns

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

............. « T ZHT5]]

YES 2§ NO




For instructions, See Back of Form

‘CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

Reeder

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

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

[l CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITT EE), 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(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!P AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
E NUMBER INCOME
X’ ID# Fr&y\ RQCQQV‘ $
190 | cxe 5147 ) Ave. 0.00
7 / 0 h“na"\‘or\‘IA’ S0600 5
ID# Kcvi\r\). PL- Brooks
— - CK# 5547 olace RD.
[-20-02 Oclwein TA SoLL2 2000
ID# Bonnie J. Camph L\.L\
7_22.02 CK# goo 25 St. AW. Uil 303 ] 00.00
- V\Jash]nn‘tan,g\ C. 20037
¥ A o
‘ Rendld C . Myram
=101 ok ifc Jet€ensen St 00
7 “ WesT Wnien, TA B52/15 /e
. 'D# E):‘ud.l.‘c‘jc\)‘ Lr‘ﬁ'vd'\-
-3)-02) ks 20% BE.7Chanrles 50.00
1 = O(Lwdn,IA 50662 2
¥ Kaw Halleran w
7-31-02 | oxe :z;cb/VW G evey town Blyd. Unit| 25.00
S {Ankeay, TA Stea -
, s Loww Chir’épﬂucti(, Sm:\'& ’
7«2‘#’02 K2 0¥S |ipos N. AnReny Blvd. Sqdeée /50,00
Z ‘ I ) ktmﬁ I{ZA ACCJ.I-LHSC!
| D% (;, 0 Uastice For ALL _
T-31-07 | cxe- G E GER Ave, Ste . 526 20.00
/-5 cu34SE Des Moines, TA 503cf4 5
ID# Alanna [evin
X’ —02 CK# o1 9 T Ave. S .E
é Delwen 1A 506621 25.00
Z é ID# E)u(r‘ﬁqmer;’CoAan Demoﬁtpa‘licCen‘bnal
_ _02 o ard Ann Ahrens oM. OOOO
Waverlu, TA 50677 -
~ SUB-TOTAL

TOTAL (if iast 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.). !f surname of contributor is the same as candidate, but there is no

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

$

(for Schedule A)

Page Z of _/ (2




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

?MMITTEE NAME (Must be same as on Statement of Organization)

eceder Cam pagn

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

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

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

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

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

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

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
'D#[DOZ'5L Towa State WAW-PAC Comm'ttee
X~(p-02 cke 5Fp  |2700 S River Rd. Ste. 200 *£00.00
De s Pla‘mts)IL (oolY
F-607 |ox e o e
02 |cks 322 A ASE 2500
_ Delwein, LA S0bb2
Ruftk LCLLL
- 1-02. | ok 79 L Ave, 2500 .~
X tL’l-\clu)e;h.,IA 5066L2
X q 0 ID# Ste\lenéc,hwemm P
~q. K Boy 206, 00| +—
’ Tffpoh‘:[l\ S0676-0367
g/ﬁ ID# \/Lvéinlm5€>rgg5hélm
~/ D)) ex 111S 2 3t ST E. 500 v
/] o Oelweln LA 50662 2
5/0 ¥ ID# Barbara tOkﬁ\EEL
1) - oK 133F ( ST. N.C. 00| L—
! Oelweln, IA 50662 2.
03 ID# C,a‘ther\‘m%‘ G SEOr\
-10- CK# 200 12 Ave . N-C. _ L~
X = Oelwtlnt IA 506b2a 25.00
Julie eisinqer
§-12-02| o 30 € Charles St Apt.3 30.00| =
Oelwein, TA 50662 -
ID# Lor\L L&O RA
-/2 - CK# 3672 Outer .
Y/ 02 Qelwein A 50662 SO'OO -
ID# Barbara. Schmitz
J-12-02| cxs 133% (L St.N.E. 50.00|
Oelwc\lh;lpr 50662, y
SUB-TOTAL
s /4000
TOTAL (if last page of this
schedule) | $

Page ; of ZO

(for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds)

e

COMMITTEE NAME (Must be same as on Statement of Organization)
\
C‘,d,er‘ Campatgm

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

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

1 CHECK THIS BOXIF
AMENDING FORM

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

DATE FAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
(?AEA?ESI/EE) Al\l(gi?fgcéﬂg)CK T%&':’:%fbgtz RECEIVED ;/:JIQED;‘
_ NUMBER RAISER
¥-12-02 o sonda Dhenehy .
— 8elu\éir\,js:A N0G6L2 2500
oroCh QPRS
19-02 TEOAE A L
J42-02 | o Otlwein T A 50662 25.00
2 02 ID# TU\)SLC‘— iChSe rEbn‘(,nS
o P oo 7 ST.S .t o
X/ o gelwu'r\,lﬂ 50662 25'00
F.12-02]ex S5 AR 5
- - 52 e, ) )
IC;Z# (3elu1inEIA 50662 25.00|
Roger‘ eance.
-12-02 ; 7 Ave. N.E. ol -
Catotca Ll - JENG LS IOR 25.0
Towa Jelecom P A.C.
"/3’02 115 & 2% Ave. W.
X CK#/Z(PSL Newton IA 5020% /50'00
F-3-000on S R
-/ - i N WL 00
:;:# {")CIuJC(‘VL,LIA SDO(I’{OZ% 25
X—/5'02 s Fcu:\cﬁc COur\’tjCU&'&z{,r&;’&M. 300 0o
- Oeclwein, LA S066L2 "
Fd Skinner
J15 02| cxs Qoy 361 /,000.00
= [Feona 'LIA 50009 J :
Paulee tpsman
Z'/5'02 2550 Grand Ave. #1006 00
o Des. Motpnes. [ A H06L 2. 900
SUB-TOTAL

" 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.). !f surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

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

schedule)

%éf} 0.0

$

Page 3 ofJ 0

{for Schedule A)




For Instructions, See Back of Form

'CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

Reeder Campatign

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

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

1 CHECK THIS BOX IF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
k NUMBER INCOME
X 5 ID# JOL/_“CT qpa"t‘ftihSom :
1 S-02 | cke 13406 7 St.
Des Moines LA 5631-2f 50.00
X D# JeSTren J. Sth‘ttLL
'/5'0_1 CK# |703 emncdg ST
Grar\g(h;IA S50(69-9707 /5.00
X 1D# RL‘CL\GY‘(L (/?\g gesy\cr
-1 - CK# 2790 NE vénue
/5 Ol AnR(’nu’IA 50021 7500
IDF Ned F C\tMOdOH‘U Co
-5 -02 | ck 2913 Southern Mlls “crde .
X/ * Des Moines, TA S032) 250.00
D% /2 9 Hca\ll\))___Higkw?( APAC,
-15-07| ck 2415 “Llngerso ve. 50.00
X/ OZID /65 Nes /"\oin%\,—llél 50312-5233 2
# Julie Smith
J-16-02 | cxe 2411 Hcllcrest De. /OO .00
Des Molnes ' TA So03i0-4334
X/[D ID# T cm %Rﬁc,hAmam
-[lo 02 | cks 4206 ve .
Lo r*r‘abC(J'IA 51029 7500
J-16-02 . e CAInES oy
Y- t0 CK 134> 330> .
/ * Adaiv_\. LA Soo0o2 7500
X /7 0 D% (L] 1o Pokfgxca\(of\%"ﬁon ~Towa Dedlers
-[ /- CK P.0. Bof LSTYO 0.00
*/o7] \Me\ls“k DesMones TA 50265 /0
— ID# LaNlend @ R. Meuer SisYer-in-
X“’Zé"OZ CKi# 2533—% CJL»T‘LS Rcé& law . /OOOO
\)Qg\lnkor\\IA 52)78
SUB-TOTAL

* 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

TOTAL (if iast page of this

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

schedule)

$4 /50.00

$

Page 4 of /0

{for Schedule A)




For Instructions, See Back of Form

'CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate’s personal funds)

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

Reeder Campagn

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

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[l CHECK THIS BOXIF
AMENDING FORM

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) ANDNFLAh;)B(é:ECK (if applicable) lHN;C\:]g 51 Fé
7 ID# (, 433 Au;qﬂ;\lt E{‘e??%\: \«Ncbov*t .
- -0 lc 4g902 Nov IN g \Qr\ %\'2"\ 0
XZ “257 Madison, WT £3703 £00.00
ID# Daniel V. Pd%
~29-02 as | Ave S S.00|
Xl? 04 o Odlwewn, UA S0bo2 IZ
ID# Lovren lf \}\j\thk't\lih -
g g b Hall S i 00
q 5-02| o qoeg\\‘a\)\mmm AA 521715 /25
9 502 o Bauver and K&os e 9500
- ;Z# «)0‘26\? .\)\\snxov\ A 52175 / ‘
Laetta N\ De 18 mmerman
9——5’02 CK# 12 7 5. E. )25_00 —
mﬁlwﬁl\’\\ -—LH‘ 50662
q é 09' ID#X/qLIL /—/ousthgtu In‘tl ‘Irac-mq‘subs‘m”ﬂ
. . <t LOV\ gl M
¢ s - .00
) il mgﬁi‘s& Cs'uly‘?i%‘g 200
S WFC eq or\ Cour\u.L Lo
-0 | ok 2> grthern rems‘(’ |.000.00
q #5:373 %&gﬁm& [ SN J_(_ G)O_L73 )
9 /O > N\Qrtlgn T:Qrocmo /
-/0-02 >3 Baust 00.00
'C;Z# Leumahnm WA 9%228
oCs gho
-/0 -0 Co5% RS Vlley Rd. Do
q o e <t \lmon TA SJHS /00.00
ID# Mer L . Troclin
G-/ 002 oxe her ity 8L R’ 25.00 v
Bel V\_Cd\im. WA 78225
SUB-TOTAL 0

TOTAL (if iast page of this

schedule)

* Disclosure law reguires 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 applicabie” in the relationship column.

22354

$

Page

of/O

(for Schedule A)




For Instructions, See Back of Form

.CONTﬁIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Keeder

COMMITTEE NAMEC(:Must be same as on Statement of Organization)
am PaLd n

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

[ CHECK THIS BOX IF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
Q/O 0 ID# Jerrn Falck )
/0~ CK# 131 St. S.E
Oelwern , LA H06bL 50.00
ID# Ron L.Nan \)e,Ll&hu‘LatrL
/0. oK 19 East Charles 25.00 |
7-10-02 | o Delwein TA 0662 49
D% Bahk/sjsdu(onii Zn szts, Dec (siong
/0 -2 | cx# ¥goo = ANes 300.00
7/ Jonston , TA  S0[(3]-GA00
2 B¥ b 064 [Towa Dentul A-Sstsdcag"gca
-/ 0-02| 505 S Ave. ¢ 0.0
q KR IS2T Des Moines T A 50309-2379 /0000
ID# Ed SRinner
-20-02.| ck# Boy 367 000.00
9 2 T Altoona, TA S0009 4
#0070 Towa Lawpac .
q'ZO'Ol 2] East Locust St FL. 3% 00.00
00272 192 Ratnes Th 03081939 S
D# (059 TA g{g{‘\m ) po‘? éu‘ﬁomo‘ttve Retaflers
-20-02 30 (M cce Far . 50.00
1-2 e West Des Moines, TAS 0265 -
ID# J.E. Rasmussen
q-20-02 oxe /000.00
D# (, 0B G ISEAM ot '
_20-02 5 771 3~ : .00
Q-20-02|cka/27¢ Des Moines, TA 50309 /)OOO
q 5 5 D# (32 3 /\/\as‘t‘&)h BULL‘tderS oY Towa
2 0-0L| ks 22] ParkR St. 50.00
2711 Des Moines T A 50303 Z
' SUB-TOTAL L0

TOTAL (if last page of this

schedule)

* Disclosure law requires candidate committess 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 appiicable” in the relationship column.

$L/l, 575.0

$

Page (D of J 0

(for Schedule A)




For Instructions, See Back of Form

‘CONTﬁIBUTlONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

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

ceder  Campaign

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA 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 pofitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ]| AMOUNT | ¥ IF FOR
RECE{VED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
G-20-02 ID# Ge\;add f;l,.BLue, S
-£0 - CK# “q'l . lhe L—
West Union, TA 52175 /25.00
D# ¢ 17 2 PACEG
26 -0 | oxs P.o. BoyY 755 50.04
7 = (:L;//O? De< Mm‘ng—\;_i_,tq Sp30Y Z
# 40 THA PAC
26, -02| cxa joo E Grand_- Ste /00 50.00
7 2/30 Des Movnes T A So0309 2
ID# &XO"\V\ \bJ Kcl‘nt__
~-2(-02| cke Roy 252 - o
9 S?*rawberv\% PJ\LV\\’(\_LA 52074025 > 25.00
#6237 |ABATE PARC
-2 { -0 2| ck# 3 F EC«SJ&\”\ Ave NE
9 /S0l (‘.edaanptdS;IA 52%6> 250.00
D# Deb Rahe
@-26-0 )] cke 2Us) ) Ade. .
Stanley , TA 5067 5o.00
(p ID# Bzeme% QoAthmtic, Central Comm.
- 206 -0 2| cks Mary v\n\ reas
9 \P\Jq\lﬁrl%,l,lq 50(77 Yo0o0.00
ID# Susan BU\l/i\jt‘Eev\
-2 -0 2] ck# (21 13> Ave N.E 0.00 | —
126 Qelwein, I'A 50662 S
9 6 D El(ano';,\ \S‘tumw\g
- 26 -0 ckg 3 £.Main > R
6e(:\\len,j:/3r 50( 22 SO'O
ID# /0()7(7! To w a Sta}gg UPWR"dPAg\t
~26 “02| ckp 2700 S wWen ., ¢.200 0
7 697 DesPlanes TL (ool T 500.00
SUB-TOTAL

TOTAL (if fast page of this

s/950.0

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 7 of /0

{fof Schedule A)



For Instructions, See Back of Form

'CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

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

Reede n Cam patqn

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[} CHECK THIS BOX IF
AMENDING FORM

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

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

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

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | . AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
‘ NUMBER INCOME
ID# Paul A. Puenneke R
9'—2(0'0,2 CK# P.o. Roy 267 ] 00.0p
DenvNer LA S0622
, ID# Da[i%& {A{. AD'V\CNL
~-30-02 | ck# 05 u r. 5 .
95 - &av\ea\llugIA S06Y7 22.00
Tim Wetand
7-30 -0 | cke PoY 2496 __ 25.00 —
i Co mnr\’_LFl)rz 52132
Lo 'y Suckeiw
9-306 -0 cke 1214 2 st NE 25.00 | -
- OQLWQ\LV\;K,I(SA% 50662
Shelle D etent
4 -30-0 ) ck# 610 "3'4“”‘ NVTVJ_; 50.00
Cedar Rap,ds TH S245
/ OZ ID# Ellen 9{&§§£‘¢3
O-/- CK# 2072/ ' 5.00 —
/ HQL[c*t‘On; LA 506 L//‘%% 2
/ /02 D# 272 State Police ij?ic_er*s C ouancil
’ Indianolg, TA 50/25 o
/ / ID#(Q//X I_dwq Og‘\to m—tegtr(\ %@SSZOC i\?ttof\
O-/-02 | s |45¢ 30= DT, ¢ < 00.00
/84T We<t Des NOinc5,IA 50266 2
ID# 36 (74 th\'tl Re LOLV\‘Cour\c.il b
JO-7-02 | cks 23 Yo 77 £ Wood ficld” Ry St 00.00
! /é"(h Qumh\:r‘q , L (odl‘lzz‘&q'%%o /)0
D# (0¥ 2 /V\LdArv\ehac&’,,A Enerqy Co.
/0_7,02 oké 757 e Grand ye. ZSO 00
Dess Moines TA S03203-0657 '
’ SUB-TOTAL

* 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.). [f surname of contributor is the same as candidate, but there is no

TOTAL (if iast page of this

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

schedule)

$/; 75 0.0

Se?

$
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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)

Keeder Gampagn

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 |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOXIF
AMENDING FORM

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

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

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSH!P - AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
) NUMBER INCOME
ID# Mcichael W. Ohlson s
O-7-02] cks a1ler I Ave.
/ / West~ u.V\;On;TA 5217195 D0.00
. ID# Earl //Er,ﬂghmai&r \
-1/ -0 2860 Katrina Lorc 0.00
JO oK Subague TA 5200 25
OFPIIT oW A-CoPE PCC
J0-11-02 | ckeporzjz| Bol 3% St N.W. /50.00
00/2/2 | Washingten D.C. 2000]
ID# Cjer\e FEJC-\U“
10-11-02 | cs 25 Wildwoed ~Ln. 2.00.00
Oelwein, VA S0662
D% (o [73 AF sc% H%omcct G
(/02| cx# 4320 : Ve, 2,000.00
/o4 2764 321 Molnes, TA S0313 ?
D%
Mqr(é R.Q_CJ‘QG.V\
0-//-02 | cra g7¢7° 70 % ot 00
/0] _ Ar «‘nSToq‘IA S 060 b 25
debe OBLESch
0 -//-02| cks 720 ¥ Ave. N.E. .00
/ ’ ()E_Low(’_l‘h\,IA D06 S0
D# 32 \r\)zg ch, 4 A Stebion 13 50.0
4/—02_ | CK# 3 rawn \_‘\,Q. qaCien 250.00
/04/-0 [14] es I\’\o(‘vges,,L/Q- S 0309
ID# Edward B Friedman n,Je
/O -1-02 oy P.0. Boy C .00
Redfceld TA 50233-0903 20
y ID# David L.F_Pixl.h\e.r\ 0 00
0-19-02| oxs 21> SW nnoowure, 50.
/ 'An\ﬁwqxra Do
SUB-TOTAL
$3,225 O
TOTAL (if last page of this
: scheduie) | $

Page q of J 0

{for Schedule A)




For Instructions, See Back of Form

"CONTRIBUTIONS - MONEY TAKEN IN

(Including candidats's personai funds)

Reed e

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

Campaign

r

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

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

] CHECK THIS BOXIF
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(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOR
(IWDDIYR) | AND PAC GHECK TOCANDIDATE" | RECEIVED | FUND-
lD#GDN;J‘P\;BE’SR IO — R — (-to — INCOME
-14- W Y St.,#H/00 $
101402 02040 %Zggif“ﬂlsﬁf% /,000.00
/0“/4“02. CKt ) ag e‘Sn“et’. N.W-. Fra 25.00
ST e P A
/0’/‘7[’0.7_ CK#25¥2 %lj—s CM?C)VQ\&ASS;:‘A 1‘;"050% o] 2I000.OO
Yagies | (ontribations Wnder
[o-14-02 | 25.00 2L.75
ID#
CK#
1D#
CK#
1D#
CK#
|D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL

TOTAL (if iast page of this

schedule)

* Disclosure law reguires candidate committess 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.

$ ;5,gzzpl 1

Page
{

)
2211616
[0 o /O

for Schedule A)




" FOR !NS TRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

st be same as on Statement of Organization)

COMMITTEE NAME (Mu.
R_eulu ampagn-
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursernent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Dackie Reeder palrt and supplies
[-20-02] cx 124 13 Ave. N.E. |oistage ¥ s226 19
= C\-)_dfue.fL\n B 50662 5
gl s o Fundraiser wnner
~ /0 2.0 S . Frederick Ave $SeX 25
/20 ok Delwein TA Sobb2 Pu 212.
ID# Hellman Assoc. , Tnc| Brochure La out, ar
5y -4-02 CK# P.o. Roy (27 materials, P\é"\*ﬁt"“nﬂ\t’ 4 513.30
Waler\loo, LA 5090410621 ’
ID# KQY‘Y\_S Co. Inec. Labels
¥ -4-02] cxs 7 Furst Ave. N.E. 309.19
= OeLuJeLVL.lIé S‘—tOGQZ
Northeast Printing | Notepad 5
3”7‘02 CK# P.O.RBsY 265 J P 10561‘7‘7
- Fa%ﬂf‘te =leA S21¥2 =
Jackie Reedep _ [Telephone Campaign|
¥-9-02| cxa 12¢ (3 Ave. N.E. c,a\LsP P '37'3(1
. O el wel VL.R-IA-dSO(oéL
Jackie Reeder ‘
F-12-01 oy, /20.1‘: L/E’> Ave. N.E. M(’leagﬂ L/SL/L/S
Odttheih}IB- 60&%2_ | .
ID# Martin's RiVer R4 Repdir  Aluminum Dhee
¥-22-0% ey 19571 Abbey Rd. f and cutting 210.62

Elsin "TA s21Y4-%)0)

SUB-TOTAL

TOTAL (if last page of this scheduie)

zm)? 154

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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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. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

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

eeder Campa‘tgn,
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# Northeast Prih\téng Brochures
9'&02 CK# P.o Boft 265 $/ 002 2%
- Fageﬂ‘e KI!& 52/42 ’ ?
Jackce Keeder Priiting /€ lm
9-7-02 | cxe 2§ 3 Ave N.E, o J LUY3 5%
— Delw e in ,%:A»dsocé 2. -
Jackie eedein Fence Pos‘t‘S rome
9-/9-02| ¢ 24 13> Ave. N.E. A - 2Yp. 26
“ Oelwein, TA So662 " :
D# S By Desitan  [\inul Stencl
Ans L
/302 cxs 703 Hwa.sISO : 9 2(.90
Wegt Umon%ﬂ/} S2175- 1501
ID# -
Oeclweirn. MPO Yaae
9-30-42| cka FirsT Ave N E. Postag 75733
Oclwern, LA S066>]
o Jackic Rféfdeﬂ £ |Breshes Palnt )
~30-0) 124 1D AVe VS bghage Y 30
QB o OeLuJeLml/}— 5066 2. |Envelopes 3
iD# : \ v
OQ[M&L \Co‘mmfimtaL ! ﬁ: eh\,ekopes
/0”/“02 CK# 005 N. p?_&'éféc'éﬁme.ﬂ? Pron 109.33—
uwein:l:dﬁ [5_0662. e—
ID# . * ‘
S swke Lanes |Bowlcn undratder
/Of/-ﬂz oK [ouonwe,;“f Charles ° J /L/O.OO

Qelwein TA S0662

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

316707

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
type of expenditure made by the person/entity on behaif of the candidate’s committee. {Refer to

Page & of Z

{for Schedule B)



) FéR INS TRUCTIONS, 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 JOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[Tl CHECK THIS BOX IF
AMENDING FORM

Reedfir

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

Campagn

Des Mones, TA 50312,

CANDIDATE NAI\;I.E AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
NUMBER
/ ID# Leg lea‘t‘g‘\le I‘nfor.OFF Lapel Pins
0-' -—02 CK# IO a S‘L‘a e COPL Ot)Rm.Glé $ 0 O
/ = he:MOLMS’IA\gos\D‘% 2 0
Iowa Democr‘a lc_ ar N .
/01/-02 oxe Sel Flewr Dr. Cortribition /0,000 -00
- Des l\’\oin;?;m 5032
Evelan epke
0302|7381 Larrabiee Aue | PosStage 127.09
= \Afa\!erhj ;1&50407
S Sehlitte
J0-302| ciy /21 13 Ave N.E. |Postage 133.95
- Oelw e,inf\{:[ﬁf)oéél
Jacki e eceden Postaqe
/0/?’02. CK#t 24 /3 Ave. N.E Priv{’cgu'hg [07/‘?
_ oaw&n ;C]:Ausm 2
Fa e Q_\ 0. nvon,
0902 o [1@ 3 Nine ST | Ads 95 50
— West S\.Ltif V‘LE‘EA SIS
Due C L Eh
10-9-02) ok j2.7 13 Ale. N.E. Pos‘tage, 2/02_‘)
- Oclwein, T A 5[)04,62 |
Towa Democratic Farty ‘ .
/0’/0’0.2 CKi# S66[ F lear_ULr. QO“JC"LB‘*‘E“”" 2)000.0()

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

%2 5/3.30
L4,

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 Scheduie 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 mace 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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. FORINSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

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

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same ason Siatement of Organization)
?&cder Ca mpatgn
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Sumner (Qazette,
SO-4-02) oxcs p.o. Boy 207 Ads s 35790
Sumner*;.f& 50671Y
ID# Ne.wqu S of Fay.Co.
/044-02) cx iz 3. Matn Ads 6 .40
7 ’ Fagette, TA Sal¢2 2.
ID#
Den\IEV\ FOV‘LU\‘!\, Ad5
/0 +4-02] cxs |44 E. Fraaklin St. 18600
= Den\IQV\TIAjOGJl
# Faueltte County Union
yelTe 4 Ad s
/0 -19-02] cks p.0. Poy [53 33|.40
west unwr\g;q?Sfél?S
ID# Towa Demoscratic Par Y .
/ 0402 cs 561 Flewe Dr. Radio buys 5,045.92.
Des Morne s'}.lﬂ S503(aL
ID# Sue Schlitter p +
1044-02] oy 27 13 Ave. N E. osTage 74.00
< Oelwein , A S06L2
ID# \)ac,k.‘LC cedenr \
,/0‘/4’01 CK# 24 13 Ade. N-E. ML(GQS& 4. 03
ODelweln, LA 50642
1D#
CK#

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

S0 5

529 /5117

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propérty costing $500 or more must aiso 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 detaii 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 commitiee. (Refer to
Schedule G instructions and lowa Cods 56.6(3)(i).)
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*FOR INSTRUCTIONS, SEE BACK OF FORM

Des Matnes [ TA 5050‘1

SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Stat‘emem‘ of Organization) (Rev. 06/97)] CONTRIBUTIONS
eede r ampatqgn.
' J [] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
TSEA Rt s
¥-7-02 117 Thurd St BuskeBe 100 00

JO-4-02

Towa bemoc,r&tu_ Part
5661 Flear
Des Moines . IA‘ 50312

Production ang
P ostage ¥
Direct Macl

o

4)3‘25.:1

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

by marriage).

SUB-TOTAL

TOTAL (if last
page of this

schedule)

11495 1
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{for Schedule E)




